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Ladies and Gentlemen,— My reasons for selecting 
this subject of mal ; gnant disease of the nasal passages, its 
diagnosis, pathology, and treatment, on which to address 
you this evening are : first, that you will find that in nearly 
all the writings of the authorities it is very unsatisfactorily 
and scantily dealt with, and many statements made with 
reference to it are very contradictory and unreliable; 
secondly, that I have recently met with cases which illustrate 
and emp. ->ise the importance of clearly comprehending the 
urgent necessity for early diagnosis if the patient’s life is 
to be saved, and again, founding my conclusions on cases I 
have actually come in touch with, I very much doubt if the 
urgent necessity for clearer views about malignant disease of 
the nose and the fatal results Mkely to happen if it is not 
diagnosed early are sufficiently Grasped by those first seeing 
these cases—viz., the general piactitioners. 

Malignant Disease op the Nasal Passages and 
Antrum : Operation by the Canine 
Fossa Route. 

Case 1.—One of these cases which I have referred to was 
that of a young woman, 22 years of age, sent to my clinic 
from the Royal London Ophthalmic Hospital (Moorfields), 
and it serves to illustrate three points in the history of 
malignant disease of the nasal passages—that it may begin 
outside the nose—be of extrinsic origin ; that the disease, 
while ultimately presenting quite characteristic symptoms, 
may in its early stages appear in unusual and obscure 
forms ; and that, if operated upon in time, malignant disease 
of the nose is often readily amenable to surgical treatment. 
This young woman had been a patient at Moorfields, whither 
she had gone complaining of pain in the left eye, but not of 
a constant or severe character. The sight was not affected, 
but there was some watering of the eye, and the vessels 
looked congested. About three weeks before being sent to 
my clinic some swelling had supervened under the left eye, 
extending on the cheek. As nothing definitely wrong with 
the eye could be discovered, she was sent to me on the 
supposition that there might be something in the nose 
or its accessory sinuses to account for the symptoms. 
The only thing noticed on carefully examining the 
interior of the nose was enlargement and oedema of the 
middle turbinal on the left side, and some narrowing 
of the nasal passage on this side from bulging inwards 
of the outer wall; but on transillumination no infra¬ 
orbital crescent was discovered on this side, the whole 
cheek being uniformly dark. The pupil did not illnmi- 
nate, and she said that she did not perceive the light shining 
into this eye as on the right side. It was clear, then, 
that the light was not being transmitted through the antral 
cavity, which was almost certainly occupied by thick fluid or 
some solid substance. The next step in the diagnosis con¬ 
sisted in exploring the antrum from the nose by means of 
Lichtwitz’s puncturing trocar and cannula. On this being 
done a few drops of blood exuded from the cannula, but no 
pus ; this pointed to something of the nature of a growth, 
which was made more likely still when on blowing air through 
the cannula only blood was forced out. 

The bloody discharge was preserved and handed to the 
pathologist, who reported that it contained cells indicating 
the presence of a growth in the antrum—the most reasonable 
solution of the case. Iodide of potassium and liquor arsenicalis 
were prescribed, and being so young the patient was kept on 
these preparations for a fortnight in the hope that resolntion 
of the growth might take place. No improvement resulted ; 
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indeed, the facial swelling steadily increased, almost closing 
the eye, and the nasal passage on the left side became narrowed 
and more blocked to respiration. She was therefore entered as 
an in-patient. I may mention with referenced this case 
that at the operation—to be detailed later—through the 
canine fossa the antrum was found to be almost com¬ 
pletely occupied by a vascular and firm tumour; it was 
most firmly attached to the posterior wall from which it had 
originally sprung, and was pressing through the thin inner 
wall into the nose, this fact explaining the narrowing of the 
passage. Dr. Wyatt Wingrave, the pathologist, pronounced 
it to be a “ spindle-shaped fibroid sarcoma.” 

This case serves to illustrate the fact that malignant 
disease may invade the nasal passage proper from without, 
from the cavity of the upper jaw—be, in fact, extrinsic in its 
origin as regards the nose. With reference to the diagnosis, 
the most likely conditions that you are apt to confound such 
a case with are cysts of the antrum (mucocele) and dental 
cysts. A very large dental cyst invading and expand¬ 
ing the antrum wall may very easily be confused with 
malignant disease of the upper jaw, and so might the super¬ 
ficial and facial swelling and expansion of the bone 
brought about by a mucocele of the antrum ; but in both 
of these the pain would be slight, whereas in malignant 
disease it is commonly severe, of a sharp, shooting, radiating, 
neuralgic type. On transillumination, again, the oysts are 
clear and the malignant growth opaque or dark; and on 
puncturing the cysts clear fluid is found, while in tumours 
either no fluid is obtained or only a few drops of blood. It 
was decided to operate by the same method as was adopted 
in the following case, which I w^ll first give an account of as 
it illustrates certain features of malignant disease of the nose 
that I am anxious to emphasise. 

Case 2. —The second case illustrates the fact that malig¬ 
nant disease may begin on the outer wall of the nose and 
invade the antrum secondarily. 

A woman, 35 years of age, had suffered for two years from 
unilateral nasal bleeding, and the nasal passage had been 
gradually getting more and more blocked. The haemorrhage 
had been more and more frequent during the last six months, 
and sometimes severe. She had suffered little or no pain in 
the nose or face and complained chiefly of a more or less 
constant sanious and serous discharge from the left side of 
the nose, and of stuffiness on this side. There was no swelling 
or visible symptom to be detected on the outside; but on 
inspecting the interior the left nasal cavity was found to be 
full of what proved on palpation to be a soft, vascular, pale, 
red mass of growth ; it was filling up the cavity and obscuring 
the turbinals. On transillamination this side of the nose was 
quite dark, and the antrum on the same side was partially 
obscured also. Cocaine solution having been applied, a piece 
of the growth was snared away, when the haemorrhage was 
very severe; indeed, necessitating repeated packing with 
adrenalin solution, and that the patient should rest in the 
horizontal position for over an hour before being able to 
return home. 

The pathologist pronounced the tumour to be one of 
columnar-celled epithelioma. Operation was decided upon, 
and in view of the fact of the vascularity of the tumour 
large doses of calcium lactate were administered during the 
two following days, and a dose of one drachm was given the 
evening before the operation, which was performed very early 
in the morning. I am certain that patients withstand the 
shock of an operation much better if it is performed in the 
early morning, and if that time be chosen much may be 
placed to the credit side of the patient as regards rapid and 
sound recovery. 

I would like to be emphatic about two points with refer¬ 
ence to this case: one is the diagnosis, and the other the 
method of operation. This patient had suffered from 
unilateral bleeding from the nose for two years, and the 
passage had been gradually becoming more and more 
blocked. Haemorrhage from the nose may go on for years, 
and yet the cause be quite an innocent and simple one, such 
as septic ulceration or encrustation; but, if progressive 
obstruction is a concomitant symptom, strict attention 
should be given to the diagnosis and causation, as it is 
much more likely to be of a serious nature. Pain is not to be 
relied on as a danger-signal. This patient had experienced 
little or no pain, and it may only be when damming up of 
secretions, tension and pressure upon and implication of ' 
nerves occur that pain is prominently manifest. 
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At the operation, in anticipation of severe haemorrhage, 
laryngotomy was first performed, and the pharynx and 
larynx packed with captive sponges, the head and shoulders 
•being well raised so that a good view of the interior of the 
nose could be obtained. I decided not to incise the face and 
thus blemish the patient for life, but to try to remove the 
tumour by the canine fossa route. The gingivo-buccal fold 
was freely incised from beyond the middle line in front back¬ 
wards to the canine ridge, and the soft structures raised 
upwards, including the periosteum and the lateral cartilages 
of the nose. In this way, and by forcible retraction, nearly the 
whole of the anterior and lateral surface of the superior 
maxillary bone can be well exposed. The anterior wall of 
the antrum was then almost entirely removed and the 
contents of the antrum evacuated. The outer wall of the 
nose was then freely taken away, the ascending process of 
the superior maxilla not being touched; this is not at all 
'necessary, as perfectly satisfactory access can be obtained 
*to the interior of the nose without one’s doing so. 

In this particular case I readily removed a large mass of 
growth which had extended up into the middle turbinal 
region. The canine fossa route into the interior of the nose 
'is an excellent method of operation in extensive or malignant 
disease of the nose, and has the great recommendation that 
no mark is made or left on the face. 

The operation I prefer and have described as employed 
successfully in both of these cases is a modification of 
Rouge’s method, and is preferable to such external opera¬ 
tions as Langenbeck’s, where a flap is turned down from the 
outside of the nose. 

Sarcoma of the Nose, etc. 

The following case illustrates the occurrence of sarcoma in 
-the nose, which most frequently arises in elderly people, but 
may occur at any age as a primary tumour. It is sometimes 
seen well forward on the septum as a single, soft, sessile, 
very vascular, and uniform swelling; it may be smooth or 
rough, and readily bleeds if touched. Frequent and severe 
epistaxis in a patient with a sessile polypus-looking growth 
on the nasal septum would suggest to the mind at once a 
sarcoma, and if such a tumour be removed early the 
prognosis is good. 

Case 3.—A young woman, aged 27 years, a domestic 
cook, came to the hospital complaining of severe unilateral 
nasal bleeding which had been going on at intervals of a few 
days for over a year. She had had occasional shooting pains 
up the side of the nose and the passage had been becoming 
more and more blocked. On examination a very vascular 
swelling of the size of a sixpenny-piece was seen on the nasal 
septum at about its middle. This was soft and very florid- 
'looking and bled very much on being lightly touched. A 
piece was snared off, and the pathologist pronounced it to be 
small round-celled sarcoma. 

The patient was admitted to the hospital, and a general 
anaesthetic having been administered and the posterior nares 
firmly plugged, the growth was curetted away. It was 
found to have eroded the bone ; the cartilaginous septum 
was perforated, the tumour having invaded the soft tissue on 
-the opposite side. The base of the cavity left after 
excavating the sarcoma was then touched with liquid acid 
nitrate of mercury and the nostrils packed with gauze. 
Two years have now elapsed, but no recurrence has taken 
place. 

Sarcoma is the form of growth most frequently met 
with in the interior of the nose. It very rarely originates 
-directly from the mucons membrane, but in the great 
majority of cases is apparently derived from the periosteum 
or perichondrium of the bony or cartilaginous framework of 
the nose. 

Sarcoma may originate in any part of the nasal fossse, 
especially in older patients. It may start at the base of the 
skull, from either the sphenoid or the cribriform plate of the 
ethmoid. From these positions the growth may extend to 
the fossae, the accessory sinuses, and the naso-pharynx, and 
by pressure briDg about that separation of the eyes and 
flattening of the nose likened to a frog’s face, with hideous 
■deformity. 

The two varieties of sarcoma that preponderate over all 
others are the round-celled and spindle-celled. The round- 
celled are found most frequently springing from the 
boundaries of the maxillary antrum. They are also met with 
in the ethmoid region, originating in the bony cells of whicli 


this part of the nasal interior is largely composed. Some¬ 
times round-celled sarcoma is encountered in the frontal 
sinus. The spindle-celled sarcomata are most often seen 
originating from the nasal septum. 

Giant-celled sarcoma is very rare and has been observed in 
different parts of the nasal cavity. 

LYMPHOSARCOMA. 

A form of sarcoma that is very rare is the lymphosarcoma, 
and this is met with almost exclusively in the naso¬ 
pharynx ; it commences in the lymphoid structures 
found in the roof and sides of this cavity, and from these 
positions may invade the nose from behind. When present, 
this growth is mostly found associated with similar tumours 
in the faucial tonsils and accompanied by great enlargement 
of the cervical lymphatics. The following was a case of this 
kind sent up from the country to my clinic about two years 
ago. 

Case 4.—The patient was a man, 38 years of age, 
who complained of gradually increasing stuffiness of the 
nose, difficulty of swallowing, and deafness. He was 
found to have a forward bulging of the soft palate 
through which on palpation a firm elastic swelling 
was to be made out, and the growth was discovered 
to extend throughout the cavity of the naso-pharynx, 
quite filling it and protruding into the nose from behind. 
There was also direct extension laterally into the superior 
deep oervical glands, and posteriorly into the posterior 
triangle of the neck. The glands were first removed under 
local anesthesia, as the breathing was too disturbed to 
warrant an anesthetic. A few weeks later the tumour in the 
naso-pharynx was dealt wiHi by first performing laryngotomy 
and plugging the larynx. 1 ie palate was then split and all 
the growth rapidly removt>, The patient recovered satis¬ 
factorily, but in six months had a secondary growth in the 
liver which extended to the skin. There was no recurrence 
locally at the sites originally operated upon. There is no 
doubt that these cases ought always to be early and radically 
treated at the first seat of the trouble, and if this is done 
properly no recurrence will occur. 

Nasal Polypi becoming Sarcomatous. 

The question as to whether nasal polypi, mucous and 
fibrous, are capable of, and given to, taking on a sarcomatous 
change is a much discussed and vexed one. There is no 
doubt, as I have often observed, that after mucous polypi 
have existed for many years (some patients suffer from these 
growths for a life-time) and have been frequently removed 
the polypi tend to become more and more vascular and 
fibrous. This suspicious change, sometimes symptomatic 
of impending sarcomatous development, commences at 
the deep parts of the growth, and when detected should 
ever suggest to the mind of the surgeon that malignant 
disease may be coming, and that one should make a 
certainty of this by removing a piece and having a patho¬ 
logical opinion upon its nature. There is little doubt, 
either, but that innocent and malignant polypi may co-exist, 
growing side by side, and if sufficient of the tumour is not 
taken for pathological examination a wrong conclusion may 
be arrived at by removing only the more manifest and 
abundant innocent growths. The following two cases lend 
support to the view that innocent mucous polypi may take on 
malignant change. 

Case 5.—A man, 70 years of age, came to the clinic of 
one of my colleagues some years ago complaining of nasal 
stuffiness and occasional nose-bleeding. The nostril on the 
left side was found to be packed with a fibrous, fleshy, 
hsemorrhagic-looking mass which bled freely on being 
probed. He gave a history, which was verified, of having 
attended for 25 years as a private patient at a well- 
known specialist’s, and afterwards at his hospital, and of 
having had polypi snared away at intervals during this pro¬ 
longed period. The tumour was now found to be sarcomatous, 
and as the maxillary antrum was quite dark on the same side 
on transillumination surgical treatment was decided upon. 
An extensive operation, in which the upper jaw was removed 
and the base of the brain exposed, was carried out, but the 
patient died the same evening. At the post-mortem exami¬ 
nation the disease was found to have invaded the orbit, the 
antrum, and the cranium, and was proved to have become 
sarcomatous in its deeper parts. 

Case 6. —This case was one of my own, that of a man, 
45 years of age, who had suffered from mucous polypi in the 
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nose all his adult life. These had been repeatedly snared away 
at varying intervals, but during the last year haemorrhage had 
become a prominent feature of his case. The antrum on the left 
side being perfectly dark on transillumination, it was decided 
to enter the nose by the canine-fossa route and try to remove 
all the growth, which turned out to be a sarcoma, by this 
method. Excellent access was in this way obtained, but the 
disease was found to have extended well up into the ethmoid 
region, even involving the middle and posterior ethmoid 
cells. Unfortunately, meningitis commenced on the third 
day after operation and proved fatal in two days. This case, 
like the former one, emphasises the danger in attempting to 
carry out a complete operation when malignant growth 
supervenes upon or co-exists with nasal polypi. 

Carcinoma. 

Carcinoma of the interior of the nose is most usually seen 
in the form of typical squamous cells, although originating 
ia a mucous membrane covered with a ciliated epithelium. 
Such is perhaps to be explained by the fact that the appear¬ 
ance of a carcinoma is, in the majority of cases, preceded by 
an oziena or an accessory sinus suppuration in which the 
ciliated epithelium undergoes a conversion into squamous, 
and so the way for the cancerous change is prepared. Most 
usually these carcinomata originate in the ethmoid region, 
practically from the roof of the nose. 

In my opinion malignant disease of the nose is most liable 
to arise when the mucous membrane is thin and is a muco- 
periosteum, as in the sinuses and in the cells of the ethmoid 
region. If there is a state of desiccation and shrivelling of 
the protective mucous lining on the lower part of the nasal 
passages, and over the inferior turbinals, irritating, dry, and 
dusty air will be allowed to pass up into the higher regions, 
and so a chronic irritation will be maintained which becomes 
a primary factor in the causation of this diseased condition. 

Those inheriting thin mucous membranes—for just as 
thick and thin cutaneous coverings are a matter of 
inheritance, bo are thick and thin mucous membranes or inner 
skins—are most liable to cancer. Again, unfavourable 
surroundings and occupations such as necessitate the inhala¬ 
tion of dry, warm, and dust-laden air favour the development 
of cincer in the nose. 

As distinguished from the nasal passages proper, in the 
accessory sinuses cylindrical-cel led carcinomata are appa¬ 
rently more frequent than the squamous-celled variety. 
Carcinoma is more common in the antrum than in the 
frontal sinus. The following case will illustrate such a 
tumour. 

Case 7.—A woman, 45 years of age, came to my clinic 
complaining of severe pain of a month’s standing, and of a 
swelling which was gradually increasing, situated on the left 
cheek. The swollen part was limited to a space of about 
the area of a half-crown, and was firm but elastic, and 
painful on deep pressure. This side was dark on trans¬ 
illumination, and on puncturirjg the antrum through the nose 
with Lichtwitz’s trocar and cannula only blood exuded. On 
operating through the canine fossa the floor of the fossa was 
found to be eroded, and a mass of growth was seen pro¬ 
trading through the opening, spreading mushroom-like over 
the cheek under the cutaneous structures. The cavity of the 
antrum was found full of the tumour, which proved to be a 
columnar-celled epithelioma. It was freely removed, and 
the surrounding bony walls thoroughly scraped and rubbed 
with a strong solution of chloride of zinc. The patient did 
well, and no recurrence has taken place daring the past two 
years. 

Summary. 

In conclusion, there are some practical lessons to be learned 
from a study of this subject: 1. Pain is not to be relied upon 
as an indication of malignant disease in the nose. 2. In¬ 
creasing and persistent stuffiness, especially if unilateral, is 
an important point as regards diagnosis. 3. Recurring and 
increasingly severe hemorrhage, especially if unilateral, is 
always a suspicious symptom. 4. A combination of haemor¬ 
rhage and increasing stuffiness is often a serious indication of 
new growth existing. 5. The making of an early diagnosis 
is of great importance. 6. It is imperative to make a 
thorough and systematic examination in all obscure cases of 
nasal disease, and to remove early a piece of any obstruction 
in the nasal passages for a pathologicaL report. 7. It is of 
great importance when there is malignant disease to operate 
as soon as possible after a diagnosis has been made to secure 


a successful removal. 8. It is advisable to adopt the canine- 
fossa route in operating for the extirpation of intra-nasal 
tumours. 9. Innocent and malignant polypi are likely to 
coexist. 


THE ESSENTIAL CAUSE OF GASTRIC AND 
DUODENAL ULCER. 

By C. MANSELL MOULLIN, M.A., M.D. Oxon., 

F R.O.8. Eng., 

CONSULTING SURGEON TO THE LONDON HOSPITAL; VICE-PRESIDENT, 
KOVAL COLLEGE OF SURGEONS OF EXGLAPiD. 

Leaving upon one side cases that are due to tubercle or to 
other specific agents, the starting-point of what is commonly 
known as a gastric or duodenal ulcer is the destruction by a 
process of digestion of more or less of the thickness of the 
wall in one particular spot. This is the work of the gastric 
juice, aided by inflammation, unless, as sometimes happens, 
the destructive process is so sudden and so acute than there is 
no time for this to come into play. Everything that injures 
the tissues, or lowers their vitality, or interferes with their 
nutrition sufficiently renders them liable to this. It is 
evident, therefore, that there must be many different causes, 
and that in many instances, if not in all, more than one are 
at work at the same time. 

Immunity. 

Tissues that produce gastric juice or are normally bathed in 
it are not affected by it, so long as they are healthy and un¬ 
injured. They have acquired immunity in the course of 
development. Others are killed by it, but they are not. So 
long as the mucous membrane lining the stomach and the 
first part of the duodenum is living and healthy the gastric 
juice is not able to harm it. Lower down in the bowel 
the degree of immunity grows less and ultimately dis¬ 
appears. To what this immunity is due is not known. 
There is some reason to think that living tissues in 
general possess the power of resistance in a higher 
degree than dead ones, but other living tissues, with the 
exception of a few organisms, such as some parasitic entozoa, 
are soon killed and then at once digested. It may be that 
tbe power of resistance is dependent not so much upon the 
life of the cells as upon some property or substance that is 
contained in them, something, perhaps, of the nature of an 
antiferment. The blood undoubtedly does possess an anti- 
tryptic power that varies in strength under different condi¬ 
tions ; and there may be some substance of a similar 
character in the cells of the gastric mucous membrane. But 
it must be understood that no such thing as an antiferment 
has been isolated, and that the name is little more than an 
expression to describe certain phenomena, the nature of 
which is not known. All that can be said is that if the 
power of resistance is not dependent upon the life of the 
tissues in question, at least it disappears with it; and that 
when killed or badly injured in any way, the mucous 
membrane of the stomach and first part of the duodenum 
does not appear to offer an appreciably higher degree of 
resistance to the gastric juice than any other similar tissue. 

This immunity is not shared by the submucous and 
muscular coats. The deeper layers of the mucous membrane 
possess it to some extent, and it is reasonable to associate 
this with the deep extension of the epithelial layer. But if 
the whole thickness of the mucous membrane is destroyed at 
any one spot, so as to leave the submucous or muscular coat 
exposed to the gastric juice, the corrosive process continues, 
and either the wall gives way, or if there is sufficient time for 
inflammation to set in, a protecting barrier is formed by the 
thickening of the serous coat, or by its fusion with the 
corresponding layer of some neighbouring organ. When this 
occurs, a balance of a more or less fluctuating character is 
struck between the corrosive action of the gastric juice on 
the one hand, and the resistance of the inflamed and irritated 
tissues upon the other. Sometimes the one gains the upper 
hand ; sometimes the other. The ulcer at one time grows 
deeper or wider ; at another it remains stationary or even con¬ 
tracts ; but when it has once reached this stage it has become 
chronic, and is to be regarded no longer as simply one of the 
results of a general morbid process, but as a disease of itself, 
requiring special treatment. 

The site of a gastric or duodenal ulcer is always determined 
O 2 
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by some local cause. The commonest situation, for instance, 
is either where the mucous membrane is thickest and softest, 
and the lymphoid tissue most abundant, or at those points 
where pressure is greatest or the surface most exposed to 
injury. But in certain cases gastric ulcers are due entirely 
to local causes, and these, because they are simpler, I shall 
deal with first. 

Direct Causes. 

Gastric ulcer, when of purely local origin, is nearly 
always due either to injury or to some gross vascular lesion, 
suddenly cutting off the blood-supply. It may, for example, 
be caused by direct violence. In several instances I have 
known haematemesis follow a blow upon the epigastrium, or 
a sudden muscular strain, in men whose previous history gave 
no reason to suspect the presence of an ulcer ; and in one of 
these the diagnosis was subsequently confirmed by operation. 
In all probability there had been considerable bruising of 
the mucous membrane, with haemorrhage into its substance; 
or perhaps a rent. Owing to the conditions present at the 
time the lesion did not heal, but developed into an ulcer, 
which at the time of the operation presented all the ordinary 
features of a chronic ulcer. Several similar cases have been 
recorded. 

The degree of violence necessary to produce this result in 
any individual case naturally differs very widely. One 
factor of great importance is the state of the gastric circula¬ 
tion. When the stomach is actively engaged in the process 
of digestion the force need not be very great. If the mucous 
membrane is in that state of intense congestion which some¬ 
times results from pathological causes the slightest touch is 
sufficient. It has even been suggested that the wearing of 
ill-fitting stays by women of the domestic class, who have 
constantly to be stooping at their work, may be one of the 
reasons why gastric ulcer is of such frequent occurrence 
among them. 

Swallowing corrosive poison is another occasional local 
cause. In several cases under my care in which an 
attempt had been made to commit suicide by swallowing 
strong hydrochloric acid, ulcers were caused in the oesophagus 
and at the pylorus. The intermediate portion of the stomach 
escaped. If the patient survives, these ulcers may heal like 
ordinary wounds or may persist and become chronic. In 
either case they often leave behind them a serious degree of 
cicatricial contraction, for which I have twice had to per¬ 
form gastroenterostomy. It is a fair deduction from this 
that in ordinary circumstances, when the contents of the 
stomach are only slightly more irritating than usual, the 
pyloric portion is more liable to be injured than the rest of 
the interior ; and for this reason, among others, is especially 
likely to become the seat of ulceration. 

Embolism, cutting off the blood-supply from one particular 
section, is one of the best known local causes. In patients 
who have died with endocarditis, every stage of ulceration 
and every grade in the development of ulcers from early 
infarction of the mucous membrane to complete destruction 
may be found on post-mortem examination, and the whole 
process can be traced from beginning to end. The same 
thing has been proved experimentally by many observers, 
and in operating upon cases of recent gastric ulcer, I have 
often seen unmistakable evidence of this—flame-shaped 
patches of haemorrhagic exudation, due to embolism, in the 
immediate neighbourhood of recent erosions. It was im¬ 
possible to avoid the impression that both had originated 
from the same cause. In the one the protection of the 
epithelial layer had been preserved, so that there was merely 
an infarction of the mucous and submucous layers. In the 
other this had been lost and digestion had taken place, 
leaving an erosion or an ulcer, according to the depth to 
which the destruction had extended. 

In all probability embolism is the immediate cause of the 
gastric and duodenal ulcers that occasionally develop after 
injuries and operations, especially those involving bone 9 . 
There is evidence to show that, apart from sepsis and septic 
infection, embolism is much more common in these circum¬ 
stances than is usually believed. Attention is not attracted 
to it because, as a rule, the arteries that are blocked are 
small, and cutting off the blood-supply does not involve any 
striking consequence. It is, for example, a matter of very 
old observation that infarcts due to embolism of minute 
branches of the hepatic artery are of common occurrence in 
the liver after fatal accidents and injuries. Owing to their 
locality they are not noticed during life, but if the gastric 


branch were involved instead of the hepatic, and the other 
conditions were suitable, it can easily be understood that a 
gastric ulcer would follow. I have shown elsewhere that 
fatty embolism of the pulmonary capillaries occurs in every 
fracture, and that the particles of fat are carried through 
the vessels of the lungs into those of other organs. If this 
is so frequent in the case of fat, it is probably scarcely less 
common with particles of fibrin from the coagula in the 
minute vessels which are bruised or severed in every injury or 
operation. 

Embolism also plays a part in the production of the gastric 
and duodenal ulcers that occur in the course of acute in¬ 
fectious disorders and in septic infection and intoxication, 
though it is seldom possible, owing to the action of the 
gastric juice upon the affected area, to demonstrate the 
presence of the obstruction. Analogous changes in neighbour¬ 
ing organs leave no room for doubt. But here there are 
other influences at work as well, and the ulcers are not 
due to local causes only. The presence of septic poisons 
circulating in the blood, possibly excreted in part by the 
gastric mucous membrane, cannot but have a strongly pre¬ 
disposing effect. They lower the vitality and the power of 
resistance of all the tissues, and by causing the intense con¬ 
gestion of the mucous membrane ending in haemorrhage, so 
often present in these circumstances, they lead to such a 
condition of things that the least irritant, one which in 
health would leave no trace behind, is sufficient to cause an 
ulcer. The superficial erosions, as distinguished from genuine 
ulcers, so often found in these cases, are probably all caused 
in this way. 

Embolism, therefore, must be regarded as an important 
and a proved cause for gastric ulcer, but though its 
capacity cannot be doubted, and though it furnishes 
some of the most striking and characteristic examples, it is 
by no means certain that apart from such affections as endo¬ 
carditis and the others I have mentioned it is a frequent or 
even a common cause. In a large proportion of cases it is 
not possible to find any evidence of embolism, or to suggest 
a locality whence an embolus could have come. 

Arterial degeneration is frequently present in the walls of 
the stomach in association with gastric ulcer. It has been 
described as occurring in recent acute cases. In chronic 
ones it is so common as to be the rule. In operating upon 
such cases I have been struck by the frequency with which 
it occurs in the mucous and submucous coats. The walls of 
the arteries are thickened, the muscular coat practically re¬ 
placed by fibrous tissue, and the lumen seriously reduced in 
size. A similar change has been described by Miller in the 
walls of the gastric arteries in chronic dyspeptics, associated 
with degenerative or chronic inflammatory changes in the 
mucous and submucous layers. It is not probable that a 
change of this kind could ever be the immediate cause of 
ulceration unless it progressed so far as to lead to arterial 
occlusion, but it must have a predisposing influence, and 
there can be little doubt that it tends seriously to delay the 
healing of any ulcer when once it has been formed and 
helps to make it chronic. 

The same that was said of embolism may be said of 
thrombosis. It certainly can act as a cause. Miller 1 has 
described a case in which numerous shallow ulcers, smaller 
in area than those generally found when the arterioles are 
blocked, were present on the gastric mucous membrane, 
caused by changes in the endothelial lining of the gastric 
veins with consecutive thrombosis. The intima was rough, 
the cells scarcely recognisable, and the lumen was narrowed 
and filled with shreds of adherent clot. A similar change in 
the intestinal veins had led to gangrene of the bowel. But 
though thrombosis may possibly play some part in the 
gastric ulcers that occur in chlorosis, and in the lesions that 
are met with in cases of septic intoxication and infection, 
it cannot be regarded as common. 

The gastric and duodenal ulcers that are occasionally 
found after injuries to the brain and spinal cord, and those 
which are caused experimentally by subphrenic section of 
the vagi, and by injuries of the splanchnics and of the 
coeliac plexus, are also the result of local vascular lesions. 
Haemorrhages, at any rate, are met with more frequently 
than ulcers, and the bases of ulcers, when they are of recent 
origin, are nearly always infiltrated with blood. The same 
thing is true of ulcers that occur in patients with heart 

1 Archives of the Pathological Institute of the London Hospital, 
vol. 1. 
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disease other than endocarditis ; but those which are occa¬ 
sionally found in Bright’s disease, advanced jaundice, 
hepatic cirrhosis, and the like, are the product of the general 
morbid condition, the local cause, whatever it may be, doing 
little more than determine the exact situation. 

Indirect Carnet. 

These varieties of gastric and duodenal ulcer are, how¬ 
ever, all of them exceptional, due to exceptional causes, and 
chiefly of interest from the light they throw upon the method 
of development of the rest. In the vast majority of cases of 
what is usually meant when speaking of gastric or duodenal 
ulcer local agencies do little more than determine the actual 
site. The essential factor is the morbid condition of the 
mucous membrane, of which the ulcer is little more than a 
local accentuation. Acute nicer of the stomach and 
duodenum is often regarded as if it were a disease of itself. 
It may be so when due to purely local causes, such as those 
I have already described ; but in all ordinary cases the ulcer 
is little more than a secondary consequence. An ulcer may 
make all the symptoms worse and perpetuate them, but no 
matter how prominent it appears to be it is not the primary 
element. The essential factor is the morbid condition of the 
mucous membrane. It is only when an ulcer refuses to heal 
and has become chronic that it can be regarded as a disease 
of itself. 

Up to the present time the existence of this morbid condi¬ 
tion of the mucous membrane has attracted but little notice. 
During life there is seldom anything to call attention to it 
but an alteration in the secretory activity of the gastric 
mucous membrane and an occasional outbreak of hcemat- 
emesis. In some instances the amount of hydrochloric acid 
in the gastric juice is said to be increased. In others the 
gastric secretion is excessive and apparently continuous, 
independent of the stimulus of food, for if the patient’s 
stomach is washed out in the morning after many hours 
of fasting, it still contains 50 or 100 cubic centimetres of 
thin bile-stained gastric juice. Post mortem the only sign 
that points to it is the presence of a few erosions with some 
blood-stained spots and interstitial hemorrhages. These are 
very significant when they are properly interpreted and 
understood, bub they do little more than suggest what has 
been happening. It is only since the recent improvement in 
the gastroscope, rendering direct inspection of the gastric 
mucous membrane easy, that definite evidence as to the real 
condition of the mucous membrane in these cases has been 
obtained. The lessons to be learnt from the account of 
the inspection of the interior of the stomach of Alexis 
St. Martin in varying conditions seem to have been almost 
forgotten. 

The mucous membrane of the stomach after death is 
absolutely different in appearance, texture, thickness, and 
vascularity from what it is during life. During fasting again 
it is quite different from what it is during active digestion ; 
and as may be imagined, if the bounds of physiological 
action are passed, and the mucous membrane is being spurred 
on with pathological energy, the difference is greater still. 
The vascular and other changes are carried much farther. 
The mucous membrane is swollen and congested to the 
utmost, especially in those parts where it is thickest, 
softest, and most vascular, and where the lymphatic follicles 
are largest and most numerous. It bleeds with the slightest 
touch and the blood pours from it. Hemorrhages seem to 
break out everywhere in its substance. Its surface is so soft 
and tender that the slightest irritation causes it to give 
way. Erosions, which if circumstances are favourable, 
develop into ulcers, make their appearance wherever it is 
touched or squeezed by the powerful muscles that surround 
it; and when it becomes inflamed, as it always does around 
an ulcer or an abrasion, these consequences are carried farther 
still. The wonder in such cases is not that hemorrhages and 
ulcere occur, but that the stomach and duodenum are ever 
free from them. 

This extreme degree of congestion and oedema of the 
mucous membrane, which precedes ulceration and often leads 
to it, is the real cause of the trouble. It is this that in a 
large proportion of cases is responsible for the symptoms for 
which ulceration, whether present or not, so often gets the 
blame. Haematemesis, for example, is regarded by many as 
more or less evidence of the presence of an ulcer, but in all 
probability it is caused as frequently by minute lesions in 
the intensely congested mucous membrane as by the giving 


way of an artery on the floor of an ulcer. I admit that 
nothing is more easy than to overlook post mortem an open¬ 
ing in a gastric artery. I have myself drawn attention to 
this. The bleeding has ceased. The artery has contracted 
so that the opening is apparently closed ; and even when the 
vessels have been injected and the stomach has been excised, 
so that it can be held up to the light for examination, the 
source of the haemorrhage may be almost impossible to 
detect. But there are too many cases on record now in 
which thoroughly experienced observers have failed to find 
an opening in an artery for it to be doubted any longer that 
haemorrhage sufficiently severe to lead to haematemesis may 
occur without one. Many limes, too, when operating in 
cases of acute recent haematemesis, I have found that the 
bleediDg points were multiple and scattered more or less all 
over the interior. And I have often been struck by the 
extraordinary way in which the bleeding in these cases so 
frequently ceases immediately after the operation without 
any vessel being tied, though it had been going on daily and 
almost hourly for weeks before. The fall of the blood 
pressure, consequent upon the shock of the operation, would 
account for this at once, if the oozing came merely from 
congested capillaries. It would have only a short-lived 
influence if there were an opening in the wall of an 
artery. 

The same thing is true of the pain which is so often 
looked upon as characteristic of gastric ulcer, because it 
ceases at once as soon as the stomach is emptied. This, like 
haematemesis, owes its origin far more often to the general 
morbid condition of the mucous membrane than to the 
presence of a gastric ulcer, though this undoubtedly makes 
it worse by the inflammation it sets up in all the parts 
around. Contact of the acid contents of the stomach with 
sensory nerves exposed on the floor of the ulcer, the cause 
that is usually assigned, is certainly not the reason, for there 
are no sensory nerves there, and the pain may be equally 
severe when there is no ulcer at all. The immediate 
source of the pain (until the peritoneum becomes in¬ 
volved) is the spasmodic cramp of the muscles around 
the antrum and the pylorus ; and this is started by 
the extreme sensitiveness of the mucous membrane, in¬ 
tensified by inflammation spreading from the erosions 
and abrasions that are so often present. The character 
of the pain, its severity, the way in which it comes on, the 
way it ceases, the bursting feeling of distension of which 
patients complain, the tenderness it leaves behind it, its 
locality, and, above all, the hardening of the pylorus 
coincident with the onset of the pain which Moynihan lias 
described in cases in which the operation was performed 
under local amosthesia, all bear out this view, until, that is to 
say, the peritoneum becomes involved in the inflammation 
and an additional factor is introduced. 

In short, it is not the ulcer that is the cause of the sym¬ 
ptoms so much as the exquisitely hypersensitive and hyper- 
asmic condition of the mucous membrane, intensified by the 
inflammation that always complicates it sooner or later. 
Pylorospasm with the consequences it entails, retention of 
hydrochloric acid (the so-called hyperchlorhydria) and 
impaired motility, excessive secretion, haemorrhages, erosions, 
and in many instances (perhaps with the aid of some trivial 
local cause) ulcers are all due to it. It is true that when 
these consequences follow they combine to make all the 
symptoms infinitely worse and perpetuate them in a kind of 
vicious circle; but the essential feature is the morbid 
hypersemia of the mucous membrane which disappears 
almost entirely with the life of the patient and the cessation 
of the circulation, leaving behind it merely a few traces to 
show what it has been. 

General septic poisoning .—The causes that give rise to this 
condition of the mucous membrane are the real causes 
of gastric ulcer. By far the most important and the most 
frequent is septic poisoning. In its acute form this has long 
been recognised. There is not a death that occurs from 
acute septic disease in which intense congestion of the 
mucous membrane of the stomach, often ending in capillary 
haemorrhage, is not a prominent feature. In cases with 
septic symptoms of less severity it has not attracted so much 
attention, but recently many instances of appendicitis and of 
similar affections have been recorded in which haematemesis 
has occurred in what has been supposed to be an inexplicable 
and an extraordinary manner. In some of these an ulcer has 
been present, but in the majority nothing of the kind has 
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been found ; and it is open to question whether, when there 
is an ulcer, this was the source of the haemorrhage or 
whether it did not result from capillary ooziDg due to intense 
congestion. It is significant that in several instances in 
which coffee-ground vomiting has been present after septic 
operations for appendicitis I have found it cease abruptly 
when the poison had been sufficiently diluted by profuse 
saline infusion into the tissues. 

Local septio poisoning. —The effect upon the gastric mucous 
membrane is the same when the septic poison, instead of 
being generated in some distant part of the body and 
carried to the stomach by the circulation, is swallowed 
in repeated minute doses. I am convinced that the 
real cause of the vomiting and haeraatemesis which occur 
so frequently in young women is poisoning of the mucous 
membrane of the stomach, caused by the persistent 
swallowing of septic toxins manufactured in the mouth and 
throat. The organisms themselves may be killed by the 
hydrochloric acid, which in these cases is often in excess 
owing to the spasmodic contraction of the pylorus, but the 
toxins are not. For a long time past I have made a point of 
investigating the condition of the teeth in these patients, and 
in the majority it is simply indescribable. I am convinced 
that the septic poison which is constantly being absorbed by 
the mucous membrane of the stomach is not only a powerful 
cause of the chronic ill-health and anaemia from which these 
patients suffer, but of the hyperaemia which so oFten ends in 
hmmatemesis (the gastrostaxis of Hale White), the enlarge¬ 
ment of the lymphatic follicles, the small, round-celled 
infiltration of the mucous membrane, the erosions which are 
so common, and the ulcers which are so easily produced in 
these circumstances by some trivial local cause. Time after 
time have I seen the drastic remedy of clearing out all the 
decayed stumps followed by the disappearance of the 
anaemia and of the symptoms of gastritis with a rapidity 
which could not be accounted for by the effect of improve¬ 
ment in the power of mastication. 

This is the explanation of the well-known fact that while 
“gastric ulcer” is exceedingly common in this class of 
patient duodenal ulcer is very rare. The action of the septic 
poison which is swallowed is local only ; it only affects the 
stomach, not the duodenum. On the other hand, when the 
septic poison acts through the medium of the circulation, it 
affects both stomach and duodenum, for the duodenum (so 
far as its first part, at any rate, is concerned) is in far closer 
sympathy, genetically and pathologically, with the stomach 
than it is with the rest of the intestine. 

In many of these instances, especially those which occur 
in young women, the effect of this chronic septic poisoning is 
intensified by the habit so many of them have of swallowing 
quantities of vinegar. Information with regard to this is 
very difficult to obtain, and is never volunteered. It has to 
be drawn out bit by bib, but I have met with many instances 
in which a pint a day has been consumed, and a few in which 
the quantity was occasionally much larger. The effect is 
probably greater because it is often taken between meals, on 
an empty stomach, under the curious impression that it will 
improve the complexion. 

The action upon the gastric cells.— Whether septic poisons 
act in this way only, by causing intense congestion, or 
whether they may not have in addition a definite devitalising 
effect upon the cells of the gastric mucous membrane, is a 
question that cannot be answered yet. Dr. Bolton 2 has 
brought forward evidence that the latter at least is possible. 
He has shown that by injecting into the peritoneal cavity 
certain substances known as gastrotoxins lesions can be pro¬ 
duced, limited to the stomach, consisting of blackened 
patches of necrosis in the mucous membrane, sharply defined 
and of variable size. These when they disappear leave 
sharply punched-out ulcers extending from the surface of the 
mucous membrane to variable depths. And he has proved 
that these lesions are caused, not by any destructive action 
on the capillary wall, but by the direct action of the poison 
on the gastric cells. It is not the result of the removal of 
any specific resisting power the ceils possess: they are 
damaged, or in some way devitalised, and as a consequence 
undergo necrosis, disappear, and leave an ulcer indistinguish¬ 
able from an ordinary acute gastric ulcer. Dr. Bolton has 
shown, too, that many other toxins possess the same power in 
a less degree; and he points out that it raises the question 
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whether there may not be endogenous as well as exogenous 
poisons, which by their action on the gastric cells may pro¬ 
duce this result. 

Probably there are many other substances that are 
swallowed which act in the same way, only because they are 
not swallowed so constantly and persistently as these septic 
toxins are, every day and every minute in the day, their effect 
is not so apparent. Alcohol at once suggests itself, especially 
in the form of new and raw spirit taken upon an empty 
stomach. It is difficult not to associate the greater prevalence 
of gastric, and especially of duodenal, ulcer in the male sex 
after 30 years of age with the consumption of alcohol, 
particularly in this form. 

Other Indirect Causes. 

Bat septic poisons and substances which are swallowed are 
not the only causes that lead to congestion and impaired 
vitality. Everything that leads to continued irritation, 
foods of any kind that disagree or interfere with the 
work of the stomach, irregularity of meals, overloading 
the stomach after a period of comparative deprivation, are 
certainly contributory agents. Exposure to cold is enough 
in the case of many people, and in many more acts as a 
powerful accessory cause. The relation between cold and 
the recurrence of symptoms of gastric and duodenal ulcer 
after a respite of even many years has often been remarked, 
and is to be explained not by recurrence of the nicer, nor by 
its persistence through the intermediate period, without 
manifesting its presence in any way, but by a return of that 
morbid condition of the mucous membrane, due to exposure, 
which so often ends in ulcer. A condition closely resembling 
this has been described in connexion with gall-stones, 
especially one large single one in the gall-bladder (Fenwick); 
chronic inflammation of the appendix (Moynihan and 
Paterson), in which the congestion has been sometimes so 
intense as to end in hmmatemesis; chronic gastric or 
duodenal ulcer, which though itself a consequence, is no 
less capable of acting as a cause; and py loro-spasm, which 
often behaves in the same way. All of these are known to 
have been associated with this intensely sensitive and 
hypenemic condition of the mucous membrane as causes ; 
and I have myself met with two instances in which 1 believe 
it to have been dependent upon the presence of a moveable 
kidney, for all the symptoms disappeared as soon as this was 
fixed. Whatever may be the pathological connexion, there 
can be no question that this condition of intense hypenemia 
and hyperesthesia of the gastric mucous membrane, which 
hitherto, before the use of the gastroscope, was only a matter 
of inference, is a very real fact; and that it is the essential 
cause not only of most of the symptoms which are often 
attributed to gastric and duodenal ulcer, but, aided, perhaps, 
by some trivial local cause, in many instances of the ulcers 
themselves. 

The effect of inflammation. —The inflammation that so 
often occurs in these cases plays a much more important part 
than is usually believed. It is scarcely ever wanting. The 
mucous membrane is so soft and vascular that the lightest ? 

touch is sufficient to make it bleed, even the pressure of the 
muscles around it; and if there is the least abrasion it 
becomes irritated at once by the gastric juice, so that 
inflammation follows. Only those ulcers show no trace of 
inflammation in which the death of the tissues is so rapid 
that there is no time for it to occur. The microscopic 
appearances show this unmistakably. In cases of acute 
gastric ulcer there is evidence of past congestion all over 
the interior of the stomach, especially along the lesser 
curvature and near the pylorus where the lymphoid tissue is 
thickest and most vascular. But in the immediate neighbour¬ 
hood of the ulcer the changes are much more conspicuous. 

There are minute haemorrhages everywhere around. All the 
interstices between the peptic glands and at their base are 
filled with a round-celled exudation. The lymphoid follicles 
are enlarged and swollen. Many of them are on the point of 
giving way. Sometimes they have burst already into the 
stomach, or through the basement membrane. Everywhere 
around, in short, there is the microscopic appearance of acute 
inflammation of the mucous membrane, fading away the 
farther the part examined is from the ulcer. 

Unless there is some definite local cause, such as injury, 
the actual starting-point of an acute gastric ulcer is marly 
always one of these enormously enlarged and inflamed 
lymphoid follicles. From their texture alone they would be 
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more likely to give way than any other part. As Miller has 
shown, they hardly exist at birth and do not attain any size 
nntil four years of age. From that time through adult life, 
until late middle age, they are present in abundance chiefly 
along the lesser curvature and near the pylorus, and there, 
too, they are larger than they are elsewhere. Wherever there 
is any irritation, such, for example, as is caused by the con¬ 
tinued swallowing of minute doses of septic poisons, they 
increase in size until they may project far above the surface 
and become softer and more vascular. Then, if there is the 
least strain they give way. They are the most vulnerable 
points, and in them and immediately around them all the 
inflammatory changes are most obvious. 

The same thing is true when the ulceration is chronic, 
instead of being acute, only then the appearances presented 
by the mucous membrane have undergone a further change. 
The lymphoid follicles are still enlarged, and there is still 
the same small, round-celled infiltration of the interstices in 
the mucous and submucous layers, but in addition there are 
thickening and condensation of all the fibrous tissue. The 
basement membrane is denser and more fibrous. The strands 
passing from it have lost their delicate character. The 
adventitia of the vessels is thickened. Sometimes there is 
thickening of the other coats as well. Everywhere there are 
stiffening and loss of mobility of the mucous membrane, and 
a disproportionate development of the lymphoid tissue. 
Everywhere, as Miller has shown, when there is a chronic 
ulcer, there are around it and over the rest of the mucous 
surface all the ordinary features of chronic inflammation, 
with here and there alterations in the walls of the blood¬ 
vessels, and, most important of all, with other chronic ulcers 
in the process of making. 

The effect of hydrochloric acid .—Another point in the ques¬ 
tion of the causation of gastric and duodenal ulcers that is of 
considerable importance is the relation between them and 
the hydrochloric acid of the gastric juice. That ulcers are in 
a way dependent upon the presence of the acid is obvious, 
for they only occur in those parts of the mucous membrane 
that come into contact with it. It is therefore an essential 
factor in their production. Its assistance is needed for the 
digestion and removal of the tissues in the area that has been 
injured. But the strongest hydrochloric acid that is found 
in the human stomach is not capable by itself of causing an 
ulcer except under very special conditions. The action of 
the acid is probably best shown in such simple straight¬ 
forward examples as the formation of a jejuDal ulcer 
after gastro-enterostomy (Paterson) undoubtedly from auto¬ 
digestion ; and the way in which an excess of acid helps 
gastrotoxins injected experimentally into the peritoneal 
cavity in causing the death and subsequent digestion of 
portions of the gastric mucous membrane (Bolton). 
8uch instances as these, which are supported by 
numbers of other experiments, prove that hydrochloric 
acid, especially when in excess, lowers the vitality of, 
even if it does not directly kill, tissues which are not 
naturally immune or which have been injured, and ensures 
their digestion. They do not prove that hydrochloric acid, 
even when it is in excess, has any effect upon an uninjured 
gastric mucous membrane. 

So far as clinical cases of gastric nicer are concerned, it 
is well known that acid of much greater strength than is 
ever secreted by the gastric mucous membrane may be 
swallowed with impunity and without causing pain, even 
when an ulcer is present already ; and while in many cases 
of ulcer hydrochloric acid appears to be in excess, this is 
certainly not so with all. There are many instances in which 
there is a decided deficiency. As a matter of fact, the excess 
of free hydrochloric acid, the so-called byperchlorhydria, to 
which so much importance has been attached, is a secondary 
consequence of spasmodic contraction of the pylorus, or of 
hypersecretion of gastric juice, or of both together; and 
these are the result of the morbid condition of the mucous 
membrane induced by such causes as chronic septic poison¬ 
ing or irritation spreading from an ulcer. The excess is due 
to accumulation in the stomach. There is nothing whatever 
to show that the strength of hydrochloric acid in gastric 
juice as secreted is ever raised in any way, though it may be 
lowered. So long as the epithelial lining of the stomach 
remains intact and uninjured hydrochloric acid in any 
strength that can be secreted has no effect. But if from 
any cause, whether it is the cause that gave rise to the pyloro- 
epasm and hypersecretion or any other, the protecting 


epithelial layer of the stomach is injured or the deeper 
tissues exposed, the acid at once comes into play ; the 
injured tissues are injured further still; inflammation sets 
in ; the d6bris is digested, and an ulcer left. Ulceration 
does not occur except where hydrochloric acid is present, for 
digestion does not; but hydrochloric acid, whether it has 
accumulated so as to be in excess or whether it has not, 
cannot cause an ulcer unless there is some other agent at 
work to initiate the lesion. Given this other agent the effect 
of the acid, as Bolton has shown, is in proportion to its 
strength. 

Wimpole-street, W._ 
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§ 1. The tables appended to this article are in part the 
result of study in morbidity rather than in mortality among 
phthisical subjects. No notice has been taken in them of 
the ordinary and universally recognised physical signs of 
phthisis, such as ratio of depth of chest to width, presence of 
wing-like scapulae, Sc c.; but an attempt has been made to 
call attention to certain other appearances coincident with 
phthisis, though not generally recognised, and to record 
somewhat fragmentary details rather than to build upon 
them. The figures here given have been verified by wide 
investigation since the tables were made; an immense 
number of cases not included in the tables have been 
examined in all classes except in No. 6 of Table I., the New 
York Life Assurance cases. 

§ 2. There are one or two points to which it may be well 
to call special attention. First, and most important of all, 
there is the peculiar appearance of the soft palate, which I 
begin to look for with certainty in almost all cases o 
marked phthisis. The phthisical soft palate is of a pearly 
bluish-white tint, and is covered with a somewhat mucoid 
moisture. It certainly differs from the chlorotic palate. I 
place it as a sign of sinister import equal to the rapid 
phthisical pulse, or the temperature, pulse, and respiration 
reaction to fatigue. 

§ 3. This fatigue reaction is worth referring to. The 
morning is the best time to commence the observation. The 
fatigue causes a rapid rise in temperature, followed by a slow 
descent lasting until, and merging in, the usual evening rise 
always expected in phthisical patients. 

§ 4. The hand ratio is found by comparison of the length 
of the hand, from the ridge of the ulna in an oblique line 
to the end of the longest finger, with the breadth across the 
hand at the knuckles. This measurement is best taken by 
means of an instrument resembling that used by shoemakers 
for measuring feet ; if a protractor is attached for measuring 
hyperextension, so much the better. Hyperextension of the 
fingers on the metacarpals or of the terminal on the 
penultimate phalanx is a sign commonly found in the cases 
of people in advanced or rapidly advancing phthisis. 
Doubtless other forms of hyperextension would show a 
similar condition. Much still remains to be done in this 
direction—for instance, in comparing the length of the 
phalanges with that of the rest of the hand. In the case of 
patients who have done much manual work hyperextension 
may be less than it would naturally be; and again in other 
cases, as, for instance, in violinists, it may be greater. 

§ 5. Reference is made in No. 5 of Table I. to the 
clubbing and curving of the ends of the fingers. As the two 
conditions of phthisis and bronchiectasis so frequently 
coexist, it is not surprising that marked clubbing of finger- 
ends should often be seen at Armley. Moderate clubbing is 
frequently found where the signs are those of phthisis and 
not of bronchiectasis. Hence, clubbing as a means of 
diagnosis has in my opinion lost some of its value. 

§ 6. Philip’s glands—i.e., the enlarged deep glands just 
above the clavicle—are always found in phthisical children ; 
but their presence does not necessarily indicate phthisis, 
since they are so frequently met with in apparently normal 
children. In the same way, enlargement of the other glands 
of the neck is so generally found in all classes of patients 
who consult the doctor for any and every illness that even if 
one found them in every phthisical patient the diagnostic 




Table I.— Men. 
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Table II. — Women and Children. 




Height. 

Weight. 




Nasal 

development. 



Designation. 

Age. 

Compared with 
average child. 

Chest. 

Teeth. 

Lungs. 

Hard palate. 

Neck glands. 

Cases in home for neg¬ 
lected children— 

(1) Calmette posi¬ 
tive (33J 2 of 
cases). 

Years. 

8-13 

932 

' 

72-4% 

Abnormal 
signs in all; 
rhouchl in 
all; rales in 
a few cases. 

Good in 402. 
bad in 602 

Breath sounds 
normal in 
none. 

Good in 502 

Good In 252 j 

i 

Enlarged in 
every ease. 

(2) Calmette nega¬ 
tive (66J V of 

cases). 

8-13 

i &■/. 

80-2% 

Same as above 

Good in 45%. 
bad in 552 

Breath sounds 
normal in 

402 

Good in 702 

i 1 

Well developed 
In 75/. 

Enlarged In 
every ease. 
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ins. 

ins. 
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i 

1 13 J 2 


1 

English boys of , 
Leeds council 
schools. 

60 

121 to 
12$ 

54 

23-6 

0-43 

70-5 

252 

defective. 

502 

83i-: 

enlarged. 

Bad gener 
| ally; 80/. 
with decay. 

enlarged. 

15? 2 


Dr. Hall’s figures 
from Gentile school 
i in good district. 


~ 

i 6617 



72*0 






I ~ 

2 

, Jewish boys of 
Leeds council 
schools; not all 
from one school. 

40 

12 to 12£ 

56 

25*5 

0-44 

780 

752 

defective. 

352 

70 V, 

enlarged, 

not 

grossly. 

Very good. 

27 -5 V 

j enlarged 

| 12-52 

1 


Dr. Hall's figures 
from Jewish school 
in good district. 



565 , 



770 








County school. 


— 

56 

— 

— 

750 

— 



— 


l _ 

3 

Jewish girls, council 
schools. 

60 

121 to 13 

55-5 

25 

045 

82 

8 3 defec¬ 
tive. 

502 

502 

enlarged. 

| Good. 

1 33-32 

enlarged 

| 33-32 

4 

Irish boys, council 
schools. 


Vari¬ 

able. 


Details not to be had. 

Approaches 
Jewish 
type. • 

Common.: 

! 

Common. 

Better 

than 

English. 

Un- 

common. , 

| Un¬ 
common. 

5 

Out-patients (boys 
and girls) of the 
Leeds Consump¬ 
tion Hospital. 

50 

6-16 

Almost 

average 

112 below 
a vet age. 


102 below 
average. 

14 V below 
Leeds 


Enlarged 
all ci 

In nearly 
ises. 

Generally 

bad. 

Common. 

Common. 








average. 





1 


6 

Women patients of 
the Leeds Con¬ 
sumption hospital, 
Ac. 

40 

18-40 

63-075 

inches. 

29*2 inches. 

046 

! 

118 39 lb. 

! 

35% 

defective. 

552 

60 % ! 

1 

50 2 

defective. 

_ 

I 



R emA.RK9. — No. 1: 23J2 have physical signs compatible with phthisis. Localised percussion dulness apical and Orancher’s signs. None 
had enlarged tonsils, some had abnormal palates ; error from nasal intonation was possible. In nearly all cases there was intermittent febrllity in 
personal history. Below average in height, weight, and che9t. measurement. Most had some defect of palate and bad teeth. So. ! : 2 5 2 have 
rickets. Localised pulmonary signs in 12 Two gave Still's sign of mediastinal gland enlargement. .Vo. S : Four cases with doubtful 

signs; one of undoubted phthisis; in all 8 - 4%. Nostrils much larger than in English. No marked case of ricket*. So. 4: Rickets is com¬ 
moner than with Jews, but less common than with English. Signs of phthisis common; several cases are under treatment at Leeds General 
Infirmary. Afebrile bronchitis ia common among Irish children. So. 6 : Hand ratio 0’45. Hyper-extension slight in 46 2 ; marked in 35 /. 


value would not be great. If, for instance, a patient came 
to me with marked physical signs localised, with round palate 
and good teeth but rtith ancemie soft palate and no enlarged 
glands, I should have the fear, even if he had gained weight 
and improved, that the case might go rapidly wrong at any 
time. This is, of course, equivalent to saying that absence of 
enlarged glands helps me in some degree to an adverse 
prognosis. 

§ 7. With regard to skin conditions of phthisicals, I can 
recall only one case of lupus in ten years among the patients 
ander my care at Armley and Gateforfch for pulmonary 
tuberculosis. Tinea versicolor is especially common at Armley 
Hospital, which harbours advanced cases, and not common 
at Gateforth, where only early cases are received. Marked 
acne is not common ; indeed, it is hardly ever found among 
advanced phthisicals. 

§ 8. Several of my phthisical patients with dilatation of 
the stomach were seen by Mr. B. G. A. Moynihan, who has 
helped me to the conclusion that this form of atony is of 
common occurrence among tubercular patients. 

§ 9. In a footnote to No. 5 of Table I. I have referred to 


athletes. We have several in our wards, as well as soldiers, 
sailors, returned emigrants, and others who might be classed 
under the general name of “ wanderers.” It is impossible to 
shut one’s eyes to the fact of their number, and I note that 
the United States returns (Osier, Rogers) give figures 
agreeing with this. Thus, mortality from phthisis in the 
United States is for native-born whites 155-4 per 100,000; 
among foreign-born whites it reaches the figure of 231-1 per 
100,000, In Ireland the mortality from phthisis is 258 per 
100,000 ; among recently immigrated Irish in the United 
States it amounts to 339 6 per 100,000. It most be borne in 
mind that few patients who die with pulmonary tuberculosis 
die from pulmonary tuberculosis; the cause of death is 
generally a mixed infection. Sooner or later everyone has 
pulmonary tuberculosis, but only a small minority die 
from it. 

§ 10. In spite of the good figures obtained for Jewish artisans 
(see No. 2 of Table I.) I have not found Jewish physicians in 
Leeds enthusiastically impressed with the physical superiority 
of their people. The Jews descend a pathological incline of 
their own. They suffer very much, especially in Leeds, from 
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Table III .—Comparison of Conditions in Phthisical and Non-Phthisical Children. 
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English boys— 
Average 

12-13 

ins. 

61 
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27 

0'44 

lb. 

69 

1 No 


1 No conclu- 






Phthisical 

12-13 

57 

25 

0-44 

62 

\ difference. 

_ 

\ sions formed. 

_ 

_ 

334% 

_ 

These were children 

Jewish boys— 
Average 

125 

56 

25 

045 

84 

) No 


. j 

No conclu- 

_ 


enlarged., 

| 

f No conclusions 

with no ordinary 
clinical picture of 
phthisis. 

Phthisical 

123 

56 

24 

0-43 

75 

\ difference. 

- 

\ sions formed. 

- 

- 

^ formed. 

See note above. 

Girls : Rapid 

About 

Varied. 

Below 


Much 


Generally 

High, Ansemic 



No 

Not 

Signs indicative of 
phthisis were: 
□rancher's signs, 
Philip's glands, 

percussion apical 
dillness, occasion¬ 
ally basal dillness. 

Family history 

ciuies of phthisis 
with marked 
signs. 

>> 

■gSfc 

•“■5-S 

a 


average 


below 

average 


present. 

round., 



enlarge¬ 
ment as 
a rule. 

present 

generally bad ; 
among these aro 
four girls from one 
family. 


Table IV. — Comparison of Resistant and Non-Resistant Types among Phthisicals 
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Age. 
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Width 

to 

length. 

Hyper- 

ex¬ 

tension. 

Hard. 

Soft. 

Enlarged 
glands of 
neck. 
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Nose. 

Pulse. 

Tempera¬ 

ture. 

Skin 

condi¬ 

tions. 

Resistant. 


Low 

ratio. 

High 

ratio. 

High 

ratio. 

Absent. 

Round, with 
heavy teeth, 
or irregular, 
with bad 
teeth. 

Red. 

Present. 

Enlarged 
tonsils are 
more often 
found in the 
resistant than 
In t lie non- 
resistant 
type. 

Large. 

Slow. 

Generally 

low. 

Acne If 
present 
is of good 
prognosis. 

Non- 

resistant. 

Puberty to 
25 years 
showed 
most acute 
cases. 
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ratio. 

Low 

ratio. 

Low- 

ratio. 

Present. 

Round, with 
light fine 
teeth, not 
decayed, or 
narrow, with 
bad teeth. 

Finely 

tinted, 

nearly 

white. 

Generally not 
prominently 
present. 


Narrow 

nostrils. 

Quick. 

Low or 
high ; not 
indica¬ 
tive. 
Soe $3. 



Table V .—Illustrative Casts. 
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Remarks. 

MissM. ... 

22 

ins. 

64 

ins. 

30 

0-47 

98 

0-42 

Present. 

Rounded 

Anremic. 

None. 

None. 

Beautiful 

None. 


One patient with 

Mrs. W. ... 

30 

64 

29 

0-45 

94 

0-42 


and 

dome- 

shaped. 



Not 

and fine, 
not 
heavy. 



similar physique 
has lost three sis¬ 
ters from phthisis. 
One brother died 

Mr. II. ... 

20 

69 

31 

0-45 

98 

0-42 

Not 




marked. 

Marked. 

,, 



from phthisis; one 
has the disease 
now. 

Extensive bilateral 

Mary L. ... 

123 

5525 

23 5 

0-43 

67-5 

__ 

regarded ; 
affected by 
muscular 
work. 


_ 


None. 


None. 

None. 

ise. lied line 
along gums. Alar 
chest. Ill les& 
than a year. 

L)ulness left apex. 

Selina B. ... 

123 

56 625 

25 

0-44 

83'5 


— 

High A* 

_ 

Present. 

Present. 

Many 


n 

Dulness left apex. 

Herbert M. 

12 ft 

48-75 

25-5 

0-52 

75 


_ 

- 




decayed. 

Present. 

_ 

Old pleurisy. 

Abraham G. 

13 

49-375 

23*5 

047 

61 

_ 

— 

High A 

_ 

Present. 


Teeth 

None. 

None. 

_ 

Plora B. ... 

16 

48 

_ 

_ 

51 

Low. 

Present. 

High n 

Anaemic. 

t» 

None. 

good. 


» 

A rapid esse ; she 















died 'ii less than 
a year. 


--I it j • ■ i .iy coi for *.o the rule o: Palate U i:i blow cases, O in rapid case#. 
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diseases of nervous origin, such as epilepsy, diabetes, &c. 
The tendency, also, is to tubercular morbidity, not to mor¬ 
tality. The Jews who have died in our hospitals at Gateforth 
and Armley have generally died with symptoms of meningitis. 
Among Jewesses I have found a frequent condition of floating 
kidney. 

§ 11.—Cases of haemoptysis form a class by themselves 
independent of physique. Many such cases are found among 
tall, fine, apparently robust men. I have with the matrons 
of Gateforth and Armley run over the list of deaths from 
sudden hiemoptysis; most of the men were above the average 
in height and in most cases above the average in weight. We 
have had few cases among women. To increase weight 
rapidly is to increase any present liability to hemoptysis. 
(See No. 6 ( o .) of Table I.) 

§ 12.—With regard to the frequency of phthisis in young 
subjects, it may be pointed out that in Ireland phthisis does 
not account for such a number of deaths at an early age as 
in England and Scotland. Sir John Byers states that the 
highest death-rates in Ireland are between 15 and 45 years. 
He found that in 1906 there were in that country 152 deaths 
from phthisis of children under 5 years of age, 140 of children 
from 5 to 10 years, and 367 of children from 10 to 15 
years. In Scotland Philip records the following deaths from 
phthisis among children 1 2 :— 


Age. 

Under 

1 year. 

1-4 years. 

5-9 years. 

10-14 years. 

Number of deaths ... 

50 

175 

150 

294 

Hate per 100,000 

4-2 

4-1 

30 

6-2 


Cummins remarks: “The mortality in the United States 
and in Great Britain, highest in the first year, sinks rapidly 
through childhood to rise after puberty.” Fhilip’s figures 
show a rise before puberty. 

Leeds. 


A SYMPTOM-COMPLEX IN RUPTURED 
ABDOMINAL HYDATID. 

By J. E. BARLING, M.B., Ch.M. Syd., 

AND 

D. A. WELSH, M.A., M D. Edin., 

PROFESSOR OF PATHOLCGV IN THE UNIVERSITY OF SYDNEY. 

(From the Laboratories of Pathology in the University 
of Sydney .) 


The facts here presented have reference to a series of six 
cases of hydatid disease complicated by rupture or leakage 
of the cyst into the peritoneal cavity. In five of the cases 
the cyst was situated in the liver, in the remaining one in the 
spleen. The cases all occurred within a period of 18 months. 
The symptom-complex to which we would draw attention 
includes (1) eosinophilia, (2) peritonitis with effusion, and 
(3) urticaria. 

1. Eosinophilia .—In our paper on the leucocytosis of 
hydatid disease J we showed that eosinophilia is by no means 
an invariable accompaniment of hydatid infection in the 
human subject. As a matter of fact we found that in 50 per 
cent, of the cases examined the blood change was a marked 
one, in another 25 per cent, the change was moderate, whilst 
in the remaining 25 per cent, it was entirely absent or so 
slight that it was of no use from a diagnostic point of view. 

But so far as our present experience goes, we have found 
eosinophilia to be a marked feature of every case in which 
the cyst has ruptured or leaked into the abdominal cavity. 
This is, of course, precisely in accordance with what one 
would expect. 

The number of eosinophiles present in the blood in the six 
cases varied considerably. In three of them the reaction 
was excessive, the actual figures being in the first case 8580 
eosinophiles per cubic millimetre, or a number equal to 54 
per cent, of the leucocyte content of the blood ; in the 
second case 8200 eosinophiles per cubic millimetre, or a 


i Byers and Philip, quoted in Kelynack’s Tuberculous Diseases of 
Childhood. See also Dr. J. G. Emanuel, The Lancet. May 15th, 1909, 
p. 1369. 

2 Australasian Medical Gazette, August 20th, 1906. 


number equal to 47 percent, of the leucocytes; and in the 
third case 5440 eosinophiles per cubic millimetre, or a number 
equal to 34 per cent, of the total leucocytes. 

In two of the remaining cases the blood change was a 
marked one, there being in one of them 1628 eosinophiles 
per cubic millimetre, a number equal to 22 per cent, of the 
total leucocytes, and in the other 1320 eosinophiles per 
cubic millimetre, a number equal to 12 per cent, of the 
leucocytes present. 

In the one remaining case the reaction, though slight, was 
definite, there being 354 eosinophiles per cubic millimetre, 
a number equal to 5*6 per cent, of the total leucocytes. 

2. Peritonitisrvitk efixation .—The second outstanding feature 
of these cases of ruptured abdominal hydatid is the peritonitis 
set up by the presence of the hydatid material in the peri¬ 
toneal sac. The hydatid contents would seem to be very 
irritating to the peritoneum, so that whether the rupture be 
small, resulting only in the escape of a small amount of 
material, or whether the rupture be large, resulting in the 
escape of the whole cyst and its contents, an intense reaction 
on the part of the peritoneum is set up. The most notice¬ 
able feature of this peritonitis is the large amount of fluid 
poured forth. Ia two of the cases, where a periodic leakage 
had taken place, the most marked clinical feature was the 
large amount of fluid in the abdominal cavity, suggesting 
tubercular peritonitis. In one of these cases the history of 
abdominal swelling dated back for nearly three years ; in the 
other for two months. 

In two of the cases in which the rupture had been followed 
by the sudden projection of the whole of the contents of the 
cyst into the abdominal cavity, and in which some time had 
elapsed between rupture and operation, the omentum was 
found spread out over the intestines, having become con¬ 
verted into a thickened gelatinous membrane. In this way a 
sac had been formed between the anterior abdominal wall 
and the altered omentum, which contained bile-stained fluid, 
shreds of lymph, and broken-down hydatid membrane, whilst 
the remains of the cyst in the liver were becoming shut off 
by thick, fleshy adhesions. 

3. Urtioaria .—The third feature is the urticaria which 
attends the rupture of the hydatid cyst. The association 
between ruptured hydatid cyst and urticaria has long been 
recognised and is referred to as a sign of importance. 

In the cases which have come under our observation it has 
not been invariably noticed. In two of the six cases no 
history of a rash could be obtained, although careful inquiries 
were made on this point. In the other four cases urticarial 
rashes were noticed by the patients, coming on soon after the 
rupture, lasting for a day or two, and then passing off. In 
one case there was a history of recurring attacks of urticaria, 
the attacks in all probability coinciding with a periodic 
escape of hydatid fluid into the abdominal cavity. 

In reviewing the results of our examination of the leuco¬ 
cyte reaction in hydatid disease, we thought that these six 
cases of rupt.ured abdominal hydatid were of sufficient 
interest and importance to warrant us in placing them on 
record. We think, too, that we are justified in saying that 
the condition has a very definite and distinctive symptom- 
complex, the main points to be relied upon in coming to a 
diagnosis being (1) the eosinophilia, (2) the presence of free 
fluid in the abdominal cavity, and (3) the appearance of 
urticaria. Of these three phenomena the blood reaction and 
the peritoneal reaction are the most constant. Urticaria, 
also, is probably a constant phenomenon, bat may pass 
unnoticed by the patient. In addition, we would point out 
that the presence or absence of eosinophilia is a matter of 
considerable importance in the differential diagnosis of certain 
cases where free fluid in the abdominal cavity is the most 
salient clinical feature. 

We beg to thank the honorary and resident staff of the 
Royal Prince Alfred Hospital for their kind assistance. 


St. Mart’s Hospital Medical School.— As 

the result of the examinations for entrance scholarships held 
on Sept. 19th, 20th, and 21st, the following awards have 
been made University Scholarships: 50 guineas, M. O. 
Raven, Trinity College, Oxford. Scholarship of 50 guineas 
divided: J. P. Davies, University College, Cardiff; and 
W T . H. Edmunds, University College, Cardiff; bracketed 
equal. Open scholarships in Natural Science: £145, 
D. Menzies; £25, H. B. Taylor, St. Paul’s. Epsom 
Scholarship (by nomination) : R. M. Handfield-Jones. 
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CLINICAL SURGERY IN JAPAN. 

By YOSHIHIRO TAKAKI, M.R.C.S. Eng., 

PEOFESSOK OF SURGERY, TOKYO CHARITY HOSPITAL MEDICAL COLLEGE. 
(Concluded from p. 033.) 

IV.— Acute Appendicitis. 

In this paper it is not my purpose to discuss the whole 
aspect of appendicitis, but from my experiences during the 
last four years (1906-10) 1 should like to call attention to the 
clinical aspects—especially the danger signs in the early 
stage and also the treatment of the acute cases. 
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Cask 1.— A business man, aged 25 years, was admitted on Dec. 16tb, 
1906, and was discharged on Feb. 16th, 1907. Previous history.—Had 
suffered from typhoid fever in China In 1904. Present history.— 
He ba»l a sudden pain in the lower abdomeu on Dec. 14th. This 
was followed by general enlargement of abdomen with fever. 
On admission facies abdominalis was typical. The abdomen was 
generally distended, and the resistance was strong. The patient 
could not hear to bo touched In the lower abdomen owing to pain. 
No action of bowels. Vomiting present, mostly bile. Tongue covered 
with white fur. There was loss of appetite. Temperature 36 2° C. 
Pulse 130, small, weak. Treatment.—Immediate laparotomy was 
performed. Two incisions were mado—one in the mid-line and 
the other in the semilunar line. The appendix was swollen and 
red, almost gangrenous. There was a small perforation at its root. It 
was excised, and the stump was closed. The cavity was washed clean 
with normal saline solution owing to the extensive peritonitis, and the 
operation was finished by closing the mid-line incision and leaving the 
other open. The patient developed acute dilatation of the stomach a 
few days after the operation, and brought up a large quantity of 
greenish fluid several times. A stomach bougie was passed and the 
stomach was washed out several times. The patient, in spite of this 
complication, was completely cured. 

Case 2.—The patient, a female, aged 53 years, was admitted on 
Doc. 18th, 1906, and was discharged on Jan. 20th, 1907. Previous 
history.—She had suffered from general oedema at the ago of 38 years 
and was cured in 50 days. About Jan. 5th, 1906, she had had a painful 
tumour in the appendix region without rigor, high fever, or vomiting 
She never left her work and got well in 10 days. Again the same 
painful tumour appeared in the middle of July and disappeared in 12 
days. Present history.—On Nov. 25th it appeared again. The pain 
had been getting severe with increase in the size of the tumour. From 
about the 15th the fever became high and the tumour seemed to be 
getting softer. On admission the patient was somewhat amende and 
her appetite was diminishing. There was neither nausea nor vomiting. 
The bowels were constipated. There was a tumour extending irom 
just above Poupart’s ligament and the symphysis pubis below to the 
umbilicus above. It was limited by the anterior superior iliac spine 
outside and the linea alba on the inner side. The central portion 
was red and fluctuating. It was hot and tender and measured 9 
centimetres long and 10 centimetres across. The hip was slightly 
flexed. The temperature was 37 6° C. and the pulse was 119. Imme¬ 
diate operation was proceeded with. The abscess contained a large 
quantity of greenish-yellow ftcoal pus and turned out to bo an appendix 
abscess breaking through a small hole in the abdominal wall into the 
subcutaneous tissues. 

Case 3.—The patient, a male, 35 years of age, was admitted on 
Feb. 16th, 1909, and was discharged on May 15th. Previous history.— 
During the previous four years he had had several acute attacks of 
appendicitis. Present history.—On Jan. 26th, 1909. he had slight 
lumbar pain, which got well In a week. On Feb. 7th the pain re¬ 
appeared with rigor and fever. Besides there was noticed some dilata¬ 
tion of the appendicular region and the right flank. Tho pain became 
more severe and the patient came to tho hospital. On ad mission he 
was found to be generally run down and anremic. Tho abdomen was 
dilated on the right side, especially from tho flank to bohind more than 
in front. The swelling was tender, soft, and fluctuating. The tem¬ 
perature was 37 5° C. and the pulse was 104. The patient was imme¬ 
diately operated upon, an enormous quantity of ffecal, gaseous, yellow 

f »us mixed with blood clot being let. out through two incisions, one in 
ront and one at the bock. Tho appendix was not seen. Complete cure 
resulted after 91 days. 

Case 4.— The patient, a medical student, aged 23 years, was admitted 
on Nov. 29th, 1907, and was discharged on Jan. 25th, 1908. The 
previous history of the case was one of pleurisy’, malaria, beri beri, Ac. 
Present history.—The illness had commenced with sudden fever and 
pain on Nov. 20th. There was also vomiting. The patlont becoming 
worse he came to tho hospital. On ad mission the abdomen was found 
to be generally distended and resistant. The appendix region was 
prominent and very tender. Fluctuation was lelt. The skin was 
hypersensitive. The temperature was 39° C. and the pulse was 95. 
Treatment.—Immediate operation. A large abscess containing a frecal 
purulent discharge was discovered. The appendix was nearly four 
inches long, and was thin, greenish white, and easily tearable. It was 
seen on opening tho peritoneum, and by pulling slightly it came out of 
the wound without cutting. It contained seven ffecal stones. The 
wound was left open, gauze packing being employed. Fever persisted 
for a long time after the operation, but complete cure eventually 
resulted. 

Cask 5.— Tlie patient was a student, aged 24 years. He was admitted 
to hospital on March 12th. 1908, and was discharged on May 20th. Ho 
had had one attack in 1907, and had been treated in this hospital. He 
had left the hospital with a faecal iistula on Dec. 6tli, and had been 
attending as an out-patient. Present histary.— On March 11th the 
patient experienced a sudden pain near the old would, and this was 
followed by rigor and fever with dilatation, so he at ance came to 
the hospital again. On admission there was a large quantity of dis¬ 
charge from the sinus. Around the wound there was some distension 
and much tenderness. Treatment.—The sinus was enlarged and a fair 
quantity of pus was let out. It was impossible to And the appendix 
owing to dense adhesions, and so it was not removed. For a time the 
patient did well, but the faecal fistula again opened, and in spite of 
several small operations it would not close. The patient left the hos¬ 
pital on May 20th AgAinst my advice he underwent an extensive 
operation for radical cure in another hospital, and he died withlu 24 
hours from diffuse peritonitis. 

Case 6.— The patient, who was 18 years of age, was a geta-maker. He 
was admitted on Juno 9th, 1909, and was discharged on July 26th. 
There w*s no previous history. Present history.—In the early morning 
of June 5th ho felt a sudden severe pain in the appendix region, which 
gradually became more severe with the loss of appetite, rigor, and fever. 
Later there was vomiting with abdominal dilatation. On admission 
the patient’s face wore a painful expression. The abdomen was 
generally distended and rigid. There was strong resistance with 
tenderness all over. No tumour was felt in the appendicular region. 
The temperature was 37'5°C., and the pulse was 102. Treatment.— 
Immediate operation. There was diffuse peritonitis. A large quantity 
of greyish-yellow pus was let out. The appendix was gangrenous and 
perforated^ The patient had a suppurative parotitis seven days after 
operation, and it was opened on the 17th. 


Case 7.—The patient, a medical man, aged 53 years, was admitted on 
Juno 19th, 1909. Thero was no previous history. On June 15th he 
felt a sudden pain in the lower abdomen. On the next dav, feeling a 
tumour in the appendicular region, he came to the hospital. On 
admission he was found to be suffering from loss of appetite and 
general malaise. There was a tender, hard tumour in the appendicular 
region. The temperature was 38'5 3 C. and tho pulBO was 104. Treat¬ 
ment.—The patient was advised to undergo the operation at once, but 
he being a medical man and feeling better after admission than when 
at home, unfortunately refused. So I had to treat him with an ice- 
bag, Ac. Tho swelling seemed to get smaller and he was altogether 
improving, but on the 20tli he got up himself, feeling well, and directly 
after he complained of very severe pain in the abdomen, with difficulty 
in breathing. So tho operation was done at once. A thin purulent 
fluid was let out. The appendix, perforated, groyish-whito, and 
gangrenous, was removed. The patient did not improve and he died 
on the 22nd. The case was one of sudden rupture of an abscess Into 
the peritoneal cavity. 

Case 8 .—The patient, who was a military officer, 54 years of age, was 
admitted on August 27th, 1909. The previous history of the case was 
one of haemorrhoids, gonorrhoea, bubo, and epididymitis. Present 
history.—About a month previously the illness had begun with a Budden 
pain in the appendicular region and fever. Later a hard lump was felt. 
Under treatment the patient had been getting gradually better until 
about a week ago before admission. Since that time occasional rigor 
and high fever had appeared and he had not been getting worse. On 
admisaion the patient presented an amende and very much run-down 
appearance. The abdomen was not enlarged, except near the right 
costal margin. In the appendicular region there was a small tumour, 
which was slightly tender and hard. Some tenderness was present in 
the region of the liver. There were rigor and high temperature at 
intervals. Treatment.—After a few days’ watching, seeing the gradual 
disappearance of the tumour and the enlargement of the liver, this case 
was diagnosed as an abscess of the liver secondary to acute appendicitis. 
So an incision was made through the semilunar line on to the liver, and 
by probing w-ith a trocar a fairly large abscess was evacuated from the 
right lobe. Subsequently the temperature went down for a few days, 
but it rose again with rigor, and a small swelling was noticed over the 
left lobe. So another incision was made over this under local anes¬ 
thesia and the pus was let out. On and off six abscesses were evacuated 
altogether, but the patient at last succumbed to general weakness. The 
diagnosis was pyemic multiple abscesses of the liver. 

Case 9.—The patient, a medical student, 25 years of age, was 
admitted on July 21st, 1907, and was discharged on Sept. 22nd. No 
previous history was obtained. Present history.—More than two 
months previously the illness had commenced with acute abdominal 
pain, and tho patient had entered the Matsuyama Hospital. There his 
case was diagnosed as peritonitis following acute appendicitis. I was 
called In for consultation and he was transferred to the Tokyo Hospital. 
On admission it wa9 found that there was an absence of appetite and 
the patient was thin and in a weak state. The abdomen was not 
enlarged, but there was tenderness In the lower abdomen. The bowels 
were not acting well and recourse was had to the enema. Treatment.— 
Seeing the very weak condition of the patient the operation was delayed 
until more general improvement took placo. Luckily at tho end o 
that time a large amount of pus was passed in the urine suddenly. The 
discharge of pus lasted for a week and the urine cleared. The patient 
showed a rapid improvement after this and was cured without an 
operation. The pus was probably due to the rupture of an abscess into 
the bladder. 

Age. 


Between 10 and 20 years of ago . 18*8 per cent. 

„ 20 „ 30 52-2 „ 

„ 30 „ 40 „ . 20 0 „ 

,. 40 „ 50 4 4 

„ 50 „ 60 .. . 4 4 


From this table it will be seen that over 90 per cent, of all 
cases occurred before the age of 40 years. The most frequent 
time is between 20 and 30 years of age (52 2 per cent.). The 
youngest was 10 years of age and the oldest 57 years. 

Although the lowest age was 10 years in the above table, I 
have met with one case in which the patient was aged only 
3 years and 5 months. It was not described with these cases, 
as the patient was operated on for the intestinal obstruction. 
The patient seemed to have suffered from occasional 
abdominal pain for about four weeks before admission. For 
the last five days the pain had been frequent and more severe. 
He had not passed a motion for a week. On admission the 
abdomen was found to be generally swollen, especially on 
the right side. He seemed to have frequent pain at intervals. 
There seemed to be an indefinite tumour in the right iliac 
fossa. The temperature was low. This case was diagnosed 
as intussusception, but on opening the abdomen it was found 
that the intestinal obstruction was due to the inflammatory 
adhesion of the tip of the appendix to the back of the caecum. 
Into the loop formed by the appendix the small intestine 
slipped and was strangulated. The patient made an uninter¬ 
rupted recovery. 

The disease is most frequent at the most active period of 
life—the period when persons are liable to various exposures 
and to indiscretion in taking food. The non-frequency in old 
age is no doubt due to the gradual atrophy of the appendix, 
which takes place as age advances. The atrophic changes 
have been borne out by several well-known reports. 

Sex. 


Females ... 
Males 


20 

85 


19 per cent, i 
80-9 „ S 


Total 105. 
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Percentage of Males. 

Sonnenburg. 1000 = 67 per cent. 

Roux . 670 = 53 ,, 

Deaver. 300 = 61 ,, 

The percentage of my cases is larger than is that of others, 

but it is probably accounted for by the greater number of 
acute cases. Out of 105 cases there were only six chronic 
cases. Of the mild cases not operated on there were 24 
cases:— 

Female . 9 = 37'5 per cent. < ot\ 

Male. 15 = 62*5 „ »' * 

Thus among the milder cases the percentage lessens. There 
is no doubt that the disease more often occurs in males than 
in females. Whether this is due to the anatomical condition 
of the blood-supply I cannot say. Perhaps it is partly due 
to that, but I think mainly to the less exposure to excitement 
and trauma, and also to less indiscretion in diet. Moreover, 
the lesser percentage in Japanese females may be accounted 
for by the less excitable and quieter life led compared with 
the lives of Europeans or Americans. 


Previous History (Acute Cases only). 

Of the 77 acute cases operated on the following is the 
list:— 

Nil. 47 Diarrhcea (obstinate) . 2 

One attack. 10 Indigestion (habitual) . 4 

Two attacks . 4 — 

Several attacks. 3 Total 77 

Typhoid fever . 7 

Etiology (Acute Cases only). 

Trauma. 2 Those who had some gastric 

Constipation . 2 or Intestinal trouble . 12 

Indiscretion in food . 9 j F;ecal stone. 10 

Those who had had attacks Worm . 2 

before . 17 I — 

1 Total 54 


Two cases had the distinct history of a blow in the abdomen 
just before the attack, and in two other cases there was con¬ 
stipation for some time before operation. Nine cases were 
directly attributed to over-eating just before the attack. In 
17 cases there had been a previous attack. In 12 cases the 
patients had suffered from some gastric or intestinal trouble 
previously, and in ten cases there had been one or more 
fascal stones. 

As regards the faecal stone it seems to act as the canse in 
a few cases. I had one case in which the inflammation was 
limited to the tip of the appendix, where a ftecal stone was 
lodged. But I have seen many cases in which, although the 
stone was present in the appendix, yet no abnormal symptom 
showed itself during lifetime. 

There is no doubt that the previous attacks and intestinal 
illnesses often lower the resisting power of the appendix and 
make it liable to an attack. 

The indiscretion in taking food must be counted as one of 
the chief direct causes. But in the greater number I cannot 
find any immediate cause. 

Twice I have seen a worm in the pus, but whether worms 
were the cause of the attack I cannot say. 

As regards the bacteriological causes, unfortunately I have 
examined only 10 cases with the following results :— 

1 case, bacillus coll. 

1 „ bacillus coli and staphylococcus aureus. 



1 ,, bacillus coli and streptococcus pyogenes. 

1 ,, bacillus coli. 

1 „ bacillus coli and staphylococcus aureus. 

1 .. 

1 „ bacillus coli 

1 „ bacillus coli and staphylococcus. 

From these it will be seen that the bacillus coli is generally 
present and that the mixed infection is more frequent. Also 
the presence of streptococcus is rare. These cases are very 
few and they must not be taken as definite. I hope to make 
a further study. 

Symptoms and Signs. 

1. Pain .—The pain is generally severe and commences in 
the right iliac fossa, but it may be indefinite abdominal pain, 
or may be felt around the umbilicus, in the epigastrium, or on 
the left side. I had one case in which the patient com¬ 
plained of pain in the vagina. Another patient complained 


of pain in the lumbar region at the commencement. The 
degree of pain varies in different individuals, but generally 
very severe pain denotes the bad cases. The pain may be 
continuous or may occur at intervals. The sudden dis¬ 
appearance of pain often means serious trouble with the 
appendix. 

2. fever. —In a few cases the fever does not rise much 
above the normal, but usually it is high at the commence¬ 
ment of illness and will then become lower in a few days, 
The continuance of high fever for over five day3 is not a good 
sign. The sudden fall of temperature after being high is a 
dangerous sign and denotes gangrene or perforation of the 
appendix—that is, if no other improvement is present. In 
some slight cases the patient’s temperature did not rise 
above the normal. 

3. Rigor. —This is not always present, but the presence of 
frequent rigors at the commencement ought to make us think 
of some serious complication. 

4. Vomiting. —This also is not always present. Frequent 
vomiting at the beginning is usually a serious sign, and we 
must be ready to operate at once. 

5. Diarrhoea and constipation. —In a few cases there was 
diarrhoea, but in most cases there was constipation. 

6. Tumour. —At first the tumour is not felt and the abdo¬ 
minal wall is somewhat rigid over a more extensive area, but 
usually in a short time a hard tender tumour is felt in the 
appendix or right iliac region. This is due to inflammatory 
induration and adhesions. In a few cases the tumour was 
due to the dilatation of intestine owing to adhesions, but a 
hard tumour with extreme tenderness and high temperature 
meant the presence of pus. Of course, there are exceptions, 
but under those circumstances I have nearly always found 
pus. When there is fluctuation there cannot be any doubt. 
The tumour is dull on percussion when near the surface, but 
is resonant if covered over with intestines. The omentum 
as the protector of the peritoneal cavity usually forms part of 
the tumour. Several times I have found the omentum covering 
the appendix completely. Later, when suppurating, the 
tumour becomes soft and fluctuating. 

7. Rigidity. —The abdomen is generally found to be held 
more rigid than usual. The area is more extensive at the 
commencement when the inflammation is not localised than 
at the later stage. This often misleads the inexperienced in 
diagnosing. Later, when localised the rigidity more or less 
is limited to the right iliac fossa or over the tumour. The 
movements of the abdominal wall in respiration are limited 
according to the extent of the inflammation. In very severe 
cases the respiration may be wholly thoracic, as in diffuse 
peritonitis or when the sudden rupture of an abscess takes 
place. 

8. Frequent micturition. —In a few cases the patient com¬ 
plained of frequency of micturition. In these cases the 
appendix was present in the pelvis or the inflammation 
extended to the bladder. 

9. The flexion of the right leg. —In diffuse peritonitis the 
patient usually holds his legs flexed, but in certain cases of 
aente appendicitis the right leg alone is often kept in that 
position, and owing to the pain the patient cannot stretch 
his leg. This was generally due to the presence of an 
inflamed appendix behind the ilio-psoas muscle. 

10. Hypmensibility of the shin. —By some this sign is said 
to be diagnostic of acute appendicitis. The area of hyper- 
sensibility is usually extended over the right iliac fossa round 
Ahe right flank to the lumbar region. Sometimes it may be 
beyond the linea alba to the left side. Even the lightest 
touch causes pain. It is said to be characteristic of this 
disease, and by this we can diagnose it from other inflam¬ 
matory abdominal diseases. I have found this sign in a few 
cases, but not always. 

11. Rovsing's sign. —This sign was only obtained in a few 
cases. Of coarse, in some cases it was very difficult to 
ascertain it owiDg to the tenderness. 

12. Lcucooytosis. —As I have not had much experience with 
this method I should like to give the conclusions arrived at 
by Dr. L. B. Wilson of Rochester, Minnesota. 

1. Sondem's hypothesis, that the polynuclear percentage is an index 
of infection, the total leucocytosis an index of body reaction, and their 
proportional relationship an index of resistance, seems to be supported. 
The more important exceptions to this are in moribund cases, and 
perhaps in children. 

2. As practically applied in early appendicitis cases the disproportional 
polynuclear increase iodicates a more or less severe Infection, which is 
not being properly cared for by the body. Th3 higher and longer this 
line, the more Berious the case. 
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3. A proportional polynuclear percentage or a disproportionate poly¬ 
nuclear decrease, it well marked, indicates mild or well-cared-for 
infection. 

4. The value to the surgeon in earl 3 ’ cases is but little, since most 
early cases are operated on. It may be of some value negatively in 
Indicating that the supposedly acute exacerbations of chronic appendic¬ 
itis are not present. 

5. In cases between the fourth and fourteenth days, the resistance- 
line is of great value to the surgeon in Indicating the patients poor 
resistance and the necessity for immediate operation. The operative 
findings in these cases bear out the leucocyte determination with 
wonderful accuracy. 

6. A horizontal or falling resistance-line indicates that the patient is 
taking care of the Infection. If the infection is severe, as shown by a 
high though falling line, the patient may perhaps best be given medical 
treatment rather than submitted to operation. 

7. In any severe case the resistance-line should be determined daily; 
and should the line begin to rise, the patient may bo submitted to 
operation. 

13. Abscess. —When the tumour does not end in resolution 
an abscess is generally formed. The occurrence of abscess 
may be indicated by the temperature persisting at its original 
high level, or more often by the increase in rapidity of the 
pulse while the temperature becomes lower. Fluctuation 
is rarely detected at first, but the presence of a hard tumour 
with extreme tenderness and high fever generally denotes 
the presence of pus. So it is bad surgery to wait for the 
fluctuation before interfering. Not infrequently the tension 
within the abscess may burst suddenly through the surround¬ 
ing adhesions into the peritoneal cavity and set up diffuse 
peritonitis. Again, it may burst through the bladder wall 
and be evacuated with the urine, as in one of my cases, or 
may burst through the external abdominal wall or into the 
intestinal canal. When the abscess burrows outwards, the 
overlying skin becomes oedematous, tender, red, and raised. 
In two of my cases I found the abscess burrowing throngh a 
small hole in the wall beneath the skin and there forming a 
large subcutaneous abscess. In these cases I was not quite 
sure whether the abscess was connected with the peritoneal 
cavity or simply an extraperitoneal abscess until I opened 
and examined the inside. Again, the abscess is sometimes 
found in the pelvis. This case could not be distinguished 
from simple pelvic cellulitis until the operation. 

In one case of mine the abscess appeared behind instead 
of in front, so that a fluctuating tumour was found in the 
lumbar region. 

Undoubtedly in some cases, even when an abscess is formed, 
the patient gets well without the pus being evacuated. I 
have seen one case in which the presence of pus was con¬ 
firmed by puncture and by a fair-sized fluctuating tumour, 
but it disappeared the next day. I think this case was 
evacuated through the intestinal canal. Unfortunately, the 
motion after puncture, although said to have been suspicious, 
was thrown away and the point could not be ascertained. 
But there cannot be any doubt that the presence of a small 
quantity of pus is not against resolution taking place. 

Finally, I should like to mention the symptoms and signs 
of the sudden rupture of an abscess into the peritoneal cavity 
as I saw one at the time: (1) Sudden excruciating pain in 
the abdomen running across from the appendicular region 
to the epigastrium ; (2) difficulty in breathing ; (3) sub¬ 
normal temperature ; (4) rapid pulse ; (5) the disappearance 
of the tumour in the right iliac fossa ; (6) rigidity of the 
abdominal wall; (7) the abdomen contracted and not dis¬ 
tended ; and (8) cold sweat. 

14. Diffuse peritonitis. —This is generally due to perfora¬ 
tion or gangrene of the appendix and only occasionally to 
rupture of a localised abscess. The following conditions may 
be noted : (1) Usually sudden ; (2) rigidity of abdominal wall; 
(3) pain and tenderness all over ; (4) gradual disappearance 
of abdominal respiration; (5) no passage of gas or fasces ; 
(6) nausea and vomiting; (7) temperature subnormal at 
first; (8) pulse rapid from the first; (9) the abdomen at first 
contracted and then rapidly distended ; (10) lies in the typical 
position on his back with legs flexed ; (11) facies Hippocratica 
(abdominalis); and (12) in most severe cases the patients die 
quickly with toxremic symptoms. Diffuse peritonitis is the 
most serious complication of appendicitis, and the only 
remedy for it is to prevent its occurrence by an early opera¬ 
tion in severe cases, and when it occurs by immediate opera¬ 
tion except in cases with extreme shock. The course of these 
cases in which diffuse peritonitis has occurred is more rapid 
than other cases, as i9 shown in the danger table. 

15. Intestinal obstruction. —The obstruction is sometimes 
caused by paralysis of the intestine or by inflammatory 
adhesions. I should like to give a brief history of one case. 


It was that of a young lady, aged 24 years, with a history 
of constipation of about a week’s duration, gradual distension 
of the abdomen, abdominal pain, and tenderness with slight 
fever. On examination the abdomen was found to be 
enlarged generally, and there was a large tumour of the size 
of a fist just to the right of the umbilicus. It was tender, 
and although dull on percussion there was suspicion of 
fluctuation. The temperature was not above normal, but the 
pulse was rapid and above 100. Nothing was obtained by an 
enema. Nausea was present. The diagnosis was uncertain 
except that the case was one of intestinal obstruction. So 
laparotomy was performed. On opening the abdomen the 
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tumour was found to be an abscess situated on the right side 
of the spine. No appendix was seen in the peritoneal cavity. 
The small intestine was paralysed and gangrenous patches 
were detected. As it was risky to incise from the front 
through the peritoneal cavity, another incision was made 
from the right side. Through the latter incision the abscess 
was reached and frccal-smelling pus was evacuated. It was 
a post-peritoneal appendix abscess, placed wholly outside the 
peritoneum. This patient died three days afterwards without 
the obstruction being relieved. I think this case is one of 
those rare cases of obstruction due to the pressure on the 
superior mesenteric vessels, their constriction leading to the 
gangrene of the intestine. I have met two other cases of 
obstruction due to a similar cause. 

Danger Symptoms and Signs. 

1. Continual high fever at the commencement. 2. Fre¬ 
quent rigors at the commencement. 3. Early and frequent 
vomiting. 4. Sudden lowering of a high temperature with¬ 
out other sign of improvement. 5. Sudden disappearance 
of severe pain. 6. Abscess. 7. The discrepancy between 
the pulse and temperature. I mean by this that the pro¬ 
portion between pulse and temperature is abnormal. I 
consider this as one of the most important indications for 
operation and a sure sign of the approach of danger. On 
the preceding page I give a table of 50 consecutive cases of 
acute appendicitis to show the comparison of pulse and 
temperature. 8. Diffuse,peritonitis. 

These pulse and temperature rates were taken at the time of 
admission, and chiefly by this sign I have decided to operate 
at once or wait till the inflammation is localised. 

It will be noticed in this table that the frequency of pulse 
in comparison to the temperature in the cases of diffuse 
peritonitis is striking. The more severe the case the more 
evident is the disproportion. Of course, this is not quite 
definite as there are exceptions, and before operation other 
facts must be also considered. Still, I think this is very 
important and must always be kept in mind. 

Complications after Operation . 

1. Abdomi/ial hernia .—I had 4 cases of this condition. 
Two cases were operated on by the method of overlapping 
flaps and were quite cured ; the other two were slight, and 
so far no operation has been done 

2. Fceoal fistula .—Four cases. One case was completely 
cured by an operation. The perforation was near the sur¬ 
face and was sutured without much trouble. Another case 
was operated on three times without much success, but was 
cured completely in time by simple daily dressing and 
application of caustic. The two other cases would not heal 
for a long time, although several operations were done. The 
patients, getting impatient, asked for radical operation in 
another hospital, and they both died from diffuse peritonitis 
within a short time after operation. 

I think that faecal fistula, unless easily sutured, ought to 
be left to a more simple method than the radical operation, 
which separates the surrounding adhesions and often sets 
up diffuse peritonitis. I have seen many obstinate cases of 
faecal fistula heal in time by simple methods. It certainly 
requires patience in patients and doctors, but it is un¬ 
doubtedly safer. 

3. Parotitis .—I have met with one case of one-sided 
parotitis occurring a few days after operation. It was 
incised and soon got quite well. 

4. Liver abscess .—I have seen one case. As this case has 
been already fully described I will give only a brief account. 
The patient had multiple pyaemic abscesses in the liver, and 
although six abscess were opened yet he still had rigors with 
occasional high temperature and general weakness, the 
result of toxmmia. 

5. Cholecystitis .—I have seen only one case. Shortly 
after operation the patient complained of pain in the 
right costal region with tenderness over the gall-bladder. 
He developed a slight jaundice with symptoms of indiges¬ 
tion. It was temporary and he quickly got over the 
trouble. 

6. Toxcemia .—I have seen a few cases which showed 
symptoms of toxiemia and in which the patients died in spite 
of various forms of treatment. Generally in these cases I 
could find no bad signs in the operative field, and could 
account for no other reason than the absorption of toxin 
before the operation and its continual activity. In one 
case I was allowed to open the abdomen again to 


see the condition of the peritoneal cavity. There the 
peritonitis was subsiding and I could find no cause. Un¬ 
doubtedly there are some cases which prove fatal from this 
cause. It is really very disappointing when, in spite of the 
improvement in the abdominal condition, the patient suc¬ 
cumbs. The only safeguard against this complication is the 
evacuation of pus as soon as diagnosed. 

7. Intestinal obstruction .—Several cases had partial 
obstruction after operation, especially cases where the 
adhesions had been extensive. In some cases of diffuse 
peritonitis, owing to paralysis of the intestine, the obstruc¬ 
tion was more pronounced, but mostly these cases were 
temporary and amenable to treatment. 

8. Acute dilatation of the stomach .—I had three cases. One 
case was slight and presented a moderate epigastric dilata¬ 
tion with nausea. By the passing of a bougie once and by 
withdrawing a small quantity of green flaid the patient was 
at once relieved and there was no recurrence. So whether 
the case was one of this condition or not is uncertain. The 
other two cases presented much dilatation of the stomach 
with frequent vomiting of a large quantity of green fluid at 
intervals. Passing a bougie and washing the stomach were 
done ; one patient recovered and the other died. The last 
case was confirmed by post-mortem examination directly 
after death. It was wonderful how the patients were imme¬ 
diately relieved by the withdrawal of fluid and washing out 
the stomach, lu later cases where there was any suspicion 
of stomach dilatation I at once passed a bougie and if 
necessary washed out the stomach. I think this preventive 
method would be the best guard against the occurrence of 
this serious complication. 

9. Ligature abscess .—I have met with three cases in which 
a small abscess was found at the site of the wound and a 
ligature was discharged. Every time it was due to silk and 
in consequence I use catgut now. 

10. Diarrhoea .—I have met with two cases, in both of 
which there was obstinate diarrhoea after operation. 

11. Secondary abscess .—In one case, although I evacuated 
an abscess at the time of operation and could find no other, 
yet the temperature rose again and another abscess was 
found. The patient had a large abscess extending from the 
right pelvis to the level of the umbilicus on the right side 
and it was evacuated. A few days later the temperature rose 
again and I found another large abscess in the left iliac 
fossa. 

The Condition of the Field of Operation. 

In simple acute appendicitis I found the appendix generally 
swollen, red, congested, and adherent to surrounding tissues 
—especially to the caecum and great omentum. In some 
cases a small quantity of pus existed in the appendix. In 
two cases I found the tip of the appendix cut off as if by the 
previous attack, so that it was very much shortened. In 
gangrenous appendix, the gangrene is usually partial, but 
may be quite complete. Perforation may take place any¬ 
where, but it seemed to occur more often nearer the root 
than the tip. The perforation was usually one, but in a few 
cases it was multiple. I saw two cases in which I never 
expected recovery, and simply left the wounds with gauze 
packing, but these cases both recovered completely, although 
one for a time showed symptoms of partial obstruction. I 
think that in these cases it is better to leave the repair to nature 
and not to interfere, as by the removal of the gangrenous 
portion. In some cases I never found the appendix, although 
I systematically searched for it. Some surgeons have said 
that the appendix never disappears, but I could not quite 
agree with them because I have seen the appendix almost 
like a thin thread of tissue, and also could not find it in its 
proper situation by the caecum or anywhere else. I have at 
the same time found a perforation at the site of the normal 
appendix. Again, in the two cases of shortened appendix 
which I quoted before there had been previous attacks, and 
I did not find the tip anywhere. So I should think that the 
appendix may be completely disorganised and may disappear 
in severe attacks. In one case where a perforation was 
present without the presence of appendix in the pus or any¬ 
where, a worm was protruding through the hole. (This case 
was not operated on by me, but by my former assistant, Dr. 
Hanaoka). At first sight it was mistaken for the appendix. 
The adhesions in some cases are dense and make the opera¬ 
tion most difficult. In diffuse peritonitis the pus may be 
anywhere, but most frequently it is in large quantities in the 
lower abdomen. A small abscess is usually situated round 
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the appendix. The pus may be thick or thin, yellow, 
watery, dark, ice. 

Diagnosis. 

The diagnosis is not usually difficult. I will now describe 
the experiences I have had. 

1. Localised peritonitis due to perforation of the cceoum .— 
The case was diagnosed as acute appendicitis owing to its 
having (a) sudden acute pain in the appendix region occurring 
after eating a large quantity of green vegetables at dinner ; 
(b) high fever; and (a) localised tender tumour. At 
the operation it was found to be perityphlitis due to the 
perforation of the cascum close to the appendix by a stalk of 
the green vegetable. The appendix was normal. 

2. Tuberculous peritonitis .—In this case the symptoms 
were acute with sudden pain in the right iliac fossa and 
with high fever and rapid dilatation of the abdomen. Tender¬ 
ness was present in the appendicular region, but at the opera¬ 
tion it was found to be tuberculous peritonitis with acute 
symptoms and with swelling in the region of the appendix. 

3. Pneumonia .—The subject of this case was a man 
30 years of age suffering from high fever, slight pain, and 
tenderness on the right side of the abdomen and a rigid 
lower abdominal wall. At first sight it looked like an 
attack of acute appendicitis, but the rigidity was not 
constant and only occurred at intervals. While waiting the 
patient brought up a large quantity of blood and passed over 
the pneumonic crisis. 

4. Ruptured gall-bladder .—This patient was not operated 
upon by me, but I saw the case. There were high fever, a 
large tender tumour in the appendix region, and a previous 
history of pain on the right side of the abdomen. On 
opening the abscess a large quantity of purulent bile came 
out. A short time after operation two gall-stones were 
discharged through the sinus. Later the patient died and 
rupture of the gall-bladder was confirmed by the post¬ 
mortem examination. 

5. Typhoid fever .—A few cases of typhoid fever were 
sometimes suspected of being acute appendicitis at first. 
When the conditions are combined diagnosis is difficult. 

The Results of Treatment (Operations in Acute Cases). 


Adhesions . 19 

Localised abscess . 28 

Diffuse peritonitis . 25 

Total . 72 


By adhesions I mean those early cases where only inflam¬ 
matory adhesions are present and no pus. Of the 72 cases, 
55 were cured and 17 proved fatal. Of the 19 cases of 
adhesions 18 were cured and one patient died. In the last- 
mentioned case the patient died five days after operation with 
high temperature and cerebral distnrbance which commenced 
two days previously. No cause was found in the abdomen, 
and the wound was getting on well. Whether this was due 
to cerebral embolism or toxaemia I could not say. Of the 28 
cases of localised abscess, 26 were cured and 2 patients 
died. Of these two fatal cases one patient had suffered 
from tuberculosis of the apices of both lungs, and his 
death was no doubt accelerated by it, while the other 
patient represented a very severe case of a large abscess 
having the appendix gangrenous and separated from the 
ceecum, so that it was floating in the pus, and there was a 
hole in the crocum. This patient died from toxaemia two 
days after the operation. Of the 25 cases of diffuse peri¬ 
tonitis 11 were cured and 14 proved fatal. This shows a 
mortality of 56 per cent., but this has been lessened among 
the later cases. The first six cases were all treated by 
washing out the peritoneal cavity with warm saline solution. 
Of these only one case was saved, showing a mortality of 
83*3 per cent. The other 19 cases were treated by simple 
wiping of the peritoneal cavity, with Fowler’s position and 
Murphy’s saline post-operative treatment. Of these, 11 were 
cured, showing the reduced mortality of 42 1 per cent. There 
is no doubt whatever that the wiping method, combined with 
the Fowler’s position and Murphy saline treatment, has 
brought about a radical change for good in peritonitis. 

As regards the appendix, 44 were removed and 28 were not 
excised. 

The above figures show the good results obtained in both 
simple or non-snppurative and localised cases, but although 
improved by the recent advance in the peritonitis treatment, 


the mortality is still high in the diffuse cases, showing 42 • 1 
per cent. 

Treatment. 

Much has been written and said about the treatment of 
acute appendicitis, but even now no definite conclusion has 
been arrived at. However, the present opinion among 
surgeons is that the best treatment for acute appendicitis is 
the immediate operation at its commencement, and I will 
now summarise the advantages of early operation. 

1. It is the safest method, because we never know how 
soon the appendix may become gangrenous or may perforate, 
causing serious, if not fatal, complications. The rapidity of 
the onset of complications can never be foreseen. There 
have been many examples of gangrene or perforation 
occurring within the first few hours of the appearance of 
any sign of the disease. In one of my own cases a gangrenous 
appendix was found 19 hours after the commencement of 
pain. 

2. The operation is easily done owing to the absence of 
serious adhesions. I have found often a great difficulty in 
later stages to find the appendix, and in some cases have 
never found it owing to dense adhesions. Besides, the 
absence of pus is a great advantage and the part can be 
manipulated without fear. Of course, in a few cases, even 
in the early stage, there is a small quantity of pns, but this 
is not usual. 

3. The patient is completely cured once for all. As the 
appendix is removed he is cured for life and he need not 
fear recurrence. In later stages, when some complications 
had occurred, it has been often found difficult to excise the 
appendix. If the appendix is left behind you can never be 
sure of a complete cure. 

4. The convalescence is short—usually about a fortnight. 
Besides, as the wound is clean and can be closed up, there 
will be no fear of abdominal hernia or other post-operative 
complications. When suppuration occurs the convalescence 
is generally greatly delayed. 

5. As regards the later stage, let me quote from Dr. 
Murphy:— 

Should we operate in the intermediate stage, during the increasing 
or spreading Inflammatory process which may mean anywhere from 
the second to the fifth day? In this stage we may have the circum¬ 
scribed abscess around the appendix, an active inflammatory process 
of the neighbouring tissues or organs, or the early pathologic changes 
of a circumscribed or general peritonitis. We often find the tempera¬ 
ture and pulse high, moteorisms, intestinal paralysis, and acutely 
infected tissues, with manifestations of severe intoxication at this 
stage. Shall we then operate? 

This is the point which is now the centre of discussion 
amoog surgeons. 

Let me now give an extract from a paper by Dr. Clarence 
A. McWilliams of New York, published in “Annals of 
Surgery,” June, 1910:— 

The answer to this question divides the surgical world into two 
camps-, the one advocates the Ochsner treatment of diminishing peri¬ 
stalsis and delaying operation in the hope that the diffuse or general 
peritonitis will subside into a local process and form a circumscribed 
abscess which can bo opened later when the sovero abdominal sym¬ 
ptoms and general toxremia have subsided. Some of their statistics are 
alluring; but, before being convincing, it will bo necessary to know 
how many patients treated in this way die without localising the 
process into an abscess, hence go unoperated. I have seen no such 
statistics. Patients who have strength enough to survive the battle are 
operated upon and the unfit are eliminated. This method seems ideal 
for the statistics of the operator, and perhaps better calculated to 
minister to the surgeon's reputation than to the safety of the patient. 
How is anyone to tell in advance whether a given spreading or diffuse 
peritonitis will not goon to a general and fatal peritonitis ? 

The Ochsner method of treatment has been widely misunderstood 
and wrongly applied. Many have falsely interpreted it to mean that 
operation in all acute cases, even in the early stage, should be delayed, 
and great harm has been done because of the letting slip by of the most 
favourable time for successful operation—namely, at the onset. Perhaps 
it would be well to outline the Ochsner method of treatment in order 
that there may be no misunderstanding as to exactly what is meant. 
We may divide it in two parts. The first finds few dissenters among 
surgeons, and relates to efforts which should be used to diminish 
peristalsis, hoping thereby to limit the spread of the inflammation. It 
consists in the use of gastric lavage, the giving absolutely of no 
nourishment of any kind and no cathartics by mouth, the giving of no 
large enemata, the continuous administration of normal salt solution 
by rectum by the drop method, and the giving of nourishment 
exclusively by the rectum. 

The second and more criticised portion of the Ochsner treatment 
consists in delaying operation in the severe cases in the hope that, by 
the employment of the moans outlined above, peristalsis will be so 
diminished as to limit the spread of the diffuse or general peritoneal 
inflammation, and that a local abscess will form which can later be 
opened. 

The clissification adopted by Sprengel is certainly the 
mo9t convenient, bat is, I think, too arbitrary. He 
classifies the operations in three stages as follows : (1) early 
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operations, those under 48 hours ; (2) immediate operations, 
from the third to the sixth day; and (3) late operations, 
from the sixth day onwards. Because the cases do not all 
take a similar course, and the more severe the more rapid is 
the advance of the inflammation, I should like to divide 
them into uncomplicated and complicated. 

Unquestionably the best time for operation is at the 
commencement of the illness, but unfortunately we usually 
do not get our patients at so early a stage, and most often 
see them when the condition is more advanced. The cases 
usually coming into the hospital are severe cases. The large 
percentage in cure of all uncomplicated acute appendicitis 
is the chief factor in preventing them passing into the 
surgeon’s hand so as to have the radical operation done. By 
this I do not mean that all the cases must be treated 
surgically, for most cases of slight nature, or, indeed, fairly 
severe cases of acute appendicitis, can be treated with 
complete safety without an operation and be cured. In 
other words, the uncomplicated cases ought to be operated 
npon in the early stage, but there is no “ must.” 

As regards the complicated or severe cases, I should 
operate in all cases except where the patient’s condition is 
very weak or where after a few hours of Ochsner’s treatment 
the patient shows no improvement. Even very severe cases 
are sometimes cured by Ochsner’s treatment, but if the 
results obtained of equal numbers of diffuse peritonitis 
treated by this method and by those of the Fowler, the 
Murphy, and wiping methods be compared, I have no donbt 
that the last named will show the best percentage. I think 
the long continuance of Ochsner's treatment in diffuse peri¬ 
tonitis is more dangerous than is laparotomy. 

In certain cases I have tried a simple opening and letting 
ont of pus combined with the other treatment. I think this 
is much better than without an operation. The opening can 
be done with local anaesthesia. 

Some object to operation in the spreading inflammation 
stage that the inflammation is not arrested by it, but, on the 
contrary, that it gives stimulus to it and leaves the patient 
in a worse condition. I do not think so from my own experi¬ 
ences. I found even in cases where pus was present that 
both contamination and inflammation were prevented. Cer¬ 
tainly the localised abscess is safer to operate upon than are 
the early soft adhesion cases, bnt with care the spreading of 
pus can be prevented. 

In my cases I took the following steps:— 

1. Mild eases. —( a ) Fluid diet; ( b ) complete rest; (c) local 
application of ice-bags ; ( d ) leeches sometimes; (V) bowels 
opened only by small enemata ; ( f) purgatives never used, 
except rarely in very early stage ; (y) as regards morphia or 
opium, it is not my habit to give it except where the patient 
bears the pain badly, causing restlessness, sleeplessness, <fcc., 
because it often masks the symptoms and signs, and one may 
be deceived ; ( h ) if the radical cure was required, the opera¬ 
tion was done without hesitation. 

2. Fairly severe uncomplicated eases. —I treated them in the 
same way, but at the slightest sign of any danger I operated. 

3. Severe or complicated cast s#.—Except where the shock 
was extreme, my advice was to operate at once. In some 
cases I watched them for a short time under the delaying 
method, but I found the immediate operation attended with 
better results than the other. So in future I should not 
hesitate to operate at once. 

Operation. 

1. Simple or uncomplicated cases. —An incision was usually 
made longitudinally through the right semilunar line. This 
incision is the most convenient to reach the appendix, and 
when necessary you can easily widen it both upwards and 
downwards so as to give more space. It is also attended 
with very little hemorrhage, which is another advantage. 
The occurrence of hernia i9 not frequent in Japan as the 
band (Obi) worn acts as a complete truss and prevents its 
occurrence. After opening the peritoneal cavity the appendix 
is sought, and after tying the mesentery the appendix is cut 
off near its root and the stump is turned in with catgut purse- 
string suture. The abdominal wound is closed in layers. 

2. Severe or complicated cases. —The incision is either made 
through the semilunar line or over the prominent tumour. 
In the diffuse peritonitis the first incision was generally made 
in the mid-line followed by another incision in the right semi¬ 
lunar line after the diagnosis was confirmed. All the wounds 
were generally left open except the median one. The partial i 


closing of the wound in suppurating cases may be useful in 
preventing the occurrence of hernia, but I think the large 
wound safer, as the site of suppuration can always be in view, 
and any change in that part can be seen. The wound in bad 
cases is packed with iodoform gauze, and for others a 
drainage-tube or cigarette tube is used. 

As regards the appendix, I generally look for it and 
remove it, because if it is left the operator can never be sure 
of certain cure, and, moreover, he may be troubled with an 
obstinate sinus. But where the appendix cannot be found 
owing to dense adhesions I leave it alone. Again, if in 
severe cases the patient’s condition is bad, I do not look for 
it, but am satisfied with simply letting out pus. If not found 
immediately it should not be searched for, as it is usually 
placed in the retroceal position and very difficult to get at. 
As I said before, the appendix in some cases is disorganised 
by the inflammatory process and may disappear altogether. 

The stump of the appendix is usually turned into the 
caecum, but in some cases where the caecum is soft, in 
consequence of the extension of the inflammatory process, or 
the patient is in bad condition, I am satisfied with simply 
ligaturing and cutting off. 

Since the first year I have never resorted to the washing 
out of the peritoneal cavity by the saline lotion. I have 
now not the slightest doubt that the improvement in the 
results of the severe cases is due to the wiping away of the 
peritoneal pus, Fowler’s position, and Murphy’s saline 
treatment. 


HENOCH’S PURPURA WITH ENTERIC 
INTUSSUSCEPTION. 

reduction; intussuscepted area gangrenous; re¬ 
section OP 2 FEET 5 INCHES OF GUT J IMMEDIATE 
END-TO-END UNION ; RECOVERY. 

By H. BETHAM ROBINSON, M.S.Lond., F.R.C S. Eng., 

SURGEON TO, AND LECTURER ON SURGERY AT, ST. THOMAS'S HOSPITAL ; 
CONSULTING SURGEON TO THE EAST LONDON HOSPITAL 
FOR CHILDREN. 


Intestinal symptoms with haemorrhage from the bowel 
have been well recognised as a frequent associate in cases of 
Henoch’s purpura. With a limited swelling, especially in the 
neighbourhood of the ileo-cecai valve, there is considerable 
difficulty, if it be possible, in deciding without operation 
whether the swelling is due to haemorrhagic infiltration of 
the bowel wall or to an intussusception. In the following 
case this difficulty did not present itself, for the size and 
shape of the swelling and its mobility pointed to an intus¬ 
susception located in the small gut. 

A boy, aged 5 years, was first seen by Dr. Braidwood on 
Dec. 24th, 1909, on account of illness of two days’ duration. 
The temperature was 102 6° F. The left el bow-joint was 
swollen, hot, and painful ; the left foot was swollen on the 
dorsum and hot, and other joints were painful but not 
swollen. There was an evident purpuric rash on the thighs 
and lower part of the trunk, with distinct swelling and dis¬ 
colouration of the left side of the scrotum. The child was 
put upon salicylate of sodium and in two days the tempera¬ 
ture came down and the joints appeared about normal. On 
the 27th the child was not so well and complained of 
abdominal pain; three stools were passed, and the last one 
consisted of a considerable quantity of fluid and mucus 
flecked with blood. The next day, being in much the same 
condition, except that there was more evidence of blood in 
the stools, he was brought up to St. Thomas’s Hospital and 
admitted under my colleague, Dr. H. G. Turney, but later in 
the day was transferred to me for operation. 

On admission he was still rather tender about the affected 
joints. About the ankles were a few dusky spots, and around 
some recent scars on the right elbow there was a definite 
purple discolouration. The abdomen was not particularly 
distended, but a very well-defined lump could be felt below 
the umbilicus, extending from the edge of the right rectus 
over the mid-line almost to the outer edge of the left. Over 
this area there were some muscular rigidity and tenderness. 
The temperature was 99-6° F., the pulse was 124, and the 
respirations were 28. The finger on rectal examination came 
out covered with dark blood without mucus. There was no 
history of vomiting. 

Operation was decided on, and examination of the abdomen 
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when under the anesthetic showed the abolition of the pre¬ 
vious rigidity ; a lump of the size of the palm of the hand was 
felt, consisting of two rather elongated elastic tumours, 
almost parallel, with a sulcus between them ; this lump 
could be easily moved about the abdomen and be pushed 
up under the liver. Per rectum, on pushing the lump down¬ 
wards it could be felt in Douglas’s pouch. The rectus 
incision was used, the muscle being pulled inwards and the 
fascia and peritoneum below divided together. A large 
quantity of blood-stained serous fluid escaped, but in it 
were no lymph ilakes. A large enteric intussusception was 
brought out of the wound looking “like a twisted horse- 
ehoe.” The intussuscipiens was very distended and dotted 
all over with little haemorrhagic spots ; the entering bowel 
and the mesentery were very tightly nipped at the entrance, 
but the proximal bowel was of quite healthy colour and 
only thickened from contraction ; there was no lymph on 
the surface of the iutussusception. The neighbouring glands 
in the mesentery were enlarged. The intussusception was 
slowly reduced by pressure from below with a little traction 
at the last; there were no adhesions. During reduction a 
considerable quantity of blood-stained serum was set free 
from between the layers. The entering bowel was very con¬ 
tracted and at the beginning nob particularly dark, but it 
soon became so. The returning layer was prune-coloured 
except over the mesenteric border, where it was much thinner 
and of a greyish colour; the walls of this part and of the 
intussuscipiens were generally very thinned and distended, 
showing no contractility. The mesenteric vessels to the 
distal part of the intussuscipiens pulsated well, but those 
to its proximal part only feebly; there was no pulsation in 
the vessels to the returning layer and to the distal part of 
the entering; the pulsation was very poor in the vessels 
supplying the first part of the entering layer. There was 
no haemorrhage into the mesentery, bnt its vessels felt 
blocked. It was obvious that all this gut was beyond 
recovery and must be resected, and to get healthy bowel 
at each end 2 feet and 5 inches had to be removed ; the 
thrombosed area of mesentery was also cut away. The 
child’s condition permitting it and the upper part of the 
intestine not being very distended, it was decided to do 
an immediate end-to-end union. In suturing the ends were 
carefully approximated first of all at the mesenteric border ; 
the edges through all the layers were united with fine catgut, 
and then through the sero-muscular coat a continuous 
Lembert’s silk stitch was used, care being taken by knotting 
not to constrict the bowel. The edges of the mesentery were 
united with fine silk. The omentum was folded over the line 
of union, not stitched. No other hfemorrhages were dis¬ 
covered in the bowel. The abdominal wall was done up in 
layers. The union was 15 inches from the ileo-csecal valve. 
There were no thickenings like enlarged Peyer’s patches in 
the excised part or beyond. In the evening after the opera¬ 
tion the pulse was 176, the temperature was normal, and the 
respirations were 22. 

On the next morning the temperature was normal and the 
patient's condition generally was satisfactory. In the after¬ 
noon the temperature rose to 103°, while the pulse was 180, 
and the patient was very restless, bub in the evening the 
temperature dropped to 101-4°. On the 30th and 31st there 
was a gradual fall of temperature to normal, where it 
afterwards remained, with reduction of the pulse-rate to 
about 100 ; this was attended with similar improvement in 
his condition. The stitches were removed from the wound 
on Jan. 5th, 1910, when some superficial suppuration was 
found at the lower part, but there was no sloughing. The 
patient got up on the 15th. There was some sluggishness at 
first about the action of the bowels, but this soon passed off. 
The treatment did not in other ways differ from that 
ordinarily used in intestinal surgery. 

On Jan. 19th there was a sudden rise of temperature to 
104-4°, which was rather alarming ; this was associated with 
a severe so re-throat, with ulceration and enlarged glands in 
the neck, and later followed by tracheitis and bronchitis. 
The temperature was high from the 19th bo the 28th and then 
it fell by lysis. All this time the patient was perfectly free from 
any abdominal symptoms and the bowels acted normally. He 
left the hospital cured on Feb. 2nd, five weeks from the 
operation, which time might certainly have been shorter by 
ten days but for his sore-throat, &c., probably due to 
influenza. 

The first point for consideration is, Was this a true case of 


Henoch’s purpura ? Many cases have been so considered on 
rather scanty evidence, but here the state of the joints, the 
intestinal haemorrhage, and the rash seemed definite enough. 
If there were any doubt, the association of the enteric intus¬ 
susception gave additional support to the diagnosis. Although 
comparatively a rare complication, it was, occurring at the 
age of five years, a little beyond the ordinary period when 
intussusception is met with. 

Sutherland has stated that the hoeraorrhage into the bowel 
wall causes paralysis of that segment, and hence intus¬ 
susception. In my case there was no doubt that haemor¬ 
rhage had occurred into the bowel wall antecedent to the 
other changes, and the beginning of the marked blood 
staining was in the region of the apex of the intussusception. 

Whether there was bile in the rectal blood or not, a clinical 
sign pointed out by Barnard to distinguish between the 
swelling of the bowel wall in Henoch's purpura and the 
block caused by an intussusception, was not here tried, for 
the size of the tumour and its shape were both against a 
simple haemorrhage having occurred into the bowel wall. The 
doable tumour, with the sulcus between, was before opera¬ 
tion rather puzzling, but inspection showed that this had been 
produced by the pull of the mesentery, which did nob strike 
one at the time. 

As to the treatment, the child's condition and the absence 
of over-distension of the proximal bowel warranted an 
immediate end-to-end union, which produced such a happy 
result. It is possible to urge that if sloughing had occurred 
at the line of union (sloughing of wounds being known to be 
frequent in these cases) the result might have been disastrous ; 
as this sequel is not certain, it is worth while risking a little 
to avoid the inconvenience of an artificial anus with a 
secondary operation to follow. 

Upper WImpoIe-street, W. 


THE RELIEF OF SYMPTOMS OF PRO¬ 
STATIC OBSTRUCTION BY ELEC¬ 
TRICAL TREATMENT. 

By JOSEPH S. BOLTON, M.D. Edin. 


This modest title is purposely chosen. A more ambitious 
stand might have been taken and some mention made of 
reduction in the size of the prostate, but it is better to 
postulate too little than too much. All that is implied in 
the title can be demonstrated; improvement in symptoms 
is easy to ascertain and register. Every patient can 
appreciate the difference between a disturbed night and a 
good one. But when the size of the prostate is in question 
and exact measurements are required difficulties begin. 
Also, when it is sought to compare the size before and after 
treatment, not only is accurate observation necessary, but a 
very exact and retentive memory, especially if several weeks 
have elapsed between the observations. The desire to record 
diminution is apt to mislead the judgment. Even when the 
operator is certain that there is considerable shrinking it may 
not be easy to demonstrate. But if the symptoms are cured 
and the patient made comfortable the chief end of treatment 
has been obtained. 

The claim now pnt forward may be thus stated. That by 
a treatment which is harmless and painless, so that it can be 
administered to the aged and feeble, so much improvement 
can be brought about as to make the patient comfortable, 
remove the necessity for catheter interference, and restore 
his hope and confidence for the future. 

The method of treatment is to pass an electrode into the 
rectum and administer high-frequency currents. The elec¬ 
trode is so placed that it lies against the posterior surface of 
the prostate. The current is taken from the top of the 
resonator. The local effect can be increased by the operator 
placing his hand flat upon the abdomen just above the pubes. 
In urgent cases the patient should be treated every day for a 
quarter of an hour, but in more chronic cases three times a 
week will be sufficient. In my earlier cases I used a solid 
metal electrode, and I continue to use this in all cases where 
congestion is a marked feature and where irritable nerves 
require soothing. But for large hard prostates a more 
stimulating treatment is indicated. For this purpose a 
vacuum electrode may be used, or, better still, a condenser 
o 3 
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electrode so modified that all the electric bombardment is in 
the region of the prostate. 

In a former paper upon this subject which was published 
in The Lancet of April 13th, 1907, I gave particulars of my 
early cases. These patients, so far as I have been able to 
trace them, are still doing well. Also the results recorded 
at that time are borne out by further experience. 

My most successful cases have been those where congestion 
and irritation rather than size of prostate have been the pro¬ 
minent features. A medical man, aged 59 years, had been 
waking almost every hour of the night and rising several 
times to pass urine. This condition had been gradually 
getting worse for several years and he had tried medicinal 
treatment without avail. But though the symptoms were so 
disturbing the enlargement of the prostate was not great. 
He was treated three times a week for five or six weeks, using 
the solid metal electrode, and could then sleep the whole 
night through without disturbance. The cure was perfect 
and lasting. 

A very similar case was that of a man, aged 60 years, who 
had to be relieved with a catheter three years ago and had 
been troubled with disturbed nights ever since, rising five or 
six times to pass urine. After seven treatments he was able 
to go through the night with only one disturbance. A 
marked feature in this case, as in so many others, was that 
he had to wait for his urine to come. After a few seconds it 
would begin to dribble, and a little later it would come in a 
fair stream. This condition is amenable to high-frequency 
current treatment. 

Another patient of about the same age was troubled with 
the opposite condition. After a cup of tea or dram of whisky 
the desire to pass urine would be so urgent that if he could 
not obtain immediate relief he would sometimes find himself 
wet to the boots. There was no marked enlargement of the j 
prostate, and the trouble was not due to retention. His 
urine was clear, faintly acid, of specific gravity 1022, and 
contained neither albumin nor sugar. The condition was 
greatly improved by the treatment. The patient was, 
however, advised to abstain from whisky in future, and to be 
very moderate in the use of tea and coffee. 

Many patients have been made worse by the well- 
intentioned advice of surgeons whom they have consulted. 
An elderly man with symptoms of enlarged prostate is 
warned of his danger and advised to keep a catheter and 
antiseptics for any emergency. He is also told never to 
delay when he has a desire to micturate, bub carefully to 
avoid holding his urine too long. The fear of a stoppage is 
always before his mind, and he urinates doubly a9 often as 
he need. In time the act becomes a habit and hi9 bladder 
expects to be emptied frequently by night as well as by day. 
This faulty habit cannot be overcome without assistance. 
High-frequency treatment will remedy the cause and restore 
the confidence. Such a case was treated for me by Mr. 
A. Primrose Wells. 

The patient was 73 years of age. He was troubled with 
frequency of micturition, especially in the day-time. There 
was also delay in starting the stream, and sometimes drib¬ 
bling after passing it. He consulted a surgeon, who drew 
off more than a pint of urine, and advised him to have his 
large prostate removed. A physician reported unfavourably 
on the condition of bis heart, and fearing operation he 
decided upon electrical treatment. The result was eminently 
satisfactory. There was improvement in all the symptoms 
and in the health of the patient. The prostate also was 
reduced in size. 

In another case treated by me last summer the patient was 
70 years of age, and symptoms of enlarged prostate had been 
gradually getting worse for eight or ten years, but he had 
never had stoppage. The prostate was of moderate size, 
but he had much pain and discomfort in the region of the 
bladder and urethra, and rose eight or ten times a night to 
pass urine. After three or four weeks’ treatment the pain left 
him, but the nights were just as disturbed. It was only after 
two months’ treatment that he obtained good nights. I saw 
him ten months after the treatment, and the improvement 
was still maintained. He said : “I am as well as ever 
I was.” 

It is not possible to cure every patient, but relief is expe¬ 
rienced by such a large proportion as to make the treatment 
worthy of trial in all uncomplicated cases. The results of 
the treatment may be summed up in a few words. Con¬ 
gestion in the blood-vessels and stasis in the tissues are 


relieved. The nerves are soothed. The intense irritability 
of the bladder which is such a marked feature of the disease 
passes away. The tone of the bladder muscles is improved, 
and as a consequence the size of the stream is increased and 
also the force of propulsion. The bladder becomes able to 
empty itself, and the urine returns to normal. The restora¬ 
tion of the confidence of the patient is no small help in 
lessening the frequency of micturition. 

Is the prostate reduced in size? In seeking an answer to 
this question we must remember that the enlargement is not 
all due to overgrowth. Much of it is due to congestion. So 
there may be very considerable reduction in size without 
contending that high-frequency currents will remove fibrous 
overgrowth. It is important also to bear in mind that the 
prostate is often enlarged for years before it causes any 
trouble. The symptoms only show themselves when the 
vital powers begin to flag owing to advancing age. It is 
only natural, therefore, that high-frequency currents, by 
renewing to some extent the healthy vigour, will remove the 
symptoms of obstruction. But besides all this, probably no 
one who has watched carefully the course of treatment of a 
successful case will fail to be convinced that there has been 
considerable reduction in the actual size of the prostate. 

Nottingham. __ 

A REMINDER OF THE BATTLE OF 
OMDURMAN. 

AN ACCOUNT OP THE REMOVAL OB' HALF A SHRAPNEL 
BULLET WHICH HAD REMAINED EMBEDDED IN THE 
LEG OB' AN ARAB FOR II YEARS AFTER 
THE BATTLE, SEPT. 2ND, 1898, 

TO DEC. 1ST, 1909. 

By J. B. CHRISTOPHERSON. F.R C.S. Eng., M.A., 
M.D. Cantab., M.R C.P. Lond., 

DIRECTOR OF HOSPITALS, KHARTOUM AXD OMDURMAlf; SUROF.OX, 
KHARTOUM HOSPITAL, ETC. 

Mr. H. Curtis’s interesting account in The Lancet of 
April 9th, 1910, of the extraction of a Manser bullet with 
sequestra ten years after the Jameson Raid, impels me to 
send an account of a case I saw at Omdurman Hospital on 
Dec. 1st, 1909. 

The Battle of Omdurman took place on Sept. 2nd, 1898. 
On Dec. 1st, 1909, 11 years afterwards, I removed half a 
shrapnel bullet and a piece of bone from an abscess cavity 
in a quondam Dervish’s thigh. The abscess was deeply 
situated in the supero-antero-external aspect of the thigh 
(see Fig.) close to the bone, its walls being of a very tough 
fibrous tissue structure (1£ inches thick). It had given him 
no trouble until the last four months, during which time the 
swelling had increased rapidly. From this history I assume 
the bullet had lain quiescent and unnoticed for 11 y ears and 
had then become infected with the micro-organisms of sup¬ 
puration, and the abscess which had formed in consequence 
had grown larger and larger until it was of the size of a 
moderate-sized lemon, and as the cavity ulcerated and 
necrosed the fibrous tissue wall had become increasingly 
thicker until there was a very appreciably large swelling, 
deeply connected, whilst the fibrous tissue wall of the abscess 
involved at last the skin itself. 

An Egyptian doctor, whom the patient had consulted 
previous to coming to hospital, had already incised it and 
had extracted one small piece of bone, leaving a swelling 
with a discharging sinus. The bone was thickened for some 
distance up and down the shaft in the neighbourhood of the 
bullet, but the cavity was separated from the bone by some 
thickness of tissue. The scar of the wound of entrance (see 
Fig., A) was about 1 inch long and ^inch wide, and the 
femoral artery could be felt pulsating beneath it. It was 
about 1 inch below Pouparb’s ligament. The firing party 
had been a considerable distance off ; in fact, the man was 
apparently wounded by the opening volley of the battle, the 
bullet had ricocheted, was flattened, and grooved on one face, 
and was only half a bullet. It had passed in horizontally 
and had penetrated half-way through the thigh and m> 
further. 

The condition of the bullet and bone was the same as on 
the day the bullet was fired, excepting that there was a 
small deposit of some white salt on a part of its edge. The 
two pieces of bone did not present the appearance of 
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sequestra, therefore I assume that they were broken off by 
the bullet when it entered. They were apparently little 
altered during their 11 years’ sojourn with the bullet amongst 
the thigh tissues. The man was hit at the same time in two 
other places (see Fig., C, D). A piece of shrapnel struck him 
on the right shin, grazing the tibia in its upper third (D), 1 * 
and he also received a *303 bullet on the outer side 
of his left knee-joint (C), which lodged beneath the skin 
behind the outer tendon of the vastus externus behind the 
joint. 3 

The man had an interesting story to tell. He was an Arab 
of the Jaalin tribe, who occupy the banks of the Nile in the 
Berber and Khartoum provinces, but he was born and brought 
up at El Obeid in Kordofan, and when the Mahdi appeared 
was following the trade of his father—a merchant. He 
joined the Mahdi and accompanied him from El Obeid to 



a. Scar of wound of entrance of the shrapnel removed; the 
vertical line represents the course of the femoral artery. 
u, Dressing over wound made to extract the bullet and 
l*one. c. Cross represent scar of wound of entrance of the 
•303 bullet received at the same time, the dot behind being 
the wound of exit made by the native doctor after the battle 
to extract the bullet, d The scar of the other fragment of 
shrapnel over the right tibia. 

Omdurman. He did not remain in Omdurman town, how¬ 
ever, during the Mahdieh, but went to Rufaa, a large village 
on the Blue Nile, where he cultivated land, from which place 
he was summoned by his emir to take part in the battle. 
The Battle of Omdurman took place at dawn on Friday, 
Sept. 2nd, and on the previous Wednesday evening the 
Dervishes forming the Khalifa’s army were marshalled 
tog»*fher and slept in the large open-air mosque, adjacent to 
the Khalifa’s house in Omdurman. They moved out to meet 
the Anglo-Egyptian army on Thursday morning, sleeping 
that night in the dried-up water-course called Khor Sham bat, 
about half-way between the battlefield and Omdurman town. 
E^rly on Friday morning they attacked the village of Ageiga 
where the British army had landed from the river, and this 
man was in the front rank of the right* of the three 


1 Perhaps the other piece of the same shrapnel bullet. 

1 I assume It was the ordinary service rifle bullet, 303, as he described 
it as white and long.” 

3 Ills emir's name was Wad el T .ueim. 


divisions * 3 under the Emir 0.<man Azrak as they attacked. He 
was in the front rank during the first attack at daybreak, 
and was walking with his spear in his hand, and was adjac* nt 
to the hill Gebel Surgham when he was lucky enough to be 
wounded in three places simultaneously (see Fig.) by prob¬ 
ably the first British volley. He fell and was carried back on 
a donkey into Omdurman, where a native doctor (Bossir) 
extracted the *303 bullet from his left leg. He was well 
again in about a month, and quietly left Omdurman" to 
resume his work as a cultivator at Rufaa, and has been a 
cultivator there ever since. The shrapnel bullet commenced 
troubling him only four months ago, and he came to Omdurman 
to consult a doctor. 

This case is also interesting from a surgical point of view 
in several ways. Ten years ago it was not an uncommon 
event for a retired Dervish to come to the hospital to have 
a bullet extracted, but naturally these interesting bullet cases 
grow rarer as time goes on, and it is now four years since I 
extracted the last from a man coming from El Obeid, the 
bullet (a -303) lying under the left scapula. The specimen 
is half a shrapnel bullet, flattened and grooved, and evi¬ 
dently ricocheted—one which had struck some body in its 
flight—and had thereby been altered in its direction, &c. 

A shrapnel is a shell weighing 12 pounds and containing 
177 bullets, each weighing | pound (“Military Surgery”). 
Theoretically a shrapnel should explode into 100 or 200 frag¬ 
ments at a distance of 50 or 100 yards in front of the enemy." 
Wounds produced by such a projectile are said to be not so 
serious as those caused by direct small-arm projectiles. 
Shrapnel bullets often remain embedded in the tissues as 
they have not sufficient velocity to make a wound of exit. 
Their serious feature lies in the liability to several bullets or 
fragments taking effect. * All these points are exemplified 
in the case I describe, and it may have been the other half of 
the same bullet that wounded the man in the right shin 
which entered the thigh and remained embedded. 

The case is also an instance of what Longmore (p. 340) 
calls (quoting Hunter) the “ instinctive provision in parts to 
remove themselves so as to bring extraneous bodies to the 
skin for their exit.” 9 Longmore (p. 341) mentions the case 
of a man wounded 16 years previously by a canister shot at 
Maharajahapore in 1843, who stated he had not been incoi - 
venienced nntil a short time before its removal in 1859 from 
the right supraspinous fossa. Longmore ascribes the 
unchanged condition of such foreign bodies after being 
embedded for several years in the body as due to the exclusion 
of access of air (p. 343). I assume that the full explana¬ 
tion is that so long as the micro-organisms of suppuration 
are excluded the body remains inert and unchanged, but as 
soon as micro-organisms of suppuration are introduced (through 
the circulation) then the foreign bodies become changed. 
It would appear that healthy tissues do not absorb foreign 
bodies, but deal with them by encysting them ; in the case of 
a sharp pointed body (a needle) it may move, but as a rule 
they do not move. The “ instinctive provision ” spoken of by 
Hunter is the process of infection which takes place sooner 
or later, and it is then that extraneous bodies move and are 
brought to the skin for their exit by means of this process. 

With regard to the treatment of fragments of modern 
projectiles left in the body, it would seem that sooner or 
later they (wherever placed) will become infected and give 
trouble, so that it is better to remove them if they can be 
located rather than leave them. In the case described by 
Mr. Curtis I should think the inconvenience caused by the 
presence of the Mauser bullet was due to its vicinity to a 
large nerve and was mechanical. 

These cases have a practical bearing on everyday surgery. 
With regard to the absorption of ligatures and sutures used 
in operations, it would appear from the unaltered condition 
of accidentally introduced aseptic foreign bodies which 
remain embedded so long and undergo so little change (both 
organic (bone) and inorganic (bullet) ) that normal healthy 

* The middle division was commanded by the Khalifa and his brother 
Yacoub, who was slain defending the Black Flag. 

3 The division on tbo left was commanded by Ali Wad Helu, and In it 
fought the Shoik ed Din. the Khalifa’s oldest son. This was the force 
which was sent to cut off the retreat of the British should they have 
been beaten by the Khalifa, and against which MacDonald executed 
hi«« turning movement, his far famed change of front (Churchill’s 
“ River War,’’ vol. li.). 

• The British took very few prisoner* after Omdurmau. 

* Stevenson : Wounds in War (1897), p. 72. 

* Longmore: Gunshot Injuries (1895). 

9 Hunter's Works, Edition 1794, "The Ulcerative Inflammation." 










1012 Thb Lancet,! DR. BEARDS k MR. GOLDIE: ETIOLOGY, ETC . OF GERMAN MEASLES [Oct. 1. 1910. 


tissues and fluids of the body are inert towards them, and 
one would doubt very much the propriety of the term absorb¬ 
able ligatures—i.e., meaning thereby ligatures which will 
be absorbed by the healthy tissues. There are, of course, 
various degrees of resistance to the chemical action of 
abnormal fluids of the body, such as pus and unhealthy 
urine. Of course, the various digestive secretions of the 
intestines must be excepted from this generalisation, but even 
in digestion micro-organisms play a very large part in the 
destructive processes of the disintegration of foreign bodies. 

Omdurman Civil Hospital, Sudan. 


THE ETIOLOGY AND DIAGNOSIS OF 
GERMAN MEASLES (RUBEOLA). 

By CLIFFORD BEARDS, M B. Oxon., M.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL; 

AND 

W. L. GOLDIE, F.R.C.S. Eng., 

ASSISTANT RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL. 

The great majority of isolation hospitals do not admit 
rubeola or morbilli, and little opportunity is therefore offered 
of seeing any great number of consecutive cases of these 
diseases and recording their daily progress. At the London 
Fever Hospital special wards are set apart for these diseases 
and 2262 cases have been admitted since 1899, the last 500 
of which have come under our personal observation. Of 
these admissions, 1335 have been cases of rubeola and 927 of 
morbilli. 

Etiology. —The theory of the hybrid origin of rubeola from 
scarlet fever and morbilli has been abandoned and the 
specific entity of this disease is now fully recognised, 
although up to the present the causal organism has not been 
identified. As regards the infectivity of rubeola, i t is 
probable that it is less than that of either scarlet fever or 
morbilli, and that the main channel of infection is by 
personal contact and not by fomites. Divergent opinions 
have been expressed as to the period during which the 
disease is infectious. It would appear, however, that it is 
short-lived, and we are inclined to think that it is probably 
limited to the prodromal and eruptive stages. The difficulty 
of calculating the incubation period is evidenced by the 
varying estimates of different observers. Some assign as 
short a time as five days, while others consider that it may be 
as long as three weeks. In the limited number of cases in 
which we have been able to exclude all but one source of 
infection the period of incubation has been from 14 to 16 
days. 

Season. —This appears to exert some influence on the 
prevalence of the disease, for the records of this hospital 
show a gradual increase in the number of cases admitted 
from January to March. There is a marked increase during 
April, May, and the early part of June, after which an abrupt 
fall in the number of admissions is very noticeable. 

Sex distribution. —As regards the sex distribution of the 
cases under consideration, the numbers are fairly equal. Of 
the 1335 cases of rubeola, 580 were in males and 755 in 
females, or, expressed as percentages, 43 5 and 56- 5 respec¬ 
tively. These correspond very closely with the figures for 
morbilli for the same period, which were 45 3 per cent, males 
and 54 7 per cent, females. 

Age incidence. —Of the age incidence in these diseases the 


figures are as follows : — 

Age-periods. Rubeola. Morbilli. 

0-10 years . 14 per cent. 20 2 per cent. 

10-20 . 24 4 „ 26.1 

20-30 .. 63 6 „ 46-0 

30 years and over... 10'6 „ 7‘7 ,, 


It will be seen from this table that over 98 per cent, of our 
cases of rubeola occurred in patients over 10 years of age, as 
compared with 80 per cent, of the cases of morbilli. Owing 
to the fact that the patients in the London Fever Hospital 
are drawn from a somewhat limited class it is unfair to draw 
definite conclusions as to the age incidence of the disease, 
but considering the fact that the admissions in morbilli and 
rubeola both come from the same section of the community, 
it would seem that the latter disease has its maximum inci¬ 
dence at a somewhat later age-period than the former. This 
fact appears, to a certain extent, to be borne out by Goodall’s 


figures for Homerton Hospital, where in a total of 925 cases* 
of which 638 were morbilli and 287 were rubeola, 20 per cent. 
of the latter were over 10 years of age, as compared with 1 
per cent, of the former. Further, it may be noted that epi¬ 
demics of rubeola are not uncommonly reported at boarding- 
schools, whereas up to the present they have not been a 
marked feature in the board schools, especially amoDg the 
infant classes in which morbilli is so rife. 

With regard to the extreme periods of life, the London 
Fever Hospital records for the last 20 years only show 8 
cases under 5 years of age, of which the youngest was aged 
2, and 9 cases over 50 years, the oldest being 61 years. 
Scholl has reported a case in a child occurring a few days 
after birth, while Seitz has seen the disease in a woman aged 
73. In the case of rubeola we find that only about 50 per 
cent, are certified as such, the majority of the remainder 
being sent in as measles, while a few are diagnosed as 
scarlet fever, though the reverse (scarlet fever for rubeola) 
very rarely occurs. 

The mild nature and absence of complications and sequelae 
in rubeola have been fully recognised, but occasional severe 
epidemics have been reported. Thus Edwards gives a 
mortality rate of 4± per cent, in a series of 150 hospital 
cases ; Hatfield one of 9 per cent, among a poor class. As 
regards complications, bronchitis, pneumonia, enteritis, 
rheumatism, conjunctivitis, have all been reported. Hatfield, 
Kingsley, Cheadle, and Duckworth have all recorded cases of 
albuminuria, while Edwards had a rate of 30 per cent, of one 
series of 166 cases, and 3 per cent, in another of 100 cases 
(quoted from Welch and Schamberg). These results are in 
striking contrast to those of the London Fever Hospital. 
1939 cases of rubeola have been admitted since 1879, and 
amongst these there have been no deaths. In the. last 478 
consecutive cases the only complications observed have been 
“rheumatic pains” on two occasions, and transitory 
albuminuria in seven patients. 

Premonitory symptoms of ruheola.— The period of invasion 
is usually short and mild. There is generally a feeling of 
slight malaise, headache, and sore throat. Coryza is rarely a 
prominent symptom, but sneezing occurs in a fair proportion 
of cases. Vomiting is extremely rare (1 in 326 of our cases) 
and as Caiger points out, its occurrence in a doubtful case is 
strongly suggestive of the disease not beiDg rubeola. One 
symptom, however, which has been noticed by; several 
observers, but on which we think sufficient emphasis has not 
been laid, is the presence of adenitis, occasionally as long as 
48 hours or more, before the appearance of the eruption 
(70 per cent, of our cases). The glands affected are nearly 
always the posterior auricular, more rarely the occipital, and 
occasionally the upper part of the concatenate chain. Even 
in the absence of any palpable enlargement the patient 
often complains of “stiff neck,” and tenderness is elicited 
on pressure over the upper part of the sterno-mastoid 
muscles. 

In connexion with the adenitis the following points are of 
interest—viz., that it is usually sufficiently noticeable to 
call for remark from the patient and that the tenderness is 
out of all proportion to the amount of the swelling. The 
enlargement usually subsides with the disappearance of the 
rash, but in a certain proportion of cases may persist for 
some days after the eruption has completely faded. 

The eruption .—The rash may assume one of three types : 
(1) the typical rubeola, (2) the morbilliform, or (3) the 
scarlatiniform. 

1. The typical ruheola type.. — The characteristic rubeola 
rash presents the following features. It appears first on the 
face in small, discrete, rose-red, slightly raised papules, then 
spreads to the trunk and later to the limbs. The legs 
occasionally and more rarely the arms are unaffected, but 
on the other hand the rash may be found on the palms of 
the hands and the soles of the feet, though this is not so 
frequent as in morbilli. As new areas are involved there is 
gradual fading of the rash on the parts first attacked, but as 
the eruption persists for a shorter time on the extremities 
than on the face and trunk, there is a time when it is univer¬ 
sally present and of uniform colour. It is during the time 
of gradual fading of the rash on the face and trunk that 
there is a tendency for the papules to coalesce and give rise 
to an erythematous appearance closely simulating a scarla¬ 
tiniform eruption. The punctate element is, however, lack¬ 
ing and the rash does not persist in the groins, axillie, and 
flexures of the elbows as is usually the case in scarlet fever. 
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The total duration of the eruption is usually about 72 hours, 
rarely longer than 96 hours. 

2. The morbilliform type. —This type of rash usually occurs 
in those cases where the eruption is very intense. It most 
closely resembles measles on the face and trunk, but is not 
so definitely raised and has a distinctly pinkish tiDge as com¬ 
pared with the dusky red of morbilli. On the extremities 
the typical rubeolar rash is generally present, but chief 
reliance in diagnosis in these cases is to be placed on the 
absence or presence of Koplik’s spots. 

3. The soarlatiniform type. —The rash may from the onset 
appear as a more or less erythematous eruption, especially on 
the trunk. On close examination, however, the areas of 
unaffected skin are more numerous than in scarlet fever, 
circumoral pallor is not so frequently observed, and addi¬ 
tional help is afforded by the character of the tongue and 
the absence of the disproportionately rapid pulse-rate, so 
frequent in this latter disease. It may be noted that the 
morbilliform type of rash frequently assumes the scarlatini- 
forin type on the second day of the eruption. 

The mouth. —The tongue is generally only slightly furred in 
contrast to the thickly furred tongue of measles or scarlet fever 
in*the early stage. The tonsils, fauces, and soft palate are 
usually only slightly affected. On the 90 ft palate a macular 
eruption is not infrequently present which occasionally involves 
the hard palate, but, as a rule, the sharp line of demarcation 
between the two is rather noticeable, due in many cases to the 
hard palate appearing paler than normal. On the soft palate 
we have on several occasions noticed a fine vesicular eruption 
in which cases the background appears intensely red. On the 
buccal mucous membrane a few discrete pink papules may 
sometimes be seen resembling those found on the cutaneous 
surface, but nothing in the nature of Koplik’s spots is ever 
observed. We have, however, noticed small yellowish plaques 
usually on the mucous membrane behind the last molar teeth 
of the lower jaw, to which Dr. Sidney Phillips has directed 
oar attention, but as these are also occasionally present 
in morbilli and scarlet fever they are of little value in 
diagnosis. 

The temperature. —This is slightly raised from one to two 
degrees at the onset of the eruption, but in nearly all cases 
falls to normal within 48 hours. It is usually highest on the 
first day of the appearance of the rash, but occasionally may 
reach its maximum on the second day, never later. The 
highest temperatures of which we have records are 104-2° in 
a woman aged 23 years, and 104*6° in a man aged 33 years, 
but in over 450 consecutive cases we can only find tempera¬ 
tures of 103° and over in 14. 

Pulte and respiration. —In neither of these is there any¬ 
thing noticeable. Both are raised proportionately to the 
rise of temperature. 

Desquamation —In onr experience desquamation is of very 
rare occurrence, is usually limited to the face and chest, and 
is of a fine “branny ” character. 

As regards the infectivity of rubeola experience at this hos¬ 
pital bears out Goodall's and Corbin’s views that it is only 
slight and probably only lasts for a very short period, as the 
disease is extremely rarely contracted here by patients con¬ 
valescing from morbilli or by nurses. 

We have been unable to differentiate from among the ad¬ 
missions of scarlet fever, morbilli, and rubeola any cases of 
the so-called “ fourth disease ” described by Dukes. If this 
disease were an entity it would follow that from time to time 
cases suffering from it would be sent up to this hospital, and 
being diagnosed probably either as scarlet fever or rubeola 
would be admitted into the corresponding ward. The natural 
result to be expected would be that either these patients 
would themselves develop scarlet fever or rubeola, as the 
case might be, or give rise to an epidemic in the ward of 
“fourth disease.” We have failed to observe any such 
result and in fact we have been unable to find in the ca«e 
notes of scarlet fever or rubeola any records of “ relapses ” 
or other phenomena which would lead one to think that an 
epidemic of “ fourth disease” had arisen in the wards with¬ 
out being recognised as such. 

It is often difficult to obtain an accurate account from 
patient* of any exanthems from which they have suffered in 
the past, but during the last year, out of 113 admissions into 
the measles wards we have only been able to get a history of 
morbilli in 49, scarlet fever in 8, and rubeola in 5. If this 
may be taken as a fair average it would give annually a large 
number of totally unprotected individuals amongst whom 


would be a fruitful soil for the implantation of the virus of 
another exanthem. 

The principal conditions from which rubeola has to be 
diagnosed are : (1) prodromal rashes, (2) other exanthems. 
(3) influenza and diphtheria with eruption, (4) specific rashes, 
(5) drug and toxic rashes, and (6) skin diseases. 

1. Prodromal rashes. —These occur usually in measles, 
chicken-pox, and small-pox. They are characterised by their 
irregular distribution and by their ephemeral nature. 

2. Other exanthems —The principal points of difference 
have already been alluded to, but to summarise one may say 
that they are : ( a ) From morbilli the absence of Koplik’a 
spots, and of the acute discomfort, corjza, and cough so 
commonly associated with this disease ; the brighter colour, 
the finer texture, and shorter duration of the rash; and the 
comparatively clean tongue. (&) From scarlet fever the 
mildness of the initial symptoms, and in particular the 
absence of vomiting; the moderate rise of temperature and 
the absence of any abnormal increase of the pulse-rate, and 
in the rash the lack of any punctate element. In scarlet 
fever sudamina are of frequent occurrence, which is not the 
case in rubeola. Moreover, in the former disease the dirty 
tongue, cleaning at the edges and gradually peeling, is quite 
characteristic. 

3. Influenza and diphtheria. —Rashes in these diseases are 
rare, in the former the more acute prodromal symptoms, 
especially backache, the gastric and respiratory complica¬ 
tions, and the possibility of a prevailing epidemic, serve to 
distinguish it from rubeola. In diphtheria the presence of 
Klebs-Loefller bacillus clears up the diagnosis. 

4. Specific rashes. —In these the probable presence of the 
initial lesion, the general glandular enlargement and the 
character of the sore-throat, together with the history of 
the case, are sufficiently suggestive. 

5. Toxic and drug rashes. The former of these mostly 
arise from the consumption of shell-fish, shrimps, fruit, and 
tinned foods. Of drugs that give rise to eruptions, bella¬ 
donna, quinine, copaiba, the salicylic compounds, antipyrin, 
chloral, potassium iodide, veronal, and mercury are the more 
important. The true causal agent is, however, more liable 
to be overlooked in those occasional cases in which a rash is 
produced by some ingredient of a patent medicine. We have 
recently had two cases resulting from a somewhat widely 
advertised and illustrated panacea for all forms of backache, 
in which the eruption produced somewhat resembled at first 
sight a rubeola rash. This nostrum, according to Colbeck 
and Chaplin, contains some resin-like substance probably 
copaiba. As probably also toxic in character may be regarded 
those rashes which occasionally arise after operations. We 
have recently seen two cases that may be placed in this 
caetgory, both occurring after removal of the thyroid gland. 
Enemata and antitoxin also occasionally produce rashes. In 
all these cases one has to place reliance on the history, and 
in toxic rashes gastro-intestinal symptoms are often present. 
The rashes produced are often pleomorphic in character and 
capricious in distribution. With regard to septic rashes, of 
these the most important are associated with “ drain throat ” 
or arise in the puerperium. In these the antecedent condition 
and the greater constitutional disturbance give a clue to the 
diagnosis. The rash is irregular in its appearance and course, 
and the parts of the body are not involved in the definite 
sequence in which they are in rubeola. 

6. Skin diseases. —Of these, we have seen instances of 
erythema multiforme and pityriasis roseola. In the latter 
the not uncommon association of stiff-neck with a moderate 
rise of temperature at the onset of the eruption is specially 
misleading, but the fact that the rash does not usually 
commence on the face, that it persists for some lime, and 
that there is often a herald patch, is of assistance in forming 
an opinion. 

W6 are indebted to Dr. Sidney Phillips and Dr. William 
Hunter for their kindness in permitting us to use the notes of 
their cases. 


The Child-Study Society of London.—T he 

Child-Study Society, London, has arranged to hold lectures 
and discussions during the months of October, November, 
and December. The subject put down for Nov. 24t.b, “The 
Philosophy of Boys’ Games,” by Mr. Felix Clay (Dr. James 
Kerr in the chair), should lead to an interesting discussion. 
Further information may be obtained from the Honorary 
Secretary, 90, Buckingham Palace-road, London, S.W. 
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STOVAINE : 

ITS USE IN THE TREATMENT OF SHOCK, ETC., IN 
INJURIES OF THE LOWER EXTREMITIES. 

By GEORGE THOM, M.R.C.S. Eng., L.R.C.P. Lond., 

RESIDENT SURGEON TO THE KA8R-EL-AIXI HOSPITAL, CAIRO. 


The many publications on the subject of the use of 
stovaine apparently disregard a very valuable addition to the 
usual means of combating shock due to severe injuries of the 
lower extremities. At the Kasr-el-Aini Hospital the admis¬ 
sions for such accidents are very numerous. The crowded 
streets, the native’s disregard of “ the rales of the road,” and 
the prevalence of ophthalmia combine to cause the frequent 
occurrence of tramway, carriage, and similar accidents. 
Crushed legs of varying degrees are the frequent results. On 
arrival at the hospital shock is always a marked feature. The 
police regulations insist on the patients being removed to the 
nearest police-station, where a proo'e* verbal is taken and a 
report by the police doctor made on the injuries before 
removal to the hospital. This delay must necessarily add to 
the shock already present. Restlessness, a symptom of both 
shock and haemorrhage, when every movement causes painful 
contractions of the severed muscles and crepitus of bones, 
adds to the gravity of the patient’s condition unless 
immediate steps be taken for its alleviation. 

At this hospital—where every operation in which low spinal 
analgesia suffices, stovaine or some similar preparation is 
used—it is now the general rule to inject a patient suffering 
from any very severe injuries to the lower extremity as soon 
after his arrival as possible. The injection is given before 
removal of clothes, emergency dressings, or splints to 
alleviate pain during these procedures and in the subsequent 
examination of the iujuries. The preparation of stovaine 
used is that prepared by Poulen frbres—stovaine Billon : 
borate d’epirenane, 0 00013 ; stovaine, 0 04; chlorure de 
sodium, 0 0011 (ampoule, 2 c.c.). 

The immediate improvement after injection is very notice¬ 
able. Pain and restlessness disappear. The pulse improves 
rapidly, the colour returns, and the patient’s distress dim¬ 
inishes. Thus all the symptoms of shock are alleviated or 
abolished. During the subsequent operative procedures the 
patient is encouraged to drink some brandy or other stimu¬ 
lant, so obviating the necessity of giving rectal salines, which 
may not be retained, or incurring the risks associated with 
intravenous injections. The operation is performed without 
that undue haste so often necessary in cases of severe col¬ 
lapse with general anaesthesia. The delay with its associated 
risks of sepsis and hfemorrhage awaiting the rally of a pro¬ 
foundly collapsed patient, in whom a general anaesthetic 
would be inadvisable, is practically abolished. 

Post-operative shock in these patients is also greatly 
diminished, both in intensity and duration, as for many 
hours after the operation pain and restlessness are absent in 
nearly every case. The absence of nausea and sickness 
relieves the patient of an additional cause of collapse and 
enables the continuance of stimulant treatment by the 
mouth. 

Anaesthesia is apparently of longer duration in these cases 
than in ordinary operative work, as, though the necessary 
preparation may take half an hour or more, no case has 
required a second injection for the completion of the opera¬ 
tion, though in one case mentioned below a second injection 
was given later for the return of restlessness. Stovaine 
certainly has a general anaesthetic effect in addition to the 
local one, as though I personally always had a horror of the 
patient realising his condition and what was being done, 
especially the noise of sawing of bones, of instruments being 
used, &c., I find that, though able to carry on a conversation, 
he does not realise their association with himself, and no 
trouble from such cause has ever arisen. 

A few illustrative cases will show the type in which 
stovaine has been of great assistance : — 

Cask 1.—A native boy. aged 8 years; both leg9 crushed off at the 
middle of the tibi.-c by a tram. The patient suffering from profouud 
shock, pulseless, Bkiu cold and clammy, screaming loudly and throwing 
himself about, so that with difficulty he wa9 retained on the stretcher. 
Stovaine Billon, 1 c.c., injected at once into the third lumbar space. 
Immediate improvement of condition. Double amputation at the 
site of election performed. Twenty-four hours later sitting up com¬ 
plaining of slight headache. Recovery uneventful. 

Case 2.—A native, aged 25 years. A tram acjt lent, causine severe 
crush of both legs, necessitating supra condylar amputation of the left 


leg and amputation at the aite of election of the right leg. Stovaine 
Billon, 2 c.c., injected. No post-operative shock ; rapid and complete 
recovery. 

Case 3.—A Greek boy, aged 18 years. A tram accident. Left 
innominate bone crushed, practically severing the left hindquarter; the 
right thigh crushed ofT at its middle. The injury was inoperable and 
the patient was dying. Stovaine Billon, 2 c.c., injected to relieve his 
agony and on account of his desire to see his relatives before he died. 
Though immediate death could only have been expected in his condi¬ 
tion t-he patient lived for 14 hours, quietand comfortable, and conversing 
rationally with his parents and friends. He died without pain mainly 
lrom intra-abdominal haemorrhage. 

Case 4.—A native girl, aged 11 years. A tram accident, the wheels 
passing over the left ankle, severing the foot and through the right 
knee-joint, lacerating the muscles to the upper third of the thigh. 
Injected T5 c c. immediately on admission, though unconscious, pallid, 
and pulsoless from haemorrhage and shock—practically dead. Intra¬ 
venous injection with brandy and adrenalin was given at the same 
time. Consciousness returned in about 20 minutes. Owing to the 
oozing of blood from the lacerated thigh and the impossibility of con¬ 
trolling it amputation (right; subtrochanteric) and at the same time re¬ 
moval of the left foot was decided to be necessary, in spite of the pat ient’s 
hopeless condition. She drank stimutants treelv during the operation, 
and six hours later showed much improvement In condition, which she 
maintained for 30 hours. She then became delirious (temperature 
40°C.). and died 48 hours after admission from acute septica>mia due to 

E angrene of the lacerated skin and muscle flaps which unfortunately 
ad to be employed. There were no additional signs of shock following 
the operation. 

The foregoing case and tbe previous one to it (Cases 3 and 
4) are the only cases of death to record since the employment 
of stovaine as described. 

Case 5.—A native girl, aged 8 years. A tram accident, the left leg 
and foot being crushed longitudinally from the mid-tibial region. The 
patient was suffering from profound shock and hsomorrhage, and was 
pulseless and unconscious. Stovaine Billon, 1 c.c., injected in addition 
to other routine treatment for shock Though the patient’s condition 
was apparently hopeless, half an hour later she had so far improved 
that, amputation at the site of election was performed. Consciousness 
returned soon after injection. During the operation she was encouraged 
to drink brandy-and-water. and immediately after the operation her 
condition caused no anxiety. Four hours later the pulse again failed 
and restlessness intervened. A second injection of 1 c.c. was given. 
The patient soon went to sleep, all signs of shock disappeared, and 
recovery was uneventful. 

An interesting point was manifested by the second injec¬ 
tion in Case 5. The cerebro-spinal fluid tension was low 
when first tapped, but on the second introduction of the 
needle the fluid spouted out in a forcible stream. The relief 
of tension thus may account in part for the quietening of the 
patient. This feature also suggests the re-introduction of the 
needle after completion of the ordinary operation cases, so 
relieving tension and withdrawing any solution possibly 
unabsorbed, and so obviating or diminishing the toxic effects, 
such as headache, pains in limbs and back, complained of in 
varying degrees by about 60 per cent, of patients. To the 
present time there have not been a sufficient number treated 
in this way to make any certainty of this point. 

Many similar cases might be quoted in which the use of 
stovaine has shown its undoubted value in the relief of 
immediate shock, previous to and during the operation and 
in the marked diminution of post-operative shock. Several 
of these patients were, on admission, so collapsed that the 
administration of a general anaesthetic and operative inter¬ 
ference would have been out of the question. A dangerous 
delay awaiting their rally must necessarily have ensued under 
any other form of treatment. 

I should like also to mention the obvious advantages of 
stovaine in the treatment of cases of fractures of the lower 
extremity in which an anaesthetic is necessary. The possi¬ 
bility of struggling during the second stage of general 
anaesthesia and of attempted movement during recovery are 
always a serious consideration in their administration. With 
stovaine a fracture may be put up without these risks. The 
patient relieved of pain understands what is being done, 
whilst his inability to move prevents the possibility of a 
plaster being broken or bandages loosened—accidents which 
so frequently occur during recovery from general anaesthesia. 
Another great advantage, even in hospital practice, is the 
limitation of the number of skilled assistants necessary. 

Finally. I wish to express my thanks to Mr. Frank C. 
Madden and Mr. O. Richards, under whose care the treat¬ 
ment of these cases was conducted, for permission to publish 
this paper. 

Cairo. 


The Torquay Medical Charities.— As a 

result of the recent combined Friendly Societies’ Fete, which 
was held in Torquay, the sura of £121 has been distributed 
amoDgsb the mtdical charities of tha', town. 







Ths Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[Oct. 1, 1910. 1015 


$thitfos anb Stuta of Jflflks. 


Dislocation* and Joint Fractures. By Frederick J. Cotton, 
A.M., M.D., Assistant Snrgeon to the Boston City 
Hospital. With 1201 illustrations, 830 being from 
drawings by the author. London and Philadelphia: 
W. B. Saunders Company. 1910. Pp. 654. Price 25*. 

The book was originally planned as a treatise on disloca¬ 
tions, but a consideration of the fact that dislocations do not 
present themselves to us as such, but rather as injuries to or 
near joints, has led the author to write of these injuries 
considered together. The great number and value of the 
observations which the use of X ray photography has 
accumulated have placed us in a position in which our 
methods, although they must still be influenced by clinical 
records, do not necessarily follow the fashion of preceding 
generations. The work of Dr. Cotton is largely personal, 
and although a few of his conclusions as to treatment are 
assailable, in the main he has presented the doctrines of the 
developed knowledge of the day. 

The author begins with an introduction in which he dis¬ 
cusses general questions, and he then passes to the detailed 
consideration of joint fractures and dislocations in a regional 
an-angement in 35 chapters. On the question of the routine 
use of X rays he is very clear in disclaiming the necessity for 
a skiagraph as a preliminary to the treatment of fractures 
in general, and states that the time for the X ray picture is 
after and not before reduction. In this we are disposed to 
agree with him, as the cases in which an accurate diagnosis 
is essential to reduction of gross displacement are limited, 
and in the great majority of cases a properly trained 
surgeon can make his diagnosis, so far as practical details 
go, without the help of the X rays. Although the 
X rays, in the author’s opinion, should not be used 
in place of skilled manipulation for diagnosis, or as 
the arbiter of end results, he considers their use to be 
proper for a record of the case and necessary to confirm 
the diagnosis, and more especially check the treatment. 
Malposition if recognised within a fortnight is usually 
amenable to correction by handling, but if it cannot be so 
reduced it may require an open operation and an X ray 
photograph to review the result. 

An adequate space is devoted to the consideration of 
luxations and fractures of the cervical region of the 
spine, and the differential diagnosis of injuries below 
the axis by means of “cord lesion” is fully considered. 
This part, like the rest of the work, is illustrated by 
drawings made by the author from actual cases, which 
are of value apart from their use in illustration of the 
text, as they exhibit very clearly the attitudes adopted by 
individuals with spinal injury, sometimes the only deter¬ 
mining sign in a difficult diagnosis. As a rule, the author 
describes in each section only that mode of treatment which 
has proved in his own hands to be the most successful, and he 
does not discuss at any length the various alternative methods. 
For practical purposes this is probably an advantage, and we 
confess that the author gives us the impression that he is the 
possessor of much practical common sense and sound judg¬ 
ment. In the treatment of fractures of the humerus above 
the elbow-joint, in which it is difficult to preserve the straight 
long axis of the arm, and which on this account is often 
treated on a straight splint, the author prefers the Osgood- 
Penballow splint, which corrects the backward displacement 
and overlap very effectually, deformities which if allowed to 
persist are much more serious than a slight 4 4 gun-stock ” arm. 
These are considerations entirely apart from the practical 
inconvenience of the straight splint and the awkwardness of a 
possible ankylosis of the elbow at or rear the useless position 


of full extension. Mediocarpal injuries are not forgotten, 
and some very practical hints are given to assist in the 
important differentiation of fracture of carpal bones from 
sprains of the wrist. 

Dislocations of the hip are classified into posterior and 
anterior forms, the matter of first importance being whether 
the head of the femur has escaped so as to lie behind or in 
front of the plane of the Y ligament. The very irregular 
forms where the strong ligaments are torn loose, allowing 
the femoral head to take any position, and “ central 
luxation of the hip,” in which fracture of the pelvis at 
the acetabulum permits the entrance of the femoral head 
into the cavity of the pelvis, are separately considered. 
Reduction is by the direct manipulative methods of Allis, 
failing which the circumduction methods of Bigelow are to be 
tried, and in the last resort open operation is to be preferred 
to the older methods involving great force. Fractures of the 
neck of the femur are very ably and systematically comidered, 
and the many expedients for maintaining the fragments in 
close apposition are well illustrated and explained. A chapter 
is devoted to fracture of the os calcis, the treatment of which 
resolves itself into the question of determining which cases 
call for reduction and which should be allowed to consolidate 
without interference. The methods of drawing down the 
heel by the help of a spindle thrust through the skin in front 
of the tendo Achillis and of reducing the width of the 
injured heel by blows from a mallet are novel and striking, 
bub in the author’s hands apparently productive of satis¬ 
factory results. 

The book is well bound, well printed, and well illustrated 
by drawings, diagrams, and photographs. It is a pity that 
the plan of reinforcing his X ray photographs by carefully 
drawn outlines, which the author has adopted in many parts 
of the work, has not been adhered to throughout. The 
book is one which would be of service in the hands of 
consultant, casualty surgeon, and general practitioner alike, 
for they will find in it much to assist and guide them, and 
very little with which to quarrel. ' 


Physical Chemistry : its Bearing on Biology and Medicine. By 
James C. Philip, M.A., Ph.D., D.Sc., Assistant Pro¬ 
fessor in the Department of Chemistry, Imperial College 
of Science and Technology, London. London: Edward 
Arnold. 1910. Pp. 312. Price Is. 6d. net. 

One of the most hopeful signs of progress in the recent 
advances in certain physiological as well as in pathological 
processes has been the application of the conceptions and 
methods of physical chemistry to the elucidation of these 
problems. It seems all the more imperative, therefore, that 
students of biology and of medicine should be acquainted 
with the underlying principles of these physico-chemical 
methods. Unfortunately, nob much attention is given, by the 
medical student at least, to these methods. 

This book originated in a course delivered to biological 
students at the University of London in 1909. In the 
treatment of his subject the author assumes on the 
part of the student an ordinary acquaintance with physics 
and chemistry, and he has avoided as far as possible 
the use of mathematics. Physical chemistry has recently 
busied itself with new methods for the study of the 
phenomena exhibited by solutions, and as there is a close 
analogy existing between the behaviour of solutions and that 
of gases the author begins with a terse but clear description 
of certain features which characterise the gaseous state, and 
also of various theories bearing on the nature of gases, such 
as the kinetic theory of gases, Avogadro’s hypothesis, and 
the static diffusion of carbon dioxide. The last subject in 
its biological applications is illustrated by the gas exchange 
between the atmosphere and the assimilating cells of a 
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leaf, which in some respects resembles a multi-perforate 
diaphragm. 

The absorption of gases by liquids is next dealt with. 
The solubility of gases in salt solution leads to a considera¬ 
tion of the absorption of oxygen and other gases by the 
blood. Two chapters are devoted to the very important 
subject of diffusion and osmotic pressures. In each case 
the resulting movement may be regarded as due to a 
pressure. The importance of semi-permeable membranes 
is now well recognised, and the author illustrates their 
biological importance by experiments on the semi-pcrraeable 
covering of barley grains — a membrane which is not 
penetrated by sulphuric acid. A wheat grain may 
be steeped in a solution of copper sulphate and so any 
adherent fungus spores may be destroyed without affecting 
the vitality of the seed itself. Isotonic and hypertonic 
solutions are fully considered, and the part played by the 
latter as an osmotic stimnlas in the artificial partheno¬ 
genesis of the unfertilised egg3 of a sea-urchin by Loeb is 
mentioned. 

The action of semi-permeable membrane is considered, 
and this naturally leads to the consideration of the per¬ 
meability of living membranes, including root hairs, spiro- 
gyra cells, the behaviour of organic dye-stuffs, aDd Overton’s 
theory of lipoids—such as cholesterol and lecithin—in 
plasmatic membranes, a theory which has recently been 
criticised adversely by Ruhland. The difficulties of a purely 
physical theory are pointed out and discussed. The relations 
between osmotic pressure and freezing point and molecular 
weight is fully gone into, together with their biological 
applications. The apparatus of Beckmann for determining 
the freezing point is now much used in hospitals in connexion 
with urine. The author, however, deals more fojly with the 
freezing point method for the study of the osmotic pressure 
of the blood from different animals. The freezing point of 
mammalian blood does not vary much from one species to 
another. The freezing-point of urine, however, even in a 
healthy person, varies within wide limits. In all invertebrate 
marine animals the freezing point of the blood, or body fluid, 
is the same as that of the water in which they live. 

The behaviour of salts, acids, bases in aqueous solution, 
leads necessarily to a consideration of the principles of 
dissociation. Three chapters are devoted to the all- 
important subjects of colloidal solutions, the separation 
of colloids from these solutions, and adsorption. There 
is included an account of the Ultra-microscope, the 
colloid nature of enzymes, toxins and antitoxins, and the 
phenomena of agglutination. The last two chapters deal 
with the law of mass action and the velocity of chemical 
reaction, including catalysis and enzymatic action. 

The subject-matter is excellent and the descriptions are 
both clear and concise. The work should prove most useful 
both to biologists and physiologists. There is an excellent 
subject index, as well as an “author index,” and numerous 
references to original papers. 


Medical Gynecology . By Samuel Wyllis Bandler, M.D., 
Adjunct Professor of Diseases of Women, New York 
Post-Graduate School of Medicine and Hospital. 
Second edition, revised. With original illustrations. 
London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 698. Price 21s. 

This book has apparently met with a favourable reception 
in America, and a second edition has been called for. It 
would, therefore, seem to fulfil a want on the part of 
American students or practitioners. We cannot predict for 
it any similar success in this country. The author has carried 
out a revision and has incorporated in this edition an account 
of Head’s work on disturbances of sensation associated with 
visceral disease. This is not quite the same thing as “ Head 


zones,” a somewhat unfortunate expression which he employs. 
We think it is a pity that Dr. Bandler has not consulted 
Dr. Head’s original articles, but has apparently taken his 
acquaintance with them from the writings of Elsburg and 
Neuhof ; in important works of this description the original 
articles should certainly be referred to. 

The book contains a very large amount of repetition, 
of which a good example is to be seen in the account 
of gonorrhoea and its various sequelae. In the section 
on gonorrhoea in adults all the inflammatory lesions 
which may arise in the course of the disease are 
described, and then they are again described in the various 
sections dealing with diseases of the different organs. 
Under the heading of endocervicitis there is a statement 
with which we entirely disagree—namely, that the two 
symptoms of endocervicitis are a mucoid discharge and the 
pain due to the involvement of the cellular connective tissue, 
in other words to parametritis. The author brings forward 
no proof in support of his statement that endocervicitis 
usually results in parametritis ; in our experience it does not, 
and therefore we do not consider that pain due to this cause 
is at all a common symptom of so-called endocervicitis. 
This confusion of symptoms due to two different conditions 
is characteristic of the author's habit of writing, and for 
this reason the book is not one we can recommend. 

Dr. Bandler is in favour of bimanual massage in chronic con¬ 
ditions of the pelvic organs, a mode of treatment which is 
quite out of favour in this country and which is at any rate 
not practised by any gynaecologist of repute at the present 
day. In the same way the treatment of pelvic affections by 
electricity, although it is true it is carried out by some 
specialists in the application of electricity, is not practised 
to any extent by recognised gynaecologists, and for this 
reason the English reader will have no sympathy with the 
large amount of space the author devotes to this method of 
treatment. 


A Textbook of Obstetrics. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University of Pennsyl¬ 
vania. New (sixth) edition, revised and enlarged. 
With 847 illustrations, 43 coloured. London and Phila¬ 
delphia: W. B. Saunders Company. Pp. 992. Price 21». 
net. 

In this, the sixth edition of his well-known text-book, 
Professor Hirst has made numerous additions to the sections 
on operations. He maintains, and in our view quite rightly, 
that all the diseases of women must be considered in relation 
to the chief act in woman’s history, child-bearing. The vast 
majority of these diseases are consequences, and all are 
possible complications, of that process. Therefore, the 
obstetrician should also be a gynaecologist. With this argu¬ 
ment we quite agree, and indeed in this country it has long 
been the custom that obstetric physicians should also 
practise gynaecology and perform gynaecological operations. 
But when the author maintains that it is illogical to recom¬ 
mend various gynaecological operations to the student and 
then in a text-book on obstetrics not to tell him anything 
about them, we cannot agree. That is to say, the stadent 
should of course be told all about these operations, but in 
our opinion this is best done in a book devoted to gynae¬ 
cology, such a work, for example, as Professor Hirst’s 
own excellent book on diseases of women. An attempt 
such as has been made in this work to include a de¬ 
scription of all the gynaecological operations recommended 
leads to an over-bulky volume, and further, it is im¬ 
possible to describe them so adequately or so well as can 
be done in a separate book. For this reason we do not think 
that the author has been well advised in adding to his book 
the descriptions of all these various operations. Nor, 
indeed, he has limited his descriptions to operations the 
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result of childbirth ; for example, this term cannot be applied 
to the operation for complete atresia of the vagina, to which 
some three pages are devoted. 

This new edition has been increased in size by many pages 
and 80 illustrations have been added, giving it unwieldy 
proportions. The section on the application of the forceps 
is disappointing ; the author figures an old model of Tarnier’s 
forceps, and bells his readers that this represents the latest 
and best type of axis-traction forceps. He says nothing of the 
work done by the late Milne Murray, and the very excellent 
patterns of axis-traction forceps he devised, mu:h better and 
more efficient than those of Tarnier. Professor Hirst does not, 
however, use axis-traction forceps properly, since he appa¬ 
rently takes off the traction rods when the head is in the cavity 
and makes traction on the handles—an entirely faulty pro¬ 
cedure, and one which converts even the best pair of axis 
traction fo ceps into a very bad pair of ordinary forceps. The 
grip suggested for the purpose of making axis traction with a 
pair of Simpson's forceps is not nearly as satisfactory as that 
recommended by Galabin, and we can recommend Professor 
Hirst to try the latter method in place of his. He is of 
opinion that pabiotomy, or hebotomv as he prefers to call it, 
will become obsolete and does not approve of the operation. 
Ia this he will be supported by the opini >n of nearly all 
English obstetricians, but at the same time he does not 
describe the best methods of performing the operation, nor 
does he give his readers the latest and best resuPs which 
have been obtained ; they are, therefore, not in a position to 
form an independent judgment. It is a pity when drawings 
are taken from other works that they are not taken from 
the originals. Thus, for example, Fig. 464 from Pinard 
and Varnier’s Atlas do‘s not in reality represent the 
original, since in the latter the line of section does 
not pass through the cervical canal. This may seem 
a small matter, bub accuracy in things of this kind 
is important, and ib should he stated that the drawing is 
really diagrammatic. It is odd when the two instruments 
are both mentioned that anyone should recommend decapita¬ 
tion with a Braun's blunt hook rather than with Rams- 
botham's sharp hook, but it is so in the present case. 

There is a great deal in this book of value, and it is 
undoubtedly a useful and fairly complete text-book ; there 
are. however, minor inaccuracies and omissions which detract 
to some extent from its value. As we have already said, we 
think the attempt made to convert it in part into a text¬ 
book of gynaecology as well as one of obstetrics is a mistake. 


fractures and Separated Epiphytes Bv ALBERT J. Walton, 
F.K.C.S Eng., M S . MB, B Sc. Lend., h R C. P. bond.. 
Surgical Registrar, London Hospital. London : Edward 
Arnold. 1910. Pp. 283. Price 10$. 6d. net. 

The book under review is addressed to the students of the 
London Hospital and deals with all the varieties of fracture 
that are likely to come under their notice. The first three 
chapters are given over to general considerations, and 
the remaining 13 deal with the fractures of particular 
tones. The author's aim has been to indicate the smaller 
details of treatment, so that “anyone having no special 
previous knowledge of this branch of snrgery might 
find this book an aid to him in the practical treat- 
treatment of any fracture.” In this he has succeeded very 
well. At the same time he has thought it advisable to 
describe in their main outlines the more complex methods, 
including open operation, which may at times be necessary. 
These who undertake these operations will no doubt prefer to 
consult original descriptions for help and guidance, but, 
nevertheless, the author’s descriptions will prove of help to 
students and house surgeons assisting at such operations. 

The author ia not an extremist. He prefers the via media 


between the method of complete and continuous immobilisa¬ 
tion and the ambulatory method, and advocates the judicious 
use of massage and passive movements in combination with 
retentive apparatus, the friction and movement being 
regarded as the adjanct to the splint and not its substitute. 
In regard to amputation for fracture, he holds strongly 
conservative opinions. Thorough antiseptic treatment of 
compound fractures saves many a limb, and the amputation 
which may be afterwards required leaves a “soft, supple, 
and painless stump” instead of the “painful irregular 
stump of a primary amputation.” Sufficient information is 
given of recent important advances in the surgery of 
fractures, especially in regard to injuries of nerves and bone 
grafting. The book is well illustrated with radiographs, 
and contains many clearly executed diagrams depicting the 
methods of application of the splints in common use. 

Read without regard to the context, some of the author’s 
sentences are unfortunate. An instance appears on p. 164, 
beginning the third paragraph : “ If the neck be fractured, 
the arm should be put up in a position of flexion, mc.” 
Viewed as a students' book, and it claims to be no more, 
it can be well recommended both on account of fcne 
practical details it contains and the sound common sense 
which characterises it. 


Strum Diagnosis of Syphilis and the Butyric Acid Test fur 
SyphVLt. By Hidbyo NOGUCHI, M.D., M.Sc., Associate 
Member of the Rockefeller Institute for Medical 
Research, New York. London and Philadelphia : J. B. 
Lippincott Company. 1910. Pp. 173. 

One of the most remarkable advances in modern medical 
practice has been the discovery of chemical and bio-chemical 
tests for the recognition of certain diseases. Roughly, 
these tests may be divided into the purely chemical, of 
which Ehrlich's diazD reaction and Cammidge’s test for 
pancreatic disease may be taken as types, and the tests 
dependent on reactions involving living organisms and their 
specific products, as seen in the test for enteric fever 
associated with the name of Widal, as well as in 
the precipitin tests used in medico-legal investigations. 
The reaction found by Wassermann in the blood of 
syphilitics seemed at first likely to fall into the latter 
class, but further research would seem to show that it is 
rather an example of the former, since it is now known 
that the syphilitic antigen may be replaced by material 
derived from a source uninfected by this disease. Many 
variations of the test have been proposed, but all of them 
remain somewhat complicated and unfit for ordinary clinical 
use, involving as they do procedures which can scarcely be 
carried out except in a well-equipped laboratory. 

In the volume before us Dr. Noguchi explains the simplified 
method which he himself has devised for carrying out the test 
and which be hopes may facilitate its general use. It consists 
iu employing small pieces of filter-paper impregnated with the 
antigen and the amboceptor respectively for addition to the 
fluid to he tested and to the control. He also points out that 
an incubator is not indispensable, as the warmth required 
may be obtained by carrying the tubes in the waistcoat 
pocket. In spite of this ingenious arrangement we 
doubt whether the test can be brought into general clinical 
use, in view of the existence of doubtful and incomplete 
reactions in many cises. These can only be interpreted by 
an expert, and we are inclined to think that in inexpert 
hands the test would lead to error rather than to illumina¬ 
tion. Nevertheless, the book is well worthy of perusal as it 
contains a very clear account of the phenomena on which the 
Wassermann test depends, illustrated by coloured diagrams ; 
and the peculiar quantitative relations of complement and 
amboceptor in the process of htemolysis are well shown. 
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The last chapter is devoted to an account of a 
second chemical test for syphilis, devised by the author, 
depending on the existence of an increased amount 
of globulin in the cerebro-spinal fluid of syphilitic patients. 
The procedure consists in mixing two parts of the cerebro¬ 
spinal flaid with five parts of a 10 per cent, solution of 
butyric acid, heating the mixture, and then adding one 
part of normal caustic soda solution, and boiling. A 
flocculent precipitate of globulin is thus thrown down, the 
greater the amount present the shorter being the time 
required for the reaction. An increased globulin content 
may be present in cases of meningeal inflammation, but such 
can be readily distinguished from syphilis. Dr. Noguchi 
thinks that the test is of considerable value for the recogni¬ 
tion of syphilitic and para-syphilitic conditions, and gives 
tables showing the correspondence of the results obtained by 
means of this test and of the Wassermann reaction. The 
book ends with an exhaustive bibliography. 


LIBRARY TABLE. 

Malaria and Mosquitoes. By Major K. J. Blackham, 
R.A.M.C., Divisional Sanitary Officer at Peshawar. With 
a preface by Lieutenant-General Sir Jambs Willcocks, 
K.C.M.G., Commanding the First Division of the Indian 
Army.—This pamphlet is the reproduction in printed 
form of a lecture delivered by Major Blackham before 
the officers, non-commissioned officers, and men of the 
Peshawar Division with the object of instructing them how to 
escape the dangers arising from malaria. A concise account 
is given of the life-history of the anopheline mosquito and of 
the malarial parasite. The pamphlet contains some 15 illus¬ 
trations. The mosquito is said to be the pest of the Peshawar 
Valley, and life there in summer is a continual campaign 
between the soldier and the insect. The advice given by 
the author is sound, and if followed up the result should 
be increased health as well as comfort for the troops in that 
region. Major Blackham is not gallant, as the following 
quotations will show : “In malaria, as in many of the ills of 
this life, it is a case of cherchez la femme. The male mosquito is 
a harmless vegetarian, but his mate is a voracious carnivora.” 
“ In cool climates the lady mosquito, instead of being braced 
up, becomes lethargic and either goes back to vegetarian 
habits or merely hibernates. In this respect she resembles 
some individuals of her sex on a higher plane who are harm¬ 
less in temperate climates, but develop bad habits in the 
warmth of the tropics.” “ It is quite easy to distingush the 
innocent male anopheline from the wicked vixen, his wife.” 
In referring to the owl midge which transmits disease in the 
Peshawar Valley, Major Blackham remarks “here, again, 
it is the ladies of the family who give all the trouble.” 

Anesthesia in Denial Surgery. By Thomas D. Luke, 
M.D. R.U.I., F.R.C.S. Edin., and J. Stuart Ross, M.B. 
Viet., F.R.C.S. Edin. Third edition. With 27 illustrations. 
London: Rebman, Limited. 1910. Pp. 227, Price 6s .— 
In the third edition of his book Dr. Luke has had 
the cooperation of Mr. Ross, in whose hands has been 
placed the revision of portions of the text. The altera¬ 
tions, however, are not of such scope as to demand a 
detailed account of this edition. The book maintains its 
former character as a clear account of the practice of anes¬ 
thetics in connexion with dental surgery. There has been 
appended a short summaryof the recent attempts at legis¬ 
lation on behalf of the public welfare in connexion with 
anesthetics, and the authors give their own views as to the 
desirability or otherwise of administration by those not 
•madically qualified. Another new feature is a list of 
recorded fatalities under ethyl chloride. In the section 
devoted to the nasal administration of nitrous oxide we are 


disappointed at finding no allusion to Trewby’s apparatus, 
probably the most efficient at present in use. Dr. Luke is 
to be congratulated on the appearance of a third edition, an 
evidence of the success which the concise and practical 
character of his manual has earned and fully deserved. 

Old Continental Towns. By Wilfrid M. Gallichan. 
London: T. Werner Laurie. 1910. Pp. 291. Price 6*. net.— 
Mr. Gallichan has managed in the space of some 300 pages 
to provide his readers with some pleasant if superficial chat 
about various celebrated towns. The superficiality is neces¬ 
sary, for he deals with such cities as Rome, Florence, 
Verona, Chartres, Athens, and Toledo, any one of which 
would afford material for a book ten times the size of the one 
before us, and in all there are 25 towns dealt with. Of the 
historic and artistic interest of all there can be no doubt, 
and at least two of the cities in question—namely, Cordova 
and Toledo—are of special interest to medical men, for it 
was in these towns that the lamp of medicine was kept alight 
by the Moors from the tenth to the twelfth centuries, when 
in other parts of Europe except Salerno it was nearly extinct. 
Cordova, too, wa9 the birthplace of Averrhoes; and Gerard of 
Cremona, who translated 76 medical works from Arabic into 
Latin, worked at Toledo. The book is illustrated by repro¬ 
ductions of old prints, mostly dating from the first half of 
the last century, and may be recommended to anyone who 
wishes to get a bird’s-eye view of cities steeped in historical 
and artistic lore. 


JOURNALS. 

The Quarterly Journal of Medicine. Edited by WILLIAM 
Osler, J. Rose Bradford, A. K. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. III. No. 12: 
July, 1910. Oxford : At the Clarendon Press. Subscription 
price 25*. per annum; single numbers, 8*. 6d. each.—The 
contents of this number are : 1. Ochronosis Associated with 
Carboluria, by A. P. Beddard. This paper contains a record 
of a case of ochronosis associated with the use of carbolic 
oil for ulceration of the legs. The relation of this condition 
to chronic poisoning with carbolic acid and to alkaptonuria 
is discussed and the various views expressed by different 
authorities are reviewed. 2. Bigeminy of the Ventricle and 
Auricular Fibrillation, by Thomas Lewis. Tracings and 
electro-cardiograms are reproduced to show that the ventri¬ 
cular bigeminy which occurs in clinical instances of auricular 
fibrillation, either spontaneously or in the wake of digitalis 
administration, is due to disturbance of the irregular series 
of responses to the auricle by ectopic beats arising in the ven¬ 
tricular musculature itself. 3. A Simple Clinical Method to 
Demonstrate and Measure Dysergia, by Tom A. Williams. 

4. Modern English Cardio-vascular Teaching, by E. M. 
Brockbank. He subjects some of the conclusions of Dr. 
James Mackenzie and his followers to a detailed criticism, 
and c jmbats the generally accepted view that the crescendo 
murmur of mitral stenosis is auriculo-systolic in origin. 

5. The Motor Functions of the Stomach: Part I., Physiology, 
by Arthur F. Hertz. This is an interesting review, with biblio¬ 
graphy of recent work, including the observations of bismuth 
meals by means of the X rays. 6. Some Morbid Histological 
Changes met with in the Lymphatic Glands, especially in 
connexion with the Formation of “ Haensolymph ” Glands, by 
W. O. Meek. It appears that in pathological conditions in 
the human subject the occurrence of haemolymph glands in 
large numbers is almost universal, and further, that every 
lymphatic gland is a potential hmmolymph gland. The 
changes observed in lymphatic glands in acute and chronic 
diseases, together with their histological characters, are 
described. Some observations on the cellular elements of 
the glands and on the fluid expressed from the glands are 

| also given. The latter seemed to show that antibodies and 
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allied substances which occur in the blood serum are not 
easily demonstrable as such in the lymphoid organs in other 
than small amounts. 7. Critical Review : Lactic Acid in 
Metabolism, by J. H. Ryffel. Part II., Lactic Acid in Patho¬ 
logical Conditions. The conditions under which this acid 
may accumulate in the blood sufficiently to cause its active 
excretion are enumerated, and its formation in connexion 
with excessive muscular activity, the eclampsia of pregnancy, 
diminished oxidation, diabetes, and other conditions is 
discussed. A bibliography of 55 references is appended. 

The Quarterly Journal of Microscopical Soience. Edited by 
Sir Ray Lankester, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, F.R.S., Sydney J. Hickson, F.R.S., 

E. A. Minchin, M.A., and Gilbert C. Bourne, D.Sc., 

F. R.S. With lithographic plates and text figures. London : 
J. and A. Churchill. New series. No. 219, vol. lv., Part 3. 
September, 1910. Price 10*. net.—The articles contained 
in this number are : 1. Notes on the Free Living Nematodes, 
by F. P. Potts, M.A., Fellow of Trinity Hall, Cambridge, 
with 11 text figures. (1) The Hermaphrodite Species. Mr. 
Potts has worked at the Sutton Broad Laboratory, Norfolk, 
and has particularly studied the two forms, Rhabditis gurneyi 
and Diplogaster maupasi. In the free-living nematodes of 
these groups some are bisexual; some are hermaphrodite, in 
which, besides the self-fertilising protandrous hermaphrodites 
which form the great mass of the species, there are occasional 
male individuals perfectly developed apparently, but taking no 
part in reproduction ; and, lastly, some that are partheno- 
genetic, in which males have not been found. The descrip¬ 
tion of these forms and their biology occupies the greater part 
of the article, but there are extended notes on hermaphrodit¬ 
ism, both complete and partial, and on self-fertilisation. 
2. Observations on Trypanoplasma Congeri : (1) The Division 
of the Active Form, by C. H. Martin, demonstrator of 
zoology, University of Glasgow, with one plate and one 
text figure. 3. The Development of Aplysia Punctata, by 
Mr. A. M. Carr Saunders and Miss Margaret Poole, with 
one plate and 20 text figures. The observations of these 
investigators were commenced by Mr. A. M. Carr Saunders 
at the zoological station at Naples, and have been 
completed by both at Oxford. The authors give a 
very full account of the development of the several 
organs of the sea mouse, illustrated by numerous figures. 
The article is exceedingly interesting as showing the earlier 
processes of cell division in the embryo and then following 
out the history of the structures proceeding from each 
cleavage cell—information which is sadly needed, not in the 
mollusca alone, but in many other forms of life. 4. The 
Relation between Light and Pigment Formation in Crenilabrus 
and Hippolyte, by F. W. Gamble, F.R.S., Mason Professor 
of Zoology, University of Birmingham, with a plate. 5. Is 
the Trophoblast of Hypoblastic Origin, as Assheton will 
have it ? by A. A. W. Hubrecht, with seven text figures. Mr. 
Hubrecht thinks it is not. 6. The Origin and Formation of 
Fibrous Tissue Produced as a Reaction to Injury in Pecten 
Maximus as a Type of the Lamellibranchiata, by G. H. 
Drew, B.A., Beit Memorial Research Fellow, and W. 
de Morgan, F.Z.S., with a plate. 


MEDICINE AND THE LAW. 

Prepared or Vegetable “ Lard.' 1 

In two recent cases heard at the South-Western and 
Clerkenwell police courts respectively, the subject of the 
prosecution was the alleged sale as 41 lard ” of vegetable 
preparations manufactured in imitation of lard from cocoa- 
nut oil. At the South-Western police court Mr. Chnter, 
inspector under the Battersea borough council, proved that 
while he was dividing, according to the prescribed practice, 
the article which a female witness had purchased for him at 
his request, the defendant who had sold it said : 4 4 This is 
not pure lard, it is prepared lard,” and added in ex¬ 
planation, “It is vegetable lard”; and it was not 


denied that the defendant when the purchase was being made 
and when he was asked for “ lard ” made a statement to the 
effect that what he was selling was “prepared lard.” Also 
under the stuff in the wrapper was a green label bearing the 
words, “McDoddies 'Prepared Lard—a pure vegetable pro¬ 
duct.” Mr. De Grey, the magistrate, seems to have had 
some doubts as to the decision at which he ultimately 
arrived, for he observed that it was an objectionable 
practice to describe something as lard that was not 
lard. Nevertheless, he gave weight to the statement 
made that the article sold was “prepared,” and also 
to the presence of the label, which, in his opinion, 
could easily be seen, and he dismissed the summons, 
although he refused to allow aDy costs to the defendant. 
In the second case referred to the “lard” sold was of a 
similar character, and was in a wrapper which described it 
as ‘‘Pure Vegetable Lard,” with the word “lard” in large 
and the word “ vegetable ” in small type. In this case Mr. 
Ricketts, appearing for the prosecution, laid stress upon the 
true meaning of lard as defined in the Pharmacopoeia and 
“Encyclopaedia Britannica,” which, he stated, described it 
as prepared from “ hog fat.” For the defence it was argued 
that lard was a generic term applicable to a vegetable fat. 
Mr. D’Eyncourt held that the wrapper produced before him 
was not a sufficient disclosure to the purchaser of the nature 
of the article sold, and, moreover, he accepted the definition 
of lard as “ hog’s fat.” He pointed out that apart from the 
Sale of Food and Drugs Act, under which the summons was 
taken out, an action would lie in such a case at common law 
for breach of contract, and he convicted the defendant, fining 
him £10, with £1 11*. 6d. costs. In comment upon these two 
cases it may be pointed out that, like most others of their class, 
they arise out of the desire to sell an article which the vendor 
can obtain more cheaply instead of an article which will cost 
him more. The wrapper with the word of qualification printed 
small is an old device, and the purchaser in any case derives 
but little protection or information from a wrapper which he 
or she usually does not take the trouble to read. With regard 
to the point as to “lard” being a generic term, it may be 
suggested that the honest manufacturer, having had pointed 
out to him by Mr. D’Eyncourt that it is not, can cease to use 
it and will find a generic term, and a very obvious one, at his 
command. He can call his compound “vegetable fat,” or 
“ prepared fat” without any likelihood of his right to do so 
being questioned. This, however, he is not likely to do. 
Such terms as “ lard ” and “ suet ” indicate the source from 
which the fat should be derived, and are used because pur¬ 
chasers want lard or suet, and ask for them, but would not 
purchase “ vegetable fat ” if that accurate description were 
placed conspicuously on the label. The particular implica¬ 
tion of the word 44 prepared” in the first case referred to 
which appears to have influenced Mr. De Grey is not easy to 
grasp. “Prepared lard” might imply lard which had been 
prepared or made ready for use in some particular way, but 
in the ordinary use of two not very extraordinary English 
words it would hardly suggest to anyone that the article in 
question was not lard at all. It must be remembered, more¬ 
over, that the purchasers whom it is sought to protect by pro¬ 
ceedings such as those referred to are housewives of a bumble 
and not very highly educated class. 

The Law Relating to Medical Prescriptiont. 

All are aware of the difficulties, financial, practical, and 
ethical, which have hindered the universal adoption of the 
practice of prescription writing, amongst which not the least is 
the loss of control of his patient by the medical man, which 
may follow from the giving of a prescription to a person 
who, ignorant or careless of its real significance as specify¬ 
ing a remedy for a particular individual, in a par¬ 
ticular state, at a particular time, may have it dispensed 
more often than is necessary, or, indeed, safe, may pass 
it on to his friends and neighbours in a spirit of false 
benevolence, or may even make it a source of com¬ 
mercial gain. The consideration of these very real dangers 
involves questions as to the legal property iQ a prescription 
and the rights, if any, retained in it by its author after he 
has handed it to his patient. Such questions are often 
debated, but sometimes, we fear, without due appreciation 
of the points of law involved, and we have pleasure in com¬ 
mending to the notice of all who are interested in them an 
article which has been specially written for our columns, and 
which appears on p. 1030 of this issue. Although somewhat 
negative in its conclusions, it will, we trust, serve a useful 
purpose as a learned review of the subject in all its bearings. 
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Dentistry and School Children. 

The treatment; of the teeth of our children is a matter of 
the first importance to the country, a fact which the revela¬ 
tions of the officers undertaking the medical inspection of 
school children have brought clearly to the knowledge of all. 
But if inspection has revealed the evil, the remedy has yet 
to be found. Ths problem bristles with many difficulties, 
and very divergent views are held as to the proper course to 
pursue. At the London County Council the matter is now 
under discussion by a committee of that body, and in order 
to supply a basis for deliberation and a standard for com¬ 
parison Mr. R. Blair, education officer to the Council, 
has brought to public attention the methods being adopted in 
certain parts of the German Empire and their results. Those 
adopted in Strasburg and Berlin are referred to especially 
in Mr. Blair’s excellent report on “School Dentistry in 
Germany,” and there can be no doubt that our great cities, 
and not only London, have much to learn from our German 
neighbours, though direct imitation in every respect would 
not be generally thought wise. In Strasburg a school 
dental clinic was established in 1902, and since its founda¬ 
tion 26,104 children have been examined, the work including 
42.457 fillings and 45,285 extractions. The officials of the 
clinic include as honorary director Professor Jessen, the 
veritable pioneer of the work in that city, two paid dental 
surgeons (ladies), a clerk, and two assistants. The paid 
dental surgeons are State officials, are engaged for full 
time, and are not allowed to undertake private practice. 
The treatment is quite free and tooth-brushes are given to 
the patients. The whole expense of the clinic is therefore 
borne by the municipal authority. In Berlin, where there 
are 230,000 children, the work i9 conducted on independent 
lines, although it is aided by the local educational 
authority. The Imperial law of 1893 provides for com¬ 
pulsory insurance against unemployment through physical 
disablement, and every wage-earner whose annual income 
does not exceed £100 must, after the age of 16, contribute 
a fixed amount weekly to the national insurance fund. 
The law permits the local administrative authority to 
provide means for preventive treatment, if thereby they 
can save their funds. The Berlin Landes-Ver&icheruDgs- 
anstalt has availed itself of this enactment to establish 
dental clinics. Two school clinics have been formed, the 
officer in charge of each receiving £200 per annum and the 
assistant officer £10 per month. To each clinic are attached 
a properly trained nurse and a woman clinical assistant, 
the stipends being respectively £60 and £36 per annum. 
Towards the establishment of these clinics the local educa¬ 
tional authority has contributed £1000 towards capital 
expenditure and maintenance. It is considered that at least 
13 clinics will be required for Berlin. 


When we turn to the problem as it confronts us in London 
we are met with the magnitude of the task, for it is com¬ 
puted that there are about 600,000 children requiring treat¬ 
ment, the appalling amount of disease being quite unappre¬ 
ciated except by the dental surgeons attached to the schools 
or the hospitals. We take London as the example upon 
which to found our remarks, because of its gigantic size, and 
because the problem before the London County Council is 
acute; but the general lessons apply to any great city, 
though the difficulties of dealing with the admitted 
evil are probably more complicated in a congeries of 
towns like London than in any homogeneous centre, 
however great. To the thoughtful student of the problem 
the question naturally arises whether the formation of 
school clinics is the best method of dealing with the 
dental condition of the masses of children. The school 
clinic will only reach the children in the majority of 
cases after the sixth year. By this time irreparable damage 
has frequently been done to the child’s denture, which could 
easily have been avoided by proper measures taken duriog 
the earlier years. To put the point in another way, the 
expenditure on dental treatment of 1000 children under the 
age of six years will give far more reaching results than a 
similar expenditure of time and money on 1000 children 
of the ages of say seven to nine years—the earlier the age 
at which the children are brought under observation the 
better. Remedial treatment, moreover, will not be of 
permanent benefit unless the individual knows the methods 
of prevention and will adopt them. If the teeth are not 
placed under proper environment by the adoption of 
prophylactic measures, caries will continue to appear. 
Preventive measures should be drummed into children from 
the very earliest age; indeed, many odontologists believe 
that if the simple rules of hygiene were inculcated from 
infancy, 90 per cent, of the caries seen at the present day 
would disappear. Advocates of school clinics suggest the 
teaching of oral cleanliness by the teachers and tooth-brush 
drill. Excellent as the instruction from such teachers may 
be, it will have little practical eifoct unless there is parental 
supervision. Preventive teaching to the child would be of 
far greater value if given by the parents, and the main 
reason why it is not given in the home is that the parents 
themselves are too often ignorant of the simple measures 
required. Again, tooth-brush drill is of little value when 
carried out during school hours; to be of value it must be 
carried out at the proper times, the most important of all 
being the last thing before going to rest. 

If the public funds are to be utilised for dental 
treatment the money should be expended in such a way as 
to give the best results. To spend money on the teeth of 
the school children and to neglect the teeth of the infants is 
wasteful in the extreme, and education committees, where 
its funds are li/nited, would do far better for the com¬ 
munity by concentrating its attention in the first place 
on its future scholars rather than its present scholars. 
The amount of money that will be earmarked for dental 
treatment is pretty sure to be insufficient to carry 
out the work as thoroughly as it should be done, 
whatever community may be in question ; in London 
such insufficiency must be counted upon. The problem 
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therefore that the educational authorities have to face 
is how best to employ the funds available. In our 
opinion the problem should be approached in the foilow- 
iog order: (1) the thorough teaching of prevention to 
the parents ; (2) the remedial treatment of the infants ; and 
(3) the remedial treatment of the school children. Instruc¬ 
tion as to the prophylactic measures to be used is 
far and away more important than any amount of remedial 
treatment, and it has, too, this great advantage—that the 
measures to be adopted are simple in the extreme. This 
i istruction on the care of the teeth should be systematically 
given in all the State schools to the parents and would-be 
parents, and the instructors should be properly qualified 
dental surgeons. An immense amount of good would be 
done, too, if the dental hospitals gave free popular lectures 
to the public. A well-organised crusade throughout the 
country on the importance of the teeth and the technique of 
their proper care would be followed in a generation by an 
immense improvement in the health of the nation, and, 
from the point of view of the combatant services, by an 
enormous decrease in the percentage of recruits rejected 
for defective teeth. 


Fashion in Surgery. 

What the future of surgery has in store none can tell. 
There is, however, no little risk that in becoming accustomed 
as we are to a rapid progress in our ideas and methods we 
may from time to time mistake mere change for progress, 
the mere introduction of a new method for true advance¬ 
ment, a chance which is certainly increased by the fact 
that many procedures in surgery hold a place in our 
technique for a very brief period. When we look back 
on the last 50 years we can detect many cases in 
which a new process or a new operation has been 
devised and lias been received by nearly, if not by all, 
surgeons as a great and sometimes as an epoch-markiDg 
event, and jet a few years later the novel method has become 
discredited and before long has dropped entirely out of use. 
When Sir James Simpson introduced his method of arresting 
tuemorrhage by acupuncture it was thought by many, and 
certainly by himself, that he had devised a method 
which would utterly replace all other means of stopping 
bleeding. The size of the volume which he devoted to its 
description may surely be taken as some indication of the 
importance he attributed to his invention ; but where is 
acupuncture now? Absolutely forgotten; many medical 
teen of the present day would not be able to say what 
it is. 

Coming to more recent times, we had some 13 or 14 years 
ago the publication of Calot's method of forcible reduction 
of angular curvature of the spine. The wonders of the 
new operaiion were proclaimed in nearly every medical 
periodical; pictures of the mode of -carrying out the 
process became familiar to all readers of medical litera¬ 
ture ; the ease and safety with which the reduction was 
effected was dilated on ; the completeness of the restora¬ 
tion to the normal state was demonstrated by numeroas 
illustrations of the condition of patients before and after the 
marvellous operation. Where is Calot's method now? In 


the whole of this country or even in the world has the opera¬ 
tion been performed on a single child within the last five 
years 1 Dangers undreamed of or unmentioned at the time 
soon made their appearance. A few sudden deaths occurred 
aud the promised improvement in the power of walking never 
materialised. We acknowledge that many surgeons, even 
from the very first, pronounced Calot's forcible reduction as 
barbarous, unscientific, and useless; and we may perhaps 
mention that early in the propagation of the method we 
pointed out the lack of support from pathology which the 
method possessed. In even more recent times still we 
have had gastro-enterostomy put forward as a panacea 
for all the ills that the stomach is heir to, for pyloric 
stenosis, both functional and organic; for ulcer of the 
stomach aud of the duodenum, whether involving the 
pylorus or not; for hm.natemesis arising from almost any 
cause; for dilatation of the stomach, both with and without 
pyloric stenosis; for maligoant as well as for simple affec 
tionsof the stomach; in fact, for so many conditions that 
the feeling naturally arose that Nature had decidedly erred 
in not providing the human frame with what may be called 
a normal gastro-enterostomy. Time, which tests all our 
inventions, has shown that this operation does not possess 
all the powers attributed to it, and at the present day 
probably the majority of surgeons will agree that gastro¬ 
enterostomy is seldom of permanent value unless there is 
definite obstruction at the pyloric opening. In most cases 
where no such obstruction exists the artificial orifice will 
soon close and the food resume its original route. It is true 
that iu many conditions the cases were none the worse for 
the abnormal aperture, but that it benefited many of them 
is more than doubtful. We have no wish to decry the opera¬ 
tion in suitable cases ; it is of immense value in permitting 
the emptying of a stomach the natural outlet of which has 
become obstructed, and as a temporary measure it may 
afford relief to some other gastric and pyloric lesions, but it 
has fallen far from the high position id once occupied as the 
remedy of remedies for abnormal gastric conditions. 

It is, perhaps, in relation to some of the methods of 
operating that fashion has the widest sway at the present 
time. The marvellous results of the LUterian practice when 
first made public to a wondering surgical world were so 
readily reproduced by aay surgeon who chose to take the 
necessary care that it was nob long before they came to be 
looked upon as almost commonplace, and when later it was 
found that similar results could be obtained by methods alike 
in principle though different in practice a tendency arose to 
lay stress on certain points and to regard as out of date the 
methods of Lister himself. All who are well acquainted 
with the history of modern surgery look upon aseptic methods 
merely as a natural development of antiseptic surgery, not 
as opposed to it; and they will acknowledge that in 
most operations the results of antiseptic surgery cannot be 
surpassed. When in the summer of this year some of the 
members of the American Society of Surgery visited London 
they were surprised to find Sir Watson Chbvne still using 
strong solutions of carbolic acid in his wounds, and some of 
them, we believe, were inclined to regard the method they 
saw there employed as not representative of the best modern 
surgical practice. But it is by the results that surgical 
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methods mu9t be judged, and we venture to think that the 
results of this method will compare with the most rigorous 
aseptic practice. Often the details of a method will be 
accorded an importance which is more than their due. We 
may take as an instance the question of the material of which 
ligatures should be composed. When Lister first advocated 
the employment of catgut as a material for ligatures numerous 
writers pointed out the objections, both theoretical and 
practical, to the use of this substance, but time has seen a 
change, and many surgeons at the present time maintain 
that the only suitable material for a buried suture is 
catgut, and that silk should never be employed 
except for skin sutures. In this, as in so many 
other points, the surgeon is greater than the detail. 
It is certain that millions of silk sutures have been inserted 
in the deep tissues, and have not cut their way out, for if a 
suture does make its way to the surface it is probably always 
because it was septic. The attempt to find a ligature or 
suture perfect in every way has caused surgeons to employ 
many different substances; metallic sutures for a time 
received much support, though they are rarely seen now. 
Animal fibres of various kinds, such as kangaroo tendons 
and threads of the aorta of the ox, have been praised by 
some surgeons, and one surgeon claimed that perfection was 
to be found in fibres obtained from the ligamentum nuchae of 
the narwhal. It is fortunate that the medical world has not 
fallen in with this latter recommendation, for it is to be 
feared that the supply would fall far short of the demand. 
The difficulty of rendering the hands of the surgeon 
aseptic led not long ago to the introduction of gloves, and 
in this country it is probable that the majority of surgeons 
employ rubber gloves in their operations, and in some 
hospitals that surgeon is considered to be out of date who 
does not employ them. Yet it is of interest to note that in 
many hospitals abroad, especially in Germany, there Is a 
tendency to discard the rubber glove as needless at least, 
even if not actively harmful, because if the glove becomes 
frayed new dangers are introduced. Here, again, the sur¬ 
geon is more important than his gloves. Perfect results have 
been and are being attained by some surgeons who, gloveless, 
trust to the thorough cleansing of their hands before and 
after operation ; other surgeons obtain equally satisfactory 
results while wearing rubber gloves. It is possible of course 
for a surgeon, careless in his methods, to obtain unsatis¬ 
factory results, and whether he wears rubber gloves or not 
will make very little difference. 

Every change is not necessarily a change for the better, 
and this is proved by the neglect, to which we began by 
drawing attention, that has fallen upon procedures once 
highly vaunted. By the most varied methods and the 
most diverse practices surgeons of the right spirit can 
claim results which they need not fear to compare with 
those of any other surgeon, for results depend much 
more on the surgeon himself than on the methods he 
happens to employ. He is the better surgeon who can 
so use the material with which he provides himself as to 
get the best results. To make success depend on the employ¬ 
ment of a particular instrument or a special ligature is to 
misunderstand the problem which is set before the surgeon 
and to make a shibboleth of a minor point. In the future, 


as in the past, many innovations will be brought forward 
which cannot Btand the test of time, but we shall be less 
likely to be led away by them if we examine the principle 
on which they are based, and [if we recognise that on the 
right application of right principles successful surgery 
depends. 


The Responsibility of Our Hospitals 
and Deaths under Anaesthetics. 

There are many difficulties to be overcome before our 
hospitals escape from adverse criticism directed against their 
arrangements for anaesthetising patients. In the report of a 
recent inquest held by the City coroner upon a man who died 
while under the influence of ether in Guy’s Hospital we 
find these difficulties only too well displayed. A condition 
of acute peritonitis following the rupture of an intestinal 
ulcer and associated with vomiting appears to present 
more than ordinarily grave aspects when an anaes¬ 
thetic has to be given. That an operation was urgently 
required is shown by the house surgeon’s remark in evidence 
that it gave the patient “ a 1 per cent, chance.” The death, 
which occurred before the operation could be commenced, 
was due to vomited material entering the air passages and 
causing suffocation. The report, which lies before us, does 
not tell us anything either concerning precautions such as 
the performance of preliminary lavage or of means for 
resuscitation such as measures which would be directed to 
the removal of foreign bodies from the trachea and bronchi ; 
indeed, as the house surgeon who administered the an {es¬ 
thetic intimated to the coroner that he was prepared to 
certify that the death was due to peritonitis, it seems 
possible that the true dangers which were present were not 
wholly appreciated. 

It is not our intention, however, to dwell upon the 
details of this particular case, but to refer to the views 
which the coroner advanced in the course of the inquiry 
held in his court. Dr. F. J. Waldo’s wide experience 
lends additional weight to such pronouncements. The 
Departmental Committee appointed to inquire into the laws 
relating to coroners and the practice in coroners’ courts 
recommended that “every death under an anaesthetic Bhould 
be reported to the coroner, who, after inquiry, should 
determine whether it is desirable to hold an inquest or not." 
With the first part of this suggestion Dr. Waldo heartily 
agreed, since it was a well-known fact that only a small 
proportion of deaths under anaesthesia in private practice 
ever came to the notice of registrars or of coroners. With 
the latter part of the recommendation, however, he dis¬ 
agreed, since he did not think such a change in the law at all 
favourable to the public interest. He preferred the English 
open method of inquest by coroner and jury to the private 
inquiry as held by the procurator fiscal in Scotland into 
violent or unnatural deaths. Such secret investigations 
were, he thought, hardly favourable to a full statement of the 
facts with regard to so delicate a matter as that of fatal 
anaesthesia. He is further of opinion that “junior officers” 
at hospitals should not be left to administer anaesthetics 
in serious cases unless an expert is present, and that 
in all cases of death under, or due to, anaesthetics. 
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compensate for those dne to the vigilance and advice of 
specially qualified officials not always obtainable away from 
the metropolis. Children falling ill when boarded oat are 
brought back when desirable to the Kinderasyl or to the 
Waisenhans, the latter being an institution which performs 
the same functions for children over one year of age as the 
Kinderasyl for those who are younger. If Miss Lane-Claypon 
is right in the opinion which she expresses that Hungary, 
Sweden, France, and Germany are all far ahead of us in 
dealing with Poor-law children, and even with those who are 
not Poor-law children, there is every reason why an attentive 
study of their methods should be made by all classes. We 
have said enough to show that the Berlin system contains 
much that should be of interest to medical men, and 
we commend it also to laymen interested in Poor-law work. 
We cannot, however, forget that the carrying out of any 
universal system of boarding out, accompanied by the 
necessary supervision and advice which alone can render its 
results satisfactory, mast depend to a great extent upon the 
goodwill of that class in which the foster-parents must be 
found. We observe that groups of working men are being 
sent to Germany at the present time, apparently with a view 
to better qualifying them for the expression of opinions 
on the nation’s fiscal policy. We hope that for other 
reasons also they may find social and economic conditions 
in Germany worthy of their attention. We do not 
suggest that they are experts in Poor-law adminis¬ 
tration or the management of infants, but their minds 
might be worth cultivating upon a subject directly 
affecting their own class. Tney might have something also 
to say as bo the possibility of finding in London and in 
British centres of labour foster-parents of the class necessary. 
The well-organised social system of Germany and the 
characteristic submission of its people to discipline and 
official investigation, believed by many to be largely due to 
that country’s military system and the training which this 
provides, probably render the provision of suitable homes for 
infants in need of them, as well as the carrying out of 
systematic inspection, easier operations than our own public 
assistance authorities would be likely to find them. In the 
United Kingdom experiments initiated in suitable districts 
and tactfully carried out might be followed by development 
and improvement, but we should be over-sanguine if we 
regarded success upon a large scale as a possibility of the 
near future. 


QUACKERY: A PROPOSAL. 

Quackery has been the bane, not only of the medical pro¬ 
fession, but, which is of infinitely more importance, of the 
health and well-being of the people at large, probably ever 
since the dawn of medicine and certainly since historic 
times. Juvenal tells us how the fashionable R >man ladies 
sent for an Egyptian quack when they were ill, and to come 
down to later times the “Flos Medicinae,” a Salernitan 
poem written, at any rate, before the fourteenth century, 
has the following complaint, which might have been penned 
to-day :— 

“ Fingit He medicum qulvis idiota, prophanus 
JudaouH, motiachus, hisfrio, rasor. anna. 

Slcutl akhemlstu inodtcus fit aut saponista, 

Aut balneat or fals.wius aut ocutietn, 
liic <lum lucra quaerlt virtus in arte perlt.” 

But quackery to-day has assumed a more rampant form than 
ever, and that principally owing to the spread of the ability 
to read and the existence of a press not over-careful what 
they put before the public either in their text or in their 
advertisements. Various remedies have been proposed from 
time to time, bat nothing has as yet been done. We are 
led to these remarks by the receipt of a letter from Mr. H. 
Elliot-Blake urging upon us that it is not an anti-quackery 


society which is required so much as regulation and super¬ 
vision of quackery. Mr. Elliot-Blake proposes that a public 
meeting should be called and a committee appointed to inter¬ 
view the Minister under whose department the matter would 
come. After this a Royal or Departmental Commission should 
be appointed. What Minister Mr. Elliot-Blake discreetlydi.es 
not mention, while the fact that a Royal Commission has been 
promised escapes him. We see all the difficulties which he 
points out as sure to mark the foundation of an anti-quackery 
society, and we also consider that a public meeting might 
be of use if it were organised by some prominent citizens 
not belonging to the medipal profession. But we have been 
recently told by a medical man, a Member of Parliament 
and warm supporter of the Government, that the medical 
profession is suspect in the House of Commons as being 
“out for fees,” so that if any pnblic meeting were organised 
under professional auspices the Government would look at 
it askance. Given the public meeting and its committee 
mainly of laymen, we would again suggest for consideration 
a remedy which we have upon many previous occasions put 
forward in these columns—namely, the licensing; of all 
quacks of whatever shade. No one could say that this 
would be a legal recognition of quackery, for quackery is 
perfectly legal now. Neither could it be argned that the 
possession of a licence would imply a Government guarantee 
of the soundness of the treatment. Mr. Elliot-Blake, in 
referring to the press, says : “ Another most important de¬ 
pendence of the quack-man and for the sale of his slop- 
medicaments rests on his free access to the paraphernalia of 
uncurbed advertising: that, to get any legitimate success, 
ought to be stopped.” Mr. Elliot-Blake’s strictures on the 
lay press would be more forcible if they had been made 
with discrimination and with recognition that certain editors 
and proprietors strive hard to grapple with the evil. 
However, we have pointed this out many times already. 
We believe that all movement for an inquiry into quackery 
and unqualified practice has reached an iochoate stage, and 
in the meantime if Mr. Elliot-Blake can organise his meeting 
nothing but good could come of it. For we are strongly of 
opinion that the more the public is made aware of the truth 
the less hold will gross quackery have upon them. 

A NEW METHOD OF TESTING RENAL 
FUNCTION. 

Among the numerous methods which have been intro¬ 
duced for the purpose of investigating the renal function 
and for comparing the efficiency of the two kidneys there 
are three which have-become established as affording infor¬ 
mation of value in diagnosis. They .are cryoscopy—i.e., 
the determination of the molecular concentration of the 
urine; the phloridzin test; and colour tests such as 
those with indigo-carmine and methylene blue. In an 
interesting paper recently contributed to the Berliner 
Klinitohe Wt'ckenschrilt Dr. Julius Wohlgemath of Berlin 
describes a new method for which he claims certain, 
advantages. The general principle of the three methods 
mentioned above is that the damaged kidney produces urine 
which is poorer in certain constituents, either normal or 
abnormal, than that excreted by.the normal one. On the 
same principle it occurred to Dr. Wohlgemuth that ferments, 
such as the arnylolytic or diastatic ferment normally present 
in urine, might show variations according to the functional 
activity of the kidneys. In support of this ho found that 
when the kidneys were diseased the urine contained only 
traces of diastase. This was confirmed in animals by som& 
observations carried out in cases of experimental nephritis 
at Dr. Wohlgemuth’s suggestion by Dr. Goichi Hirata. 
The method originally adopted was to put into a seriea 
of ten test tubes small quantities of urine varying from 0 *6 
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cubic centimetre in the first to 0 06 cubic centimetre in the 
list. The volume of flaid was then made up to about one 
cubic centimetre in each by means of physiological salt 
solution, and then 5 cubic centimetres of a 1 per cent, starch 
solution were added, prepared from Kahlbaum's “ solable 
starch.” The test tubes were then kept in an incubator for 
24 hours, when each was filled with tap-water up to a 
finger’s breadth from the top. If the specimens from the 
two kidneys collected separately by catheterisation of the 
ureters were to be compared a similar set of tubes was pre¬ 
pared from both, and after incubation they were placed in 
proper order in series in the two stages of a special test- 
tube rack. To each tubs one drop of a decinormal 

solution of iodine was added, and by this means 

the extent of the hydrolysis of the starch in each series 
was determined, and, as a result, the specimen con¬ 
taining the lesser quantity of diastase could be recognised, 
and this urine, therefore, was regarded as coming from the 
kidney whose functional efficiency was damaged. In order 
to avoid the 24 hours necessary for the completion of this 
test Df. Wohlgemuth subsequently modified his technique 
so as to be able to carry it out effectively in half an hour. 
This modification consisted in using a solution of starch of 
1 in 1000 strength instead of 1 per cent., and incubating 
in a water bath for half an hour at a temperature of from 
38° to 40° C. The tubes were prepared as in the original 
method, but only 2 cubic centimetres of the weaker starch 
solution were added to each. After the half hour’s incubation 
the tubes were cooled, their contents were diluted with tap 
water to within a finger’s breadth of the top, and then tested 
with an iodine solution one fifth the strength of that used in 
the original method—i.e., a one-fiftieth normal instead 
of a decinormal solution. It was, however, usually 
necessary to add more than one drop of this solution. By 
the difference of the reaction in the two series the relative 
amounts of diastase excreted by the two kidneys can be 
estimated and their functional efficiency compared. Applying 
these methods to a considerable number of cases, both 
normal and pathological, and comparing the results with 
those obtained from the same urines by the cryoscopic, 
phloridizin, and indigo-carmine methods. Dr. Wohlgemuth 
obtained results so satisfactory that he regards this method 
of estimating the diastatic content of the urine as a valuable 
means of studying and comparing the efficiency of the two 
kidneys. He believes that it is at lease as accurate as the 
cryoscopic method and superior to the other two. He also 
suggests that his observations tend to show that the method 
may be used, not only relatively, but also to determine the 
absolute efficiency of the kidneys, since he has found that 
under normal conditions the amount of diastase excreted 
varies within definite limits, and that in conditions of 
defective function the quantity falls below those limits. 
The special advantages claimed for this test are the short 
time necessary to carry it out—viz., only a little over half an 
hour—its simplicity, and the small amount of apparatus 
required, all that is necessary being test-tubes, a rack 
with two stages, two pipettes, a simple water bath, a 
thermometer, and the two reagents. Only a very small 
quantity of urine is necessary, as little as 2*5 cubic 
centimetres being sufficient, and it can be used for the 
cryoscopic method first if this is desired. Another im¬ 
portant advantage is that no extraneous substance is intro¬ 
duced into the body as in the phloridzin and indigo-carmine 
testa, the latter sometimes causing pain on injection. The one 
disadvantage attaching to the diastase test is that the urine 
must be as far as possible free from blood ; a few drops appear 
not to influence the reaction, but if much blood is present 
care must be taken in interpreting the results, especially if 
the urine containing the blood gives a higher value than the 


urine from the opposite kidney, which contains no blood, 
since in this case the kidney which has secreted the blood¬ 
stained urine is probably the defective one, in spite of the 
higher diastatic content of its urine. If, on the other hand, 
the blood-stained urine gives a lower diastatic value than 
that from the opposite kidney the result may be accepted 
as reliable. The determination of the relative functional 
efficiency of the two kidneys is often a matter of consider¬ 
able moment in the diagnosis of renal disease, and especially 
in determining what treatment should be adopted. Dr. 
Wohlgemuth’s method certainly appears to have some 
advantages, and if his conclusions are substantiated it 
promises to be a valuable addition to our means of 
diagnosis. 

FLIES AS CARRIERS OF INFECTION. 

An' American writer has said that flies originating in filth 
carry it wherever they go, and that going from their filthy 
breeding places to the habitations of man they carry to his 
food the germs of disease. This danger has been for some 
time past recognised in this country, though much vague 
assertion has been made regarding it. We therefore welcome 
the publication of investigations which have been conducted 
on strictly scientific principles. The publication to which 
we refer relates to a series of researches undertaken at the 
direction of the Local Government Board, 1 entitled “ Further 
Reports on Flies as Carriers of Infection,” being the third 
report issued upon the subject. In it Dr. G. S. Graham Smith 
contributes an account of some extremely valuable and 
important observations on the ways in which artificially 
infected flies carry and distribute pathogenic and other 
bacteria. These researches throw much fresh light upon the 
question. Hitherto it was believed by many persons that 
the common means of conveyance of infection by flies 
was effected through the soiling of the animal’s legs and 
feet, and that in crawling over food the fly left some 
of the material behind it upon the surface. But Dr. 
Grabam-Smith’s infection experiments show that con-spore¬ 
bearing bacteria do not usually survive more than a few 
hours on the fly’s legs or wings. Nevertheless, such flies 
allowed to walk over sterile agar plates may cause infection 
for several days. This seems to be due to the fact that the 
flies frequently attempt to suck the surface of the plate, and 
in doing so infect it with the fluid regurgitated from the 
crop. Wden a fly tries to feed, for example, on sugar, dried 
milk or sputum, it first of all moistens the material with 
fluid from its proboscis and then sucks up the dissolved 
matter. Within the fly's crop non-spore-beariDg bacteria 
often survive for several days, and they usaally survive even 
longer in the intestines. The fmces deposited by such flies 
frequently contain the organisms in considerable numbers for 
two days and are generally infective for a much longer 
period. It is therefore not so much the crude material 
carried on the fly’s feet that is the source of danger, 
but rather the infected “vomit” (the fluid regurgitated 
from the crop) and the fieces which contain the patho¬ 
genic organisms for some time after the fly has fed 
upon the specifically contaminated material. No evidence 
ha* been obtained that multiplication of the organisms 
takes place in the crop or intestine of the fly. Dr. 
Graham-Smith s infection experiments were made with a 
variety of pathogenic organisms, including B. typhosus, 

B. enteriiidis, B. tuberculosis, B. diphtheria;, B. anthracis, 

B. prodigiosus, and V. choleric. He expresses the opinion 
that as his infection of the flies was produced in most cases 
by emulsions of pure cultures, it is improbable that under 
natural conditions flies would often have the opportunity of 

i Local Government Board Kcporta on Public Health and Medical 
Subject® (New Series, No. 40;, H.M. Stationery Oflico. Price 9a. , 
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feeding on materials which contain pathogenic organisms 
practically in pure culture. It would, he adds, be premature 
to conclude that these experiments and observations 
described in the report do more than indicate that under 
exceptionally favourable conditions certain bacteria can be 
recovered from the contents of the alimentary canal and 
faecal deposits of infected flies for some days after infection, 
and that these flies are capable for several days of infecting 
certain materials on which they may feed. The experiments 
with tubercular sputum and anthracic blood alone afford evi¬ 
dence as to the duration of life, in the contents of the ali¬ 
mentary canal, of pathogenic bacteria taken up under natural 
•conditions. After quoting a number of instances recorded by 
other observers, at home and abroad, in which flies have been 
shown to have become grossly infected under natural condi¬ 
tions, it is pointed out that even these observations only 
prove that cultures of pathogenic organisms may occasionally 
be obtained from naturally infected flies ; they do not afford 
conclusive evidence that such flies are a frequent source of 
disease in man by infecting his food. We are glad to learn 
that Dr. Graham-Smith hopes to continue these valuable 
investigations with naturally infected materials, not only 
with musca domestica, but with other non-biting flies. 
Appended to Dr. Graham-Smith’s report is a summary of 
literature relating to the bionomics of the parasitic fungus of 
flies (Empusa muscse) by Dr. J. M. Bernstein; and also a 
note by Dr. S. M. Copeman as to the work in hand, but not 
yet published, and as to proposed further work in reference 
to flies as carriers of infection. 


THE CASE OF SURGEON-MAJOR FARMAR 
BRINGHURST. 

We have been favoured with a statement from Surgeon- 
Major Farmar Bringhurst, a retired member of the Army 
Medical Staff, who was recently indicted at the Guildford 
Assizes upon the grave charge of manslaughter based upon 
allegations of neglect upon his part, and arising out of 
the death of his wife at Egham. The grand jury, before 
whom the indictment was laid, declined to find a true 
bill upon the evidence adduced by the prosecution, and 
a verdict of “Not guilty ” was formally returned by 
the direction of the Lord Chief Justice upon the coroner’s 
inquisition, with the result that Surgeon-Major Farmar 
Bringhurst was discharged without having the opportunity 
to give evidence in his own behalf and to corroborate it by 
that of other medical men. Tnis he was prepared to do, the 
gist of the testimony at his disposal being that the treatment 
which he applied upon his own responsibility, and particularly 
the use of morphia, were proper in view of the symptoms 
evinced by Mrs. Farmar Bringhurst, He was, moreover, 
desirous of establishing on oath the fact that it was through 
yielding to his wife’s urgent wish that he abstained 
from obtaining the services of a trained nurse, undertaking 
himself the duties which would have been assigned to her 
and performing them devotedly to the end. The difficult 
circumstances in which the husband is placed in a case in 
which his wife is the patient, and in which alcoholism and 
the drug habit have induced her condition or contributed to 
render it almost hopeless, will be borne in mind. We have 
referred to the accused as not having had the opportunity of 
tendering evidence owing to the case not coming to trial 
because, although we are aware that, strictly speaking, 
he might have done so when before the magistrates, 
we realise how seldom counsel permits his client to 
go into the witness-box at this early stage of the 
proceedings, if committal is likely to take place in any 
event, and how impossible it is, owing to the expense, 
for a person of moderate means to call witnesses before the 
eo oner, before the magistrates, and yet a third time at the 


assizes. It is to be observed, therefore, that although the 
“throwing out” of a bill of indictment by a grand jury is 
often treated as an emphatic declaration of a prisoner’s 
innocence, and although it spares him the painful ordeal 
o£ trial by a petty jury, it may operate as a hardship. 
The accused person may welcome the grand jury’s opinion 
that there is not a sufficient primd faoie case against 
him to justify his being put upon his trial, but at the 
same time may feel aggrieved that as the accusation has 
been publicly brought, has resulted in his being committed, 
and has been kept hanging over his head until the assizes, he 
has not been allowed to do his utmost to establish his com¬ 
plete innocence. Surgeon-Major Bringhurst is entitled to every 
sympathy in his regret that this opportunity should not 
have been afforded to him, and we are glad to record that 
he was willing and ready to make the fullest use of it. 


THE TREATMENT OF FRACTURES OF THE BASE 
OF THE SKULL BY REPEATED LUMBAR 
PUNCTURE. 

A fracture of the base of the cranium is universally 
regarded as a very serious condition, one in which the 
prognosis must of necessity be guarded. According to 
Chudovszky the mortality in fractures of the cranial vault 
is 45-3 per cent, and in fractures of the base 64*2 per cent. 
More recent figures furnished by Maclaren are 20 • 2 per 
cent, for the former lesion, and 60 per cent, for the latter. 
It is true that within the last few years surgeons have 
advocated active interference in such cases to a greater 
extent: Cashing of Baltimore, for instance, recommends 
trephining subtemporally, and subarachnoid draining has also 
been employed. In the hands of skilful surgeons no doubt 
such procedures are justified, and in some published cases 
have been attended with remarkable success. Unfortunately, 
however, the condition of the patient is frequently so desperate 
that surgical measures only add to the shock from which he is 
suffering. A much more simple method, preferable to the pure 
passivity of medical treatment on the one hand and to the 
severity of surgical treatment on the other, consists in the 
redaction of the haemorrhagic effusion by repeated lumbar 
puncture. Both in England and abroad cures by this means 
have been reported. Of course, in the case of cranial fractures 
the interpretation of statistics is a delicate manner, for among 
the “ cures ” it is difficult to exclude the possibility of spon¬ 
taneous recovery whatever be the therapeutic measures 
adopted. It can scarcely be doubted, however, that the haemor¬ 
rhage accompanying the fracture, both from its volume and 
from the chemical phenomena associated with its absorption, 
constitutes the chief danger for the patient, and it is 
precisely this danger which is minimised by recourse to 
lumbar puncture. In La Presse Midioale for August 10th 
Dr. Apostolos G. Apostolides, physician to the Ottoman civil 
hospital in Smyrna, has published the details of two cases of 
fracture of the cranial base in each of which a complete cure 
was effected, the credit for which seems to be due to repeated 
lumbar puncture. The first of these concerned a young man, 
aged 22 years, who fell a distance of about 36 feet on to his 
head, and was picked up unconscious, bleeding freely though 
slowly from the nose, and presentiDg all the features of frac¬ 
ture of the base. His condition remained so grave that 
lumbar puncture was suggested more as a palliative than 
as a remedial measure. Forty cubic centimetres of cherry red 
sanguineous fluid were withdrawn under considerable pres¬ 
sure, the result being an immediate improvement in the 
patient’s condition. During the next few days the procedure 
was repeated three times, the cerebro-spinal fluid being 
perfectly clear ou the last occasion. The patient made 
an uninterrupted recovery. The other case was somewhat 
similar, and the success was equally striking. Whatever be 
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tbe verdict of the future, cases such as these are sufficiently 
encouraging to warrant recourse to lumbar puncture instead 
of the adoption of a waiting policy merely, thus allowing 
time for the development of infection of the meninges. 
Hemorrhagic effusions are excellent media for bacterial 
germination. _ 

FAMILIAL HYPERTROPHIC NEURITIS. 

IN La Semaine Mcdioale Dr. Boveri of Pavia has described 
a comparatively rare disease to which the term “ pro¬ 
gressive hypertrophic interstitial neuritis” has been applied. 
In 1889 Gombault and Mallet published an account of a 
curious case, under the title “ A Case of Tabes dating from 
Childhood,” concerning a man aged 58 years who presented 
what were considered to be characteristic symptoms of tabes, 
but the anomalous feature was that the disease commenced 
almost in infancy and was associated with muscular 
wasting of the Aran-Duchenne type. In 1893 D6jerine 
and Sottas described the cases of a brother and sister 
who showed the classical symptoms of tabes in the 
shape of myosis, Argyll-Robertson pupil, ataxia, light¬ 
ning pains, marked disturbance of sensibility, and loss 
of deep reflexes, to which, moreover, were added nystag¬ 
mus, scoliosis, and gross amyotrophy. The result of 
a post-mortem examination in one of these cases was 
quite unexpected: the peripheral nerves were found to be 
greatly thickened, as were the spinal roots, especially those 
of the cauda equina. Evidently a new morbid entity had 
been discovered. Clinically, there appeared to be an 
amalgam of tabes and muscular atrophy, the underlying 
pathological stratum of which was hypertrophic interstitial 
neuritis. In 1908 Professor Pierre Marie described a family 
of six, no fewer than four of whom were afflicted with hyper¬ 
trophic neuritis, but in a special form. The symptoms of 
tabes were not present to the same extent; the muscular 
atrophy was practically confined to the lower extremities; 
intentional tremor was noted, and a staccato articula¬ 
tion not unlike what is found in disseminated sclerosis. 
Otherwise, the clinical symptoms and signs were the 
same—scoliosis, wasting of the legs, with the “tabetic 
foot” well marked (a combination of pes equinovarus 
and pes cavus), absent deep reflexes, loss of sensi¬ 
bility, and in particular palpable enlargement of the super¬ 
ficial branches of peripheral nerves. That these cases may 
be more common than is usually supposed is to be inferred 
from the fact that Dr. Boveri mentions another which had 
been diagnosed as one of Friedreich’s ataxia until the dis¬ 
covery that the peripheral nerves were greatly thickened 
revealed the true nature of the condition. From both the 
clinical and the pathological aspect the disease is remark¬ 
able. Hypertrophic neuritis is a definitely familial 
disease that may occur in either of two types (the 
DC'jerine and the Marie variety). The features common to 
both are loss of deep reflexes, gross defect of sensibility, 
amyotrophy of the distal type, scoliosis, club-foot, and the 
underlying pathological condition. In the D6jerine type, 
however, further symptoms analogous to those of tabes are pre¬ 
sent—viz., lightning pains, myosis, Argyll-Robertson pupil, 
true ataxia, also nystagmus and fibrillary contractions. All 
these are absent in the Marie type, but there are found, on 
the other hand, intention tremor, dysarthria, and a muscular 
atrophy which is limited to the feet and legs, not generalised 
as in the first form. Pathologically the peripheral nerves 
are enormously thickened—in one case the sciatic nerve, 

5 centimetres below its point of exit from the pelvis, was 
19 millimetres in transverse diameter. The increase is due 
almost entirely to great overgrowth of the sheath of 
Schwann; there is less actual interstitial change, while 
the axis-cylinders themselves seem to be more slender than 


usual and the myelin sheath also is reduced. Degeneration 
in the posterior columns of the spinal cord, and to a less 
extent in the lateral columns, is described by Dr. Boveri. 


PRECOCIOUS PARENTAGE. 

Our correspondent in China writes as follows: “The 
enclosed photograph is of a young couple whose precocious 
assumption of parentage has created some stir even among 
the Chinese. The characters round the photograph state 
that the mother is 8 years and the father 9 years old, 
but as a child is always reckoned in China as 1 year 
old at its birth this makes the parents each a year younger. 
Their names and village are given and the notice also states 
that in the first month of this year a child was born to them. 
In the photograph the mother can be seen suckling her 
child which measured one foot long at birth. The Governor 



of Shansi, the province in which the birth took place, sent 
official particulars to Peking, but in order to make more sure 
I made further inquiries through a Chinese friend who lives 
in the neighbouring city of Tai-yuan-fu. He reports that the 
facts are as stated and that the boy is the father of the 
child, but I have been unable to obtain particulars of the 
development of his or her generative organs, whether the 
mother had previously menstruated, &c. In Taylor’s ‘Medical 
Jurisprudence ’ a case is mentioned of a mother 9 years old, 
but there is no record of so juvenile a father.” 


CHRONIC ECZEMA FOLLOWED BY FATAL 
GANGRENE. 

In the British Journal of Dcrmatolo</y for July Dr. G. H. 
Lancashire has reported a very rare sequel of eczema- 
gangrene of the skin. A married woman, aged 54 years, was 
admitted into the Manchester and Salford Hospital for Skin 
Diseases-in December, 1909, suffering from acute weeping 
eczema of the cruro genital regions extending over the hypo- 
gastrium and inner and upper parts of the thighs. On the 
face and neck there was a subacute seborrhocic dermatitis. 
A chronic aural discharge was present. The patient was 
well nourished and did not appear to have lost strength. 
She had been treated for the eczema for over a year, during 
which there had been improvement and exacerbations. A 
few days after admission the eczema had disappeared 
from the upper part of the body, but in tbe cruro- 
genital region it remained obstinate. On Dec. 31st there 
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were nausea and vomiting and acute diarrhoea. The 
temperature was 99 4° F. The cruro-genital eczema 
was very acute; the surface was bathed in a sero- 
purulent discharge of offensive odour, which antiseptic 
dressings did little to mitigate. On the following day 
superficial ulcers of the size of a lentil appeared over the 
sacrum, and the evening temperature began to rise to 101° or 
102°. On Jan. 4th, 1910, the whole of the raw surface on 
the abdomen and thighs was deep red and covered with 
punched-out ulcers of the size of a lentil. Each was filled 
with yellowish pus. After a day or two adjoining ulcers 
began to coalesce, forming little troughs. Later their bases 
dried up into blackish scabs, some of which towards the end 
were thrown off and replaced by granulation tissue. The 
general condition became grave; a typical septicacmic 
temperature developed, and the pulse became more and more 
rapid and feeble. The border of the diseased skin became 
sharply defined by a black ribbon-like scab of dry 
gangrene, outside of which the skin was congested. 
Scattered ulcers appeared on the healthy skin adjoining 
the diseased area and rapidly became gangrenous and 
scabbed. The temperature became subnormal and the 
patient died comatose on the 14th. Treatment consisted 
in trying by soothing antiseptic lotions (compound lead 
lotion, with cresol and carbolised linimentum calcis) to con¬ 
trol the inflammation and to diminish the sepsis. Dressings 
were constantly applied. Microscopic examination by Dr. 
Arthur Sellers showed extensive gangrene of skin, involving 
in many places the whole thickness and extending for a few 
millimetres into the subcutaneous tissue. Cocci and bacilli 
were present in enormous numbers. The staphylococcus 
pyogenes aureus and the bacillus pyocyaneus were cultivated 
from the skin, spleen, liver, and kidney. Death was 
apparently due to septicaemia from the mixed infection. It 
was thought that the bacillus pyocyaneus was the chief 
organism, and that the otitis was a possible source of 
infection. In many respects the clinical features corre¬ 
sponded to those described by the late Dr. Radcliffe Crocker 
in “dermatitis gangraenosa infantum,” in which several 
investigators consider the bacillus pyocyaneus the infecting 
germ. 


THE PHYSIQUE OF THE PHTHISICAL. 

Under the above heading we publish this week a contri¬ 
bution by Mr. H. de C. Woodcock, honorary physician to the 
Tuberculosis Hospital, Leeds. He draws attention to certain 
points in the physique of patients suffering from pulmonary 
tuberculosis, some of which have not received much atten¬ 
tion in text-books dealing with this disease. He appends 
tables giving the results of a large number of cases which 
he has investigated. Although his results and con¬ 
clusions are interesting, similar observations from other 
physicians will be necessary before they can be 
accepted as of actual practical utility. Mr. Woodcock 
lays stress on the peculiar appearance of the soft palate 
which is common in marked cases of pulmonary tuberculosis. 
The palate is of a “ pearly bluish-white tint, and is covered 
with a somewhat mucoid moisture.” He regards it of 
some value in prognosis, considering it of sinister import. 
We should hesitate to confirm this opinion, and should be 
inclined to place it in the same category as the red line on 
the gums, which was at one time much commented upon by 
writers on pulmonary tuberculosis, but which has been 
shown to occur in other cachectic states. The “hand 
ratio ” to which he refers is a matter which would 
require much trouble to work out, and its actual 
value in practical work is a matter of doubt. The 
tayperextension of the fingers on the metacarpals or of 
the terminal on the penultimate phalanx is not only a sign 


found in the case of patients in an advanced stage of pul¬ 
monary tuberculosis, but is also ^een in other chronic 
affections, especially when emaciation is marked. Clubbing 
of the fingers is frequently found in tuberculous subjects, 
and has, as Mr. Woodcock remarks, lost some of the value 
formerly attached to it. The remarks on the occurrence 
of pulmonary tuberculosis in soldiers, sailors, and others 
“who might be classed under the general came of 
‘ wanderers,’ ” are interesting. The incidence of the 
disease in individuals of the class to which he refers is 
gradually attracting attention. In the case of sailors, the 
confined spaces in which they sleep and feed are doubtless 
unhealthy and counteract the beneficial effects of the 
sea air and sunshine $0 which they are submitted. Some 
of the signs inquired into by Mr. Woodcock are certainly 
worthy of further investigation. 


THE AFTER-EFFECTS OF HEAD INJURIES. 

It is not sufficiently recognised that apparently slight 
injuries of the head from which recovery soon takes place 
may later be followed by grave and permanent mental im¬ 
pairment. In the Polyolinio for June Mr. C. T. Dent has 
published an important article on the After-effects of Head 
Injuries. As chief surgeon of the Metropolitan Police he 
has unusual opportunities for following the after-history of 
a considerable number of cases of head injury. He finds 
that meutal disorder so grave as to require certification (trau¬ 
matic insanity) is not a common sequel, but mental impair¬ 
ment sufficient to diminish the patient’s capacity for work is 
not uncommon. He particularly calls attention to one factor 
in determining the incidence, severity, and persistence of the 
results to which sufficient attention has not been paid—respon¬ 
sibility. The moment a person is beset by the consciousness 
of responsibility in his work bis capaoity is lowered. This is 
well shown in policemen to whose work in proportion to their 
position and education a heavy responsibility attaches. 
The following are some typical examples of the serious 
after-effects of apparently slight head injuries to them, A 
stroDg healthy constable, who was on duty, was picked up 
semi-conscious on the roadway. He recovered after 10 
minutes and stated that he had jumped off a tramcar in 
motion. There was no doubt that the accident had 
happened and that he had struck his head in falling. The 
injury appeared trivial and he seemed to recover so com¬ 
pletely that he returned to duty in five days. Three days 
later his turn for leave came and he went to the country. 
While there he behaved s) strangely that a medical 
man was summoned and he was sent back to London. 
He had no recollection whatever of going. to the country 
or of what took place while he was there. There 
was no suspicion of alcoholism. He wrote several 
incoherent letters characterised by marked iteration. 
In a few days he seemed to have recovered. He was 
invalided from the force, but later he was apparently well 
and desirous of rejoining. la another case a constable of 17 
years’ service, who had been injured on duty on nine occa¬ 
sions, was kicked on the side of the head aud neck and soon 
became partly unconscious, lie improved and returned to 
duty in three months, but in a few days he broke down again. 
He progressively deteriorated, and about a year after the 
injury there was decided melancholia. Six months later the 
melancholia was less, but he was very irritable and inclined 
to be suicidal, and was rapidly drifting towards insanity. In 
a third case a constable in a struggle with a drunken 
prisoner was thrown and fell heavily on the back 
of his head. He was picked up unconscious, but after 
20 minutes he partly recovered consciousness. He soon 
recovered from his injuries and after 13 days resumed 
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duty. A year later he had delusions in reference to a murder 
that had taken place, and persuaded another constable to 
arrest a man who was entirely innocent. After a few days 
he recovered from this attack and had no recollection of the 
episode. Two other cases are related. In all the cases 
malingering could be excluded ; the men had everything to 
gain by continuing the work to which they had returned. 
The cases had the following features in common : 1. The 
head injury never appeared grave. 2. Recovery rapidly took 
place. 3. After intervals varying from five days to ten years 
the men resumed duty. 4. All showed subsequently mental 
impairment of a similar nature. 5. In none was it sufficiently 
grave to be certified as insanity. 6. All began to improve again 
as soon as they ceased work for the second time, but not so 
rapidly or so thoroughly as before. 7. The mental symptoms 
developed after an interval following recovery from the 
accident, and their onset was precipitated by the resumption 
of anxious and responsible duties. The factor of responsi¬ 
bility largely determines not only insanity, when it occurs, 
but also any milder mental effects. In these cases the sense 
cl responsibility which formerly sat lightly on the men’s 
minds seemed to weigh them down with constantly in¬ 
creasing heaviness. If the sense of responsibility attaching 
to the occupation is slight, recovery may be favoured by 
gradual resumption of work. 


THE BONE CALLED “LUZ.’’ 

The most careful searching in the la^fc published and 
amplest treatise on osteology will not result in the discovery 
of the bone called “ Luz.” It will be necessary to go to the 
Frankfort edition of the “Theatrum Anatomicum ” of Caspar 
Bauhinus (1621) for a description. “ It is stated by Hebrew 
writers to be a bone which cannot be destroyed by fire, 
water, or any other element, nor be broken or bruised by any 
force. Its site is in the spine from the eighteenth vertebra 
to the femur. We read that the Emperor Hadrian once asked 
tfabbi Joshna, the son of Channi, how God would resurrect 
man in the world to come. He made answer: ' From the 
bone Luz in the spinal column.’ When Hadrian asked him 
how he came by this knowledge and h^w he could prove it, 
the Rabbi Joshua prodaced the bone so that the Emperor 
canid see it. When placed in water it could not be softened ; 
it was not destroyed by fire, nor could it be ground 
by any weight; when placed on an anvil and struck 
with a hammer the anvil was broken in sunder, but 
the bone remained intact." Hieronymus Magias repre¬ 
sents that, according to the Talmudists, the real bone is 
near the base of the skull, whether it be in the base 
itself or in the spine. Yesalius writes that this ossicle is 
caLled Albadaran by the Arabs, resembling a chick-pea in 
size and shape, and Cornelius Agrippa describes it as mar/ni- 
tudine ciocris mundati (the size of a shelled pea). Dif¬ 
ferent anatomists have held it variously to be the 
sacrum, the coccyx, the twelfth dorsal vertebra, one 
of the Wormian bones in the skull, and one of the 
eesamoids of the great toe. To have confounded it 
with the sacrum is natural enough on account of 
the name given to this bone by the ancients Upbr Sertoy, 
about which, however, there has been muoh controversy, 
and the coccyx is that bone called al ajb by the Arabs, 
which Mohammed stated to be incorruptible and to serve 
as a basis for the future edifice at the resurrection. 
The twelfth dorsa vertebra, as the turning point and 
centre of the spine, the Wormian bones on account of 
the mystic properties which were ascribed to them, and 
the sesamoid bones of the great toe on account of their 
shape and hardness, have all claims to be regarded as the 
•• Lux.” 


THE SYMPTOMS OF RUPTURED ABDOMINAL 
HYDATID. 

We publish in this weeks issue of The Lancet an 
interesting note by Dr. J. E. Barling and Professor D. A. 
Welsh of Sydney describing a group of symptoms ocourricg 
with some frequency according to their experience in hydatid 
disease complicated by rupture or leakage into the peritoneal 
cavity. The symptoms referred to are eosinophilia, peritonitis 
with effusion, and urticaria. Their observations were made 
on six cases, five being hydatid of the liver and one of the 
spleen. Eosinophilia is well known to occur as a reaction 
to many forms of metazoan parasites, and has frequently been 
described in hydatid disease. Dr. Barling and Professor 
Welsh have found that in uncomplicated hydatid disease in 
man it is by no means invariably present, as many as 25 per 
cent, showing no eosinophilia, or only a very slight degree. 
When rupture into the peritoneum occurs, however, they find 
that it is very marked. In one of their cases the eosinophiles 
constituted 51 per cent, of the leucocyte count. The second 
sign of rupture they describe is the marled peritoneal effusion 
which results even when only a small escape of the hydatid 
fluid occurs. The irritation set up appears to be very marked 
and considerable effusion develop* as a result. The urticaria 
resulting from rupture of a hydatid cyst has long been known, 
and is well recognised as a sign of raptnre or escape of fluid. 
This sign occurred in four out of the six cases observed by 
Dr. Barling and Professor Welsh. This symptom complex is 
of considerable clinical interest and diagnostic value, and 
in any case where hydatid disease is sus-pectcd the occurrence 
of eosinophilia in association with a peritoneal effusion may 
afford valuable assistance towards arriving at a diagnosis. 
It is also of pathological interest to notice that the results 
of rupture into the peritoneum appear to produce a local 
inflammatory reaction, a more marked leucocytic reaction, 
and in some cases a general toxic action as shown by the 
urticarial rash. Some years ago Brieger separated a toxic 
substance from hydatid fluid bo which possibly the urticaria 
at least may bo attributable. According to Yiron this 
substance is allied to the toxalbumins. 


Mr. Peyton T. B. Beale, senior surgeon to the Great Northern 
Central Hospital, surgeon to King’s College Hospital, and 
for the last three years Dean of the Medical School, has 
resigned all his London appointments and entered practice 
at Hythe. For family reasons it had become necessary that 
Mr. Beale should live in more favourable climatic conditions 
than London can supply, and his numerons friends will join 
us in wishing him well in his new career. 


Among the recent appointments which Queen Alexandra 
has made in her Household are the following : Sir Francis 
Henry Laking, Bart., G.C.V.O., K.C.B., Physician-ic- 

Ordinary and Surgeon Apothecary to the Household ; Sir 
Frederick Treves, Bart., G.C.V.O., C.B., 8urgeon-in- 

Ordinary ; Sir Alan Reeve Manby, M.Y.O., Physician Extra- 
Ordinary and Surgeon Apothecary at Sandiingham ; and 
Mr. Milsom Rees, Laryngologist. 

The next meeting of the North-East London Clinical 
Society will be held at the Prince of Wales’s Hospital, 
Tottenham, on Thursday, Oct. 13th, at 4.15 p.m., when the 
opening address of the session will be given by Dr. Frederick 
Taylor on the Diagnosis of Prolonged Pyrexia. 

The opening lecture of the winter session of the West 
London Post-graduate College will be delivered by Dr. 
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Donald Hood, C.V.O., on Monday, Oct. 10th, at 5 p.m., 
his subject being “ Specialism in Medicine.” 


Field-Marshal Viscount Kitchener of Khartoum will distri¬ 
bute the prizes at the opening of the 9eventy-sixth winter 
session of the Middlesex Hospital Medical School on Monday 
next, Oct. 3rd, at 3 p.m. _ 

The introductory lecture at the Royal Veterinary College 
will be delivered on Monday afternoon, Oct. 3rd, at 3 p.m., 
by Professor H. W. Marett Tims. 


THE OWNERSHIP OF MEDICAL 
PRESCRIPTIONS. 

By H. W I P P E L L G A D D, 

OF THE MIDDLE TEMPLE, BARRISTER-AT-LAW. 


A medical prescription may be defined as the written 
opinion of a physician, which specifies the particular remedies 
which are required by the patient who consults him. It is 
written as the result of a diagnosis of the patient’s condition, 
and its purpose is limited in time as well as in person. It i9 
usually written in Latin and expressed in technical terms, so 
that it does not necessarily convey any information to the 
patient, but is rather a recipe which he can take to 
any compounder of medicine, to whom he chooses to 
entrust it, for conversion into concrete form. In the 
best interests of the patient, the use of the prescription 
should be limited, as the very efficiency which it may possess 
in the morbid condition of the person for whom it was 
written may render it noxious or even toxic to the same 
person when in a state of health, and still more so to other 
persons of different age, sex, or habits of life. Such con¬ 
siderations which are patent to the physician who writes the 
prescription are not always fully appreciated by the relatively 
ignorant person for whom it is written ; and the former may 
well desire to know the measure of control, if any, which he 
can retain over the document after it has left his hands. 

The relation between physician and patient is one of 
contract, expressed or implied, the consideration being the fee 
paid, and it would seem that, in the absence of conditions to 
the contrary, on completion of the contract the prescription 
becomes the absolute property of the person who has paid 
the fee. In other relations, when the expert opinion of a 
professional man is given for the consideration of a fee, the 
property in any documents prepared in accordance with, or 
as an expression of, such opinion, vests in the person who has 
paid the consideration. 

Thus, a client for whom a solicitor prepares certain docu¬ 
ments is entitled to the ownership, not only of such docu¬ 
ments, but also of all drafts and papers connected therewith 
(vide Ex parte Horsfall (1) 1827, 7 B. & C. 528). 

The property is not always, however, absolutely unqualified. 
Thus, an architect retains the copyright, as drawings, in 
plans which he may have prepared to the order of a capitalist, 
although the ownership of the plans vests in him who has 
paid for them (comp. Gibbon v. Pease, 1905, 1 K. B. 810). 

Sometimes the reverse holds good, the copyright vesting in 
the one who pays, and the ownership in him who works. 
Thus, a photographer has property in the negative which 
he has prepared in order to print portraits of a sitter, but the 
copyright in such portraits vests in the sitter, and the owner 
of the negative may not produce copies for sale or exhibition 
without his consent (vide Pollard Photographic Co., 1888, 
40 Ch.D. 345). 

Again, it is the practice of analytical chemists when 
handing reports of investigations, made for clients in return 
for a fee, to such clients to make it a condition that the 
report or certificate shall not be published or advertised 
without the consent of the analyst. This custom was upheld 
in an unreported case (Clark v. Dibdin and Thudicum), 
which was heard at the Westminster county court on May 1st, 
1901. Here an engineer brought an action against a firm of 
analysts and claimed damages “for deteriorating the value 
of a written report by writing upon it.” The defendants had 
reported on a gas burner and the report was subsequently 
returned to them for alteration. The defendants returned I 


the report to the plaintiff with the words “not for publica¬ 
tion ” written across the face of it. The plaintiff contended 
that this made the report valueless to him, and stated that 
he considered he possessed a right to use the report in any 
way he thought fit. For the defendants it was contended 
that such reports were made entirely for the information of 
the person applying for them, and not for the purpose 
of publication or advertisement. Further, that they 
had a right and power to prevent any infringement of 
their right in any printed or written unpublished document. 
Evidence was called to show that it was the universal and 
recognised practice of the profession of analytical and con¬ 
sulting chemistry to treat such reports as not for publication 
or advertisement without a special agreement to that effect. 
The judge (Lumley Smith, K.C.) held that the defendants 
had established their contention that such a report was not 
for publication in the general sense, and that the plaintiff 
could not make use of it in the way he intended. The 
defendants had, however, exceeded their rights by writing 
across the reoort after the first delivery, when it became the 
property of the plaintiff. They would have been justified in 
returning it with a letter stating that the report was not for 
publication or in having written the words across the report 
before it was originally issued. They had technically 
exceeded their rights, but there was no damage. For the 
technical trespass the judge awarded contemptuous damages. 

But in the case of prescriptions, the danger is not that of 
publication. Publication, in the technical sense, there must 
necessarily be in the handiDg of the prescription to a 
pharmacist for compounding. Moreover, if the prescription 
specifies a scheduled poison, the pharmacist is under a legal 
obligation to make a copy of it in a book kept for that 
purpose ( vide 31 & 32 Viet. Cap. 121, Sec. XVII.). 
But to publish, in the general meaning of the word, 
a prescription as the writer’s specific for a particular 
disease, or to put upon the market a preparation com¬ 
pounded in accordance with its directions, with the name 
of the author attached, would so damage the prescriber’s 
professional standing and reputation that he would doubtless 
be able to obtain an injunction restraining the owner of the 
prescription from so using it. The difficulty lies rather in 
preventing the prescription being dispensed too frequently, 
either for the person for whom it was originally written, or 
for anyone else who may obtain possession of it. Conditions 
might, of course, be made by the physician with his patient 
at the time of consultation, specifying the maximum number 
of times the prescription should be compounded, or the date 
after which it should cease to be used, and such conditions 
might be endorsed upon the face of the prescription, but it 
is difficult to see how they could be enforced as between 
physician and patient. 

The most feasible solution of the problem would appear to 
be the treatment of the question as one of etiquette between 
physician and pharmacist. Pharmacists are accustomed, and 
are indeed called upon, to exercise discretion as to whom 
they shall sell potent drugs, and would respect and faithfully 
observe any directions which might be addressed to them on 
the face of a prescription. If in rare instances such direc¬ 
tions were habitually ignored by any unscrupulous practi¬ 
tioner, recourse should be had not to process of law but 
to the disciplinary powers possessed by the Pharmaceutical 
Society of removing from its membership any member who 
has been guilty of any act or conduct which is contrary to, or 
subversive of, the interests of the Society. 


BODY METABOLISM IN CANCER . 1 


Consideration of the curves of cancer mortality in the 
human subject, whether male or female, discloses the interest¬ 
ing and important fact that cancer is not, as is usually 
thought to be the case, a disease of old age, howe\ T er much 
it may be related to senescence of certain of the body tissues 
As a matter of fact, the disease is of extreme rarity in the 
later years of life, especially in the female sex. Thus the 
characteristic feature of the age incidence of cancer, as 
pointed out by Roger Williams and others, and as demon¬ 
strated by the returns of the Registrar-General, is not its 
continued increase with advance of years, but rather its 


i Report of a committee of the British Association, consisting of Pro¬ 
fessor C. S. Sherrington (chairman) and Dr. S. M. Copeman (secretary). 
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disproportionate augmentation in the post-meridian periods 
of life—ie., between the ages of 45 and 65 years—liability 
to the malady w&xiDg as the reproductive activities wane. 
The facts, indeed, clearly show that cancer is not a disease 
of senility merely, which per se plays no part in its 
development. 

In the animal world the age incidence of cancer is evidently 
governed by a similar law, as has been demonstrated by 
Strieker for horses and dogs, and by Bashford and Murray 
for mice, all these observers being in agreement as to the 
rarity of malignant tumours in early life and their relative 
frequency in later life, antecedent, however, to onset of 
old age. 

In the light of these facts it would seem not improbable 
that the onset of malignant disease, whether in man or the 
lower animals, may have intimate relationship with diminished 
or perverted functioning of the reproductive organs, which, 
under normal circumstances, may be regarded as exerting— 
possibly by virtue of their so-called “internal secretions ”— 
some restraining and coordinating influence on the growth of 
the somatic tissue elements. 

Evidence of the existence of such a controlling influence 
is found in the fact, on which there is now general agreement 
among those engaged in the experimental investigation of 
cancer, that whereas transplantation of “spontaneous” 
cancer in the mouse to normal individuals is apt to prove 
successful in but few instances when full-grown animals are 
employed for experimental purposes, complete insertion 
success has not infrequently proved possible of accomplish¬ 
ment when mice of not more than six or seven weeks old are 
used. In view of the further fact that fanciers are agreed 
that the mouse is incapable of reproduction before the age of 
three months, while six months is generally stated to be the 
earliest age at which these animals should be mated in order 
to ensure healthy offspring, it would appear that the greatest 
measure of success in experimental transplantation of cancer 
in this animal is obtainable only during the period of life 
antecedent to full or even commencing activity of the repro¬ 
ductive functions. On the other hand, implantation of 
cancer material from one mouse to another is least likely to 
be attended by success when the recipient is of an age at 
which these functions have attained the stage of full activity. 

For these and other reasons it appeared desirable to investi¬ 
gate the question as to whether any of the products of the 
reproductive glands—presumably given off, under normal 
circumstances, in the form of an internal secretion—can be 
shown experimentally to influence, in one or another direction, 
the development of cancer as witnessed when this disease is 
experimentally produced in the mouse. For the prosecution 
of this investigation facilities have been most kindly afforded 
by the Executive Committee and the Director (Dr. Bashford) 
of the Imperial Cancer Research Fund. 

Although at the present time but little doubt exists as to 
the production of an internal secretion by the testes and 
ovaries, practically nothing is known of its nature and com¬ 
position. It has, however, been suggested that its main 
constituent is in all probability derived from metabolism of 
nucleo-proteids which are present to so considerable an 
extent in the tissues of the reproductive glands. Professor 
von Poehl, of St. Petersburg, and others have, indeed, claimed 
that spermin, a crysballisable substance which has been 
isolated from the testes, prostate, ovaries, and in less amount 
from certain other organs and tissues, constitutes the essential 
principle in question. For the purposes of the present 
investigation, therefore, it appeared desirable, in the first 
instance, to make nse of this substance (of which Dr. von 
Poehl, the successor of the late Professor von Poehl, kindly 
provided supplies), employing, in addition, freshly prepared 
emulsions of mouse testes, extracts of dried and powdeted 
testes freed from nucleo-proteid, boiled watery extracts of 
the testicle of various animals, and a solution of nucleinic 
acid of orchitic origin. In every instance the action of all 
these various substances was tested on the mouse by hypo¬ 
dermic injection, while fresh emulsion of testes and solutions 
of nucleinic acid were also administered internally by a 
method of experimental feeding devised for the purpose. 

For each series of experiments a number of mice were 
employed which had been inoculated with cancer material, by 
a member of the staff of the Imperial Cancer Research Labora¬ 
tories, from ten days to three weeks previously, by which time 
most of the animals had developed tumours, sometimes of 
considerable size, at the site of operation. The precise area of 


the resulting tumours iu each auioidi ia recointu on charts 
by one of the laboratory attendants 10 days after implanta¬ 
tion, and subsequently at weekly intervals. In every experi¬ 
ment one lot of inoculated mice was set aside as a control. 
Each series of experiments has extended over a period of five 
or six weeks, or occasionally even more, so that the work has 
necessarily taken up a considerable period of time. Owing 
also to the exigencies of the special work of the laboratory 
staff, and of official duties on the part of the member of this 
committee to whom the investigation was entrusted, delay in 
the prosecution of the work has from time to time proved 
unavoidable. 

As the work is still in progress it would serve no useful 
purpose, on the present occasion, to enter into details of the 
numerous experiments performed. It is therefore proposed 
only here to set out a brief statement of the main results 
which thus far have been obtained. 

As a preliminary step a number of mice were injected 
hypodermically with a 2 per cent, solution of spermin in 
normal saline solution, in quantities varying from 0-1 to 
0*4 c.c., in order to make certain that the employment of this 
substance was not productive of any ill effect on the mouse. 
This having proved to be the case with these doses, 4 mice 
which had been inocnlated just previously with 0 05 gramme 
of tumour 63/41A in the left axilla, were subsequently 
injected daily, with the exception of Sundays, for a period 
of 17 days, with 0*4 c.c. of the spermin solution. By this 
date three out of the four tumours which had arisen in these 
mice, as the result of inoculation, had entirely disappeared, 
while of eight tumours which had arisen in 10 control mice, 
inoculated on the same date, none had disappeared, although 
two had somewhat decreased in size. 

On Feb. 4th of the present year 20 mice were inocnlated 
with a very rapidly growing strain of tumour, of which 10 
were kept as controls in a separate cage. A week later 
tumours had appeared in all these mice. From this date, for 
a period of nearly three weeks, 10 of the mice were injected 
daily, except on Saturdays and Sundays, with 0*4 c.c. of the 
spermin solution. As by this time the result obtained with 
the injected as compared with the control mice merely showed 
differences which might be considered as coming within the 
limit of experimental variation, the work was not continued. 

In view of the apparent difference of result obtained in 
these two experiments, Dr. Bashford suggested that for future 
work it would be desirable to employ for purposes of inocu¬ 
lation a slow but continuously growing tumour (Twort 30B.), 
which, in this respect, most nearly reproduces the charac¬ 
teristics of a spontaneously occurring tumour. With this 
material Dr. Murray inoculated 40 mice on March 4th, of 
which 10 were kept as controls, the other 30 being divided 
into three lots of 10 each, and kept in separate cages. These 
were respectively injected daily—( a) with fresh emulsion of 
mouse testis 0 4 c.c. each ; ( b) with spermin solution ; and 
(<j) Poehl’g orchidin solution in similar quantities. On 
March 21st eight tumours had developed in each lot of 10 mice, 
while one of the controls had died. By April 4th, of the 
spermin series, five of the tumours had disappeared; of the 
testicle emulsion series all eight tumours showed a definite 
increase in size; while of the orchidin series the tumours 
exhibited no appreciable difference from those of the controls. 
At this point the experiment was unavoidably interrupted. 

In a farther experiment on somewhat similar lines half the 
number of the experimental mice, in addition to being 
injected daily with spermin, had fresh testicle emulsion 
administered by the mouth. These latter, at the end of four 
days, showed a considerable diminution in size as compared 
with those injected with spermin only, one tumour of fair 
size having even at so early a stage of the experiment dis¬ 
appeared completely. Subsequently, however, possibly for 
the reason that the dose of spermin, which was larger than 
in previous experiments, was repeated too frequently, all the 
remaining tumours exhibited slow but steady increase in size 
up to the period when, three weeks later, the experiment was 
terminated. 

In other experiments a testicle extract was employed which 
had been freed from nucleo-proteid, and which therefore 
contained, in addition to spermin, creatin and other extractives 
as well as inorganic salts. The use of this material for the 
purposes of injection in a large number of mice eventually 
afforded no appreciable difference from the control mice as 
regards the size of the tumours, the result thus differing on 
the one hand from the definite increase obtained with the use 
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of fresh testicle emulsion, and on the other from the diminu¬ 
tion obtained in certain instances in which a solution of 
spermin was employed. 

Certain of these experiments are now in process of being 
repeated with large numbers of mice, by independent workers 
in the laboratories of the Imperial Cancer Research Fund, 
where also, thanks to the kindness of Dr. Bashford, a further 
series of experiments are also being carried out, in which 
nucleinic acid of orchitic origin is to be employed, both 
hypodermically and by oral administration—in the latter case 
both with and without the simultaneous use of hypodermic 
injections of spermin. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

Security Bolts or Not ? 

There is no doubt that security bolts have given trouble : 
firstly, unless care is taken the inner tube may be nipped by 
them, but chiefly, even if they be adjusted correctly, dust 
and wet may enter. Is it possible to dispense with security 
bolts ! From a theoretical point of view, if the air pressure 
is sufficient and there is an exact fit between the beads of the 
cover and the rim clinches they should be needless. How¬ 
ever, as the pressure in the inner tube may become insufficient, 
and driving strains, skidding, and the sudden application of 
the brakes may tend to make the cover creep, there is 
no doubt that something extra to hold the cover to the 
rim is essential. Still it does not follow that a number 
of security bolts must be used. In fact, all that is required 
can be obtained by one security bolt, or, what is better, the 
valve and one security bolt can be combined, as is the case 
with the Michelin bolt valve, or the Hobson tyre clamp may 
be used. In the Michelin device a boat-shaped plate is held 
in position on the body of the valve, and when the latter is 
in place, and the valve hood which replaces the ordinary 
inner tube valve cover is screwed down, the edges of the 
plate press firmly against the beads of the cover and lock 
them into the rim clinches, and thus all ordinary security 
bolts can be dispensed with. If it is decided to do 
away with the security bolts, the bolt holes in the rim 
must be stopped up. Ordinary small flat-headed bolts that 
can be obtained from any ironmonger may be used, or wood 
plugs driven tightly in can be employed, providing that they 
do not project on the inside of the rim. Messrs. Michelin 
advocate special dummy bolts which they supply for the 
purpose. 

Dual or Single Ignition ? 

As a rule most foreign car manufacturers content them¬ 
selves with fitting a single method of exploding the mixture, 
and this is now invariably the high-tension magneto. I 
have had a good many letters from medical motorists 
on this matter as to whether it is safe to rely upon the 
magneto alone. There is no doubt that the magneto has 
of late years been greatly improved ; still, slight defects may 
arise. Though the majority of these defects can, if magneto 
spares are carried, be remedied on the road, yet if a “short ” 
should develop in the armature winding, then, unless a 
second ignition is fitted, the motorist is stranded. For the 
profession, therefore, it seems desirable that a second igni¬ 
tion should be fitted, and if this is provided the two systems 
should be absolutely independent of one another. 

The Care of the Magneto. 

An important preventive of trouble is to insist that the 
magneto is positively driven—that is, by a dog clotch, and 
anyway not by a chain. Though a broken chain can be 
easily repaired it is not easy bo replace the chain so that the 
timing is correct. Also, if the chain wears the timing of the 
spark will be erratic, sometimes ahead and at others behind 
the correct position. The commonest cause of trouble is, 
however, too great energy with the oil-can. Because a 
couple of oil holes are provided it does not follow 
that they should be dosed with lubricant whenever a 
halt is made. With other parts too much oil is better 
than too little, but in this instance the converse 
holds; a few drops of oil twice a month are ample. 
Swamping with oil may lead to the destruction of the 
wiring insulation and internal “ shorts.” It may also 
have a bad effect on the fibre rollers which actuate the make 


and break. The commutator and its brushes, too, must be 
maintained electrically clean—that is, free from any deposit 
of oil or carbon that may have collected between the nrass- 
plots. The platinum points of the make and break must be 
kept clean. It is rarely necessary to dismount these parts 
for adjustment, but should they become pitted after long 
use, they may be made true with some fine emery cloth, or 
carefully smoothened with a file. The magneto is really a 
simple piece of mechanism. A short time spent under the 
direction of someone who understands it will result in a 
familiarity with its adjustment that may obviate many 
lengthy delays and much irritation. 

The Appearance of the Motor-hody. 

I recently spent a short time at a coachbuilder’s and the 
manager explained to me that a slow drying varnish should 
be used and that it should be allowed full time to dry in the 
paint-shop before exposure to wear. Often, though the varnish 
may appear dry, and though it may not stick to the fingers, 
it is bub the outside that is dry and the underneath portion 
is soft, and if the car is taken out in that condition 
ils brilliant appearance will be of short duration. The 
impatient purchaser harasses the motor-dealer and the latter 
in his turn worries the coachbnilder. Neither desires the 
order to be cancelled, so some expedient is resorted to. such 
as washing the car with cold water. This hardens the out¬ 
side of the varnish, but unfortunately does not affect the 
interior surface, and the earlier delivery of the car thus 
obtained may ensure the short life of the paint work. 
The great advantage of the ex-coachman chauffeur is that 
he certainly does know how to look after the body-work of 
his car. I am afraid this cannot be said of all chauffeur 
mechanics. The main secret of the durability of the paint¬ 
work depends on the washing. Plenty of water laid on with 
a hose should be used so as to soften and carry away all the 
mud. Then the body should be wiped dry with a chamois 
leather or some stockinette material, and finally polished by 
an up-and-down movement with a chamois leather which 
should be kept exclusively for that purpose. The addition of 
petrol or paraffin to the washing water will assist in the 
cleaning, but will also help in removing the varnish, and 
should therefore not be allowed. Touching-up the body and 
revarnishing once a year maintain a good appearance and 
postpone the day when repainting must be done ; also the 
woodwork is thus preserved. 


LONDON HOSPITAL EXPENDITURE IN 
1909. 


The seventh annual report of King Edward’s Hospital 
Fund for London has recently been published. It will be 
remembered that when the late King Eiward graciously con¬ 
sented to become patron of this Fund, which will always be 
intimately associated with his name, he made it a condition 
of future participation in its benefits that each hospital 
should furnish the Fund with uniform particulars of annual 
expenditure. 

The preparation of annual reports for this Fund was begun 
in 1903 by Mr. Danvers Power, whose investigations at 
that time did not extend to more than 16 of the London 
hospitals. But the earlier reports contained confi lenrial 
matter, and their circulation was accordingly restricted to 
the contributing authorities. 

The first report printed for general circulation was that 
for 1908, in which the principles and objects of these docu¬ 
ments were fully set forth. But it was not until the follow¬ 
ing year—namely, that to which the present report relates— 
that the difficulty of instituting valid comparison between 
the several hospitals was completely surmounted, and this 
was accomplished by the adoption of a uniform system of 
hospital account-keeping prepared for the Fund by Mr. John 
J. Griffiths, F.C.A., and adopted with the concurrence of a 
committee of hospital secretaries. 

Sir Savile Crossley and Mr. Frederick Fry, the honorary 
secretaries of King Edward’s Hospital Fund, have rendered 
a public service by publishing the present detailed reports on 
the expenditure of the great majority of the London hospitals 
which received grants from the Fund in the year 1909. The 
statistical part of the report has been compiled for the Fund 
by Mr. R. H. Maynard, who has marshalled his facts with 
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great care and with considerable actuarial ability. The report 
deals with 17 of the larger and 15 of the smaller general 
hospitals, each of the former containing more and each of the 
latter fewer than 100 beds, in daily occupation. In addition 
to these account is rendered of four hospitals for consump¬ 
tion, five for the diseases of women, seven for those of 
children, five for ophthalmic cases, three for epilepsy, and 
43 for other diseases. The tables in the present report afford, 
for the first time since the introduction of the uniform system 
of account-keeping, opportunity of making comparison between 
one year and another with respect to hospital expenditure. 
In drawing conclusions from the tables in the report it must 
be remembered that they only provide material for com¬ 
parison of outlay and take no account of the relative value 
resulting from that outlay, except in so far as this is expressed 
in terms of average length of stay in hospital per in-patient 
or of average number of attendances per out-patient. It goes 
almost without saying that even if the degree of economy in 
management were the same at all the hospitals there would 
still remain considerable differences of cost, dependent on 
the kinds of cases admitted and on the methods of treatment. 
Obviously, the main question in each case is, in the words of 
the report, to determine “how far a given cost above the 
average is justifiable or whether a given cost behnv the average 
is attained at a sacrifice of full efficiency.” In all the 
tables it is the average that is taken as the basis of com¬ 
parison, and there is no suggestion that the lowest is pat 
forward as a model for imitation. In the year 1905 the 
reduction in expenditure in the case of the 16 hospitals 
was valued at £24,000 per annum, and in 1906, in the case 
of 48 hospitals, at an additional £18,000 per annum. With¬ 
out in any wav suggesting that the ideal of economy had 
been reached, it would be unreasonable to expect the same 
rate of decrease in cost to be continued indefinitely. Mr. 
Maynard, however, reasonably contends that unless the 
cost again increases the saving may he regarded as an 
annual one. “It would appear,” he tells us, taking every¬ 
thing into consideration, “that the net figure of about 
£6000 fairly represents a real progress in the direction 
of increased economy during the year 1909, and, in so 
far as the circulation of these reports has assisted towards 
that end, the result may be some reward to the hospital 
officials for the labour involved in preparing the printed 
and written material required by the Fund for the 
purpose.” 

In glancing rapidly at the items of expenditure in the 
summary table it is disappointing to note the retention of 
the heading “rates and taxes.” Having regard to the 
absolute necessity of gratuitous hospital provision for the 
class of the community immediately above paupers, it is 
surely time that, as regards Government taxes at any rate, 
this heavy deduction from the contributions of the charit¬ 
able should cease. There is a justifiable precedent for 
such relief in the case of life-insurance premiums. This 
is a question which we submit not for the first time for 
the earnest consideration of Parliament. 


SIXTY-FOURTH REPORT OF THE COM¬ 
MISSIONERS IN LUNACY, 1910. 1 


On January 1st, 1910, the number of certified insane 
persons under care in England and Wales was 130,553, a 
number exceeding that recorded on Jan. 1st, 1909, by 1766. 
The average annual increase for the ten years ending on 
Dec. 31st, 1909, was 2394, so that the increase for the year 
1909 was 628 below the average of the decennium. The 
increase is lower than any yearly increase since 1901. 
Although the estimated population in 1910 is 12-2 per cent, 
above that in 1900 and that of the insane 22-4 per cent, 
above that in 1900, yet in the rate of increase during 1909 
there is a marked approximation between the two series, that 
of the general population being reckoned to be 1-16 percent, 
and that of the insane 1* 37 per cent. If the rate of increase 
of the insane should continue to fall it may shortly be 
expected to come down to the same level as that of the 
general community. Taking the number of patients admitted 
annually and calculating the ratio that they bear to the 
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population, it appears that from 1869 onwards the ratios, 
whilst fluctuating from year to year, have risen from 4 71 
per 10,000 in 1869, the lowest recorded, to 6 93 in 1902, 
from which year there has been an almost regular decline 
to 6 09 in 1909. which is nearly the same as the ratio ia 
1899. On the figures of 1869 the increase of the ratios, 
which was as much as 47*1 per 10,000 in 1902, fell to 29-3 
in 1909. 

There were placed under care daring the year 1909 21,764 
patients, being 480 fewer than during the previous year. Of 
the number admitted there were 18,346 first admissions. 
The number of those discharged recovered was 7831, giving 
upon the total admissions a recovery rate of 35-98 per cent., 
being 9 6 higher than the rate for 1908 and 0 92 below the 
average for the ten years 1900 to 1909 inclusive. The rate 
for females was higher than that for males. Those dis¬ 
charged as not recovered numbered 2186. The deaths 
numbered 10,138, exceeding the number for 1908 by 446. 
The death-rate, reckoned on the daily average number resi¬ 
dent, was 9 78 per cent., being 0-l8 below the average 
for the ten years. The rate for males was 10-97 and 
that for females 8-75. The death-rate is more than six times 
as high as the general death-rate. The ratio of deaths in 
institutions for the insane, exclusive of those for idiots, per 
1000 living was for males 105 2 and for females 84-9. 
Among the general population in the same year the ratio was 
15-7 and 13-7. There appear to be four causes which 
together account for nearly 45 per cent, of the total number. 
These are general paralysis, 17 per cent. ; tuberculosis, 16 
per cent. ; old age, 9 per cent. ; and dysentery, 3 per cent. 
The number of post-mortem examinations was 7476, being 
77-6 per cent, of the total number of deaths. 

In the matter of the allegations made last year as to the 
annoyance caused by the exercising of patients in the 
neighbourhood of Epsom, it appears that the Asylums Com¬ 
mittee of the London County Council has drawn up regula¬ 
tions so that the public may be safeguarded and, at the same 
time, that all patients who are fit for it may have frequent 
opportunities for that change of scene in the outer world 
which is for many of them desirable. The regulations axe 
comprehensive and reasonable. 

The Commissioners have devoted some pages of their report 
to an interesting consideration of the exceptional prevalence 
of dysentery in asylums. It appears that only in about one 
half of the asylums of England and Wales is dysentery so 
prevalent as to justify its being regarded as endemic or 
indigenous, that in no small number of the remainder of these 
institutions the disease is very rarely met with, and that in a 
few it does not appear at all. The occurrence of the disease 
in epidemic outbreaks is by no means universal, and some 
asylums where the incidence rate is high are quite free of 
them, though, on the other hand, such outbreaks have occurred 
in asylums where previously cases have been few and 
sporadic. These epidemics seem to be best explained on the 
hypothesis of varying infectivity, favoured, perhaps, by local 
conditions. Many asylums are comparatively exempt from 
dysentery, and in view of this it cannot be asserted that such 
conditions as overcrowding or defective sanitation can of 
themselves determine its occurrence, however much they may 
conduce to its persistence when once it has gained an 
entrance. The chronically insane are more prone to the 
disease than are others and appear to furnish appropriate 
soil for the virus which, as well as other essential factors, 
must be postulated. 

Reference is made in the report to a letter received from 
the Medico-Psychological Association concerning post¬ 
graduate instruction in psychiatry, and the Commissioners 
express themselves as being in warm sympathy with the 
principles enunciated. It has long been felt that adequate 
and systematic instruction in the science is in this country 
defective, or indeed almost absent, and the evils resulting 
become more conspicuous every year. The Association has 
become impressed with the desirability of the establishment 
of a special diploma on the lines of those of public health 
and tropical medicine and is of opinion that its institution 
would impose a high standard of acquirement in the officers 
of asylums, would stimulate the scientific study of insanity, 
and would have an effect in widening and deepening know¬ 
ledge of the subject. 

In a supplement to the report is contained a series of 
abstracts of papers published and work done in various 
asylums by a large number of investigators. 
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a a some guide to the methods of selecting cases which is 
adopted that during 1909 there were 149 persons who 
made application lor admission and of these 75 were 
admitted. 


Year of dis¬ 
charge. 

Total 
d la- 

charged. 

I 

Alive 
Dec. 31et, 
1909. , 

Well and 
working 
capacity 
maintained. 

Where¬ 

abouts 

unknown. 

! 

Dead. 

1905 . 

45 

16 

12 

6 

23 

1906 . 

67 

21 

19 

10 

36 

1907 . , 

68 

37 

33 

15 

16 

1908 . 

78 

46 

43 

9 

23 


Dr. Davies is performing a useful public service in publishing 
the statistics in this fashion. 

County Borough of Oldham. —Dr. James B. Wilkinson 
gives grounds for estimating the population of Oldham at 
over 150,000, as against the Registrar-General’s estimate of 
143,301, and it is important to bear in mind the fact that 
the annual rates for 1909 are based on the latter figures. 
The birth-rate was 27-4 and the corrected death-rate 19 0 
per 1000 in each instance, while the infantile mortality was 
119 per 1000 births, which is 18 per cent, below the previous 
lowest record. During 1909 an inquiry was undertaken in 
one of the wards with respect to the influence of the 
employment of married women on infant life. Although 
the number of births in the population under consideration 
was too small for reliable inferences to be drawn, the 
investigation, for what it is worth, supports the view that 
the industrial employment of women exercises no very 
harmful effect upon the infant. It was shown that in 
Oldham at least 85 per cent, of the mothers who are engaged 
at the mills relinquish work at least a month before confine¬ 
ment, while in the case of other forms of employment 80 per 
cent, worked up to the last week. After confinement 
nearly 60 per cent, of the mothers did not resume work 
during the year, only 4 per cent, resumed work at 
the end of a month, and 20 per cent, within two months, 
these latter being for the most part compelled to return 
to work from lack of funds. The facts elicited tended 
to show that as a rule the married woman gives up work 
altogether after her first confinement. The death-rate from 
pulmonary tuberculosis was 14 per 1000, which was the 
lowest on record, except in 1906, when it was 13 per 1000. 
There has, in fact, as in almost every other town, been a 
gradual lowering of the death-rate from this disease for 
many years past. With the introduction of the taberculosis 
regulations as regards Poor-law cases it was found desirable 
to obtain compulsory powers for disinfection and cleansing, 
and provision towards this end was made in a local Bill then 
before Parliament. But the Parliamentary Committee 
refused to grant the powers asked for without compulsory 
notification, which came into force at the beginning of 
November, 1909. With a view to facilitating treatment one 
block of the small-pox hospital has been set aside for the 
use of patients suffering from pulmonary tuberculosis, there 
being accommodation for nine male and nine female patients. 
The experience so far gained has been in accordance with 
that obtained elsewhere—that is to say, that the patients 
have often made considerable progress even daring cold 
weather with three or four feet of snow on the ground. 
The hospital is at a level of over 1000 feet above 
the sea, but is sheltered by hills from the north and 
east winds. The fact that the cold weather and 
snow did not affect the patients prejudicially is no matter 
for surprise to anyone familiar with the conditions existing in 
the high Alps during the winter months, even at altitudes 
such of those of St. Moritz and Davos of 5000 to 6000 feet 
above sea level. The charge made at Oldham varies accord¬ 
ing to the income of the family from ml to 3s. 6 d. and 
upwards, and the guardians have sent in four cases at a 
charge of 35*. a week. The cost of maintenance is 32*. 6 d. 
per week when all the beds are full. The majority of the 
ca«es gained greatly in weight, but in several instances where 
this gain took place there was but little improvement in the 
lung condition. No comments are made as to the presence 
or absence of tubercle bacilli on admission and discharge. 
The water-supply of Oldham is derived from upland gathering 
grounds and is very pure. It has, however, a distinct plumbo- 
«)lvent power, and to correct this the water is collected 


from the land as rapidly as possible and treated with 
carbonate of lime, which appears to be effectual. Parlia¬ 
mentary powers have now been obtained for utilising the 
water pumped from a disused colliery. 

County Borough of Bury. —Dr. Robert Burnet is able to 
announce in his annual report that owing to the munificence 
of Mr. and Mrs. AitkeD, who have handed over to ihe Bury 
and District Joint Hospital Board their former residence, 
Holcombe Hall, there will soon be available for the people of 
Bury an up-to-date sanatorium for consumption. The 
Notification of Births Act, 1907, which has now been adopted 
in Bury, is working smoothly, a lady inspector having been 
appointed to visit the children. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 7692 births and 4235 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which bad 
been 11*7 and 12-6 per 1000 in the two preceding 
weeks, further rose last week to 13 0, and exceeded the 
rate in any week since February last. During the first 
12 weeks of the current quarter the death-rate in 
these towns averaged 11 6 per 1000, and in London 
during the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10-8 
per 1000. The lowest reported annual death-rates in these 
77 towns last week were 4 7 in Leyton, 6 0 in East Ham, 
and 6-2 in Kings Norton, all being suburban districts; the 
rates in the other towns ranged upwards to 19 4 in St. Helens 
and in Halifax, 20-3 in Oldham, 20-4 in Dewsbury and 22 • 7 
in Swansea. In London last week the reported death-rate did 
not exceed 12 0 per 1000. The 4235 deaths registered in the 77 
towns last week showed a further increase of 150 upon the num¬ 
bers in the two preceding weeks, and included 589 which were 
referred to the principal epidemic diseases, against numbers 
ranging between 720 and 621 in the four previous weeks ; of 
these 589 deaths, 399 resulted from diarrhoea, 64 from 
whoopiDg-cough, 42 from measles, 32 from diphtheria, 27 
from scarlet fever, and 25 from enteric fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 1*8 per 1000, 
against 2 2, 1 9, and 2 - 0 in the three preceding weeks. No 
death from any of these epidemic diseases was registered last 
week in Walthamstow, Hornsey, Reading, Coventry, Bourne¬ 
mouth, Burton-on Trent, or Ipswich ; the annual death-rates 
therefrom ranged upwards, however, to 3 9 in Middlesbrough 
and in Newport (Mon.), 41 in Banow-in-Furness, 4*5 in 
Stockport, and 4-7 in Hull. The deaths attributed to 
diarrhtea in the 77 towns, which had been 527, 462, and 
476 in the three preceding weeks, declined last week to 
399 ; they caused, however, death-rates in the several towns 
ranging upwards to 3- 5 in Stockport and in Preston, and 
3 9 in Hull and in Newport (Mon.). The fatal cases of 
whooping-cough, which bad been 50 and 56 in the two 
previous weeks, further rose to 64 in the week under notice ; 
the highest rate from this disease dnring the week was 
1*1 in Blackburn. The deaths from measles, which in the 
four preceding weeks had ranged between 77 and 51, declined 
last week to 42, and were fewer than in any previous week 
of this year; they caused the highest rates 1*4 and 2*8 in 
Oldham and Tynemouth. The 32 deaths referred to diph¬ 
theria showed an increase of 13 upon the number in the 
previous week, and included 10 in London and its suburban 
districts, and 4 in Birmingham and King’s Norton. Scarlet 
fever caused 27 deaths last week, against 17 and 18 in the 
two preceding weeks; these included 6 in Liverpool, corre¬ 
sponding with the number in the previous week ; they were 
proportionally most numerous, however, in Walsall and in 
Huddersfield. The 25 deaths referred to enteric fever aho 
showed an increase upon recent weekly numbers; 12 occurred 
in London (against 3 and 6 in the two previous weeks), and 2 
in Bolton. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had increased in the five 
preceding weeks from 1423 to 1509, had further risen on 
Saturday last to 1560; 210 new cases were admitted 
to these hospitals during the week, against 183 and 201 
in the two preceding weeks. The 1118 deaths from 
all causes in London last week included 123 which were 
referred to pneumonia and other diseases of the respiratory 
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System; they showed a decline of three from the number 
in the previous week, and were 20 below the corrected 
average number in the corresponding week of the five 
years 1905-09. The causes of 37, or 0 9 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Manchester, Leeds, Bristol, West 
Ham, Leicester, Salford, and in 50 other smaller towns; 
the 37 uncertified causes of death in the 77 towns included 
7 in Birmingham, 5 in Liverpool, 4 in Preston, 3 in Sheffield, 
and 2 in South Shields. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 800 births and 494 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had been 
equal to 13 ■ 0 per 1000 in each of the two preceding weeks, rose 
last week to 13 -6. During the first 12 weeks of the current 
quarter the death-rate in these towns averaged 12-8 per 
1000, and exceeded by 1*2 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns in the week under 
notice ranged from 9*5 and 11 • 9 in Paisley and Edin¬ 
burgh to 22 4 in Perth and 23 4 in Greenock. The 
494 deaths from all causes in the eight towns last week 
exceeded by 21 the number returned in each of the two 
preceding weeks, and included 72 which were referred to 
the principal epidemic diseases, against 93, 69, and 78 in 
the three preceding weeks ; of these 72 deaths, 47 resulted 
from diarrhoea, 10 from diphtheria, 5 from scarlet fever, 
4 from whooping-cough, 4 from “ fever,” and 2 from measles, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 2 - 0 per 1000, the rate from the 
same diseases in the 77 English towns being 18 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, 
which had been 68, 51, and 45 in the three preceding 
weeks, rose again to 47 last week, of which 22 occurred 
in Glasgow, 9 in Dundee, 5 in Edinburgh and in Aber¬ 
deen, 4 in Paisley, and 2 in Greenock. The 10 fatal 
cases of diphtheria corresponded with the number in the 
previous week, and included 4 in Edinburgh and 3 in 
Glasgow. Three of the 5 deaths from scarlet fever and 2 of 
the 4 from whooping-cough were returned in Glasgow. The 
2 fatal cases of measles occurred in Dundee. The 4 deaths 
referred to “fever” corresponded with the number in the 
previous week, and included 3 in Glasgow and 1 in Greenock ; 
the 3 in Glasgow were certified as enteric, and the 1 in 
Greenock as cerebro-meningitis. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 42 and 58 in the two previous weeks, further 
rose to 64 last week, and exceeded by 5 the number in the 
corresponding week of last year. The causes of 17, or 3 4 
per cent., of the deaths in the eight towns last week were not 
certified or not stated ; in the 77 English towns the proportion 
of uncertified causes of death did not exceed 0 ■ 9 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 647 births and 387 deaths 
were registered during the week ending Sept. 24th. The 
mean annual rate of mortality in these towns, which 
had been equal to 15 1 and 17 0 per 1000 in the two pre¬ 
ceding weeks, further rose to 17*5 in the week under notice. 
Daring the first 12 weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16 2 per 
1000; the mean rate during the same period did not 
exceed 11 6 in the 77 largest English towns and 12-8 
in the eight principal Scotch towns. The annual death- 
rate during last week was equal to 21 4 in Dublin, 
16 3 in Belfast, 16 4 in Cork, 10 8 in Londonderry, 12-3 
in Limerick, and 23 4 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns did 
not exceed 14 ■ 2 per 1000. The 387 deaths from all causes 
in the 22 town districts last week showed a further in¬ 
crease of 12 upon the numbers returned in recent weeks, 
and included 58 which were referred to the principal 
epidemic diseases, against 43 and 61 in the two preceding 
weeks; these 58 deaths were equal to an annual rate of 
2'6 per 1000, the rate from the same diseases last week 


being 1*8 in the 77 Eaglish towns, and 2*0 in the eight 
Scotch towns. The 58 deaths from these epidemic diseases 
in the Irish towns last week included 45 from diarrhoea, 
6 from measles, 4 from diphtheria, 2 from whooping-cough, 
and 1 from enteric fever, but not one from small-pox. The 
deaths attributed to diarrhcea, which had been 38 and 4B 
in the two previous weeks, declined again to 45 in the 
week under notice, and included 21 in Dublin, 13 in 
Belfast, 4 in Cork, and 2 both in Londonderry and Water¬ 
ford. Of the 6 fatal cases of measles, 3 occurred 
in Dublin and 3 in Belfast. Three of the 4 deaths 
from diphtheria were returned in Dublin, as was also 
the death referred to enteric fever. The deaths in the 
22 towns last week included 54 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 38 and 47 in the two preceding weeks. The causes 
of 9, or 2 3 per cent., of the deaths registered last week 
in the Irish towns were not certified ; in the 77 English 
towns the proportion of uncertified deaths last week did not 
exceed 0 9 per cent., and in the eight Scotch towns it was 
equal to 3 4 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : Fleet-Surgeons : 
A. Maclean to the Jupiter , on recommissioning, and H. S. 
Burniston to the Britannia, on recommissioning. Staff- 
Surgeons : C. E. C. Stanford to the Jupiter , on recommis¬ 
sioning ; W. H. O. Garde to the Minerva, on recommissioning ; 
A. J. Hewitt to the Jupiter, additional, on recommission¬ 
ing; A. G. Eastmenb to the Gloucester, on commissioning; 
and W. H. Daw to the Ins, on recommissioning. Surgeons : 
F. G. Goble to the Minerva, on recommissioning, and S. L. 
McBean to the Britannia , on recommissioning. 

Royal Naval Volunteer Reserve. 

William Alexander Milne to be Surgeon (dated Sept. 22nd, 
1910). 

Territorial Force. 

Boyal Army Medical Corps. 

3rd London (City of London) Field Ambulance : Captain 
Ernest B. Waggett to be Major (dated Feb. 3rd, 1910). 

1st South Midland Field Ambulance: Major Cyril H. 
Howkins to be Lieutenant-Colonel (dated August 22nd, 
1910). 

1'vT attachment to Units other than Medical Units. —Lieu¬ 
tenant Charles Corfield, from the 3rd South Midland Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated August 17th, 1910). 

A New Naval Gymnasium. 

The new Physical Training School, erected at a cost of 
£20,000, close to the Royal Naval Barracks at Portsmouth, 
was formally opened on Sept. 22nd. The gymnasium is 
equipped with all the most approved apparatus for instruction. 
Territorial Nursing and Red Cross Notes. 

On Sept. 8th a branch of the British Red Cross Society 
was formed at Uttoxeter. Colonel J. II. Jelf, C.M.G., who 
explained the objects and aims of the Red Cross movement, 
said that there was a good deal of misconception on this 
subject. Some people imagined that it was a political 
society, but it was simply and solely an association for 
reducing, as far as possible, the misery, unhappiness, and 
suffering which invariably followed in the course of war in 
any country. Whatever else might be said of Mr. Haldanes 
scheme, it had prepared a framework—and a framework 
which he, for one, considered admirable—for the defence of 
the country. The ladies could help in the defence of the 
country by joining the Voluntary Aid Detachment, by which 
they would relieve the suffering of soldiers and sailors, and 
especially the suffering of the members of the Territorial 
Forces, in the event of their being called upon for active 
service. 

Health Reports of Foreign Navies. 

Offier nations are very deliberate in producing their reports 
on the health of their navies. That of the Japanese navy 
for 1907 was issued in May, the Italian report for 1905 and 
1906 was published only in July, while the Blue-book for the 
British navy for 1908 is already out, and the German report 
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for 1906-07 appeared a year ago. Of these, tbe German is 
particularly interesting with its well-prepared clinical and 
etiological accounts of the diseases observed. The Japanese 
report, very well printed, and in English, has less clinical 
interest, but its two striking diagrams are very useful, 
exhibiting graphically and immediately the causes of the 
chief losses to the service by invalidings (phthisis, 167 
men ; pleurisy, 103 ; injuries, 18); and by deaths 
(typhoid fever, 34 ; suicide, 30; burns, 27; phthisis, 27 ; 
pleurisy, 9). Their total force was 40,429 men, of whom, 
per 1000, 4 7 died, and the daily sick-rate was 58. The 
number “sick” appears large, but includes men doing their 
work while attending for treatment as well as men on light 
duty. The recruiting tables show the average height, 
weight, chest expansion, hand grasp (left and right), 
&c , of the recruits from the various Japanese prefectures. 
These should in time be of great anthropological interest. 
The weight of the men in the fleet (average 1291 pounds) is 
obtained from the weighing of 38,029 men in March, when 
their weight is a maximum, and also in September, when it 
is a minimum. This lessened weight after summer is 
noted in the German report, and ascribed to the strenuous 
life duiing the manoeuvres. . The Japanese report nowhere 
indicates the age incidence of the disease which occurred. 
This is fully stated in the very elaborate Italian report; 
indeed, in too great detail to be of much use. But 
these lavishly provided tables are interesting, showing 
tbe incidence of disease on the various groups of officers and 
men, executive officers, doctors, stokers, ship’s stewards, and 
so on, both according to age and month by month. It is 
surprising to find (pp. 160-161) that there were 201 officers 
in 1905 between the ages of 20 and 25, but in 1906 only 56, 
making one wonder what became of the others since the 
preceding year. The preliminary remarks are mainly con¬ 
fined to the statistics repeated later in the tables ; it would 
be more instructive to have essays on the cause and treat¬ 
ment of the diseases as in the German report. There were 
in the Italian navy in 1906 27,358 men, of whom per 1000 
3 47 died, and the daily sick-rate was 49. The parallel 
figures were for Germany in 1906-07, 45,776; 2 4; 27. 
for the British navy in 1907, 108,740; 3*35; 29. 
Venereal disease causes 30 to 40 per cent, of the daily 
sick list of all four navies, of which syphilis is roughly one- 
third. The loss from tubercle is most marked in Japan and 
Italy. Japan besides lost many men from pleurisy. If in 
the periods stated the total loss of service from tubercle be 
calculated by Gatewood’s method, 1 which associates sick list, 
invalids, and deaths, and gives perhaps a better measure of 
the morbidity than any other, they work ont at: Japan, 3 3 
men daily per 1000 ; Italy, 2 5 ; England, 1- 8, and Germany, 
12. But these figures cannot be at all exactly weighed 
against one another when we are without information as to 
the age distribntion and the periods of service in each case. 
It would be easier to compare the health conditions of other 
navies if they all published an abstract of their statistics 
like that in the English Blue-book, Total force, No. 1, which 
gives the best statistical summary. 


1 See review of bis book on Naval Hygiene, Tiie Lancet. Dec. 4th 
1909, p. 1673. 


Health op Devon in 1909.—The medical 

officer of health of Devon (Mr. G. Adkins) in his annual 
report for 1909, whioh has just been issued, states that-during 
the year 9007 births were registered, giving a birth-rate of 
20 per 1000, compared with 20- 3 in 1908. 6047 deaths were 
registered, the death-rate being 13-4 per 1000, against 13*6 
in the preceding year. The death-rate from infectious 
diseases was 0 - 34 per 1000. 1490 cases of notifiable diseases 

occurred, giving a rate of 3- 3 per 1000, the same as in 1908. 
Three cases of small-pox were notified, two of which were 
brought to the port of Plymouth. 708 cases of scarlet fever 
were notified, 474 of diphtheria, and 93 of enteric fever. 
412 deaths were due to pulmonary tuberculosis, compared 
with 479 in the previous year. 133 deaths occurred 
from other forms of tuberculosis, against 142 in 1908 
Mr. Adkins states that 327 midwives were registered 
in the county during the year, against 350 in 1908, 
and of these 75 were certificated. The district medical 
officers of health perform the duties of the inspection of 
midwives. 


Cmtspffithnte. 


" Audi alteram partem.’* 


PELLAGRA IN EGYPT. 

To the Editor of The Lancet. 

Sir, —The great interest now taken in the etiology of 
pellagra encourages me to put forward the views which I 
have long held on the subject, and which may be worthy of 
attention by the Commission which is, I believe, at work in 
Egypt. My remarks apply only to pellagra in Egypt, as I 
have had no experience of it in other countries. During the 
winter of 1902 I was resident medical officer of Kasr-el-Ainy 
Hospital, and showed several of the visitors to the Medical 
Congress round the wards. While so engaged the first doubt 
as to the reality of pellagra as a definite disease arose in my 
mind. Professor Bouchard of Paris was one of the visitors, 
and at his request I showed a case of pellagra which he said 
was not the same thing as he had seen in the Landes. This 
statement, coupled with the opinion of the late Dr. Seymour 
Toller, that pellagra was nothing but a rash due to wind and 
dirt acting on the skins of the poor and ill-nourished, made 
me wonder how far the generally accepted opinion was 
correct. Another point which served to strengthen my 
doubts was that the rash disappeared, without active treat¬ 
ment, after a day or two of hospital life, but without 
any corresponding amelioration of the patient’s condition. 
After more than a year of large opportunity and close 
observation, I was convinced that the patients who showed 
symptoms, attributed to the eating of diseased maize, were 
invariably suffering, and had for prolonged periods suffered, 
from one of the numerous debilitating diseases which prevail 
in Egypt. I refer chiefly to ankylostomiasis and bilharziasis, 
though multiple infections with these and other worms are 
exceedingly common. 

A report on three fatal cases of pellagra, with an 
account of the examination of the spinal cords, was pub¬ 
lished by Dr. F. M. Sand with in 1901 in the Journal 
of Pathology and Bacteriology , and in each of these cases 
there was some distinct pathological lesion in addition to 
the skin condition. In Case 1 there were 200 ankylostoma 
worms and the patient died from cerebral hemorrhage. The 
examination of the cord showed marked pallor of the 
posterior median column with a root degeneration at the 
level of the first lumbar root. This patient had great 
anemia and an enlarged malarious spleen. Case 2 was 
extremely anaemic, had markedly cirrhotic kidneys, and 
weighed 67 pounds. There is no record in this case that 
worms were found at the post-mortem examination. The 
examination of the cord showed well-marked degeneration 
of the posterior columns, but in view of the general wasting 
of tissue it is not to be wondered at that there was some 
alteration from the normal in such highly specialised tissue 
as the nervous system. Case 3 had been ill for four years 
and in this time had had ankylostomiasis, and on admis¬ 
sion his fmces contained eggs of uncinaria duodenalis, 
ascaris lumbricoides, and distomum heteropbyes. His 
weight was 109 pounds. He died from acute pericarditis, 
and Dr. Batten, who examined the cord, reported it as 
normal. 

It is quite clear from these cases that there is no definite 
pathological picture in pellagra, but I submit that all the 
changes reported are compatible with a condition of pro¬ 
longed infection which produces profound anremia. The 
excellent illustration which faces p. 314 of Scheubc's Diseases 
of Warm Countries depicts a characteristic pellagrous rash, 
but it also carries with it the typical appearance of a patient 
suffering from one of the common worm infections. On p. 34 
of the fifteenth annual report of the Egyptian Hospital for 
the Insane the following sentence apppears: “Nearly every 
case of pellagra suffers from bilharzia disease, very many 
from aokylostoma also, and very many from extreme favus of 
scalp,” &c. 

In a letter recently received from the Medical Registrar 
of Kasr-el-Ainy Hospital, Dr. H. B. Day, it is stated 
that out of 80 cases of pellagra 54 had demonstrable 
evidence of other infections in which ankylostoma pre¬ 
dominated; that these figures only record the leading 
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clinical characteristics ; and that a more thorough investiga¬ 
tion would undoubtedly show a greater prevalence of con¬ 
comitant infection. In this connexion I might point out that 
gome cases of bilharziasis do not pass eggs either in the urine 
or faeces. It is evident that “concomitant infection” is 
exceedingly common, but to my mind this so-called 
“ concomitant infection ” is the real infection, and the rash 
which has called attention to the patient is nothing more than 
evidence of exposure to sharp winds of the skin of a person 
in an extremely debilitated condition. The patients reported 
on by Dr. Sandwith all died from some definite and well- 
known disease, and neither the pathological changes recorded 
by him or described by Scheube, who follows Tuczek, are suffi¬ 
ciently definite to convince the sceptic that a pathological entity 
is being described. The quality of nutrition supplied to the 
tissues by the blood stream in these cases of severe and pro¬ 
longed worm infection is not likely to be productive of a high 
standard of health or efficiency, and it is to me by no means 
surprising that there should be decay of the more specialised 
tissues as shown by altered reflexes and mental degenera¬ 
tions. It is stated in Scheube’s book that “ Wicternitz goes 
so far as to deny the existence of pellagra as a specific disease 
peculiar to a limited area. What is described as pellagra is 
in his judgment only the conditions of disease induced by 
want and misery.” I am only at variance with this opinion 
in that 1 look on some active disease as a necessary factor in 
the production of the pellagrous condition. 

I should like to make my position quite clear by stating 
that in my opinion pellagra in Egypt is only a rash arising in 
patients who have been the subjects of prolonged anaemia, 
and that it is in most cases due to persistent worm infections, 
and occurs in the worst cases of these infections in associa¬ 
tion with poverty and malnutrition. In support of this 
opinion I produce (1) the three fatal cases reported by Dr. 
Sandwith, in all of which some cause such as I have described 
was at work ; (2) the fact that the rash disappears after 
a few days of hospital without active treatment; (3) that a 
large number of so-called pellagrous patients carry the active 
cause of their anrnmia still with them in the shape of anky- 
lostoma worms, See. ; and (4) that the typical pathological 
picture of pellagra is what one would expect in cases of pro¬ 
longed and profound anaemia. Pellagra in Egypt may, I 
think, be neglected except in so far as it indicates a severe 
anaemia caused in most cases by a parasitic infection. It is 
on these terms useful as a symptom, but has, I consider, no 
claim to be ranked as a disease. 

I am, Sir, yours faithfully. 

V. S. Hodson, M.B., B.Ch. Oxon., M.R.C.P. Lond. 

Khartoum. 


THE REGISTRATION OF THE MEDICAL 
STUDENT AND THE REGULATIONS 
OF THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Lancet. 

Sir,—“W hat to do with our boys” is as pressing a 
question now as ever it was, and parents have the same 
difficulties in guiding and guarding and fiading openings for 
their precious charges as their forefathers most probably did 
in their own cases. Like many others just at this season of 
the year I had occasion to scan and puzzle over the regula¬ 
tions laid down by the General Medical Council for the 
registration of those lads who are seeking to enter the 
medical profession. With a view of making my arguments 
clear I have made the following extracts as embodying the 
principal regulations as to registration. As I understand 
them, they disclose a glaring anomaly npon which I should 
like the opinion of parents, masters of the great public 
schools, and of any others who feel an interest in the medical 
profession. Now for it. 

The course of professional study after registration shall occupy at 
least five years. 

i'i'rry medical student shall be registered in the manner prescribed by 

the General Medical Council. Every person desirous of being 

registered as a medical student shall produce or forward to the Branch 
Registrar a certificate of his having passed a preliminary examination 
as required by the General Medical Council, and evidenco that he has 
attained the age of 16 years, and has commenced medical study. The 
commencement of the course of professional study recognised by any 
of the qualifying bodies shall not be reckoned earlier than 15 days 
before the date of registration. In addition to the Universities and 
Schools of Medicine there are many institutions where medical study 
may be commenced. 


Now I have looked out the first professional examination 
for the Conjoint Board, for the London University, and for 
Cambridge University, and find the subjects are confined to 
inorganic chemistry, physics, and biology. These are sub¬ 
jects which can just as well be studied at institutions other 
than medical schools as at them, and this has been recognised 
by the General Medical Council, as it allows study of ihese 
subjects at, amongst others, the Polytechnic Institute, West- 
field College, Central Technical College, City of London 
College (day classes), and some others, but not at the great 
public schools. 

Full of belief in the power of the General Medical Council 
to enforce its regulations, I wrote to the Registrar to ask 
him to register my son as a medical student, he having parsed 
his London matriculation, and asking him (in my innocence) 
if St. Paul’s School would be recognised as an institution in 
which the lad could work up for his next professional exa¬ 
mination—viz., the Preliminary Scientific. His reply is : — 

Dear Sir,— In answer t.o your letter, I have to state that as the 
Council does not approve of medical study until ordinary school educa¬ 
tion has cea9od, it will not be possible for your son to be registered while 
he remains at St. Paul's School. He should begin study at one of the 
Institutions on the enclosed list. Yours faithfully, 

March 3rd, 1910. H. E. Alj.kx, Registrar 

The only possible inference to be drawn from this reply 
is that I must either take the boy away from the school, or 
he cannot count the year towards the required five—an 
alternative altogether too serious for me to contemplate. 

Of course, what applies to St. Paul’s School applies to all 
the other great public schools up and down the country, and 
it has a very serious meaning to the parents of those boys »t 
these public schools who are intended to enter the medical 
profession ; who, having passed a preliminary examination in 
arts, wish to proceed to the purely science portion of their 
career while remaining at the school—they must take them 
away. It also has its serious side for the public schools. 
The authorities of most of these schools have gone to endless 
expense in fitting up the laboratories of the schools, and in 
appointing as instructors the most competent science teachers 
to be found, yet they are to lose these boys just when they 
are likely to be of credit to the school and most able to avail 
themselves of the material provided by the school. And the 
boys themselves, are they not also losers in being thus early 
thrust as it were into the turmoil of hospital life, in losing 
the discipline, individual attention, and compulsory attend¬ 
ance consequent on a prolongation of school life for another 
year or part of a year ? 

“ Cui Bono ” Who does really gain by these regulations 
Surely it is not the lad ! I am afraid that as a parent I 
cannot appreciate the concentrated wisdom which produced 
these regulations, for it does seem grossly unfair that a public 
school boy who wishes to learn tho scientific portion of his 
work at school, where the staff and equipment are admirable, 
should be penalised to the extent of losing that year in com¬ 
puting the necessary five years of study—that is, if the regu¬ 
lations I have quoted mean what they say. If they do, 1 am 
surprised that the public school authorities have not publicly 
protested against the arbitrariness (and to my mind foolish¬ 
ness) of regulations which are devoid of benefit to the boy. to 
the school, to the parent, and to the profession generally. 
If these regulations regarding registration do not mean what 
they say, and are not enforced or enforceable, the sooner the 
public and parents of boys intended for the medical pro¬ 
fession know it the better. 

I am, Sir, yours faithfully, 

Richard Bevan, L.R.C.P. Lond., D.P.II. 

London, Sept. 1st. 1910. 

Our correspondent sets out very clearly one side of a 
difficult question which has been much discussed in our 
columns.—E d. L. 


AN INTERESTING CASE OF APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—I venture to send you a history of what happens 
to a poor devil now and again in regions so far unblessed 
by the presence of specialists. 

More or less a fortnight ago, at 5 P.M., after an 
ordinary day’s work with cases of neurasthenia, syphilis, 
gonorrhoea, nephritis, lung, heart, skin, &c., the writer was 
called to see a young German, said to be suffering from colic. 
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the result of having eaten cucumber salad for lunch. Up to 
that afternoon he had felt well and bad attended his place of 
business daily without fail, being in the opinion of his 
friends a marvel of health, as he boasted never to have had 
a day’s sickness in his life. At my visit he complained of 
nausea and some epigastric distress. His pulse was 72, full, 
of normal tension; temperature 37° C, respiration 20 per 
minute. Examination revealed nothing to indicate serious 
trouble, but as he was somewhat constipated, more to fill a 
formula than otherwise, a purgative enema was prescribed, 
to be followed after evacuation by a teaspoonful of paregoric, 
and the remark, made jestingly, that perhaps to-morrow he 
might show signs of an appendicitis, and so be a la mode. 
Later in the evening, on inquiring by telephone, informa¬ 
tion was received that the patient felt much relieved, 
but would be pleased to have a professional visit next 
morning. 

August 22nd, 7 a.m. : There was found epigastric pain 
instead of merely distress radiating towards the right iliac 
fossa and umbilicus; actual vomitiDg instead of only 
nausea, but the vomit was not really bilious; temperature, 
38 5° C. ; pulse 90, of good character ; abdomen slightly 
tympanitic, but no tenderness appreciable over McBurney’s 
point, nor evidence of muscular defence. Ordered ice-bag over 
the right lower abdomen, and promised to call later. At 
11 A.M. there was found a swelling deeply situated in 
the appendical region, apparently about the size of a hazel¬ 
nut. Pain was more diffused, but more concentrated over 
the appendix, and one could appreciate a slight muscular 
resistance in that region. Diagnosis, “ commencing appendi¬ 
citis,” and the writer flattered himself that he had rivalled 
his friend, Professor Dr. Sprengel of Braunschweig, one of 
the most modest, but at the same time ablest, surgeons in 
the German Empire, in a diagnosis preecox. Recently he had 
seen the German savant make a diagnosis of appendicitis 
in a case in which he could not find the slightest 
grounds, bnt which an immediate operation proved correct. 
Preparations were made at once for the operation, and 
in an hour or two all was ready. The incision 
chosen was the “ para-iliac ” of Jalaguier, drawing the 
skin well over the ilium, so that the cut through the trans- 
versalis, &c., might not correspond with the cutaneous 
opening. When opened the peritoneal cavity was found 
to have formed a pouch, occupying the right iliac fossa, con¬ 
taining an encysted mass of intestines matted together. The 
ileum in spots denuded of its epithelium, the crecura with 
flakes of pus scattered over its superficies, and behind, bound 
down by adhesions, lay the appendix vermiformis, swollen, and 
completely sphacelated, 4 centimetres in diameter and 10 in 
length. No isolation was possible. At the proximal end, 
that nearest the caecum, could be felt a small foreign body 
which in the necessary and difficult manipulations under¬ 
taken to ligate and remove the putrescent mass, escaped 
capture. The appendix was tied off in three portions, 
first including the meso-appendix with artery and 

the highest point of the gangrenous organ in a mass 

ligature, the stump actually being more caecal than 

appendical. This was sterilised by cautery and closed with 
three sutures, and after cleansing as far as possible the 
cavity, the wound was half closed in superimposed layers, an 
aseptic gauze drain was left down to the site of the appendix, 
and the pouch lightly packed with the same. After 

arranging a snug abdominal bandage the patient was pnt to 
bed. Temperature 37‘5° C., pulse 120. The after-history so 
far as the convalescence is concerned has scarce any import¬ 
ance, yet the following verbatim notes taken by the surgeon 
himself (as we have no “trained” nurses) may be of 
interest. 

During the operation the patient’s wife was taken in labour 
with her first child, and at 3 am. (23rd) gave birth to a 
fine boy, thus affording a spice of variety to the surgeon. 

To return to the husband. He was given at once 5 centi¬ 
grammes of ext. opii, and not allowed food nor drink for 24 
hours, only being permitted to rinse his mouth with iced 
Vichy water. He passed a comfortable night, with neither 
pain nor vomiting, but without sleep. 

Angust 23rd, 9 a.m. : The gauze packing and drain 
removed. Fiecal odour marked, indicating probable fistula. 
Temperature 36*2°, pulse 88; passed flatus freely; same 
regimen ; dorsal decubitus but permitted leg flexion. 24th : 
Dressing changed, removed packing but replaced gauze 
drain. Stercoral odour pronounced and some discharge like 


meconium. Coffee and milk for early breakfast and occa¬ 
sionally during day. Is taking 1 centigramme of opium ext. 
three times a day. 25th: Discharge slight but decidedly 
fjccal. Temperature 36 9° 0., pulse 76. Removed drain and 
found on its extremity the stercolith which had been felt at 
the operation, but which had evidently escaped into the 
csecum. Substituted rubber drain of 1 centimetre calibre. 
Suspended opium and ordered a gramme of calomel in two 
doses at half an hour's interval, to be aided opportunely by 
an enema of a solution of boracic acid. Milk and coffee for food 
and sips of wine and water. At 2 P.M. patient had a copious 
painless passage from the bowels. Temperature 36-5° C., 
pulse 76. Allowed extra pillow so as to half-recline towards 
the right and thus favour drainage. No desire for food ; 
prescribed polyformiates. Icterus progressive ; urine rather 
scanty and loaded with pink urates. 26th : Discharge from 
wound very slight, but fsecal in character. The wound has 
been irrigated every day with hydrogen peroxide and looks 
healthy, with fine strong granulations. Urine same and 
icterus also. 27th, 3 a.m. : Chill; temperature 38° ; some 
intestinal distress. Ordered purgative enema ; good result. 
At 9 A.M. condition good; temperature 36-9°. At dressing 
evidence of fistula almost nil. May close spontaneously. At 
7 p.m. enormous stool unprovoked, containing residues of 
matters ingested a week ago. Urine beginning to clear and 
increase in quantity. 28th: Removed tube, as there is 
absolutely no discharge ; temperature 37° C. ; pulse 70 ; 
appetite fair; icterus almost disappeared. 29th: Nothing of 
importance. Certain that fistula has closed. 31st: Patient 
allowed to leave bed and lie on chaise longve. Appetite good 
and general condition magnificent. 

Sept. 1st: External wound closed without secondary suture. 
Baby paid quite a long visit to his papa, whom we expect to 
allow downstairs to visit his wife in a day or two. Sept. 4tb : 
Has been carried downstairs. His wife also out of bed. 
Everything and everybody well. 

Resume.— 1. We have here a fresh indication to operate 
in cases of appendicitis as soon as discovered. The writer 
mistook in this case the stage of the disease, though he 
cannot see how he could have helped it. But had he resolved, 
thinking it a beginning case, to treat it as many advise, 
medicinally, and wait an opportunity to operate a freid , 
where would he and his patient have been ? 2. There is 
demonstrated the almost constant preference to be given to 
the oblique iliac incision of Jalaguier over the vertical, whose 
sole claim for consideration, in most cases, is that by opening 
the sheath of the rectus a firmer cicatrix is obtained. The 
oblique incision made as described, with the underlying 
tissues cut in different planes, gives as firm a cicatrix 
as can be desired, and, besides, the seat of the evil is 
at once disclosed. 3. There is shown the beneficent effects 
of the encystment, which Lejars insists is the tendency 
in all cases of appendicitis, though, unfortunately, not 
always found so complete as in the case above described. 
Without a doubt this provision on the part of nature saved 
the patient, however much it added to the difficulty in 
operating. 4. The advantage of opium given after such an 
operation is worthy of attention. Given judiciously it aided 
in repair, and did not in the least prevent the elimination of 
toxins through the liver, as shown by the icterus. 5. The 
post-factum evidence of intestinal partial paralysis, given by 
the stool of the morning of the 27th, shows the care nature 
takes of an injured or inflamed bowel, by holding back the 
passage of even food. (See experiments after bismuth meals 
in intestinal surgery by Cannon.) 6. The imminence of a 
faecal fistula following when the obstruction in the appendix 
exists near or at its proximal end. In the above case the 
meso and appendix were ligated en masse , and after sterilisa¬ 
tion the serous membrane was stitched over the stump of the 
caecum, one might say, with full expectation that the stitches 
would not hold in the semi-friable tissues. Evidently 
they did not as a whole, but something probably was gained 
by this extra care, as the fistulous opening, beiDgso much the 
smaller, closed of itself. 7. The advantage of giving nothing 
to eat or drink after such an operation, thirst being assuaged 
by rinsing the mouth for at least 24 hoars, was shown ; and 
also (8) the use of peroxide of hydrogen for irrigation and 
for facilitating the removal of gauze packing. 

The anesthetic used was Merck’s chloroform, by the 
Edinburgh method, on an Esmarch mask. The writer is too 
old to take kindly to new-fangled apparatus or newly- 
discovered means. In over 30 years’ practice, and a few 
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thousand administrations without a serious accident, why 
should he ? He believes that more depends on the man than 
on the method, and when a peculiar case turns up, and he has 
more faith in his assistant as a surgeon than as an anaesthetist, 
he gives the chloroform himself and lets the aide have the 
bistoury. I am, Sir, yours faithfully, 

Guatemila, C.A., Sopt. 8th, 1910. J- H. A.RTON. 


ON THE NOTIFICATION OF CONSUMPTION. 

To the Editor of The Lancet. 

Sir,—I n reply to “ Forensicus ”in your issue of Sept. 10th, 
I should like to state that the questions I put to him were 
not meant to puzzle, but to show that the compulsory noti¬ 
fication of consumption was not only impracticable but 
impossible, apart from the difficulties that would require to 
be contended with if it was impartially enforced on all 
classes of the community. “Forensicus” seems to foresee 
this for himself, for he pleads for compulsory notification 
“ according to circumstances.” 

It is possible in the near future that we shall see the 
advocates of compulsory notification attempting to justify 
themselves by a resort to statistics, but these statistics must 
be looked upon with suspicion. It may be attempted to 
show that in towns where compulsory notification has 
been adopted the disease has decreased in consequence. 
Although that may appear from statistics to be the case, it 
will be found to be due in a great measure to evasions 
resulting from the desire of the consumptive to avoid the 
stigma and ostracism which have been found to follow public 
notification. 

Between scarlet fever and consumption there is—for reasons 
which it is unnecessary here to state—virtually no analogy, 
and therefore to cite scarlet fever in support of his contention 
is not relative to the issue, beyond stating that the com¬ 
pulsory notification and isolation of that disease have not 
controlled its incidence even where they have been most 
rigorously carried out. But for the campaign against con¬ 
sumption—ill-considered in many of its aspects—and arising 
chiefly out of a desire to secure public moneys for the support 
of sanator'.ums, it is doubtful if the question as to the 
necessity for the compulsory notification of this disease would 
ever have arisen. 

Under certain conditions I do not doabt the possibility of 
consumption being conveyed from person to person, but I 
hold that it is virtually impossible for it to be conveyed under 
ordinary hygienic conditions or by mere contact. Hence the 
unwarrantable and exaggerated statements which have been 
made and reiterated in the daily press as to its infectious 
nature are to be deprecated not only from the point of 
view of the sufferer from tuberculosis, but even in the public 
interest. Unfortunately, the matter is not to end with 
these panic articles in the press, for we are soon to be 
confronted with huge blatant posters fixed on every available 
hoarding, depicting in language of hyperbole the ravages and 
infectious nature of consumption. 

The terrors of compulsory notification of consumption 
have not been exaggerated. Even without such a measure 
there are employers who have dismissed servants suffering 
from consumption, or compelled them to take a prolonged 
holiday for no other cause than the fear of infection, 
with the result that the consumptives have been re¬ 
duced to penury. Further, professional and business men 
who are known to be suffering from tuberculosis are 
eschewed in public. Nor does the matter end here even. 
Mothers have become afraid to stand by the bedside of their 
own children, and in other instances the consumptives have 
been virtually cut off from all intercourse with their own 
families. Yet I venture to say that few, if any, medical men 
have ever seen a case of consumption follow another in the 
same family, living nnder reasonable sanitary conditions, 
that could not be satisfactorily accounted for in another way 
than by contact. The causes of consumption are so complex. 

The campaign against consumption has ended in a war 
against the consumptive. The initial objects in that cam¬ 
paign have been for the most part discarded. The con¬ 
sumptive as a consequence i3 being repelled instead of being 
attracted to seek advice at a time when it is possible to 
bestow upon him lasting and material benefit. Let 
“Forensicus” as a layman take it to heart that the con¬ 
sumptive needs compassion, for he is a sensitive and intro¬ 
spective person. He can be led, but not forced. Finally, 


let “ Forensicus " cu a layman understand that the incidence 
or death-rate from consumption in its broadest sense in any 
country is bub an index of that country’s sanitary state and 
the material welfare of its people. 

I am. Sir, yours faithfully, 

J. Cunningham Bowie, M. B., D.P.H. Glasg. 

Cardiff, Sept. 26th, 1910. 


DIFFICULT LABOUR: A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I am much obliged to Dr. Herman for his very 
courteous correction of the mistake I made in reviewing 
the last edition of his “ Difficult Labour.” I am in entire 
agreement with his view that to attempt to stop haemorrhage 
from the uterus by applying a “drug” to the vagina is 
absurd. My mistake is the more inexcusable since I read the 
passage over twice before remarking on it. 

I am, Sir, yours faithfully, 

Sept. 27th, 1910. THE WRITER OF THE REVIEW. 


“FALLING OF THE WOMB.” 

To the Editor of The Lancet. 

Sir,—S ince sending you the MS. of my article on Proci¬ 
dentia I have obtained notes of two cases which I had 
previously failed to trace. Will you please publish them as 
an addendum to my paper and oblicre, 

Yours faithfully, 

Leeds, Sept. 22nd, 1910. JOHN B. HELL1ER. 

Case 32.—VIII.-parn, aged 52; procidentia for nine years. In 
December, 1907, anterior and posterior colporrliaphy, with vagino¬ 
fixation. wore performed. I saw heron July 29th, 1910, and found the 
result excellent. 

Case 33.—VI.-para, aged 53; severe case of procidentia, with cysto- 
cele. Cervix hypertrophied and ulcerated. Sound inches. In 
January, 1908, I performed anterior and posterior colporrhaphy, with 
amputation of 2i inches of the cervix and vagino-fixation. On 
March 10th, 1910, she was reported cured, with no symptoms to com¬ 
plain of. 


THE ACTION OF 15 TO 50 CUBIC CENTI¬ 
METRES OF CONCENTRATED ALCOHOL 
ON THE MEMORY. 

To the Editor of The Lancet. 

Sir, —So many recent publications on the evils of alcohol 
are conspicuous for their logorrhcea, bolstered up by second¬ 
hand observations and arguments, that it is a relief to turn 
to such a concise work as R. Vogt’s in the June number of 
Xortk Magaiin for Lcrgcvidemhabtn, 1910, in which the 
writer gives his personal experience of the influence of 
alcohol on the memory. His experiments lasted for over six 
months, and every precaution was taken to avoid fallacies. 
He chose himself as a subject, being healthy, middle-aged, 
a total abstainer for the ten preceding years, and without 
any idiosyncrasy for alcohol. To test («) the mind’s power 
of assimilation and (b) the mind's power of reproduction, 
25 lines of a translation of the Odyssey were selected every 
time for their uniformity of length and the absence of 
refrain. The time taken to learn these lines by heart 
was noted, as well as the time taken to repeat 
the same a certain number of times by heart, the 
rate at which these repetitions could be made being 
taken as an index to the thoroughness with which 
the lines had been learnt. The day after the lines had 
been learnt most were forgotten, but they were quickly 
relearnt, the mind’s power of reproduction playing a greater 
part than its power of assimilation. The time therefore 
taken to relearn the 25 lines was taken as an index to the 
mind’s reproductive power. The trials were all carried out 
in the momiDg, a quarter of an hour after breakfast, before 
the day’8 work had begun. Stimulants, such as tea and 
coffee, were taken in moderation. The alcohol was taken from 
10 to 15 minutes before the trial began and was diluted with 
fruit juice, which was also drunk on the mornings when no 
alcohol was taken. The published tables show that 25 cubic 
centimetres of concentrated alcohol at first considerably 
prolonged the time taken to learn 25 lines, but that after a 
month and a half this effect became less marked. Later, 
when the alcohol was given on an empty stomach even 
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quantities as small as 15 cubic centimetres of alcohol pro¬ 
longed the time of learning considerably, as the second table 
shows. 

Table I. 
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time taken 
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Table II. 

Alcohol taken before breakfast. 
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.. 
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The alcohol taken after breakfast increased the required 
time by 5 to 7 per cent. ; when it was taken before break¬ 
fast the time was increased by 69 per cent. The influence, 
too, of 50 cubic centimetres of alcohol taken after break¬ 
fast was less than that of 25 cubic centimetres taken 
before breakfast. After some months’ practice the time 
reqaired to learn 25 lines by heart was reduced by about 
one-third, whether alcohol was taken or not. Not only 
did the alcohol lengthen the time taken to learn 25 lines by 
heart, but it also lengthened the time taken to repeat by 
heart the same lines a given number of times, and from this 
the writer concludes that the lines could not have been so 
thoroughly learnt under the influence of alcohol. Each lot of 
lines which had been learnt by heart from Jan. 20th to 
April I6th were again learnt by heart 107 to 108 days later, 
when no alcohol was taken. The shorter the time taken to 
relearn these lines the better must have been the mind’s 
power of assimilation on the first occasion. It was found 
that those lines which had been learnt under the in¬ 
fluence of alcohol took an appreciably longer time 
to relearn than the others. The table illustrating thi9 
point also shows the interesting fact that, after ex¬ 
cluding the alcohol days, those lines which after practice 
in learning by heart took a short time to learn on the first 
occasion took longer to relearn than those which had cost 
more time at the first—in other words, “quickly come, 
quickly go.” Since A. Smith’s well-known experiments on 
the influence of alcohol on the memory little work has been 
done in this particular field, and though Dr. Vogt’s results 
are merely confirmatory of Smith’s, the former deserves our 
heartiest praise for the indefatigable energy which led him to 
inflict so many thousand lines upon himself in the cause of 
science. I am, Sir, yours faithfully. 

Sept. 26th, 1910. C. L. 


POOR-LAW REFORM: THE COMMISSION S 
TWO REPORTS. 

To the Editor of The Lancet. 

Sir,—T he issue of two conflicting reports by the late Com¬ 
mission has, no doubt, been useful in increasing the interest 
in the important subjects dealt with. But are not the medical 
profession, like many other people, taking the details of these 
conflicting schemes too seriously ? When we consider care¬ 
fully Ihe personnel of the Commission we can only regard one 
report as a judicious compromise by men and women 


possessed of strong and very diverse views, and the other as 
the work of a very small body of people whose strong views 
are not generally acceptable to the community. This being 
so, it seems extremely improbable that any proposals put before 
the country by Parliament will coincide with those contained 
in either report, whether in the form in which they are printed 
or in the various modifications which we are from time to 
time informed by their supporters have since been accepted by 
the authors. But the waste of time entailed in blessing or 
otherwise one or other of these reports is not so serious 
as the tendency caused by these essays in partisan¬ 
ship to divide the profession into different camps. It will 
take us all our time to think out, and agree upon, the best 
way of arranging the medical treatment of the poor so that 
the poor shall be properly treated and the doctors be properly 
paid, which are after all the two main ends upon which we 
as a profession are called to express an opinion. We cannot 
afford to follow the example of some laymen engaged in 
this controversy and seek out the private and political 
opinions of our colleagues in order to discredit their 
proposals. Even a free trade doctor may be expected to 
protect the interests of the poor, and the most Fabian Socialist 
may generally be trusted to look after his individual fee. 
Time presses, and all unnecessary points of personal contro¬ 
versy must be neglected if the profession is to have its proper 
influence in shaping Poor-law medical reform. 

I am, Sir, yours faithfully, 

Sept. 23rd, 1910. PROFESSIONAL UNION. 


A VISIT TO THE MUSKOKA SANATORIUMS 
FOR TUBERCULOSIS. 

(From a Special Correspondent.) 

By the invitation of Mr. W. J. Gage of Toronto, chair¬ 
man of the executive committee of the National Sanatorium 
Association of Canada, I visited the sanatoriums for the 
treatment of tuberculosis at Muskoka. 

The Muskoka Lake District.—Hon the Sanatoriums are 
Heached. — Th eir Origin. 

The Muskoka Lake district is situated at a distance of 
112 miles or so from Toronto. I got on a mid-day express 
of the Grand Trunk Railway at Toronto, and although a 
strike was in progress among the workers of the railway, the 
train travelled smoothly and at a moderately rapid rate. 
The scenery of the first 50 miles of the route is placid and 
somewhat uninteresting, but after Lake Simcoe has 
been sighted the country begins to take on a wilder 
aspect. On Kempensfeldt Bay, an inlet of Lake Simcoe, 
ten miles wide, are the towns of Allandale on one side and 
Barrie on the other. The train makes a detour of the bay, 
passing within a few feet of the lake, so that one has the oppor¬ 
tunity for judging of the remarkable clearness of the water, a 
characteristic of Lake Simcoe, for which it is widely famed. 
When the train leaves Barrie a really lovely country is passed 
through. Glimpses are caught here and there of lakes and 
streams shimmering in the sun, and forests and rocks border 
the line on both sides. At length the train pulls up at 
Muskoka Wharf, at the foot of Lake Muskoka, the most 
southern of the three large lakes of the district, and what 
may be termed the entrance to the Muskoka region proper 
is reached. The region comprises an area of about 10,000 
square miles, and is perhaps the most picturesque part of the 
Province of Ontario. Within this district, which has a mean 
altitude above the sea of 800 feet, there are nearly 1000 
lakes and ponds, connected by innumerable streams. The 
chief lakes are Muskoka, Rosseau, and Joseph. The region 
abounds in pine forests, and the soil is of a rocky porous 
nature. 

On leaving the train at Muskoka Wharf I made it my 
business to discover a launch, which I had been informed 
plied between the sanatorium and the wharf for the purpose 
of conveying patients and visitors to and Iro. I did not find 
the launch, but I came across Dr. W. B. Kendall, the 
physician-in-chief of the sanatoriums, who had come with 
his speedy gasoline boat to fetch some friends. I gave him 
the letter of introduction I carried and was quickly in his 
boat, which can travel at the rate of about 20 miles an hour. 
The Cottage Sanatorium to which we were bound is some 
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two miles from the wharf, and it took us but a short time to 
reach our destination. 

The Muskoka Cottage Sanatorium. 

There is, and has been for a loDg period, much pulmonary 
tuberculosis in Canada, and in 1896 the National Sanatorium 
Association was founded, the pioneer association of its kind 
in Canada. Its object is to provide institutions for the isola¬ 
tion, treatment, and cure of persons affected with pulmonary 
tuberculosis. The Muskoka Cottage Sanatorium was the 
first institution to be established under its auspices, and is 
for the treatment of those suffering from incipient tuber¬ 
culosis. 

The main building of the Cottage Sanatorium, the one of 
which I first caught sight when our boat slackened speed 
and drew up at the landing, is a striking landmark of 
Muskoka Lake. It is a large roomy wooden building, its 
front faced by wide verandahs and surmounted by a tower 
overlooking Muskoka Bay. It stands on a height, and 
together with its cottages is placed in a park of 75 acres, 
chiefly consisting of pine forest. It is sheltered from the 
north and north-west winds by rocky ridges and pine trees. 
From the standpoints of scenery, air, and soil the situation 
seems almost ideal for its purpose. The air is very clear, the 
mean relative humidity is 70 to 75. and the mean average 
temperature is 42° F. ; the district is very rocky and the 
soil porous and dry. 

The administration building (Fig. 1.) was erected at the 
joint expense of Mr. W. J. Gage and of the late Mr. Hart A. 
Massey, both of Toronto, and was opened in 1897 by Dr. 
H. Barnes, then president of the British Medical Association, 
which had just met in Montreal. Dr. Kendall shortly after 
my arrival showed me through the building. It will 
accommodate 20 patients and contains the sleeping apart¬ 
ments of the management and service of the institution, the 
household and medical staff offices, the laboratories, the 
dispensary, reception-room, music-room, and dining-room. 
There are sun chambers for patients who cannot sit outside 
on stormy days. I was favourably impressed by the roominess 
and comfortable appearance of the whole building, and 
especially by the laboratories, which form a very prominent 
feature of the institution. Dr. Caulfield is in charge of the 
laboratories, assisted by Dr. Beattie, and some valuable 
investigations have been, and are being, undertaken chiefly 
in studies of complement deviation with a view to the 
discovery of immunising methods. A collection of animals 
is kept for the purpose of experimentation and Dr. Caulfield 
informed me that he intended to make use of young pigs 
with this object in view. I am happy to be able to state that 
all the animals looked well and contented and did not seem 
to have suffered in any way as a result of the use which had 
been made of them. 

The Muskoka Cottage Sanatorium is really a colony for 
consumptives, and reminded me both with respect to situa¬ 
tion and management of another colony for consumptives at 
Lake Saranac in the Adirondack region of New York State. 
As at Saranac, the majority of the patients are housed in 
pretty cottages, built at the expense of private individuals, 
which are dotted about within easy reach of the administra¬ 
tion building. These cottages contain from two to eight 
sleeping rooms each, and are, of course, one and all fitted 
with spacious verandahs. The cottage system was established 
for the sake of ensuring privacy, and also because the patients 
who live in cottages are not embarrassed by the feeling of 
restraint and confinement which is apt to oppress those who 
are massed together in considerable numbers in one building, 
however large that building may be. 

Many patients live in tent cottages, small roofed wooden 
buildings, which can be occupied by one or two persons. 
Other patients occupy what are known as “shacks.” A 
building of this kind, designed by Dr. Kendall, is a long 
one-storey building with entrance in the centre, which opens 
into a fair-sized room provided with lavatory accommoda¬ 
tion, and which is so furnished that it can also be used 
as a sitting-room. On either side of the sitting-room are 
placed the sleeping cots. The front of these shacks from 
the top to within a short distance from the ground has 
glass shutters which can be opened or closed as the medical 
attendant may think fit. The accompanying illustrations 
will convey a good idea of the appearance inside and out 
of the shacks. (Fig. 2 and Fig. 3.) 

It should be mentioned that all the patients of the 


Cottage Sanatorium have their meals in the large dining-room 
of the administration building at numerous tables which will 
each seat from four to six individuals. The food is plentiful 
and wholesome, but the over-feeding plan is not followed at 
Muskoka. I partook of meals with the patients and can 
therefore vouch for the good quality of the food. I likewise 
slept in a cottage reserved for patients, and can also give 
testimony as to the comfort and healthfulness of the sleeping 
quarters. Each patient has a separate room, but there are 
several large bedrooms, so that if desired two patients may 
share a room. 

Indoor and outdoor amusements at the sanatorium are 
many. Muskoka Bay is well suited to boating of every 
description, and fair partridge and rabbit shooting is to be 
had. In the winter snow-shoeing, tobogganing, skating, 
and driving are the favourite forms of exercise. There is 
also a shooting club amongst the patients, and the sana¬ 
torium possesses an excellent billiard room. 

The medical staff of the Cottage Sanatorium consists of a 
physician in chief and two medical men who devote their 
attention largely to laboratory work. The resident nursing 
staff is fully adequate to the ordinary needs of the institu¬ 
tion, but, if required, special nurses can be secured. I 
noticed that several of the permanent nursing staff were 
British, and was pleased to learn that nurses of British birth 
are in request at Muskoka. 

The Muskoka Free Hospital for Consumptives. 

At a distance of about one mile from the Cottage Sana¬ 
torium (Fig. 4), nearer to the railway and to the town of 
Gravenhurst, is situated the Muskoka Free Hospital for Con¬ 
sumptives. The main buildings are of wood and are located 
on a rocky ledge above the lower part of Lake Muskoka. 
The buildings are large and rambling and have been added 
to as necessity and convenience dictated, and from the very 
incoherence of their architecture they present au extremely 
picturesque outward appearance. The sanatorium faces 
west and south and is protected from the north and east 
winds by thick pine woods. The matron of the institution 
accompanied me to every part and was most courteous in 
explaining matters. The main building contains four eight- 
bed wards, one of five beds, and one of four, and the patients 
were mostly women. The wards are lofty, well-lighted, and 
in the nature of things airy and well ventilated ; they are 
also provided with wide verandahs. The bathroom and 
lavatory accommodation is adequate. The heating is by 
steam and the lighting by electricity. There are, in addi¬ 
tion, in the main building a reception-hall and sitting-room 
for patients, physicians’ office, throat-room, dispensary, 
laboratory, and staff quarters ; and in a detached annex 
there are dining-room, pantries and kitchen, and servants’ 
quarters. Another building contains the ice house and cold 
storage chambers. Most of the male patients reside in 
shacks, which in all essential details resemble the one already 
described. The basis of the treatment is open air, and it has 
been demonstrated that these shacks best fulfil the required 
conditions. 

As at the Cottage Sanatorium the food is wholesome and 
provided without stint. I saw the patients at dinner at the 
Free Sanatorium, and remarked that with very few excep¬ 
tions they seemed to enjoy the meal heartily. The patients are 
encouraged to take exercise and to do light work. Gardening 
is a favourite diversion with them, and I was greatly 
interested in the poultry-raising experiments which are 
conducted under the direction of a patient. I was shown 
over the “hennery,” as it is termed, and was astonished at 
the success achieved in rearing chickens under somewhat 
adverse circumstances. Hawks are plentiful, and of course 
are a source of danger to the young fowls, but rats which are 
very numerous are a far greater peril. However, the guardian 
of the fowls is provided with a gun and with traps of great 
variety with which to fight the enemy, and his results may 
be gauged by the fact that he has nearly 1000 fowls in his 
enclosure, and that the institution is supplied with poultry 
and eggs from the “hennery.” 

General Remarks. 

The Cottage Sanatorium is for paying patients and the 
prices are moderate. The Free Sanatorium, as its name 
implies, is more or less free. However, as is the case in all 
public institutions on this continent, if a person can afford to 
pay for treatment or care he does pay. Consequently, at the 
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Fig. 2. 



Administration Building, Muskoka Cottage 
Sanatorium. 


FIG. 3. 


Interior view of a “shack.’' 



Exterior view of a “ shack." 

Fig. 4. 



Muskoka Free Hospital for Consumptives, Gravenhurst. 
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Free Hospital for Consumption at Muskoka a large number of 
the inmates pay whatever sum may be within their power 
towards the upkeep of the institution. The Free Hospital 
will accommodate more than 100 patients and is always full 
to overflowing. The Cottage Sanatorium will hold about 75 
patients, and it is rather curious to note that the favourite 
sanatorium season at Muskoka is in the winter, when the 
temperature is frequently 20° F. below zero. The physician- 
in-chief visits the Free Hospital every day, and there is 
besides a resident medical man. It may be stated that the 
Free Hospital was opened in 1901 and that the results of 
treatment therein and at the Cottage Sanatorium have been 
very encouraging. After an instructive and interesting visit 
I travelled to the railway depot by the omnibus in which 
patients are conveyed to and from the train. I am convinced 
that few situations can be better for the treatment of 
incipient pulmonary tuberculosis than Muskoka, and so far as 
I was able to judge the management of the two eanatoriums 
I visited leaves little to be desired. 


THE CHOLERA MENACE AND THE 
RESPONSIBILITY OF HULL. 

(.From our Special Sanitary Commissioner.) 

Hull, Sept. 23rd. 

It will be remembered that when, in 1892-3, the last great 
cholera epidemic spread throughout Europe, reaching from 
Hamburg to Marseilles and from Calais to Constantinople, 
the only towns affected in England were Grimsby and Hull. 
Some isolated cases of cholera occurred even in inland 
districts, but there were 35 cases at Grimsby, resulting in 21 
deaths, and 17 at Hull, causing 12 deaths. These cases were 
all the more menacing as it was easy to show that most of the 
patients had been living in very insanitary surroundings, but 
there was no such clear evidence of contamination imported 
from abroad. It seemed as if the diarrhoea and the choleraic 
diarrhoea which then prevailed in an epidemic form might be 
the forerunners of an epidemic of genuine Asiatic cholera. 
Thus at Hull, from Sept. 6fch to Oct. 20th, 1893, out of a 
population of 208,639, the 17 cases of cholera resulting in 12 
deaths were notified, together with 137 cases of choleraic 
diarrhoea, giving rise to only 4 deaths, and 396 cases 
of diarrhoea causing 112 deaths—altogether 550 cases and 
128 deaths. The death-rate from diarrhoea in 1893 was 
2 27 per 1000 of the population, and the deaths from the 
seven principal zymotic diseases were equal to 4 1 01 per 
1000. Last year, that is in 1909, the deaths from diarrhoea 
were oDly equal to 0 - 59 and from the seven zymotics to 1* 35 
per 1000. These figures do not, however, imply that we are 
safer now than in 1893, for in 1891, before the cholera 
epidemic began, the zymotic death-rate at Hull was only 
1* 61 per 1000 and the deaths from diarrhoea 0- 60 per 1000. 
There was a slight rise in 1892 and then the high figures of 
1893 were reached, and they constituted the maximum of the 
last 20 years. 

The exceptional heat of the summer in 1893 was doubtless 
the chief cause of the extensive prevalence of diarrhoea, but it 
also gave rise to the fear that it would favour the importation 
of cholera and that Hull and Grimsby would be the doors of 
entry. To-day the cholera is once more travelling westwards 
in Europe. As yet the chief mischief is in Russia, but it is 
precisely at Hull that the largest number of Russian 
emigrants land, and there is much traffic and trade 
between Hull and the Baltic ports. Will the conditions 
of 1893 repeat themselves and shall we escape as easily ? 
It is true that we have had an exceptionally cold 
summer, and this lessens the danger ; but by next year the 
cholera may have travelled much nearer to our coasts and the 
climatic conditions are likely to be less propitious. Are we 
better armed to resist an invasion than we were 17 years 
ago ? It would be very unsafe to rely on the fact that we 
escaped from serious injury on the previous occasion. So 
much depends on hazard. An accident may defeat the best 
precautions, though the better the precautions the less 
likely the occurrence of such an accident. The question, 
therefore, that the virulence of the Russian cholera epidemic 
forces upon us to-day is whether our defensive position is 
stronger now than in 1893. In answer it may be con¬ 
fidently asserted that, so far as the first precaution to be 


taken is concerned, we are distinctly in a stronger position. 
In 1893 the Aliens Act was not in force. This law was not 
meant as pait of our sanitary legislation, but incidentally its 
application greatly facilitates the medical examination of 
precisely that class of incomers who are the most likely to 
bring with them the seeds of cholera. 

Under the Aliens Act the shipping companies are held 
responsible for all the emigrants they bring over. To let 
one escape is to incur the penalty of a heavy fine. 
Therefore, on the arrival of a ship all the emigrants 
are gathered together and the medical inspection does not 
begin until the officials are assured that no one is missing. 
Of course, if there is an infectious case it is at once removed 
to the hospital, the family of the patient isolated, and any 
persons who have been in contact with the patient are notified 
to the sanitary authorities of their place of destination. 
Special care, of course, is now taken in watching for symptoms 
of cholera. Of the numerous and international crowd of 
patients treated at the Hull Hospital for Infectious Diseases 
it appears that the Lascars make the best patients. They are 
also very grateful. When, on a following voyage, they 
return to Hull they make a point of going to the 
hospital and by signs and bows endeavour to express 
their thanks. Chinamen also make very good patients 
if nothing is done to offend them. Unfortunately it 
often happens that some ignorant person indulges in careless, 
silly remarks, especially about the pig-tails, and if a Chinese 
patient thinks he is not treated with proper respect then it is 
difficult to manage him. But the real trouble, and at the 
present moment the special danger, is in respect to the poor 
immigrants from Russia. It is true that they are for the 
most part transmigrants and are merely landing at Hull 
on their way to Liverpool or Glasgow, where they are 
to sail for America. Formerly some of these poor 
people did not have a through ticket, or had been 
robbed at Hamburg and landed penniless at Hull under 
the impression that in England the streets were paved 
with gold. They might be seen wandering about the 
streets in the hope of obtaining some help. To-day, 
with the Aliens Act in force, this is no longer possible. 
Shipowners are very careful not to allow anybody to embark 
for an English port unless he is in possession of money or a 
transhipment ticket. Thus it would be difficult nowadays 
to meet with a stranded emigrant; and though efforts are 
made occasionally to sell false tickets to ignorant people, all 
the shipping companies are interested in preventing such 
fraudulent practices and securing the severe punishment of 
the culprits. The immigrant who lands in England must 
prove that he lias money and give a satisfactory explanation 
about himself. Though this was intended to exclude un¬ 
desirables and to prevent foreigners becoming paupers as 
soon as they landed, it will easily be understood that it also, 
if only incidentally, serves to keep better watch over the 
persons and health of these new arrivals and thus Bee that 
they do not introduce such diseases as cholera into this 
country. 

The emigrants who are going on farther are placed in vans 
or wagonettes and taken to the large sheds and waiting- 
rooms built purposely for them by the side of the main 
railway station at Hull. If they are numerous enough a 
special train is made up for them ; if not, they have special 
carriages attached to an ordinary train. As a rule, and 
while waiting, a meal is served, and if many Jews are 
present a rabbi from Hull generally attends to see that 
they get nothing but Kosher food. In regard to the 
accommodation for emigrants provided at the Hull railway 
station, it must be noted that the closets are not satisfactory. 
They are on the trough system and there is no privacy. 
Better might be managed. There should be stand-up closets 
as on the continent, and perhaps a few lock-up closets with 
seats, the keys to be supplied to the cleaner passengers at a 
charge of perhaps a halfpenny. On reaching their destina¬ 
tion, which in the majority of cases is Liverpool, representa¬ 
tives of the shipping companies meet the train and convey 
the passengers on board or to lodging-houses specially pre¬ 
pared for them, where they remain till their ship starts. 
Thus, it will be seen that both the emigrant and the trans¬ 
migrant are much more carefully looked after and watched 
than was the case 17 years ago. This, however, is only our 
first line of defence, and by far the weakest line. No 
frontier, however keen the watch ; no quarantine regula¬ 
tions, even, as in olden days, when prolonged to the 
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uttermost and cruelly applied, ever succeeded in excluding all 
disease carriers, whether these were objects or persons. 
Ships from Russia may be ever so strictly examined at Hull; 
passengers from Russia coming by Norway and Sweden, or 
through central Europe, and landing, for instance, at Dover, 
pass along with others and are not made the objects of special 
medical examination. 

Our next line of defence depends on the perspicacity and 
promptitude of every medical practitioner in the country. 
On him rests the responsibility of detecting the first case 
and of bringing the whole of the sanitary machinery to 
bear upon it without the loss of a moment. Very 
probably the fact that this was done with military dis¬ 
cipline and lightning speed at Hull in 1893 explains why 
the sparks of epidemic were so successfully extinguished. 
Within an hour of notification the patient and his 
family would be removed and isolated, his dwelling and 
the drains disinfected. It is doubtful if even after all 
this time for preparation there are many authorities so well 
equipped and able to act with the promptitude displayed by 
the Hull sanitary staff in 1893. In any case, and however 
perfect this second line of defence may be, it may fail and 
cases go undetected. Also there is the possibility that persons 
are carriers of the germs of cholera without being themselves 
sufficiently affected to attract notice. Thus we are driven back 
to our third, and by far and away the most important, line of 
defence, and that is the general sanitation of the country. 
How far we may rely upon this can scarcely be a question of 
doabt. We know, and know but too well, that many 
dangerous insanitary areas and conditions still remain which 
hold out a permanent invitation for epidemics to visit our 
shores. On the other hand, we also know that unwholesome 
places are neither so large nor so numerous as they were 17 
years ago. Consequently it may be said that all the three 
lines of defence are stronger to-day than they were 17 years 
ago, but that nevertheless there is no absolute security. We 
are better prepared than in 1893, but we may perhaps not be 
so fortunate. Accidental circumstances may prove less in 
our favour. 

In regard to general sanitation, though much has been 
done much remains undone, and this remark applies to the 
country in general and to Hull in particular. In 1893 the 
greater number of cases of cholera occurred in Amelia- 
place, Starch House-lane, and other small streets or courts not 
far off. This district, lying to the north of the Ilolderness- 
road, has not been much improved, but a large factory 
now occupies the actual ground where several of the 
cholera cases occurred in 1893. A considerable amount 
of work has been done since 1898, at which date a 
serious effort was made to apply the Housing of the 
Working Classes Acts at Hull. As a result 1030 dwelling- 
houses were condemned as unfit for habitation and 
779 were completely demolished. The remainder were con¬ 
verted into warehouses or were suitably altered and repaired. 
Several hundred other houses that were of an unhealthy 
character have been pulled down to make room for street 
improvements, and owners have voluntarily demolished their 
insanitary houses so as to erect buildings more in keeping 
with modern improvements. Thus, it may be said that the 
sanitary condition of the town has improved. Yet, acting 
under the Notification of Births Act, the women inspectors’ 
department reports that in 1909 “1276 houses visited 
(in 1909) were without backways, and the contents of 
the privy, when emptied, were carried through the house. 
This must undoubtedly be prejudicial to the health of all the 
occupants, but more especially so with young infants, whose 
rapid development during the first year of life calls for the 
purest atmosphere obtainable if health and vigour are to be 
secured.” Though it is claimed that, under some pretext 
or another, something like 200 dwellings have been 
demolished every year during the last seven or eight years, 
it will be seen from this report to what a large extent houses 
without sanitary closets are still tolerated ; indeed, there 
jet remain no less than 10,616 such houses in Hull, for the 
most part in crowded localities. Here excremental matter 
accumulates in the narrow yards at the backs of 
the houses, and when it is shovelled up into buckets 
and carried through the dwelling rooms to be emptied 
into a cart waiting in the streets this operation naturally 
causes a terrible stench. If the excrement remains in the 
privies it occasions a nuisance, and when it is removed it 
causes a still greater nuisance. If at any time cholera 
dejecta are thrown into one of these privies the nuisance will 


become a very serious danger. Obviously short work should 
be made of such conditions. Proper water-closets must be 
substituted for these privies, or the whole area condemned. 
Portable pails, or middens, or privies, or cesspools are all 
abominations. In any case, they should never be tolerated 
unless situated at some distance from dwellings, at the 
farther end of a garden or backyard, where there is a back 
passage, so that they can be emptied well away from the in¬ 
habited part of the premises. It follows that privies are in no 
wise suited for town dwellings, especially in poor and crowded 
districts. The fact that privies still survive, and this to 
the extent of several thousands in the poorest quarters of 
Hull, just where cases of cholera occurred in 1893, is some¬ 
what disconcerting. Such weak places in our defensive 
armour may well engender apprehension, but justifiable 
fears will be of use in helping to bring about the much 
needed improvements. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The Children's Hospital , Bristol. 

The numerous friends of the Bristol Royal Hospital for 
Sick Children and Women have been gratified by the intima¬ 
tion received from Sir Arthur Bigge that their Majesties 
King George Y. and Queen Mary have been pleased to 
become patrons of the institution, thus joining with Queen 
Alexandra to continue the patronage bestowed for some 
years by the late King and his Consort. 

Proposed Crematorium for Bristol. 

At the last meeting of the Bristol city council the 
proposal to establish a crematorium in Bristol was defeated 
by two votes. That eventually the proposition will be carried 
can hardly be doubted, for at present Bristol is practically 
the only large city without means of cremation. 

Barnstaple Education Committee and treatment of Dental 
Defects. 

At the last meeting of the Barnstaple (Devon) education 
committee Mr. J. R. Harper, the medical officer, alluded to 
the large number of school children suffering from defective 
teeth, and stated that he doubted whether the present 
arrangements made at the local infirmary would be sufficient 
to treat all the cases. Some of the committee advised that 
a sum of money should be voted to the institution for that 
purpose. One speaker said that it was impossible for ordi¬ 
nary subscribers to the infirmary to give “ recommends” to 
all the applicants who required dental treatment, and he 
stated that it was a very serious matter for some of the poor 
who were suffering from illnesses and could not get “recom¬ 
mends ” owing to the dental cases. Eventually it was decided 
to further discuss the subject in committee. 

A Public Abattoir for Weston-super-Mare. 

At a meeting of the Weston urban district council held 
on Sept. 21sb it was resolved to purchase three acres of land, 
at a cost of £1500, for the purpose of erecting a public 
abattoir. The Local Government Board has been interested 
in the undertaking and quite recently had informed the 
Weston urban district council that it would decline to 
sanction any further loans until definite steps had been 
taken to provide a public abattoir and a refuse destructor. 

The Prevention of Tuberculosis. 

Earl Fortescue (the Lord Lieutenant of Devon) formally 
opened at Plymouth on Sept. 19th the exhibition which has 
been arranged by the National Society for the Prevention of 
Consumption in association with the education committee of 
the Devon County Council. There was a large gathering 
present, amongst others being the Earl of Mount Edgcumbe 
and several members of the clerical and medical professions. 
Dr. R. Hogarth Clay, in the course of an interesting address, 
stated that through the generosity of the Earl of Mount 
Edgcnmbe, Mr. Astor, and others it had been decided to 
start a dispensary in the “ Three Towns ” in connexion with 
the treatment of tuberculosis. A few rooms would be engaged 
at which medical men would attend at certain stated hours 
and a nurse would also be engaged. By this means early 
cases of tuberculosis would be diagnosed and sent to a 
sanatorium, whilst the advanced cases would be instructed 
and treated at their own homes. 

Sept. 27th. 
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MANCHESTER 

(From our own Correspondent.) 

Provision for Phthisis. 

A ^ discussion took place at the last meeting of the 
Chorlton board of guardians with regard to the treatment of 
the) phthisical patients chargeable to the Chorlton union. 
So'long ago as January, 1909, a resolution was passed 
deciding 44 that special accommodation for phthisical patients 
chargeable to the union be immediately provided.” Im¬ 
mediately, however, is an adverb of indeterminate elasticity 
as regards time, and so far nothing has been done to convert 
the words of the resolution into deeds. Some progress, how¬ 
ever, was made at the last meeting, for it was proposed by 
one lady guardian, and seconded by another, to whom should 
be given the honour they deserve, 4 4 That steps be taken to 
provide a sanatorium or special hospital for the treatment of 
cases of consumption, the hospital to be chargeable to the 
Chorlton union.” She said that they had enough patients to 
fill a sanatorium of their own, and suggested the appointment 
of a committee to carry out her proposal, 44 which was 
the most economical way of dealing with the problem.” 
After some discussion, and objection on the part 
of one member of the board to anything being done 
nntil it was seen what would become of a proposal 
for the consolidation of the Manchester unions, the 
resolution was adopted. Hitherto these cases have been 
6ent elsewhere for treatment. The chairman remarked that 
less than two years ago the board approached the corporation 
on this question, and the corporation promised “to take 
steps to do something. ” So far, however, as the board knew, 
those steps were not taken yet, and the responsibility of 
making some attempt to save the lives of these poor con¬ 
sumptives rested on the board. It is satisfactory to know 
that throughout the land determined and well-advised efforts 
are being made to combat the scourge of consumption. Apart 
from humane feeling, it is said that one-seventh of the 
pauperism of the country is due to consumption, so that it 
imposes a costly burden. The magnitude of the question 
becomes more apparent if reference is made to Dr. James 
Niven’s special report on this question. He points out 
that over 1000 deaths per year in Manchester are 
attributed to phthisis, and assuming that the patients 
are infective for three years, on an average, before 
death, there are 3000 cases to be dealt with. Then 
there are a number of other infective cases with 
open tuberculous disease, chiefly in children, numbering 
probably another 1000. He shows that in 1909 the 
total loss in wages in 1041 cases was £48,129, to 
which must be added the loss by unnotified patients 
who are not working, and by patients who were notified in 
previous years and who are now out of work. It would 
therefore be worth while to spend a large sum of money if a 
great reduction could be made in this serious loss. In 
Manchester there are now 585 beds available for consumptive 
cases. Dr. Niven suggests the somewhat revolutionary 
scheme of amalgamation between the three unions of 
Manchester, Prestwich, and Chorlton, and that the Prestwich 
union hospital at Booth Hall should be handed over to the 
corporation to deal with phthisis. In favourable cases 
under hospital treatment the disease may last many years, 
so that to deal effectually with the great array of poor con¬ 
sumptives in the more advanced stages “it would be 
necessary to obtain powers of compulsory detention and to 
make a provision greatly in excess of any now contemplated. ” 
The report suggests that a system of compulsory insurance, 
such as that adopted in Germany, would meet the require¬ 
ments of the case ; but until such a system is established it 
would be necessary to provide a sum for the assistance of 
households invaded by tuberculosis. Dr. Niven thinks that 
£5000 would go far to meet such a need. He estimates the total 
cost per year, including hospital accommodation, public instruc¬ 
tion, &c., at £21,000. This scheme will take some little time 
before it is received very cordially by the general public, but 
if when thoroughly carried out it were to drive tuberculosis 
from our midst it would prove not only life-saving but 
economical. It is not everywhere, however, that by-law 9 
and regulations have advanced to present-day requirements. 
A few weeks ago, at a meeting of the Bolton council, Dr. 
J. H. Thompson said that as to dealing with consumption with 
the building by-laws as they were the authorities were as 
helpless as little children, and he spoke of them as a standing 


disgrace. He said, what seems almost incredible, that 44 in 
houses being built to-day the sleeping rooms were not a 
particle better than the cellars of ancient times.” He con¬ 
sidered it high time “to say that dwellings should not be 
built to foster and generate disease.” Building by-laws 
have a good deal to answer for, not only in Bolton but in 
many other places. 

Fatal Operations. 

On Monday an inquest was held at Preston on a case where 
the patient died three hours after an operation for intestinal 
obstruction. The senior house surgeon at Preston Infirmary 
said that if the operation had not been performed the man 
could not have lived more than a few hours, an operation 
being his only chance of life. It seems that the case had 
not been reported to the coroner, but, having heard of it, 
he considered it his duty to hold an inquest. The house 
surgeon, in answer to the coroner, said that during the three 
years he had been at the infirmary there had been about a 
dozen such cases which had not been reported to the coroner, 
as he did not think that reporting them was a part of his 
duty. He had known cases where surgeons, recognising that 
operations might end fatally, had decided to give patients 
their only chance of living by performing such operations 
which had repeatedly been successful in the saving of life. 
He was of opinion that if inquests were held in all such 
cases in future medical men “would not undertake the 
responsibility of performing operations, and the odium 
attached to them.” He had heard medical men say 
they would not operate in these desperate cases. “They 
had to consider their own reputation.” The coroner said 
that personally he failed to see why the operation should not 
have taken place, “ because there was a certain amount of 
publicity attached to it.” If, therefore, it had of necessity 
to be performed in a poor house, in “a mean street,” would 
the absence of publicity be a bar to an operation ? Dr. F. W. 
Collinson, who was also called, said that in this desperate 
case they might have found a condition which would have 
led to the man being cured. He said he had operated on 
nine similar desperate cases in three years, and five patients 
were living to-day. 44 Whatever was said outside, doctors must, 
of course, do their best.” The verdict was that the man had 
44 died about three hours after a professional operation had 
been performed for obstruction of the bowels, and that such 
death was accelerated by the operation.” One juryman held 
out against the latter portion of the verdict, believing it might 
frighten the public into not allowing their relatives to undergo 
operations, but, not converting the others to his opinion, he 
gave way to theirs. It is not clear that there was any 
evidence to show that the poor fellow’s life was shortened, 
and the latter part of the verdict was speculative and does 
not seem to be justified. Be this as it may, such cases are 
very anxious ones. Where possible, of course, the consent 
of the patient or his nearest relations would be obtained ; 
but if this cannot be done then the surgeon will use his own 
judgment, and act according to it, without regard to what 
the consequences to himself may turn out to be. 

Sept. 27th. ^ 


SCOTLAND. 

(From our own Correspondents.) 

Closing of the Corporation Milk Depot, Glasgow. 

The end of an interesting experiment has been seen in 
Glasgow by the determination of the corporation to close 
the milk depot established by it some years ago to supply 
the infants of the poorer districts of the city with milk 
specially prepared and suitably diluted according to the age 
of each child. At the time the depot was instituted there 
was difficulty in getting into touch with the mothers of 
newly-born infants, but since the Notification of Births 
Act and the establishment of consultations for infants, 
together with the appointment of a nurse and the 
aid which the Infant Health Visitors’ Association renders, 
a more satisfactory means than the milk depot of dealing with 
infant mortality has been provided. During the early days 
of the depot, when the milk was issued without restrictions, 
the daily sales reached an average of 700. When approval 
of the family medical attendant or of the medical officer was 
introduced a shrinkage took place until the establishment of 
the Lord Provost’s fund for the relief of distress, when the 
daily sales again reached between 600 and 700. But on the 
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cessation of this the daily numbers again fell, and now 
average about 300. The number of infants on depot 
milk at present is thus only about 1 • 3 per cent, 
of the total number under one year of age. Another 
point which was urged for closing the dep6t was 
that it was not the most neglected children of the city 
who were getting the depot milk, but the children of 
mothers who, even if there had been no such supply of 
milk, would have fed their children comparatively well. 
Further, by comparisons of children’s weights, there was no 
evidence that prepared milk possessed special advantages as 
a food. And, finally, it has been found that the cost of the 
preparation of milk at the depot largely exceeds the sum 
realised on distribution. After a lengthy debate on the sub¬ 
ject the corporation, by 38 votes to 22, decided to close the 
depot. It was suggested that it would be advisable to inquire 
of milk purveyors whether any of them are prepared to place 
on sale clean bottled milk produced under conditions which 
would satisfy the health committee, and in this way imitate 
the certified milk supply of some cities in America. 

Medical Inspection of Schools in Aberdeen. 

Dr. G. Rose, medical officer to Aberdeen School Board, in 
his first report to the school board, gives an outline of the 
scheme adopted, and with regard to conditions and diseases 
dne to neglect states that “the percentage of diseases of 
vermin of the head and body may well disturb the self-com¬ 
placency of the community, as the figures 6how a state of 
matters not creditable to the city nor, indeed, to civilisation. 

. While the board can, and would, clean the children such 

action would be of little use unless the families and homes 
were also made clean. Negotiations are being carried on with 
the sanitary authorities to effect this, and it is hoped that 
they may come to a successful issue.” The report states that 
diseases of the nose and throat are prevalent and a serious 
amount of decay of teeth. Rickets is more common in 
Aberdeen than elsewhere. Facts ascertained as to height 
and weight coincide with other towns where the same 
defects appear and where the same problem as to remedy 
presents itself. 

Aberdeen Parish Council Medical Officer ship. 

I understand that no applications have as yet been 
received for the post of visiting medical officer to the 
Oldmill Poorhouse. It will be remembered that the post 
was advertised first at a salary of £75 annually. The local 
branch of the British Medical Association, however, con¬ 
sidered that anything under £150 would be inadequate 
remuneration for the time required, and advised its members 
not to apply for the post. The parish council then agreed to 
offer the sum of £105 annually, but the Association 
decided to stick by the original resolution and stipulate on 
a minimum salary of £150. The outcome of the situation is 
being awaited with much interest by the citizens generally. 

Forfarshire Joint Committee and the Use of Paraffin for 
Pediculosis. 

The Forfarshire Joint Committee on the Medical Inspection 
of School Children met at Forfar on Sept. 19th in order to con¬ 
sider the first annual report of Dr. N. J. Sinclair, the medical 
inspector. A member of the committee drew attention to 
the suggestion of Dr. Sinclair regarding the use of paraffin 
for pediculosis. While he understood that the parents were 
warned against the danger of fire, mistakes were bound to 
arise, and any suggestion of the kind was far too dangerous. 

In a case of fire the consequences would be simply horrible, 
and it might mean that a girl would be burned to death. 
Dr. Sinclair pointed out, in reply, that it was necessary to 
help the people in every way, so that they could have no 
objections to the materials on the ground of cost. It was 
agieed to delay considering the matter until next meeting. 

Sept. 27 th. _ 


IRELAND. 

(From our own Correspondents.) 

The Philanthropic Reform Association. 

In an address to the Philanthropic Reform Association last 
week the Earl of Meath, dealing with the question of Poor- 
law reform, urged that the essential changes might be 
summed up in the word “classification.” This meant that 
the aged, the lunatics, the invalids, the able-bodied, were to 
be kept in separate buildings, with separate and diverse 
staffs, and under different treatment. If classification was 


to be carried out the unions must for some purposes, at 
any rate, be amalgamated into larger districts ia order 
that the old workhouses iD each union might be used for 
special purposes, one becoming the hospital for the whole of 
the larger district, another the almshouse for aged people, 
and so on, thus avoiding the necessity for new buildings on a 
large scale. The rates also which were levied for the sup¬ 
port and maintenance of these institutions must be levied 
over the larger area, and for these purposes there must be an 
end of union rating. The simplest and most radical way of 
effecting the change would be to give to the county councils 
the whole of the duties now discharged by the Poor-law 
guardians. The committee of this association had signified 
its agreement with this proposal, with certain reservations. 
As regards the able-bodied poor, bis lordship thought that 
they should be withdrawn from the care of local authorities 
and entrusted to the State, which already dealt with the 
unemployed by means of Labour Exchanges. Resolutions 
were passed at the meeting suggesting the holding of a con¬ 
ference on Poor-law reform between the Poor-law guardians 
and others interested in the matter, and calling on the 
Government to give power to boards of guardians to main¬ 
tain sane epileptics in suitable colonies. It was stated that 
the Countess of Meath had offered to equip a home for 
epileptics, but the Local Government Board had pointed out 
that it was not within the power of guardians to contribute 
to its maintenance. 

Criticism of a National Medical Service. 

Since the issue some weeks ago by the British and Irish 
Medical Associations of a joint circular in favour of a 
national medical service for Ireland some letters have 
appeared in the daily papers in opposition to the scheme. 
These letters are mostly unsigned and do not tend to dis¬ 
credit the belief that the majority of the profession is in 
favour of a national medical service. The main point made 
in them is tLat by the establishment of a State service there 
will necessarily be some delegation from the powers of local 
authorities, and it is suggested that underlying the simple 
suggestion of a national service is some deep-lying political 
motive. A curious point put forward in criticism of a national 
service is that it may attract professional men from parts of 
the kingdom other than Ireland, and it has actually been urged 
that competition should be limited to Irishmen. 

Poor-Ian Medical Officers and Consultants. 

A point which frequently causes friction between Poor-law 
medical officers and boards of guardians is the attempt of 
guardians to control the choice of medical officers in a 
consultant. It often happens that guardians desire their 
medical officers to employ a certain medical gentleman in all 
cases where they require extra medical assistance. An instance 
of this occurred recently in Killarney, and the Local 
Government Board had to point out that any such direction 
by the guardians was ultra vires. In urgent cases the work- 
house medical officer was bound to call to his assistance the 
nearest available duly qualified medical practitioner, and no 
resolution of the guardians could relieve him of this responsi¬ 
bility. On the other hand, a dispensary medical officer 
requiring extra professional assistance was authorised by the 
regulations to obtain the services of any practitioner he 
might wish to employ. It is unfortunate that a like discre¬ 
tion is not permitted to the workhouse medical officer, as 
obviously the nearest medical man is not always the most 
helpful in every class of case. 

Royal Victoria Hospital , Belfast. 

It is most satisfactory to be able to announce that already 
the sum of money promised for the erection of a new wing 
at the Royal Victoria Hospital, Belfast, as a memorial to the 
late King, amounts to over £10,500. At a meeting of the 
board of management of the Royal Victoria Hospital held 
on Sept. 21st, it was resolved unanimously that subscribers 
to the King Edward VII. memorial fund, to be devoted to 
the benefit of the hospital, shall be treated in regard to 
privileges in all respects as if their donations had been paid 
direct to the hospital—that is, as regards endowing and 
naming beds in that institution, and als> as regards naming 
or nominating life-governors of the hospital. 

Insanitary Condition of Portadonn. 

At the mid-monthly meeting of the Portadown town 
council held on Sept. 20th the medical officer of health, Mr. 

J. L. Rowlett, in answer to a question, said there were at 
least 100 working-class houses in Portadown in an insanitary 
state, and that a great number of them ought to be declared 
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m&>anil&ry ixlcixa tLdt OoliiiOu be luadc ouliiliiry uAli.^ t<9 Li.e 
want of air-space. A special meeting of tho council i* tj Le 
held^to consider this extraordinary situation. 

Clones Water-supply. 

Clones, one of the leading towns in the North of Ireland, 
is threatened with a water famine owing to the cutting off of 
the water-supply for the past ten days. It would appear that 
owing to complaints the urban council decided to have the 
water-main pipe thoroughly scraped, and to do this ten days 
ago the water-supply was cut off. But when the work was 
entered upon the scraping apparatus suddenly stopped at 
some unknown point in the pipes, and all efforts to discover 
the machine have failed up to Sept. 24th. Now the only 
supply available for Clones is from a few pumps scattered 
here and there over the town, a very doubtful service in most 
cases. Great anxiety prevails in Clones, and it is hoped that 
the town surveyor will soon get matters right agaiD. 

The Belfast Hospital for Sick Children. 

On Sept. 23rd Dr. W. McCready was elected ophthalmic 
surgeon to this institution, in place of the late Dr. Joseph 
Nelson. 

Sept. 27th. 

PARIS. 

(From our own Correspondent.) 

The Congress Season. 

Many congresses are being held in various places at this 
time of year. The Congress of Obstetrics and Gjnmco- 
logy, which met at Toulouse from Sept. 22nd to 27th, un¬ 
fortunately coincided as regards the date with the inter¬ 
national congress on the same subject held in St. Petersburg. 
The date of the last-mentioned congress was several times 
altered on account of the political troubles in Russia, and 
there was even some uncertainty as to whether it would take 
place this year on account of the presence of cholera. These 
simultaneous meetings are mutually injurious, and for the 
purpose of avoiding these mishaps a permanent committee 
of the International Medical Congresses was formed last 
year at Budapest—a step which was heartily commended 
by the British Section of the International Association of the 
Medical Press. Although the two congresses on obstetrics 
were concurrent, as already mentioned, the one held at 
Toulouse was very successful, and among the various papers 
that were read, one by M. Fieux on the uncontrollable 
vomiting of pregnancy attracted much attention. In 
addition to the meetings announced in your Diary of 
Congresses I may mention that the Eleventh French 
Congress of Medicine will meet in Paris from Oct. 13th 
to 15th. Professor Landouzy will preside, and three 
discourses are announced in the official programme, one 
on bradycardia (delivered by M. Vaquez, M. Esmein, 
and M. Gallavardin), one on the treatment of sympto¬ 
matic epilepsy (delivered by M. Souques, M. Bose, and 
M. Vires), and one on the pathological relations of the liver 
and spleen (delivered by M. Gilbert, M. Lereboullet, 
and M. Roch); there are also on the programme four 
subjects for discussion by the meeting—namely, the ill- 
effects occasioned by serum treatment, acute cerebro-spinal 
meningitis, the tuberculin treatment, and the diseases of the 
pancreas. The Congress of the French Surgical Association 
will take place at the Faculty of Medicine on Oct. 3rd, Dr. 
Delageniere of Le Mans being in the chair. The French 
Association of Urology will meet on Oct. 6th; Professor F. 
Guyon will preside and the subject on the official pro¬ 
gramme is Urethral Stricture not dependent on Gonorrhoea or 
Mechanical Injury. The Second International Conference for 
the Study of Cancer will be held in Paris from Oct. 1st to 
5th ; Professor Bouchard is the president of the French 
committee. 

The “ Office National ” of the French Universities and 
Schools. 

Under the name of the Office National of the French 
Universities and Schools, an organisation has been formed in 
Paris for the purpose of publishing in foreign countries full 
information with respect to the educational advantages 
which France offers to foreign students. The president of 
the managing committee is M. Paul Deschanel, a deputy and 
a member of the French Academy. The director of the 
Office is Dr. Raoul Blondel, director of the information 


oaicau ui me University of Paris, t.nd for the present its 
woik is carried ou «*i the Sorbonne. 

Intraspinal Injections of Mercurial Salts. 

M. A. Levy, M. Bing, and M. Georges L6vy have recently 
published in the AnnaU’s des Maladies Yincricnnes a memoir 
on the intraspinal injection of mercurial salts, a new thera¬ 
peutic procedure which they have employed principally in 
the treatment of syphilitic diseases of the nervous system, 
making use either of ordinary mercurial compounds or of 
colloidal mercury. They recommended subarachnoid ad¬ 
ministration by means of a puncture made between the 
second lumbar vertebra and the sacrum. The patient ought 
to keep his bed for the ensuing 48 hours, because pain and 
loss of power in the lower limbs were frequently observed. 
Benzoate of mercury in doses of 1 centigramme was the best 
salt for the purpose, the biniodide being more painful in its 
action. Mercury was never found in the urine. The con¬ 
ditions in which the most encouraging results were obtained 
were specific spinal meningitis, spinal paralysis, aod cases of 
acute syphilitic myelitis. The treatment must be applied in 
an early stage. In tabes success was, perhaps, possible when 
energetic treatment was adopted at the outset, but advanced 
forms of the disease were not benefited. The indications for 
treatment were, therefore, somewhat limited, and although 
this method was very interesting from the experimental point 
of view it was not at present likely to obtain recognition in 
ordinary practice. 

Fraudulent Claim for Compensation "by a Workman. 

A man employed at a restaurant has recently been 
sentenced by the tribunal of the Seine to three months’ 
imprisonment and a line of 25 francs. His offence was that 
his forearm having been scalded in his occupation of dish¬ 
washing he kept the sores open for several months in order 
that he might draw the sum allowed him by the insurance 
company as an injured workman. He produced two certificates 
by medical men who had examined the sores, and the court 
in giving judgment censured these practitioners for granting 
certificates of this kind merely for the sake of the fees. 

Medical Men and the Speed of Motor cars. 

A medical man driving at full speed in a motor-car to 
visit a patient was arrested by the police for having exceeded 
the speed limit. The court acquitted him on the ground that 
a medical man hastening to a patient in danger of death 
might be considered as answering the legal definition of 
force majeure. 

Sept. 27th. 

ITALY. 

(From our own Correspondent.) 

44 The Hygiene of Journalism." 

Under this title the Italian press is discussing its own 
responsibility for the appalling tale of homicides, suicides, 
thefts, embezzlements, and sins against society which give 
their country a sinister priority among its continental 
sisters. Are the journals—daily, weekly, and illustrated— 
performing the wholesome, the educative, function they 
profess to discharge in giving such detailed publicity to 
crime; in making so prominent the assassin, the self- 
murderer, the “ borsaiuolo abilissimo ” (the accomplished 
pickpocket), the “ elegantissiraa truffatrice ” (fashion¬ 
able lady swindler), the peculating prefect, and the 
absconding banker, whose feats they record with a 
fulness and a dramatic force that convert the protagonist 
into a celebrity, if not a hero, and earn for him a sneaking 
admiration, nay, a positive fellow-feeling, on the part of 
many a reader ? Are they not feeding and fostering that 
imitative instinct which man, more or less, shares with the 
anthropoid ape, by subjecting it to the contagion of examples 
often romantic, picturesque, and generally seductive? To 
these questions one of the ablest of Italian journals, bearing 
an honourable record in the national “ Risorgirnento,” the 
Florentine Nazione, gives a reply emphatically in the affirma¬ 
tive, and appeals to its contemporaries, many of them as 
authoritative as itself, to give less publicity to the sinister and 
more to the honourable and exemplary incidents that come 
within their cognisance. The appeal is as well-timed as it is 
well-inspired, and will, it is hoped, evoke a response conducive 
to “ that sacred and sound C3ntagion ” which the well-ordered 
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citizen can exert on his neighbour the more his conduct is 
pat in evidence. The “liberty of the press,” says the 
\a:ione, “ought not to be the liberty of infection,” and 
journalism will find its account, even financially, in letting 
the normal and health-giving developments of society take 
precedence of the irregular and degrading. It will have 
no lack of material, when even the misanthrope Heine conld 
sing— 

•• Und wie viel 1st dir geblieben. 

Und wie ttchon 1st noch die Welt, 

Und, mein Herz, was dir gefiillt 
Alles, alles, darfst du liebeu ” 

Pornography. 

To pursue somewhat the same train of thought, which 
events in Italy make a topical one, once and again 
I signalise the efforts of the Government to restrict, 
and finally to suppress, the sale of lascivious publica¬ 
tions, illustrated or not illustrated, “plain or coloured,” 
the diffusion of which has now attained (not in Italy 
only) the proportions of an “immoral epidemic.” It 
is indeed a disheartening spectacle for all well-wishers 
of Italy, particularly of “the Italy that is to be,” to 
see children of tender years and of both sexes gloating 
over the so-called “comic journals” exposed to view and 
to sale at every kiosk or street corner, often indeed in the 
shop windows of booksellers posing as “respectable.” 
These prints, under the pseudonym of “comic,” are 
really meretricious in the grossest sense, and are the 
causa causa ns of that physical and moral deterioration 
which always ensues on premature indulgence in the 
marital privilege, leading up to (or rather down to) the homo¬ 
sexualism and Sapphism which are known to be rife in 
Southern Italy. The Italian Premier, Signor Luzzatti, as 
already recorded in The Lancet (July 16th), has taken 
vigorous measures against this nefarious “literature,” and 
within three months of the issue of his circular for its 
confiscation and prohibition has achieved gratifying and 
reassuring results. In terms of the circular in ques¬ 
tion, the police, mainly in Turin, Genoa, Venice, Florence, 
Rome, Naples, and Palermo, have proceeded to the 
arrest and “ denunciation ” of more than 100 “ traffickers in 
obscenity,” while impounding no fewer than 32,000 post¬ 
cards, 6500 photographs, 2200 books and “pamphlets,” 
to say nothing of “objects,” kinematograpb films, dolls, 
cigarette cases, hand-mirrors, and so forth, all pander¬ 
ing to the most depraved animalism. The individuals 
arrested have been mainly itinerant vendors of post¬ 
cards and illustrated journals, so-called “ laqueys de 
place,” and immoral touts, and the publications have been 
largely stopped at the custom-houses, the railway termini, 
and the landing-quays. The royal procurators and judges 
of tribunals have allowed but few of the prisoners 
brought before them to escape their penalty, and 
it is one very hopeful symptom that the public 
are cooperating with the prefects in giving the police 
inch information as may facilitate the enforcement of the 
law. Almost daily (I am assured) reports are forwarded to 
the Ministry of the Interior, over which the Premier presides, 
to stimulate and strengthen the officers of the crown in their 
beneficent crusade—it being the firm determination of His 
Excellency Signor Luzzatti “ che la campagna moralizzatrice 
continui con oculata ma tenace energia” (that the campaign 
in promotion of morality shall be prosecuted with vigilant 
but unrelaxiDg energy). 

Sept. 22nd. 


VIENNA. 

(From our own Correspondent.) 


Professional Secrecy and the Late Courts. 

A decision of the highest Court of Justice in this country, 
which finally settled a long dispute, has been much com¬ 
mented upon, for it shows that a patient can no longer rely 
on his medical attendant’s silence with respect to pro¬ 
fessional matters. The law passed in 1852 has hitherto 
always allowed a practitioner to keep to himself what he 
knows as to the ailments of his patients, even in a court of 
law; but in a divorce suit heard recently in one of our 
largest cities the medical adviser of the husband was called 
as a witness and the judge ordered him to disclose the nature 
of the man’s illness, which the wife alleged was contagious. 


The practitioner on being informed that a certain paragraph 
of the common law orders such a disclosure to be made to 
the judge and to nobody else, gave evidence accordingly, and as 
the wife’s assumption was right the action was decided in her 
favour. The husband in appealing against this decision alleged 
that the first judge had erred in ordering the medical man 
to disclose what he knew and thereby to violate the law, but 
the appeal was dismissed, and in the third and last instance 
the husband’s claim was again dismissed. It therefore 
appears that according to the law of this country the con¬ 
fidential relations between practitioner and patient are not 
inviolable. The law, in fact, declares that a medical prac¬ 
titioner, a midwife, or an accoucheur who discloses the 
secrets of a patient to anyone other than an officially con¬ 
stituted authority shall for the first offence be suspended 
from practice for three months, the next time he shall be 
suspended for one year, and the third time altogether. A 
new Bill which is now under consideration is less considerate 
for the general public and no doubt it will call forth very 
vehement protests. It provides that breach of professional 
secrecy may be excused if it has been the means 
of preventing anything to the public detriment or 
has protected private interests. It binds medical men, 
lawyers, and apothecaries, as well as their subordinates, 
to keep secret all knowledge which they obtain through 
their occupation, and the same rule applies to students 
of medicine who may get such knowledge in the 
course of their studies. It punishes such offence with im¬ 
prisonment for a period varying from two weeks to two years, 
or with a fine of 2000 kronen (£80). Proceedings will be 
taken only if the person who considers himself aggrieved 
makes application to that effect. The above-mentioned 
decision, which is in harmony with a few other similar 
judgments given lately in this country, has been discussed in 
the various medical councils, and to the credit of the medical 
profession all these representative bodies were unanimous in 
declaring such an interpretation of the law to be unaccept¬ 
able to the profession. The members of the local medical 
divisions were urged to refuse all disclosures of such a kind, 
even under the threat of punishment, professional secrecy 
being one of the most important obligations of a practitioner. 

A Medical Insurance Company . 

In the estimation of insurance companies medical practi¬ 
tioners occupy a disadvantageous position which necessitates 
the payment of increased premiums on their policies. This 
exceptional treatment has for a long time been a subject of 
controversy, and as the companies show no sign of giving 
way a group of medical men have founded a medical 
insurance company whose chief object is to insure their pro¬ 
fessional brethren against accidents. The premiums paid 
hitherto by medical men, even to the company offering the 
most liberal terms, are 40 per cent, higher than those required 
by the new company, which has been named “ Kosmos.” 
The shares of the new undertaking were offered to medical 
men only, and all of them very soon found buyers. At 
present it is intended to limit the business strictly to medical 
insurance. As actions for malpractice are at present 
increasing in Austria at an alarming rate this branch of 
insurance will also be taken up by the new company. 

The Health of the Working Classes in Vienna. 

The Krankencassa for Vienna is publishing monthly 
statistical reports showing the general state of health of its 
members, and as these reports are very carefully made, their 
value can hardly be overestimated. The number of the 
members who belong to the Krankencassa is 310,000, all being 
of full working age, between 18 and 60 years, so that a very 
considerable proportion of the wage earning population is 
under constant scientific observation. A total of 35,000 
females, married and unmarried, belong to the Krankencassa, 
being 11 per cent, of the members, whilst the aggregate of 
the members is 16 per cent, of the entire population of 
Vienna, or 30 per cent, of the population between the ages 
of 18 and 60 years. During last July 8631 members were 
incapacitated for work by reason of illness. More than 
10 per cent, of that number (870) suffered from tuber¬ 
culosis of the respiratory organs, whilst other diseases 
of these organs were observed in 750 instances. There were 
27 cases of pneumonia amongst them, all the patients being 
ironworkers. 369 patients suffered from tonsillitis with high 
pyrexia, and 143 wero laid up with influenza. Diseases of 
the circulation were reported in 320 cases, disturbances of 
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the alimentary canal in 768 persons, and rheumatic attacks 
In 694 cases. Among the latter, tonsillitis had existed in 
120 cases between six days and 14 weeks previously. In 
1799 instances, accidents had caused inability to work which 
had continued for more than three days, for only such cases 
were placed on the sick-list. The total number of deaths was 
265, being 3 per cent, of the patients, or less than 0 75 per 
1000 of all members. Tuberculosis claimed 89 victims, being 
30 per cent, of all the deaths in this month, only 18 persons 
dying from other diseases of the respiratory organs in that 
time. 59 patients succumbed to heart disease and 17 to 
neoplasmata. Six accidents proved fatal, whilst 15 persons 
committed suicide, 12 of them taking their own lives in con¬ 
sequence of prolonged illness caused by incurable disease. 

Sept. 26th. 


Htfkiral Jtefos. 


Foreign University Intelligence.— 

Amsterdam: Dr. G. P. Van Trooyen has been recognised 
as privat-doeent of Surgery.— Berlin: Dr. Georg Gaffky, 
Director of the Institute of Infectious Diseases, has been 
appointed Honorary Professor.— Bologna : Dr. Goff redo 
Sorrentino has been recognised as privat-doeent of Der¬ 
matology, and Dr. Fabio Rival ta as privat-doeent of 
Internal Pathology.— Bonn : Dr. Friedrich Frohlich, privat- 
doeent of Physiology, has been granted the title of Pro¬ 
fessor.— Budapest: Dr. Markus Pauntz has been re¬ 
cognised as privat-doeent of Otology and Laryngology. 
— Catania: Dr. Domenico Mirto of Sienna, has been 
appointed to the Chair of Medicine. — Clausenburg: Dr. 
Ludwig G6th has been recognised as privat-doeent of 
Gynaecology.— FUrrence: Dr. Pietro Bastianelli has been re¬ 
cognised as privat-doeent of Operative Medicine, and Dr. 
Francesco Motolese as privat-doeent of Ophthalmology.— 
Geneva: Dr. G. B. Zanda, of Messina, has been recognised 
as privat-doeent of Materia Medica and Experimental 
Pharmacology, and Dr. Giovanni Galli as privat-doeent 
of Internal Pathology.— Halle: Dr. Berthold Pfeiffer, 
privat-doeent of Neurology, Dr. Arthur Menzer, privat- 
doeent of Medicine, and Dr. Hildebrandt, privat-doeent of 
Pharmacology, have been granted the title of Professor.— 
Heidelberg: Dr. Erich Grafe has been recognised as privat- 
doeent of Medicine.— Kazan, : Dr. D. V. Polumordrinoff 
has been promoted to the chair of Physiology.— Modena: 
Dr. Giuseppe Ovis, extraordinary professor of ophthalmo¬ 
logy, has been promoted to be Ordinary Professor.— 
Montreal: Dr. J. C. Simpson has been appointed to the chair 
of Histology and Embryology. — Munich: Dr. W. Gilbert 
has been recognised as privat-doeent of Ophthalmology.— 
Naples: Dr. Antonio Lombardi has been recognised as 
privat-doeent of Therapeutics.— Palermo : Dr. Ernesto 
Paltacca has been recognised as privat-doeent of Oph¬ 
thalmology.— Philadelphia ( University of Pennsylvania): 
Dr. David L. Edsall, professor of therapeutics, has been 
appointed to the chair of Medicine in succession to Dr. 
James Tyson, resigned. Dr. Paul A. Lewis has been 
appointed Adjunct Professor of Pathological Anatomy.— 
Pittsburg: Dr. Oscar Klotz of McGill University has been 
appointed to the chair of Pathological Anatomy.— Rome: 
Dr. Agenore Zeri, Extraordinary Professor of Medical 
Semeiology, has been promoted to be Ordinary Pro¬ 
fessor. Dr. Filippo Caccia has been recognised as privat- 
doeent. of Surgery, Dr. Tullio Luzzatti as privat-doeent 
of Pmdiatry, and Dr. Mario Fontana and Dr. Mario 
Serena as privat-doevnten of Physical Therapeutics.— 
8as*ari: Dr. Andrea Conti of Rome has been recognised as 
privat-doeent of Internal Pathology.— Serilie: Dr. Juan 
Bantista Teset has been appointed Professor of Forensic 
Medicine and Toxicology.— Sienna: Dr. Sante Solieri has 
been recoginsed as privat-doeent of Surgery and Operative 
Medicine.— St. Louis ( Washington Cnirersity). — Dr. Georg 
Dock of Tulane University has been appointed Professor of 
Medicine ; Dr. Joseph Erlanger, Professor of Physiology ; 
Dr. Eugene L Opie, Professor of Pathological Anatomy ; 
and Dr John Howland, Professor of Podiatry.— St. Peters¬ 
burg ( Military Medical Academy): Dr. V. A. Levasheff has 
been promoted to the chair of Hygiene and Police Sanitation. 
Dr. F \ Verhitski has been recognised as privat-doeent of 
Medicine Sydney: Dr. A. E. Mills has been appointed 


Lecturer on Medicine, and Dr. R. H. Todd Lecturer on 
Forensic Medicine. — Vienna: Dr. Viktor Widakowich has 
been recognised as privat-doeent of Embryology.— Wiirz- 
burq: The title of Professor has been granted to Dr. Karl 
Wessely, privat-doeent of Ophthalmology.— Zurich : Dr. Karl 
Henschen has been recognised as privat-doeent of Surgery. 

The annual dinner of the London School of 
Tropical Medicine will be held on Friday, Oct. 14th, at the 
Hotel Savoy, Mr. James Cantlie in the chair. 

The Public Inaugural Lecture at King’s 
College, London, will be delivered on Oct. 5th by Professor 
David Waterston. The chair will be taken by Sir Alfred 
Keogh. 

In the obituary notice of Dr. T. E. Smyth of 
Tavistock, Devon, published in our issue of June 25th, 1910 
(p. 1793), we inadvertently referred to “the late ” Dr. Swale. 
Dr. Harold Swale is employed by the Sena Sugar Factory, 
Limited, Villa Fontes, Mozambique, and we tender him our 
apologies for implying that he was dead. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical 
men are announced : Dr. Calhoun, professor of ophthalmo¬ 
logy in Atlanta College of Physicians and Surgeons.— 
Dr. H. Kanitz, privat-doeent of dermatology in Clausen- 
burg. — Dr. Sigmund Mayer, professor of microscopic 
anatomy in the German University of Prague, at the age 
of 67 years. He was a pupil of Helmholtz and B ruche, 
and assistant to Professor E. Hering in Vienna, whom 
he followed to Prague. He was a voluminous writer on 
physiological and microscopical topics, and was highly 
esteemed in social circles in Prague. 

The Women’s Imperial Health Association.— 

Under the auspices of this association two new health 
caravans are immediately to be sent on tour, one through the 
eastern counties and the other in the parks of the metropolis. 
The London County Council has given permission for the 
lectures in the parks to be illustrated by the kinematograph, 
and an invention for the use of this apparatus during day¬ 
light will be used for the first time. The “Aurora,” the 
first caravan of the association, which was sent out on 
August 20th, has visited 19 towns and villages, and an 
evidence of the success of this first campaign is the fact that 
after the visit of the van to a town or village a much larger 
number of open windows could be counted than before the 
visit. 

Donations and Bequests.— The executors of 

the will of the late Louisa Sophia Lady Goldsmid have made 
a further distribution of £20,210, representing part of her 
residuary estate, and among the charities which have been 
selected for participation in this sum are : London Fever 
Hospital, Liverpool-road, £500 ; University College Hospital, 
£500 ; Friedenheim Hospital (Home of Peace for the Dying), 
Swiss Cottage, £1000; St. Luke’s Home (Home for the Dying 
Poor), Pembridge-square, £500 ; Brompton Hospital for Con¬ 
sumption (for boarding-out scheme), £1000 ; Convalescent 
Homes Association (to form the nucleus of a fund in per¬ 
petuity, the interest on which is to be given from 
time to time in aid of needy convalescent homes), £1000 ; 
Victoria Home for Invalid Children, Margate, £750; 
Banstead Surgical Home for Boys, Banstead, £750 ; Con¬ 
valescent Home for Poor Children, St. Leonards, £500 ; Mary 
Wardell Convalescent Home for Scarlet Fever, Stanraore, 
£500 ; Home for Invalid Gentlewomen, St. Leonards, £500 ; 
and Children’s Home Hospital, Barnet, £500. Among 
the Jewish charities benefited are the following: Home 
and House of Rest and Convalescence, Broadstairs, 
£800 ; Jewish Convalescent Home and Sanatorium for 
Consumption, Hove, £300 ; and Baroness de Hirsch 
Convalescent Home, Hampstead, £300.—Among other 
large charitable bequests the late Mr. R. G. Vivian of 
Swansea and London has bequeathed £1500 for a Glynn 
Vivian bed at the Swansea Hospital, conditional upon 
the governors undertaking to use the legacy for the colliers, 
miners, or metal workers of Vivian and Sons, or men 
connected with the Miners’ Mission; £1000 towards the 
endowment of the hospital for the blind founded by him 
recently; £500 to St. George’s Hospital, London ; and 
£50 each to the National Hospital for the Paralysed and 
Epileptic, the Swansea Institution for the Blind, and the 
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Swansea Institution for the Deaf and Dumb.—Mr. William 
Crawshay of Newnham, Gloucester, who died on July 11th, 
left £30*00 to the Gloucester Infirmary.—Lady Mond has 
forwarded £479 17*. 3<2. to the Infants Hospital, Vincent- 
square, Westminster, as part proceeds of the matinee recently 
given at His Majesty’s Theatre in aid of the Infants 
Hospital and the Royal Waterloo Hospital. 

Second International Congress of Alimentary 

Hygiene. —This Congress will meet in Brussels from Oct. 4th 
to 8th. On Tuesday, Oct. 4th, a lantern lecture by Pro¬ 
fessor Dastre on “ The Ultra-violet Rays and their Applica¬ 
tion to Alimentary Hygiene ” will be given ; on Wednesday 
a lecture by Professor Paterno on “ The Chemical Sciences ” ; 
on Thursday a lecture by M. Bordet, director of the Pasteur 
Institute, Brussels, on “Hygiene and Bacteriology.” Mem¬ 
bers and Associates (subscription 20 francs and 10 francs 
respectively) are admitted free to the Universal Exhibition 
daring the time of the Congress. Special railway facilities 
have been arranged. Further information may be obtained 
from the honorary secretary, Mr. Cecil H. Cribb, 136, 
Shaftesbury-avenue, London, W. 

The Housing and Town Planning Act, 1909. 

—We have before us the first series of procedure regulations 
issued by the Local Government Board of Scotland for the 
guidance of local councils applying for authority to prepare 
or adopt a town planning scheme within the Board’s jurisdic¬ 
tion. The regulations are those which might be expected 
relating to notices to be given to other local authorities 
interested and to information required by the Board. The 
elasticity of the Act and the discretionary powers intention¬ 
ally assigned to those making use of it are exemplified in 
Article XI. of the regulations, which promises permission to 
depart from them where the Board is satisfied that there is 
reasonable cause for so doing. Freedom of this kind will 
probably be appreciated in rural districts, where the Act is 
likely to be employed usefully but on a small scale to meet 
special circumstances. 

The Middlesex Hospital.— We have received 

a letter from Prince Francis of Teck, in which he informs 
us that he has now obtained the £20,000 which he asked 
for to enable him to remove the debt from the Middle¬ 
sex Hospital, an anonymous friend having just handed 
him a cheque for £231. In expressing the deep sense 
of gratitude which he feels towards all those who 
have so loyally responded to his appeal, he says 
that rich and poor alike have contributed to the success of 
his effort, the sums received ranging from 1000 guineas to 
3d. But the task is nob yet finished, for the debt of £20,000 
represented the accumulated deficits between income and 
expenditure for three years, and it is obvious that until a 
steady and permanent addition of £7000 per annum is made 
to the hospital’s income its financial position is not secure. 
“It is my ambition,” says Prince Francis of Teck, “ to 
substitute, for a hand-to-mouth administration, one which 
vill provide the governors with an income sufficient to meet 
the normal expenses of the year. ” 

Medical Sickness and Accident Society.— The 

usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.C., on Sept. 16th. 
There were present : Dr. de Havilland Hall (in the 
chair), Mr. J. Brindley James, Dr. M G. Biggs, Dr. J. W. 
Hunt, Dr. F. C. Hartley, Dr. Frederick S. Palmer, Mr. 
Frederick Wallace, Mr. H. P. Symonds (Oxford). Dr. 
H. A. Sansom, Mr. F. S. Edwards, Mr. J. F. Colyer, 
Dr. F. J. Allan, Dr. St. Clair B. Shadwell, Dr. M. 
Greenwood, and Dr. J. B. Ball. The accounts pre¬ 
sented showed that the business was satisfactorily pro¬ 
gressing. As usual during the summer months, the sick¬ 
ness experience has been well under the amount expected 
and provided for in the tables of contribution, and a con¬ 
siderable sum has thus been added to the large reserves of 
the society. These have grown steadily from the time when 
the society first started its operations and now amount to 
over £240,000. There is no fear that the liberal conditions 
offered by the society to its members will have to be curtailed 
for many years to come. Prospectuses and all information 
can be obtained on application to Mr. F. Addiscott, secre¬ 
tary, Medical Sickness and Accident Society, 33, Chancery- 
lane, London, W.O. 


BOOKS, ETC., RECEIVED. 


Constable and Co., Limited, London. 

The Encyclopaedia of Municipal and Sanltanr Engineering. Edited 
by W. H. Maxwell, A.M.Inst.C.E., and J. T. Brown, M.R.San.Inst. 
Price 42*. net. 

Frowde, Henry, and Hoddeb and Stoughton, London. 

History of Medicine. By Dr. Max Neuburger, Professor of Medical 
History in the Imperial University of Vienna. Translated by 
Ernest Playfair, M.B., M.K.C.P. In two volumes. Vol. I. Price 
not stated. 

Oxford Medical Publications. A System of Syphilis. In six 
volumes. Edited by D'Arcy Power, M.B. Oxon., F.R.C.S., and 
J. Keogh Murphy, M.C. Cantab., F.R.C.S. With an Introduction 
by Sir Jonathan Hutchinson, F.R.S. Vol. V. Price £2 2«. 
per volume net.; or to subscribers £10 10*. net. the set of six 
volumes. 

Oxford Medical Publications. Fractures and their Treatment. By 
J. Hogarth Pringle, M.B. Ed., F.R.C.S. Eng., Glasgow. Price 
15*. net. 

Cunningham's Manual of Practical Anatomy. Bv the late D. J. 
Cunningham, M.D. Edin. et Dubl., D.Sc., Lt.D. St. And. et 
Glas., D.C.L. Oxon., F.R.S. Fourth edition. Revised by Arthur 
Robinson, Professor of Anatomy in the University of Edinburgh. 
In two volumes. Vol I.: Upper Limb; Lower Limb; Abdomen. 
Vol. II.: Thorax, Head, and Neck. Price 10*. 6d. net. per 
volume. 

Keener. George, and Co., London. 

Hookworm Disease. Etiology, Pathology. Diagnosis, Prognosis, 
Prophylaxis, and Treatment. By George Dock, A.M., M.D., and 
Charles O. Bass, M.D. Price 9s. net. 

Nephrocoloptosis. By H. W. Longyear, M.D. Price 12s. 6 d. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Practical Physiological Chemistry. By R. IT. Aders Flimmer, 
D.Sc. Price 6*. net. 

The Fats. By J. B. Leathes, M.A., M.B., F.R.C.S. Price4s.net. 

Murray, John, London. 

Diseases of the Skin, including Radiotherapy and Radiumthempy. 
By Ernest Gaucher. Translated and edited by C. F. Marshall, 
M.Sc., M.D., F.R.C.S. Price 15s. net. 

The Prevention of Malaria. By Ronald Ross, D.P.H., F.R.C.S.. 
D.Sc., LL.D., F.R.S., C.B., Nobel Laureate. (With contributions 
by twenty other authorities.) Price 21s. net. 

Rebman, Limited. London. 

Portfolio of Dermochromes. By Professor Jacobi of Freiburg ira 
Breisgau. English Adaptation of Text by J. J. Pringle, M.B., 
F.R.C.P. Third revised and enlarged edition. Three volumes. 
Price, full bouud, £4 14*. 6d.; half bound, £4 6*. 

Saunders (W. B.) Company, Philadelphia and London. 

Hydrotherapy. A Work on Hydrotherapy in General, its Applica* 
tion to Special Affections, the Technic or Processes Employed, 
and the Use of Waters Internally. By Guy Hinsdale, A.M.. 
M.D. Price not stated. 

Wright, John, and Sons. Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. Wood, Willcam, 
and Company, New York. 

Urgent Surgery. By F411x Le.jars, Professeur Agreed ft la Faculto 
de Medeclne de Paris. Translated from the Sixth French Edition 
by William S. Dickie, F.R.C.S. Vol. II. The Genito-Urinary 
Organs, the Rectum and Anus, the Strangulated Hernias, the 
Extremities. Price 25*. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and, others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information Jor gratuitous publication. 


Alford, E. F. K., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Woodbrldge District of the county of Suffolk. 

ArPERLY, R. E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant An.-vsthetist to the Middlesex Hospital. 

Bf.rry, George A., M.B., C.M. Edin., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of the Lothlans and Peebles, with a dew to his 
being employed in ophthalmic cases which may arise in the 
Sheriffdom. 

Buck, Howard, M.B., Ch.B. Viet., F.R.C.S. Eng., has been appointed 
Assistant Sun^lcal Officer to the Manchester Royal Infirmary. 

Cole, Samuel John, L.R.C.P. Lond.. M.R.C.S. Eng., has been elected 
a Fellow of the Royal Institute of Public Health. 

Dodds, Thomas George Boswall, M.D., Ch.B. Edin., has been 
appointed pro tern Medical Officer and Public Vaccinator for the 
Northern District of the Cirencester (Gloucestershire) Union. 

Emrys-Rohfrts,K., M.B., Ch.B. Viet., M.D. Liverp., has been appointed 
Professor of Pathology at University College, Cardiff, and Patho¬ 
logist to the Cardiff Infirmary. 

Hichens, Frank. M.D., BS.Lond., M.R.C.S., L.S.A., D.P.H.Eng., 
has been reappointed Medical Officer of Health for the Redruth 
(Cornwall) Urban District. 
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Hunter,»Mitchkll, M.D. Miami Med. Coll., L.S.A., has been appointed 
one of the Medical Referees under the Workmen s Compensation 
Act, 1906. for the Citv and County of Londonderry. 

McBeath, William. M.D., M.Ch. R.U.I., D.P.H.Camb., has been 
appolnte<i Medical Officer for the Klngstolgnton District by the 
Newton Abbot (Devon) Board of Guardians. 

Mapleton, Henry Banbury, M.D., C.M. Edln.. D.P.H. Lond., has 
been reappointed Medical Officer of Health for the Newton Abbot 
(Devon) Urban District, 

O'Kane, Michael, M B.. L.S.A. Lond., M.R.C.S., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for the City and County of Londonderry. 

Quirk, E. J. J., M.ll.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at Charing Cross Hospital. 

Baby, Leonard, M.D.Durh., M.R.C.S., L.S.A., has been reappointed 
Medical Officer for the Third District by the Devizes (Wilts) Board 
of Guardians. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barrow-in-Furness, Nobth Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Bath. Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Bedford County Hospital.—H ouse Physician. Salary £60 per 
annum, with apartments, board, and washing. 

Bolingbrokf. Hospital. Wandsworth Common. S.W.—Two House Sur¬ 
geons for six months. Salary at rate of £75 per annum, with board 
and residence. 

Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £30 per annum, with apartments, 
board, kc. 

Cardiff Infirmary. —Honorary Ophthalmic Surgeon. 

Central London Throat and Ear Hospital, Gray's Inn-road, W.C.— 
Registrars and Clinical Assistants. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 per annum, with board and lodging. Also Surgeon-in- 
Charge of Branch Dispensary. Salary £80 per annum, with board 
and lodging. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £60 per annum, with board, apartments, and laundry. 

Colchester. Borough Education Committee.— Assistant School 
Medical Officer (female). Salary £250 per annum. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, v aihing, and residence. Also House 
Physician. Salary £80 per annum, with board, residence, and 
washing. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport, Royal Albert Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per aunura, with apartments, board, 
laundry, Ac. 

East London Hospital for Children and Dispensary for Women, 
Shad well. E.—Second Medical Officer for six months. Sal try at 
rate of £40 per annum, with luncheon and tea. 

Exeter, Royal Devon and Exeter Hospital.— House Surgeon. 
Salary £120 per annum, with board, apartments, and washing. 

Halifax, Royal Infirmary.— Second and Third House Surgeons, 
unmarried. Salary £100 and £80 respectively, with residence, 
board, and washing. 

Hampstead General Hospital.— House Physician and House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
residence. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Hellingly. East Sussex County Asylum.— Assistant Medical Officer 
and Pathologist, unmarried. Salary £250 per annum, with board, 
lodging, washing, Ac. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six mouths. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.—Fourth 
Anaesthetist. Salary £15 15s. per annum. Also House Surgeon, 
unmarried, for six months. Salary £30. with board, residence, Ac. 

Hull Royal Infirmary.— Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. 

Jersey Infirmary and Dispensary.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
attendance. ' 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. 

King Edw ard VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

Leeds, Hospital for Women and Children.— House Surgeon for six 
months. Salary at rate of £50 per annum, with board. 

London Hospital, Whitechapel, E.—Two Surgical Registrars. Salary 
£100 per annum each. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester Royal Infirmary.— Surgical Registrar. Salary £70 per 
annum. 

Manchester Workhouse Infirmary, Crumpsall.—Visiting Surgeon 
Salary £150 per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—Assistant House 
Physician for six months. Salary at rate of £20 per annum, with 
board and residence. 


Morpeth, Northumberland County Asylum.— Junior Assistant 
Medical Officer (female). Salary £120, with board, apartments, 
laundry, and attendance. 

Newcastle, go. Wicklow, Royal National Hospital for Consump¬ 
tion for Ireland.— Junior Resident Medical Officer. Salary £75 
per annum, with board and residence. 

Newcastle-upon-Tyne City Asylum. Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments. board, and laundry. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Dental Surgeon. Also House Physician and House Surgeon for six 
months. Salary in each case at rate of 50 guineas per annum, with 
board and residence. 

Radnor County Council.— County Medical Officer of Health and 
County School Medical Officer. Salary £300 per annum. 

Kainhill County Asylum, near Liverpool.—Assistant Medical Officer, 
unmarried Salary £150 per annum, with apartments, board, 
washing, Ac. 

Reading, Royal Berkshire Hospital. — House Physician and 
Second House Surgeon, both for bIx months. Salary £80 and £60 
per annum respectively, with board, lodging, and washing. 

Robert Browning Settlement, Walworth, S.E.—Honorary Super¬ 
intendent. 

Royal National Orthop edic Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £100, with board, residence, and 
washing. 

Royal Naval Medical Service.— Fifteen Commissions. 

St. Marylkboxe Anti-Tuberculosis Dispensary.— Modical Officer. 
Salary £250 per annum. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for 6ix months. 
Salary at rate of £80 per annum. 

Salford Royal Hospital.— Honorary Assistant Surgeon. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Senior and Junior House Surgeons. Salary £100 and 
£90 per annum respectively, with residence, board, and washing. 

Sunderland Workhouse, Hylton-road.—Resident Assistant Medical 
Officer. Salary £120 per annum, with rations, apartments, and 
washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salarj’ £80 per annum, with board, rooms, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Tighnabruaich, in the county of Argyll; at 
Palnswick. in the county of Gloucester: and at Rydo (Isle of Wight), 
in the county of Hants. 


girths, Utarriages, an& Jeatjjs. 


BIRTHS. 

Danifl.— On Sept. 21st, at 8, St. James’9-avenue. West Baling, the 
wife of Alfred W. Daniel, M.D. Cantab., of a sou. 

Davidson.— On Sept. 26th, at Queen’s-road, Coventry, the wife of 
Duncan Davidson, M B., B.Ch. Oxon., of a daughter. 

Douty.— On Thursday, Sept. 22nd, at The Manor House, Clifford 
Chambers, Gloucestershire, the wife of Edward II. Douty, of a son. 

Falk.— On Sept. 23rd, at Dunedin, Chicliester-road, Croydon, the wife 
of Captain II. Falk, I.M.S., of a son. 

Hodges.— On Sept. 21st, at Cotelands, Buxton, the wife of Dr. A. D. P. 
Hodges (of Uganda), of a daughter. 

Keeling.— On Sept. 24th, at Market Bosworth, the wife of Hugh 
Nevlll Keeling, M.ll.C.S. Eng., L.R.C.P. Lond., of a daughter. 

Taylor.— On Sept, 20th, at Tun Bridge, Liphook, the wife of J. J. 
Taylor, M.A., M.D., of a son. 

Willcox.— On Sept. 18tb. at Welbeck-street, W., the wife of W. H. 
Wiiicox, M.D., of a son. _ 

MARRIAGES. 

Purnell—Bee. —On Sept. 19th, at St. Martin-ln-the-Fields, London, 
Charles Arthur Purnell, M.B., to Nora Kathleen Jean, daughter tf 
James Bee, Normanhurst, Lee, Kent. 

Roome— Fetter.— On Sept. 20th, at Bromley Parish Church, Alfred 
Martin Roome, M.ll.C.S. Eng.. L.R.C.P. Lond., to Charlotte 
Eleanor, youngest daughter of the late Arthur Pefcter and of Mrs. 
Pettcr, of St, Matthew s-gardens, St. Leonards-on-Sea. 

Ward—Margrave. —On Sept. 21st, 1910. at All Saints’ Church, 
Llanelly, by the Rev. Watcyn Morgan, Vicar of the parish, assisted 
bv the Rev. J. Popkin Morgan, uncle of the bride, Ernest Ward, 
M.D., M.A. Cambridge. F.R.C.S. Eng., third son of the late Sir 
John Ward of Leeds, to Nora, eldest daughter of Fred Margrave, 
Esq., of the Old Vicarage, Llanelly. 

Williams—Henshaw.— On Sept. 24th. at the Church of St. Michael 
and All Angels, Bedford Park, Cyril O. O. Williams, M.R.C.S., 
L.R.C.P., to Gertrude Mabel W. Henshaw, youngest daughter of 
William A. Henshaw, of Esmond-road, Bedford Park. 


DEATHS. 

Churchill. —On Sept. 1st, at Swatow, China, from hydrophobia. John 
Ay 1 ward Churchill, M.R.C.S., L.R.C.P., aged 35 years. 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Jtatcs, Sjjort Comments, anh Jnskrs 
la Camspanbents. 

“THE STERILISED TRAIN.” 

The opening of the tourist season south of the Alps is within 
measurable distance, and the “ Amminlstrazione delle Ferrovle di 
Stato” (writes an Italian correspondent) Is laudably engaged In pro¬ 
viding for the comfort of the passenger and also for his protection 
from risk to health. In both respects there has hitherto been much 
to be desired ; but in the latter, with the cholera scare menacing 
the mainland and Islands, the necessity for increased vigilance In the 
prevention of contagious or infective disease is, literally, a prima 
cura. To ensure the custom of the paying traveller who is 
also a paying guest, there must be rigorous exclusion of that 
other type of traveller and guest ('* non-paying ” in every sense!) 
which has hitherto found a place, particularly In first- 
class carriages—the microbe, to wit, as protean in its form as it is 
noxious in ita effects. “The padded arm-chairs,” according to a sub- 
alpine authority on hygiene, “are quite a preserve or hot-bod of 
animalcule life, abounding in bacteria, cocci, vlbriones, spiroclia'ta?, to 
mention a few varieties, whose contact with the passenger, prolonged 
for hours by day and night, is about as risky an experience as he can 
encounter.” With the head resting on a cushion surcharged with 
these microbes (the previous “ fare ” having often imparted a contri¬ 
bution of his own), the unsuspecting passenger exposes himself to 
infection of every kind, resulting often enough (according to the 
medical authority above referred to) in " precoce calvizie ” (pre¬ 
mature baldness) from continued pressure against the said cushion, 
while courting, among other bacilli, that of tuberculosis or of 
diphtheria Itself. The overheating of the train, the Indis¬ 
position, not to saj r the positive resistance, of the continental, 
particularly the Teutonic, follow-passenger to the admission of 
fresh air, maintains a temperature at which bacilli of every kind 
are at their maximum of infectlvity. To this cause was attributed 
during the last winter and spring in Italy the increase of victims to 
influenza, rainy of whom traced their having contracted it to a six or 
seven hours’ journey In a stifling atmosphere, itself a “ blend” of all 
maunerof Infective agencies. “ To travel under conditions hygienically 
sound, in a carriage * batteriologicamente puro,’ such is the sine qnd 
non of railway transit,” says the authority already quoted, adding 
useful hints in other directions, one of them being the observance of 
punct uality, orttae coincidence of departure and arrival with the figures 
of the time-table, for which he humorously suggests “unorario sterlliz- 
2 &to"(a sterilised Bradshaw or A.B.C.). But even this unpunctuality 
of trains, involving prolonged detention on draughty platforms or in 
stuffy waiting-room a, is of secondary consideration to the hygienic 
purity of the rolling-stock. So, to sum up, there is little or no time 
to lose on the part of the Italian lines, now under State control, in 
originating and running “11 treno sterilizzato ”—especially when the 
great International Exhibitions to be held in Turin and in Rome next 
year are likely to attract a greater number of visitors from abroad 
than Italy has yet had to convey and to cater for. 

THE VALUE OF BOOK-DEBTS. 

To the Editor oj The Lancet. 

Sir,—I n buying a practice and taking over the book debts, what 
amount In the £ is it customary to pay for the latter ? 

I am. Sir, yours faithfully, 

Sept. 26th, 1910. Gentian. 

*/ It is impossible to give much Idea from these data. As a rule it is 
not advisable or customary to buy book debts, but if it is done the 
value may be anything from 2s. 6d. to 17a. 6i. in the £. A recent debt 
in a good-class practice would bo worth the higher figure, but an old 
account from a poor patient would be valueless. “Gentian” should 
have the debts properly valued by a medical accountant used to such 
business.— Bd. L. 

HEALTH AND SANITATION IN SIERRA LEONE. 

Ix his report to the Colonial Office on the Blue-book of Sierra Leone for 
the year 1909, just issued as a Parliamentary paper, Mr. G. B. 
Haddon Smith, C.M.G., deals at some length with questions of 
health and sanitation in both the Colony and Protectorate. The 
estimated area of the former is 4000, and of the latter 27,000, square 
miles. The territory is bounded on the north and north-east by 
French Guinea and on the south-east by the negro republic of 
Liberia, whilst on the west the Atlantic Ocean forms the boundary. 
The population of the colony la estimated at 76,572 ; that of the Pro¬ 
tectorate at 1,146,000. Freetown, the capital of the colony, had an 
estimated population on Dec. 31at, 1909, of 39,531, and the death-rate 
during the year waa 19 per 1000 and the birth-rate 13 per 1000. The , 
death-rate amongst infanta under the age of 1 year was 344 per 1000. , 
This, though still very high, is the lowest for the past seven 


years, the decrease having been sustained since 1905. The reasons 
assigned for this high death-rate amongst infants are malaria, care¬ 
lessness In the management of childbirth, insanitary surroundings, 
and ignorance as to feeding and clothing and cleanliness of children. 
Native children are not weaned until they are about 18 months old, 
but the natural food of the child Is supplemented at an early age—a 
few months after birth in the case of the poorer natives—by a gruel 
made of maize. This is given to very young children, the mother 
" drenching ” the child with it. In the meantime the high Infant 
death-rate is a matter of great importance to the Sierra Leoneans, 
a9. owing to the fact that the deaths are considerably in excess of the 
births, the race 19 gralutlly dying out. The natives all realise this, 
the more intelligent also realising that unscientific midwifery 
plays a prominent part In the matter. Some years ago the 
Government opened a special midwifery ward at the Colonial 
Hospital, and at first it was little used. Now, however, 
the natives of all classes, even the highest, make use of It, 
and It Is hoped that its good effects will be as far-reaching 
as they are beneficial. The general health of the Europeans (who 
number about 620) was satisfactory, and the death- and sick-rates 
were below the average. There was no outbreak of smali-pox, though 
a few cases were reported in the Protectorate. This disease, which 
was looked upon so recently as in 1907 ns an “annually recurrent 
disease which usually makes its appearance in the dry season,” 
appears to be gradually disappearing, a fact which can only be 
attributed to the action the Government has taken towards the pre¬ 
vention of the disease. Vaccine lymph is sent out fortnightly from 
the Liverpool Institute of Comparative Pathology. The total number 
of persons vaccinated in 1909 was 7443 as compared with 4317 in 1908. 
Of the former number 6191 were successful, 43 0 were unsuccessful, 
and 522 were not seen again. Lymph deteriorates very quickly in 
this climate, and the unsuccessful cases are attrlbu ted to the delay, 
owing to difficulties of transport, in despatching the supplies to their 
respective destinations. Great attention is being paid to sanitation 
generally and anti-malarial sanitation in particular. Hill Station, 
which is half-an-hour by rail from Freetown, undoubtedly justifies its 
existence, and is the finest and most successful auti- malarial measure 
carried out so far by any West Afriran colony. There were 54 resi¬ 
dents there during the year. The chief characteristics of Hill Station 
from a health point of view are—(1) its marked freedom from 
mosquitoes and most other winged insects, these being only very 
occasionally seen or heard ; (2) its coolness and breeziness, especially 
at night; and (3) its restful quiet at night compared with residence 
in or near a nati vo town, where the nights are made hideous by the 
barking of dogs, the beating of tom-toms (which, however, stops in 
Freetown at 9 p.m.), and the heat and stuffiness of the atmosphere. 
It is a great pity that it is not possible for all officials working at 
headquarters to reside at Hill Station, and if only It were 
possible for the public offices to be erected on the site the extension 
of the terra of residential service could be considered. The native 
chiefs and their people in the Protectorate seem eager to carry out the 
suggestions made through the District Commissioners and medical 
officers for the Improvement of their towns. Every year the Govern¬ 
ment awards prizes to the chiefs of the two towns in each district 
which have shown the greatest improvement in sanitation. These 
prizes, when won for the first time, take the form of very handsome 
sword9 with gilt hilts and scabbards, and the swords already awarded 
have stimulated other chiefs to improve their towns with a view also 
of obtaining swords themselves. When a prize is won a second or 
third time a parchment certificate is given to the winner of the prize. 
The chiefs are informed that if they allow the towns in respect of 
which prizes have been given to relapse into their original unsatis¬ 
factory condition the much-coveted swords will be taken away from 
them. Elementary hygiene continues to be taught regularly in all 
the secondary schools. 

The climate of Sierra Leone Is unhealthy and unsuitable for Euro¬ 
peans, but a more careful mode of living, and the adoption of 
precautions against the bites of mosquitoes, have done much to 
lessen the danger of the climate. The conditions of leave under 
which European officials serve—viz., four months’ leave in England 
after a residence in Sierra Leone of 12 months—also materially affect 
the question of climate as far as these officials are concerned. There 
are only two seasons—the wet and dry—the former commencing in 
May and lasting until October. The lowest temperature last year 
was 67° on July 27th; the highest 99’4 3 on Feb. 12th. The total 
rainfall during the year was 139 97 inches. 

The Colonial Hospital, Freetown, contains six wards with 62 beds. 
1214 patients were admitted during the year. 217 surgical operations 
requiring the use of anesthetics were performed during the year, this 
number being the highest on record. Only eight deaths took place In 
connexion with these operations. The number of out-patients treated 
at the Colonial Hospital during the year was 27,474. The records 
show a marked increase in the number of out-patients treated from 
year to year. Fifty cases were admitted during the year to the 
nursing home, a building in the town In the neighbourhood of the 
public offices. In the Male Incurable Hospital there were 78 patients 
at the beginning of the year, and 75 were admitted during the year. 
The deaths numbered 45, due chiefly to old age, syphilis, paralysis, 
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and exhaustion. There were six lepers in the hospital at the 
beginning of tho year and two admissions in 1909, making a total of 
eight under treatment. There are hospitals and dispensaries at the 
headquarters of all the districts of the Protectorate. 428 cases were 
treated in these hospitals in 1909. The number of out-patients 
treated in the various dispensaries of the Colony and Protectorate 
(exclusive of the Colonial Hospital, Freetown) during the year 
amounted to 2f,481. 

Incidental allusion is made in the report to the extensive use by the 
natives in the Protectorate of kola nuts (much grown in the interior) 
as a tonic Btimulant. “ One nut well masticated and eaten will 
sustain a man for a whole day without food. The nut has no 
intoxicating or reactionary effect, though it has a very bitter and 
astringent taste.'* 

TOOTHBRUSH DRILL. 

To the Editor of The Lancet. 

Sir,—W ill you kindly enlighten an interested reader with respect to 
the meaning of the term “hyd. perchlor.” which appears at p. 76 of 
your issue of Saturday, July 2nd, 1910, in a communication entitled 
“Toothbrush Drill," signed Edward Carnall, M.R.O.S., D.P.H.? 

If “ hyd.” is an abbreviation for hydrogen, I am not familiar with its 
perchlorid, which leads me to suspect that " perchlor.” may be a 
misprint and that peroxid is what was intended. Or if hydrargyri 
perchloridi is what is intended, I would respectfully suggest that in 
view of the well-known poisonous qualities of corrosive sublimate, 
especially when used in oral work, it would be well to designate that 
compound with rather less ambiguity than your correspondent has 
done in order to avoid serious or oven fatal results which might 
readily arise from this careless method of dealing with such a powerful 
poison. 

And may I also add that practical experience has shown that a much 
more dilute solution of sublimate is amply sufficient to sterilise a 
toothbrush, even 1 in 10,009, if used long enough and in sufficient 
volume. And further, that a weak solution of formol, because of its 
non-toxic character, is a much more suitable toothbrush antiseptic in 
any event than is corrosive sublimate. 

I am. Sir, yours faithfully, 

Philadelphia, Sept. 20th, 1910. Edward 0. Kirk. 

Perchlor. was not a misprint, and the abbreviated term, rightly or 
wrongly, is in such daily use in this country that we cannot imagine 
the risk mentioned by Dr. Kirk to exist.—E d. L. 

A DISTINGUISHED AGGREGATE. 

Messrs. Burroughs, Wellcome and Co. have obtained what is believed to 
be a record number of distinctions in an exhibition of international 
character. The products of this firm have been awarded eight grand 
prizes, three diplomas of honour, and one gold medal at the Brussels 
International Exhibition. 

STONE-BLIND. 

To the Editor of The Lancet. 

Sir, — I have only to-day, on my return from holiday-making, seen 
my file of Lancets published during my absence, and have read 
Dr. H. L. Gregory's ingenious suggestion with interest but without 
conviction. Of course, I had not forgotten Shakespeare's contribution 
to the subject, but confess had never thought of it but as a playful 
expansion of the idea such as might be expected from the character 
who, in the same sentence, speaks of his “ true-begotten father.” 
Apart from this I do not remember the expression “ gravel-blind,” and 
“sand” I took to be a popular mispronunciation of the A.-S. sam = 
half. 

Dr. Gregory may be right (I am not an authority), but if he is right 
we should expect to find not only “stone-deaf” but “ gravel-deaf ” 
and “sand-deaf”—or with the analogous “deaf as a post,” “deaf as 
shavings,” " deaf as sawdust,” and so on ! But we don't. 

I ara. Sir, yours faithfully, 

Cavendish-square, W., Sept. 27th, 1910. J. Y. W. MacAlister. 

FOURTH OF JULY CASUALTIES IN 1910. 

The Journal of the American Medical Association of Sept. 3rd contains 
a note on the number of deathB and injuries from the use of fireworks 
during the celebration of the Fourth of July. The casualties are 
decidedly less in number than heretofore. There were only 72 cases of 
lockjaw this year, where last year there were 150. This is the lowest 
number of tetanus cases reported since our contemporary began the 
compilation of these statistics in 1903. The Journal of the American 
Medical Association says: “There were 131 deaths this year as com¬ 
pared with 215 last year, and 2923 injuries this year as compared with 
5307 last year. This remarkable decrease in deaths and injuries is 
undoubtedly due to the adoption by a number of cities, such as New 
York, Chicago, Boston, and Toledo, of restrictive measures, whereby 
the number of casualties was largely reduced, and also by the adoption 
of prohibitive measures by a number of cities, such as Baltimore, 
Washington, Cleveland, Trenton, and others, whereby deaths and 
injuries were entirely prevented or reduced to the minimum. A large 


number of cities also fumishod special programmes in which music, 
the marching of soldiers, the flying of flags and banners, children's 
parades, historic floats, &c., were prominent features. This more 
sensible method of celebration of the Fourth of July is rapidly coming 
into vogue." 


Antisweatcr has omitted to send his name and address. An answer will 
be sent him on receipt of the information. 

Communications not notioed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910:— 

Oct. lat-5th (Paris).—Second International Conference for the 
Study of Cancer. 

,, 3rd-7th (London).—Sixth London Medical Exhibition. 

,, 3rd-7th (Berlin).—International Congress on the Care of the 

Insane. 

„ 4th-8th (Brussels).—Second International Congress of Ali¬ 
mentary Hygiene. 

„ 5th-8th (Brussels).—Ninth International Tuberculosis Con¬ 
ference. 

,, 10th-15th (London).—Town Planning Conference. 

„ 13th-15th (Paris).—Eleventh French Congress of Medicine. 

„ 16th-22nd (Barcelona).—First International Spanish Congress 

of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twelfth South African Medical 
Congress (1910). 


Uteirkal Jiarj far f(je ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 t\m., Mr. W. Fox: Clinique (Skin). 5.15 p.m m 
Lecture:—Dr. R. Jones : The Teaching of Insanity in the British 
Isles. 

Tuesday. —4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m.. 
Lecture -.—Dr. Scanes Spicer: The Causation and Care of 
Obstinate Nasal Discharges. 

Wednesday. —4 p.m, Mr. A. H. Tubby: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. R. Lake-. Eustachian Obstruction. 

Thursday —4 p.m., Mr. E. L. Evans: Clinique (Surgical). 5.15 p.m.. 
Lecture :—Dr. D. Grant: Some Practical Points in the Diagnosis 
and Treatment of Tuberculosis of the Larynx. 

Friday.— 4 p.m., Mr. E. K. Campbell: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Mondat.— 2 p.m . Medical and Surgical Clinics. XRays. Operations. 

2.30 p.m., Mr. Dunn ; Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical ancl Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m.. 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Robinson-. 
Diseases of Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 

Friday.— 10a.m., Dr. Robinson : Gynaecological Operations. 2p.m„ 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis •. Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 P.M., Mr. K. 
Lake : Ear and Throat. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday. —2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations 10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford; 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations 10 a.m.. Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
road, W.C. 

Tuesday.—3.45 p.m., LectureDr. D. Grant: Methods of 
Examination. 

Friday.— 3.45 p.m., Lecture Dr. D. Grant: Methods of Examina¬ 
tion. 

ST.JOHNS HOSPITAL FOR DISEASES OF THE CHEST, Leicester- 
square, W.C. 

Thursday.—€ p.m., Chesterfield LectureEssentials in the Study 
of Dermatology. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas b (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gvnweological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
M ajor 2 p.m.), 

TUESDAY (4th).— London (2 p.m.), St. Bartholomew’s 0-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 

_Major. 2 p.m.). 

WEDNESDAY (5th).— St. Bartholomew’s(1.30 p.m.), iUnlverslty College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m. ), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.). Guv’s (l.iO p.m.). 
Royal Ear (2 p.m.). Royal Ort,hop*dic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
T hroat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (6th). —St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m! St. Mary *8 (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), dt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-Bquare (9.30 A.M.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

00 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case hi any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “Toths 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE index to the lancet. 

The Index and Title-page to Vol. I. of 1910, which was 
completed with the issue of June 25th, were given in 
The Lancet of July 2nd. _ 

volumes and cases. 

Volumes for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Ks.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. 0. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


It w especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. - 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
marked and addressed To the Sub-Editor. ” 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, Sept. 28th, 1910. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

or 

Wind. 

Rain 

tall. 

Solar 

lladio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Kb. 

Bemarkj. 

Sept.22 

30-44 

N.W. 


94 

62 

49 

51 

54 

Fine 

„ 23 

3043 

S.W. 


105 

64 

48 

60 

53 

Overcast 

„ 24 

30-29 

E. 


99 

66 

53 

63 

55 

Dull 

;; 25 

30-23 

S.E. 


83 

63 

52 

53 

55 

Overcast 

;; 26 

30 03 

S.F.. 


89 

67 

52 

66 

56 

Overcast 

„ 27 

30-16 

S.W. 


110 

70 

54 

55 

g 

Fine 

„ 28 

30-12 

B. 


112 

73 

54 

54 

56 

Fine 
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Communications, Letters, &c., have been 
received from— 


A.—Anglo-American Pharmaceuti¬ 
cal Co., Croydon; Association of 
Public Vaccinators of England 
and Wales, Lend., President and 
Council of; Dr. J. H. Art on, 
Guatemala City; Miss Atthill, 
Monkstown Castle. 

F.—Messrs. Blundell and Rigby, 
Lond.; Mr. T. B. Browne. Lond.; 
Mr. M. Beckmnnn, Cologne ; 
Mr. Richard Bevan, Lond.; 
Mr. J. F. Briscoe, Alton ; 
Dr. R. A. Barr,Nashville. U.S.A.; 
Mrs. C. Baker, Nottingham; 
Brush Electrical Engineering 
Co., Loughborough; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. It. H. Burn?, Lond.; 
Messrs. Battle and Co., Neuilly; 
Mr. H. Bennett, Builth Wells; 
British Fire Prevention Commit¬ 
tee, Lond.; Dr. J. Cunningham 
Bowie, Cardiff; British Union 
for the Abolition of Vivisection, 
Lond.; Board of Agriculture 
and Fisheries, Lond.; Messrs. 

P. Blakiston’s Son and Co., 
Philadelphia; Mr. C. H. Bicker- 
ton. Liverpool; Alderman B. 
Broadbent, Lindley; Mr. H. A. 
Barker, Lond. 

C. —Mr. F. W. Clarke, Cborlcon- 
cum-Hardy; Mr. H. Ley Clark, 
Lond.; Messrs. Crossley and Co., 
Lond.; Che’sea Guardians, Lond., i 
Clerk to the; Messrs. Chubhoo 
Lai and Brother, Delhi; Messrs. 
A. H. Cox and Co., Brighton ; 
Messrs. G. W. Carnrick Co., New 
York; Dr. G. Cowan, Thetford ; 
Messrs. E. Cook and Co., Lond.; 
Cheltenham General Hospital, 
Secretary of; Chesterfield and 
North Derbyshire Hospital, Secre¬ 
tary of; Chemist and Druggist, 
Lond., Editor of; Messrs. 

J. and A. Churchill, Lond.; 
Child Study Society, Lond.; Mr. 
C. H. Cattle, Lond.; China 
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Mr. Chairman, —Permit me to thank you and my 
ool leagues of Charing Cross Hospital Medical School most 
cordially for the great honour conferred upon me by the 
request to deliver the Huxley Lecture this year. When I 
look back on my distinguished predecessors I feel that, with 
this honour, there is a great responsibility, for it is not an 
easy task for me to deliver a lecture worthy of the occasion ; 
and I felt, therefore, some difficulty in the selection of a 
subject. I was, however, guided in my selection of the 
hereditary aspect of nervous and mental diseases by the 
following facts. Heredity is a subject that the master 
mind of Huxley illuminated in several of bis essays, and it 
is fundamental in the study of the Origin of Species and 
Natural Selection, which he did so much to forward. Next, 
recent developments in our knowledge of the subject of 
heredity owing to the labours of Galton, Pearson, and their 
followers in the study of biometrics, and Bateson and his 
followers in Mendelism, have aroused the keenest interest in 
the subject of human inheritance, not only in the medical 
profession, but in the thinking and intellectual portion of 
the nation. Another reason was that none of the illustrious 
lecturers in the past have dealt with the subject of heredity 
in relation to disease. Lastly, it is a subject to which 1 
have recently devoted a large amount of attention in the 
study of the causation of nervous and mental diseases, and 
more especially the relation of heredity to various forms of 
insanity. The wealth of material in the London County 
Asylums has permitted a biometric investigation in a novel 
manner. The subject is one of national importance and 
interest, and it affects many social and legislative questions. 
The interest taken by the general public in the question of 
heredity is a sign of social progress. People are recognising 
the truth of Thomson’s saying, “ The present is the child of 
the past; our start in life is no haphazard affair, but is 
vigorously determined by our parentage and ancestry; all 
kinds of inborn characteristics may be transmitted from 
generation to generation.” 

Doctrines of Heredity. 

Fifty years have elapsed since Huxley wrote an essay on 
the Origin of Species in the Westminster Revien\ and the 
doctrine of Natural Selection which he upheld with such re¬ 
markable force remains unshaken and unshakable, but muta¬ 
tion or discontinuous variation has replaced in great measure 
the continuous accumulation of small differences to which 
Darwin attributed so much importance in evolution ; and it 
is interesting to note that Huxley in this same essay said, 
“Mr. Darwin’s position might, we think, have been even 
stronger than it is, if he had not embarrassed himself with 
the aphorism, Natura nan facit saltum , which turns up so 
often in its pages. We believe that nature does make jumps 
now and then, and a recognition of the fact is of no small 
importance in disposing of many minor objections to the 
doctrine of transmission.” Huxley cites the case of the 
Ancon sheep, also an interesting pedigree of polydactylism 
narrated by Reaumur. I will show a diagram (Fig. 1) illus¬ 
trating this condition in three generations. Reaumur 
narrates this case only as far as the third generation, and 
Huxley remarks: “Certainly it would have been a curious 
thing if we could have traced this matter any further; had 
the cousins intermarried, a six-fingered variety of the human 
race might have been set up.” In the light of the Mendelian 
law of gametic segregation even this would not be neces¬ 
sary, for a variation is “not swamped out.” But sexual 
No. 4645. 


selection would tend against the perpetuation of this varia¬ 
tion, which does not serve a useful purpose, nor is it an orna¬ 
ment. Huxley in another essay on Hereditary Transmission 
and Variation refers to the different product of crossing 
a stallion with a she ass, and a male donkey with a 
mare. “ Here you see is a most curious thing ; you take 
exactly the same elements, Ass and Horse, but you 
combine the sexes in a different manner and the result is 
modified accordingly. Here, then, is one and perhaps 
a necessary cause of variation.” There is in these instances 
a prepotency of the male in certain physical characters ; for 
on the one hand when the donkey is the sire a mule is 
produced with the head, ears, and voice resembling that 
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animal, when on the other hand the horse is the sire a hinny 
i 9 the product, with head, ears, legs, and voice like the 
horse. 

Again quoting Huxley: “A certain amount of variation 
is the necessary result of sexual propagation itself; for 
inasmuch as the thing propagated proceeds from two 
organisms of different sexes and temperaments, and as the 
offspring has to be either of the one sex or the other, it is 
quite clear it cannot be a diagonal of the two or it would be 
no sex at all; it cannot be an exact intermediate form 
between that of each of its parents; it must deviate either 
to one side or the other. You will have noticed how very 
often it may happen that the son shall exhibit the maternal 
type of character, or the daughter possess the characteristics 
of the father’s family.” 

The law of ancestral heredity of Galton supposes that 
every 'ancestor of a particular individual contributed its 
quota to the heritable qualities of the individual. The law 
also states that the average amount of resemblance between 
an individual and any particular ancestor is capable of 
definite numerical expression. Thus the mean amount of 
correlation between (1) the two parents and the offspring ; 
(2) the four grandparents and that offspring; and (3) the 
great-grandparents and that offspring, and so on backwards 
in the ancestral lineage, is believed to diminish in a 
geometrical series one-half, one-quarter, one-eighth, which 
is the same for all organisms and their characters. Pearson 
represents a more rapidly diminishing series: (1) for the two 
parents, 0-6244; for the grandparents, 0-1988; for the 
great-grandparents, 0-0630, &c. We thus have a mosaic of 
ancestral characters. 

It is quite possible that the above represents correctly the 
average total contributions of ancestors when applied to the 
race as a whole, but it cannot be universally applied to 
individuals, for, according to Mendel’s theory of inherit¬ 
ance, certain ancestors may contribute nothing to the 
constitution of certain offspring in respect to certain 
characters. Moreover, as Maudsley truly says, it is a 
conclusion which, however true on the average of such 
simple characters as height, is manifestly not true of 
individual cases. Anyone selecting for observation different 
characters—e.g., noses or ears—can see plainly the nose may 
be like the father’s or the mother’s, or perhaps one of the 
grandparent’s or further back. This fact was well known to 
the ancients, and, according to modern ideas of heredity, 
there is not much to be said against the teaching of Lucretius. 
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“ Sometimes, too, the children may spring up like the grand¬ 
fathers, and often resemble the forms of their grandfather’s 
fathers, became the parents often keep concealed in their bodies 
many first beginnings mixed in many nays, which first pro¬ 
ceeding from the original stooh, one father hands down to the 
nert father and then proceeding from these, Venus produces 
forms after a manifold chance and repeats not only the 
features but the voice and hair of forefathers, and the female 
sex equally springs from the father’s seed and males go forth 
equally from the mother’s body, since these distinctions no 
more proceed from the fixed seed of one or other parent than 
our face and bodies and limbs. Again, we perceive that the 
niiad is begotten along with the body and grows up together 
with it, and grows old along with it.” The individuality of 
every human being depends upon the mingled natures of two 
separate parents, and Goethe poetically refers to his own 
hereditary endowments in the following lines :— 

“ Vom Vxter hab ich die Statur, 

Des Lebons ernstes Fiihren, 

Vom Mutterchen die Frohnatur 
Und Lust 7.u fabutieren.” 

According to the Mendelian doctrine of dominant and 
recessive, the corresponding character of the second parent 
always exists in the offspring side by side with the character 
which finds expression, only the former, termed recessive, is 
obscured by the latter, the dominant. This is the explana¬ 
tion of a characteristic feature of a particular grandparent 
which was not visible in the parent reappearing in the child 
(vide Fig. 1). It also accounts for those heritable diseases 
and abnormalities which are transmitted by the females in 
ancestry and appear in the males—e.g., haemophilia, 
Daltonism, pseudo-hypertrophic paralysis. As it passes 
from a father through a daughter to a grandson, and so on, 
it must be latent in the germ cells (concealed in the body) 
though for some obscure reason it has not found expression. 
In fact, non-expression of a disease does not necessarily 
imply non-inheritance of a disease, rather a predisposition 
to disease. It is well known that a hereditary tendency to 
nervous disease may have different expressions in successive 
generations—e.g., insanity and epilepsy; the hereditary 
transmission of nervous or mental disease is rather of the 
nature of a neuropathic tendency, the character of the disease 
being largely determined by the exciting cause. I have not 
time to discuss further the large question of Mendelism in 
relation to human inheritance, so far I have not met with any 
cases in entire support thereof, in the study of the hereditary 
aspect of nervous and mental disease, but, as pointed out by 
Professor Bateson, there are many reasons why it has not been 
found applicable. Of its enormous importance to biology 
and heredity there can be no question; even Professor 
Pearson, its most strenuous opponent, said, “The import¬ 
ance of Mendel's work and his followers lies in the observa¬ 
tion of segregation ”—this great fact holds whether Mendelism 
in its simple form remains or not. 

The Rarer Nervous Diseases and Heredity. 

Among the rarer nervous diseases in which it is generally 
recognised that heredity plays an important part may be 
mentioned myotonia congenita, pseudo-hypertrophic para¬ 
lysis, progressive muscular dystrophy (especially the 
Landouzy-Dejerine facio-scapular type), the neuritic type 
of progressive muscular atrophy, hereditary ataxia, 
Huntington's chorea, and family periodic paralysis. In 
nearly all the recorded cases of myotonia congenita 
{Thomsen's disease) the disorder has existed in several 
relatives of the patient, generally in one of the parents 
and in the patient’s brothers, sisters, and children. More 
than 20 cases of the kind occurred in the family of Dr. 
Thomsen in four generations. It is to him that we owe the 
first accurate description. As in Huntington’s chorea (a 
remarkable pedigree of which I shall show you), other 
neuroses frequently occur in the family tree. Many of 
Thomsen’s relatives were affected mentally. Sir William 
Gowers in the recent discussion on heredity in relation to 
disease at the Royal Society of Medicine referred to the 
frequency with which pseudo-hypertrophic paralysis is 
hereditary; he likewise pointed out that the disease is 
characterised by sex limitation, and cited a very remark¬ 
able case, in which the disease, although not affecting 
the females, passed through to the males in several successive 
generations; there were two families and probably both 
originated in the same stock. Again, he referred to a 


remarkable case of facio-scapulo-humeral atrophy (Landouzy- 
Dejerine type) which could be traced lor six generations. 

Family periodic paralysis is a rare disease with a well- 
marked hereditary tendency. It is characterised by periodic 
attacks of more or less extensive flaccid motor paralysis with 
a loss of electrical excitability in the paralysed muscles and 
of the reflexes, but without sensory affection or disturbance of 
consciousness. Between the attacks the patient is well. In 
a family recorded by E. W. Taylor there were 11 cases in 
one generation ; in the family of a patient of Goldfl&m there 
were 11 cases on the maternal side, and Holtzapple observed 
17 cases in four generations. The disease may be trans¬ 
mitted indifferently through the father or the mother, 
although occasionally there has been limitation of trans¬ 
mission to the same sex. As in other diseases with a similar 
hereditary oharacter, individual cases may occur in which 
there is no family history of the disease. A remarkable case 
of neuritic progressive muscular atrophy, showing that it 
might be of a hereditary character, was reported by 
Herringham ; the disease was transmitted by females, but 
only males were affected. The disease, however, may be 
transmitted by both males and females, and both sexes are 
affected. 

Friedreich’s disease, although called hereditary ataxia, is 
seldom directly hereditary—it is a familial disease. Several 
families and several isolated cases have come under my 
observation, but in the isolated cases no family history of 
the disease in ascendants was found, nor was it in the two 
cases affecting a number of members of the family ; in one 
of these there was a history of consanguinity, the parents of 
this family of hereditary ataxia cases beibg first cousins. A 
remarkable pedigree of hereditary ataxia worked out by 
Sanger Brown, however, shows the disease occurring in five 
generations of a family. Gordon Holmes states that 
Schoenbom found a family incidence in 114 of the 200 cases 
he analysed. Yet in a not inconsiderable number of recorded 
cases the same disease occurred in the ascendants or in the 
collateral lines. It may be transmitted through either 
males or females. Occasionally there is not direct heredity, 
but the disease occurs in families in which there seems to be 
a proclivity to spinal disease ; for instance, a pedigree which 
I obtained at Darenth Asylum showed this relationship; 
moreover, ocoasionaliy, as this pedigree showed, it may be 
associated with idiocy. Nolan and Pritzsche have recorded 
cases associated with progressive idiocy. 

I will now pass on to the consideration of a disease 
which I have met with occasionally in the asylums—viz., 
Huntington’s chorea, in which a direct heredity has been 
found practically in all the cases studied. The accompany¬ 
ing pedigree (Fig. 2) is a striking one kindly furnished to 


Fig. 2. 



Paternal great-grandfatlier suffered with chorea—also paternal 
grand-mother and sister. Two paternal aunts and father 
suffered with chorea and died In asylums or Infirmary- 
brother and sister physically unsound. P., the patient 
chorea and insane, one brother in asylum and one died. It 
will be observed that the maternal side is quite free from 
any taint. 

mo by Dr. C. H. Bond of Long Grove Asylum, under whose 
care is the patient of the fourth generation. Huntington, 
who first gave a complete picture of the disease, and 
after whom it was named Huntington’s chorea, remarks: 
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•* If one or both of the parents have shown manifestations of 
a serious nature, one or more of the offspring almost invari¬ 
ably suffer from the disease if they live to adult life, but if 
by any chance these children get through life without it, the 
thread is broken and the grandchildren or great grand¬ 
children may rest assured that they are free from the disease. 
Unstable and whimsical as the disease may be in other 
respects, in this it is firm ; it never skips a generation to 
manifest itself in another ; as soon as it has yielded its claims 
it never regains them." Huntington also remarks upon the 
presence of the nervous temperament in all, or nearly all, of 
the families in which there is the taint of this disease, and 
says “that nervous excitement to a marked degree almost 
invariably attends upon every disease these persons may 
suffer from, although they may not in health be over 
nervous.” Heilbronner states that there is a tendency in 
successive generations for the onset of the disease to be 
delayed, and Wollenberg has shown as this pedigree very 
clearly indicates, that choreic heredity in some cases may be 
transformed into other neuroses—i.e., epilepsy, imbecility, 
paranoia, grave hysteria, &c. Wollenberg has collected 
statistics of 128 cases in 22 families, of which 74 were in 
men and 54 in women, thus confirming Huntington’s state¬ 
ment that it is more common in men than in women. Again, 
it was observed by Huntington that “the tendency to in¬ 
sanity, and sometimes that form of insanity which leads to 
suicide, is marked, and the mental condition usually termi¬ 
nated in dementia. ” In several cases a microscopic examina¬ 
tion revealed a marked neuronic atrophy, with some neuroglia 
hyperplasia of both the frontal lobes, including also the 
central convolutions. Changes in the Betz cells have been 
described which might be correlated with the motor disorder 
manifested during life. I have observed changes of an 
abiotrophic character in the Betz cells in paramyoclonus 
multiplex affecting four members of a family ; an uncle was 
an epileptic, but no other ancestral defect was discovered. 

These forms of nervous disease are usually due to charac¬ 
teristic morphological defects, and for the most part are best 
explained by germinal defects in the specific vitality of 
groups of muscles or systems of neurons whereby they waste 
prematurely. Sir William Gowers has introduced the term 
of abiotrophy for this condition. From a practical point of 
view on account of their rarity abiotrophies are of little 
importance as compared with insanity and epilepsy, to which 
I shall now direct your attention. 

Epilepsy. 

With regard to epilepsy I feel convinced from my own 
observations and experience that Sir William Gowers is 
correct when he asserts that there are few diseases in the 
production of which inheritance has a more marked influence 
and the traceable influence is always far less than that which 
exists. Voisin, Fer&, Nothnagel, Dana, Peterson, and Aldren 
Turner express similar opinions. 

In the discussion of the subject of heredity and disease 
Sir William Gowers said: “In my own enquiries into the 
heredity of epilepsy I have limited myself to these two 
maladies, epilepsy and insanity. Heredity was ascertained 
in 39 per cent, of 1193 males and 43 per cent, of 1207 
females. When epilepsy itself occurred in a parent it was 
the father who was epileptic in 49 per cent, and the mother 
in 51 per cent. The cases with insanity in a parent are only 
one-third the number compared with parental epilepsy. Of 
the cases with parental insanity the father was insane in 
37 per cent, and the mother in 63 per cent. One effect of 
heredity i9 to increase the female cases. When it was 
absent the excess of males amounted to 4 per cent., but in 
ewes of heredity the same excess was presented by f«m*xe«. 
This is partly due to the fact that inheritance is more 
frequently from the mother’s side by 17 per cent., ana onac 
the females are in excess by 18 per cent.” These »*cts 
(obtained by Sir William Gowers) are in many ways in stnkiDg 
conformity with the results obtained by my investigation of 
insane relatives in the London county asylams as regards 
certaip types of insanity which I shall shortly relate. More¬ 
over, I have observed that a similar heredity occurs in a 
considerable number of cases of insane epileptics, at least 
20 per cent. Spratling from his large experience at Craig 
Colony gives 16 per cent, of similar heredity. 

Hereditary Causation of Insanity. 

There are a few alienist physicians who do not have a 
strong belief in the hereditary causation of insanity, and my 
esteemed colleague, Dr. C. A. Merder, at the discussion on 


heredity said : “ When we are confronted with the percentage 
of persons among whose near relatives insanity is known to 
exist we cannot fail to be impressed with two remarkable 
facts, first how relatively small their percentage is, and 
second, that the statistics, even if taken at their face value, 
do not purport to be anything but an enumeratio simplex and 
cannot be made the basis of any valid conclusion until they 
are compared with similar statistics of the percentage of 
insane relatives among the sane.” He also stated that the 
published statistics are of no value at all for any practical 
or scientific purpose. With this 1 would entirely agree, but 
in taking statistics among the sane population we should find 
that insanity and epilepsy would often occur in families where 
there are neuroses, eccentricity, and even genius, all of 
which were variations from the normal average of the species. 
I have endeavoured to ascertain what is the proportion of 
insane, feeble-minded, and epileptic members occurring in 
the pedigrees of my hospital patients; and I am greatly 
indebted to my house physician, Dr. W. R. Thomas, for the 
careful and painstaking way in which he has obtained informa¬ 
tion from the friends. In 32 pedigrees, which wonld include 
about 1000 living representative and 250 dead individuals, 
there were eight who had been in asylums and in eight 
others fits were chronicled. In no case was either parent of 
the patient insane or epileptic. Two of the pedigrees 
furnished most of the cases. (Fig. 6.) One was a patient suf¬ 
fering from neurasthenia in which there were, besides insanity 
and epilepsy, migraine, hysteria, deaf-mutism, and imbecility, 

Fig. 3. 



This pedigree shows a marriage of first cousins. The son pos¬ 
sessed brilliant talents, likewise a grandson, but of two 
other grandsons, one was insane, another a suicide. The 
fourth generation are all sound. 


The following is the key to this figure and all the remaining 


figures:— 
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2. Physically unsound. 

3. Suicidal. 



6. Brilliant. 

7. Died young. 

8. Drunkard. 

4. Healthy. 

5. Nervous disease. 



9. Drunkard and Insane. 

and the other a patient 

with 
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several neuropathic members in the stock. I most 
confess that had I to prove my case by comparing 
the pedigrees thus obtained with some pedigrees ob¬ 
tained at the London County Asylums and Imbecile 
Asylum at Leavesden (20 non-selected pedigrees were kindly 
taken for me by Dr. F. A. Elkins and his medical officers), 
I should not have a very strong case, for in a very consider¬ 
able proportion of the cases admitted to these asylums 
interrogation of the friends elicits no evidence of insanity on 
either side. Yet most alienist physicians would not agree 
with Dr. Mercier in casting doubt upon the importance of 
heredity in the production of insanity. I would rather say 
certain types of insanity. Many of the inmates of asylams 
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the above there are 95 eases in which three (and In two Instances four) 
members of the same family are now insane residents In tbo London 
County Asylums—31 families. Thus the grand total is 717 cases, 
representing 342 families. 

Tendency to Inheritance of Different Types 
of Insanity. 

When takiDg part in the discussion at the Royal Society 
of Medicine on Heredity and Disease, I expressed the 
opinion that, without then being able to give any precise 
data, the investigation I was conducting bad led me to con* 
elude that we should find among these relatives in the 
asylums certain types of insanity exhibit a more marked 
tendency to inheritance than others, and I enumerated 
recurrent or manic-depressive insanity, delusional insanity 
and the insanity of adolescence (dementia praecox), and 
imbecility as having this tendency most marked. Moreover, 
I observed that cases of general paralysis were relatively 
few in number. In the light of modern views as regards 
the causation of general paralysis being due to syphilitic 
infection, I was not surprised to find my inference was 
correct. Again, in the evidence which I gave before the 
Royal Commission on the Feeble-minded I pointed out that 
during the eight years ending Dec. 31st, 1902, there were 
8933 patients discharged from the London County Asylums as 
recovered ; the percentage of readmissions was 25'59, and 
one-half of these cases were readmitted within 12 months of 
their discharge. The clinical records showed that a con¬ 
siderable number of these readmissions were cases of 
recurrent insanity termed “ recurrent mania ” and “recurrent 
melancholia ”; the more modern term for this periodic 
insanity is manic-depressive insanity. But by whatever 
term it is called there is one feature—viz., periodicity. 
When I inquired into the family histories of these cases 
I found insanity in other members of the family in 55 per 
cent., even though I did not eliminate those cases which 
were not visited by friends, and there was no record regard¬ 
ing inheritance ; moreover, I found particulars of many rela¬ 
tives of patients being in the asylum at the time or who had 
previously been in there or died there. These observations 
were made at Colney Hatch Asylum, where the superintendent, 
Dr. W. J. Seward, had for a long time been in the habit 
of taking the history himself from the friends who visited. 
I may add that this asylum has afforded valuable informa¬ 
tion in this research, partly because it is an old asylum with 
records often of three generations, and partly because, con¬ 
taining, as it does, all the Jews, one has the opportunity of 
comparing the incidence of inheritance of this race with the 
non-Jewish population. I am indebted to Dr. Seward for the 
following statistics relating to the percentage of relatives 
among the Jewish and non-Jewish population. The number 
of cards belonging to Jews is 80, the number belonging to 
non-Jewish inmates is 254. The total number of inmates is 
2450, and of these 459 are Jews. So that rather less than 
one-fifth of the total population is Jewish. A little more 
than one-fourth of the relative cards belong to Jews, 
so that the incidence of ascertained relationship among 
the Jewish inmates is considerably more than among the 
non-Jewish. No doubt the temperament of the Jews renders 
them as a race more liable to the neuropathic tendency; but 
the greater incidence of ascertained relationship among the 
Jews is partly due to the following facts : They are more 
often visited by their friends. They have more pride 
of family, know more about their family, and, as a 
general rule, are more intelligent and anxious to afford 
information. 

Statistics are often distrusted when an inquirer sets out to 
find something. I was therefore fortunate in having the 
cooperation of such an unbiassed statistician skilled in 
biometrics like Mr. Edgar Schuster. The cards were all 
sent to him for an independent and unbiassed investiga¬ 
tion ; his valuable report is published in the forth¬ 
coming annual report of the Asylums Committee, but 
I will summarise his results in great part in his own 
words. 

There were 319 pairs of parents and children; of these 
the children in 69 cases suffered from periodic insanity. 
Of the 69 so afflicted 28, or 40 6 per cent., had 
parents similarly affected, while in 59 4 per cent, the 
nature of the parent’s disease was different. Of the 
remaining 250 children only 41, or 16-4 per cent., had 
parents suffering from periodic insanity. Bratz working at 
Wuhlgarten Asylum, Berlin, on similar lines has obtained 


similar results, but as yet he has not published any 
statistics. He speaks of this similarity of insane inheritance 
as a Vererbungskreis. 

There was even greater similarity of insane inheritance 
between brother and brother, between sister and sister, or 
between brother and sister, when suffering from this form of 
insanity, than between father and mother and son and 
daughter. Thus there were 200 pairs in which the first brother 
or sister was periodically insane, and in 92, or 46 per cent., of 
these pairs the second member also suffered with manic- 
depressive insanity, while in the remaining 108, or 54 per 
cent., the two members differed in the nature of their 
disease. 

Where the first brother and sister suffered from some other 
form of insanity, in only 13‘8 per cent., as compared with 
46 per cent-., was the other member affiicted with periodic 
insanity, while in 86 -2 per cent, were other forms associated 
together. This indicates similar cofraternal inheritance more 
than three times as frequent in recurrent insanity as in other 
forms. Allowing that the term “ recurrent " may have been 
used sometimes for a second attack of mania or melancholia 
which was not truly a manic-depressive insanity, still it 
would not account for this vast difference when dealing with 
such a number of cases. 

Delusional insanity .—Although the numbers dealt with 
are many fewer, yet Dr. Schuster’s statistics show that the 
tendency of this disease to run in families is more strongly 
marked than between parents and offspring. The tables he 
gives show that delusional insanity occurs with almost four 
times as great a frequency (33* 3 per cent, instead of 9 per 
cent.) than among the insane parents of other insane people, 
while among the brothers and sisters the frequency is just six 
times as great (43-2 per cent, instead of 7 2 per cent.). 
There is a decided tendency for the brothers and sisters of 
imbeciles to be also imbecile. 

In dementia prcecox there is a strong correlation between 
members of the same cofraternity. Seeing, however, that 
quite 80 per cent, of the cases of this form of insanity 
occur before the age of 25, it is not surprising to 
find Schuster had no available material for statistics on 
parents and offspring. Perhaps the term “insanity of 
adolescence ” is a better one than “dementia prsecox.” The 
report also shows a strong correlation between brothers and 
sisters when affected with chronic mania or melancholia, but 
the numbers are perhaps too small to draw any very definite 
conclusions. 

With regard to general paralysis he found no indication of 
this disease running in families. The brothers and sisters of 
general paralytics seem no more likely than anybody else to 
be themselves general paralytics, and the same may be said 
about their children. Of the very few cases of juvenile 
general paralysis recorded, only one is the son of a general 
paralytic. 

The second problem enunciated was, Is there any 
tendency for members of the same family (as in some 
hereditary nervous diseases) to become insane at similar 
periods of their lives l Seeing that adolescence is the period 
in which stress is likely to affect the individual with an 
insane inheritance, it is not surprising that Schuster in his 
report states that “a strong tendency exists for brothers and 
sisters of the same family to become insane at similar periods 
in their lives, and only a slight one between parents and 
children.” 

Appearance of the Brain. 

Since certain forms of insanity exhibit so much greater 
tendency to similarity of type in parents and offspring and 
brothers and sisters, it may be concluded that these are the 
types in which an inheritance of a tendency to insanity is 
three or four times as great as in other forms. Now we may 
ask ourselves the question, Is there any correlation between 
the macroscopic and microscopic appearances of brains of 
persons suffering from manic-depressive insanity, delusional 
insanity, epilepsy, and insanity of adolescence where there 
is no terminal dementia ? It would be difficult in the vast 
majority of cases to discover any abnormal morphological 
change, nor would microscopic investigation afford much 
(if any) help in the elucidation of these psychoses. Indeed, 

I know of only one form of insanity that is really (as I have 
already said) an acquired organic disease—namely, general 
paralysis—which on macroscopic and microscopic investiga¬ 
tion of the brain post mortem shows such change in the 
organ of mind as to justify a diagnosis of the form of 
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insanity which had affected the individual daring life. I do 
not mean to say that these psychoses may not eventuate 
in a dementia, and then changes may be found in the 
brain. 

There is a disease affecting Jewish children which is quite 
specific in the changes observed in the brain and nervous 
system: I refer to so-called “amaurotic idiocy.” Why it 
should affect only Jewish children and occasionally occur in 
several members of the same family is not known ; nor 
is it explicable unless it be by an abiotrophy due to some 
racial hereditary condition. This disease shows a patho¬ 
logical change quite unlike any other disease of the nervous 
system that I have seen ; the Nissl substance disappears 
from without inwards towards the nucleus, and eventually 
the nucleus itself dies and the whole cell undergoes a true 
fatty degeneration ; the neurons which were the last 
developed are the first to go—thus the pyramidal layer of 
the cerebral cortex shows this fatty degeneration much more 
markedly than the subcortical neurons. 

Some Pedigrees Illustrating Inheritance. 

Every insane patient should be considered as a biological 
study. To say, merely, that one of his ancestors was insane 
and therefore he has a bad heredity, and to label him thus, 
as is the common custom, is absurd. What we wish to know 
is what he was born with and what has happened to him 
since birth. I have found that a conversation with the 
mother will very much help in understanding the causes 
which have led up to the mental breakdown, and she is often 
able and generally very willing to tell all she knows 
about the family. I am speaking only of the poorer 
classes. 

The causes of insanity are seldom simple ; they are in 
varied degrees inborn tendencies combined with some form 
of mental or bodily stress. I use the word “stress” in its 
widest sense as implying a strain on the important organs 
and functions of the body. But it is not within the province 
of this lecture to deal with these causes of insanity, for my 
object is to dwell upon the elucidation of what were probably 
the inborn tendencies. The construction of a pedigree will 
often answer the question, Did the patient come from a 
good stock on both sides, or was there physical or mental 
defect or both on maternal or paternal or on both sides? 
The fact that a cousin was insane, or even several members 
of a large stock, does not show a bad heredity ; often, indeed, 
with several insane members there will be found men of 
genius and men and women of great civic worth ( vide 
Fig. 3). A bad stock is where we find degeneracy, insanity, 
drunkenness, and criminality in the pedigree (Fig. 4), or a 
general low standard, mental and physical, in both stem and 
branches of the family tree. The general tendency is for 
insanity not to proceed beyond three generations, and I have 
only three such records. As a rule, there is either a regression 
to the normal or the stock dies out. Not infrequently the stock 


Paternal. 


Fig. 4. 


Maternal. 


—dementia pnecox. (Fig. 5.) Such patients are especially 
prone to die from tuberculosis; thus “rotten twigs are 
continually breaking off the tree of life.” (Figs. 8 and 
10.) I will illustrate these facts by some examples of 
pedigrees. 

Consanguinity does not appear to produce insanity or 
nervous disease provided both stocks are free from taint, 
but if there is insanity or epilepsy, not necessarily in the 
first ascendants, but even in the collaterals, then inter¬ 
marriage of first cousins from these two stocks with 
collateral insanity will tend to insanity, in some cases very 
marked, in the offspring of the two sane related parents. 


Fig. 5. 

Maternal. Paternal. 



Fig. 6. 

Maternal. Paternal. 




The patient, P, was a murderer, a brother committed suicide, 
and two sisters were insane; although there was a suicide 
on the maternal side the insane tendency came mainly from 
the father's stock. 


dies out by the inborn tendency to insanity manifesting itself 
in the form of congenital imbecility or insanity of adolescence 


This pedigree is of a hospital patient P. suffering with neuras¬ 
thenia and mental symptoms. It will be observed that 
nervous disease and insanity affect a number of members, 
especially on the maternal side. 

I have observed in many of these pedigrees, but have not as 
yet compiled precise data, that manic-depressive insanity in 
a stock is frequently associated with suicide in the members 
so affected, and even in others not affected. The tendency 
to suicide often runs in families, and some remarkable 
pedigrees have been published in which members of families 
in successive generations have taken their lives in a 
particular way, and sometimes even at a particular age; 
there is a suicidal obsession. Morel mentions an instance 
where seven brothers destroyed themselves though in good 
position and suffering no misfortune. Madge in the first 
number of the Mendel Journal has published a remarkable 
pedigree of two families that were united by marriage. In 
one the members committed suicide by drowning, the other 
by shooting. I would explain this by imitative suggestion 
acting on a neuropathic stock. A member of a family of 
four generations of suicides, of which two were inmates of 
the London County Asylums—namely, Colney Hatch and 
Cane Hill—and the pedigree of which I will now show you. 
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affords a striking example of suicide and insanity in 
successive generations:— 


Fia. 7. 

Admitted to Cane llill for 
attempted suicide by poison; 
Patient IV. 

_ I 

An epileptic; attempted | | 

suicide in 1874 by cutting Mother III. Father sano 

her left arm ; was taken | 

to Colney Hatch, where 
she still remains 


Committed suicide 
by cutting his left 
arm and dying 
from hemorrhage 


Father II. Mother died insane 



Four children (three 

males and one fomale); Mother died 

all confined in lunatic insane 

asylums 


Father I. Mother committed suicide ; cut her 
left arm and died from lnemorrhage 


It will be observed that in three successive generations 
suicide was attempted or committed by catting the left arm. 

Another interesting case of a suicidal family in which a 
member developed impulsive'obsessions of suicide and auto¬ 
mutilation occurred at Cane Hill Asylum and was published 
by Dr. H. Devine, accompanied by interesting observations on 
the subject. The development of the obsessions in the 
patient dated from the aunt’s suicide, which is a proof that 
suggestion was the cause, acting in conjunction with insane 
inheritance. 

Alcoholism. 

The vexed question of transmission of acquired characters, 
specially in relation to alcoholism, is one of great importance 
and interest. That the germ cells are sequestered—“in 
the body and not of the body,” therefore not partici¬ 
pating in the biochemical changes which occur therein— 
and that in prolonged toxic conditions are uninfluenced 
in their nutrition and their specific vital energy, is 
contrary to reason. It may therefore be asked how 
it is, as so often happens, a chronic alcoholic may have 
offspring mentally and physically sonnd ? The question is 
wrapped up in the causes which lead a man to drink, and my 
observations seem to show that a man who can drink con¬ 
tinually for numbers of years and keep out of a lunatic 


Fig. 8. 

Paternal. Material. 



9 M ^ d 6 • 


Drink and insanity in three generations ; for description see text. 


asylum, a prison, or a hospital, must have possessed an 
inherent stable physical and mental organisation, and he 
in a measure transmits this, the virility of the stock re¬ 
maining potent in spite of the vicious habit, although it is 
undeniable that his offspring in all probability would have 
been stronger and better had he been a temperate man. 
Drunkenness in successive generations would undoubtedly 
lower the virility, and mental and physical degeneracy would 
result. Dr. Archdall Reid has expounded the tendency of 
♦he uncontrolled alcoholic type to work itself out and the 
same is true of other types. 


I have often noticed that the children of chronic drunkards, 
especially when the father drank and the mother was 
temperate, are total abstainers. There can be no question 
that chronic alcoholism does figure largely in the pedigrees 
of patients admitted to asylums; but the same occurs—■ 
though I think not with such frequency—in the pedigrees of 
hospital patients. The accompanying pedigree (Fig. 8) was 
always regarded as a proof that alcoholism may be pro¬ 
ductive of insanity in several members of a family. The 
institution of the card system revealed the fact that there 
was collateral insanity (Fig. 8). I discovered that the sister 
of the drunken paternal grandmother died in Colney Hatch 
Asylum, where she was resident for 20 years, and her 
daughter, an imbecile, was at Leavesden. Further unbiased 
inquiries on these lines are very necessary. Occasionally I have 
met with a pedigree (Fig. 9), such as the one I show you, in 


Fig. 9. 

Paternal. Maternal. 



which a woman has had two husbands ; by her first husband 
(a temperate man) she had a family of healthy children and 
numerous grandchildren ; by her second husband (a chronic 
drunkard and one of a family of drunkards of several 
generations) she had three children, one with a muscular 
dystrophy, another an epileptic imbecile, and another 
apparently healthy. A few cases such as this may be a 
mere coincidence, but multiplied, seeing that they are 
almost of the nature of an experiment, would form a con¬ 
vincing argument in support of the injurious effects 
of alcohol on the germ cells. It has long been the 
opinion that chronic drunkenness of the parents leads 
to mental degeneracy in the offspring in the form 
of feeble-mindedness and epilepsy. With this I should 


Fig. 10. 

Maternal. Paternal. 



Thin pedigree shows the end of ft degenerate stock. A woman 
of an Insane stock marries twice ; by her first husband there 
is one child living; by her second husband, presumably 
syphilitic, there are two bom dead and two others in the 
asylum, one being a juvenile paralytic. 

agree, but that the desire for alcohol is transmitted from 
parent to offspring, in the form of like begetting like 
instead of like begetting a tendency to like, is without 
foundation. What may be transmitted is the temperament 
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UNIVERSITY COLLEGE, LONDON. 

INTRODUCTORY ADDRESS BY THE DEAN OF SALISBURY. 

At the opening of the Winter Session the chair was taken 
by Sir Thomas Barlow, President of the Royal College of 
Physicians of London, whose retirement from the active staff 
of University College Hospital ha9 just been announced. 

The Dean of Salisbury said it was the admiration and 
affection with which he regarded medical men which com¬ 
pelled him to consent to undertake the responsibility and gave 
him his qualification in coping with the difficulty of address¬ 
ing the students, teachers, and authorities of University 
College Hospital. He felt justified in saying that there never 
had been a clergyman who, daring his tenure of a metropolitan 
living, had gathered around him in one church for nearly 30 
years so large a number of men eminent in the medical 
profession as he had, and that fact was the pride of his life. 
It was the practice of his calling to take a text-, as it was 
that of theirs to write a prescription. He would take as his 
text a section from the “ Pensees” of Pascal, mathematician, 
physicist, philosopher, and man of science and ascetic piety : 
“Man is evidently made for thinking. This is his whole 
dignity and the whole of his merit. To think as he ought is 
the whole of his duty, and the true order of thinking is to 
begin with himself, his Author, and his end. And yet what 
is it that is thought in the world ? Not one of these objects, 
but how to take pleasures, how to make ourselves kings, 
without ever reflecting what it is to be a kiDg or even to be 
a man.” 

He impressed the necessity for realising the powers, 
potentialities, and special appetences with which man is 
endowed, bnt recognised that in this life time is wanting for 
a complete self-culture and development; and, moreover, the 
special subjects on which medical men must occupy the 
main power of their minds were impediments in the way of 
complete self-development, but concentration of all the 
mental energies in one direction mast leave the other powers 
and capabilities of the mind unused and cause them to 
dwindle and die. Lord Morley had said : “ One of the most 
narrow and what will eventually be one of the most im¬ 
poverishing characteristics of our day is the excessive claims 
for physical science,” from which other manifestations of 
intellectual activity need protection. 

For artists, poets, and for many women such subjects as 
psychology, mathematics, and the exact sciences would tend 
to balance the mind and strengthen the judgment and make 
imagination the charm and not the master of life, but for 
them the realm of the fine arts was that into which they 
should make excursions for the refreshment and enlargement 
of their mental life. Some attention to architecture, paint¬ 
ing, sculpture, music, and poetry should by a solemn deter¬ 
mination always engage some of their energy. It might be 
said that such a discipline would ODly produce diletantism 
with variety for its inseparable accident; but was a little 
knowledge less desirable than complete ignorance or a dunce 
more admirable than a dilettante ? Most of all he urged the 
claims of poetry and continued :— 

Not so long ago one of the most learned scholars in 
Europe said to me, “ Last time we met you did rae a great 
service ; you told me to read a little poetry every day, and 
I have done it ever since.” If I could induce all you I 
have the privilege of addressing to go and do likewise you 
would think of me with gratitude when I am no more. For 
poetry is the queen of the arts. It is the thought-, the vision, 
the emotion, of some powerful mind vitalised by imagination 
and expressed in that mode of music we call rhyme or 
rhythm. People who say that the subjects of poetry can be 
more effectively told in prose do not know what they are 


talking about. They are as wise as a blind man who denied 
the charm of colour or one incapable of perceiving odour 
the sweetness of the violet and the rose. It was a doctor 
of medicine who wrote the play called The Good-natured Man. 
It was Oliver Goldsmith. Jack Lofty, on hearing the name of 
the poet Waller exclaimed: “Is he of the house?” Mrs. 
Croaker replied: “The modern poet of that name, sir.” 
Jack: “Oh, a modern! We men of business despise the 
moderns ; and as for the ancients, we have no time to read 
them. Poetry is a pretty thing enough for our wives and 
daughters; but not for us. Why now, here I stand that 
know nothing of books—I say, madam, I know nothing of 
books; and yet I believe I can talk my two hours without 
feeling the want of them.” I suppose there maybe found 
to-day people equally vain of their imbecility. What are 
some of the greatest names in history but the names of 
poets ? In telling such names over who could leave out 
Homer, and Virgil, and Dante, and Shakespeare, and 
Milton, and Goethe? I have no patience with people who 
without shame say they do not care for poetry, for they fay 
they do not care for some of the loftiest products of the 
human mind. If you have not at present a liking for poetry 
then make one. How can it be done, and so done as not 
to withdraw too much energy from your professional work ? 

I should say choose a poet who is acknowledged by the 
weightiest authorities to be a true and great poet. Do not 
waste time on what are called the minor poets. Some of 
them in time may be placed among the major poets. Bnt if 
you can have but little it is all-important you should have 
the best. Having chosen your great poet, and one not of 
your own generation, who can only idealise the age of which 
you are a part and represent yourself, then every day, even 
if it be but for five minutes, read a page. Read it carefully, 
noting every suggestive word and visualising every scene. 
When something pre-eminently expressive or melodious 
strikes you mark it with a pencil. Each day peruse your 
page, looking back on previous ones to re-impress what you 
have already noted. Do this ; and not a year will have gone 
by without your growing keener to perceive beauty and more 
sensitive to the impact of its charm. A short time ago I was 
told that Wordsworth was little read by Oxford men. Well, 
there are men and men as well as ninth parts of men. I can 
scarcely believe that thos e university men who are destined 
to make a mark in the world, men of sound and wide attain¬ 
ments, can be indifferent to, or unacquainted with, this great 
p 0e t—who, alas, was often a great proser. Too much metrical 
prose is to be found in his longer poems ; but they have in 
them bursts of inspiration radiant as the sunshine gilding the 
lake he loved. Mr. Bradley, who was professor of poetry at 
Oxford, said of Wordsworth, “ Indisputably the most sublime 
of our poets since Milton.” John Stuart Mill, a man whose 
young life no sunshine of poetry brightened its dreary 
laborious days, speaks of Wordsworth’s poems as “ a medicine 
for his state of mind.” He said “compared with the 
greatest poets he may be taid to be the poet of unpoetical 
natures possessed of quiet and contemplative tastes. But un¬ 
poetical natures are precisely those who require poetical 
cultivation. This cultivation Wordsworth is more fitted to 
give than poets who are intrinsically far more poets than he.” 
Try, I would say to those who at present are not students, 
still less lovers, of poetry, try Wordsworth’s “ Prelude” and 
“ Excursion.” One page a day, five minutes’ meditation, proof 
by experiment; and I am sure that all except the organically 
and incurably dull, who are as incapable of poetic sensibility 
as a piece of putty for emitting music, in a single year will, 
without interfering with professional work, have evoked from 
hidden, unperceived, subliminal depths a poetic sensibility 
which will be an organ of ever-increasing delight. I am not 
suggesting that you should all attempt to become poets. I 
daresay many of you have written verses, and some fair 
being has placed them in her bosom and thought them 
beautiful. Well, what can be happier than to be in 
love! Imagination and emotional sensibility which belong 
to youth and ripening manhood are especially quickened 
by the ardours of love. They give glow and expression 
and poetic sensitiveness in the days when the heart 
is more than a muscle, and the eyes of a girl 
more than a study in optics. May you have no cardiac 
failure in this respect, and may your love and its gladness 
live longer than your verses. There have been members of 
vour profession to whom has been accorded the name of 
Poet. But I have a suspicion that their eminence as poets 
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was inversely as their success in practice. Oliver Goldsmith 
was perhaps one of the best representatives of poetic accom¬ 
plishment in the medical profession. It is uncertain where 
and how he obtained his medical degree, but it is scarcely 
possible to doubt that he did, in his foreign wanderings, 
receive a nominal qualification for practice. This must 
have been small and brief. It is said that he drew 
out a prescription for a certain Mrs. Sidebotham which 
so appalled the apothecary that he refused to make 
it up, and that as the lady sided with the apothecary 
he threw up the case and his profession at the same 
time. But what a delightful, fascinating writer Goldsmith 
is l All who have any poetic taste are charmed 
by the tenderness and simple yet perfect grace and 
music of the “Deserted Village." All who care for genial 
humour mingled with the restraining pensiveness of one who 
knows the sorrows of life as well as the eccentricities which 
provoke a smile are in love with the “ Vicar of Wakefield.” 
All who care for English comedy without vulgarity and without 
pruriency welcome the revival on the stage of She Stoops 
to Conquer. A story is told of Goldsmith that after visit¬ 
ing a very poor patient he gave him a very large pill-box, in 
which he had placed such money as he had, and on it the 
words “To be taken as occasion requires." Ah 1 I have 
forgotten a greater poet Jstill—first almost in my opinion of 
the brilliant stars which shine in the firmament of the nine¬ 
teenth century—I mean Keats. He studied medicine at St. 
Thomas's Hospital, and when his poems appeared vulgar 
reviewers tried to extinguish them by sneering at the author’s 
medical training. “Go back to the shop, Mr. John ; stick 

to plasters and pills and ointment boxes. ” . The poems 

live and the reviewer is everlastingly damned. I do 
not call upon you to devote yourselves to the produc¬ 
tion of poetry ; suffice it to say that your minds should 
become, as it were, cabinets of beautiful things. Even 
if you had to limit your pecuniary gains for the sake of a 
complete development, would it be a serious loss ? It 
was asked by one, who must be venerated by all, as 
He is worshipped by millions, “What is a man advantaged 
if he should gain the whole world and lose his own soul ? ” 
By losing the soul I mean losing the finer capabilities and 
potentialities of the thinking being, with all the gracious 
satisfactions which they produce, and by so much becoming 
less than man. There are thousands of things which are not 
necessary for happiness. A simple home where love and 
refined taste and mental accomplishments and social 
graciousness are established may be had on a comparatively 
small income. In many a humble clerical home, British 
and German, there is refinement of manners and intellectual 
accomplishment; there are sons and daughters in whom 
virtue, brains, and religion are worthily combined, who 
become strength and fibre in their native land. What more 
is necessary ? That they should start life with a fortune ? 
Better that they should make one. At any rate it is 
more to be a man than to be a money-bag. Those who think 
otherwise must be left to amass the most they can and then 
descend to a grave where gains of coins can never 
enter. What if there is afterwards a long life even for ever 
and ever I What to enter a spirit world with a pauper mind 1 
I am not certain but an eight hours Bill enforced upon 
successful members of the learned professions might not be 
good for them, and certainly an advantage to those who have 
to wait until middle life before a real start in successful 
practice can be made. Perhaps there should also be fixed a 
time for retirement, as in the army and navy, in order to 
make way for younger practitioners, and afford opportunity 
to complete the neglected development of the elder. In a 
very interesting study of social conditions called the “ Camel 
and the Needle’s Eye’’Mr. Ponsonby observes that “in all 
professions, arts, trades, and crafts, the fixing of a limit 
within which to operate, is the secret of the attainment of a 
high quality of work, because it is the recognition of human 
limitations.” But dwelling upon a wider culture than 
that which may be had from professionalism, the culture 
which aims at the realisation of ideal manhood, I have 
had the privilege of recommending to you, I know you will 
pardon me if, as I conclude, I remind you that the 
aesthetic powers are allied to that highest and most 
complete mode of embodying all that is beautiful, all that is 
true, and all that is good, we call God. To combine these 
three ideals, the ideals of science, art, and ethics in one 
supreme unity is to set before ourselves an object to which 


the homage, the worship of our whole composite nature can 
wisely be rendered. No humiliating sense of littleness nor 
of puerility, nor of irrationality can shame the artist aiming 
at perfect beauty, the scientist and the philosopher at abso¬ 
lute truth, and the moralist at a supreme good, who offers 
up his worship ; and worship, as Browning tells us, is 
“ Loved and praised at height.” 


ST. MARY’S HOSPITAL. 

INTRODUCTORY ADDRESS ON “THE ROMANCE OF MEDICINE," 
BY SIR ARTHUR CONAN DOYLE. 

After a few introductory words, in which he referred to 
his experiences as a medical man in a rural village, in the 
slums of great cities, in an Arctic whaler, in the neighbour¬ 
hood of Cavendish-square, Sir Arthur Conan Doyle went 
on to say that a medical training was a most valuable possession 
for a man, even if he did not afterwards engage in practice. 
After a medical education all work in life, if done in the 
right spirit, became far more easy. He then referred to the 
undue materialism of the period when he received his 
education—a materialism which he thought was due to a 
reaction against transcendental dogmas. Mellow experience 
and riper thought, however, made a man realise that 
materialism did not explain everything, and he continued :— 

“ I would ask you then, gentlemen, in your studies of 
matter, not to be precipitate in your conclusions as to spirit. 
Keep your minds open on the subject. And besides an 
undue materialism, there is another danger upon which I 
would warn you. It is intellectual priggishness. There 
is a type of young medical man who has all his diseases 
nicely tabulated, and all his remedies nicely tabulated, the one 
exactly fitting the other—you produce the symptom, and he 
will produce the tabloid—who really is a very raw product. 
Life may turn him into a more finished article. Each 
generation has thought it knew all about it, each generation 
has in turn discovered its limitations, and yet with invincible 
optimism each fresh lot still thinks that they really have got 
to the bottom of the matter. Not only have we never got to 
theend of any medical matter, but it is only the truth that 
we have never got to the beginning of it. What we have 
done is to come in in the middle of it, with more or less 
accurate empirical knowledge. It will help to keep you 
humble if you remember how largely the very words we use. 
Life, Matter, Spirit, and so on, are mere symbols of the real 
meaning of which we know little. 

There is another fact which life will teach—the value of 
kindliness and humanity as well as of knowledge. That 
is exactly the point which the intellectual prig has 
missed. A strong and kindly personality is as valuable an 
asset as actual learning in a medical man. I do not mean 
that trained urbanity which has been called ‘the bedside 
manner,’ but the real natural benevolence which may be 
slowly cultivated in the character, but cannot be simulated 
by any forced geniality. I have known men in the pro¬ 
fession who were stuffed with accurate knowledge, and yet 
were so cold in their bearing, and so unsympathetic in their 
attitude, assuming the role rather of a judge than a friend, 
that they left their helf-frozen patients all the worse for 
their contact. While on the other hand, I have known—and 
who has not?—men who were of such exuberance of vitality 
and kindliness bhat however humble their degrees the mere 
clasp of their hand and light in their eyes have left their 
patient in a more cheery and hopeful mood. Above all, no 
doctor has a right to be a pessimist. If you are conscious of 
that temperament you should fly the profession. A reasoned 
optimism is essential for a doctor. He must believe the 
best, and so he goes half-way to effecting it. We have known 
for all time that the cheery man was the healing man, but 
now in hypnotic suggestion we come upon the physical 
explanation of the fact. If you can convey the expectation 
of cure you have served your patient well. You need not go 
the lengths of a doctor I knew, who used to say to his 
neurotic and hysterical cases, ‘Now, Miss So-and-So, you 
will take three doses of the medicine, and then watch the 
clock till it is quarter-past five, and at that instant all 
your troubles will disappear. ’ It is true that bis prophecy 
was often fulfilled, and yet the method was perhaps a little 
crude for general use. 

With a knowledge of medicine you will find that you bear 
with you a little private lantern which throws a light of its 
own. It illuminates many an incident which is dark to the 
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layman. In every transaction of the world, yon are likely 
to find medical facts down at the root of it, influencing its 
origin and growth. I know few more interesting lines of 
thought than this, and there is a wide field for the writer 
who will explore the influences of medical facts upon social 
customs and upon historical incidents. To take an obvious 
example of what I mean, for centuries mankind beautified 
themselves by means of wigs. You go into any picture 
gallery and you see your bewigged ancestors, full wigs, and 
tie wigs, and bob wigs, staring arrogantly at your cropped 
modern pate. Whence came such a custom, unknown to 
antiquity and absurd in its nature ? Medical, of course. 
A skin disease on the top of the head of Francis the 
First of France, which induced alopecia, or bald patches, 
compelled him to cover himself with artificial hair; 
his courtiers all followed suit, exactly as they all 
whispered when the same monarch got laryngitis; and 
so, the 'custom enduring after the true cause of it 
was passed, you find the explanation for all your 
tow-headed ancestors. It is a very typical instance of the 
influence of a medical fact upon social manners. But when 
you come out into the wider field of history, what an 
enormous and fascinating range of thought lies before you, 
one almost untouched by the lay historian, and seldom 
explored by the medical writer. The association of certain 
diseases with certain characters is an extraordinary problem. 
To take an example, 1 suppose there are few men who have 
influenced history more deeply than Julius Cresar and 
Mahomet. They were both epileptics. Is not that a most 
remarkable fact? Many other great men, including Napoleon, 
St. Paul, and Alexander the Great, may be said to be under 
suspicion, but these two were undoubted. Julius Caesar 
was, I believe, at all times of his life subject to fits, although 
it is on record that the open-air life which he led with the 
legions during the Gallic war had a very favourable influence 
npon his health. But to the end he was an epileptic. 
Then as to Mahomet, we know that he also had sudden trance¬ 
like fits, quite apart from his religious visions, so that even 
the most pious Mahomedan must admit them to have been 
vsymptoms of disease. Such conjunction of the highest 
human qualities with a humiliating disease has surely both 
its pathological and its moral interest. Pathologically, one 
might suppose that there is a limit to the point to which the 
keenness of the spirit can drive the body ; that at last the 
strain tells, and they tear away from each other, like a racing 
engine which has got out of control. Morally, if the human 
race needed anything else to keep it humble, surely it could 
find it in the contemplation of the limitations of its own 
greatest men. I have mentioned Napoleon, and I would 
further adduce him as an example of the sidelights and fresh 
interests which a medical man can read into history. One can 
trace for many years, certainly from 1802, the inception of 
that disease which killed him at St. Helena in 1821. In 1802 
Bourrienne said: 4 1 have often seen him at Malmaison 

lean against the right arm of his chair, and unbuttoning 
his coat and waistcoat exclaim, “What pain I feel!”’ 
That was perhaps the first allusion to his stomachic and 
hepatic trouble; but from then onwards it continually 
appeared, like Banquo at the banquet. He could scatter the 
hosts of Europe and alter its kingdoms, but he was powerless 
against the mutinoos cells of his own mucous membrane. 
Again and again he had attacks of lethargy, amounting 
almost to collapse, at moments when all his energy was most 
required. At the crisis of Waterloo he had such an attack, 
and sat his horse like a man dazed for hoars of the action. 
Finally, the six years at St. Helena furnish a clinical study of 
gastric disease which was all explained in the historical post¬ 
mortem examination which disclosed cancer covering the 
whole wall of the stomach, and actually perforating it at the 
hepatic border. Napoleon’s whole career was profoundly 
modified by his complaint. There have been many criticisms— 
not unnatural ones—of his petty, querulous, and undignified 
attitude during his captivity ; but if his critics knew what it 
was to digest their food with an organ which had hardly a 
square inch of healthy tissue upon it they would perhaps 
take a more generous view of the conduct of Napoleon. For 
my own part, I think that his fortitude was never more 
shown than during those years—the best proof of which 
was, that his guardians had no notion how ill he was 
until within a few days of his actual death. 

History abounds with examples of what I have called the 
romance of medicine—a grim romance, it is true, but a 
realistic and an absorbing one. Medicine takes you down to 


the deep springs of those actions which appear upon the 
surface. Look at the men, for example, who were the prime 
movers in the French Revolution. How far were their in¬ 
human actions dependent upon their own complaints l They 
were a diseased company—a pathological museum. Was 
Marat's view of life tainted by his loathsome skin disease, 
for which he was taking hot baths when Charlotte Corday 
cut him off 7 Was the incorruptible but bilious Robespierre 
the victim of his own liver ? A man whose veins are green 
in colour is likely to take a harsh view of life. Was 
Couthon’e heart embittered by his disfigured limbs ? These 
are the problems where medicine infringes upon history, and 
these are the illustrations of the philosophy which is only 
open to the medical thinker. How many times do the most 
important historical developments appear to depend upon 
small physical causes ? There is, for example, the case of the 
Revocation of the Edict of Nantes. By this measure the 
whole history of France has been profoundly modified, 
because by that action there were driven forth the Huguenots, 
who were the most stable and Teutonic portion of the 
nation—I say Teutonic, because religion is a great test 
of race—and the result has been to destroy the balance 
of the nation and to leave France as brilliant as 
ever, but without a certain solidity which she possessed 
before. On the other hand, it reacted profoundly 
upon surrounding nations, giving us and others a fresh 
accession of the most valuable strain which has prospered 
greatly ever since. Now, how came Louis XIV., who had 
always held out upon this point, to give way at last to the 
pressure of Madame de Maintenon and his clerical advisers ? 
The answer lay in one of his molar teeth. It is historical 
that he had for some months bad toothache, caries, abscess 
of the jaw. and finally a sinus which required operation ; and 
it was at this time, when he was pathologically abnormal 
and irritable, that he took the step which has modified 
history. Great results may depend upon a king's jaw or a 
statesman’s digestion. There is one thing which may be said 
of those terrible competitive examinations which are called 
Parliamentary elections, and which give us our rulers. No 
one who is not physically fit is ever likely to get through 
them.” 

Sir Arthur Conan Doyle then briefly sketched the empirical 
methods of medicine in the past and the consequent weak¬ 
ness in medical science which was due to vagueness of 
knowledge. Of the present generation he said it “has, as it 
seems to me, brought about a greater change in medical 
science than any century has done before. At last there 
is some attempt to make it exact instead of empirical. Great 
results have been obtained, and even greater ones have been 
promised for the future. We fought a hidden enemy. You 
have brought him out into the open. It is true that the 
microbic origin of zymotic disease was taught 30 years ago, 
but we could hardly hope at that time that so many of these 
minute organisms would be actually separated, and that we 
should be able to artificially cultivate these lowly vegetable 
growths with the same certainty as we grow watercress or 
sweet peas. This would indeed have seemed to us to be a 
most far-fetched chapter in the romance of medicine. In 
every literary or dramatic romance you will observe that 
from the time that the villain is unmasked he is innocuous. 
It is the undiscovered villain who is formidable. So it has 
been in this wonderful romance of medicine. All this work 
of late years has been in the direction of exposing the villain. 
When once this is done, be he micrococcus or microbe, and 
be his accomplice a mosquito or a rat-flea, the forces of law 
and order can be turned upon him, and he can be broken 
in to comply with that system which he has defied. The 
story of how these forces of evil were exposed, how one by 
one their machinations were traced, is, I think, one of the 
most wonderful and certainly one of the most eventful in 
science. It is one also which we, as Tritons, can regard 
with a peculiar satisfaction, for our fellow-countrymen have 
been protagonists in the battle. That great line which 
honours British medicine since the days of Harvey has never 
had a more brilliant group than that which contains the 
names of Manson, Ross, Bruce, and Wright.” 

Then in language calculated to arrest the attention, and 
excite the emulation of the student he told of the untiring 
patience of Sir Patrick Manson in his pursuit of the methods 
by which filaria was transferred from one human body to 
another, a good instance, he said, of the fact that knowledge 
and good work are never thrown away and often find their 
fruition in a manner never contemplated by the original 
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worker, for in this case the work of Sir Patrick Manson pnt 
Major Ronald Ross on the track of finding the methods of 
conveyance of malaria, with the result that life in Italy, 
Greece, Ismailia, the West Coast of Africa, the West Indies, 
and other places was being profoundly altered. Sir Conan 
Doyle then briefly alluded to the splendid work of Sir David 
Bruce in the discovery of the micrococcus of Maltese fever, and 
the proof that the milk of goats was the chief medium of 
infection, and he also showed how Sir Almroth Wright by his 
opsonic researches had supplemented the work of Koch in the 
fight against disease. He concluded :— 

“Now I have spoken long enough. Let my last words be 
personal to yourselves. The great Abemethy, when he was 
asked to give such an opening address, and when he saw the 
lines of students before him, cried out, 4 Good God, gentle¬ 
men ! what is going to become of you all? ’ I think that 
under modern conditions one can say what will become of 
you all. You will find your work ready to your hand. 
Some will find their way into the great Services, some into 
the over-sea Empire, many into private practice. For all of 
you life will offer hard work. To few of you will it give 
wealth. But a competence will be ready for all, and with it 
that knowledge which no other profession can give to the 
same extent, that you are the friends of all, that all are 
better for your lives, that your ends are noble and humane. 
That universal goodwill without, and that assurance of good 
work within, are advantages which cannot be measured by 
any terms of money. You are the heirs to a profession which 
has always had higher ideals than the dollar. Those who 
have gone before you have held its reputation high. Un¬ 
selfishness, fearlessness, humanity, self-effacement, pro¬ 
fessional honour—these are the proud qualities which 
medicine has ever demanded from her sons. They have 
lived up to them. It is for you youngsters to see that they 
shall not decline during the generation to come.’' 


MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS ON 14 THE MEDICAL PROFESSION 

AND ITS ATTRIBUTES,” DELIVERED BY WALTER 8. 

NOWELL, M.R.C.S. ENG., L.R.C.P. LOND., L.D.S.R.C.S. 

ENG., DENTAL SURGEON TO THE HOSPITAL. 

Lord Grenfell, in the absence through illness of Prince 
Francis of Teck, presided over a large company who had 
assembled on the occasion of the presentation of the prizes 
by Lord Kitchener. 

Lord Kitchener, who had a great reception, pointed out 
the vast work which had been accomplished by the Army 
Medical Service and the Indian Medical Service, and insisted 
upon the necessity that the combatant branch should second 
the efforts of medical officers in the treatment of disease in 
times of peace as in times of war. He bore personal testi¬ 
mony to the vastly improved sanitary conditions of India and 
of Egypt as a result of the efforts of the medical officers of 
the two services, but regretted that there still remained in 
India vast sanitary evils which had bo be combated. 
Making full allowance for the difficulties of dealing with 
300 millions of natives, many of them blindly obedient to 
creed or cast and dwelling mostly in insanitary and over¬ 
crowded cities, Lord Kitchener still found that England had 
somewhat fallen behind other nations in the struggle for the 
prevention of disease by means of organised sanitary 
methods, and he appealed to his audience to do their best 
to remedy the situation. 

Mr. Nowell, after thanking Lord Kitchener for coming 
to present the prizes and expressing his appreciation of the 
honour he felt in having been invited to give the address, 
quoted the passage in which Robert Louis Stevenson refers 
to the physician as the " flower of our civilisation,” and made 
some remarks on the antiquity of medicine, passing in 
review the influence on its character and practice of such 
men in turn as Hippocrates, Celsus, Galen, Paracelsus, Sir 
Thomas Browne, Harvey, John Hunter, and Jenner, and 
coming to the nineteenth century Sir Charles Bell, John 
Abercrombie, Sir Benjamin Brodie, Sir James Simpson. Lord 
Lister, Koch, Pasteur, Ross, and many more. Mr. Nowell 
continued :— 

“Thus you will observe that not only is the profession of 
medicine ancient and honourable, but throughout the ages it 
has maintained, broadly speaking, a remarkable continuity 
of purpose in its aims, ambitions, methods and work. Its 
aim and ambition have been by scientifically studying 
Nature to discover the cause and origin of disease, and by 


putting such knowledge through the sieve of practical 
experience to render the tested residue available for preven¬ 
tive and curative treatment. Its method has been intelli¬ 
gently to observe and to reflect on the phenomena of life in 
health and in disease, verifying these by experience, experi¬ 
ment, and reasoning research, whilst our practical work or 
function, especially in the eyes of the public, has 
been, and is, to prevent and to eradicate disease, 
to heal the sick, and to relieve suffering. These 
seeds of purposeful energy have always borne good fruit. 
Throughout the ages the men who have in their day. and 
usually in a quiet unobtrusive way, added to the sum-total 
of medical knowledge, or upheld the dignity of the profession, 
or elevated it a notch or two up the social grade,—such men, I 
say, have not effected these things merely by profound 
medical learning, but also by blending into their characters 
methods of work, habits of life, and certain high ideals 
which may aptly be termed the ‘professional attributes.’ 
Professional work of any kind tends to narrow the mind. 
Most of us have noticed this in callings other than 
our own, particularly perhaps in that of the school¬ 
master, but the tendency exists with us also; least 
I think in the case of the busy, cultivated general 
practitioner, most in the individual who, like myself, has 
narrowed down his field of practice and possibly also his 
field of mental vision to some special branch. Therefore, 
you should cultivate those good habits you already possess, 
and gradually endeavour to assimilate such characteristics 
as may, and indeed must, from time to time favourably 
impress you in others. But perhaps the 4 wisest habit of all 
is the habit of care in the formation of good habits/ 
inasmuch as it is often harder to unlearn than to learn, and 
to uproot a bad habit is sometimes painful and difficult. In 
forming 4 methods of work ’ fix on your object, but do not 
allow your thoughts to wander and worry over future diffi¬ 
culties, try rather to concentrate yonr attention on the day’s 
work. To be successful in your work you must be self- 
reliant, thorough, accurate, methodical, and above all 
you must be interested in it. Now if you become interested 
in medical work you are bound in natural sequence to 
become interested in human nature and to realise the truth 
of that line in Terence : 4 Nihil humanum a me alienum est 
puto.’ In this spirit you will acquire the gentle art of 
gleaning knowledge from everyone you meet, whether 
lecturers, teachers, nurses, fellow students, or patients, until 
you can truly say, like Tennyson’s Ulysses, 4 1 am a part of 
all that I have met. ’ 

With regard to ‘ habits of life ’ I would merely say culti¬ 
vate regularity and punctuality, avoid extremes, and pursue 
the 4 ro fieaov ’—that is, be reasonable in all things. If you 
would attain lasting happiness you must constantly endeavour 
to maintain physical as well as mental fitness. 

Fellow students of medicine, allow me to wish all of you 
happiness and success in this school, in this hospital, and in 
your future careers ; and when your working days are over 
may you be able to say, as Richter did, 4 1 have made as 
much of myself as could be made of the stuff, and no man 
should require more. ’ ” _ 


ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS ON 44 PRIZES AND PERFORMANCES,*’ 
DELIVERED BY S. SQUIRE SPRIGGE, M.D. CANTAB. 

After remarking on the double occasion which had 
brought together his audience—viz., the award of prizes and 
scholarships to the successful students of the school in the 
past academic year, and the inauguration of the new session 
—Dr. Spriggb went on to discuss the relation between prize¬ 
winners and their after performances. He alluded to the 
fact that different persons, or the same person on different 
occasions, viewed the relation between winning of prizes and 
the winning of success in after life in diametrically opposite 
manners. “ lam certain,” he said, “many of us have spoken as 
though we believed that prize-men are apt not to stay the course. 
This is when we hear of the insignificant future which some 
brilliant student has made for himself—perhaps when we 
hear of the first mathematical scholar in our batch at school 
as an under-master in a second-rate seminary or notice the best 
classic of our year at college dozing away a valueless exist¬ 
ence in front of a club fire, or using his knowledge of the 
classical dictionary in guessing acrostics. ” Yet most people, in 
congratulating a prize-winner, protest that nowadays in 
a world of stress and competition, there is nothing 
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like making a good start. The two views, he said, indicated 
a considerable diversity of estimate with regard to the merits 
of the system of awarding prizes, exhibitions, and scholar¬ 
ships in the conrse of the educational career, if the same 
people could be found uttering such opposite opinions, and 
not only uttering them but sometimes acting upon them. 
But, the lecturer pointed out, whichever view is taken no 
one ever suggests that education can be carried on to a 
practical end in any other way. Verbally men are found 
willing to sacrifice a lightly held conviction as to the value 
of prizes and examinations to a desire to be agreeable, but 
even then they endorse the principle of examinations and 
rewards, alluding to them as a growing abuse good to 
grumble at. This he considered to be really an admission that 
there is no way of ascertaining whether students are up to a 
certain standard save by examinations, and that there is at 
least no surer way of stimulating the work of a group of 
students than by appealing to an honourable as well as to an 
inevitable spirit of rivalry. That thinking men are divided 
into two distinct camps on the question of the value of prizes 
and the necessity of their inevitable accompaniment— 
examinations—Dr. Sprigge found due to the usual fact where 
sensible people disagree, viz., that both parties are not talking 
about the same thing. “ Those, ” he said, “ who cry out most 
clearly and persistently against the need of examinations and 
the reliability of prizes as a gauge of future success are 
regarding education as a thing which begins at a certain time 
and ends at a certain time—something like measles 
which you get young, and get done with. If this view 
of education be taken, it is easy not only to show 
that success in examinations is no certain gauge of 
success in life, but also that the whole system of 
examinations and prizes is wrong. But medical educa¬ 
tion does not happen to end with registration, or 
qualification, with the obtaining of a commission, a 
diploma, or a degree, and there is no professional curriculum 
in which this can be seen more clearly than in the medical 
curriculum, in relation to which it is stark staleness to say 
that education never ceases and that the longer we practise 
our calling the more we have the opportunity of learning, of 
testing that learning, and of obtaining its rewards. Modern 
conceptions of medicine are such that all men in whatever 
walk of life they are practising see that their life is one long 
education, and that all they have learned in the past may be 
regarded to some extent as an introduction to all that they 
hope to learn in the fnture. ” 

Regarding education in this comprehensive way, Dr. Sprigge 
argued that the two contrary views as to the value of exami¬ 
nations and prizes became at once reconcilable. Prizes and 
examinations had their necessary place in the early educa¬ 
tional scheme because they were a necessary part of a deter¬ 
mination, resolved on by those responsible for the State 
scheme of medical education, that no one should enter the 
ranks of the profession who is not so far educated that he 
can take full advantage for his own benefit, and notably for 
the public benefit, of the greater and more comprehensive 
education which is to proceed during the rest of his life-time. 
Examinations, he said, were a means to this end and no more; 
prizes were an incentive to this end and no more ; at which 
point the speaker introduced a protest against the 
multiplicity of the examinations and their intricacy which 
had of late marked the medical student’s curriculum. 
“The system of examination,” he said, “is too hardly 
worked, because of the unfortunate feeling that all the 
modern developments of medical science, general and special, 
laboratorial and clinical, ought to be represented in the exa¬ 
mination papers. The mesh of the net spread by the 
examiners has become too delicate ; they catch in their 
elaborate toils too many.” But he warned his hearers against 
regarding knowledge pursued for its own sake and with no 
materialistic proposal as of little account, finding that 
the subtlest classic and the most transcendental mathe¬ 
matician had his place in the scheme of education in 
the broad humanities, just as the elaborate biochemist and 
statistical eugenist had his in medicine. Their knowledge 
was required as a reinforcement of ordinary learning, as a proof 
of its basis, and as an index to the direction of its expansion. 
Therefore, it was unfortunate that the highest ranges of 
philosophical research seldom brought their due return in 
money, and their devotees were forced largely to depend for 
their reward upon the sweetness of their labours, the keen 
mid splendid delight in the exposition of the rarest wisdom. 

‘Iq the commercial world,” said Dr. Sprigge, “the creation 


of interests is too olten intended merely to extinguish other 
interests, but in the world of medicine the gains of one man 
are used for the good of all, and the supreme type of this 
unselfishness was the worker in the highest planes of research. 
But in this country those engaged in such work are far away 
from the pleasures and lures of tangible prizes. Unless the 
philosopher can by his learning show the capitalist or the 
shareholders how to transmute baser material into gold, it’s 
little enough gold that he will get in return for his toil. 
And this is not because the exponent of the highest 
wisdom is necessarily a visionary, but because the applica¬ 
tion of his researches is never quickly obvious to a nation 
that is still in the ancient attitude regarding education—a 
nation which still believes that education is something 
like a disease of childhood. To such the man who continues 
in the laboratory or the library appears to be a sort of 
permanent invalid removed by a malady of interesting dura¬ 
tion from connexion with the real problems of life.” He 
claimed it as one of the greatest glories of modern medicine 
that it had taught the modern generation of its workers a 
broader view, for the whole story of pathological progress, 
which has been so striking during the last 20 years, might 
be summed up in the statement that scientific research of 
the highest and broadest kind, in physics and chemistry—in 
which was included physiology—had been made to play a part 
in practical medicine, therapeutical and preventive. 

The lecturer concluded as follows: “Although the pro¬ 
fession of medicine is showing the way by which in its work- 
a-day proceedings the finest flowers of its philosophy can be 
gathered and used, the fact remains that prizes, material 
prizes, come no more in medicine than in other walks of 
life to the actual exponents of that philosophy. The simple 
way in which this great wrong could be in fact set right 
would be by some wider endowment of teaching. Into the 
hands of the leaders of our thought falls the duty 
of teaching our students, but in London in particular 
the duty is largely discharged as a gratuitous one. 
The shortsightedness and false economy of encouraging 
students freely with exhibitions and scholarships while 
making scanty provision for those who teach them is simply 
an exhibition of the old and narrow view of education. The 
successful student is rewarded with prizes at the end of 
his first lap; let him rejoice and be glad in them, 
for assuredly his strictly academic career will bring him 
few more emoluments. It is an absurdly wrong policy 
which leads wealthy and generous persons so much more 
frequently to found scholarships for the students than 
lectureships, readerships, fellowships, and professorial 
chairs for their teachers. Both are wanted; but the 
needs of the instructed always appear in this country to 
appeal much more powerfully to donors than the needs of 
the instructors. What right have we to expect that the 
highly-endowed student will receive adequate instruction if 
we fail to endow his masters ? The course of education is a 
long one. Those who once were taught become the teachers ; 
they have reason to expect some continuance of the encourage¬ 
ment which they received at the early stages of the race.” 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY E. W. ROUGHTON, B.S., 
M.D. LOND., F.R.C.S. ENG., SURGEON TO THE 
ROYAL FREE HOSPITAL. 

Mrs. Garrett Anderson, M.D., President of the school, 
in opening the proceedings, mentioned that the entry this jear 
was the largest they had ever had—viz., 31—and that of 
these 30 were starting with the definite intention of taking 
the M.D. degree of the University of London. 

The subject upon which Mr. Roughton spoke was 
“Woman’s Sphere in Medicine.” After offering a cordial 
welcome to the new students, he gave an outline of the 
course of study, comparing the human body to a piece of 
mechanism which, though prone to wear out and to get out 
of order, possessed to a wonderful extent the power of repair¬ 
ing itself and withstanding the influence of injurious 
surroundings. He then said : The distinguishing feature of 
this school is that it is for women students and for women 
only. It is, therefore, appropriate that I should say some¬ 
thing about medicine as a profession for women and about 
the suitability of women for medical work. Of late one has 
heard bo much about the equality of the sexes that one can 
hardly help thinking that in the minds of many people sex 
distinction is chiefly a matter of costume and political 
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disability. For Bach, medicine is just one of the numerous 
occupations which may be taken up equally well by 
male or female. On the other hand, there are still 
some old-fashioned people who believe that woman’s 
place is in the home and that no occupations outside 
the domestic sphere are suitable for her. They are 
apt to forget that owing to the preponderance of the female 
sex there are not enough husbands to go round; moreover, 
there is no reason why a woman should get married if she 
prefers to remain single and earn her own living. Sixty 
years ago it may have been necessary for Bob Sawyer to 
engage in pugilism, cock fighting, wrenching off door 
knockers, and such like pastimes in order to make himself 
sufficiently brutal to be able to perform a major operation 
whilst the patient was writhing and shrieking in agony. 
Such a profession was scarcely suitable for the early 
Victorian young woman, whose chief occupation seems to 
have been keeping her hands white and making her mouth 
a pretty shape by diligently repeating the words pears, 
prunes, and prisms. The invention of anaesthetics and 
antiseptics has made surgery a gentle art which can be 
practised by the most tender-hearted man or woman. Over 
and above the fact that medicine is a suitable profession for 
women, there is a very cogent reason why there should be a 
female section of the profession. I suppose that everybody 
(including even the opponents of medical women) would 
agree that it is desirable that women should be attended by 
persons of their own sex, if only one could be sure that the 
female practitioner was as efficient and reliable as the 
male. The need for medical women in countries where 
men are not allowed to attend the female sex is of 
course obvious. Custom accounts for a good deal, and 
I feel sure that the present custom of women being 
attended by men has only grown up through sheer 
necessity, and that when in the course of time there is 
a plentiful supply of medical women, people will wonder how 
their grandmothers could have submitted to the services of 
the male obstetrician or gynecologist. Although there are 
many ailments where the sex question hardly comes in, I feel 
strongly that the more the sexes are separated in medical 
matters the better. For my own part, I should be glad to see 
a complete division of male from female in hospital work. 
The example set by the New Hospital for Women is an 
excellent one. I should like to see the male counterpart— 
viz., a hospital for men with male officers and nurses; but 
I very much doubt whether a sufficient number of men 
would ever be found with the necessary qualities for 
making good nurses; but that question, though an interest¬ 
ing one, is outside the scope of this address. I also think 
that mixed classes of medical students are undesirable, and I 
congratulate you on having joined a school where there are 
women students only. I would go even further and would 
say that it is desirable that your teachers should all be 
women ; at present such perfection is not possible, but it 
will come some day. 

Granting, then, that medicine is a suitable profession for 
women, the next consideration is the suitability of women 
for the profession. Many women will no doubt be 
inclined to dismiss the question by saying confidently, “ Of 
course they are suiteble, just the same as men.” I crave 
your indulgence for a few minutes in order to discuss this 
question ; for although I shall arrive at very nearly the same 
conclusion I may be able to lay before you some propositions 
attention to which may tend to increase your suitability for 
the profession you are aspiring to enter. Firstly, let me 
remind you that there are radical differences between the 
sexes, and that these differences are not comprised by what 
are usually known as the primary sexual characters; there 
are other differences between male and female which 
are called secondary sexual characters; some of these 
are self-evident and therefore well known; for instance, 
the greater muscular development of the male, the deeper 
voice, the beard, and so on. These obvious characters have 
little or no bearing on the practice of medicine. There are 
other more subtle differences between the sexes which are 
sometimes known as tertiary sexual characters, and which I 
think are more important in deciding the suitability of the 
sex for the work in question. These characters are especially 
worthy of attention because they are not so radical and 
unalterable as the more obvious secondary characters ; they 
are to a large extent capable of being influenced by education 
and by discipline. In order to understand them it is 


necessary to remember that in primitive races the different 
parts taken in the reproduction of children by the two 
sexes has made the occupations of man and of woman 
essentially different. Of necessity the woman has been 
obliged to stay at home and nurse the babes, whilst 
the man has had to go out and procure food by hunting and 
fishing ; having got the food he often has to fight with his 
neighbours to protect his belongings. Male and female have 
therefore been thrown amongst different surroundings, and 
in obedience to the law that organisms must adapt them¬ 
selves to their environment have developed different 
qualities. Thus the male has developed muscular strength, 
courage, and cunning in the chase, whilst the female who 
would rear her children successfully could only do so by 
nnselfishness, solicitude, and sympathy; as an Australian 
Kurnai is reported to have said : “A man hunts, spears fish, 
fights, and sits about; the rest is woman’s work.” One of 
the most obvious results of this division of labour is the 
woman’s sense of dependence upon the man. “She has so 
long looked to the man as protector, breadwinner, almost as 
owner, as the one to initiate, to lead, to control, that her 
capacities have been dwarfed in these directions ; her powers 
of self-reliance, origination, invention have found no 
outlet and have in consequence remained quiescent or 
at least have . but feebly developed, her mental growth 
being rather in the direction of such qualities as are 
comprised under what has, in consequence, come to be 
called womanly sweetness, or more briefly, womanliness.*’ 1 
Evidently these qualities are more suitable for a nurse than 
for a doctor; if all women were alike iu this sense of 
dependence upon men it is fairly certain that there would be 
no women doctors. But the history of the woman’s medical 
movement shows clearly that there are many women in whom 
the qualities of independence and self-reliance are very 
fully developed. The mere fact of a young woman desiring 
to enter the medical profession shows that she possesses 
these qualities in some degree, but it will be well for you to 
remember all through yonr career that there is a tendency 
to revert to the primordial type ; therefore take every oppor¬ 
tunity of increasing your self-reliance by doing things for 
yourselves as much as possible whilst you still have your 
teachers to fall back upon in case of failure. Very lucky 
indeed are those young women who will have an opportunity 
of strengthening themselves in this respect by holding a 
resident post at the Royal Free Hospital. 

Women appear to adapt themselves mentally to varying 
surroundings more readily than men; this peculiarity has 
been attributed to the necessity she has been under of 
adapting herself to man, always her superior in strength, 
and always, therefore, possessing the authority which strength 
confers. This mental adaptability shows itself chiefly in the 
greater tactfulness which the woman has no doubt acquired 
through the moulding influence of the stronger sex; for, find¬ 
ing herself opposed to brute force, and being no match for her 
husband in this respect, she has had to depend on other 
resources, defensive and offensive. Closely allied to her 
tactfulness is another quality which is not so commendable. 
It is her capacity for dissembling. There are many reasons, 
which I need not enter into, which account for the undoubted 
fact that women are more clever at deception than men. 
There can be no doubt that in the practice of medicine it 
is sometimes necessary to deceive a patient in her own 
interest, but as a general rule I strongly advise you to say 
what you mean and mean what you say. Although this 
sounds quite simple and easy, I can assure you that it is 
really very difficult and requires a great deal of practice. 
You will find this out when as dressers or clerks you write 
records of the cases in the wards. You will find it difficult 
enough to record your own observations accurately ; and 
when you come to writing down the patient’s account of 
his symptoms and history, and comparing it with the answers 
he gives to the physician or surgeon at his afternoon visit 
you will realise the truth of what I say. Another result of 
the primordial differences in the male and female environ¬ 
ments is that the woman’s mind retains more of its 
child-like characters than does that of the man. All 
through the animal kingdom the adult female is 
more like the young of either sex than the adult 
male, and this is so in the human species. Up to the 
time of puberty the development of the two sexes runs 

1 Differences in the Nervous Organisation of Man and Woman, by 
Harry Campbell, M.D. 
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fairly parallel, although from the earliest age there is a fore¬ 
shadowing of essentially masculine and feminine traits. At 
puberty the unlikeness of the two sexes suddenly increases, 
the male departing much more than the female from the 
previous childlike characters. Thus it comes to pass that 
some women are inclined to be weak-willed, acting upon the 
impulse of the moment without due reflection on ulterior 
consequences; some, again, are highly emotional, passing 
rapidly from one phase of feeling to another, from tears to 
laughter, from frowns to smiles ; others are wanting in 
control, wayward and petulant. These childish women 
are no use at all in the medical profession; but 
there are others who possess the childlike qualities of 
sincerity, modesty, simplicity, honesty, and trustfulness; 
such possessions should be carefully preserved lest in 
the development of the higher faculties they be crowded 
out. 

Coming now to the more purely intellectual powers, there 
are some interesting points to be noted. There is no doubt 
that in European races the absolute weight of the brain in 
men is considerably greater than in women, but when we 
allow for the greater size of the male and compare the propor¬ 
tion of brain weight to body weight, we find that women's 
brains are at least as large as men’s, and, indeed, often a 
trifle larger. It is, therefore, not surprising that our students 
do just as well as, if not a little better than, the men students 
presenting themselves for the London University examina¬ 
tions. You must not, however, be unduly puffed up at your 
success in examinations ; allowance mast be made for the 
marked precocity of the female brain in childhood and 
adolescence. Girls between the ages of 4 and 7 have already 
gained 92 per cent, of their final brain weight, whilst boys of 
the same age have only reached 83 per cent. The girl’s brain 
grows but little after the age of 7, and has practically 
ceased to grow about the age of 20, whereas the man’s brain 
does not reach its maximum size until the age of 30. It is 
not surprising, therefore, that girls are often intellectually 
ahead of boys of the same age ; it may be fairly assumed 
that girls of 16 or 17 have arrived at the same stage of 
mental evolution as young men of 21 or 22. It is probable 
that there is very little difference between the intellectual 
capacity of the average man and the average woman ; the 
boasted superiority of man only shows itself when we pass 
into the region of genius. Genius of the highest order is 
almost limited to the male sex, and this is in harmony 
with the well-known law—viz., that natural variations 
are more common and pronounced in the male. A 
genius may be regarded as an extreme natural variation- 
in a sense an abnormality. In harmony with this view is the 
fact that the opposite mental type—the idiot—is much more 
frequently met with amongst boys than girls. In the matter 
of rapidity of perception the advantage is distinctly with the 
female sex ; thus it is by no means uncommon for a woman 
to be able to take in another woman's costume at a single 
glance, and to do it so thoroughly that she is able to give a 
minute description of it to a friend. Such powers brought to 
bear upon the clinical aspect of a difficult case cannot fail to 
be of the greatest use. In selecting things for various pur¬ 
poses there is a marked difference between the sexes. As a 
general rule a man selects a thing because it is useful, 
whilst a woman chooses an article because it is pretty, 
or because it conforms to some artificial standard which 
happens at the time to be in vogue. I have never been 
able to find out why a woman usually prefers a delicately 
sharpened chisel to a screwdriver for turning a screw or for 
forcing a packing-case open ; but I am inclined to think it is 
due to lack of education in such matters. The problem of 
the screw is also a difficult one to decide, but as I have so 
often observed a woman attempt to turn a screw the wrong way 
before turning it the right way, I am inclined to think that 
the peculiarity must rest on some essentially sexual basis. 
Women do not, as a rule, seem to be so handy as men in 
looking after pieces of mechanism and in keeping instru¬ 
ments in order. They have a dislike for oil and a tendency 
to administer a violent bang to anything that will not work. 
This, again, may be to a large extent due to the fact that 
girlhood has nothing to do with carpentering or any other 
form of handicraft except dressing dolls. In my opera¬ 
tive surgery class I usually have some preliminary 
sawing of pieces of wood before we proceed to the 
amputations. 

There are many other points of difference between the 


sexes which I could tell you about, but it would take up too 
much time. I think 1 have said enough to convince you that 
man and woman are very different persons, and that in some 
respects, perhaps, man is at present more suited for medical 
work than woman, but that these differences are not all of 
them essential, but are capable of being overcome by educa¬ 
tion and assiduous practice. There are many men and many 
women who are quite unfit for the practice of medicine, and 
no doubt there are fewer women than men who have the 
necessary qualities. Nevertheless, when I compare the 
young women of to-day with the young women of Dickens 
or Thackeray I feel confident that there will always be a 
sufficient and a steadily increasing number of women taking 
up medicine. 

Just as there are differences between the medical man and 
the medical woman, so there must be differences in the 
kind of work they are most suited for. For many years to 
come men will continue to attend both sexes as they have 
done hitherto, but you must limit your activities to your 
own sex and to young children. I do not know any medical 
woman who professes to treat allcomers, but if there is such 
a person I hold her to be an abomination. More especially 
will you devote yourselves to the diseases peculiar to women, 
for they are indeed the justification for your existence. 
Obstetrics, of course, is a subject in which our students ought 
to shine. Any student from this school who failed to satisfy 
the examiners in obstetrics and gynaecology ought to be 
heavily fined. Many of you, of course, will eventually go to 
India and engage in Zenana work, but there is plenty of 
work in this country for those who wish to stay at 
home. There are good posts to be had under the 
county councils and other public bodies. I do not 
mean that they are very good from the point of 
view of remuneration, but the work required is 
admirably suited for the average medical woman. 
Although it is responsible work, it is mainly of a routine 
nature, and is not likely to unduly tax the woman’s self- 
reliance by suddenly calling upon her to assume responsi¬ 
bility of the first magnitude. The teaching of elementary 
hygiene, especially that part of it concerning the home and 
the care of young children, is essentially woman’s work. You 
must not be downhearted if your teaching is spurned by some 
woman who will boast of haying had twelve children and 
having buried nine of them ; you will not find it wise to inquiie 
after the odd three, as it often happens that one is a cripple, 
another a lunatic, and the third is “doing time.” There are 
many valuable resident posts in hospitals for women and 
children, in sanatoriums, infirmaries, asylums, &c., scattered 
all over the country. Although valuable from the point of 
view of experience, they are mostly of a temporary nature 
and do not therefore offer much opportunity of earning a 
livelihood. Many women are now established in general 
practice in most of the large towns in England, and 
I understand that all of them are earning a living 
and some of them are doing very well indeed. I do not 
think all medical women are suited for general prac¬ 
tice. The successful general practitioner must be able 
to work hard all day and a large part of the night 
year in and year out; he (or she) must be able to dispense 
with regular meals, a full night’s rest, and an annual holiday. 
He must always be ready to listen to anybody’s tale of woe 
in such a way as to give the patient the impiession that his 
is the only interesting case in the world ; he must never be 
impatient or lose his temper, even when after driving several 
miles on a cold night he is told he is not wanted. He must 
be capable of carrying any amount of responsibility on his 
shoulders, and of giving people the impression that he knows 
a good deal about his work. At the present time the 
majority of women employ male doctors because, having 
little or no confidence in themselves, they find it difficult to 
place any in their medical sisters ; if, therefore, you have any 
doubt about being able to do all the things I have just 
mentioned you had better think twice before putting up a 
brass plate. As time goes on the sex will become better 
educated and there will be room for more and more women 
practitioners. The number of women suitable for the higher 
branches of professional work is necessarily small, though 
not smaller in proportion than in the opposite sex. Major 
surgery is only for the few, and I advise you not to attempt 
it unless you have confidence in yourself, your apparatus, and 
yonr assistants. That there are women whose operative 
work is of the highest excellence is proved by the statistics 
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of the New Hospital, which I believe are as good as those of 
any other hospital, special or general. 

I have now occupied your attention long enough, and it 
only remains for me to wish you much happiness in the 
career you are about to embark on. My sincere hope is that 
in after-life you will always find pleasure in remembering 
the days when you were students at the London School of 
Medicine for Women. 


MEDICAL DEPARTMENT, UNIVERSITY OF 
MANCHESTER. 

INTRODUCTORY ADDRESS ON “ THE EVOLUTION OF SURGERY,” 
DELIVERED BY WILLIAM THORBURN, F.R.CS. ENG., 
PROFESSOR OF CLINICAL SURGERY IN 
THE UNIVERSITY. 

After affectionate references to Mr. F. A. Southam, who 
after 30 years’ service has retired from the active staff of the 
infirmary, and to the late John Edward Platt, cut off by early 
death. Professor Thorburx recalled to their memory also John 
Dewhurst Milne, who, though not a member of the profession 
or of the University, had done so much for the welfare of 
their school. They were not, however, concerned with their 
personal losses so much as with their gains in the art of 
surgery. It would be easy by continued quotation from 
older text-books to show that the changes which they had 
seen with their own eyes and practised with their own 
hands had implied an evolution in surgery not less 
wonderful than the development of rapid locomotion, dis¬ 
tant communication, and electrical science. He had 
made an effort to estimate what the gain had been 
in saving of life, limb, and suffering in their own infir¬ 
mary in 25 years. Their death-rate from all causes after 
operation had fallen from 10-5 to 8-5 per cent., and they now 
operated upon nearly three-fourths as against one-fourth of 
all patients in the surgical wards. Whereas in 1883, 20 per 
cent, of deaths after operation were due to infective condi¬ 
tions, they could not now attribute more than 1 per cent, to 
such causes. Still more striking evidence of improvement 
in surgery was furnished by the class of operation now 
undertaken as a matter of routine which formerly was 
approached with fear and trembling. This great surgical 
advance owed itself unquestionably to two great fundamental 
discoveries—anaesthesia and asepsis. To-day they knew 
that the injury done by the knife was limited to 
the track of the knife itself, and that it would be 
repaired with a rapidity so great that after a few hours the 
most extensive dissections would have left no obvious trace, 
and it was to this fact above all others that they owed the 
comparatively recent extension of surgical dissection. There 
were a few tracts in the brain and spinal cord which a 
surgeon must nob divide ; there were a few—a very few— 
great blood-vessels which he must not cut, but with these 
reservations he found no barrier to his work. He could 
safely open, divide, and restore the great canals and ducts of 
the body and freely expose all its cavities and work in their 
interior with calm and confidence. He was not limited to a 
partial and imperfect view, but could freely reveal the parts 
he had to attack. The perfection of asepsis had so altered 
surgical methods that the greatest advances in the mechanical 
art of surgery in recent days had been due to a freedom of 
action and an exposure of the field of operation which were 
formerly incredible. Following this accuracy of dissection 
surgeons could take a further step which had also greatly 
assisted the evolution of the art. They now obtained a com¬ 
plete view of the effects of disease and diseased areas which 
their predecessors did not possess and dared not seek, and in 
this way modern surgical operations had taught them much 
of the real nature of disease. They might smile to-day at 
Aristotle’s view that the brain was an organ destined to cool 
the heart, and that the latter was the organ of the mind, and 
find it hard to believe that there could be rational thera¬ 
peutics before Harvey discovered the circulation of the blood, 
but the knowledge of many diseases with which surgery 
dealt daily was almost as much a revelation to the present 
generation as were the fundamental facts of physiology 
to a former day. The acquisition of the knowledge of 
diseased processes during life had altered the whole mental 
attitude and produced a clearer conception of the objects 
of surgery and marked a further stage in its evolution. 
Again, the extension of operative treatment had demanded 
and obtained an accuracy of diagnosis which was formerly 


not required. Five-and-twenty years ago if a man had a 
tumour of the brain or spinal cord it was of no practical 
importance where it lay or what it was. But the moment 
that surgery could undertake to remove some of these 
tumours, and thus to cure the patient, it became absolutely 
essential to know their exact size and position, and as far as 
possible their shape and consistency. A quarter of a 
century ago nearly all diseases of the abdomen were fatal ; 
death was assigned to peritonitis, a general expression for 
many conditions which were not distinguished because the 
distinction was of no practical importance. The extension 
of mechanical technique had not only taught them pathology, 
it had also made them learn diagnostic medicine. Thus, then, 
the lines of advance after the elimination of pain and wound 
infection had been mainly the free exposure of diseased parts, 
the fuller knowledge gained thereby, and the greater 
necessity for prompt recognition of the early stages of 
disease. Each factor had reacted upon the others. Each 
step had called for the next and had made the next more 
easy ; as quickly as the trail was made it was trodden by 
many feet, and in a very few years the jungle had become a 
network of solid roads from which again new byways were 
opening out. Lastly, much had been gained during these past 
years by the education of the public, by the appreciation by 
them as well as the profession of the necessity for promptitude. 
Not many years ago the patient “submitted to opera¬ 
tion.” To-day it was often more difficult for the surgeon 
to discourage the useless than to urge the necessary 
operation. 

In 1876 Lawson Tait first removed some stones from the 
gall-bladder, and in 1909 Mayo Robson had collected 3000 of 
such operations performed by three surgeons alone, and with 
a mortality of less than 2 per cent. Twenty years ago the 
operation of ga9tro-enterostomy was introduced to surgery ; 
it was now one of the commonest of remedial measures, and 
many thousands had been rescued by it from the slow 
martyrdom of so-called dyspepsia. 'In 1896 an Italian 
surgeon, Farina, made the first attempt to suture a wound 
of the heart itself, and in 1909 Vaughan collected 150 cases, 
with 35 per cent, saved from certain death. Still more 
recently they had seen successful operations for diseases of 
the heart, and an ingenious device by which it was possible 
to open the cheat with the surrounding atmospheric pressure 
reduced to that in the bronchial tubes and operate upon the 
lungs and pleura. Operative surgery had not reached finality 
30 years ago, and we might look to the future for an 
evolution not less wonderful than that of the past. 
But there were few gains which carried no losses in their 
train. There was perhaps a tendency to operate too readily 
and without due care for preliminary diagnosis. The very 
safety of surgery tended to diminish the sense of responsi¬ 
bility with which operations were undertaken. A closely 
allied danger was that of extreme specialism, which was 
another term for limitation of thought. Although inevitable 
it was none the less a misfortune of modern surgery. It 
tended to narrow the view and to obscure the human being in 
the consideration of each surgeon’s favourite corner of his 
frame, to lead to the localisation of all ills in that comer, 
and to encourage operation upon that corner when it would 
have been wiser to adopt other measures. 

Professor Thorburn concluded: “Let us not lose sight of 
the fact that, after all, the greatest surgeon is the greatest 
healer and not necessarily the most dextrous operator. 
And we may humble a little our pride in our art when 
we consider that it is, after all, an imperfect means 
towards one great end—the elimination of disease. Great 
as have been its triumphs and greater still as we may hope 
to make them, the greatest triumph will be when a fuller 
knowledge of the causes of disease, a more perfect develop¬ 
ment of preventive medicine, a higher evolution of social 
law, and a nobler gift of individual self-control shall 
finally eliminate or shall truly cure those human ills with 
which in our imperfect knowledge we still deal so crudely. 
Doubtless, gentlemen, it is too much to hope for the realisa¬ 
tion of such a dream in the lifetime of any who are here 
to-day, but it is not too much to expect and trust that you 
who are now devoting yourselves to the great 9tudy of 
medicine may hereafter play a worthy part not only in 
advancing the art of surgery, but also in replacing 
that art by the still more perfect methods which it 
is our duty to seek and to which ultimately we may 
attain.” 
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ON THE MEANING OF THE AUDIBLE 
SIGNS IN MITRAL STENOSIS . 1 

By ALEXANDER MORISON. M.D. Edin., F.R.C.P. Lond. 
and Edin., 

SENIOR PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


On the last occasion on which I read a paper before the 
jEsculapian Society I endeavoured to show how much may at 
times be learned from what I called the vivisection of disease a 
in a single case, which has been carefully watched during 
life and examined after death. I propose on this occasion 
to consider the light which may at times be thrown on 
debatable questions by the clinical examination of a single 
case of heart disease in various phases of its action. 

There are few diseases of the heart which have been more 
studied than mitral stenosis, and it still presents features 
the interpretation of which is subject of dispute. It is a 
common experience to find different phases, accidents, or 
effects of a given cardiac lesion presented by different cases. 
While these may be pieced together and general conclusions 
drawn, the convincing value of a clinical patchwork is not 
so great as that of the consecutive observation of a series of 
interdependent phenomena in the same case. A unity dis¬ 
solved and re-united before our eyes or in our ears is more 
illuminating to the understanding than the composition of 
fragments into a whole when the phenomena of life 
are concerned. In the case I am about to relate this dis¬ 
solution and combination of the signs of mitral stenosis 
occurred with unusual clearness. 

The patient, a gardener, 29 years of age, was admitted 
under my care at the Great Northern Central Hospital on 
May 13th, 1909, suffering from breathlessness on any exer¬ 
tion. A week previously he considered himself in good 
health, though unemployed, and having only taken a cap of 
tea, walked 40 miles in search of work, which he did not find. 
On his return be felt tired but not otherwise ill, partook of 
a good meal, and went to bed. During the night he com¬ 
plained of sore throat, evidently due to a tonsillitis which 
later suppurated and burst in three days, when he felt 
relieved. While sitting quietly reading during the same 
afternoon he was seized with palpitation of the heart and 
pain in the lower portion of the left side of the chest. The 
conditions continued more or less until his admission to 
hospital. The patient stated that he had bad a similar 
attack two years previously, but was quite unaware that his 
heart was affected, and stated that he had never suffered 
either from rheumatic or scarlet fever. 

The patient was Doted on admission to be a well'developed 
man, who did not look “very ill,” lay quietly on his back, 
evinced no dyspnoea, but had some cyanosis of his lips 
and ears. The pupils were “ rather dilated.” The respiratory 
movements are noted to have been “ poor” and their rate 22 
in the minute. Posteriorly there were a few crepitations at 
both bases, but no friction sounds. The cardiac impulse was 
“very diffuse,” and the apex beat, which was in the fifth 
space one inch outside the nipple line, was characterised as 
“ forcible ” by the observer. The impulse was not forcible 
elsewhere. The first and second heart sounds resembled one 
another closely ; the heart-rate was 180 to 192 in the minute, 
the rhythm regular, and there was no bruit. The radial pulse 
was scarcely perceptible, and the blood pressure measured 
95 mm. of mercury by the Riva-Rocci instrument. There 
was no distension of the abdomen, which was tense and 
rigid. The liver dulness extended from the seventh rib to 
"two fingers’ breadth below the costal margin.” Other 
abdominal organs could not be palpated on account of the 
rigidity of the abdominal walls. The urine had a specific 
gravity of 1022, showed a cloud of albumin, and contained a 
heavy deposit of urates. There was no oedema of the legs, 
which exhibited severe cramps on any attempt to flex them at 
the knees. For these notes of the condition of the patient 
on admission I am indebted to my house physician, Dr. A. E. 
Gow. Sphygmograms were also taken. (Figs. 1 and 2.) 

On the next day (May 14th) the tachycardia continued, but 
the pulse was noted as beiDg stronger at the wrist and 
easily felt there. The patient vomited after all food. On 
the i.5th the pulse-rate had dropped to 60, vomiting had 


1 A paper read before the /Ksculapian Society of London, 
a The Lancet, Jan. 9th, 1909. 


ceased, and the following note was made : Apex-beat fifth 
space, 4* inches from mid-sternum; impulse visible and 
palpable; area of cardiac dulness 4£ X 5 inches. Sounds : 
at apex, clear first sound, followed by two sounds, the first 
short, the second long, which has the character of a 
“ murmur.” (By this was meant that the second 
of these sounds was a tone-sound, but blunted as 
though by an intermingled murmur vibration.) These 
apical sounds might be “ graphically represented thus 
-s_.-—- • ‘ . At base, short redup¬ 
lication of second sound in pulmonary (arterial) area. 
Aortic sounds normal. No abnormal pulsation in the neck. 
No thrill anywhere.” On the 17th the physical signs at 
the apex and base of the heart were unchanged. On the 
20th the pulse-rate was 64 and the rhythm regular. The 
second sound was reduplicated at the base. At the apex 
there were still three sounds, the first longer than before, 
the second as short as before, the third shorter than before. 

They might be represented thus,---„— • ' - —. 

On the 23rd the pulse-rate was “ normal ” and there 
was now present a typical crescendo presystolic bruit. 
On the 24th the pulse-rate was 72, the presystolic crescendo 
bruit was present, and sphygmograms were taken (Figs. 5 
and 6). On the 31st the pulse-rate with the patient standing 
was 78, the bruit typically presystolic, the cardiac second 
sound slightly reduplicated at the base, and the rhythm of 
the heart regular. In the recumbent position these signs 
were the same. The blood pressure measured 135 mm. of 
mercury. 

On June 4th the patient developed a left tonsillitis, with 
moderate temperature, and on the 7th the pulse-rate was 78 
to 86 at the wrist and 114 at the heart, but he still exhibited 
a well-marked “ rolling ” presystolic murmur, as it is termed 
in the notes. On the 10t.h at 2.30 p.m. the heart again broke 
into a tachycardia of 168, with regular rhythm and no bruit. 
There was no subjective distress and occasionally “slight 
suspicion of systolic impurity at the apex.” At 2 40 p.m. on 
the same day—that is ten minutes after the commencement 
of the attack—Dr. Gow notes that the pulse- and heart-rate 
were 84 and regular, there was triple rhythm at the apex, and 
a “diastolic bruit.” The patient left the hospital with 
restored cardiac action and a crescendo presystolic bruit on. 
June 11th, 1909—that is, about a month after admission. 

The chief points in this case on which I wish to offer a 
few remarks are : (1) the prodromata and apparent causes of 
the disturbed cardiac action, regular and irregular; (2) the 
character and meaning of the apical and basic signs present, 
including the crescendo murmur ; and (3) the arrhythmical 
action of the heart. 

This case exemplifies a common clinical experience— 
namely, that of the existence of unsuspected valvular disease. 
It is not very material to inquire with what relative frequency 
this or that valve is the subject of unsuspected disease. My 
own experience is that mitral stenosis is very often over¬ 
looked, and likewise that, in inquiring into the previous 
history of such cases, one often fails to find a record of the 
most common causes of endocarditis, such as rheumatic and 
scarlet fever and the history of other septicemias. Even 
chorea, which is at times admitted under these circum¬ 
stances to have affected a patient in early life, may find no 
record. The patient has, in fact, regarded him or herself as 
perfectly healthy until some incident, it may be of exertion 
or emotion or of both combined, has induced an acute 
cardiac failure with such suddenness as even to give rise to 
the belief, on the part of medical observers, that a valve has 
been freshly ruptured. The “ rupture,” however, proves in 
most such cases to have been one not of cardiac structure 
but of so-called cardiac “compensation.” At other times 
the sudden disorder of cardiac action may follow the occur¬ 
rence of some debilitating general disorder. 

In the present instance, a well-made man, unemployed but 
employable, is exhausted, and doubtless depressed, by a long 
and fruitless search for work, takes insufficient food for a 
fatiguing journey, develops a suppurative tonsillitis, and 
when apparently convalescent suddenly finds himself over¬ 
whelmed by cardiac palpitation. After recovery a short 
recurrence of tonsillitis with some temperature induces an 
arrhythmical action, which suddenly blazes into a short and 
sharp tachycardia, which subsides as suddenly as it arose. 

These sudden explosions of erratic action and as sudden 
resumptions of functional quietude and regularity would 
until comparatively recently have been regarded as mainly 
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of neural origin. There are those, however, who now favour 
more largely one or other form of disordered action in the 
“essential properties” of visceral muscle as the source of 
such changes in cardiac action. The latest expression of 
myogenic thought in explanation of such phenomena as we 
have been considering is that a condition termed by Lewis 
fibrillation of the auricle is the cause of irregularity of the 
heart—a condition very frequently met with in cases of 
mitral stenosis. 

It would be out of place on the present occasion to wage 
the ding-dong battle of myogenicism and neurogenicism, but 
to Lewis’s positive assertion, that fibrillation of the auricle is 
the cause of cardiac irregularity, I would oppose the sug¬ 
gestion that irregularity of the ventricle is the cause of a 
stuffed anricle with attendant abortive and irregular con¬ 
tractility, which is graphically represented by tracings 
which Lewis designates fibrillation. 

In the enfeeblement due to toxins generated by a severe 
tonsillitis the stability of the nervous system is frequently 
much impaired and its reflex irritability raised. I remember 
on one occasion, in dealing with such a case, inducing a 
profound syncope on piercing the tonsil with a bistoury. 
The syncope amounted to death for the time being. Every 


the muscular factor in this or that part of the organ to 
escape from the control of the nervous system. The full 
flood of myogenicism at present flowing may be expected to 
subside. 

The physical signs, however, upon which I desire to dwell 
more particularly on this occasion are the absence of bruit 
in the tachycardial heart; the triple rhythm audible at the 
apex, as in the case I have related; the so-called crescendo 
murmur so characteristic of this lesion in many cases ; and 
the arrhythmia. What is the meaning of these signs ? 

In the case I have related there were four phases as 
regards the audible signs : 

1. A period of accelerated regular action, in which the 
first and second sounds resembled one another in duration and 
character—a “tic-tac” rhythm, as it has been called, in 
which no adventitious bruit was audible. 

2. A period of slow action, in which there were triple 
rhythm at the apex and reduplication of the second sound 
at the base, when bruit was likewise absent, except in so 
far as it was represented by a bruit-like admixture or 
modification of the last of the sounds at the apex. 

3. A period somewhat suddenly inaugurated by the com¬ 
plete presence of a characteristic and loud crescendo murmur 


Fig. 1. 
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Jugulo-carotld and radial tracings of the tachycardia. 
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function of life was in abeyance, and the patient’s pupils 
were wide and insensitive to light. The “death,” I am 
convinced, would have persisted but for the artificial aid of 
manual respiration, which fortunately succeeded after a time 
in restoring “life.” I am aware that in using these terms in 
such a case the patient’s “death,” like Mark Twain’s once 
reported demise, may appear to some to have been “grossly 
exaggerated,” but I am convinced that had the patient been 
left unassisted he would have remained “dead.” He was 
resuscitated through a stimulation of his nervous system, for 
there was no direct cardiac massage. 

I still maintain, therefore, that the disturbances of cardiac 
motion which we have been considering are originated in the 
nervous, not in the muscular system of the heart, and that 
they may be induced by any exertion, emotion, enfeeblement, 
or reflex irritation, which tends, under certain circumstances, 
by accelerating the action of the heart or otherwise, to cause 


at the apex, accentuated first sound, and disappearance of 
the triple rhythm, while the reduplication of the second 
sound persisted—the time interval or duration of this redupli¬ 
cation at the base being the same, so far as the ear could 
determine, as when the triple rhythm with slow rate was 
present. 

4. A period just prior to the relapse of this case into the 
second regular tachycardia, when the heart was arrhythmical, 
moderately accelerated (114), and still presented the pre- 
systolic crescendo bruit, which was abolished by the succeeding 
regular tachycardia, the latter being suddenly followed by 
triple rhythm, slow rate, and a bruit noted as diastolic ; this, 
again, yielding to the characteristic presystolic crescendo 
murmur with restored cardiac force, with which the patient 
left the hospital. 

(a) Any acceleration of cardiac action tends to modify the 
auscultatory signs attending valvular disease when these are 


Cardiogram and sphygmogram of the same. 
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well marked. If acceleration be accompanied by increased represents the normal second sound of the heart is agreed, so 
cardiac force or augmentation, in which case the quickening far as I have been able to gather, by all who have considered 
is usually moderate, bruits may become audible which are the subject, but a difference of opinion exists as to which 
otherwise silent. When, however, acceleration is accom- of these two sounds—the second or the third—is to be so 
panied by depression, when the rate is usually greatly regarded. 

increased, bruits otherwise present may become greatly Dr. Sansom,* with whom Dr.Cheadle agreed, 6 regarded 
modified or altogether inaudible, and this whatever their this triple rhythm (which the latter termed “ redo plication 
anatomical situation. The abolition of the bruit in the first of the second sound at the apex ”) as consisting of the usual 
phase of the present case exemplifies this fact, the blood first and second heart sounds, followed by a third due to 
pressure merely registering 95 mm. of mercury and the rate the impact of blood in the diastolic ventricle upon the 
being tachycardial. The cervical tracing shows almost a ventricular face of the mitral cusps. Dr. Cheadle also 
fusion of the jugnlar and carotid waves, if there be any regarded this apical triple rhythm as indicating in childhood 
jugular wave, while the radial pulse is greatly reduced in commencing mitral stenosis. 7 

size (Fig. 1), and the cardiogram does not register a separate Dr. Stacy Wilson * placed the so-called “third sound” 
auricular systole (Fig. 2). after the normally occurring second sound, at the commence- 

This jngular tracing shows what I understand is termed ment of what he calls the period of ventricular relaxation, 
the “ventricular type” of jugulo-carotid pulsation, and ascribed it, so far as I can gather, not to the first 
Personally, I venture to think it merely registers the inrush of diastolic blood into the ventricle, which he re gards 
carotid wave with the diastolic interval represented by a as synchronous with the second sound, but to a retarded 
slightly notched and almost level top without any repre- inflow when the stage of expansion is over and that of relaxa- 
sentation of the jugular wave or auricular systole whatever. tion begun. 0 But it has to be borne in mind that the apical 
I presume a case such as this is one which is sometimes triple rhythm may occur in the absence of mitral stenosis, 
now described as one of auricular tachycardia, the sub- and presumably, therefore, in the absence of that auricular 
stantive denoting the condition of the ventricle, and the retention of blood which plays a part in Dr. Stacy Wilson’s 
adjective indicating the assumed cause of ventricular dis- theory. 


Fig. 3. 



Jugulo-carotid and radial tracings of the retarded heart with apical triple rhythm. 


turbance. But if this be so, I should take exception to the 
correctness of the expression. 

By auricular tachycardia I understand an accelerated 
action affecting the auricle and not shared by the ventricle. 
This condition I have described elsewhere 3 under the term 
“jugular embryocardia,” from the audibility as well as 
registrability of the auricular contractions, and Dr. A. F. 
Hertz and Dr. Gordon Goodhart have described a similar 
case. 4 What the auricle is doing in such ventricular tachy¬ 
cardia as was evinced by the case under discussion it is 
difficult to gather from the polygraphic record. According 
to Dr. T. Lewis, the string galvanometer shows it is showering 
erratic impulses upon the ventricle. However this may be, 
the chamber itself is not a very effective one. That the 
auricular reservoirs are full, probably too full, may be gathered 
from the increased percussion dulness, especially in the right 
heart, which such cases usually reveal. 

It is curious how, under these circumstances, the sub¬ 
jective discomfort of the patient when at rest may be slight 
or altogether absent. There appears to be an almost con¬ 
tinuous flow of blood in a thin stream through the chambers 
of the heart without the marked alternation of aspiration and 
propulsion, and, with the minimisation of these phases, the 
sonorous vibrations denoting particular murmurs disappear. 
This is true not only of mitral but also of aortic lesions. 

(b) In the second phase of the case the cardiac action 
though slow was still depressed, and the triple rhythm 
appeared at the apex. To what is this audible phenomenon 
due—what does it mean ? The question has frequently been 
debated and is not yet decided. 

There is no doubt concerning the first long sound of the 
apical triple rhythm. It is due to, and denotes, the systole 
of the ventricles. That one of the two remaining sounds 

3 The Laxcet, Jan. 9th. 1909. 

4 Quarterly Journal of Medicine, January, 1909. 


An examination of the tracings in the case related, at that 
phase of it which manifested the apical triple rhythm, shows 
retardation associated with low arterial pressure. The radial 
sphygmogram shows a small apical angle and an undue 
approximation of the predicrotic and dicrotic notches, 
which are not well marked. The cervical tracine shows a 
lengthening of the ao interval proportionate to the degree 
of retardation, and also the presence of one auricular con¬ 
traction corresponding to the suc ceeding ventricular systole— 
that is, the auricle and ventricle are equally retarded. The 
cardiogram shows little bey »nd a lengthening of the diastolic 
interval, and the auricular contraction is only occasionally 
and very faintly indicated. (Figs. 3 and 4 ) 

If these radial and jugular tracings be compared with 
those taken when the triple rhythm was abolished, and the 
crescendo presystolic murmur established, it will be found 
that the rate has increased in the latter, that the apical 
angle of the radial sphygmogram is wider, the predicrotic 
and dicrotic waves more distant from one another and 
more distinct, and the measurement of 4he ac interval 
on the cervical tracing less, while the auricular wave 
is more distinct. A cardiogram taken at the same 
date shows increased cardiac vigour with well-marked 
events : fiirst a rise which coincides in time with the 
dicrotic notch on the radial sphygmogram, and like * 
it presumably denotes sigmoid closure; then the filling 
auricle, with, in most instances, a rounded rise presumably 
due to auricular systole ; next the abrupt ventricular rise 
with a series of small vibra'ions over the proximal apex, 
which might be regarded as contemporaneous with the 
sharply accentuated first sound ; and finally, the fall of the 

5 I>tts ornian Lectures, p. 70. 
e Rheumatic State, p. Ill, et seq. 
r Loc. cit., p. 111. 

8 Transactions of the Clinical Society of Lonlon, vol. xxxiv., p. 10. 

** Loc cit., p. IS 
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needle on retreat of the heart at the end of systole. The Now, the triple rhythm at the apex (and it is always at 
pulse-rate was assumed to be the same during both these the apex and in a limited area there—namely, the inner 
tracings, and the increased spacing in Fig. 6 was probably apex or, more precisely, an area usually extending from the 
due to a less rapid spin of the clockwork (Fig. 5). apex beat to the left edge of the sternum and upwards as far 

A certain value no doubt is to be attached to these graphic as the fourth rib) may frequently be temporarily abolished by 
distinctions, although from the dubious nature of some quickening the heart’s rate. Thus if a patient manifesting 

Fig. 4. 





Fig. 5. 




Fig. 6. 



Cardiogram and sphygmogram from the same. (The upper tracing in this figure "ns originally marked “ jugular” in the notes of 

t he case. It is manifestly the cardingiam.) 


wavelets on such tracings, especially as affecting veins, I feel 
disposed to vary the old tag which refers to the unreliable 
character of the Danai by saying : Tvmeo undvlas venoms et 
gcventiam docentes. The fact remains, however, that the 
heart evincing the triple rhythm is, as compared with that 
in which this rhythm has ceased to be shown, a heart 
associated with a lower pressure in the circulation as a 
whole, and necessarily one in which the muscular action of 
all the chambers of the heart has less efficiency than in the 
organ from whi< h that sign has disappeared. 


this sign when recumbent be asked to sit up in bed, during 
the acceleration caused by this movement the triple rhythm 
disappears, giving place to the usual first and second sounds, 
until the heart has again gained its average rate and tone for 
the time, when the sign may reappear. This change may be 
owing to mere acceleration, but I am inclined to think that, 
under these circumstances, there is also a temporary 
augmentation or increase in the force of the heart beat. 
Some imported incident in the cardiac cycle is eliminated by 
this accelerated action. What is this incident 7 







The Lancet,] DR. A. MORISON : MEANING OF AUDIBLE SIGNS IN MITRAL STENOSIS. [Oct. 8. 1910. 1077 


Were we to accept Dr. Sansom’s view of the cause of this 
sign, the incident eliminated would be the impact of the 
diastolic blood on the mitral cusps. But this, surely, should 
occur, whatever the position of the patient or rate of the 
heart. On the hypothesis advanced by Dr. Stacey Wilson the 
change of position and quickening of the heart should modify 
the condition of ventricular “ relaxation,” and with it the 
mitral valvular state which emits the third sound with the 
inflowing retained blood. 

It is probable that the changed position of the patient, 
with consequent acceleration of the heart, has, as I have 
suggested, some such effect as causing the ventricle to act 
more vigorously for the moment and so to reduce the dis¬ 
tinction between diastolic expansion and relaxation, but to 
complete diastole the latter phase must still occur. In the 
theories referred to, the “third sound” is thought to follow 
the true second sound of the heart, and is, therefore, 
diastolic, place it where you will in diastole. I hold that 
it occurs at the commencement of diastole and place it at 
the first rise marked in the diastolic phase of the cardiogram 
in Fig. 6, which is also, though less distinctly, marked in the 
cardiogram in Fig. 4, on account of the less energetic action 
of the heart. This view is one the possibility of the sugges¬ 
tion of which appears to have occurred to Dr. Stacey Wilson, 
but which he only mentions as an interpolation to dismiss. 
When I say it appears to have occurred to him it is not quite 
stated by him as I should put it. “ The other alternative,” 
he writes , 10 1 * would be to believe in a second ventricular 
systole in the middle of the long pause, or to believe in an 
early and wholly unprecedented form of auricular activity. 
There is no evidence at all in favour of either of these. ” 

The “third sound,” it is true, follows a second sound at 
the apex, which is assumed on these hypotheses to be the 
normal second sound of the heart. But is it the second 
sound ? If it be not, the third sound, of course, does not 
occur in ventricular diastole, but is followed by that phase. 
The so-called “third sound” may, in other words, be the 
true but altered second sound. In that case, what is the 
second of the three sounds of the apical triple rhythm I 


Fig. 7. 



Sphygmograms of quadruple, triple, and mixed apical rhythm 
from a case of double mitral disease. 


A good many years ago, when in charge of the out-patients 
at the Great Northern Central Hospital, I had a woman under 
my care suffering from double mitral disease, who seemed to 
me to afford the clue to answer this question. She presented, 
when recumbent, a quadruple cardiac rhythm with a 
bigeminal pulse. (Fig. 7 b.) That is to say, a long systolic or 
first sound, was followed by a short diastolic or second sound, 
and this, by a short systolic, abbreviated first sound or extra- 
systole, while the latter was succeeded by a long diastolic 
second sound. On assuming the erect position, with some 
acceleration of cardiac action, the usual triple rhythm, with 
abolition of the bigeminal pulse, took the place of the 
quadruple rhythm associated with the above bigeminal 
tracing, and the sptaygmogram showed that the short diastole 
succeeding the first systole had been eliminated and the extra¬ 
systole so closely approximated to the first systole as not to 
find separate graphic record, but to be nevertheless clearly 
distinguishable on auscultation as the second of three sounds 
audible at the apex. The tracing was anacrotic, but the 
registration of the extra-systole was absent, unless the 
anacrotic rise be regarded as such. (Fig. 7 c.) In transition 
from the recumbent to the erect position, and vice versa, 
there was a mixed rhythm until the average rate was 
attained, when the rhythm became quadruple or triple 

10 Loc. clt., p. 14. 


according as the patient lay or stood—i.e., according as the 
heart’s action was retarded or accelerated to a certain degree. 
(Fig. 7 a.) It will be observed that in Fig. 7 C, taken when 
the patient was standing, and exhibiting chiefly a triple 
apical rhythm, the event in the quadruple rhythm which was 
eliminated is the first shortened diastole of Fig. 7 b. 

In the case which forms the text of this paper and in 
the case of triple apical rhythm generally, I would suggest 
that the second of the three sounds is a left ventricular 
extra-systole so closely approximated to the preceding systole 
as to be graphically unregistrable but nevertheless audible. 
If, however, we start with a triple rhythm, a slight accelera¬ 
tion and augmentation of the heart’s action cuts out, on this 
view, the unregistrable but nevertheless audible extra-systole 
and leaves the normal single systole and diastole. 

The apical triple rhythm, cantering rhythm or bruit de 
galop , consists of a long sound, followed by a short sound, 
while the latter is succeeded by a sound longer than the 
second, and when, as in the text case, the rate of the heart 
is slow and its action depressed, this third sound is as long 
as, or even longer than, the first sound. With some increase 
in the rate and power of the heart, there is some shortening 
of the third sound, which remains, nevertheless, a long sound 
as compared with the second, and may be, as it was in the 
text case, contemporaneous with a soft bruit, or, as it were, 
blunted by it. 

As it is not possible to regard the second sound of the 
triple rhythm as denoting a hemi-systole of the right ventricle 
(for that would be for the right ventricle to contract after 
the left) and auricular systole, even if so clearly audible as 
this sound is, could not be imagined immediately to follow 
ventricular systole, it does not appear to me possible to 
regard the second sound of the apical triple rhythm as being 
other than such a ventricular extra-systole as I have 
described and which arises independently of any auricular 
prompting. 

The apical triple rhythm then, on this showing, consists 
of a ventricular systole, closely followed by a regularly 
recurring ventricular extra-systole, and the latter succeeded 
by the second sound of the heart modified in character by the 
condition of ventricular muscular action. 

But Hope’s explanation of the second sound—namely, that 
it is emitted by the sigmoid valves of the pulmonary artery 
and aorta as they close prior to ventricular diastole—is that 
usually advanced, and when this closure is not simultaneous 
the second sound is said to be reduplicated. It was re¬ 
duplicated in the case we are considering. If this solution 
be accepted as correct, how comes it that the tone of the 
third sound of the triple rhythm differs so much from that of 
the sigmoid closure when auscultated at the cardiac base,— 
that only one of the sounds when reduplicated reaches the 
apex when triple rhythm is present, and that the time 
interval between the reduplicated closure of the sigmoid 
cusps as heard at the cardiac base, and that between the 
second and third sounds of the apical triple rhythm differs 
so much—is so much longer at the apex than at the base 7 

To take the last point in this interrogatory first, it may be 
dismissed by remarking that, as has been 6hown or argued, 
the second sound of the apical triple rhythm is a ventricular 
extra-systole, and not the second sound of the heart. The 
greater length of time-interval between it and the succeeding 
sound has therefore no relation to the character or time- 
interval of the reduplicated sigmoid valvular note. The 
other two points are more difficult to explain. 

The tone of the second sound of the heart differs at the 
cardiac apex from that it has at the base. It has a more 
membranous, papery, or valvular timbre at the base, while at 
the apex there is a more sonorous, deep, or what has been 
termed by some a more “ muscular ” note. When redupli¬ 
cated at the base no reduplication need be heard at the apex, 
but the second sound is nevertheless audible there. Again, 
the second sound when reduplicated at the base may be 
heard reduplicated at the apex, with a longer time-interval 
and a deeper note for both the sounds. Or, lastly, the 
reduplicated second may be heard at the apex of much the 
same note and time-interval as at the base. These variations 
in the transmission of the basic sound or sounds to the apex 
are probably dependent upon variations in the force and 
tension of ventricular action, or, to use the language of 
to-day, in the contractility and tonicity of the heart muscle. 

In the text case of this paper, during the phase of slow 
pulsation, when the triple rhythm was audible, there was a 
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reduplication of the second sound at the base with a short 
time-interval, which may be phonated as “ trip.” This was 
quite inaudible at the apex, but the period of its occurrence 
was later than that of the second sound of the apical triple 
rhythm, so far as I could determine. 

If this third sound was, as I have suggested, the “cardiac 
second ” sound and that sound was reduplicated at the base, 
only one of the reduplications reached the apex to the left of 
the sternum, and that altered in tone. If this was so, it must 
have been the sound emitted by the closure of the aortic 
sigmoid segments, if the second sound is to be accounted for 
by the closure of the basic cusps. The pulmonary arterial 
portion of the reduplicated second would under these 
circumstances be eliminated by transmission towards the 
right ventricle by way of the conus arteriosus. 

The bruit admixture, as I have termed it, of the third 
sound in the apical triple rhythm was probably due to the 
weak flow of blood from the auricular reservoir through the 
stenosed mitral orifice, at the commencement of ventricular 
diastole, which coincides with the closure of the sigmoid 
cusps, the sound being heard through the murmur, just as 
the pulmonary second at the base may at times be heard 
through a diastolic aortic bruit, the bruit in the same way 
outlasting the tone-sound. 

( o) In the text case, when cardiac force had recovered and 
the patient had a blood pressure of 135 mm. of mercury, with 
a pulse-rate of 73, a well-marked and loud crescendo murmur 
declared itself. 

On the time and cause of this crescendo murmur much has 
been written. The late Sir William Gairdner’s study of, and 
conclusions upon the subject had great influence in 
generalising the belief that the murmur was presystolic in 
time and its cause the forcing of blood through a stenosed 
auriculo-ventricular orifice by systole of an auricle whether 
right or left. 11 While this view has met with almost general 
acceptance, there have been dissentient voices, among which 
may be mentioned those of Dr. Howship Dickinson and 
Dr. E. M. Brockbank. The latter is a persistent advocate of 
the early ventricular systolic, as distinguished from the 
diastolic and presystolic conceptions of its nature. He has 
comparatively recently reopened the subject 12 and maintained 
his thesis with much spirit and ingenuity. 

The crescendo murmur in the present case, which may be 
regarded as one of a type frequently met with, may be 
phonated by the sound dur-r-r-up , the long dvr-r-r- being 
followed by the abrupt and short up. That this up 
synchronises with ventricular systole one may easily convince 
oneself by observing that it is immediately followed by 
the reduplicated second sound. It is the characteristic 
accentuated first sound pathognomonic of mitral stenosis. It 
may be audible, as I have already stated, in the left para¬ 
vertebral groove, although unaccompanied by bruit in that 
situation. When it occurred in the text case, the triple 
rhythm had disappeared. It represented the first lup of the 
triple rhythm, shortened and emphasised by the accelerated 
and more powerful action of the ventricle. It is the altered 
first sound of the heart, the cause of which is still the subject 
of a difference of opinion. It has the high note of valvular 
impact. That is to say, of valve struck by blood under 
ventricular propulsion. When we come to consider which 
valve, however, we open the flood-gates of contention. 

Dr. Brockbank 13 apparently regards the sound as not due 
even to a valve struck by blood, but to the “sudden and 
forcible impact of the hardened, thickened jaws of the 
diseased mitral valve.” Personally, I feel disposed to regard 
the accentuated note as due in great measure to the impact of 
blood, not only against the aortic cusp of the mitral valve, 
but also and simultaneously, if not chiefly, on the lines of 
the late Sir Richard Quain’s theory of the causation of the 
first sound of the heart, against the closed aortic cusps, which 
are more resistant to ventricular systole when, as in mitral 
stenosis, the chamber is less rapidly and easily filled by the 
blood to be projected. There is apparently some prolonga¬ 
tion of ventricular diastole and auricular systole, and a 
commensurate shortening of ventricular systole. In other 
words, the higher note of the first sound denotes an aortic 
pressure relatively higher than under normal circumstances, 
together wito less intraventricular pressure to overcome it. 
It only then remains to inquire into the meaning of the 


Clinical Medicine. 1862. p. 599. 

12 Brit. Med. Jour.. August 28tli, 1909, p. 509 et seq. 
is Log. clt., p. 511. 


crescendo bruit which precedes this abrupt, high-pitched, 
and apparently shortened first sound. 

Sir William (at that time Dr ) Gairdner illustrated his 
interesting paper on cardiac murmurs 11 by a diagram in 
which he depicted the auricular and ventricular systole, the 
diastole of the ventricles, the sounds of the heart, and a long 
pause intervening between the ventricular diastole and 
the succeeding auricular systole. George Gibson gives a 
diagram 1 ’ in which he throws Gairdner’s ventricular diastole 
and long pause into one; and Halliburton, in Kirkes’ 
Physiology, gives a similar diagram, in which he names 
the post-ventricular passive interval the diastole of auricle 
and ventricle, taking the diagram from “Sharpey and 
Gairdner.” To these I venture to add another on the same 
lines, which indicates more precisely the fact that, while 
auricular and ventricular diastole are ultimately merged 
into one, auricular diastole lasts from auricular systole to 
auricular systole, and therefore, in addition to the period 
(Fig. 8) of ventricular diastole, exists during ventricular 
systole. The longest passive incident in the cardiac cycle is 
auricular diastole. In other words, the auricular reservoir of 
blood exists both before and after auricular systole. In the 
present day, when one talks of cardiac events in decimals, the 
production of such a diagram may appear to some antiquated. 


Fig. 8. 



Diagram of the cardiac cycle to Illustrate the conception of 
the phenomena given in the text I. AS, auricular systole ; 

VS, ventricular systole ; AVD, auriculo-ventricular diastole. 

Lap. Dup, first and second sounds of the heart. II. Tic, Tile, 
shortened first and second sounds of the heart; (—) greatly 
diminished diastolic pause. III. Liip, Lfip, Duph, ventricular 
systole, extra Bystole, and blunted second sound of the 
heart; Trip, reduplicated second sound. IV. A, termination 
of auriculo-ventricular diastole; A-B, auricular systole; B, 
commencement of auricular diastole ; C, ventricular systole; 

D, reduplicated second sound at the base: E, commence- 
mentof autleulo-ventriculardiastole; F, auriculo-ventricular 
diastole; Durr-r-r iip, crescendo bruit; curved arrow, a 
possible ventricular Bystolic and intra-ventricular contribu¬ 
tion to the bruit. 

The first active event in the cardiac cycle excluding venous 
pulsation, where myogenists say the stimulus to auricular 
contraction arises, is auricular systole. But the passive 
precedes the active, and both veins and auricles must hold 
blood before they can project it. The cessation of active 
systole, moreover, is followed by a period of active “expan¬ 
sion,” to use the term employed by Dr. Stacey Wilson in the 
paper already referred to, before it reaches that of “relaxa¬ 
tion ” or pause. Diastole is thus in its commencement an 
active event whether we concede it dilatational muscle or 
mere elastic recoil. The physiological result is active 
aspiration. How powerful and important ventricular aspira¬ 
tion may be was never so fully impressed upon me as it was 
after my study of the case of sarcoma of the right auricle and 
ventricle, of which I gave an account to this society in 1908, 
and in which life was for loDg maintained chiefly through the 

14 Clinical Medicine, p. 570. 

15 Diseases of the Heart and Aorta, p. 140. 
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and when the crescendo murmur continues to be heard under 
these circumstances it is most pronounced during the larger 
and fuller pulsations of the heart. 

The arrhythmia of mitral disease may be transient or 
permanent, as also may be the arrhythmia of non-valvular 
disease. In the text case it was transient and ushered in a 
transient tachycardia. If we examine the tracings of this 
period we find that the chief feature in the arrhythmia is the 
shortening or elision of the ventricular diastolic pause. 
While this fact is apparent from the radial sphygmogram, it 
is most easily appreciated by a study of the cardiogram. A 
consequence of this condition, notwithstanding the incursion 
of extra-systoles of various sizes and an occasional systole 
of greater volume than normal, is to render irregular and 
imperfect the escape of blood from the auricular reservoir. 

The jugular or cervical tracing necessarily participates in 
the irregularity of the sphygmogram and cardiogram, and 
the venous incidents in it are obscure and only occasionally 
to be observed with approximate reliability. There was no 
time record on the instrument with which the tracings were 
made in the text case, but measurement with compasses 
from points of simultaneous interruption in the various 
tracings suffices to iadicate the situation of the chief arterial 
incidents. From these the site of venous events may be 
sirmised. In these tracings they are chiefly conspicuous by 
their absence. While I claim no more than an average 
dexterity in the use of the polygraph, I do nob think the 
absence of the venous incidents in these tracings is so much 
a measure of my own clumsiness as of the ineffective con¬ 
traction of an irregularly overfilled auricle. This overfilling 
is, I suggest, determined by the irregular and imperfect 
action of the ventricles and chiefly by that elision or shorten¬ 
ing of the ventricular diastolic pause to which I have already 
referred. When we come to the consideration of the probable 
cause of the latter condition we again reach debateable 
ground. 

I confess that to my mind there is, by assuming certain 
data, more to be said for Mackenzie’s “ nodal rhythm ” in 
this connexion (which is nothing more or less than an 
acknowledgment of the non-auricular activity of the ventricle 
with a myogenic explanation thrown in) than for Lewis’s 
auricular fibrillation ; for, in such arrhythmia as we are con¬ 
sidering, I believe the ventricular irregularity is the chief 
cause of the auricular distension and disturbance and prob- 
ably precedes it. Yet I prefer to both a neural hypothesis, 
which sees in the irregular action of the muscular factor its 
irregular modification by the contending forces of inhibition, 
augmentation, and acceleration which in action alter the 
smooth regularity of the detached or decerebrated rhythmical 
muscle cell. When arrhythmia becomes permanent the 
auricular reservoir becomes more tolerant of its surplas blood 
content by dilatation, and so the heart less prone to uncon¬ 
trolled tachycardia. It is scarcely possible to conceive a 
persistent auricular fibrillation, although a persistent auri¬ 
cular tachycardia, unshared by the ventricle, is known to 
exist. 


The Future of the Crystal Palace.— Lord 

Tenterden has issued a circular letter asking those interested 
in the future of the Crystal Palace to give their approval to cer¬ 
tain schemes by which it may be converted into a permanent 
memorial to his late Majesty King Edward VII. The first 
scheme suggests the use of the Crystal Palace as a head¬ 
quarters for the National Aero Corps, which is to be com¬ 
posed of individuals and societies owning and using flying 
machines of all kinds. The building would be used 
for all purposes connected with aviation and would 
include instruction in flying and the sale of machines. 
It is proposed that every Englishman being a member 
of the National Aero Coips shall have the privilege of 
being trained as an aeronaut or as an aviator, so as to enable 
Great Britain to maintain her prestige in the air a 9 she has 
done on the sea. The second scheme is practically an 
amplification of the first, one of the chief features being the 
construction of a high-speed electric railway from West 
Central London direct to the Palace. Lord Tenterden invites 
signatures in support of his proposals in order that they may 
be sent to the Lord Mayor, with the hope that the 
King Edward Memorial (London) Committee will adopt one 
or other of the proposed schemes. In connexion with the 
National Aero Corps a First World’s Aerial Exhibition will 
be held at the Crystal Palace from Dec. 1st of the present 
year to Jan. 31st of next year. 


ACTIVE LOBAR COLLAPSE OF THE LUNG 
AFTER ABDOMINAL OPERATIONS. 

A CONTRIBUTION TO THE STUDY OF POST-OPERA¬ 
TIVE LUNG COMPLICATIONS. 

By W. PASTEUR, M.D. Lond., FRCP. Lond., 

PHYSICIAN TO THK MIDDLESEX ROSPITA1., HEHXFF9 STREET, LONDON, W 
CONSULTING PHYSICIAN TO THE «fUF.RX*S HOSPITAL 
FOR CHILDREN, HACKNEY R*)XD, E. 


As the term nsed in the title of this communication might 
be misunderstood, it is necessary that I should briefly 
explain the meaning I attach to the words “active lobar (or 
massive) collapse of the lung.” 1 It is a state of active 
deflation of the organ, affecting one or more of its lobes, 
which occurs under certain conditions, in the absence of any 
obstruction of the air-way, and is probably always due to 
disturbance of the muscular mechanism of respiration. 

Imperfect power of expanding the thorax has, it is true, 
long been recognised as a cause of collapse of the lungs ; 
but, judging by the references to this subject in the 
literature, the collapse implied is of the patchy or lobular 
variety (of passive origin, and not to be confused with the 
one here under consideration). It is sometimes accompanied 
by a state of general incomplete expansion of the organ 
which is often referred to as partial collapse; wroDgly, S 
think, inasmuch as this condition of imperfect expansion 
does not present any of the well-known naked-eye characters 
of collapsed lung, to which the term collapse should, in my 
opinion, be restricted. 

Active lobar collapse can be best studied after death from 
respiratory paralysis. Thus, in five cases of diphtheria in. 
which the diaphragm had been completely paralysed for 
some days the lower lobes, especially the right, were found 
on post-mortem examination to be totally emptied of air, 
generally sinking entire in water and presenting in a typical 1 
form the naked-eye appearances of collapsed lung.* Since 
my attention was first drawn to this subject some 20 years 
ago by the cases just referred to, I have examined the lungs 
in some 15 instances of the condition arising in the course of 
a number of different diseases, la every one of them the 
lower lobe was the part primarily and most profoundly 
affected. The reason of this probably is that failure of the 
diaphragm is relatively common, whereas complete loss ot 
power in the muscular groups which are the direct expanders 
of other parts of the lungs is a somewhat rare event and one 
which does not often lead to a fatal issue. There are cases 
on record in which active collapse of the upper lobes has- 
been recognised during life, though, so far as I know, there 
is at present no record of a fatal case. Although the 
state of collapse brought about in this way does not 
apparently differ in any important particular from that 
caused bv, say, a complete pneumothorax, a very large 
pleural effusion, or complete blocking of a main bronchus, 
the actual cause of the deflation is obviously different. The 
emptying of the lung in pleural effusions is probably due to 
pressure from without, while in the case of a plugged 
bronchus the collapse which takes place is generally held to 
be due to a passive removal of the air in the portion of lung 
beyond the bronchial occlusion. Neither of these processes 
will explain the extreme deflation of active collapse. The 
cause of this condition, however, is susceptible of an explana¬ 
tion which is at once rational and perfectly simple—an 
explanation, moreover, which completely meets the observed 
facts. Whenever—whether as the result of paralysis or of 
temporary reflex inhibition of muscular action—the distend¬ 
ing force acting on the lungs becomes less than that of the 
elastic and muscular agencies which tend to cause its con¬ 
traction, these latter, so to speak, take charge, with the 
result that the affected portion of the lung rapidly empties 
itself of its contained air. Whether the deflating force ia 
elastic or muscular, or both, I do not pretend to say; but 
this is not a material point. The cases about to be described 
prove—as conclusively as clinical evidence can prove—that 
sudden deflation of large tracts of lung may occur after 
certain surgical operations with a fairly well-defined train 
of attendant symptoms and physical si.?ns. 


i For fuller Information on this subject consult the Bradshaw 
Lecture of the Royal College of Physicians of London, 1938. Y’ide 
The Lancet, Nov. ?th, 1908, p. 1351. 

* Loc. clt. 
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Case 1. Radical cure of hernia; active collapse oj the right lower 
lobe Si hours after operation ; recovery. —The patient, was a man aged 
25 years. Radical cure of left Inguinal hernia was performed on 
Nov. 8th, 1909. The case waa perfectly aseptic throughout. Anaesthetic : 
gas. ether, and chloroform. Twenty-four hours after ojveration the 
patient was suddenly seized with paiu across the lower part of the 
chest and alarming dyspmea without warning of any kind. When I 
saw him. within three hours of the onset, he was in a state of extreme 
dyspmva. the face being dusky and the ala* nasi moving strongly. On 
examination of the chest cardiac dulness was found to have been 
entirely obliterated. The heart waa beating in the fourth interspace 
just outside the right sterna! border. There were no adventitious 
sounds and the action waa regular, 132 per minute. Trauho's space 
was resonant and the stomach resonance w'as normal. The whole of 
the left front and the axilla was hyper-resonant (suggesting pneumo¬ 
thorax i; the backs were not examined. There was loud exaggerated 
breathing all over this area, with well-marked vocal fremitus, but no 
rales. Right side: The percussion note was about normal hclow the 
clavicle, becoming gradually dull towards the Isise. Breathing was 
very weak all over the right front and the axilla, becoming quite 
inaudible over the dull base. Vocal fremitus was much diminished. 
The liver dulness was slightly higher than normal. The epigastrium 
was normal. The temperature rose rapidly to about 103° F. with the 
i>Q»etof the symptoms. Oxygen was administered frequenty during 
the night. On the morning of the 10th the patient was mm h better. 
The cyanosis w as much less and there was only slight dyspncei. The 
temperature waa 99^ and the pulse waa 84. Heart, dulness was still 
absent, on the left side. On the 12th the heart impulse was discernible 
just to left of the sternum and the patient was improving rapidly. 
After this date steady improvement was made. The heart did not fully 
regain its normal position until the 25th. Examination with the 
orthodiagraph on Dec. 1st revealed normal action of the diaphragm on 
both sides. There was some enlargement of the right heart, otherwise 
everything was normal. 

Case 2. Abscess in the right side of the abdomen following operation 
for right inguinal hernia ; incision and drainage : active collapse of 
the right lower lobe on the fourth day ; recovery.— The patient, a man 
aged 37 years, had undergone an operation for right inguinal hernia 
in a provincial hospital iu September. The wound only ceased 
to discharge a fortnight before the patient left the hospital on 
Oct. 30th, 1999. A month later pain in the abdomen above the 
wound was felt. A lump formed in this situation, causing great 
pain and constipation. On admission a hard mass occupied the 
right side of the abdomen; it was superficial, rounded, ami slightly 
moveable. This was incised on Jan. 15th. A considerable quantity 
of pus was evacuated, and there was much surrounding inflam¬ 
matory swelling. Daily peroxide syringing was practised with 
kreoliii fomentations. On the 19th the patient whs taken suddenly 
ill at 2 P.M.. with some pain and a feeling of tightness across 
the lower part of the chest. The house surgeon found some 
weak tubular breathing at the right base, with a few crepita¬ 
tions. 1 saw the patient at 4 p.m. The left chest looked full. 
There was a drum-like percussion note all over the left front and 
axilla as low as the sixth rib. The heart dulness was obliterated, the 
impulse being most distinctly felt in the right fifth space three-quartern 
of ah Inch from the right sternal border. Epigastric pulsation was 
well marked. The breath sounds were much exaggerated all over ihe 
left front and axilla, with prolonged expiration (not suggesting con¬ 
solidation). Vocal fremitus and vocal resonance were both somewhat, 
diminished. On the right side the breath sounds were normal over the 
upper lobe but very weak over the lower lobe, which was dull (rela¬ 
tively' on percussion. The breath sounds In this region were weak and 
bronchial, and a'gophonic in one spot. Vocal resonance was much 
diminished. No rales were audible. There waa not much dyspiuca. 
The sputum was white and frothy. On the following dav there was 
bronchial breathing over the right base behind, with some crepitations 
and exaggerated breathing over the left lung. After t his the symptoms 
rapidly subsided. The temperature rose to 101° F. at the onset, but foil 
to normal again on the following day. There was no dyspntca worth 
mentioning after the first day. Weak breathing and impaired resonance 
at the right base persisted for 11 days. 

Case 3. Left salpingectomy for pyosalpinx ; active collapse of the left 
lower lobe on the third day : recovery.— The patient, a strong, well- 
built married woman, aged 24 years, was admitted on April 4th. 1910, 
complaining of a painful tumour to the left of the uterus. On tho 
following day a left pyosalpinx was removed, a drainage-tube being 
inserted alongside of the colon. The patient had much abdominal 
pain during the next two days; on the seventh it was chiefly felt in 
the neighbourhood of the ensiform cartilage. The temperature had risen 
•lowly since the operation with large morning remissions; at 10 p.m. on 
the 7th it was 100 4° F.. and at 10 o'clock next morning it had fallen to 
98'8°. There had been Blight cough for the last 36 hours. On the 8th 
the patient complained of pain beneath the lower end of the sternum 
and between the shoulders. On examining the backs the breathing 
was noticed to bo weak over the left base. Toe respirations were 21 
At 2 P.M. she was suddenly seized with alarming symptoms of dyspmea 
and cyanosis. It waa noted t hat the onset of the dyspnoea was not 
absolutely sudden, the cyanosis apparently preceding it. The tempera¬ 
ture had risen to 103°, the pulse from 106 to 120, and the respirations to , 
40. Tbe patient looked desperately ill. She was sweating freely and com¬ 
plained of chilliness, but there was no rigor. She began to expectorate 
•mall quantities of viscid yellow sputum. The apex beat could 
not 1)0 made out; the heart sounds appeared to be unaltered. Nothing 
abnormal was detected on pelvic examination. There was marked 
dulneasover the left lower lobe and to a slight extent also at the right 
bane quite low down. Breathing was practically inaudible all over the 
left lower lobe with tho except ion of the posterior apex. Vocal fremitus 
wa* diminished, vocal resonance was somewhat increased with a 
rather nasal quality of voice sounds. No crepitations were heard. At 
10 p.m. the condition was unchanged. The temperature waa 104'8°, the 
pulse was 132, and the respirations were 45. The heart's apex was felt 
beating in the left axilla (exact position not put down). The left base 
*m as before, but very weak breathing with a few crepitations now 
audible. Tbe right lung generally was hyper-resonant. (Massive 
collapse of the left base was diagnosed.) At 2 a.m. on the 9th (fourhours 
later) t he temperature was 101’8°. tbe pulse was 122. and the respirations 
were40, all symptoms diminishing in severity. At 10 a.m. there was 
definite improvement. The apex beat was gradually moving back 
towards its normal position. The temperature waa 99'8 U , the pulae 


120, and the respirations were 24. The dulness over the left base was 
diminishing both In extent and degree, expectoration (muco-purulent) 
was much freer, and there was no longer hyper-resonance over the right 
lung. The urine was normal. The bowels, which wereconfinedfor three 
days following operation, were well relieved by simple measures. Films 
and media (from the sputum) contained pneumococci, but not in 
sufficient numbers to suggest pneumonia. On the 10th the patient was 
better in every way, the lung dubious rapidly docllning. The ai»ex beat 
was in the nipple line. On the 13th the left base was normal, with the 
exception of a few moist sounds near the spine. The left chest, in the 
xiphi-sternal plane, measured 154 inches, and the right 164 inches. The 
patient went to a convalescent home on the 27th. 

Case 4. Cholecystitis ; cholecystectomy ; massive collapse of the right 
middle awl lou'cr lobes early on the fourth day; recovery.— The 
patient was a well-built fairly healthy married woman, aged 45 years. 
Cholecystectomy waa performed on June 10th, 1910. (A *• clean*' case 
throughout.) Gas, ether, and chloroform were employed as the 
anaesthet ic. The drainage-tube was removed on the 12th. On the 13th 
the temperature had risen to 1C0'4' F. There was mucus in the 
trachea which the patient was unable to cough up on account of pain in 
the wound. No abnormal signs were observed over the front of the 
chest., but the respirations had risen to 30, and there was slight 
distress in breathing. On the 14th at 7 a.m.. after a fair night, the 
patient suddenly became rather blue, there was an appreciable Increase 
in the dvspncea, and the pulse had become rapid and thready (120), the 
respirations being 40. She rallied quickly after taking a little brandy. 
The chest was examined at 11.30 a.m. The apex beat could not be 
felt. The left chest in front whs very resonant (hyper-resonant), the 
resonance extending a finger's breadth beyond the rfgit sternal margin 
opposite the lower end of the sternum. There u as loud exaggerated 
breathing all over the left side of the chest, with Inr eased movement. 
On the right side in front the percussion note Wj.* resonant as lar as 
the fourth rib; below this thete was dulness In Teasing In degree 
towards the base. Behind at the apex resoi an o was fair, impaired 
in the interscapular region, and quite dull be uw the angle of the 
scapula. The breath sounds weie weak ov r the posterior apex 
and almost inaudible over the remaim er of the lower lobe, 
except on coughing, when faint, tubular lr athlng could be heard. 
There were no moist sounds in the lungs. Tmie was uo heart dulness to 
the left of the sternum ; the heart sounds were very fai .tly audible in 
this area, but distinct ly audible on the right side of the chest, being 
moat clearly heard in the right fourth space one inch inside tho nipple. 
The patient had coughed up about two ounces of viscid greenish 
sputum in t he last 24 hours. There was no pain In connexion with 
the onset of symptoms. The temperature, utter touching 102 6° 
on the 14th, at2'p.M. gradually fell to normal by the 17th. The pulse, 
which reached a rate of 140 on t he night of the 13th, dropped below 130 
on the evening of the 14th, and below 100 two days later. The respira¬ 
tion rate varied with the temperature. The case was remarkable iu the 
prominence of the physical signs iu comparisun with the mildness of 
the symptoms. The dyspmea was not continuous, as in other cases, 
but recurred at intervals throughout the 13th and 14th. It was at no 
time really urgent. The patient felt and looked better on the 15th, and 
was practically free from any unpleasant symptoms on the 16th. On 
this date the point of maximum intensity oi Lhe heart Bounds had 
shifted to the mid-sternal line, but there was no appreciable change in 
the state of the right lung. The base was still dull and silent , vocal 
fremitus being absent. On the 17th tbe heart sounds were most clearly 
audible in the filth left interspace, two inches from the mid-line, but 
were still distinctly audible to the right of the sternum,over the middle 
lobe. The signs of compensatory hypertrophy on the left side had 
disappeared. Two or three days later tho patient had completely 

"TaTI Gall-stone colic: cholecyst otomy; act ire collapse of right 
lower lobe on the second day, with recurrent attacks of heart failure: 
recovery.— The clinical picture of lobar collapse was somewhat modified 
ill I his case by the super-added symptom* of recurrent attacks of 
heart failure, hut the physical signs observed were identical with 
those present in the other cases. The patient., a stout, flabby, 
full-blooded mairied woman, aged 49 years, was admitted tor 
repeated attacks of gall-stone colic. She had suffered from breath¬ 
lessness on any exertion for m my years. On June 14th, 1910. 
an operation was performed, .amy stones being removed fiotn 
the gall-bladder and several iron, the common bile duct. At 10 p.m. 
there was much pa n about the wound. One-third of a grain 
of morphia was administered hypodermically. The temperature was 
93 J F.. the pulse was H4, and the respirations were 24. On the 15th the 
patient looked and felt comfortable throughout the day. The respira¬ 
tions, however, had risen to 40. but there waa no Inclination to cough. 
They fell again to 28 on the same evening. The temperature throughout 
the day was just below 99°, the pulse between 90 and 100. On the 16th. 
at 7 a.m.. the patient suddenly became deeplycyanosed, with rapid 
shallow breathing (44) and verv feeble frequent pulse (120). bhe 
appeared to be moribund. Brandy, strychnine, and oxygen were at once 
given, and within 30 minutes she had rallied in all directions. At 
11.30 a.m. the wound was dressed. The opportunity was seized to make 
a rapid examination of the cheat. Fronts : Compared w itu the left the 
right front looked flat, and the breath sounds were decide fly weak, 
while on the left the breath sounds were everywhere loud and ex¬ 
aggerated Normal heart dulness absent. The heart was neither 
heard nor felt to the left of the sternum ; the heart sounds were meat 
distinct in the right fourth space two inches from the mid-line. The 
left front was everywhere hyper-resonant. Backs: The breathing was 
weak all over the right back, especially over tho lower lobe where the 
percussion note whs impaired, while there was loud exaggerated 
breathing all over tbe left back, with occasional rlionchi. Towards Lhe 
end of the examination the patient had another bad attack of heart 
failure, which yielded in an hour to stimulating treatment. During 
1 ho day she began t.» cough up a little viscid greenish sputum. The 
temperature varied between lOO 0 and 101° throughout the day, falling 
to normal during the night. On tho 17th the patient looked better ; 
no further attacks of dyspnoea had intervened The heart sounds 
could be heard to the left of the sternum as far out as Ihe nipple 
line but they were still loudest two inches to the right of the 
sternum. The apex beat could not he felt. The breathing waa of equal 
strength on the two sides of the chest except at the right base, where it 
was very weak and bronchial: a few fine crepitations were audible on 
Inspiration. Resonance wa« stillim paired at the right base. The pulse 
was 100 and the respiration* wore 32 ; the expectoration wai as before. 
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The patient had another Bharp attack of heart failure in the evening, 
with deep cyanosis. On the 18th she complained of intense epigastric 
pain. The discharge from the tube to the common bile-duct was scanty, 
but purulent. The tube was removed and about two ounces of pus were 
expressed. The breath Bounds in the right axilla, over the base, were 
still weak as compared with the other side. After this there was steady 
improvement ami no further attacks of dyspnua occurred. The 
temperature became normal on the 23rd. Cough and expectoration 
censed on the 21st. On the 23rd the resonance was equal and normal all 
over both backs, the breath sounds were healthy, and all adventitious 
sounds had died away. The heart sounds were most distinctly heard on 
the left side, near the nipple Line, but the apex beat was not yet 
palpable. 

The special interest of Case 5 lies in the association of 
recurring attacks of heart failure with massive collapse. 
The symptoms in this case vividly recalled to my mind the 
“ cardio-pulmonary crises ” which were not uncommonly met 
with in cases of diaphragmatic paralysis after diphtheria. 3 
The significance of the association is heightened by the 
knowledge that this patient was known to have a weak 
heart (? fatty), so that her condition approximated more 
nearly to that of the diphtheria cases than any of the other 
four. 

I look upon these five cases as clear examples of active 
lobar collapse from reflex inhibition of the diaphragm, 
occurring most probably in otherwise fairly healthy lungs, 
and in the absence of inflammatory lesions of the diaphrag¬ 
matic pleura or peritoneum, such as are almost invariably 
found in fatal instances of the condition after surgical 
operations on the abdomen. There can be little doubt, from 
a comparison of the two groups of cases, that it is the 
absence of associated lesions (nearly always septic) which 
accounts for the remarkable uniformity in the symptoms pre¬ 
sented by post-operative cases with clean wounds 1 ; and 
the fact that all the patients recovered shows that this com¬ 
plication, though very alarming in its symptoms, is not 
usually dangerous to life. 

Now, as to the cause of active lobar collapse in these cases 
the following points are to be noted. 1. The cases of 
diphtheritic paralysis quoted above prove beyond ques¬ 
tion that arrest of diaphragmatic movement does cause 
massive lobar collapse of the lung. 2. My entire series of 
fatal cases (other than those due to paralysis) have, without 
exception, this feature in common—namely, the existence of 
a powerful source of irritation in the neighbourhood of the 
diaphragm within the area supplied by the vagus—that is to 
say, a condition of things in which reflex inhibition of that 
muscle might very readily be set up. 3. In four out of the 
five cases the lung affected is on the same side as the opera¬ 
tion wound. 4. The disappearance of apex beat and heart 
sounds from the normal position and their displacement 
towards the affected side. 5. The sudden over-distension of 
the unaffected lung. 6. The almost complete silence over 
the affected lobe. 

In the face of this evidence it is difficult to resist the 
conclusion that arrest of diaphragmatic movement is the 
cause of massive collapse in these cases; indeed, it seems 
almost impossible to account for the facts observed on any 
other hypothesis. 

Why inhibition should occur and what is the precise 
nature of the irritation which determines the reflex I am not 
at present in a position to state. The course of the nervous 
paths is fairly obvious in the gall-bladder cases, and if, as 
there is reason to believe, the vagal ramifications in the 
abdomen extend to the whole length of the intestine, we 
may suppose that in all these cases the source of irritation 
lies within the vagus area of distribution. It may be antici¬ 
pated that with fuller data to work upon light will be 
thrown on this as well as on other features of these cases 
which are still surrounded by much uncertainty. 

Review of the Symptoms. 

One cannot fail to be struck by the close resemblance of 
the initial symptoms to those of pulmonary apoplexy, nor is 
this surprising, seeing that in both conditions a large tract of 
lung tissue is suddenly thrown out of action. The onset of 
active collapse, however, is not invariably sudden (Case 4). 
There may be a prodromal period of some hours during 
which the patient looks and feels ill. The temperature is 
rising gradually and there may be slight distress of breathing 

* See Cases Illustrating the Association of Respiratory Paralysis with 
Cardio-pulmonary Symptoms In Diphtheritic Multiple I’arahsis, 
Transaction* of Clinical Society of London, vol. xxviii., p. m. 

* Although pus was discharged from one of the drainage-tubes in 
Case 5 for two or three days there were no signs of general pus 
infection. 


with some duskiness of surface. I would suggest that this 
prodromal phase may coincide with a partial deflation of the 
lung, owing to gradual diminution of inspiratory power, and 
that the acute symptoms only arise when the danger-point 
has been reached and the now unopposed contracting force 
causes active collapse of the affected lobe. It would help, 
also, to explain why in such cases the symptoms are generally 
less urgent than when a sudden cutting-off of the expanding 
force is the first event in the series. 

The usual symptoms of active lobar collapse are : sudden 
dyspnoea and cyanosis, generally accompanied by more or 
less pain in the lower part of the chest. Cough is often 
present, but not a marked feature, as a rule, in uncomplicated 
cases : there may be some greenish viscid expectoration, but 
rusty sputum has not been met with. There is immediate loss 
of mobility on the affected side of the chest. The movement 
on the heahliy side, which often looks full in comparison, is 
exaggerated. The breath sounds are diminished on the 
affected side, becoming .almost, or quite, inaudible over the 
base, which is always relatively dull on percussion, sometimes 
very dull. Weak tubular breathing can occasionally be 
made out over the affected base, a fact which readily 
accounts for the diagnosis of pneumonia which is usually 
made in these cases. There can be no doubt that many cases 
have passed muster as post-operative pneumonia which were 
really instances of active collapse. 

The healthy side of the chest presents, often in a marked 
degree, the usual characters of compensatory hypertrophy, 
though it may be doubted whether an enlargement of the 
lung so rapidly accomplished can be purely physiological. 
The margin of the enlarged lung often reaches beyond the 
opposite border of the sternum. By far the most striking 
sign of the condition, however, is the shifting of the apex 
beat towards the affected side (Cases 1 and 2). Where the 
apex beat cannot be felt the position of the displaced heart 
must be determined by auscultation. In cases of right-sided 
collapse the normal heart dulness is obliterated. The appear¬ 
ance and percussion of the healthy side of the chest in these 
cases at first blush suggest pneumothorax. 

Another feature of some diagnostic value is the short 
duration of acute symptoms and the rapid return of the 
heart towards its normal position. The affected lung" also 
begins to show signs of returning function within a very few 
days. 

The heart signs require somewhat fuller consideration. 
The displacement towards the affected side is very difficult 
to account for. According to current views as to the effect 
of unilateral loss of intrapleural tension, the heart and 
mediastinum in these cases should be drawn towards the 
healthy side. The opposite is what actually takes place, 
unless we are to suppose that the silent, inactive lobe is 
healthy and the large over-acting lung the seat of disturb¬ 
ance, which is absurd. It may be pointed out, however, that 
the pathological conditions in the cases under consideration 
probably differ from those under which the phenomena of 
disturbances of intrapleural tension have for the mo9t part 
been studied, in that the evidence tends to show that the 
disturbance here is mainly due to removal of the muscular 
expanding force, in the absence of pleural or pulmonary 
lesions, or of any effusion into the pleural sac. I do not, 
however, wish to imply that these paradoxical signs are 
mainly to be accounted for by loss of intrapleural tension ; 
other factors are at work : (1) the effect of sudden collapse 
of a lobe on the right ventricle (acute dilatation); (2) 
masking of the heart dulness and apex beat (in right-sided 
collapse) by the over-distended left lung ; (3) the effect of 
the rapid distension of the healthy lung in preventing dis¬ 
placement of the mediastinum towards the unaffected side. 
It is probable that all these factors are contributory. The 
initial symptoms suggest right heart failure, and the ortho¬ 
diagram taken on the twenty-second day in Case 1 revealed 
definite dilatation of the right ventricle, which could not 
otherwise be accounted for. But they do not account for the 
displacement of the heart towards the left axilla in Case 3, 
in which there was collapse of the left lower lobe. The 
explanation of this must, I think, be left open for the 
present. 

The description of the symptoms given above does not 
apply equally to active collapse occurring in septic cases. 
Here the clinical picture is much more involved and the 
diagnosis often difficult on account of the presence of other 
morbid conditions. 






Thi Lancet,] 


CLINICAL NOTES. 


[Oct. 8,1910. 1083 


I shall have attained the object I had in view if the 
publication of these cases serves to direct the attention of 
surgeons to the symptoms and apparent frequency of reflex 
inhibition of the diaphragm after abdominal operations. It 
is doubtful whether the occurrence of this accident is even 
generally known ; indeed, the whole subject of post-operative 
lung complications is in need of closer investigation than it 
has yet received. Purely medical in their nature and mani¬ 
festations, they do not appeal to the surgeon. If physicians 
were more frequently afforded the opportunity of studying 
the initial stages of the medical complications of the post¬ 
operative state I believe that much additional light could be 
thrown on the nature, and, consequently, on the treatment of 
these conditions. 

I feel sure that when the true history of post-operative 
lung complications comes to be written, active collapse of the 
luDg, from deficiency of inspiratory power, will be found to 
occupy an important position among determining causes. In 
a future communication I hope to deal with the group of 
cases in which massive collapse was found at the necropsy. 

Chandos-atreet, W. 


Clinical Jolts: 

MEDICAL. SURGICAL, OBSTETRICAL. AND 
THERAPEUTICAL. 


TWO CASES OF POLIOMYELITIS IN ONE HOUSE. 

By 0. R. Sutherland, L.R.C.P. & S. Edin., 
and 

William Robinson, M.D. Durh., F.R.O.S. Enc;. 


As cases of poliomyelitis are being reported as occurring in 
epidemic form in different parts of the country, we have 
thought it right to send the following notes referring to two 
youDg brothers who were attacked with the disease within 
four days of each other. The family consists of father, 
mother, and three sons; the father is a gardener and the 
family live in an isolated house about two miles from Leam- 
Bide in the county of Durham. 

Case 1.—Wm, H-, aged 12 years, bathed in the river 

Wear for the first time in his life on August 9th last. A 
week later symptoms of a feverish cold developed, and on the 
19th he was first seen by one of us (0. R. S.). He then com¬ 
plained of feeling “ill all over,” with headache and pain 
at the back of the neck. His temperature was 99 4° F., he 
was very restless, and there was slight delirium at night. 
There was no vomitiDg, rash, or sore throat. Two days 
later the headache and pain in the neck had increased, and 
there was now pain in the legs and in the lumbar spine. He 
could not tarn over in bed and his lower limbs were found to 
be paralysed, and his right arm could not be raised higher 
than a right angle from his body. The reflexes were lost. 
Sensation was unaffected, but there was marked tenderness 
in the affected muscles. The bladder and rectum were 
normal. The temperature became normal in a few days, and 
when seen by us both together on Sept. 18th we found 
marked wasting of the right arm and both lower limbs, the 
knees being kept semi-flexed. He could not draw the legs up 
nor stretch them out. The patellar reflexes were gone ; there 
was no ankle-jerk ; the cremasteric and plantar reflexes 
were normal. He could flex but could not extend his toes. 
Sensation was normal ; but pain was elicited when the legs 
were gently pulled straight and on grasping the calf and 
thigh muscles. The bladder and rectum acted normally. 
There was no response to faradism in the muscles attacked. 
He turned himself over from his back on to his face by the aid 
of his arms with great difficulty. His right arm was very help¬ 
less, his grasp being very feeble. 

Case 2.—Philip H-, aged 7 years, brother of the former 

patient, bathed in the river Wear on August 13th and came 
home “shivering with cold.” A week later he became ill 
with exactly similar symptoms to those of his brother; but 
he was more restless and sleepless, and the pains in the legs 
and thighs were very severe and caused him to cry out when 
moved or lifted even so late as Sept. 18th, when we both 
saw him together, and there was considerable wasting of the 
thighs and legs, especially of the extensors. The muscles 


were very tender when pinched or stretched. There was also 
loss of contraotibility to the faradic current. The bladder, 
rectum, and cutaneous sensibilities were unaffected. The 
skin was peeliDg, especially on the palms, though there bad 
never been any sore throat or rash. He was now sleeping 
better. 

The appetites of both the patients were good and their 
brain functions were quite normal. A younger brother had 
bathed with Philip, but beyond a slight febrile attack he has 
remained well. 

Even in the epidemics of poliomyelitis it is stated to be 
very rare for two members of a family to be affected. 1 

The treatment consisted of rest, warmth, and sedatives ; 
after the subsidence of the acute symptoms of gentle massage 
and passive movements; galvanism and the insistence of 
attempts of voluntary movements were also advised. 


SUTURE OF THE FAUCIAL PILLARS FOR HAEMOR¬ 
RHAGE FOLLOWING TONSILLECTOMY. 

By Alfred Tennyson Smith, M.D., C.M. Aberd., 

AND 

Harold S. Barwell, M.B. Lond., F.R.C.S. Eng. 


An annotation under this heading appears in The Lancet 
of Sept. 3rd (p. 745), in which it is stated that Dr. H. 11. 
Gilpatrick J had found the method most efficient in three 
cases of severe btemorrbage which had come under his 
observation. This has reminded us of a similarly successful 
case, a short account of which may serve the useful purpose 
of drawing attention to this valuable method of treating a 
very dangerous complication. 

A boy, aged 10 years, was admitted to the Cray Valley 
Hospital suffering from enlarged tonsils and adenoids, and 
the operation was performed by one of us (A. T. S.) on 
Sept. 30th, 1908. Although somewhat antemic and flat¬ 
chested, the patient was in fair general health and no 
history of haemophilia was given. There was no excessive 
hajmorrhage at the time, but a large amount of blood was 
vomited two or three hours later and on several subsequent 
occasions. An ice-pack round the neck and ice to suck 
reduced the bleeding, which was found to come chiefly from 
the right tonsil. Calcium chloride was given in doses of 
10 grains every four hours, but slight ooziDg continued until 
Oct. 5th, when another severe attack of hiemorrhage ensued. 
The ice-pack was repeated, the right tonsil was mopped over 
with adrenalin, digital pressure was applied, and the 
bleeding diminished. During the next ten days there were 
several severe hiemorrhages in spite of the internal adminis¬ 
tration of adrenalin in doses of 20 minims three or four 
times a day, and the boy appeared to be very ill, with 
sunken eyes and blanched mucous membranes. The pulse 
was 126 and the temperature oscillated between 97*2° 
and 100-2° F. On the evening of Oct. 15th he was 
seen by one of us (H. S. B.). The fauces were clean and there 
were no tags, but there was a little oozing from the bed of 
the right tonsil, which was covered with a thin layer of 
recent clot. A very little anaesthetic was administered and, 
with the patient in the right lateral position, the pillars of 
the right fauces were stitched tightly together with a con¬ 
tinuous silk suture. There was no further haemorrhage, the 
suture cut through the posterior pillar about the fourth day, 
and the subsequent history is uneventful. The pulse and 
temperature did not become normal until Nov. 14th and 
convalescence was very prolonged. After the first operation 
carefnl inquiry elicited the fact that the boy belonged to a 
family of “bleeders” and that he had had severe haemorrhage 
alter circumcision in infancy. 

The suture must be passed from behind forwards, and the 
principal difficulty is caused by the extremely small space 
between the posterior pillar and the pharyngeal wall; a small 
needle with a very sharp curve is therefore essential. The 
pillars must also be sewn together through their entire 
length, and it is wise to begin at the lower -id while 
thoroughly depressing the tongue, for this is the \ xt which 
is most likely to escape attention. 


1 Compare Epidemic Poliomyelitis in the United States, The Lancet, 
Sept. 17th, 1910, p. 914. 

3 Boston Medical and Surgical Journal, July 21st, 1910. 
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DU talcs of the'Colon, and Their Surgical Treatment. Founded 
on the Jacksonian Essay for 1909. By J. P. Lockhart 
Mummbry, F.R.C.S. Eng., B.A., M.D., B.C. Cantab., 
Jacksonian Prizeman and late Hunterian Professor, 
Royal College of Surgeons of England; Senior Assistant 
Surgeon, St. Mark’s Hospital for Cancer, Fistula, and Other 
Diseases of the Rectum, &c. Illustrated by coloured and 
other plates and numerous figures in the text, many of 
which are reproduced from the author's sketches. 
Bristol : John Wright and Son, Limited. London: 
Sirnpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1910. Pp. 322. Price 10*. net. 

The colon has been much neglected. Dysentery has long 
been known to be due to ulceration of the colon, and 
malignant disease has been recognised as occurring in it, but 
apart from these, very little attention has been paid to 
diseases of the large intestine. Though constipation is chiefly 
connected with the colon comparatively little is known about 
its causes. Within recent years, however, the study of this 
section of the bowel has become much more extended, and 
improved methods of diagnosis have afforded a greatly 
increased amount of information on its diseases. Therefore 
the time has surely come when it is justifiable, and, indeed, 
almost imperative, that a special work should be devoted to 
the consideration of the affections of the colon. 

Modern investigations have shown that food readies the 
■large intestine in a much shorter period of time than used 
to be imagined, and the use of bismuth in the food and 
the employment of X rays have given us much useful 
■information as to the progress of the fmcal material along 
the large intestine. Mr. Mummery quotes some of the 
-evidence that shows that anti-peristaltic movements 
•normally occur in the large intestine. Other points in 
the physiology of the colon are described, and then the 
.pathology of this portion of the bowel is discussed. The 
bacteriology is of great importance. Many have claimed 
that bacteria in the alimentary tract are essential to the 
well-being of the host, but the author does not agree with 
this, quoting the fact that in many animals in the Arctic 
regions the digestive tract is entirely sterile. In this 
■climate, however, bacteria in this situation are unavoidable. 
The main bacteria present are described, and the author 
considers that the bacillus coli is not wholly harmful, for it 
is said to limit the number of other micro-organisms, but we 
are inclined to think that Mr. Mummery rates too highly the 
services of the bacillus coli. It may indeed be true that 
it has some influence in inhibiting the action of other micro¬ 
organisms, but it is of such pathological importance that 
we cannot appreciate greatly any slight beneficial action 
which it may have. 

The diagnosis of diseases of the colon is given fairly 
fully, the use of the sigmoidoscope and of X rays being 
described. We agree with the author that diagnoses based 
on the passage of a rectal tube are quite valueless, and an 
illustration is given showing how a long rectal tube may curl 
up in the rectum. An interesting chapter is that dealing 
with congenital dilatation and hypertrophy of the colon. As 
to the operative treatment of this condition, when non-opera¬ 
tive treatment has failed the author advises resection of the 
dilated portion. In one case Mr. Mummery performed appen- 
dicostomy and the patient did well. This is a much less 
serious operation than resection, and it should be given a 
trial. Volvulus of the sigmoid is a serious condition, and for 
chronic volvulus the author advises shortening of the meso¬ 
colon. The importance of adhesions of the large intestine 
in causing chronic invalidism and troublesome constipation 
is now being recognised, and here it receives careful con¬ 
sideration. One outcome of the employment of X rays in the 


examination of the colon has been the recognition of the fact 
that in many cases the mesocolon sags greatly as it passes 
from side to side, causing very troublesome constipation. 
The question of the etiology of intussusception has been much 
discussed, and Mr. Mummery’s explanation is that it is due 
to a mass of indigestible food coming in contact with the ileo- 
csecal valve. For the diagnosis between mucous and ulcera¬ 
tive colitis Mr. Mummery relies chiefly on the sigmoidoscope, 
and for both these forms of colitis appendicostomy is advised. 
In the chapter on malignant disease of the colon it is recom¬ 
mended that if the bowel above the growth cannot be entirely 
emptied before operation an artificial anus should be estab¬ 
lished before removing the growth. The remainder of the 
book, with which we have been favourably impressed 
throughout, is chiefly concerned with a description of the 
various operations performed on the colon. 

A System of Syphilis. In Six Volumes. Edited by D’Arcy 
Power, M.B. Oxon., F.R.C.S. Eng., and J. Keogh 
Murphy, M.C. Cantab., F.Ii.C.S. Eng. Vol. IV.: 

Syphilis of the Nervous System. By F. W. Mott, 
M D. Lond., F.R.S., F.R.C.P. Lond. London: Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 502. 
Price £2 2e. net per volume ; to subscribers, £10 10*. 
per set of six volumes. 

In deciding to entrust the writing of the whole of this 
volume of the “System of Syphilis” to one author the 
editors of the work undoubtedly came to a wise decision. 
The success of the scheme was ensured when Dr. Mott was 
asked to undertake the work. It would be difficult to find 
anyone better fitted for the task, qualified as he is to speak 
alike as a leading authority on the pathology of the nervous 
system, a distinguished general physician, and head of the 
pathological department of Clay bury Asylum. The result has 
fully justified the judgment of the editors ; the volume is one 
of the highest excellence. The claim made for it in the 
preface that it is the first comprehensive and authoritative 
statement of the recent advances in our knowledge of syphilis 
of the nervous system in the light of biological and bio¬ 
chemical research is indeed well founded. 

The two most interesting chapters in the book are the 
second, dealing with the general pathology of syphilis of the 
nervous system, and the sixth, on the cerebro-spinal fluid in 
its relation to syphilitic disease of the nervous system. In 
the former Dr. Mott points out the striking resemblances 
that exist between the histological lesions of the nervons 
tissues of chronic trypanosome infections—e.g., dourine and 
sleeping sickness—and those of syphilitic and parasyphilitic 
lesions. As he shows clearly, trypanosomiasis corresponds 
with syphilis in being a disease characterised by suc¬ 
cessive eruptions due to the escape of trypanosomes from 
the blood stream into the lymph spaces of the tissues, where 
they set up a similar tissue reaction. In severe trypanoso¬ 
miasis, as in severe syphilis, there is always a polyadenitis. 
It is possible that the chronic trypanosome infections 
more closely resemble the diseases which are termed para¬ 
syphilitic ; but Dr. Mott in a considerable experience—he has 
examined the nervous system in over 30 cases ot sleeping 
sickness—has found that the disease does Dot show the 
wasting and destruction of the neural elements to anything 
like the extent that we find in cases of general paralysis. 
Microscopically there are many features of striking resem¬ 
blance in the histological changes seen in the sections of 
brains affected with acute general paralysis, syphilis, and 
sleeping sickness. The destruction and decay of cells and 
fibres is, however, much more striking in cases of general 
paralysis than in sleeping sickness, and this accords with 
the clinical symptoms, since in the latter disease the signs 
point to neural exhaustion rather than to destruction. Dr. 
Mott maintains that the primary decay of the neuron is the 
essential feature of general paralysis, the disease consisting 
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essentially in a loss of durability of specific energy of the 
cortical cells latest developed, and for this reason he does 
not agree with the view that general paralysis is a mani¬ 
festation of quaternary syphilis. 

The examination of the cerebro-spinal fluid in syphilitic 
disease of the nervous system is of such importance that it is 
not surprising Dr. Mott has devoted a special chapter to this 
subject. Lymphocytosis of the cerebro-spinal fluid when 
combined with other facts is an invaluable sign of syphilitic 
and parasyphilitic affections. Chemical examination of the 
fluid demonstrates that in general paralysis and tabes there 
is an increase in the amount of proteid present, and that 
the syphilo-positive haemolytic reaction increases gradually 
with the progress of the disease. The antibodies, therefore, 
in the cerebro-spinal fluid accumulate in proportion as the 
decay of the neurons proceeds. In 46 cases of general 
paralysis under Dr. Mott’s care examined for the Wassermann 
reaction 41, or 89 1 per cent., gave a positive result. 
After a critical examination of the results obtained by 
this method and of their interpretation, the author con¬ 
cludes that in the hands of competent observers it is 
a most valuable means of determining the existence or not 
of general paralysis. The substances found in the cerebro¬ 
spinal flnid of tabetics and general paralytics, which cause 
a precipitation or a deviation of the complement, are present 
in an amount proportionate to the activity and length of 
duration of the disease, and are lipoids or globulins arising 
from tissue destruction caused in some way by the 
action of the syphilitic virus. It is probable that in 
certain cases of syphilitic infection—e.g., general paralysis 
and tabes—the central nervous system, which in ordinary 
circumstances is protected against the loss of its lipoid sub¬ 
stances, takes part in the process, and this is manifested by 
the presence of lipoids and globulins in the cerebro-spinal 
fluids, and these act as the antibodies in the reaction. This 
complex lipoid, as well as a specific globulin, increases in 
amount as the process of neuronic decay proceeds. 

The general view, then, that Dr. Mott takes with regard 
to parasyphilitic diseases of the nervons system is that they 
depend upon two factors, the vital resistance of the patient 
and the specificity of the virus. All those conditions which, 
inherited or acquired, tend to active metabolism of groups of 
neurons functionally correlated, in conjunction with the 
syphilitic poison, will cause the nerve cells to exercise an 
abnormal metabolic activity in the production of antibodies 
against the toxic effects of the virus. For the further elabora¬ 
tion of this argument and a consideration of the possibility of 
the existence of a special neuro-toxic virus we must refer 
our readers to the book itself. 

In considering the difficult problem of the causation of 
congenital syphilis in view of the discovery of the spirochaeta 
pallida Dr. Mott draws attention to the researches of Leishman 
on the spirochmta of tic fever, and suggests that there may 
be an intracellular phase of the spiral organism, and if so that 
it exists in the form of chromidian particles which possibly 
play the part of the nucleus in a more highly developed 
unicellular organism. If this view be accepted, then we may 
suppose that the head of the spermatozoon is infected with 
such a granule, which subsequently multiplies and produces 
the syphilitic lesions ; otherwise the explanation of infection 
may be that spiroebrntm contained in the sperm may remain 
alive in the uterus and gain access to the developing embryo 
without infecting the maternal organism. Besides the many 
pathological and etiological problems propounded, to some 
of which in the light of recent researches Dr. Mott is able 
to supply the solution, the clinical side of the work is no less 
important and equally well written. Many of the clinical 
histories are particularly complete and interesting because 
the author is able to describe cases of syphilitic disease of 


the nervons system of which he has seen the early stages at 
a general hospital and the later phases in the Claybury 
Asylum. 

The book is the best and most important work on syphil'9 
of the nervous system which has appeared recently, it will 
certainly remain a classic for many years, and we offer our 
congratulations to Dr. Mott as its author and to the editors 
on this latest addition to their comprehensive and valuable 
“ System of Syphilis. ” The volume is well printed and the 
illustrations are very good. 


Diagnostic et Trait tment des Maladies du Nez. By Dr. J. 

Garel, Lyons. Third edition. With 145 figures in the 

text and 4 plates. Paris : Vigot Freres. 1910. Pp. 458. 

Price 7 francs. 

One of the attractions in the perusal of a systematic work 
by a continental authority, particularly one so well known as 
Dr. Garel, lies in the expectation of finding points of difference 
between his ideas and those generally held in this country. 
The volume before us, which is an excellent practical 
handbook of rhinology for the use of students and prac¬ 
titioners, appeals to rhinologists as well, for the reason 
just stated. In its pleasantly written pages will be found, 
as promised in the preface, a reflection of the authors own 
practice, although not to the exclusion of other matters of 
interest ; and particular pains have been taken to present his 
personal views with clearness and precision. 

The first chapter is occupied with anatomy and physiology 
and is well illustrated with stereoscopic plates. In the 
second the methods and instruments for rhinoscopy are 
described. Under the heading of general semeiology in the 
third chapter, besides a description of the various symptoms 
produced by nasal disorders, an account is given of the 
modes of estimating the degree of permeability of each 
nostril, with pictures of rhinometers and a rhino-manometer. 
Some space is also devoted to the means of testing the sense 
of smell ; and the olfactometers of Reuter and Onodi are 
figured and described. The fourth chapter deals with 
general therapeutics, including a short but valuable section 
on hygiene in nasal diseases. 

The second part of the work is taken np with a description 
of each disease in torn. Atrophic rhinitis and ozmna, the 
one a definite disorder and the other a symptom common to 
several diseases, are discussed together, although, as the 
author observes, they are not synonymous ; and it is curious 
to observe the confusion introduced into the subject by this 
arrangement. The vexed question of the etiology of atrophic 
rhinitis receives full attention ; every fact of importance is 
noted, while no space is wasted in recording conjectures. 
Under the head of treatment, paraffin injections, so 
valuable in the hands of Moure, Brindel, and Broeckaert, are 
approved by the author, who finds, however, that this treat¬ 
ment fails in a certain proportion of cases. For removing 
nasal polypi, the author often prefers a galvano-caustic 
loop to a simple snare ; and in the treatment of adenoids he 
makes use of an electric adenotome of his own device 
except in cases of young children. 

The treatment of deviations and spurs of the nasal septum 
extends over more than 20 pages, owing to the inclusion of a 
number of methods which must now be nearly obsolete. 
Besides submucous resection, which suffices for nearly every 
case, we find here Asche’s, Gleason’s, and Moure’s opera¬ 
tions : the treatment of spurs by electrolysis, by electric 
trephines or drills, by saws, and by a variety of septo- 
tomes. The chapter on diseases of the accessory sinuses is 
good, but rather too short. For the confirmatory diagnosis 
of suppuration in the maxillary antrum, catheterism of 
the ostium is advised rather than puncture of the nasal 
waH; but for treatment by irrigation alveolar pnnctnre is 
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till preferred. However, where a radical operation is 
required, some of us will cordially agree with Dr. Garel that 
Luc’s operation is the best, and that an integral part of that 
procedure is the careful curetting of the antral cavity. 

The book closes with a short chapter on the treatment of 
fractures and deformities of the nose. There is no index. 


Diseases of the Heart and Aorta. By A. D. HIRSCHFELDER, 
M.D., Associate in Medicine, Johns Hopkins University. 
With an Introductory Note by L. F. Barker, M.D., 
Professor of Medicine, Johns Hopkins University. London 
and Philadelphia: J. B. Lippincott Company. Pp. 632. 
Price 25#. 

Dr. Hirschfelder’s object in writing this book has 
been to present side by side the phenomena observed in 
examining patients and the facts learned in the laboratory, 
in order to 9how how each supplements the other and how 
each may be of advantage in diagnosis and treatment. It 
is probable that many of the results obtained in the 
laboratory have not yet attained practical importance 
because they have been scattered through medical literature 
and have not reached the eye of the clinician. It is, how¬ 
ever, in the collaboration between the physician and the 
worker in the laboratory that real progress will be made. 
In accordance with this idea Dr. Hirschfelder has arranged 
his material so that the clinical presentation in each 
chapter is preceded by an introductory section dealing 
with the experimental pathology and the more fundamental 
principles of the subject, and these considerations have been 
used as a basis for frequent reference in the clinical discus¬ 
sions. We certainly agree with Dr. Hirschfelder when he 
remarks that the trend of clinical observation during the 
past two decades has been towards more accurate study of 
disturbances of function and towards the introduction of 
mechanical methods for their observation—methods of 
precision which are intended to supplement or supplant 
the older and simpler methods of physical diagnosis. Chief 
among these may be mentioned the study of blood pressure, 
the graphic studies upon alterations in cardiac rhythm by 
means of the venous pulse, and the outlining of the heart 
and vessels by means of the X rays. A good account is 
given of the various instruments and methods employed. 
Many of the results obtained are of purely scientific interest, 
whilst others are of considerable practical value. 

Some interesting remarks are made on the subject of 
cardiac overstrain. The failure of the heart is traced 
through its varying stages from the simple fatigue of the 
normal heart in exercise, through the stage of primary over¬ 
strain to that of broken compensation, especial attention 
being devoted to the states of broken pulmonary compensa¬ 
tion arising from failure of the left ventricle and of broken 
systemic compensation from failure of the right. The line 
of reasoning adopted in the consideration of broken com¬ 
pensation is well worthy of study, for the subject is 
presented in a manner not usually adopted by writers on 
cardiac disease. The chapters upon the individual organic 
lesions include discussions of pathological anatomy, patho¬ 
genesis, pathological physiology, symptomatology, and 
etiology, as well as notes of typical cases, their diagnosis, 
prognosis, and treatment. 

Considerable space is given to the difficult question of 
purely functional disturbances of cardiac action. Paroxysmal 
tachycardia is discussed at length, and the views of several 
observers are carefully criticised. The treatment of this affec¬ 
tion is still unsatisfactory, and the significant words of Dr. 
James Mackenzie are quoted : “ In my early days, I, too, 
thought I knew how to stop attacks, but more extended 
experience has shown me that when they Btopped it was from 
some cause which was unknown to me and which was inde¬ 
pendent of any means I employed.” The important subject 


of pregnancy and labour in cases of heart disease receives 
adequate attention. The general practitioner is frequently 
consulted by both patients and their relatives on this point, 
and much useful information will be derived from Dr. Hirsch- 
felder’s remarks. We have read this volume with much 
interest and can recommend it to our readers. 


LIBRARY TABLE. 

A Beautiful Arm : A History of the Vaccination Delusion. 
By Amos Booth (of Leicester). With an Appreciation of 
Mr. Booth’s work by F. G. Stevens (of Leicester). London : 
Sampson Low, Marston, and Co. Pp. 132. Price 2s. net. — 
The full title is an example of the inflated style of 
writing which characterises the whole book. The revision of 
the matter for publication has not been very careful, for we 
are told in the preface that “Those evidences are revealed 
by the photograph given as a frontispiece and will probably 
be as repellent to the ordinary observer as they are 
obvious.” The frontispiece, unfortunately, is a portrait 
of the author. The opening chapter, headed “ Crazes, 
Delusions, and Superstitions,” teems with symptoms of a 
well-known disease, “ cacoethes scribendi.” The whole 
book consists of the usual anti vaccination diatribes, and 
contains no reasoned attack on the practice of vaccination. 
Mr. Booth begins the chapter entitled “Statistics” by an 
attack on the validity of statistics, especially statistics of 
vaccination and its results. He says : “ It is undeniable that 
the most potent weapon the supporters of Jenner have used 
in trying to prop up vaccination and instil its 4 blessings ’ in 
the minds of the people all over the world has been one¬ 
sided statistics. ” In spite of his depreciation of statistics, 
especially one-sided ones, Mr. Booth proceeds, on p. 90, 
to support his case by statistics as to the death-rate in 
Leicester, which he gives for the years 1868-72 (“ with 
vaccination at its climax ”) as about 27 per 1000, being 5 above 
the general rate per 1000 for England and Wales. In 1888-9 
with practically no vaccination the death-rate in Leicester 
was 17-5, and in all England and Wales was 17-9; while 
“at the date of writing, August 9th, 1908, the general 
death-rate per 1000 of the population of Leicester is 
9 7, though the town is unvaocinated and un-smallpoxed.” 
It is to be observed that Mr. Booth seems care¬ 
fully to eschew the years 1892-3, when the town rvas 
visited by small-pox. Let us study as a contrast to Mr. 
Booth’s statistics the following: “As the comparative 
immunity from small-pox of * unvaccinated ’ Leicester has 
become a stock argument among antivaccinationists, it is 
especially instructive to see how the town fares when 
the disease happens to obtain a footing in it. The 
Leicester epidemic of 1892-3 was investigated on behalf of 
the Royal Commission on Vaccination by Dr. Sidney 
Coupland, and his report gives the following facts. 
Of children under 10 years of age there were : Vaccinated 
cases, 2; deaths, 0 = 00 per cent. Unvaccinated cases, 
107; deaths, 15 = 14 0 per cent. Of persons over 10 years 
of age there were : Vaccinated (including doubtful cases), 
197; deaths, 2 = 1-0 per cent. Un vaccinated cases, 51; 
deaths, 4 = 7-8 per cent. These figures are convincing 
enough by themselves, but they gain additional significance 
when the cases are arranged according to the severity of the 
small-pox. Dr. Coupland’s report shows that of the 199 
vaccinated cases, 17, or 8*5 per cent., were confluent; 20, 
or 10 1 per cent., were coherent; 50, or 25-1 per cent., 
were discrete; 112, or 56-3 percent., were mild. Of 
the 158 unvaccinated cases, 79, or 50 • 0 per cent., were 
confluent (including malignant); 36, or 22-0 per cent., 
were coherent; 28, or 17*7 per cent., were discrete; 
15, or 9*5 per cent., were mild.” The above is 
taken verbatim from the article on Vaccinia as a 
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Branch of Preventive Medicine by Mr. Ernest Hart, in 
“ Allbutt’s System of Medicine ” (1901). Our readers know 
what small-pox means ; and they will appreciate, though they 
probably know the details already, the full inwardness of 
these careful and accurate compilations. We cannot expect 
such statistics'to appeal to any reasoning power possessed 
by Mr. Booth or his adherents. Oar profession does not 
claim that vaccination is an ideal process, but it is the best 
at our command for the prevention of wide epidemics of 
small-pox. We know what such epidemics mean. 

JOURNALS AND MAGAZINES. 

The Child , a Monthly Journal devoted to Child Welfare. 
Edited by T. N. Kelynack, M.D. Viet. Vol. I., No. 1. 
October, 1910. London : John Bale, Sons, and Danielsson. 
Subscription, £1 Is. per annum. Single copies, 2 s. 
each.—The object of this journal is to provide an 
authoritative and representative presentment of all sub¬ 
jects relating to child life. It seeks to serve as a sort of 
clearing house for the ready transfer and exchange of trust¬ 
worthy information concerning truths relating to childhood. 
It is essentially medico-sociological and cosmopolitan, open¬ 
ing its pages to writers of all nationalities, parents, educa¬ 
tionists, philanthropic workers, physicians, and politicians. 
This first number contains articles by eminent British and 
foreign medical men, headmasters of schools, and principals 
of children’s homes and orphanages. 

The Dublin Journal of Medical Science. —To the September 
number of this magazine Dr. G. Arbour Stephens contributes 
an interesting paper on the Therapeutic Qualities of Calcium 
Permanganate, which he finds very useful in cases of gastric 
affection (ulcer, inflammation), as well as in lead poisoning 
and in malaria. Theses by Dr. Marius Ann6 Diemont on 
Mouth-breathing, and by Dr. William Leggett on the Present 
Position of Tuberculin Therapy appear in the same issue, the 
latter not being concluded in this number, 

The Bristol Medico- Chwurgical Journal. —In the September 
number Dr. W. Kenneth Wills records a curious case in 
which an anomalous cutaneous eruption was apparently due 
to the action of the B. diphtherias and cleared up under the 
use of antitoxin. Dr. J. M. Rattray writes on post-graduate 
study, and Dr. J. Michell Clarke on the treatment of leuco- 
cythasmia by X rays, which he finds capable of producing 
some improvement but not cure of the disease. Dr. William 
Cotton applies some mathematical principles to the estima¬ 
tion of the size of internal organs, of which shadows are 
thrown on the fluorescent screen. 

The Medical Chronicle. —The only original matter in the 
September issue of this journal is a report on vaccine thera¬ 
peutics. The authors, Dr. G. E. Loveday and Dr. Albert 
Ramsbottom, conclude that the method is useful in genito¬ 
urinary tuberculosis, staphylococcic infections, streptococcic 
cellulitis, and gonococcal arthritis. They also believe that 
in acute pneumonia inoculations are of value and that esti¬ 
mations of the opsonic index may be useful aids to diagnosis. 
A memorial notice of Mr. John Edward Platt records the 
career of a careful surgeon and conscientious teacher, whose 
early death is much to be deplored. 


Ittfo Jitatim 

THE ROBERTSON, RINTOUL, AND SPENCER APPA¬ 
RATUS FOR THE PURIFICATION AND STERI¬ 
LISATION OF THE AIR. 

The accompanying illustration will convey a general idea 
of the principle upon which this air purifier acts. In so 
many words, it is an efficient scrubber which, however, 
removes not only macroscopic bat microscopic impurities 
also. Careful bacteriological experiments have shown that 
the apparatus is capable of removing from the air passing 


through it practically all the organisms present. Petri 
dishes containing gelatin have been exposed to the ingoing 
air and to the effluent, with the result that while liquefying, 
pigment-forming organisms were abundantly developed on 
the former plate the latter gave practically negative 
results. It is interesting to learn that the apparatus 
was originally designed for recovering the acetone vapour 
from air in operations in which that volatile substance is 



used as a solvent. The results were so good and led to such 
an important economy as to suggest that the apparatus might 
be of service for other purposes in which pure air is a 
desideratum. So far perhaps the most important commercial 
application has been the purification of the air of breweries. 
As is well known, the uncertainty of the character and 
quality of beer arises chiefly out of the attack upon malt 
liquor by foreign organisms. Beer is readily liable, in fact, 
to disease, but if the brewing operations are conducted in an 
environment of pure air the product is invariably pure and 
healthy and uniform in character and quality. The wort can be 
aerated successfully when the air employed is purified by this 
apparatus. There are obviously indications of the apparatus 
being employed with success in higher applications, as, for 
example, in the purification of the air in public buildings, 
in the hospital ward, the operating theatre, and so forth. 
The good results obtained by this system are, no doubt, a 
sequel to the attention which has been paid to detail, having 
regard also to economy of working. 

The system consists in blowing air through a slowly 
descending stream of viscous liquid (sugar, dextrin, glycerine) 
containing an inoffensive germicide, dripping down over 
loosely-woven strands of cord arranged in zig-zag fashion. 
This arrangement exposes to the air the largest possible 
purifying surface without obstructing its velocity. The 
illustration shows the situation of the strands of fibre in the 
box, there being only just sufficient space between the 
strands to permit of the passage of the air, which is so 
broken up that it is forced to come into intimate contact 
with the viscous fluid and be sterilised by it. The 
air is thus not heated and not thereby devitalised; 
its fresh quality is not taken out of it. The essential 
point in the system is the very intimate contact that is 
effected between the air and the germicidal viscous fluid. 
There is apparently no limit as to the capacity of a machine 
for purifying the air on this plan, and the attention of 
medical officers, sanitary authorities, and others may well be 
drawn to the advantages which the application of this 
system to the purification of air offers. The makers are 
Messrs. W. J. Fraser and Co., Limited, of 98, Commercial- 
road, East London. 


London Hospital Medical College : Schor- 
stein Lecture. —This lecture was delivered on Oct. 3rd, 
in the anatomical theatre, by Dr. Robert Hutchison, physician 
to the hospital, who took as his subject Congenital Pyloric 
Stenosis. 
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iEquanimitas. 

All engineers and mechanicians are aware of the fact that 
when an engine has been running perfectly steadily for some 
time defects develop, and if unchecked lead to disaster ; and 
one of the most common is that a wheel gets slightly “ out of 
true,” so that instead of the axis of revolution occupying the 
centre of a circle it occupies one of the foci of an ellipse. 
In the political world as well as in the physical world, the 
same phenomena are visible from time to time, and at the 
present moment the general political engine in this country 
seems to be running irregularly for the keynote of mundane 
matters is unrest. In the labour world unrest is paramount 
in the engineering trade and the cotton trade, as in railway 
and shipping organization ; in politics, and not in 
this country alone, the atmosphere is by no means 
clear; and, to come to close quarters, in our own 
profession there are doubt and distrust as to the future 
with reference to many questions. Poor-law reform 
and the reconstruction of the public health service 
exercise the minds of many; the problem of quackery 
appears to grow more difficult of solution ; the practical 
difficulties of medical education are increasing. In all these 
matters it may be said that the axis of revolution has shifted 
so that the running of the machine is impaired, and just as 
the inanimate engine requires a level-headed engineer to deal 
with its defects and to remove them, so the animate engine 
requires its governing faculties to be brought into play, and 
the chiefest of these is that cast of mind which used to 
be considered particularly British—namely, the faculty for 
seeing both sides of a question and of taking misfortune 
with calmness. 

It may be argued that medicine has but little to do with 
politics and that political and labour unrest do not affect the 
profession of medicine. Bat though this is true from one 
point of view, and though, thank Heaven, the verities of 
science remain verities in the hands of their exponents 
despite the political bias, the creed, or the colour of their 
exponents, yet from another point of view medicine 
may be said to be all politics, regarding the word 
in its literal Bense as expressing the relations of 
men one to another as they live in society. What 
are these relations but the main province of modern 
medicine ? Questions of public health, of the prevention of 
disease, of housing, feeding, clothing, and sanitation in 
general, of whether the rising generation shall be given due 
opportunity to become a healthy race, all these questions in 
the main turn on politics, and all are certainly medical in 
the surest sense. The prosperity of the community is 
obviously the broad objective of the politician, and health— 
national health and individual health—becomes every day 


more and more a question of wealth. Can a nation and 
the items which compose it live adequately free from care 
and with reasonable leisure and opportunity for recreation, 
with healthy dwellings and sound food, is a question which 
centres round one thing—Can the nation afford to pay 
the bill ? We do not go so far as to answer the question 
for this country, for much the same reason that Dr. 
Johnson gave to the inquisitive lady—“ignorance, madam, 
sheer ignorance”—but we are certain that no one ever 
entered into financial contracts with better success because 
he was in a condition of muddle and unrest. Equanimity is 
what we all want. Unrest is not in itself a mvtter to be 
deplored for the body politic, which, like the hnman body, 
may be said to be a collection of units, some superior, some 
inferior, but all dependent the one on the other. In the 
human body the rise in temperature which follows on a 
bacterial invasion is really an index of chemico-physiological 
changes which the invaded body is making to protect itself 
and to maintain its efficiency as a living whole. Similar 
febrile perturbations arise in bodies politic and bodies social 
when the necessity for readjustment of old-standing con¬ 
ditions is pressed upon the more conservative elements of the 
social organism. The intensity of the fever may indicate 
either a very sharp attack or a very ready response by the 
powers resisting the invasion. That large and wide-reaching 
changes in the whole social construction of the country are 
not only being demanded but are going to arrive within the 
near future there can be no doubt, and the problem to be 
solved is how these changes can best be brought about with 
the least disturbance of political physiology. Unrest there 
must be, but what we want is equanimity to face the 
necessity—equanimity lest unrest should degenerate into 
muddle. 

It is on such considerations as the foregoing that we 
venture to urge the cultivation of the aequa mens in its 
widest sense, of the mind that is not unduly exalted, of the 
mind that is able to see that there may be something 
worthy of consideration in the arguments of an opponent. 
In the treatment of the human body an overdose of remedy 
may result in the death of the body cells as well as 
of the invading bacilli or of the adventitious tissue. 
Calmness and the avoidance of meddlesome surgery 
are precautions which hold as strongly for the treatment 
of the diseases of the body politic as for those 
of the human body. The stress and hurry of modern life 
form an environment which militates against the judicial 
and impartial consideration of problems at all times difficult 
of solution, and doubly so in these days. But we have only 
recently seen how in the presence of a great national grief 
the old British faculty of self-restraint could assert itself, 
and how political'passion could be stilled. We may plead, 
then, that in the near future, on the assembling of the great 
Council of the Nation, both the public in general and those 
whom they send to represent them will cultivate the 
“equal mind,” and remember that great problems which 
nearly touch the well-being of the nation may be argued with 
calmness and with consideration for the opinions of the 
opposite side. Only so can we hope to see decisions 
which, even if not a complete solution of the difficulties, 
may at least satisfy the greater requirements of the problems. 
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The Medical Addresses. 

The Introductory Addresses of the Medical Session now 
opening have been founded upon topics which, on the 
whole, appear to cover a somewhat larger area of thought 
than has been usual with them ; and perhaps that which 
departed most completely from the commonplace ideal was 
the elaborate comparison instituted by Mr. E. W. Roughton, 
at the London School of Medicine for Women, between the 
several characteristics and capacities of the sexes. We are 
cot quite sure that his conclusions would in all cases be 
accepted without hesitation by those to whom they were 
addressed ; but they had at least the merit of being free 
from ambiguity. He asserted, in quite plain terms, that the 
differences between the sexes are deeper and more far- 
reaching than costume or political disability; and at 
this last he glanced so slightly, and so completely 
without any expression of a wish for its removal, as to 
suggest either that the highly cultivated women to whom he 
spoke are not to be numbered amongst the ranks of the 
female suffragists, or else that he was himself quite superior 
to any attempt to gratify his audience by a concession to 
opinions which he presumably does not entertain. He even 
went so far as to introduce into his discourse a quotation 
from Dr. Harry Campbell, setting forth that the powers 
of self-reliance, origination, and invention in woman have at 
bf st been only feebly developed, and that the sweetness of 
character of which so many suffragists are openly scornful is, 
And is likely to remain, her most distinguishing characteristic. 
Closely allied to this is “her capacity for dissembling,” 
a capacity for which the only suggested use is on the occa¬ 
sions, sometimes arising in the practice of medicine, when it 
is necessary “to deceive a patient in her own interest.” 
Mr. Roughton advised Ids lady students, “as a rule,” but 
apparently as a rule to which there may be exceptions, to 
“say what they mean and mean what they say”; and he 
th<n proceeded to discuss differences between the rate of 
physiological development in the sexes, as well as differences 
in its nature which are answerable for organic and permanent 
differences of temperament and character. At the present 
time, he said, most women employ male doctors because, 
having little or no confidence in themselves, they find it 
difficult to place any in their medical sisters; but he 
gave no support to the profane legend that the patients, 
when suffering, find that they receive more sympathy 
from the male sex than from their own. This is, 
we hope and believe, an invention of the misogynist ; 
and Mr. Houghton must evidently be of the same opinion, 
for he speaks of gynmcology as the department of 
professional work in which it is important that women 
should excel. On the whole, it may be doubted whether his 
views would be endorsed by the distinguished pioneers of 
female medical education, but it is nevertheless plainly 
desirable that the attention of lady students should be 
called, at least on suitable occasions, to the difficulties as 
well as to the prospects of the career on which they have 
chosen to embark. 

At University College Hospital the Dean of Salisbury 
delivered an address which was chiefly in praise of poetry, 
and which incidentally introduced a quotation in which 


Lord Morley gave expression to that ignorant impatience 
of the claims of physical science which in this country 
is the distinguishing qualification of the professional 
politician, and one of the chief causes of the disasters 
which his ascendancy entails upon the community. King 
Edward VII. asked a famous question about disease—“If 
preventable, why is it not prevented ? ” and the answer is, of 
course, that ignorance of science which is so great a source 
of national weakness, and which some critics would say that 
our system of government might have been designed in 
order to perpetuate. The Dean of Salisbury is of opinion 
that “the special subjects on which medical men must 
occupy the main power of their minds are impediments in 
the way of complete self-development ” ; and he fears that 
concentration of the mental energies in one direction must 
leave the other powers and capabilities of the mind unused 
and cause them to dwindle and die. With great respect for 
the Dean, whose long ministration at St. Peter’s, Vere-street, 
made him to a particular degree for many years the pastor 
of the London consultant, this appears to ns to be very 
nearly nonsense, and we should meet his appeal to Pascal, 
which he employed as a text, by a counter appeal to a 
much greater man, John Hunter, who wrote to Jenner 
“Don’t think, but try.” The so-called thinking which 
is unchecked by experiment is in its very nature futile, 
and has landed a succession of speculative philosophers in 
as many labyrinths of conflicting and only half-intelligible 
hypotheses. The man of science, in the true sense of the 
word, is called upon, not only to exercise his imagination 
upon the loftiest of all problems, the problems connected 
with the structure and government of the universe, but he 
is also called upon to control its exercise by the constant 
discipline of an appeal to fact. There can be no narrowness 
in work that ranges from the nebulae of our system to the 
revelations of the ultra-microscope; while the average 
politician’s evaluation of science is presumably about as 
trustworthy as that evaluation of the French language 
by Mr. Lillivick which may be found in the history 
of “Nicholas Nickleby.” When the Dean of Salisbury 
approaches the subject of poetry he is, we think, on surer 
ground ; but we doubt whether the daily perusal which 
he advocates is of equal efficiency with that systematic 
storage during youth of which Hallam has spoken in such 
noble words. He describes how, in Milton's blindness, the 
remembrance of early reading came over his dark and lonely 
path like the moon emerging from clouds. • ‘ They who, though 
not enduring the calamity of Milton, have known what it is, 
when afar from books, in solitude, or in travelling, or in the 
intervals of worldly care, to feed on poetical recollec¬ 
tions, to murmur over the beautiful lines whose cadence 
has long delighted their ear, to recall the sentiments and 
images which retain by association the charm that early 
years once gave them, they will feel the inestimable value of 
committing to the memory, in the prime of its power, what 
it will easily receive and indelibly retain. I know not, 
indeed, whether an education that deals much with poetry, 
such as is still usual in England, has any more solid 
argument among many in its favour than that it lays the 
foundation of intellectual pleasures at the other extreme 
of life.” 
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At Sfc. Mary’s Hospital Sir Arthur Conan Doyle brought 
all the charm of his literary style to bear upon his illustra¬ 
tions of the hundred ways in which variations of health 
control or modify the actions of mankind, often, indeed, of 
the individuals whose influence over their fellows is the most 
far-reaching and the most important; and he showed how 
completely medicine and the phenomena with which medi¬ 
cine chiefly deals are interwoven with all the currents of 
life, from those which go to the making of history to those 
which affect only the humblest individuals. He showed 
how it becomes the practitioner to avail himself, not only 
of all the resources of his art, as these are commonly 
understood, but of all the conditions of human feeling 
by which the patient may be rendered more responsive 
to his touch. “A strong and kindly personality,” an 
“ exuberance of vitality and kindliness ” are indeed, as he 
declared, potent auxiliaries to the healer ; and, as these con¬ 
ditions are practically incompatible with ill health, he might 
with entire correctness have urged upon his hearers the duty 
of living wisely themselves in order to be the better able to 
inculcate the practice of wisdom upon others. The enemies 
against which the physician is called upon to contend have 
recently, indeed, been to a great extent dragged from their 
hiding places into the open, and can now be assailed with 
weapons of precision ; but the complete efficacy even of 
these must always be largely dependent upon the general¬ 
ship with which they are massed and directed upon their 
objective. At Manchester, Professor William Thorburn 
laid stress upon the view which is sometimes neglected, 
but is none the less just, to the effect that even 
some of the most brilliant successes of the operator 
may be regarded as being in one sense of the 
nature of defeats, and that we should look forward to an 
ultimate replacement of the art of surgery by the still more 
perfect methods which it is our duty to seek, and to which it 
may be our privilege hereafter to attain. At St. George’s 
Hospital a discourse upon the merits and faults of the 
current system of prize-giving as a stimulus to educa- 
tion and as a measure of its effects concluded with an 
earnest appeal to the givers of endowments to remember not 
only the pupil, but also, and even preferably, the teacher by 
whom his work is guided, and who, by the very nature of his 
pursuits, is at present heavily weighted in those competitions 
of life in which his knowledge qualifies him to excel. If 
education is to command the services of the best possible 
teachers it becomes more important to provide professorships 
than scholarships. 


Hereditary Aspects of Nervous and 
Mental Disease. 

As a part of prophylactic therapeutics the subject of 
hereditary disease assumes a constantly increasing import¬ 
ance. Problems of vast consequence to the individual and to 
society can in all probability only satisfactorily be approached 
when our knowledge of heredity becomes fuller than it is at 
present, while the advice which is occasionally asked as to 
marriage and the procreation of children can only be more 
than faint-heartedly given while our opinions remain based 
npon nothing more substantial than surmise. Many are 
aware that there is a powerful biological school which is 


sceptical of any transmission of acquired qualities. By an 
obvious association of ideas it seems absurd, if this 
hypothesis be correct, to forbid marriage to those who have in 
their own persons evidences of diseased qualities which they 
have acquired. But even Weismann himself admits that 
germ-plasm may be modified by changes in nutrition 
occurring in the rest of the organism, and with this large 
exception conceded the path of the physician becomes 
better marked. For the moment the question of the 
transmission of acquired characters is perhaps of academic 
interest only, for it is apparently on all sides admitted 
that the germ-plasm may be injured by disease and by 
implication may be incapable of perfectly performing its 
functions : an imperfection which can undoubtedly eventuate 
in death and which may be presumed sometimes to result in 
something short of death, and to which we give the name 
disease. 

In this limited sense, at any rate, disease is here¬ 
ditary. Controversy, however, arises if we pass beyond 
these bounds. In the case of epilepsy there is no shadow 
of doubt that members of successive generations of certain 
families exhibit various epileptic phenomena ; so much we 
may affirm. But to pass from this statement of indubitable 
fact to its explanation is at present out of our power. 
Ib is possible that in epilepsy there is transmitted a 
nervous system which is particularly liable to phenomena 
which in our crude way we liken to explosions or 
storms ; or it may be that the nervous system is 
one peculiarly susceptible to certain toxins; or lastly, 
to bring the etiology within Weismann’s admission, it is 
possible that a toxin has interfered with the growth of 
the germ-plasm, and that, as a consequence, in the next 
generation the germ-plasm has been defective and the body- 
plasm has reciprocally been affected. Such hypotheses seem 
almost endlessly possible. The mystery only deepens when 
we come to the consideration of those diseases in which a 
generation is missed and a female transmits to a male. Here 
the hypothesis of toxic affection would appear to be of 
minimal validity. Dr. F. W. Mott, in the Huxley lecture 
delivered this week at the opening of the medical session 
at Charing Cross Hospital, has once again drawn attention to 
the occurrence of certain nervous diseases in successive 
generations of certain families, the diseases for the most 
part being of a character in which toxic etiological factors 
could hardly be suspected; for instance, myotonia con¬ 
genita, the myopathies, Huntington’s chorea, and here¬ 
ditary ataxia. It is remarkable, however, how singularly 
defective our statistics on these matters are, and that 
such as we have are of little or no value from a scientific 
point of view. With this there is, nevertheless, a pre¬ 
ponderance of feeling among experts in favour of the 
importance of heredity in the production of feebleminded¬ 
ness, insanity, and certain organic and functional nervous 
disorders. From figures which Dr. Mott adduces the inter¬ 
esting fact emerges that in insanity there is a greater 
incidence of “ transmission ” from parents to offspring 
through the female side than through the male. It would 
appear, too, that there is a tendency for insanity not to 
proceed beyond three generations, and that as a rule the 
family then undergoes a happy extinction. Such matters as 
these and many others Dr. Mott has illuminated in his 
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admirable address which is published at p. 1057 of our present 
issue. There can be but little doubt that with greater 
artificiality in the preservation of the species, undoubtedly 
concomitant with advancing civilisation, there must arise 
inquiry into the less instinctive and more artificial methods 
for its healthy continuance. Herein lies the demand for 
eugenic knowledge, while from such work as that of Dr. 
Mott we learn the immense way we have to go before we can 
even hope to see daylight. 


Annotations. 

"He quid nlmls.” 

THE KING AND THE TOURING CLUB OF FRANCE. 

In response to a suggestion made by Sir Francis Bertie, 
the British Ambassador in Paris, His Majesty King George V. 
has graciously accepted an honorary membership of the 
Touring Club of France. At almost the same time His 
Majesty King Albert I. of Belgium accepted the same mem¬ 
bership. Those who are acquainted with the excellent work 
accomplished by the Touring Club of France will rejoice at 
the well-merited compliments thus conferred on it. It is 
not as tourists but as sanitary reformers that we welcome 
the action of their Majesties, for that is the side of the 
club’s work in which we are interested. The first attempt 
made by the Touring Club of France in health directions 
was to insist on the sanitary reform of the hotels that 
tourists were likely to frequent. Hotels that put in a proper 
gystem of drainage and furnished their rooms in a wholesome 
manner were allowed to call themselves Touring Club hotels. 
Here the thick carpets spread over the whole room and 
permanently fastened down, the heavy window drapings, 
and voluminous bed-hangings were all abolished. The paper 
in a TouriDg Club hotel is stripped off the walls and 
washable paint or distemper is employed instead. The 
floors are wood blocks polished with beeswax, or are laid 
with tiles. A small rug or two that can be lifted 
away and shaken alone is allowed on the floor. The 
numerous culture grounds for infective material provided by 
the old-fashioned manner of furnishing hotel rooms are thus 
done away with. Plenty of light and every facility for 
cleaning are provided, and in some cases now the angles 
between the walls and the floor and ceiling are being rounded 
off, so that these havens of dust will soon exist no more. 
The members of the Touring Club are provided with regular 
forms, so that they can send complaints to the central office 
if any hotel fails to keep the rules laid down. These rules 
relate not only to sanitation but also to the charges. If 
a traveller is overcharged he need not incur the un¬ 
pleasantness of a dispute with the landlord. He need 
only insist on a detailed receipt for the payment which 
he has made. This he sends to the central office, and 
if he has been overcharged he will not have to wait long 
before the unjust surplus is returned to him. Agreements 
have been signed between the Touring Club of France with 
more than 3000 hotels, not only in France but in many other 
countries. Here the tourist will find the best sanitary con¬ 
ditions available, and will not have to pay more than the 
Touring Club tariff. Of late, in regard to this control 
exercised over hotels, a new and very interesting departure 
has been made. The gastronomic tourist has gained 
a hearing. With the increasing facilities of travel 
there is an unfortunate tendency to build hotels 
all over Europe on almost identically the same model. 
The menus of the meals are always in the same 
style, and local characteristics are being effaced ,by 
the general European assimilation. British and American 


travellers, by reason of their ignorance of the gastronomic 
arts, are largely responsible for the deterioration of the 
cooking, especially in the first-class hotels. The Touring 
Club is making investigations and offering prizes to those 
hotels which maintain the local traditions, which persist in 
cooking the dishes for which the town or province is 
renowned, even if a foreigner cannot appreciate them. When 
the best and most artistic samples of culinary art are 
looked upon with suspicion by the ignorant, or refused by the 
dyspeptic, the native chef is apt to lose heart, and so clearly 
had this become the case that the best traditions of French 
cooking were in danger. Now the Touring Club is trying to 
save the situation, and the connoisseur may still expect to find 
dishes capable of satisfying an experienced palate. After 
thus seeking to improve the hotels, the Touring Club exercises 
its great influence to maintain the roads by which all the 
beautiful parts of the country can be reached. It sees to 
it that there shall be a popular outcry raised if a 
natural or artistic beauty-spot is likely to be destroyed 
or spoilt in any wav. But more than that, it watches 
over the forests that they shall not be uselessly cut 
down, that likely spots shall be planted with trees, that the 
beauty of sites shall be improved by suitable verdure or 
timber, and that the climate shall not suffer for want of 
sufficient woodland. All this is done by the exercise of 
personal influence and persuasion, by publications, by the 
distribution of prizes, and by the aid of subventions. 
Altogether the Touring Club of France has spent more than 
£100,000 in this public service, a service which does so 
much to facilitate that form of travelling called touring. 
This, we take it, is holiday travelling, and the holiday 
is essentially a health institution. The work of the Touring 
Club is the work of preventive medicine, for it facilitates 
the relaxation on which health so much depends ; and, 
by the sanitary control of hotels, it seeks to dissipate 
those dangers that used to be associated with travelling 
and hotel life. _ 

“THE FATE OF ICARUS.” 

“Byron’s ‘ Mountain Spirit’ (writes an Italian correspon¬ 
dent) might be credited with a 4 sombre acquiescence * 
in the fate of poor Chavez were it to act as a deterrent to 
all future aviators in daring to 4 molest her ancient, solitary 
reign.' But that grim satisfaction will be denied her. 
Other attempts will follow till the flight over the Alps will 
in turn be surpassed, and Chavez’s feat (who knows?) be 
eclipsed by another, and less tragic, flight over the Andes of 
his native Peru. Meanwhile, the company of competing 
aviators at Milan were well inspired to suspend operations out 
of respect to their young rival’s memory, for a more pathetic 
extinction of a career bright with promise has rarely been 
put on record. To have out-soared all competitors of all 
nationalities, to have earned the enthusiastic applause of the 
world, and the Rabelaisian title of ‘Astrophil,’ with the 
motto ‘ Quo non ascendam ? * to have reached an altitude of 
2680 metres, and to have succumbed to a fall of barely 20, 
sorely this must have induced a moral revulsion, a 4 heart 
failure, ’ which explains the nervons collapse which frustrated 
all the skill and care of the numerous consultants gathered 
round his bed. True, the surgical lesions were grave ; not 
more so, however, if not indeed less, than those from 
which many a victim of a railway accident has recovered. 
But the experienced head of the medical clinique at 
Turin, the Senator Professor Bozzolo, entertained from the 
first a prognosis more than doubtful, remarking to a 
colleague as he left the patient’s private room in the hos¬ 
pital at Domodossolo, ‘ I fear the diffused nervous shock is 
causing the ominous prostration. Neither the consultants in 
immediate charge of the case nor.I myself have been able to 
localise any seat of disturbance.’ Later, Professor Bozzolo 
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dictated the following bulletin: 4 Considerable general 

depression, with tendency to drowsiness consequent on a 
restless night and increased since yesterday. Pulse at a 
high rate of frequency, 134; respiration, 34; temperature, 
37° C. Progrwstico ajtsni riseroato (prognosis very reserved.)’ 
Every effort was expended towards saving the brave 
youDg soul, whose 4 will to live ’ (the analogne in the 
physical, of the 4 will to believe ’ in the spiritual, sphere) was 
a distinct clinical asset ; but I)is aliter visum. Reviving 
for a time, under the inhalation of oxygen, of which 600 
litres were consumed from first to last, he met each visit with 
a smile and seemed more concerned with the trouble he was 
giving than with his own sufferings. At last delirium super¬ 
vened, in the course of which he was heard to murmur 
incoherently, the only expressions to be distinctly made out 

being, 4 Ah ! . la montagne . la montagne ! * And so, 

having already received the last consolations of the Church 
at the hands of the good canonico Colcati, he glided away, 
in the words of John Tyndall, 4 like a streak of morning 
cloud, into the infinite azure of the past.’ ” 


INTESTINAL OBSTRUCTION DUE TO A FOREIGN 
BODY IN THE ABDOMEN, PRESUMABLY 
INTRODUCED THROUGH A PERFORA¬ 
TION IN THE UTERUS. 

In the New Yorh Medical Journal of Sept. 17th Dr. Henry 
Roth has reported a case of intestinal obstruction due to an 
extraordinary cause—a foreign body in the peritoneal cavity 
which was apparently introduced through a perforation made 
in the uterus in the induction of abortion. A single woman, 
aged 24 years, was admitted into hospital with the Following 
history on May 11th, 1908. Three weeks previously she had 
an attack of abdominal cramps and vomiting which lasted 
about eight hours. She remained well for a week, and then 
a similar attack occurred which lasted 24 hours. She again 
remained well until May 10th, the day before admission, 
when, whilst walking in the street, she was seized with 
severe abdominal pain and vomiting. The pain was more 
severe than before, and compelled her to take to her bed. At 
first the pain was all over the abdomen, but gradually it 
became most marked in the right lower quadrant. She 
vomited repeatedly, and on the following day suffered 
intensely from thirst, and was unable to retain even small 
quantities of water. In spite of the repeated administra¬ 
tion of cathartics and enemata the bowels did not act. 
On examination the abdomen was found moderately 
distended ; rigidity was most marked in the right lower 
quadrant. There was considerable tenderness over the 
lower part of the abdomen, and this was most 
marked on the right of the umbilicus. No mass was 
palpable. The temperature was 101° F., the pulse was 80, 
and the respirations were 16. The pain was observed to be 
paroxysmal, coming on about every ten minutes. In view of 
the history of two similar attacks in three weeks and the 
signs, acute appendicitis was diagnosed, but in consequence 
of the paroxysmal cramp-like pains the possibility of 
intestinal obstruction was not negatived. Laparotomy was 
at once performed, about 36 hours after the onset of the 
pain. The incision was made on the right side and on 
opening the peritoneum much clear serum escaped. Digital 
exploration revealed a cord-like structure running from the 
right side downwards towards the median line and attached 
to a mass of intestine which it constricted. The structure 
proved to be omentum and on separating it and withdrawing 
it from the abdomen a body about 2£ inches long and i inch 
•wide was brought out. This proved to be a pledget of 
absorbent cotton discoloured by blood. Further examina¬ 
tion revealed two loops of ileum adherent at the mesenteric 
borders. The adhesions were broad and firm and required 


ligation before division. In the midst of these adhesions 
more cotton was found and removed. Part of the omentum 
and the vermiform appendix were removed. The question 
arose, How did the cotton reach the peritoneal cavity ? 
As laparotomy had not previously been performed, per¬ 
foration of the uterus in the production of abortion was 
suspected. The pelvic organs were therefore carefully 
examined. All that could be found was a small indurated 
area in the lower part of the posterior wall of the 
uterus. The abdominal incision was closed without drainage 
and recovery was uneventful. After the operation the 
patient admitted that 9he had had several abortions induced, 
the first about two years previously and the last on 
March 28th, 1908, when she was about two months pregnant, 
about six weeks before the onset of the present illness. No 
unusual pain or other symptoms followed the abortion. The 
last menstruation occurred about two weeks before admission. 
In most cases in which foreign bodies have been found 
in the peritoneal cavity they have been left there 
accidentally in the course of operations. In this case 
the cotton was probably introduced on a uterine sound 
or forceps which perforated the uterus. A. P. Heineck, 
by an exhaustive search of medical literature from 1895 to 
1907, collected 160 cases of perforation of the uterus during 
intra uterine instrumentation. In 26 the object was to 
induce abortion. He found that perforation could occur 
with startling ease even in the hands of clever operators. 
He disagreed with those who believed that the accident was 
not followed by alarming symptoms. Shock, haemorrhage, 
injury of viscera, infection, prolapse of omentum or intes¬ 
tine, with or without strangulation, were the immediate 
causes of danger. Several cases have been recorded in 
which bougies were introduced into the abdomen through a 
perforation in the uterus in the induction of abortion and 
were later found when laparotomy became necessary and 
removed. _ 


THE RIGHT TO EFFICIENT VENTILATION 
AT SEA. 

A very important decision has been given by Judge 
Rentoul in the City of London Court. Returning from South 
Africa, two passengers complained that their cabin had 
no ventilation and paid £4 12*. 2 d. to occupy another 
cabin, contending that “a cabin without a fan was quite 
intolerable.” On the other hand, the Union Castle Mail 
Steamship Co. in their booklet state that “a complete 
system of ventilation had been adopted, and that electricity 
was brought to bear on the cabihs, saloons, Sc c., by the 
adoption of a large number of electric fans.” Judge 
Rentoul said that anybody reading the booklet would think 
all the cabins had electric fans in them, and as the discarded 
cabin had no fan he gave the verdict in favour of the pas¬ 
senger, and ordered that the money paid to ensure a change of 
cabins should be restored. So far so good, and it is something 
to know that the law can be invoked to secure the execution of 
promises made in regard to the ventilation of the cabins 
passengers have to occupy on board ships. But unfortunately 
ignorance in regard to ventilation is so profound that 
it. is not difficult to satisfy the public with a sham and 
cheap pretence of its benefits. Whether the ship in ques- 
tion, has or has not “a complete system of ventilation ” is a 
matter on which we could not possibly express an opinion 
without first very carefully inspecting the ship herself. If she 
has, then she differs from most other ships afloat. Much as 
the question of ventilation has been neglected on shore, it is 
still more behind the exigencies of modern scientific require¬ 
ments at sea. All the talk of fans in the case just tried is 
evidence of the prevailing ignorance. There seems to have 
been an impression that a fan has something to do with 
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ventilation when, instead of being held in a lady’s 
hand, it is attached to an electric wire. On shore, 
as well as at sea, an electric fan is sometimes placed 
on the ceiling of a restaurant or of a railway dining 
car, and when it whirls round it produces a sensation 
of coolness. But what has this to do with ventilation 1 
From the bacteriological point of view such a mechanical 
toy does not improve the situation. On the contrary, 
by propelling the air violently on the surrounding furniture, 
floor, and people, it lifts up dust and causes us to breathe a 
larger quantity of dirt and its accompanying microbes 
than we should have done if the air had been left still. 
Ventilation does not consist of churning up the air. Fresh 
air is not manufactured on the same principle as fresh butter 
Nor does ventilation consist of making a draught. Draughts 
destroy ventilation, because those who suffer from draughts, 
and they are many, proceed to close the ventilator at the first 
opportunity. The ideal ventilation consists of the intro¬ 
duction into and extraction of air from an inhabited place, 
house, assembly hall, theatre, railway carriage, saloon or 
cabin of a ship, in snch a manner as to be imperceptible to 
the persons breathing that air. The text-books state that for 
such air to be pure the supply must amount to one cubic foot 
per second per adult. On jtyp, other hand, so that this air- 
supply should not cause a nuisance, it must not travel 
through the place ventilated at a greater speed than three 
feet per second. That is the standard, and short of that 
standard it is a mere delusion to talk of “a complete 
system of ventilation.” If these rules have been successfully 
applied on board any ship we hope the owners of that ship 
will allow us to visit her and to describe how this most 
difficult problem has been solved. 

HYPERSOMNIA. 

In an interesting paper published in the Revue de Mcdecine 
of Sept. 10th Dr. Albert Salmon of Florence discusses 
certain abnormalities of the function of sleep. He differ¬ 
entiates hypersomnia, which is an increase in normal sleep, 
from somnolence, apathy, and torpor, such as occur in 
cerebral tumours, in cerebral oedema, and in grave intoxica¬ 
tions, and from the drowsiness which occurs in old people. 
He accepts in part the toxic theory of normal sleep—viz., 
that it results from the action of the products of metabolism 
produced during waking activity ; but he denies that this 
toxic action is exerted upon the nerve cells and suggests that 
the toxic products are neutralised by certain glands with 
internal secretions, which form also specific hormones exert¬ 
ing a reparative influence upon the nerve structures. He 
believes that the pituitary body is specially closely related 
to the function of sleep, since hypersomnia is one 
of the most marked characteristics of affections of that 
structure. Hypersomnia depends generally upon an 
exaggerated action of the same causes which induce 
normal sleep, the chief being intoxications. Dr. Salmon 
maintains that mild intoxications lead to an increased 
function of the pituitary body or other glands con¬ 
cerned, while more profound degrees of intoxication may 
lead to actual poisoning of the nerve cells, and eventually 
to insomnia. Hypersomnia occurs in mild degrees of in¬ 
sufficiency of the thyroid, and in association with defects in 
the functional activity of the genital glands. It also occurs 
in the slow intoxications of gastric, hepatic, intestinal, and 
renal origin, and sometimes in association with obesity 
and diabetes. Influenza is often accompanied by a con¬ 
siderable increase of sleep, which gives place during con¬ 
valescence to deficient sleep or to insomnia. It also occurs 
in cerebral syphilis. In cerebral tumours, as in all cerebral 
lesions which lead to increased intracranial pressure, there 
is a condition of somnolence or torpor, bat not a true 
hypersomnia. Tumours of the base, on the other hand, 


especially those involving the pituitary body or its 
neighbourhood, give rise to an actual hypersomnia. 
A similar exaggeration of the function of sleep occurs 
in mountain sickness, and so imperative may be the 
desire to sleep that the patients sleep against their will, 
even though they know that their sleep will predispose them 
to death. A similar exaggeration occurs in workers in com¬ 
pressed air, after insolation, and after epileptic seizures. In 
all these cases it is associated with cerebral congestion. 
Hypersomnia also occurs in connexion with certain diseases 
of the nose, especially with adenoid vegetations. This is 
explained by Dr. Salmon as being possibly due to over¬ 
activity of a gland in the posterior pharyngeal region having 
the anatomical characters of the pituitary body, which has 
been described by Civalleri. Its existence has been confirmed 
by Kilian, Erdheim, and other observers. A similar condi¬ 
tion of hypersomnia is described in connexion with inflam¬ 
mation of the sphenoidal sinuses. In regard to the treatment 
of hypersomnia Dr. Salmon advises opotherapy in cases due 
to defects of the thyroid, pituitary, and other glands, atten¬ 
tion to the diet in cases due to gastric, intestinal, hepatic, 
or renal defects, and surgical treatment in those due to nasal 
affections. Although some of his opinions are somewhat 
speculative in character, his observations are of considerable 
interest and should serve to direct attention to the disturb¬ 
ances of sleep other than insomnia, which have hitherto, 
perhaps, received less attention than their importance^ 
warrants. _ 

THE LONDON MEDICAL EXHIBITION. 

The exhibits presented to view at the London Medical 
Exhibition, which was held this week in the Horticultural 
Hall, Vincent-square, Westminster, were of distinct interest 
to medical men, and each year shows an advance on the 
previous one in regard to the real medical character of the 
demonstration. Even many of the “side-lines” were of 
scientific interest, while the progress of pharmacology and 
therapeutics was abundantly illustrated at the various stalls 
of well-known distinguished firms and makers of fine 
pharmacological and therapeutic products. It was evident 
on all sides how earnestly the pharmacist is working for 
not only the chemical but also for the physiological 
standardisation of medicaments. Vaccines and the pro¬ 
ducts of serum therapy were a feature, and there was 
also an interesting display of special foods, lighting and heat_ 
ing appliances, balneological appurtenances, and so forth. 
The exhibition has evidently become of genuine interest to 
the members of the profession, and judging from the increas¬ 
ing attendance of medical men and others connected with the 
healing art, the annual event must now be counted of 
importance, while it serves very well to refresh the memory 
with the rapid advances which pharmacy and pharma¬ 
cology are making. The visitor will find it hard to go away 
without carrying off some information of value in his pro¬ 
fessional work. _ 

FACTS AND PROBLEMS CONCERNING RABIES. 

A USEFUL monograph on the subject of rabies has justr 
been written by Dr. A. M. Stimson. 1 He points out that there 
are many points about the pathology of rabies that require 
elucidation. The Negri bodies appear to be specific for 
rabies, but the determination of their exact significance 
and their relations to somewhat similar bodies found in 
other diseases is still a problem and a most important one. 
Until these problems are settled our ideas concerning 
immunity must necessarily be vague. It is known, how¬ 
ever, that artificial immunity can be conferred during the 
usual incubation period, and this knowledge has been of 

1 Bulletin No. 65, United States Public Health and Marine Hospital' 
Service, Washington, D.C. (1910), pp. 90. 
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great service. The possibilities of antirabic serum have not 
been exhausted by trial. It deserves further investigation, 
but our present data do nob warrant us to expect very much 
benefit from this source. The treatment of rabies by means 
of drugs has received but little attention within recent years, 
owing to the discouraging outcome of the earlier attempts 
at treatment. But the balance of evidence now suggests 
the protozoan nature of rabies, and in view of the fact that 
certain protozoan infections are amenable to cure by specific 
drugs this line of research now shows promise of yielding 
better results than was formerly the case, particularly as 
regards the action of certain drugs upon the parasite itself. 
Administration of drugs by the intraspinal method should 
not be neglected. It is desirable, further, that attempts 
should be made to improve upon the methods of immunising 
exposed persons in order to eliminate the small percentage 
of failures. Dr. Stimson points out that the eradication of 
rabies could be effected in other countries, as has been done 
in England, by preventing rabid dogs from biting other 
animals. The prevention of the disease rests entirely with 
the public and depends upon a single definite measure- 
otherwise the patient work of “patching a bad job” and 
the slow searching out of better “ patches ” must continue, 
and more experimental animals must be sacrificed for the 
protection of human life. The bulletin contains chapters 
devoted to the literature and bibliography of rabies, its 
distribution, pathology, etiology, symptoms, diagnosis, and 
treatment, together with a section on immunity and 
suppressive measures. _ 

MIGUEL BOMBARDA. 

The news that Professor Miguel Bombarda has been 
assassinated will come as a severe shock to the medical pro¬ 
fession, but this loss will be more especially felt by those 
who had the good fortune to attend the Fifteenth Inter¬ 
national Congress of Medicine, which met at Lisbon 
in April, 1906. It will be remembered that Professor 
Bombarda was the general secretary of the Congress and 
that never before had a Congress been better organised. 
Describing the conclusion of the Congress and writing 
under the impression of the scene, our correspondent 
said : “As Dr. Bombarda and the President of the Congress 
stepped off the platform they were surrounded by numerous 
members eager to grasp their hands and to embrace them. 
Not a few, especially the Portuguese members, fell into each 
other’s arms and indulged in many wild and excited manifes¬ 
tations of their joy at finding that the Congress had proved 
so complete a success. Loud were the shouts, the laughter, 
the cheers that accompanied the President and the general 
secretary as they struggled through the excited and grateful 
crowd from the hall to their private office. The Con- 
ress certainly ended joyfully. Everybody seemed 
pleased and happy.” These few lines reflect the im¬ 
pression made at the time upon the members of the 
Congress, while medical journalists have intimate reason for 
regretting the loss of Professor Bombarda. Not only did he 
organise the International Medical Congress, but he also 
provided every facility for the meeting at Lisbon, two days 
before the Congress, of the General Assembly of the Inter¬ 
national Association of the Medical Press. He brought 
Councillor Abel d’Andrade, Director-General of Public In¬ 
struction, as representing the Portuguese Government, to 
inaugurate the meeting of the delegates of the medical press, 
and gave the press representatives the most cordial reception. 
The position he held in the medical profession lent him the 
Accessary influence to organise with success such a great 
national effort as that of receiving worthily a large international 
scientific congress. In such matters, however, personal prestige 
does not suffice, it must be accompanied with the genius of 


organisation. This Professor Bombarda possessed to an excep¬ 
tional degree, and the late King Carlos so well appreciated the 
fact that, at the close of the Congress, he conferred on its 
general secretary the broad lilac ribbon, the gold chain, and 
crimson cross of the Grand Cross of the Order of Santiago. 
Now an assassin, a madman it is said, has struck down one 
of the most sympathetic and distinguished members of the 
Portuguese medical profession. According to one account 
the aggressor was one of Professor Bombarda’s former 
patients at the Itillafolles Hospital or Asylum, where he was 
the principal physician in charge, and the Professor's last 
act was to attempt to save his aggressor from injury at the 
hands of the attendants who came to rescue him. Others 
have seen in the crime great political significance. 


THE EFFECT OF DIET ON THE RESISTANCE 
OF ANIMALS TO CERTAIN POISONS. 

Dr. Reid Hunt has recently made a valuable contribution 
to our knowledge of the specific action of various foods, 
particularly of the effects of a restricted diet and of various 
diets upon the resistance of animals to certain poisons. 1 He 
points out that although the substitution of attention to diet 
for the use of drugs has led to highly successful results in 
the treatment of a number of diseases, notably those of the 
alimentary canal and diabetes mellitus, it can scarcely be 
said that even the theoretical basis for the choice of foods 
in health and disease has been laid. In other words, although 
there is a vast accumulation of accurate knowledge of foods 
from the dynamic and economic points of view, but little is 
known of their specific action. A number of clinical 
observations have already indicated that certain foods do 
possess a specific action. Thus certain cases of diabetes 
mellitus are much benefited by oatmeal, while beri-beri 
and pellagra are said to be closely associated and perhaps 
dependent upon the use of rice and maize. Dr. Hunt’s 
earlier experiments showed some very striking altera¬ 
tions in the resistance of animals to certain poisons pro¬ 
duced entirely by changes in diet, animals on certain diets 
being able to resist as mnch as 40 times the amount of 
certain poisons fatal to animals fed upon other diets. It 
seems possible that man is daily producing profound effects 
upon his resisting power to poisons and diseases, and the 
experiments so far made, although incomplete, may have 
value in suggesting new lines of research and new points of 
view for analysing some of the problems now vaguely 
referred to as “the resisting power of the individual,” 
“constitution,” “diathesis,” and so forth. Dr. Hunt’s 
recent work shows that a restricted diet increases the resist¬ 
ance of certain animals to acetonitrile. Guinea-pigs fed upon 
a limited diet excrete a smaller percentage of the cyanogen 
of acetonitrile as sulphocyanate than do those upon an 
unrestricted diet. Dextrose, oatmeal, liver, and kidney 
greatly increase the resistance of mice to acetonitrile, their 
effect being similar in this respect to the administration of 
thyroid glands. This effect is probably due in part to a 
specific action of the diet upon the thyroid gland and 
thus affords an illustration of how an internal secretion 
may be modified in a definite manner by diet. It was also 
found that diet may exert a marked effect upon the reaction 
of animals to iodine compounds. The experiments showed 
that it is possible to classify a number of foods as to whether 
they affect the organism of the mouse in the same way as 
thyroid or in the opposite way. Oatmeal, liver, kidney, 
dextrose, and certain kinds of wheat bread belong to the 
former class, and milk and eggs to the latter. It is probable 
that the human organism reacts in the same way, and 
it is suggestive that the great value of eggs and milk 

1 Bulletin No. 69, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington, D.C., 1910, pp. 93. 
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in the treatment of exophthalmic goitre, and the advis¬ 
ability of eliminating sweets in this disease have 
already been demonstrated. These experiments are of 
interest in connexion with the efforts made by Ehrlich 
to find drugs having special affinities for certain organs— 
drags which are neurotropic, lipotropic, thyreotropic, <fcc. 
Dr. Hunt’s work suggests that it is possible by diet to modify 
organs so that they may more readily take up certain drugs. 
Several glands, notably the prostate, ovaries, and testes, 
have an effect upon the resistance of animals to poisons 
similar to, but much less marked than, that of the thyroid 
gland. The thymus, parathyroid, and suprarenals have either 
no effect or an effect opposite to that of the thyroid. The 
resistance of animals to certain poisons varies with the 
season, and in some cases seems to depend upon the seasonal 
variations of the thyroid. _ 

MR. PLEWIS'S TASTE. 

A Mr. Plewis, a member of the Medway board of 
guardians, at a meeting on August 23rd (according to the 
Chatham, Rochester , and Gillingham News), contributed to the 
discussion of the overcrowding of the Banning Lunatic Asylum 
the following vulgar remark : “I often wonder whether there 
would be so many cases over there but for the fees.” Dr. 
Hugh Woods, the secretary of the London and Counties 
Medical Protection Society, thereupon addressed to the 
chairman of the board the following letter :— 

31, Cravon-street, Strand, London, W.C., 

27th August, 1910. 

Dear Sir,—My attention has been called to newspaper reports, 
according to which a Mr. Plewis la credited with having suggested that 
lunatics were sent to the asylum by medical men in unsuitable cases for 
the sake of the fees. 

This is grossly offensive, and I believe untrue and slanderous. May I 
therefore respectfully suggest that Mr. Plewis should be called on to 
substantiate or withoraw his odious charges with the same publicity as 
has been given to them by him. Yours faithfully, 

Hugh Woods. 

The chairman does nob seem to have pressed upon the 
unwilling Mr. Plewis the obligatory and proper course 
suggested to him by Dr. Woods, but rather to have com¬ 
plained that he himself was subjected to some annoyance 
"because people have spoken to him and expressed an 
opinion that their friends ought not to be in the asylum. For 
that reason he thought that Mr. Plewis should withdraw the 
statement to save any further annoyance.” Mr. Plewis 
withdrew his statement, adding with complete bad taste 
"that so far as their own medical officer was concerned he 
believed he was above anything of the sort implied in the 
letter.” If guardians are deprived of much of their power 
and discretion in a reformed Poor-law, they will have suffered 
largely for the manners of a few of their number. 


ACTIVE LOBAR COLLAPSE OF THE LUNG. 

We publish in this week s issue of The Lancet an 
interesting and suggestive paper by Dr. William Pasteur on 
Active Lobar Collapse of the Lung after Abdominal Opera¬ 
tions. He gives details of five cases presenting a charac¬ 
teristic group of symptoms and physical signs which he 
interprets as due to an active deflation of large areas of 
a lung following on reflex inhibition of the movements of 
the diaphragm on that side. The symptoms in question are 
usually, but not invariably, sudden in their onset. They 
consist of dyspnoea, cyanosis, and pain. Cough, though 
often present, is not a marked feature in uncomplicated 
cases. Greenish expectoration occurs, but rusty sputum 
has not been observed. The physical signs are loss of 
movement on the affected side of the chest with exaggera¬ 
tion on the healthy side, and dulness at the base of 
the lung, with weak or absent breath sounds, or some¬ 
time* weak tabular breathing. A peculiar and notable 
sign is shifting of the heart’s impulse towards the 


affected side. The symptoms, although grave, usually last 
for a brief period, and the affected lung shows evidence of 
returning function within a few days. The analogies pre¬ 
sented by these clinical features with those of massive 
collapse of the lung occurring in association with respiratory 
paralysis in diphtheria and other conditions, which have been 
studied by Dr. Pasteur in his previous work upon active 
collapse of the lung, lead him to refer these cases to a similar 
explanation, and in view of the evidence he brings forward it 
is difficult to resist his conclusions. There can be little doubt, 
as he suggests, that cases of this character have in the past 
been referred to the category of post-anresthetic pneumonia. 
His interesting observations should lead to a more careful 
study of the lung conditions which occur after operations and 
after anaesthetics. We cordially endorse his plea that 
physicians should be afforded an earlier opportunity of 
observing these cases by their surgical colleagues than is the 
case at present. _ 

THE DRY SEPTEMBER. 

Several of the Septembers of recent years have brought 
weather differing very considerably from the average. Some 
have been abnormally hot, and some exceptionally bright, but 
the month which has just elapsed has been chiefly remarkable 
for its dryness. The only thing worthy of note in its tempera¬ 
ture was the absence of heat during the afternoons, when it 
was rare for the thermometer to # rise to the ordinary figure for 
the time of year. As regards sunshine we have had many 
splendid days, and in a few scattered localities the total 
number of hours exceeded the average, but generally there 
was a deficit, amounting at some of the observing stations to 
about an hour per day. The records of the Meteorological 
Office prove that it is extremely seldom that a month gives 
less rain than the average over the whole of the kingdom, 
but daring last month there was not only a great 
deficit throughout the entire country but the number of 
days on which rain was experienced was also very small. 
In England generally there was no single fall measuring 
as much as a tenth of an inch except in the eastern and 
south-eastern counties and in one or two districts in the 
midlands about the middle of the month. The driest regions 
were the southern and south-western counties of England and 
some parts of Wales. At Bournemouth and Bath the 
respective totals were 0 11 inch and 0*15 inch, and 28 days 
were quite rainless. At Weymouth there was only 0T5inch, 
falling on three days, and at Pembroke O il inch, falling on 
seven days. Other notable illustrations of the unusual lack 
of rain were afforded by Manchester, where rain fell on only 
four days and yielded no more than 0T8 inch, and at Buxton, 
where the aggregate was 0-24 inch against an average of 
3*17 inches. In London the 0*55 inch was, with a single 
exception, the lowest September total recorded since the 
observations began in 1871. The exception occurred in 1898, 
when the month gave no more than 0- 31 inch. September 
of 1907 was, however, very nearly as dry as last month, the 
fall being 0- 58 inch divided between eight days. 

THE SCOPE OF A PHARMACOPCEIA. 

In the Bulletin of the American Pharmaceutical Association, 
for September Dr. S. Solis Cohen contributes a thoughtful 
article on the scope of a pharmacopoeia. The modem school 
of pharmacologists advocates the exclusion of a large number 
of drugs the value of which has not been demonstrated by 
laboratory experiments. But Dr. Cohen points out that the 
pharmacopoeia is not a work on therapeutics, and the 
description of a drug in its pages should not be taken as 
evidence that the therapeutic value of the drug has been 
definitely established. A drug should not be condemned 
because certain workers are unable to obtain satisfactory 
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results from its use. Dr. Cohen mentions cactus grandiflorus 
as an instance of a drug which has been pronounced to be 
pharmacologically inert by some writers as the result of experi¬ 
mental tests, while, on the other hand, another good authority 
maintains that it possesses high clinical value when care- 
iully prepared and properly used in suitable case9. In 
deciding on the inclusion of a new drug or the exclusion 
of an old one a general consensus of opinion among prac¬ 
tising physicians must be the criterion. It has been urged 
that when a drug is fairly well represented by an active con¬ 
stituent the latter should be retained to the exclusion of the 
crude drug and its galenical preparations. Complaint has 
also been made against the inclusion of too many remedies 
of one therapeutic class. Dr. Cohen holds the opinion 
that it would be unsafe for physicians to limit their official 
armamentarium. Thus, strophanthus and adonis should find 
a place equally with digitalis ; opium, morphine, and codeine 
should all be officially recognised, and the useful salts of 
cinchona side by side with the drug itself. There are cases 
in which continued medication is necessary for a long period 
■when it is desirable to vary that medication. In order to be 
of use to the whole profession it is permissible and even 
necessary to include in a pharmacopoeia many drugs of 
similar action and many preparations of one drug. Active 
principles should not displace crude drugs and their galenical 
preparations, unless physicians in general agree that the active 
principle is the only necessaiy or desirable preparation. 


Mr. Charters J. Syraonds will deliver the opening address 
-on “The Treatment of Chronic Abscess of Bone by Means of 
Metal Drains,” illustrated by patients, preparations, and 
radiograms, at the Medical Society of London, on Monday, 
Oct. 10th, at 8 p.m. A discussion, to be opened by Sir 
W. Watson Cheyne and Mr. A. E. Barker, will follow. 


The first Hunterian Society’s lecture will be delivered at 
the London Institution, Finsbury Circus, E.C., on Wednesday, 
Oct. 12tb, at 8.30 p.m., by Dr. H. D. Rolleston, on “Acute 
Arthritis of Doubtful Origin ." 


The Harveian Oration will be delivered by Dr. H. B. 
Donkin at the Royal College of Physicians of London, at 
4 o’clock precisely, on Tuesday, Oct. 18th. 


The annual dinner of the London School of Tropical 
Medicine will be held on Friday, Oct. 14th, at the Hotel 
fiavoy, under the presidency of Mr. James Cantlie. 


Presentations to Medical Men. — On 

Sept. 26th Mr. J. H. Marsh, medical officer of health of 
Macclesfield, was the recipient of a silver-mounted walking- 
stick and leather letter case from the children of Prestbury, 
Lancashire. A short time ago a severe epidemic of scarlet 
fever passed through Prestbury, and under an arrangement 
between the rural sanitary authorities of Prestbury and the 
Macclesfield corporation the cases were removed for treat¬ 
ment to the borough isolation hospital at Macclesfield. So 
impressed were the children with the kind treatment which 
they received at the hospital under the direction of Mr. 
Marsh that on their return home they decided to show their 
love for their medical attendant by making him a presenta¬ 
tion. To Mrs. Marsh they gave a handbag and a basket of 
flowers. —Dr. J. R. Kaye, county medical officer of health 
for [the West Riding of Yorks, and honorary secretary and 
treasurer for the past 17 years of the Yorkshire branch of the 
Incorporated Society of Medical Officers of Health, was on 
Sept. 30th presented witli a silver epergne for fruits and 
flowers by the members of the society. The presentation, 
which was in connexion with the silver wedding of Dr. Kaye, 
was made by Dr. J. S. Cameron (Leeds) at the County Hall, 
Wakefield. 


EHRLICH-HATA “ 606.” 

By Fleet-Surgeon W. E. Home, R.N. 


A note by the Berlin correspondent of The Lancet last 
July 1 gave an account of the historic meeting of the Berlin 
Medical Society on June 22nd, when Dr. Wechselmann and 
the others annonnced the wonderful results they had been 
obtaining with Ehrlich’s “ Hata preparation” in the treat¬ 
ment of syphilis. Being a naval surgeon I was deeply 
interested, and as I could get to Germany, and was, by the 
kindness of the Editor of The Lancet, provided with an 
introduction to Dr. Wechselmann, I went to see him. He is 
the head of the division for skin diseases (which includes 
venereal diseases) in the great (3000 bed9) Rudolph Virchow 
Hospital in Berlin. Inter alia, he has long been known 
for research work done on the protozoa. Before detailing 
what I managed to pick up about the astonishing effectiveness 
of this medicine, I think it will be well for the benefit of 
other general practitioners like myself, who learnt their patho¬ 
logy a good while ago and do not know how the Hata-prepara- 
tion was discovered nor how it acts, to briefly abstract a paper 
on this subject by Professor Ehrlich. He gave me a copy 
when I was in Frankfort, and I hope he will forgive the use 
to which I put it. It is termed “The Chemotherapy of 
Infectious Diseases,” and was read, I suppose, about August, 
1909.- 1 

Professor Ehrlich on the Exact Treatment of Infectious 
Diseases. 

“ There are two ways of treating disease, one by immunising 
the patient, immnno-therapy, the other by curing with drugs, 
chemotherapy. These methods are at certain important 
points the same ; thus the production of antibodies is of the 
greatest value in each system ; still, their differences are 
more important. Immuno-therapy concerns itself only 
with the antibodies, which owe their strongly marked 
specificity to their individual origins. These antibodies 
direct themselves exclusively against the bacteria and their 
poisons, to the protoplasm of the patient they do no harm ; 
that is why immuno-therapy is the ideal, the perfect 
treatment. Without damage to the body it attacks the 
parasites only. Every sensible man will try to secure 
for his patient an immunity, active or passive, if 
immunity be attainable. But in the class of diseases 
caused by protozoa, malaria, tick fever, and the others, 
the desired production of antibodies does not cc^ur. Their 
clinical course shows that this curative reaction of the 
organism is hindered by the nature of the parasites them¬ 
selves, so we have to go on killing them with chemical sub¬ 
stances, just as we have been doing in the past with quinine, 
mercury, iodides, and atoyxl. All such chemical substances 
are poisons ; unlike the antibodies, they attack also the 
patient’s organs and tissues and may do him harm even in 
the doses required to produce their therapeutic effect. 
Such considerations urged me to make the thorough and 
systematic examination of this department of therapeutics 
to which in the last few years I have devoted myself. 

In ordinary chemistry the first principle is, Corpora non 
agunt nisi soluta; on the contrary, in chemotherapy, the 
first principle is, Corpora non agunt nisi fixata. That is to 
say, that unless a drug can combine with the bacteria it 
cannot kill them ; such drugs are called parasitotropic, they 
attack the parasites. But being poisonous, they also attack 
the organs of the body, and so are termed organotropic 
The practical utility of the drug depends on the relation 
which these activities bear to one another. The organo¬ 
tropic effect should be low, the parasitotropic high, if the 
drug is to be of any use to us. 

The next thing was to find out how the drugs became fixed 
to the cells, and the most significant ideas came from the 
study of drug-resisting strains of trypanosomata. Thousands 
of drags had been tried against trypanosomes, and those that 
had curative results fell into three gronps :—1. Arsenic 
group, arsenious acid, then atoxyl, and later the other sub¬ 
stitution products of arsenobenzol—viz., arsacetin, and arseno- 
phenylgljcol. 2. Azo-stains, trypan red, blue, and violet. 

I 3. Basic stains, parafuebsin, methyl violet, pyronin. 


1 The Lancet, July 9th, 1910, p. 136. 

2 Chemotherapie von Infektionskrankheiten v. Professor Ehrlich, 
Zeitschrift fiir Aertzliche Fortbilduug, No. 23,1909. Jena, Fisoher. 
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Strains of trypanosomes can be grown to resist either of 
these groups. When I examined this more exactly (and it 
was convenient to work with a strain resistant to atoxyl and 
arsacetin) I began to see there must be some special 
arrangements with affinity for particular chemical groups 
to fix them to the cell. These special arrangements, these 
bonds, I name chemoceptors. The chemoceptors of the 
parasite which fix arsenic, and which I call arsenoceptors, 
unite fcrivalent arsenic (arsenic as in arsenious acid) to the 
cell. They do not disappear from an arsenic resisting strain, 
but only become chemically altered so as to have less affinity 
for arsenic. And now the arsenic must be present in rela¬ 
tively considerable excess before it can unite with the 
parasites in such quantity as ultimately to destroy them. 
Under the microscope these drugs are seen to affect the 
parasites, causing paralyses, slower movements, or swelling, 
and in testing the drugs we have to employ them in very 
various concentrations, and we must also try them on 
infected animals. In the laboratory examination of each 
drug there are four possible events. 

1. No effect in vitro , none in vivo. Then neither the 
parasite nor the body ha9 chemoceptors with affinity for 
this drug, which is therefore neither parasitotropic nor 
organotropic. 

2. Marked effect in vitro , none or little in vivo. (This is 
the action of sublimate on anthrax.) Methylene blue 
1/6,000,000 is effective against the spirillum of relapsing 
fever in vitro; used 500 times as strong it produces no effect 
in vtro (Hata). This substance is markedly parasitotropic, 
but its organotropy [its affinity for the body cells] is so 
marked that in vivo none gets away to attack the parasites. 

3. This is called the indirect effect. Nothing in vitro, good 
effect in vivo, (<z) The drug inactive outside is within the 
body changed into a very active substance. Thus atoxyl, 
containing five-valent arsenic as arsenic acid, is in the body 
reduced to para-amido-phenylarsenious acid, trivalent, and 
that is readily fixed by the arsenoceptors. ( b ) The drug may 
have no evident effect on the life of the parasite, but may 
quite prevent its reproduction by some action on its 
chromatic substance. This race-sterilisation is of the utmost 
importance when it is with short-lived organisms like 
trypanosomes we are dealing. 

4. Marked effect in vitro , even greater in vivo. Those 
parasites killed early, just after the injection, when dead 
awake an active formation of antibodies, which assist the 
action of the drug. 

Four kinds of effect are also to be noted in the therapeutic 
results produced by these drugs on infected animals :— 

1. No influence—no parasitotropy or organotropy markedly 
in excess. 

2. Exacerbation of the disease. The substance is very 
little parasitotropic ; indeed, as is usual in small doses, it 
stimulates the parasites. This occurs with methylene blue, 
not with arsenic. This result is often met by people working 
at cancer growth. It is called a contrary effect or Hata’s 
phenomenon. 

3. Therapia sfcerilisans convergens. This is a very common 
effect, that at which we aim. The parasites gradually 
decrease in geometrical progression. 

4. Therapia sterilisans divergens (Browning’sphenomenon). 
The parasites first increase before finally they disappear. 

Now we return to oor pharmacology and to the arsenic- 
resisting strains of trypanosomes. A race of trypanosomes 
resistant to atoxyl was not affected by the ordinary arseno- 
benzol derivatives, bub we found arseno-phenylglycin which 
overcame their resistance, and in time we immunised them 
against this too. We had now two strains immune to arsenic, 
but each proved still susceptible to arsenobenzol derivatives, 
provided these had acetic acid in their molecules. So, 
besides their arsenoceptors, trypanosomes had aceticoceptors, 
by whose help they could be fixed to more arsenic and so 
destroyed. The drug was then attached to the trypanosome, 
not by one, but by several of its receptors (like a butterfly to 
a setting board by papers), and so I learned there were 
primary and secondary haptophores. The aceticoceptor is 
the primary haptophore which fixes the arsenic to the cell. 
If, then, we wish to use the arsenic group against a class of 
parasites by the methods of chemotherapy we can only 
succeed if we find the special suitable attachment, associate 
therewith the effective chemical group, and in this way make 
the specific attachment possible. 

For the trypanosomata this is achieved through the acetico¬ 
ceptors. Now the iodide of arsenobenzol which Bextheim 


prepared has no effect on trypanosomes in mice, but, as Rohl 
and Hata have shown, it kills spirilla in mice. Iodising the 
arsenobenzol nucleus has so reduced its power of fixing itself 
to trypanosomes that it reaches them in too small quantity 
to be deadly. But as for spirilla, the iodine enables the 
arsenobenzol to attach itself to them doubly, with increased 
effect. And so anyone who busies himself with chemo¬ 
therapy must endeavour to find a chemoceptor which shall 
enable him to force his drug on the parasite concerned. 

These advances should lead to great results. Already 
Hata, Kit&sato’s sterling pupil, has succeeded after long 
endeavour in finding amongst a great number of substances 
two preparations of Dr. Bertheim, No. 599 and No. 606, 
which are specially fatal to spirilla, and has cured mice of 
relapsing fever, and fowls of fowl-spirillosis. Rabbit syphilis 
also gives encouraging results. A large chancre full of 
spirilla yielded none the day after injection of the animal, 
and in two or three weeks was well, only a slight scar 
remaining. 

So far I have dealt only with the first stage of the research, 
which decides whether a substance has therapeutic value and 
how it may be safely administered. Next, with great expense 
of time and material, from amongst all these we must 
choose the best. We may not be able to use a drug though 
it can cure ; it may be too dangerous. The efficient dose 
may be 8/lOths or 9/10tbs of the poisonous dose; l/4th is 
as near as we dare go. [The fraction for “606” in rabbit 
syphilis is l/7th to l/10th. In man about l/12th.—Trans.] 

I have now completed my account of the labours of the 
school of chemical therapy. We had set ourselves exclusively 
to devise substances which we have sifted through innumer¬ 
able experiments on animals. People feared we would 
flood the world with new remedies, but, after all, we have 
only recommended four—arsacetin, arsenophenylglycin, 
tryparosan, and the new “ 606,” which Hata investigated. 

Now that the work of the laboratory students is ended, a 
new and at least as difficult a study begins—the introduction 
of the new remedy into medical practice. Our first difficulty 
is that in man we cannot directly determine the maximum 
dose, but only learn it by slow and patient observation. 
Then men have idiosyncrasies towards about half the drugs 
we already know. From these animals are free. In relation 
to these strange and powerful drugs the*e susceptibilities of 
men may well be heightened. So the new drugs must only 
at first be used in well-managed hospitals and under the most 
patient, thorough, and continuous observation: with the 
person kept in bed, and all his organs and systems carefully 
examined. We must exclude all doubtful cases, people of 
extreme age, people with advanced disease, positive or 
doubtful history of previous arsenical treatment, special 
susceptibility to arsenic (which should be tested), retinal 
changes, and so on. Only after a great nnmber of cases 
have been so scrutinised and reported on can the remedy be 
put at the disposal of the profession.” 

Clinical Employment of the Remedy. 

The drug was first tested on man at Uchtspringe, under the 
direction of Dr. Alt, by two of his assistants, who in October 
or November, 1909, had 01 gramme (1| grains) injected into 
themselves. The drug has been used continually ever since 
in increasing quantity and without disaster. This is largely 
due to Professor Ehrlich’s preliminary work. Dr. Alt said 
in Berlin, on June 22nd, that the foundation work done by 
Ehrlich went so deep down there was nothing more required 
but care and to transfer to man with forethought what was 
known of its effects on animals. I could not hear in 
Germany of any disappointments. I was told in England—the 
story came from Aix—that the new preparation was so dan¬ 
gerous that its use had been forbidden in Germany. This was 
quite untrue, there never was such an order; there never was 
need for such an order. Every case is most exhaustively ex¬ 
amined before treatment, special attention being given to the 
conditions of heart, urine, and retinae. Retinitis and albu¬ 
minuria are not absolute contra-indications. That depends 
on etiology. “606 ’’has cured them when due to syphilis. 
The blood must be examined by the Wassermann reaction so 
that recovery may be gauged. 3 Every precaution is taken that 
no unwished result may occur, or that, occurring, it may give 
guidance so we may prevent it in future. Unwished results 
have, in fact, not occurred, so careful and complete were 
the rules Professor Ehrlich drew up for the first transfer 


3 The practitioner may do the W&saermann reaction with von 
Dungeru's bedside apparatus (Merck). 
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to men of the experience gained by experiments with 
“606” on many kinds of animals. Besides, he trusted 
the remedy at first only to most expert and loyal phy¬ 
sicians. It is urged that some new-born children suc¬ 
cumbed after treatment. True, but their death is not the 
important thing to remember. Eight newborn children were 
in the hospital (Wechselmann), all obviously dying from 
pemphigus neonatorum. Three were treated by the old 
methods and all died, as had been forecast. With great 
anxiety, for the drug was new, the other five were injected. 
Of them, three indeed did die, but the astonishing, out¬ 
standing, illuminating fact is that the other two of these 
doomed infants, injected with the new remedy, contrary to 
any possible chance there would have been for them three 
months before, did recover. 

As I saw the injection done it was prepared a little differ¬ 
ently from that so well described by Mr. J. E. R. McDonagh. 1 
But the technique varies between Frankfort and Berlin. I 
saw it done thus. In the first place everything is sterilised. 
The pale yellow “606” is shaken out of its glass capsule 
into a sterilised agate mortar and there rubbed up with some 
10 to 15 minims of a 15 per cent, solution of caustic soda 
till it is all dissolved ; a drop of phenolphthalein indicator is 
added, and next glacial acetic acid to neutralisation. This 
brings down a bright yellow fine precipitate, and all the 
contents of the mortar are washed into a test-tube which is 
centrifuged, the supernatant liquid is poured off, the pre¬ 
cipitate mixed with 5 c.c. (5* ) or 80 of normal saline 
solution and injected in suspension with a sterile syringe. 
The needle must have a large bore and must be parti¬ 
cularly carefully wiped clean with sterile muslin before 
being used, to diminish the risk of skin necrosis. Women 
get 0-5 gramme or less, men 0 6 gramme or more. 
Women are now injected usually under the right mamma; 
men about the scapular aogle. I should think the anterior 
injection more comfortable, as the patient does not want 
to lie on the place. The skin, olean already, is painted just 
before the injection with, I suppose from the colour, liquor 
iodi fortis half strength. The injection is subcutaneous, 
but intravenous injection is being considered more effective. 
The whole dose is able to attack the spirilla at once without 
the delay of waiting for absorption. The great fear is that 
the spirilla may, if slowly attacked, develop immunity. Hata 
found in rabbits that a fourth injection produced no addi¬ 
tional effect. Further, intravenous injection causes no pain. 
The subcutaneous injection causes no trouble worth mention¬ 
ing at the time ; a few hours later pain and swelling begin, 
and quite often there may be an unimportant rise of 
temperature of 2° F. for a couple of days. Sometimes 
there is a necrosis, but that is rare. It is unimportant; I 
saw the positions of many injections with only two necroses, 
never an ulcer. The tendency is to increase the dose. If it 
be too small the Jarisch-Herxheimer reaction is noted—i.e., 
the exanthem deepens or brightens in colour before it dis¬ 
appears. If the roseola develops in two or three days that 
matters not, but if it appears a fortnight after injection the 
dose must be repeated. It is difficult for me, who was merely 
“walking the hospitals,”to report encases ; besides, so many 
have been completely published it is almost unnecessary. 

Case shown. “This man had a chancre here, two days 
ago he was injected. You see the chancre has healed.” 
When a chancre occurs on the skin, if possible I, in my 
practice, always excise it, and, with luck, it heals by first 
intention. This saves the patient and his attendants trouble 
and time ; but here is the sore healed, the glands are reduced 
and no roseola will follow, all by an injection of 9 grains of 
“ 606,” a vastly superior therapeusis. 

I saw an infant about August 23rd that to my inexperienced 
eye appeared ordinarily healthy. It had been dying a month 
before from congenital syphilis. July 20th, 0 02 gramme 
was injected. July 21st, Wassermann positive. August 3rd, 
repeated O'02 gramme. August 18th, Wassermann negative. 
This treatment has only been in use ten months, but 
relapses do not seem to occur. We hope it kills all the 
spirilla, but malarial parasites do seem sometimes to hide in 
the spleen and escape quinine. It may be so here, we cannot 
know yet. 

A woman was injected during pregnancy and her child 
showed no sign of syphilitic infection. Perhaps we shall be 
be able to do without the two years’ quarantine before 
marriage. A man walked in. “This man was dying last April 


with ulcers of tonsils, uvula, and legs. He was injected and 
began at once to recover. ” Probably he got too small a dose as 
he was so weak, for he had been injected since, in June and 
August. He had lost nearly all the soft palate, but every¬ 
thing was healed up and he very grateful. So was a woman 
who appeared another day, having been injected five weeks 
before. Dr. Wechselmann demonstrated her che9t now free 
of rash, though then quite covered. “ Yes,” she burst in, 
“ blue-red spots all over it.” She was delightedly grateful 
to her healer. Another case had beside him a painted 
model of his lesion as it was before his injection ten days 
ago. There was an ulcer on the palm of the left hand of 
the size of a crown-piece at the base of the second and third 
fingers, going deep at the edges. Now all was smooth and 
on one level, the scar being much the same colour it had 
been on the cast. Three days later I saw him again. The 
colour of the scar had faded ; it was now shading off into the 
surrounding epidermis. A remarkable recovery iQ a fortnight. 

A very bad lupus case was shown, injected four days pre¬ 
viously ; the crusts had now all fallen off without other treat¬ 
ment, and this in four days ! Ulcers, too, due to breaking- 
down of gummata were unusually clean and flat. Their 
repair is said to be accelerated astonishingly. Local treat¬ 
ment consisted only of acetate of alumina compresses. 

Staff-Surgeon Dr. Gennerich of the German Navy showed 
me two interesting recoveries from paralysis in his wards in the 
Naval Hospital at Kiel. One mao with complete paralysis of the 
left side of the head and right side of the body, from gumma 
in the brain, injected yesterday could to-day move his leg and 
foot and also slightly his hand and fingers. Staff-Surgeon 
Gennerich had treated 30 cases, all with satisfactory results 
and with no undesirable complications. He finds larger doses 
up to 0 7 and 0-75 gramme suitable for young healthy men 
(Professor Ehrlich subsequently approved this). He also took 
the greatest trouble in the kindest way to make me 
thoroughly understand the principles and practice of “606” 
administration, for which I am very grateful. ’ 

In Professor Ehrlich’s waiting-room at Frankfort I found a 
dozen other doctors from Brazil, Holland, Belgium, and else¬ 
where. (In Dr. Wechselmann’s clinique I had met others from 
Russia, Austria, and Hungary.) Professor Ehrlich’s janitor 
told me that they had been besieged by people wanting the new 
remedy. I only noted one English name in the visitors’ 
book, that of an Oxford professor. Some were much vexed 
when they found that there was none of the preparation to be 
had at the moment. I was the last to see the Professor, and 
only after an hour’s wait. What a tax on his time 1 He 
allowed that the discovery of the new remedy was a direct out¬ 
come of the side-chain theory of immunity ; confirmed what 
Dr. Gennerich had told me, that the amide group in the 
“606” molecule took, in curing, the place of complement, 
which was interesting; recommended intravenous injection; 
kindly gave me copies of some valuable papers by Hata and 
himself; and said that supplies at present were scanty, but 
it was hoped that by November the Hochst Farbwerke would 
be able to supply the popular demand for the Hata 
preparation. I then bowed myself out. 

I see that it has been used in the Hamburg Tropical 
Disease School in the treatment of that other obstinate 
protozoal infection malarial fever from Mamory, in South 
America, by Dr. Nocht and Dr. Werner. 6 To each of five 
cases they gave 4jr grains, a very small dose. One case appeared 
to be cured ; in three cases the parasites and fever disappeared 
for the time, but returned ; while in the fifth case the number 
of the parasites only decreased. A speaker at the Berlin 
Medical Society on June 22nd stated that the drug had great 
effect in the healing of wounds. That I have not seen again 
stated since. Everyone who has any of the remedy wants it 
for his worst cases of syphilis, especially for those which 
resist mercury and iodides. It is thought too valuable for 
that purpose to be employed out of cariosity for anything 
else yet. 

This seeking information about the new preparation was a 
memorable experience. And again it is a great pleasure to 
me to acknowledge the courtesy, the warmth of the welcome 
one gets from our German colleagues. The origin of Ehrlich- 
Hata “606” is a striking story of a research definitely 
planned to find a drug which should kill protozoal parasites 
without injuring their human host. That Ehrlich directed 

5 His paper appoared in Berliner Klinlsche Wojhenschrift, No. 38, 
Sept. 12th, 1910. 

« Deutsche Modizlniache Wochenschrift, 1910, No. 34. 


4 The Lancet, Sept. 3rd, 1910, p. 711. 
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his fellow-workers’ efforts successfully in this task demands 
praise; that he then got it safely introduced into clinical 
medicine without disasters arousing suspicion demands our 
gratitude as well as wonder. 


MEDICINE AND THE LAW. 


Death* after Operations and the Jurisdiction of the Coroner. 

A question which may be described as being of some 
antiquity, but one not often discussed, was raised recently at 
an inquest held at the Royal Infirmary, Preston, upon the 
dead body of a man who had died after an operation had 
been performed upon him. 1 The evidence of the house sur¬ 
geon, who had been for three years on the staff of the 
infirmary, was to the effect that the deceased was admitted 
suffering from intestinal obstruction ; that an operation, if 
successfully performed, offered the only means possible by 
which life might be saved ; that one was performed but did 
not save life, the man dying so soon after the operation that 
in the witness’s opinion the death must be described as 
having been “accelerated ” by it. Without the operation the 
man would have only survived for a few hours. Upon the 
replies thus given apparently the question was raised as to 
how far deaths following operations were, or should be, 
reported to the coroner from the infirmary, and the house 
surgeon very reasonably pointed out that if an inquest 
were to be held whenever a patient’s death ensued within 
a few hours of an operation surgeons would naturally be 
deterred sometimes from performing operations which 
might, or might not, save life. The coroner and jury 
unfortunately seem to have resented a statement which for 
some reason they regarded as a threat, and the reason for 
which the coroner professed himself unable to under¬ 
stand, but the house surgeon pointed out the probable ill 
effects of publicity in such a case in causing the public to 
blame the surgeon for his lack of success and to regard 
operations with alarm. The coroner, in spite of this, 
expressed his own opinion that it was compulsory upon him 
to hold inquests upon persons dying in the circumstances 
described, owing to their deaths being- “unnatural” within 
the meaning of the Coroners Act, 1887. In this we believe 
him to have been mistaken, and he would hardly have 
expressed such an opinion with confidence if he had con¬ 
sidered some of the recent pronouncements upon a subject 
which, as we have said, is by no means a new one. We may 
point, for example, to the first or general report of the recent 
Departmental Committee upon the law relating to coroners, 
in paragraph 16 of which the question of deaths under anaes¬ 
thetics is dealt with briefly. A recommendation is made 
that in such cases the death should be reported, but the 
coroner after inquiry should be enabled to dispense with an 
inquest when satisfied that due care and skill have been used. 
The committee does not seem to have thought it necessary to 
refer in its report to cases of death following recovery from 
the anaesthetic but accelerated, or suspected of being 
accelerated, by the operation itself. As to this the com¬ 
mittee had before it the evidence of Mr. J. Brooke Little, a 
barrister of 30 years’ standing, and a high authority upon 
the subject of coroners’ law, upon which he was called to 
?peak as an expert. He had it pub to him definitely by Sir 
Horatio Shephard that under the words of the Coroners Act, 
1887, a man who dies under an operation dies a violent 
death. The Act, as all will remember, refers to “ either a 
violent or an unnatural death,” hut the word violent 
sufficiently brought the section to the mind of Mr. Brooke 
Little, who made no suggestion whatever that there was a 
legal obligation to inform the coroner on such occasions. 
His answer was, “I do not think that comes within the 
meaning of a violent death. The usual death certificate of a 
doctor is ‘death from shock.’ I think that is the general 
formula when an operation is being done and the patient 
dies,” and he added as an example when asked whether it 
was not the unnatural form of stimulus which produced the 
shock, “ You give the symptom, appendicitis, and the 
immediate cause of death you give as syncope from shock or 
heart failure, so that it would not be a violent death.” 
The question relating to deaths under ansesthetics, as distinct 
^rom those accelerated by the operation, frequently recurred 
in the evidence of other witnesses before the committee, and 

i The Lancct, Oct. 1st, 1910, p. 1046. 


we may refer to the opinion expressed by one of these, Mr. 
R. Henslowe Wellington, who spoke of the undesirable 
tendency of reports of inquests to cause alarm in the minds of 
the public as a reason for not holding them when patients die 
under an anaesthetic. This gentleman, whose experience as a 
coroner and writer upon coroners’ law is considerable, had 
no such confidence as that of his colleague at Preston, even 
where deaths under anaesthetics were concerned. He gave it 
as his opinion that the law required an inquest, but he said 
that there was a difference of opinion among coroners on the 
subject, some holding inquests whenever such deaths were 
reported to them, and others not doing so if satisfied by 
inquiry that all care had been exercised. We have, however, 
cited enough authority to show that the coroner at Preston is 
almost certainly wrong in an interpretation of the law which 
differs from that of the great majority of his colleagues. The 
matter would have been settled long ago if coroners were 
liable to have their decisions on points of law submitted to 
the consideration of the High Court, and it might have 
desirable results if this were in some way to be provided for 
by statute. As it is, we do not understand that the Bill for 
amending the law relating to coroners introduced by Sir 
William Collins in the House of Commons touches the topic 
which we have discussed above. Clause 9 is designed to 
enable a coroner to dispense with an inquest if, after the 
inquiry for which the Bill affords facilities, “he is satisfied 
that the deceased died a natural death,” but this would not 
affect the decision of a coroner who considered that all deaths 
accelerated by surgical operations were unnatural. 

A nother Fatal Case of “ Christian Science Healing .” 

At Urm8ton, near Manchester, recently an inquest was held 
upon the body of Walter Statham, a cashier, 53 years of 
age, who in May of the present year had been attended by 
a medical practitioner owing to the condition of one of his 
legs, and at that time had been willing to seek the advice of 
a surgeon. The surgeon in consultation, with the assent of 
Mr. Statham’s medical adviser, had recommended amputa¬ 
tion as necessary, but to this the patient refused to submit 
and subsequently discontinued all treatment and had 
recourse to “ Christian Science” until his death, which took 
place on Sept. 25th. A “ healer,” William Pitfield by name, 
undertook the case for a consideration of 10s. per week for 
three visits, at which he offered prayers, accompanied by 
readings from “ Christian Science ” text-books and from the 
Bible. This gentleman declined at the inquest to admit that 
his “treatment” had been a failure, and was told by the 
foreman of the jury that he had juggled away the man’s life. 
The coroner, however, pointed out that although if the 
deceased had been a child a verdict of manslaughter might 
have been returned against someone, as he was of full age he 
must be held to have been responsible for his own actions, 
and a verdict of “Death from septic poisoning” was 
returned. 

The Case of an Unregistered Woman Practising as a Midwife 
at Leeds. 

Three cases at Leeds, heard in the courts upon two con¬ 
secutive days, recently called attention to the practice as a 
midwife of a woman named Johnson described as the wife 
of a miner. An irquest was held on Sept. 22nd on the 
ground that a child had been buried upon a medical 
certificate that it was still-born, whereas in fact it had 
been born alive and had died about three hours after¬ 
wards. Johnson had apparently attended the mother when 
she was confined, and had recommended the father to send 
for a medical practitioner as the child was “ right bad.” A 
medical student at the Leeds Infirmary proceeded to the 
house on the summons being received at the infirmary, but 
the child died a few minutes after his arrival in spite of his 
efforts to restore respiration. The resident obstetric officer 
at the infirmary, who was informed by the student that the 
child had given two gasps after his arrival, and that his 
attempt to induce artificial respiration had failed, after 
inspecting the body gave the certificate upon which the 
child was buried, and which stated that it was not 
born alive. This, he stated in evidence, was because 
it was prematurely born and could not have lived. In 
this case the jury returned a verdict of “ Death from 
natural causes,” and the coroner referred to the possibility 
of further inquiry being made with which the jury was not 
concerned. In that event, no doubt, an explanation of the 
giving of a certificate in the circumstances described or of 
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facts not explained at the inquest would be forthcoming. On 
the day following the inquest referred to a woman, the 
daughter of Mrs. Johnson, was summoned for registering the 
birth of her child as having taken place at an address where, 
in fact, it had not been born. The explanation given by the 
defendant was that the wrong address had been registered 
because she did not want to have the child vaccinated, but it 
was pointed out on behalf of the prosecution that she 
was delivered at the house of her mother, Mrs. Johnson, 
and that probably she gave the wrong address in order 
to avoid calling attention to the illegal practice of 
this person as a midwife. She was fined £1, to be paid in 
weekly instalments of 2*. 6d. In the third case referred to 
Mrs. Johnson was herself the defendant, and was convicted 
of habitually practising as a midwife for gain. It was stated 
that she had practised before the passing of the Mid wives 
Act but had not been able to obtain registration under it, and 
that since April 1st of the present year, when all practice by 
unregistered women became illegal, she had continued to 
attend confinements. That she had done this on two occa¬ 
sions was proved, her defence being that she acted as a 
midwife without charge and was paid for nursing only. A 
fine of £5 was imposed, but the order was made that it was 
not to be enforced if the defendant desisted from infringing 
the law. 


Hooking Back. 
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WESTMINSTER HOSPITAL. 

THE FIRST LIGATION OF THE CAROTID ARTERY EVER 

PERFORMED IN THIS COUNTRY. 

July 14, 1832. Mr. Lynn attended with his usual 
punctuality, but there were no operations to perform, and 
he made a few conversational observations on the excision 
of tumours. “Forty years ago I was in the habit of 
frequently cutting out tumours, especially on the side of the 
face and neck, and the results were generally fortunate. I 
have often had some nice and difficult dissection on these 
occasions, and have had as many as four nerves at a time 
supported on the back of the fingers of my operating hand. 
My good fortune excited the emulation of my colleague 
Mr. Morell, who was a ‘good creature,’ but not the most 
brilliant of surgeons; and he said to me one day, * Lynn, 
you are always cutting out tumours, why can’t I do the 
same V Qaoth I, 1 There is no reason in the world why you 
shouldn’t.’ 4 Well then,’ he said, 4 1 have an elderly woman 
who has diseased parotid gland, and I shall cut it out.’ I 
replied, 4 that I had never done that, and I did not think it 
an eligible case for a commencement especially. ’ However, 
he would have his own way, and he set about the operation 
very manfully, and did it very well; but I do not believe he 
actually cut out the entire gland, neither do I think it has 
ever been done completely by any one, before or since that 
time ; and I told Sir Astley Cooper so, the other night at the 
College, when he was relating some of his cases. Well, to 
return to poor Morell, he out out either the whole or part of 
the parotid gland, and put ligatures upon several vessels, but 
the ligatures slipped away, and hemorrhage occurred several 
times. As the poor woman was much exhausted by this loss 
of blood, Morell endeavoured to pucker up the wound, and 
involved it in a general ligature, bub all his expedients 
proved vain, and the patient continued to lose blood almost 
every day for a fortnight. The fact is, he had cut off the 
arteries so near their main trunk, that he had left no room 
for a proper ligature. Foiled in all his attempts, Morell at 
last came to me, and asked what he should do. I answered, 
that the woman had lost so much blood, and was so much 
reduced in consequence, that it was doubtful if anything 
could save her. 

“ If the hemorrhage were not arrested, she must inevitably 
die in a day or two. Local ligatures were perfectly inappli¬ 
cable. Cruickshank had lately been tying the carotids of 
dogs, and I saw no reason why the same operation should 
not be performed with impunity in the h”man subject, and 
if he liked, I would undertake to tie the primitive carotid. 
I accordingly cut down upon this artery just below its 


bifurcation by the side of the larynx, and found no difficulty 
in penetrating through the skin, platysma myoides, fascia, 
and sheath, and in ultimately tying the vessel with a single 
ligature. The hemorrhage instantly ceased, and no unusual 
effect was observed in the patient. She lived a fortnight 
after the operation, and died evidently of the debility induced 
by the hemorrhage and her previous sufferings. The case 
was fatal, but I felt satisfied the principle of the operation 
was established. This I believe to be the first instance of 
ligature of the carotid, and it certainly occurred long 
previous to any case that is recorded.” 
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ANNUAL RETORTS OF MEDICAL OFFICERS OF HEALTH. 

Belfast .—The following summary gives the vital statistics 
for 1909 : the birth-rate 28* 2 per 1000, the death-rate 18*2 per 
1000, the infantile mortality 139 per 1000 births, the zymotic 
death-rate (seven principal zymotic diseases) 13 per 1000, 
and the phthisis death-rate 2 3 per 1000. There is a 
reduction of 1*3 per 1000 in the general death-rate, the 
zymotic death-rate is the lowest on record, and the number 
of cases of infectious diseases notified was 2*5 per 1000, 
while in the preceding year it was 3*6, and the average for 
the 10 years 1899-1908 was 8-3 per 1000 of the popula¬ 
tion. There was a reduction in the number of cases 
notified of enteric fever, of simple continued fever, of 
membranous croup, erysipelas, and of diphtheria, and 
a slight increase in the cases of scarlet fever. The 
boundaries of registrars’ districts as given are of no use; 
what is required is a map of Belfast showing them. 
590 fewer births took place in Belfast in 1909 than in 1908. 
The birth-rate in Belfast has been on the decline for several 
years ; the rate for the whole city was 28 -2 per 1000 in 1909, 
as compared with 29*7 in 1908, whilst the average rate for 
the 10 years ended 1908 was 31 ’1, but the rate for 1909 
shows the greatest reduction that has yet occurred in any 
given year as compared with the previous one, the rate being 
1 *5 less than in the preceding year. The number of deaths 
from all causes in 1909 was 7028, a decrease of 495 as com¬ 
pared with the previous year, when they numl ered 7523. 
Of the total deaths, 2646 were due to diseases of the 
respiratory organs (including pneumonia and phthisis)— 
that is, 705 pneumonia, 811 phthisis, and 1130 diseases 
of the respiratory organs exclusive of phthisis and pneu¬ 
monia. We think this huge group (1130) should be 
more differentiated. Malignant disease caused 298 deaths; 
there were 371 from tuberculous diseases (not phthisis), 
244 from diarrhoea, and 213 from whooping-cough. 
With reference to puerperal fever, 23 cases were notified with 
10 deaths, and of the 23 notified 13 were attended by 
“handy women,” and in only four instances medical super¬ 
vision was exercised over them at the outset, and six 
deaths occurred ; while only two deaths occurred out of all 
the cases attended by qualified practitioners. Mr. H. W. Bailie 
say8 : 44 It is unfortunate that there are no means of putting 
an end to this unqualified practice, for it is quite reasonable 
to believe that in addition to the deaths which occur in 
connexion therewith many accidents must occur which lay 
the foundation of other ills which follow.” The number of 
deaths from whooping-cough (213) were 76 in excess of the 
previous year, and the average for the preceding five years 
was 168 deaths per year. It is surely time such a death- 
causing malady was made notifiable. 811 deaths arose 
from pulmonary tuberculosis, that is, 1 in every 476 of the 
population died from this disease in Belfast in 1909, while 
in 1908 it was 1 in every 432. The rate from this 
malady was 21 per 1000, while it was 2 3 per 1000 in 1908. 
The average annual rate of mortality for the ten years 
1899-1908 from pulmonary tuberculosis was 2-|9 per 1000 of 
the population. During the first six years of this decade no 
decrease occurred, but. during the four years 1S05-1908 there 
was a decrease of 0*4 in 1905 and 0-2 in each of the follow¬ 
ing three years, and the year under consideration also shows 
a decrease of 0-2 per 1000 of the population. It is satis¬ 
factory to note a decrease in the death-rate from pulmonary 
tuberculosis, but the rate for 1909 (which is 2*1 per 1000) in 
Belfast is far too high when compared with similar sizwt 
English and Scotch towns. During the year 1909 1510 
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children died under one year, giving an infantile mortality of 
139 per 1000, as compared with 147 in 1908. Among the 76 
great towns of England and Wales there are only 10 with a 
higher infantile mortality than Belfast. Mr. Bailie attributes 
the greatest barrier to improvement to carelessness and neglect 
on the part of a certain class of mothers. It is satisfactory to 
find out that there has been a great increase in the number of 
bacteriological examinations daring 1909. Reference has 
already been made in our columns to the part of the report 
dealing with alleged “ sweating ” in the linen industry. It 
is most satisfactory to find that the report shows in every 
respect a great improvement in admittedly bad conditions, 
and indicates that an attempt is now really being made to 
deal effectively with the public health of the city of Belfast. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

•* In 77 of the largest English towns 7733 births and 4338 
deaths were registered during the week ending Oct. 1st. 
The annual rate of mortality in these towns, which had 
been equal to 11*7, 12-6, and 13-0 per 1000 in the three 
receding weeks, further rose last week to 13 4. During the 
3 weeks of last quarter the death-rate in these towns 
averaged 11-8, corresponding with the rate that prevailed 
in the 76 largest towns in the same period of last year. 
In London the death-rate during last quarter, calculated 
on the probably over-estimated population, did not exceed 
11*0 per 1000. The lowest reported annual death-rates 
in these 77 towns last week were 5-3 in Hornsey, 5-5 
in King's Norton, 5-8 in Hands worth, and 63 in Bourne¬ 
mouth ; the rates in the other towns ranged upwards 
to 20-4 in Dewsbury, 20-5 in Wigan and in Middles¬ 
brough, 20-7 in Rochdale, and 21-6 in Newport (Mon.). 
In London the reported death-rate last week did not 
exceed 13 • 0 per 1000. The 4338 deaths registered in the 77 
towns last week showed a further increase of 104 upon the num¬ 
bers returned in the three preceding weeks, and included 536 
which were referred to the principal epidemic diseases, against 
numbers ranging from 720 to 590 in the five previous weeks ; 
of these 536 deaths, 364 resulted from diarrhoea, 43 from 
whooping-cough, 37 from enteric fever, 35 from diphtheria, 
32 from measles, and 25 from scarlet fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 16 per 1000, 
against rates ranging from 2*2 bo 1 *8 in the five preceding 
weeks. No death from any of these epidemic diseases was 
registered last week in Norwich, Halifax, York, or in seven 
other smaller towns ; the annual death-rates therefrom 
ranged upwards, however, to 3-8 in St. Helens, 4-0 in 
Wigan, 4-4 in Bury, and 4*5 in Rhondda. The deaths 
attributed to diarrho&a in the 77 towns, which in 
the four preceding weeks had declined from 527 to 400, 
farther fell last week to 364; in the several towns, how¬ 
ever, they caused annual rates ranging upwards to 2-9 in 
Plymouth and in Middlesbrough, 3 5 in Bury, and 3 8 in 
Rhondda. The 43 fatal cases of whooping-cough showed a 
further decline, and were fewer than in any previous week 
of this year ; the highest rate from this disease during last 
week was 1 6 in Rotherham. The deaths referred to enteric 
fever, however, which had been 12, 22, and 25 in the three 
previous weeks, further rose last week to 37, and consider¬ 
ably exceeded the number in any previous week of this year ; 
they included 2 each in Wigan, Grimsby, and Dewsbury. 
The 35 fatal cases of diphtheria also showed a further 
increase upon recent weekly numbers, and included 12 in 
London and its suburban districts, 3 in Liverpool and Bootle, 
3 in Manchester, and 2 in Newcastle-on-Tyne. The 32 
deaths from measles were fewer than in any previous week 
of this year; and the 25 fatal cases of scarlet fever showed 
a decline of 2 from the number in the previous week. The 
nnmber of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased in the six preceding weeks 
from 1423 to 1560, had further risen to 1653 on Saturday 
last; 249 new cases of this disease were admitted 

to these hospitals during the week, against 183, 201, and 
210 in the three preceding weeks. The 1215 deaths from 
all causes in London last week included 178 which were 
referred to pneumonia and other diseases of the respiratory 
system, showing an increase of 55 upon the number returned 
in the previous week, and exceeding by 33 the corrected 


average number in the corresponding week of the five 
years 1905-09. The causes of 35. or 0 8 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, and in 50 other smaller 
towns; the 35 uncertified causes of death in the 77 towns 
included 6 in Liverpool, 5 in Gateshead, 4 in Birmingham, 
and 2 each in Norwich, Stoke-on-Trent, Sheffield, and 
Bootle. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 763 births and 497 
deaths were registered during the week ending Oct. 1st. 
The annual rate of mortality in these towns, which 
had been equal to 13*0 and 13-6 per 1000 in the two 
preceding weeks, further rose to 13*7 in the week 
under notice. During the 13 weeks of last quarter 
the death-rate in these towns averaged 12-9 per 
1000, and exceeded by 1-1 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 8 4 and 12-9 in Aberdeen and Glasgow to 19 3 
in Dundee and 19*6 in Perth. The 497 deaths from all 
causes in the eight towns last week showed a further in¬ 
crease of 3 upon the numbers in recent weeks, and included 
83 which were referred to the principal epidemic diseases, 
against 78 and 72 in the two preceding weeks ; of these 
83 deaths, 51 resulted from diarrhoea, 14 from diphtheria, 
8 from whooping-cough, 5 from measles, and 5 from scarlet 
fever, but not one either from “ fever ” or from small-pox. 
The mean annual rate of mortality from these epidemic diseases 
in the eight towns last week was equal to 2*3 per 1000, the 
rate from the same diseases in the 77 English towns being 
only 1*6 per 1000. The deaths attributed to diarrhoea in the 
Scotch towns, which had been 45 and 47 in the two previous 
weeks, further rose to 51 last week, and included 21 
in Glasgow, 11 in Dundee, and 5 each in Edinburgh, 
Paisley, and Leith. The fatal cases of diphtheria, which 
had been 10 in each of the two previous weeks, rose last 
week to 14, of which 5 occurred in Dundee, 4 in Glasgow, 
and 2 in Edinburgh and in Leith. Of the 8 deaths from 
whooping-cough, 3 were returned in Glasgow and in Aberdeen. 
The 5 fatal cases of measles included 3 in Edinburgh and 2 
in Glasgow ; and of the 5 from scarlet fever, 3 occurred in 
Glasgow and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 42, 58, and 64 in the three preceding weeks, declined 
again to 61 in the week under notice, and were 5 below the 
number in the corresponding week of last year. The causes 
of 19, or 3 8 per cent., of the deaths in the eight towns last 
week were not certified or not stated; in the 77 English towns 
the proportion of uncertified causes of death did not exceed 
0 • 8 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 581 births and 393 deaths 
were registered during the week ending Oct. 1st. The 
mean annual rate of mortality in these towns, which had 
been equal to 15 1, 17 0, and 17• 5 per 1000 in the three pre¬ 
ceding weeks, further rose to 17'8 in the week under notice. 
During the 13 weeks of the current quarter the annual 
death-rate in these Irish towns averaged 16 3 per 1000; 
the mean rate during the same period did not exceed 
11*8 in the 77 largest English towns and 12 9 in 
the eight principal Scotch towns. The annual death- 
rate during last week was equal to 20-2 in Dublin, 
14-0 in Belfast, 21-2 in Cork, 21*6 in Londonderry, 15 0 
in Limerick, and 13-6 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 20-1 per 1000. The 393 deaths from all causes 
in the 22 town districts last week showed a further in¬ 
crease of 6 upon the numbers returned in recent weeks, 
and included 58 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; these 58 deaths were equal to an annual rate 
of 2 • 6 per 1000, the rate from the same diseases last week 
being 1*6 in the 77 English towns, and 2-3 in the eight 
Scotch towns. The 58 deaths from these epidemic 
diseases in the Irish towns last week included 43 from. 
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diarrhoea, 5 from diphtheria, 5 from whooping-cough, 
3 from measles, and 1 each from scarlet fever and 
enteric fever, but not one from small-pox. The deaths 
attributed to diarrhoea, which had been 48 and 45 in the 
two previous weeks, further declined to 43 last week, 
and included 27 in Dublin, 7 in Belfast, 6 in Cork, and 
but 3 in the other 18 towns. The 5 fatal cases of diphtheria 
included 3 in Dundalk ; and of the five deaths from whoop¬ 
ing-cough, 3 occurred in Belfast and 2 in Dublin. The 
death referred to enteric fever was returned in Belfast and 
the fatal case of scarlet fever in Dundalk. The deaths 
in the 22 towns last week included 53 which were referred 
to pneumonia and other diseases of the respiratory system, 
against 47 and 54 in the two preceding weeks. The causes 
of 13, or 3-3 per cent., of the deaths registered last week 
in the Irish towns were not certified ; in the 77 English 
towns the proportion of uncertified deaths last week did not 
exceed 0 8 per cent., while in the tfcotch towns it was 
equal to 3 • 8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
G. Welch to the President , additional, for special service at 
the Admiralty ; and W. W. Pryn to Haslar Hospital, for 
instruction of surgeons on entry. 

Royal Army Medical Corps. 

The King has approved the appointment of Surgeon- 
General J. G. MacNeece to be Principal Medical Officer of 
the Eight (Lucknow) Division. Lieutenant-Colonel (local 
Colonel) H. B. Mathias, D.S O., principal medical officer of 
the Egyptian army, has arrived home on leave from 
Khartoum. Lieutenant-Colonel J. Meek, commanding the 
Station Hospital at Quetta, has been appointed to officiate as 
Principal Medical Officer of the Fourth (Quetta) Division. 
Lieutenant-Colonel J. R. Forrest has been reposted to the 
Irish Command on the expiration of his leave on medical 
certificate. Lieutenant-Colonel J. J. Russell, at present 
stationed at Limerick, has been appointed Stall Officer to 
the Principal Medical Officer of the Southern Command, 
England, with effect from Oct. 13th. Lieutenant-Colonel 
G. Cree, on expiration of his tour of service in India, has 
been detailed as Senior Medical Officer of the transport 
Rena. Approval has been sanctioned for an exchange on 
the foreign service roster between Major G. T. Rawnsley 
and Major G. B. Carter serving at Dublin. Major G. B. 
Carter has been directed to proceed to India in March next. 
Major F. R. Bushwell embarked for a tour of service in India 
on the transport Dontjola from Southampton on Sept. 21st. 
Captain L. Bousfield, on return home from Khartoum, has 
been posted to London District, being removed from the 
seconded list. Captain E. V. Aylen has been appointed a 
Specialist in Dermatology and Venereal Diseases to the First 
(Peshawar) Division. Captain A. E. Hamerton, D.S.O., has 
returned home from Uganda, where he was acting as a 
member of the Sleeping Sickness Commission. Captain 
R. C. Hall owes has embarked in the Soudan from 
Alexandria for home. The War Office has approved 
of an exchange on the foreign service roster between 
Captain R. L. Popham and Captain J. E. H. Gatt, 
serving at Cork and Coslmm respectively. Captain S. M. 
Adye-Curran, serving at Queenstown, has been placed under 
orders to embark for India in the Northern Command about 
Nov. 4th next. Captain R. J. Cahill, Captain E. H. J. 
Luxmoore, and Captain K. A. C. Doig have been detailed 
for medical duty with troops on board the transport Roma. 
Captain A. Chopping has been appointed a Specialist in 
Radiography and Electrical Science to the First (Peshawar) 
Division. Lieutenant C. Stoney has been posted for duty at 
Ipswich in medical charge of effective troops. 

Indian Medical Service. 

The King has approved of the following promotions of 
officers of the Indian Medical Service:—To be Colonel 
(dated May 25th, 1910): Lieutenant-Colonel Francis Case¬ 
ment Reeves. Captains to be Majors (dated July 28th, 1910): 
John Cyril Holdich Leicester, Hubert Innes, William South- 
wick Will more, Albert Elijah Walter, Leslie Thomason Hose 
Hutchinson, Alexander Mathers Fleming, Ellacott Leamon 


Ward, John Norman Walker, Vivian Heathcote Roberts, aud 
Thomas Spinks Ross. Lieutenant to be Captain (dated 
Feb. 2nd, 1910) : Sites Chunder Chuckerbutty. 

The King has also approved of the following admissions to 
the Service:—To be Lieutenants (dated Jan. 29th, 1910): 
Framroze Jamsetjee Kolaporewalla, Edward Galwey Kennedy, 
Robert Forrester Douglas MacGregor, Arthur Lewin Sheppard, 
Paul Knighton Gilroy, Joseph Arthur Alexander Kernahan, 
Maurice Lionel Corrie Irvine, Ernest William O’Gorman 
Kirwan, John Valentine Macdonald, George Lawrance 
Duncan, Anath Nath Palit, Hubert Alan Hirst Robson, 
Kalyan Kumar Mukerji, and Cecil George Howlett. 

Captain Arthur Anderson McNeight, Royal Army Medical 
Corps, has been admitted to the Indian Medical Service by 
exchange with Captain R. K. White (dated July 11th, 1910). 

Lieutenant-Colonel A. Street has received an extension of 
his leave home from India for a further six months. Lieu¬ 
tenant-Colonel J. R. Adie has been appointed by the 
Government of India for special duty to conduct an inquiry 
in regard to malarial fevers in the Punjab. Lieutenant- 
Colonel Cleveland, secretary to the principal medical 
officer, His Majesty’s Forces in India, has been granted 
leave to proceed home. Major A. Leventon has been 
appointed to officiate as Civil Surgeon at Dacca, Eastern 
Bengal. Major G. Hutcheson, civil surgeon of Aligarh, has 
been deputed to the Central Research Institute at Kasauli 
for duty in the Government laboratories. Major G. Lamb 
(Bombay) has received an extension of his leave. Major 
T. H. Symons and Major J. W. Grant (Bombay) have 
embarked for India. Major H. Innes has been appointed 
Civil Surgeon at Mymensingh, Eastern Bengal. Major T. W. 
Irvine, second-class agency surgeon, Bombay Presidency, has 
been granted six months’ privilege leave combined with 
furlough home from India. Captain T. McVean lias been 
appointed to officiate as Agency Surgeon, Second Class, at 
Muscat, vice Captain J. Crossle, granted 15 months’ leave. 
Captain H. Ross, officiating civil surgeon at Etawah, has 
been placed on special duty in connexion with the establish¬ 
ment of the Medical College at Lucknow. Captain J. B. D. 
Hunter, who has been officiating as medical officer in charge 
of the British Consulate at Seistan, has been appointed 
His Majesty’s Vice-Consul. Captain M. R. C. MacWatters 
has been appointed to officiate as Medical Officer in charge 
of the 38th Regiment of Dogras. Captain W. L. Harnett 
has been appointed to the charge of the Brigade Bacterio¬ 
logical Laboratory at Jubbulpore and to the officiating 
medical charge of the 22nd Punjabis. Captain E. J. C. 
McDonald, district plague medical officer, has been granted 
three months’ privilege leave. Captain W. H. Hamilton 
has been appointed a Specialist in Ophthalmology to the 
Second (Rawal Pindi) Division. Captain J. Fry has been 
temporarily appointed to the Sanitary Department in Bengal. 
Captain T. Wallis has been selected to officiate as Deputy 
Assay Master, Bombay. Lieutenant R. E. Wright has been 
appointed a Specialist in Otology, Larnygology, and Rhin- 
ology to the Burma Division. Lieutenant J. Sewell has been 
selected to officiate as Surgeon Naturalist to the Marine 
Survey of India. 

Territorial Force. 

Royal Army Medical Corps. 

Attaohcd to Units other than Medical Units. —Lieutenant 
Samuel Maclean to be Captain (dated May 19th, 1910). 

Haslar Hospital. 

The course of instruction for surgeons at Haslar Hospital 
will close to-day (Oct. 7th), when Admiral Sir John Durnford, 
K.C.B., D.S.O., will distribute the prizes. 


National Hospital for the Paralysed and 

Epileptic.—A special course of lectures and demonstrations 
on the nervous system will be given at this hospital during 
the months of November and December at 5 o’clock in the 
afternoon. On Tuesdays Dr. Gordon M. Holmes will lecture 
on clinical anatomy; on Wednesdays Mr. Donald J. 
Armour will lecture on surgery ; and on Thursdays Dr. James 
Collier will discuss the clinical examination of cases. The 
fee for the whole course is 5 guineas, and for one of the three 
parts of the course 2 guineas. Farther particulars can be 
obtained from the Dean, at the hospital, Queen-square, 
Bloomsbury, Londor, W.O. 
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flkmspnirttue. 

" Audi alteram partem.” 

THE REGISTRATION OF THE MEDICAL 
STUDENT AND THE REGULATIONS 
OF THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Lancet. 

Sir,—I hope you will allow me to answer as briefly as 
possible the letter of Mr. Bevan printed in your issue on 
Oct. 1st. If I make any incorrect statement the Registrar of 
the General Medical Council will doubtless set me right. 

The London University recognises as the first year of the 
five years’ medical course a year spent (after matriculation) 
at 8t. Paul’s School or similar schools in the study of 
chemistry, physics, and biology. A student who has thus 
spent a year can proceed to the M.B., B.S. degrees after four 
years at a medical school. The General Medical Council does 
not “register as a medical student ” such a person until he 
actually enters the medical school. But this makes no 
difference whatever to him. The General Medical Council 
has no power to enforce the interval between “ registration 
as a student” and “registration as a practitioner,” and it 
has no power to refuse to register as a practitioner forthwith 
an applicant who has the degrees referred to or the qualifica¬ 
tions of the Royal Colleges. 

Mr. Bevan is quite right in thinking that many parents are 
misled by the form of the statement issued by the General 
Medical Council. The intention of the Council was doubt¬ 
less right. It meant to prevent the premature specialisa¬ 
tion in medical work. But the effect has been precisely the 
opposite of that intended. Instead of inducing the student 
to prolong his “general education,” it tempts him (by the 
ungrounded fear of losing a year) to go to a medical school 
at the earliest possible moment. 

I have no desire to enter into the question whether it is or 
is not desirable in the case of students who matriculate (or 
otherwise qualify) early that they should spend the first year 
of their 'medical curriculum at school. I do not even ask 
that the regulations issued by the General Medical Council 
should point out the possibility of this, since the possibility 
depends not on the Council but on the licensing bodies. All 
I suggest is that the regulations issued by a public body 
should not be actually misleading. A parent would require 
to have a legal knowledge of the respective powers of the 
Council and of the licensing bodies if he is not to be misled 
by this statement in the Council’s regulations :—“ The com¬ 
mencement of the course of professional study recognised by 
any of the Licensing Bodies shall not be reckoned as dating 
earlier than fifteen days before the date of registration. ” 

I am, Sir, yours faithfully, 

A. E. Hillard, D.D., 

High Master of St. Paul’s School. 
West Kensington, W., Oct. 3rd, 1910. 


To the Editor of The Lancet. 

Sir, —Perhaps my personal experiences regarding the 
regulations laid down by the General Medical Council as to 
registration of a student may be of use to your correspondent, 
Mr. R. Bevan. I was educated at Epsom College, a school 
which, I believe, was founded in the first place for those 
going in for the medical profession. From there I passed 
first the London Matric. and then the Pre. Sci. (M.B.), 
first part (chemistry, physics, and zoology). After this I was 
registered as a student and entered a London hospital. 

At the end of four years I wanted to have a shot at the 
final Conjoint. I was refused admission on the ground that I 
could not be signed up for a five years’ course at a recognised 
medical school. But I was told my year’s work at Epsom 
would count as half a year towards the five ! I tried to go 
in for the L.S. A. final and was refused on the same grounds. 
As a last resource I applied to the London University, who 
admitted me without demur. After the examination I 
inquired of the registrar of the Medical Council whether I 
could be now registered as a practitioner, although I had 
been registered as a student for four years only. The answer 
was that I certainly might, since the Council could not 
refuse to register a man who had duly passed his final. I 
think that these experiences will show that somehow the 


regulations are, to say the least of it, inconsistent, and 1 hope 
that they may help some other man in the same boat. 

Finally, may I put in a plea that the General Medical 
Council at least extend the privileges of a recognised medical 
school to Epsom College 7 I am confident that the first year’s 
training there is as good as, if not better than, that at any 
recognised medical school. Should my experiences be of 
any practical use to Mr. Bevan I shall be glad to com¬ 
municate with him direct. 

I am, Sir, yours faithfully, 

Hugh L. Burton, M.B. 

13, Truro-road, St. Austell. Oct. 2nd, 1910. 


THE COST OF SANITATION IN THE 
TROPICS. 

To the Editor of The Lancet. 

Sir, —In the report on the measures taken against malaria 
in the Lahore Cantonment, which I have just received from 
the authors, Messrs. Nathan, Thornhill, and Rogers, the con¬ 
clusion is reached that anti-malarial operations, such as have 
been carried out so successfully in other countries, cannot be 
readily adopted in India, chiefly on account of the great cost. 
Panama is cited in illustration. The statement is made on the 
authority of Colonel Macpherson: ‘ ‘ That the total cost of 
sanitary and medical measures amounted to two millions of 
dollars per annum, or about a tenth of the total annual ex¬ 
penditure on the Canal works.” Colonel Gorgas has recently 
denied this statement. His paper is published in the Gnlf 
States Journal of Medicine and Surgery (July, 1910), and as it is, 
perhaps, not very accessible, the following quotations will be 
of interest. “ The ordinary man in speaking of the Sanitary 
Department has in mind a department such as the Health 
Department of New York. Besides performing such func¬ 
tions as the Health Department of New York performs, the 
Sanitary Department on the Isthmus cares for all the sick, 
both in the hospitals and at dispensaries, administers the 
national quarantine, does the street cleaning and garbage 
collecting, fills in drains and reclaims waste lands, pays the 
salaries of some fifteen ministers of the Gospel, cares for all 
the cemeteries, does a general undertaking and embalming 
business for some 80,000 people, and besides all this, pays 
directly to the Engineering Department about $200,000 per 
year. Up to July 1st, 1909, Congress has appropriated 
§7,927,840 for the Department of Sanitation on the 
Isthmus. Of this $7,927,840 appropriated for the Sani¬ 
tary Department, Congress has taken away and given 
to the construction department $938,827. This leaves 
the total appropriation for the Sanitary Department 
$6,989,013. Considering the 62 months covered by the 
period from May 4th, 1904, to July 1st, 1909, this gives us 
an appropriation at the rate of $112,726 per month. This 
would give us a yearly appropriation for the first years since 
the Sanitary Department has been organised of $1,352,712.” 

“Taking the fiscal year 1908 and 1909, we find that one- 
fourth of our expenditures were for sanitation. Apply the 
same rates to the average yearly appropriation, $1,352,712 
divided by four gives us $338,178 as the annual appropria¬ 
tion for sanitation. Considering our average population for 
the past five years as one hundred thousand, we have the 
per capita appropriation for sanitation daring the same 
period as three dollars and thirty-eight cents per capita per 
year, or 28c. per month.” 

“When we consider the great changes for the better that 
have been accomplished by the expenditure, I think that we 
will all agree that it has been very economically accomplished. 
Such expenditure is certainly well within the means of any 
tropical community. ” 

I am, Sir, yours faithfully, 

University of Oxford, Ocfc. 3rd, 1910. Wm. OSLER. 


THE MEDICAL REGISTER. 

To the Editor of The Lancet. 

Sir, —Will you once more kindly draw the attention of 
members of the profession to the importance of keeping their 
addresses correct in the Medical Register 7 Circulars are not 
issued every year, and practitioners should themselves notify 
changes; failure to do this may result in the removal of the 
name because it is impossible to communicate with the 
practitioner, though every possible effort is made to avoid 
such a course. No person whose name is not on the Register 
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can give a valid certificate, and the signatures upon certifi¬ 
cates of death are now compared with the Register by local 
registrars. Any practitioner who has any doubt as to the 
correctness of his address should at once communicate 
with this office. An acknowledgment will be sent of the 
receipt of all communications. 

I am, Sir, yours faithfully, 

H. E. Allen, Registrar. 

Medical Council Office, 299, Oxford-streot, London, W., Sept. 28th, 1910. 


THE TREATMENT OF THE MORPHIA 
HABIT. 

To the Editor of The Lancet. 

Sir,—I n your Paris correspondence of Sept. 3rd mention 
is made of a preparation of opium “discovered” by M. 
Sahli of Berne and recommended by Dr. Moret-Lavaline in 
the treatment of the morphia habit. This preparation, 
pantopon, represents the totality of the alkaloids of opium, and 
its substitution for morphia is manifestly an important step in 
the transition towards final renunciation. I have in a recent 
contribution to the question (Morphinisme et Morphinom&nie) 
pointed out the value of this composition which I have been 
using for nearly a year, and I have shown also that the 
weaning (for timorous subjects) can be rendered even still 
easier by the successive substitution of two other opium 
preparations of gradually decreasing strength. These are: 
(1) demorphinised pantopon—i.e., the totality of the opium 
alkaloids minus morphia ; (2) a preparation in which all the 
alkaloids are eliminated except those constituting what is 
known as the meco-narceic group. 

The demorphinised pantopon was realised for me four or 
five months ago by MM. Hoffmann-La Roche, but I 
have used the solution of meco-narceic alkaloids ever since 
its introduction by Duquesnel, and have frequently called 
attention to it both in your own columns and in other 
publications. I am, Sir, yours faithfully, 

Le Vesinet, Franco, Sept. 29th, 1910. OSCAR JENNINGS. 


A CASE OF CONGENITAL UMBILICAL 
HERNIA CONTAINING THE LIVER 
AND MOST OF THE SMALL 
INTESTINE. 

To the Editor of The Lancet. 

Sir,—T he following case may be of sufficient interest to 
warrant its publication. The patient, a primipara, aged 
22 years, was seen by me on July 8th. She stated that 
she was 7j months pregnant. The membranes had just 
ruptured, and a very large quantity of liquor amnii had 
escaped. About an hour afterwards she was delivered 
naturally of a male child with an enormous umbilical hernia, 
which contained all the liver and most of the small 
intestines. There was also well-marked “talipes equino- 
varus ” present. The child survived its birth for 15 minutes. 

It is curious to note that if this condition was in any way 
caused by the increased intra-uterine pressure, i.e., the 
hydramnios, which was undoubtedly present, the child 
should have been born alive. 

I am, Sir, yours faithfully, 

B. G. S. Belas, 

Senior House Surgeon, West Kent Hospital, 
Maidstone, Sept. 28th, 1910. Maidstone. 


The Lord Mayor and Sheriffs attended the 

opening of the winter session of the Middlesex Hospital Medical 
School on Oct. 3rd, when Viscount Kitchener of Khartoum dis¬ 
tributed the prizes to successful students. Among the prize¬ 
winners were the following :—First entrance scholarship, 
D. C. Ogilvie ; second entrance scholarship, R. H. Fleming ; 
third entrance scholarship, L. G. Phillips; Freer Lucas 
entrance scholarship (Epsom), H. Wearne; University 
scholarship, G. E. Beaumont; New Zealand students’ 
scholarship, T. W. J. Johnson; first Broderip scholarship, 
B. S. Simmonds; second Broderip scholarship, G. O. 
Teicbmann ; John Murray gold medal and scholarship, B. 8. 
Simmonds; Freeman scholarship, E. A. Bunting; Hetley 
clinical prize, A. O. English ; Lyell gold medal and scholar¬ 
ship (prox. acet. ), A. O. English and G. O. Teichmann ; 
Leopold Hudson prize, E. L. P. Gould ; second year’s exhibi¬ 
tion, A. O. Gray. 


BIRMINGHAM. 

(From our own Correspondent.) 


A JYtrv Sanatorium for Consumptives. 

Experience of the treatment of early cases of consump¬ 
tion at the municipal sanatorium at Salterley Grange soon 
impressed the health committee with the necessity for making 
some provision for cases of a more advanced nature. This 
has now been done. The hospital in Yardley-road, originally 
intended, bnt never used, for small-pox cases, has, with a 
few necessary alterations, been converted into an open-air 
sanatorium. Two large buildings have been taken over, one 
to accommodate 26 males, the other 24 females. Each ward 
is divided into four divisions, three for sleeping and one to 
be used as a dining and recreation room. A long verandah 
has been attached to one side of each ward, and two 
shelters have been erected in the grounds. The total 
cost of the alterations and additional furniture is esti¬ 
mated at £1200 and the cost of maintenance at £2500 per 
annum, which works out at about £1 per week per patient. 
The institution will be under the direction of Dr. W. H. Wynn, 
assistant physician to the General Hospital, who has been 
appointed visiting physician, and Dr. Godfrey Dixon of the 
Vale of Clwyd Sanatorium, who has been appointed resident 
medical officer. Admission to the institution is open to any 
bona-fide Birmingham resident who is suffering from tuber¬ 
culosis of the lung in a rather more advanced stage than 
would entitle him to admission to Salterley Grange Sanatorium. 
The treatment will be for a definite period of six weeks, 
during which time every endeavour will be made to improve 
the general condition of the patient by open-air and other 
treatment, while at the same time instruction will be given 
in methods of preventing the spread of infection during 
coughing and spitting. Admission will only be by certificate 
from a medical practitioner to the effect that the patient is 
suffering from tuberculosis of the lungs, and preference will 
be given to those cases in which the infection is likely to be 
of prolonged duration. It is hoped that the institution will 
prolong the wage-earning capacity of a large number of 
consumptives and be the means of preventing infection from 
spreading when they return home, and also of demonstrating 
to numerous Birmingham residents the necessity of fresh air. 

Children s Hospital. 

The King Edward Memorial Fund, promoted by the 
Birmingham Daily Mail mainly for the rebuilding of the 
Children’s Hospital, has met with considerable success. 
£25,000 have been received or promised up to date. The 
hospital committee has several thousand pounds in hand, 
and this, together with a substantial legacy, which will 
shortly fall due, and the balance of the Memorial Fund after 
paying for a statue, brings the total available for the hos¬ 
pital to about £30,000. The committee therefore feels 
itself justified in commencing building operations in the 
near future. The hospital, as now designed fcy Mr. F. 
Martin, will have 130 beds, more than double the number 
available in the present building. The hospital portion 
proper will consist of four accident wards, containing 16 
beds each, in two-storey buildings, and five general wards 
with 14 beds, all capable of being worked on the open-air 
system. The roofs of these blocks will be flat and capable 
of taking a large number of additional beds, while at a slight 
extra expense they can be converted into full-ward units. 
Provision has been made for those patients who may require 
enclosed rooms, and the general wards, while open to the air 
under normal conditions, will be fitted with glazed windows 
which can be placed into position in stormy weather, so that 
at very short notice they can be converted into wards of the 
ordinary enclosed type. There will be two operating 
theatres and rooms for X ray examinations, and a septic 
and infectious block with 12 beds. It is expected that the 
total cost will be well within £50,000. 

The Daily Bath m Schools. 

At two of the Birmingham schools situated in poor dis¬ 
tricts—Floodgate-street and Gem-street—there has been for 
some time past provision for shower-baths. At Floodgate- 
street School there are 10 shower-baths and from 350 to 400 
children receive a bath once a week. At Gem-street there 
are four shower-baths and a small plunge-bath. They are 
used by the children attending the deaf centre and the mixed 
school, and on the average 150 children are bathed every 
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week. At each school is an apparatus for stoving the clothes 
of verminous children. The bathing is done in school hours 
and forms part of the school curriculum, and so greatly do 
the children enjoy it that the greatest punishment a teacher 
could indict would be prohibiting a child frc m h iving a bath. 
Abundant evidence is forthcoming of the increased mental 
and physical activity, increased power of attention, and 
lessened tendency to disease that have been experienced. 

Oct. 4tb. _ 


WALES. 

(From our own Correspondents.) 

Welsh National \Memorial to King Edward. 

While suggestions were being made in several towns of 
North and South Wales with regard to local memorials to the 
late King Edward, the Lord Mayor of Cardiff, in June last, 
called a conference at Cardiff of representatives from all 
parts of the Principality to consider the desirability of 
promoting a memorial of a national character. The con¬ 
ference decided that such a memorial should be established, 
and that the precise form it should take should be left 
to a future meeting, although it was generally understood 
that it must appeal to the whole of Wales, and must 
deal with the welfare of the people. The Lord Mayor 
of Cardiff invited suggestions to be sent to him, but 
from the first it seemed apparent that the memorial would 
take the form of the provision of institutional treatment 
for consumptive persons living in Wales. A far more com¬ 
prehensive scheme than the mere erection and maintenance 
of sanatoriums has now, however, been decided upon, and 
at the resumed conference, which was held at Shrewsbury on 
Sept. 30th, it wa9 unanimously resolved to approve the 
principle of a national campaign against tuberculosis with a 
view of completely stamping out the disease as the most 
appropriate form of national memorial to the late King 
Edward VII. Mr. David Davies, M.P., whose grandfather 
was one of the principal founders of the town of Barry, has 
taken a prominent part in the proposed scheme and has 
promised to contribute £25,000 towards its cost. It is 
intended to raise a fund of £300,000, one half of which has 
already been promised. Any and every recognised measure 
for lessening the ravages of tuberculosis are to be included in 
the scheme. Besides the erection and endowment of sana¬ 
toriums there are to be tuberculosis dispensaries, and arrange¬ 
ments are to be made for providing health visitors and for 
educating the people by means of lectures, &c., while the con¬ 
dition of the milk-supplies is to be inquired into. At present 
the only two institutions in Wales for the treatment of con¬ 
sumptives are the West Wales Sanatorium for the counties of 
Cardigan, Carmarthen, and Pembroke, and a small institu¬ 
tion in Anglesey. In the five years 1904-08 the death-rate 
at all ages from phthisis in England and Wales was 1* 2 per 
1000 per annum. In the English and Welsh counties the 
highest rates were in Cardigan (2*3 per 1000), Merioneth 
(16 per 1000), Carmarthenshire (1* 6 per 1000), Carnarvon¬ 
shire (l 1 6 per 1000), and Pembrokeshire (1*4 per 1000). 
There appears, therefore, to be ample need for such a cam¬ 
paign against the disease as that which is contemplated. 

Swansea Garden City. 

There is now being held in Swansea under the auspices of 
the National Housing and Town Planning Council a cottage 
exhibition the objects of which are to provide examples of 
oodera suburb planning under existing by-laws; to stimulate 
the building of well-arraDged and comfortable houses capable 
ef being let at rents within the means of workmen, and to 
provide architects and builders who desire to improve upon 
^dating methods of planning and building workmen’s 
cottages with an opportunity of showing the value of their 
improvements in a definite and practical manner. A portion 
of an estate, 50 acres in extent, and which belongs to the 
Swansea corporation, has been given up for the purposes of the 
exhibition. In the first instance prizes were offered for the 
test site plan and no less than 80 architects competed. The 
site was then laid ont by the corporation in accordance with 
plan adjudged the best. There were subsequently 
«ected 29 cottages at a cost varying from £202 to £350. 
There are not more than four houses in any one block and 
toe maximum number of houses per acre is 20. The ground 
rent charged by the corporation is equal to about £18 per I 


acre. The site is not an economical one to build upon, for it 
is situated on the side of a hill which overlooks Swansea 
Bay. The need for houses in Swansea at the present time is 
very great, and it is hoped that the venture of the National 
Housing Council may stimulate the local builders to supply 
that need either on the corporation estate or elsewhere. 

Oct. 4th. __ 


SCOTLAND. 

(From our own Correspondents.) 


The British Hospitals' Association. 

The first annual conference of the British Hospitals’ Asso¬ 
ciation was held at Glasgow University last week. In the 
absence of Mr. H. Cosmo Bonsor, the President of the asso¬ 
ciation, the chair was taken by Mr. J. D. Hedderwick, 
chairman of directors of the Royal Infirmary, Glasgow. In 
the afternoon of the first day the members were entertained 
to luncheon at the City Chambers, Lord Provost Mclnnes 
Shaw presiding. During the days of meeting of the con¬ 
ference discussion took place on matters bearing on hospital 
management and development. A paper was read by Mr. 
Charles Stewart Loch, secretary to the council of the 
London Charity Organisation Society, on the “Social Policy 
of Voluntary Hospitals.” He suggested that every patient in 
a hospital should pay according to his ability, and that 
medical men who took part in the work of the hospitals 
should be remunerated. This general policy, he argued, 
would lead to a better remuneration of medical men, to a 
better division of labour among institutions for the sick, and 
to a very serviceable association in charity. “ The Abuse of 
the Hospital and its Cure ” was treated by Mr. A. Scott 
Finnie, treasurer, Aberdeen Royal Infirmary, who pointed 
out that the growth of the numbers of those receiving free 
hospital treatment left little room for doubt that very many 
were improperly availing themselves of such treatment and of 
the gratuitous services of the medical and surgical staffs. A 
first step in real reform would be a conference between re¬ 
presentatives of all the interests involved. Subscribers 
would express their views as to the bestowal of their benevo¬ 
lence, hospital governors would tell of the difficulties experi¬ 
enced, and workmen’s representatives would give valuable 
aid in determining appropriate standards of inability to pay, 
keeping in mind other provisions for times of sickness. In 
the discussion it was pointed out that as long as there was no 
provision for the poorer middle-class sick it was futile to talk 
about abuse of hospitals. It was generally agreed that there 
was a need for paying hospitals. As things at present stood, 
special treatment could be obtained by the rich and by the 
poor which was beyond the reach of the middle class, if 
the question of hospital abuse was looked upon in too 
narrow a spirit. A paper was also read by Mrs. Sidney 
Webb on the Coming of a Unified County Medical Service 
and how it will affect the Voluntary Hospital. According 
, to her it would make little difference. Let the municipality 
do what it would, there would always be people anxious to 
contribute to hospitals, and there would be always even an 
incessant growth of new and additional hospitals. The final 
paper was read by Dr. Nathan Raw on the Institutional 
Treatment of Tuberculosis. 

Caledonian Medical Association. 

The Caledonian Medical Association held its annual meeting 
at Fort William. Dr. A. Cameron Miller (Fort William) 
was elected President for the ensuing year in succession 
to Dr. David Blair (Lancaster). A paper entitled “The 
Physician in Fiction ” was read by Dr. Miller, and other con¬ 
tributions, including one of special local interest by Professor 
Mackendrick on “Reminiscences of Lochaber,” were sub¬ 
mitted. In the evening the annual dinner was held in the 
Alexandra Hotel. The toast of “ The Society ” was proposed 
by Provost Mackenzie. Lord Morton invited the members 
to a cruise in his yacht the following day. 

Notification of Births in Aberdeen. 

In Aberdeen the working of the Notification of Births Act 
has been exceptionally successful, largely owing to the 
system of Dr. Matthew Hay. In explaining the plan of 
procedure adopted Dr. Hay said : “ When the Act came 
into force I sent a summary of its provisions to all the 
medical men and nurses in the town, pointing ont what they 
were called on to do. For a time there were omissions, and 
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there are so still ; but they have been reduced to almost 
vanishing point.” Dr. Hay gets from each registrar a 
refcnrn of the births registered with him each week, and these 
he carefully compares with the notifications he receives. 
"Thirty-six hours are allowed under the Act for notification 
being made, and we allow them a week. When, however, we 
come across a late notification we send a note to the parent 
drawing his attention to the penalty he has rendered himself 
liable for. In the same way in cases of failure to notify we 
send a punitive letter to the parent, who is of course the first 
person mentioned in the Act. The parent who receives such 
note generally comes here in fear and trembling to explain 
that he did not know such a duty was imposed upon 
him. I point out to him that parents are supposed 
to know the law. The result is that those people speak 
to their doctor about the trouble they have got into, and say 
he should have informed them what to do. A doctor 
naturally does not like to have differences with his patients, 
and accordingly he makes it a point in all further cases to 
inform the parent or the nurse of the necessity for notifying 
the medical officer of the birth and of the penalty to be 
inflicted for not doing so. In that manner the medical men 
are drilled and the efficient working of the Act secured. 
What medical men contend is that they receive no fee for 
notifying. I think they ought to be paid, bub of course we 
have not the making of the law, but only the administration 
of it. For the whole month of September there have only 
been four late notifications, and all over the omissions only 
amount to about 5 per cent.” 

The New Sick Children's Hospital for Aberdeen: Her Majesty 
the Queen to become Patron. 

A special committee of the directors of the Aberdeen 
Royal Hospital for Sick Children met on Sept. 29th to 
receive the report of a subcommittee as to the best means to 
be taken to provide new hospital buildings. It was announced 
that Her Majesty the Queen had graciously expressed her 
willingness to become patroness of the institution. It is 
hoped that this further mark of Royal favour, which will 
greatly gratify the public of Aberdeen, will be the means of 
spurring on the efforts to provide funds to erect new 
hospital buildings. The directors expect that they will be 
able to secure a suitable site within the city. It has been 
suggested that the new buildings would form a most 
appropriate memorial to His late Majesty King Edward, and 
might bear the title of "The King Edward Memorial 
Hospital.” 

lied Cross Society: Meeting in Aberdeen. 

A meeting of this society was held on Sept. 30th in tlm 
Town and County Hall, Aberdeen, for the purpose of 
organising a county branch of the British Red Cross Society, 
and to hear Major Fleming, D.S.O., secretary of the Scottish 
branch, explain the objects and methods of the society. 
The office-bearers of the branch have been appointed already 
and are as follows :—President: The Countess of Aberdeen. 
Vice-presidents: Lady Cathcart, Mrs. George Coats, Mrs. 
Duff, the Countess of Erroll, Lady Leith, Mrs. Russell, and 
Lady Saltoun, with Mr. William Smith, advocate, as the 
honorary secretary and treasurer. Lady Aberdeen pre¬ 
sided, and there was a large and representative attend¬ 
ance. Mr. Haldane sent a letter regretting hi8 inability 
to be present and saying that the War Office and the 
General Staff attached great importance to this work as 
it helped their scheme for home defence and trained 
men and women in time of peace to do what would 
prove most valuable in time of war. He sent his best 
wishes for the movement in the county. Lady Aberdeen in 
her speech thanked those who had come to the meeting to 
give a good send-off to the Red Cross Society in Aberdeen¬ 
shire. The work of the society did not seem to take hold of 
Britain until recently, when the late King Edward and 
Queen Alexandra issued an appeal to the people of the 
country to organise the society. In other countries the 
society had flourished. The Red Cross Society was not only 
organised to meet the needs of war, but it was intended to 
train the citizens to be prepared to meet all kinds of national 
emergencies. Major Fleming explained the working of the 
society, and Emeritus Professor Alexander moved the first 
resolution:— 

That the Right Honourable Robert Farquharson of Finzcan be 
appointed director for the county, and Dr. Gran (Banchory) assistant 
director. 


The motion was unanimously agreed to, and Dr. Farquharson 
moved :— 

That the Red Cross Society be organised in the county bv forming 
three divisions—namely, (1) the Buchan and Formartlne "Biviiion ; 
(2) the Donside ; (3) the Deeside, and that the following bo appointed to 
act as Vice-Presidents : Counteas of Aberdeen for Buchan and Fonnar- 
tlne ; Lady Sompill for Donside; and Mrs. Coleman of Lilly promo and 
Blelackfor Deeside Division. 

Lord Sempill seconded and the motion was adopted. 

Sudden Death of a Droughty terry Doctor . 

The death took place very suddenly on Sept. 24th of Dr. 
George Grant at his residence, Lomondbank, Broughty Ferry. 
Born at Tomintoul 49 years ago, he was a son of the late Mr. 
James Grant, LL.D., one of the most successful and best 
known of Scottish teachers. For the past few months the 
deceased had been in indifferent health, but the end came 
suddenly. Deceased was educated at his father’s school in 
Keith, and then went to Aberdeen University, where he had a 
distinguished career. Shortly after graduation Dr. Grant 
went to East Lancashire, where he practised for over 20 
years. There he interested himself in ambulance work and 
was, indeed, one of the originators of the movement in East 
Lancashire. He was also at one time an enthusiastic 
volunteer and held the rank of captain in one of the East 
Lancashire corps. He went to Broughty Ferry five or six 
years ago, and continued, but only to a limited extent, to 
practise his profession. He married a daughter of the late 
Mr. James Strachan, Brae, Keith, and sister of the late 
Professor Strachan of Manchester, the eminent Celtic scholar. 
He is survived by his widow and a daughter. Of a most 
unassuming and kindly disposition, Dr. Grant was held in 
high esteem, and the news of his death will be received with 
deep regret. 

Oct. 4th. 


IRELAND. 

(From our own Correspondents.) 

Deport of the Local Government Board. 

The publication of the annual report of the Local Govern¬ 
ment Board for Ireland for the year ending March 31st last 
allows some particulars to be added to those published in 
The Lancjet of August 20th (p. 593). The number of cases of 
typhus fever was 182, as compared with 162 in the previous 
year ; the increase is due to an outbreak of over 50 cases in 
the Belmullet district. An outbreak of typhoid fever 
occurred in Kil worth camp, and was traced to a typhoid 
carrier, a dairymaid on a farm which supplied the 
camp with milk. This girl had had typhoid fever in 
1903, and though she remained in good health ever 
since, several persons who had been associated with 
her had developed typhoid fever. When her condition 
as a typhoid carrier was established by the discovery of 
typhoid bacilli in her nrine, the girl was brought to a Dublin 
hospital that her case might be thoroughly investigated. A 
full report is supplied by Professor E. J. McWeeney. The 
urine contained large numbers of typhoid bacilli, but on no 
occasion were any found in her freces. Treatment by drugs 
and by vaccines was useless, and after six months there was 
still bacilluria. 

Infant Mortality and Pasteurised Milk. 

At the last meeting of the South Dablin Guardians the 
master submitted a return of the deaths in the nursery and 
creche for the years 1906, 1907, 1908, 1909, and 1910. Mr. 
Crimmins said that in 1907 a committee was appointed to 
consider the death-rate in the nursery and creche. It 
recommended that an experiment should be tried of feeding 
the children on ordinary new milk warmed to the natural 
heat of the cow. That recommendation was adopted, and 
the result was seen in 1908 and 1909, when the deaths fell to 
95 from 113. Then, in 1909, on the recommendation of Dr. 
Dunn, pasteurised milk was substituted as the food for the 
children, and the death-rate jumped up to 129. This report 
has naturally given rise to considerable alarm. The honorary 
secretary of the Pasteurised Milk Depot of the Women’s 
| National Health Association of Ireland has written to the 
papers, pointing out that the South Dablin Union experience 
differs from experience elsewhere. The report is, of course* 
unconvincing, in that no information is given concerning 
overcrowding and the sanitary condition of the nursery 
generally. • 
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Frtedom of the City of Dublin Conferred on Sir Charles 
Cameron . 

Last week the corporation of Doblin unanimously elected 
Sir Charles Cameron, medical superintendent officer of health, 
an honorary freeman of the City of Dublin. Sir Charles 
has been in the service of the corporation for nearly half a 
century, and for 30 years has occupied his present position. 
Although the health of Dublin is still in a highly unsatis¬ 
factory condition, t there has, of course, been great improve¬ 
ment in 30 years. The death-rate has come down from 37 
per 1000 to 22. The compliment is a pleasant expres¬ 
sion of the cordial personal feelings which Sir Charles 
Cameron has always been so fortunate as to evoke in those 
with whom he has been associated. 

Appointment of City Bacteriologist for Dublin . 

After over a year’s deliberation the corporation of Dublin 
has elected a bacteriologist for the city in the person of 
Dr. M. Russell. The remuneration is to be in the form of 
fees for certain specific investigations. In the first instance, 
the corporation invited candidates for the post to state the 
fees for which they were willing to undertake certain 
investigations. The resulting tenders showed such absurd 
differences in the value at which the candidates estimated 
their professional work that the corporation officials had 
themselves ultimately to draw up a definite scale. The fees 
granted, while not erring towards generosity, cannot be 
regarded as inadequate. 

Fatal Accident to a Medical Man. 

A fatal cycling accident occurred last Saturday evening in 
the northern part of County Dublin to Mr. P. J. Smyth, a 
medical man practising in Stamullen. While riding home 
shortly after dark he apparently missed the road and ran into 
a wall, dislocating his neck. He was found dead a few 
minutes after the accident. Mr. Smyth practised in the 
neighbourhood for many years. 

King Edward Memorial in Belfast. 

The first meeting of the general committee, which was 
appointed at a public meeting on Sept. 13th, took place on 
Sept. 29th, and an executive committee was selected of 29 
members, of which the Lord Mayor is chairman, and five 
are to form a quorum. On this representative body care 
has been taken that every interest is represented among the 
subscribers. Sir John Byers and Dr. R. J. Johnstone, 
secretary of the medical staff of the Royal Victoria Hospital, 
were chosen as the medical members. The amount sub¬ 
scribed is now £12,500. 

Few Cottage Hospital at Bangor. 

The new Cottage Hospital in Bangor, the health resort 
at the east side of Belfast Lough, was opened on Saturday, 
Oct. 1st, in the presence of a very large and representative 
assemblage. The building, which has been simply treated 
in the Early Georgian style, is beautifully situated in 
spacious grounds of its own. It has been designed for 
about 24 patients and contains suitable accommodation for 
them and for the administrative staff, and an excellent 
operating theatre. The cost of building and equipment— 
about £4000—has been practically covered bv contribu¬ 
tions, only a sum of between £300 and £400 being 
now required to open the place free of debt. In 
the course of the inaugural proceedings Professor J. A. 
Lindsay said there was one problem—hospital abuse— 
which required solution, and in order that this solntion 
should be final and satisfactory three things would have 
to be taken into consideration. The first was that the 
needs of the sick and injured who could not pay for their 
own treatment should be adequately met; the second was 
that the money of the charitable public should not be 
spent upon those who were not proper objects of charity ; and 
the third was that the just and reasonable rights of medical 
practitioners should not be unduly interfered with. All the 
medical men in Bangor can attend cases in this institution, 
and while the life-governors and the subscribers may 
nominate the poor for free treatment, all who can contribute 
are expected to do 60 . Mr. John Gorman gave the meeting 
many interesting details about the new hospital. 

Senagc Disposal and Flooding in Belfast. 

Two important and matured schemes were presented to the 
Belfast City Council at its meeting on Oct. 3rd, and passed, 
in reference to sewage disposal and flooding in Belfast. 


They came from the [improvement and public health com¬ 
mittees. The one scheme is for the completion of the 
sewage sedimentation plant, and the other for the tapping 
at high levels of the mountain streams and the carrying away 
from them of flood-water by culverts as a practical remedy 
for flooding in the low levels of the city, and especially at the 
part of the city known as Greencastle. The completion of 
the sewage sedimentation plant will cost £61,000, in addition 
to the £44,000 already expended, while the diversion of the 
flood water at high level by culverts will entail an expendi¬ 
ture of £90,000. 

Oct. 4th. 

PARIS. 

(From our own Correspondent.) 

Death of Professor Raymond. 

French medical science has sustained a serious loss by the 
death of Professor Raymond, who has passed away at the age 
of 66 years. He was a professor at the Faculty of Medicine, 
a member of the Academy of Medicine since 1899, and a 
Commander of the Legion of Honour. He was a pupil of 
Vulpian and Charcot, and was marked out by the latter to be 
his successor in his hospital practice and in bis chair 
at the Salpetri&re. Professor Raymond received these 
appointments in 1894 and became one of the greatest 
authorities on the subject of nervous diseases. Origin¬ 
ally intended for a veterinary career, he joined the 
school at Alfort when 17 years of age, ultimately 
obtaining the position of chef de service in the department 
of anatomy and pathology, but as he now found himself 
attracted to the medical profession he entered the School of 
Medicine when 23 years of age. In the competition admitting 
to the position of hospital interne he took the second place, 
being then 28 years of age, and at the end of his period of 
office he received the gold medal. He became chef de 
cliniquc at 33 years, hospital physician at 34 years, and 
agregc at the Faculty in 1880. His clinical lectures on 
nervous diseases at the Salpetrifcre were very well attended. 
In 1908 the University of Oxford conferred upon him the 
honorary D.Sc. degree. 

Probationer Nurses. 

An examination is now being held for the admission of 
100 probationers to the nursing school of the Assistance 
Publique. Candidates must be women of good constitution 
from 19 to 26 years of age ; those who have not the oppor¬ 
tunity of staying with a family in Paris receive free board 
and lodging in the school during the period of the examina¬ 
tion. In addition to emoluments in kind, such as sleeping 
accommodation, food, and clothes, they are paid 10 francs 
per month for the first year and 20 francs per month for the 
second year ; they must also agree to serve in the institutions 
of the Assistance Publique for three years, with the alterna¬ 
tive that in case of failure they must repay the cost of their 
maintenance at the rate of 1095 francs per annum. On 
leaving the school the pupils who pass the final examinations 
are provided with situations as second-class nurses in the 
institutions of the Assistance Publique, receiving emoluments 
in kind as already mentioned and wages of 700 francs per 
annum. 

International Medical Association for the Prevention of War. 

At the general meeting of the International Medical 
Association for the Prevention of War it was decided that 
the first congress shall be held in Paris in June, 1911. The 
meeting passed a vote of thanks to the press of all countries 
which has done so much to spread abroad a knowledge of the 
ideas and views of the association. 

Action for Damages against Medical Men. 

The civil tribunal of Toulouse recently decided an unusual 
case originating in a dispute between the Syndicate of 
Medical Men of Toulouse and the Federation of Mutual Aid 
Societies. The syndicate had obtained 160 withdrawals from 
the service of the societies and had given notice to terminate 
contracts made with some of the more important among 
them, but in one of the societies three medical men took the 
places of practitioners who had withdrawn. The syndicate 
in return put them on its “index,” the effect of which was 
that they were regarded as not in practice ; all professional 
cooperation with them was forbidden, and every member of 
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the syndicate who might enter into professional relations 
with them made himself liable to a fine varying from 20 to 
100 francs, which might be doubled in the event of a second 
offence. One of these three medical men thereupon brought 
an action before the tribunal, claiming 100,000 francs 
damages against the president and secretary of the syndicate. 
In the result the tribunal decided in favour of the syndicate. 

Precaution* against Cholera. 

In several parts of France steps are being taken to prevent 
the importation o£ cholera by passengers or goods coming 
from infected countries. In conformity with a resolution 
adopted by the general council of the department of the 
Nord 30 military male nurses on Oct. 1st proceeded from 
Lille to the railway stations of Qui6vrain and Jeumont, where 
they will do duty under the regulations for the prevention of 
cholera. Very strict measures are being taken with respect 
to goods brought from Naples. At Lyons the railway trains 
conveying emigrants from Italy to Havre are disinfected and 
their water-closets are examined. 

Conference on Cancer. 

The International Conference on Cancer met on Oct. 1st in 
the large amphitheatre of the Faculty of Medicine, 22 nations 
being officially represented. M. Doumergue, the Minister of 
Public Instruction, opened the proceedings, and amoDg the 
more prominent members of the audience mention may be 
made of Professor Czerny of Heidelberg (president of the con¬ 
ference), Professor Bouchard (president of the French League 
against Cancer), Professor Landouzy, Professor Chantemesse, 
Professor Pozzi, Professor Widal, Professor Robin, Pro¬ 
fessor Delbet, Dr. Hallopeau, Dr. Metchnikoff, Dr. Kirchner 
of Berlin, Dr. E. F. Bashford of London, and Dr. Delage 
of the Institut. In his introductory address the Minister of 
Public Instruction, after some words of welcome to the 
members of the congress, and to the foreign delegates in 
particular, said that science had no frontiers, that feelings 
of international friendliness were increasing, and that a cam¬ 
paign against cancer had begun. Professor Czerny said that 
it was the French League against Cancer which had given 
rise to the international league. He then entered into 
technical details regarding cancer, a disease which was, in 
his opinion, on the increase ; and, in the next place, he gave 
an account of the results which had been obtained since the 
year 1906, remarking at the same time that he hoped to see 
them improved upon. Professor Landouzy now spoke some 
words on behalf of the Faculty, and after him Professor 
Bouchard and all the foreign delegates successively addressed 
the meeting. Professor Delbet, general secretary of the 
conference, then read an interesting report in which he made 
a protest against unqualified persons professing to treat 
cancer ; he firmly believed that this disease was curable, the 
proper treatment being a surgical operation performed in an 
early stage, and a similar opinion was expressed by many of 
the subsequent speakers. The conference adopted a proposal 
made by M. de Hansemann and Professor Delbet recommend¬ 
ing unification of the technical terms relative to cancer 
which were employed in various countries. On Oct. 2nd the 
members of the conference were received by Dr. Henry de 
Rothschild at the Abbaye des Vaux de Cernay. 

Oct. 3rd. 


BERLIN. 

(From our own Correspondent.) 


The German Association of the Medical Press. 

The German Association of the Medical Press held its 
annual meeting on Sept. 11th in Berlin, Dr. 8patz, the 
editor of the Miinchener Medicinische Wochenschrift , being in 
the chair. Nearly all the leading medical journals and 
reviews were represented, and it was stated that about 150 
medical periodicals had established a connexion with the 
association. The principal subject of discussion was the ques¬ 
tion of reform in some details of medical journalism. The 
association took the view that the publication of articles on 
medical topics should as much as possible be reserved to the 
medical press, and that therefore Festsohriflen , special reports 
and year-books issued on behalf of medical institutions and 
hospitals were undesirable. Inaugural dissertations—i.e., 
the essays written by candidates for the degree of M.D.— 
would in future be reviewed only when an epitome had been 
sent to a medical journal. In original articles the addition 


of a bibliographical appendix should be avoided. Preliminary 
announcements on the results of new researches must contain 
only facts and should as much as possible be avoided. The 
editor of the Deutsche Medicinische Wochenschrift then gave 
some particulars relative to the black list of authors suspected 
of writing articles on behalf of manufacturing chemists, 
such articles being in reality advertisements of new phar¬ 
maceutical preparations. The black list has proved very 
efficacious, as the chemical manufacturers made less use of 
those authors since their contributions ceased to be inserted 
or reviewed in the journals belonging to the association. It 
was decided to complete the black list by adding the name 
of authors who were undesirable for other reasons than the 
above mentioned, and to prepare a similar list of journals 
whose respectability was doubtful. Advertisements of new 
remedies if containing obvious misstatements, and contribu¬ 
tions by authors who had allowed previous publication of 
their articles, or portions thereof, in an ordinary news¬ 
paper, would be excluded from the journals belonging 
to the Association. This restriction was necessary, 
because some authors had written for the daily papers 
summaries of their experiences with Professor Ehrlich’s 
new remedy. Dr. Posner, the editor of the Berliner 
Klinisohe Wochenschrift , presented a report on the pro¬ 
ceedings of the International Association of the Medical 
Press at its meeting held during the International Medical 
Congress at Budapest. The influence of the German Asso¬ 
ciation of the Medical Press is evidently being exerted to 
raise the general standard of medical journalism. 

Professor Ehrlich's Nesv Remedy. 

Professor Ehrlich’s remedy “ 606 ” continues to be of the 
highest interest for the medical profession, and the paper 
which he read at the Congress of the Association of German 
Medical Men and Naturalists was the moot remarkable event 
of that congress. Reports of favourable results obtained with 
this preparation are frequent in the medical journals. Dr. 
Michaelis, writing to the Berliner Klinisohe Wochenschrift , 
reported that he had administered it in 110 cases. Of these 
patients seven suffered from primary ulcer which disappeared 
in from one to three weeks; in one case only a macnlo-papular 
exanthem occurred but disappeared within 24 hours. In 15 
cases there were secondary symptoms, which disappeared in 
in two days; papular exanthemata left only a small pigmenta¬ 
tion after a period varying from 4 to 12 days. There were 22 
cases of relapses from syphilis treated formerly by mercury ; 
the Ehrlich treatment proved very efficacious in these cases 
also. A really marvellous effect was, however, observed in 33 
cases in which, notwithstanding repeated administration of 
mercurials and iodides during several years, the symptoms 
did not disappear. The list included some patients who 
seemed likely to die within a short time, some who had for 
years been unable to work, and some who on account of foetid 
ozsenawere a burden to their family. There were patients with 
ulcerated gummata of the skin, the nose, the lips, and the 
tongue, as well as patients suffering from severe pains in the 
bones during the night; they all recovered within a few days. 
Professor Ehrlich was deeply impressed by the rapid recovery 
of patients who had hitherto derived no benefit from any 
kind of treatment. There were some cases of recovery from 
inveterate spinal and cerebral syphilis where undoubtedly 
a degeneration of the nervous substance had occurred. Of 
four cases of congenital syphilis in infants two were 
in a moribund state and died in 24 hours after the 
injection ; the third, suffering from severe visceral syphilis, 
was free from symptoms on the sixth day after the 
injection, but unfortunately died from erysipelas on the 
fifteenth day. The fourth infant, who presented a maculo- 
papular exanthema, showed desquamation after 24 hours 
and the weight increased rapidly. In tabes and general 
paralysis the success was doubtful. A feverish reaction was 
sometimes totally absent and sometimes only very slight. In 
some cases the temperature rose to 39 2° C. Somewhat severe 
pain occurred as a rule for some hours. No obnoxious 
symptoms were ever observed, and the eyes, the kidneys, the 
heart, and the nervous system were never affected. It was 
not yet possible to say whether recovery would be permanent 
or not. Professor Ehrlich concluded from his experience that 
the new treatment was indicated in cases where treatment 
by mercury had proved inefficacious because the symptoms 
either did not disappear or else had a tendency to relapse, 
as well as in cases in which an idiosyncrasy against mercury 
existed or in which mercury could not be given because of 
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other organic diseases such as Bright’s disease. Whether the 
new remedy was preferable to mercury for the treatment of 
recent syphilis was not yet ascertained. A contra-indication 
existed only in cases of severe cachexia. 

Proposed Hospital for Juvenile Offenders. 

A hospital for juvenile offenders is projected in Berlin. 
By the proceedings before the new children’s courts it has 
become obvious that many of these culprits suffer from 
psychical and bodily abnormalities and hereditary taints. 
By adequate medical treatment and care a number of them 
may possibly be preserved from becoming irreclaimable 
criminals. Children until the age of 16 years are to be 
received in the hospitals. 

Persistence of Enteric Fever Bacilli in the Urine. 

Dr. Niepra&chtz, a staff-surgeon of Wesel, writing to the 
Zeitschrift fur Hygiene^ reported that in the barracks 
of Wesel, which were fitted up with first-rate hygienic 
arrangements, epidemics of enteric fever broke out at 
irregular intervals. The water was supplied from the 
municipal waterworks, the disease was not prevalent in the 
town, but 91 cases, of which six were fatal, occurred within 
the last four years. It was ultimately found that a non¬ 
commissioned officer passed enteric fever bacilli in his nrine. 
The man had typhoid seven years ago, but had completely 
recovered ; but Widal’s reaction continued to give a positive 
result. 

Oct. 3rd. _ 
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Guido Baccelli and the Cholera in Rome. 

The Dean of Italian Medicine, discussing the situation 
with a colleague the other day. reiterated his conviction, 
already repdrted in The Lancet, that cholera will effect no 
foothold as an epidemic in Rome. “ Here,” he added, “ we 
have a double line of defence: that of the Divizione 
Generate della Sanity and that of the Divizione .Sanitaria del 
Comane, both of them efficient in personnel and equipment, 
and both of them, in the day now passing, equal to all its 
exigencies in point of skill, experience, and courage. I 
have been present,” he proceeded, “at all the visitations 
of cholera in the city and provinces for the last 56 years. 
One of these was at Tivoli, which lasted from 1854 to 1856 
inclusive (36 months), but the worst was that in 1867 at 
Albano, perhaps the most destructive recorded in the annals 
of medicine. With such means of defence a9 science now 
commands the dread of cholera, as an epidemic, is quite 
without warrant. True, in several great centres the ‘vibrione 
colerico ’ has acquired, so to speak, the right of citizenship, 
but it is never really formidable. Some years ago Finkler 
and Prior came to me with the request that I should 
examine their microscopic studies on ‘cholera nostras.’ I 
advised them to go to Genoa where Asiatic cholera had 
declared itself, that they might see the difference, if any, 
between the 1 vibrio ’ of the one type and that of the other. 
They found little or none. For another reason all panic as 
to the invasion of cholera has no justification. Cholera, if I 
may say so, is an ‘honest malady,* and betrays itself 
immediately by the virgula bacillus. As to so-called cases of 
‘cholera fulminante,’ I am inclined to be sceptical. Even 
when the malady has declared itself in epidemic form such 
cases may be counted on one’s fingers. My experience has 
been that in 95 patients out of every 100 cholera betrays its 
presence by premonitory diarrhoea. The moment this 
symptom is in evidence, let the physician be ‘rung up’ 
immediately, for in that stage science has many resources for 
the arrest or elimination of the matenes morbi. Also, the 
case should be reported at once to the sanitary authority, if 
only to intensify the recognised precautions. These latter 
are chiefly to be sought in the ingesta, solid and liquid. The 
food should be thoroughly sound ; fish to be freely partaken 
of, excluding the Crustacea ; vegetables also to be eaten with 
impunity, but only after boiling; personal cleanliness, par¬ 
ticularly in the hands, is de rigueur, before sitting down at 
table. Wherever the water is suspected as to purity, it must 
be boiled before use. Wine should be taken, but moderately, 
and of a generous quality. Lastly, the mens aqua, and 
nothing more.” As I write, the Assessore d’lgiene, Dr. 


Rossi-Doria, has issued his “notizia ufficiale ” for the; last 
24 hours. “No new case of cholera in Rome. Only four 
suspected cases have been reported, but on examination they 
were found to have no relation with cholera. One was a 
case of pleurisy, the other three were cases of indigestion. 
All the patients at the Lazzaretto are doing well; also t the 
female case at the Tor di Valle.” 

The Health of Naples. 

At 7 p.m. on Sept. 30th the official bulletin announced 17 
cases with only five deaths. The improvement in the sanitary 
situation continues, slow but steady. The mortality has rank 
from the 58 per cent, of Sept. 29th to 30 per cent, on the 
30th. As to the “ movimento ” at the harbour, from the day 
on which it was declared “ infected,” the steamers carrying 
goods have been 74, the number of passengers 4000, while 
eight sailing vessels have had to put back to sea without 
“ operazioni di commercio.” Among the exports prohibited 
are carpets, articles of domestic use, and rags. 

The Health of Genoa . 

Here the sanitary authority reports the “ salute pubblica ” 
as excellent under every heading. From Sept. 30th at 2 p.m. 
there were recorded only two deaths from ordinary maladies 
within the preceding 36 hours—an infant and an adult 
male—while the number of births had risen to 30. 

Oct. 1st. _ 


NOTES FROM INDIA. 

(From our own Corrspondents.) 


Plague. 

The plague reports for the week ending August 20th for all 
India show a total mortality of 1046. The Bombay Presi¬ 
dency returned 350 deaths, the Central Provinces 114, and 
Mysore State, the United Provinces, Rajputana, and Ajmer 
Merwara all over 90 deaths each. For the week ending 
August 27th the total mortality for all India was 1325. 
There were 549 deaths from plague in the Bombay Presi¬ 
dency, 269 in the United Provinces, and 141 in Hyderabad 
State. On the recommendation of the Governments of India 
and Madras the Mysore State have sanctioned the use of 
kerosene oil emulsion for the disinfection of plague-infected 
houses. The Sanitary Commissioner of Mysore is, however, 
of opinion that kerosene oil emulsion is useful as a destroyer 
of fleas, that the Madras emulsion is cheaper and quite 
effective, that disinfectant powers are not claimed for 
these emulsions, that they canaot be considered to 
be of much value except in pucoa (stone-built) houses, 
and that their use, like the use of disinfectants generally, 
is limited by the fact that they cannot affect the fleas or 
their ova when lodged in the cracks of the walls of mud- 
built huts. 

Deaths Caused by Mild Animals. 

A return showing the number of persons killed by wild 
animals in India is annually compiled and issued by the 
Government of India. The total number for 1909 was 2607, 
which is an increase compared with the preceding five years. 
The increase is specially noticeable in the number of deaths 
attributed to tigers in Madras, where the figures rose from 170 
in 1908 to 291 in 1909, the districts of Coimbatore and 
Vizagapatam being the most dangerous. In Madras 
Presidency the number of deaths due to leopards rose from 
45 in 1907 to 91 in 1909. In Bengal the number of deaths 
caused by tigers fell from 455 in 1908 to 303. There was 
also a decrease in Hazaribagh mainly due to the payment in 
1908 of special rewards of Rs.50 (£3 6s. 8 d.) for every tiger 
killed within certain specified areas. The number of deaths 
from wolves in Bengal fell from 184 in 1908 to 167, but the 
deaths in Hazaribagh from this cause rose from 75 in 1908 to 
95, notwithstanding that a special reward of Rs.20 was 
offered for every wolf killed within certain areas. The reward 
has now been raised to Its 50. The number of wild animals 
destroyed was 17,449, or about 500 less than the number 
reported in 1908. Nearly 500 leopards, 1473 tigers, 2850 
wolves, and over 2000 bears were killed in the course of the 
year. The total number of snakes killed rose from 70,732 in 
1908 to 88,503 in 1909. 

Sept. 4tb. 
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AUSTRALIA. 

(From our own Correspondent. ) 

Disease in Queensland. 

Dr. Anton Breinl. director of the Tropical Diseases Hos¬ 
pital at Townsville, has reported that he has found a good 
many cases of beri-beri, chiefly among coloured people. Anky¬ 
lostomiasis is fairly common in North Queensland. In one 
quarter of Cairns, known as “Sandy Gallows,” Dr. Breinl 
found evidence of earth-eating in every house. Cane-cutters 
suffer from an affection locally known as “sand-worm,” 
which manifests itself in the form of ulcer on the inner 
aspect of the foot and in which no parasite can be demon¬ 
strated. Dr. Breinl does not consider the occupation of 
cane-cutting unsuitable for white labourers, but suggests 
further investigation into blood conditions before and after 
working through the season. 

Gael Surgeons. 

At Ballarat the medical man acting as gaol surgeon died 
recently and the Government sought to fill the position by 
inviting tenders from the medical profession. This action 
highly incensed the resident practitioners of the district, 
who agreed unanimously that none of their number would 
accept the position under £150 per annum. The Govern¬ 
ment has now decided that the medical officers of the lunatic 
asylum shall also be gaol surgeons. 

Bush Nursing. 

The first meeting of the Provisional Federal Council for 
the Australian Order of District Nursing was held at Govern¬ 
ment House, Sydney, on July 30th, and there were present 
the Governor-General and Lady Dudley, the Governor of 
Victoria and Lady Gibson Carmichael, the Governor of 
Tasmania (Sir H. Barron), Sir J. Carruthers and Professor 
Anderson Stuart (New South Wales), Dr. Newlands (South 
Australia), and Mr. A. W. Meeks (Federal Honorary 
Treasurer). The draft constitution was approved and various 
committees were formed to consider finance and questions of 
regulations. The scheme still fails to awaken any popular 
enthusiasm in any of the States, while the attitude of the 
medical profession is generally apathetic and that of the 
nursing organisations mildly hostile. 

New Hospital. 

On August 14th a new hospital was opened in Brisbane by the 
Governor of Queensland after being blessed by his Eminence 
Cardinal Moran. The institution will be oalled the Mater 
Misericordiae Hospital and will be under the direction of the 
Sisters of Charity. The Order has already established 
St. Vincent’s Hospital, Sydney, and St. Vincent's Hospital, 
Melbourne, the latter being a clinical school in the Uni¬ 
versity of Melbourne. 

Lady Talbot Milk Institute. 

The committee of this undertaking, which was founded 
some two years ago to supply infants in poorer suburbs of 
Melbourne with pure milk during the hot months, finds itself 
in serious financial difficulties, and has appealed to the State 
Government for assistance. When the scheme was first 
mooted it was clearly foretold by expert critics that such a 
result was inevitable, and it has not taken long to come 
about. The Government, while disposed to render financial 
aid, has appointed a medical man and a departmental 
officer to examine the claims and working of the institute, 
and report thereon. 

Radium. 

The movement in Sydney to provide a supply of radium for 
the hospitals by public subscription has been taken up with 
enthusiasm by the press. Miss Nelly Stewart, a well-known 
operatic artist, has given a special matinee in aid of the fund, 
and a considerable sum of money is likely to be raised. 

Ninth Australasian Medical Congress. 

The ninth session of congress will be held in Sydney 
from Sept. 18th to 23rd, 1911, the President being Dr. F. 
Antill Pockley. The Presidents of sections are as follows:— 
Medicine: Mr. G. C. Hayward, Adelaide. Surgery: Mr. 
G. A. 8yme, Melbourne. Obstetrics and Gynaecology : Dr. 
Rothwell Adam, Melbourne. Anatomy, &o. : Dr. E. H. 
Embley, Melbourne. Pathology and Tropical Medicine : Dr. 
Wilton Love, Brisbane. Public Health : Mr. J. W. Hope, 


Fremantle. Ophthalmology : Dr. J. W. Barrett, Melbourne. 
Neurology and Psychiatry: Mr. W. Beattie Smith, Mel¬ 
bourne. Children : Dr. A. Jeffreys Wood, Melbourne. Naval 
and Military : Colonel C. S. Ryan, Melbourne. Dermatology 
and Radio-Therapy : Dr. H. Lawrence, Melbourne. Laryn¬ 
gology, &c. : Dr. W. N. Robertson, Brisbane. The subject 
for general discussion by the Congress has been announced to 
be “Vaccine Therapy.” 

August 25th. 



FULGENCE RAYMOND, M.D., 

PROFESSOR THE FACULTY OF MEDICI?*E OF PARIS ; PHYSICIAN TO 
LA SALPfiTRlfcRK. 

The medical profession of France and neurologists the 
world over have sustained a serious loss by the death, in his 
sixty-seventh year, of Fulgence Raymond, professor in the 
Faculty of Medicine of Paris, and head of the clinic of 
nervous diseases at the Salpetri&re. Our Paris corre¬ 
spondent who makes the announcement gives details of 
his early career. It is less than a year since he was 
present, as a distinguished foreign guest, at the opening of 
the new out-patient department at the National Hospital for 
the Paralysed and Epileptic in Queen-square, London, thus 
evincing his constant interest in the work of institutions con¬ 
cerned with nervous disease, and little more than two years 
since he delivered a noteworthy lecture before the Royal 
College of Physicians of London on Premature Physiological 
Senescence localised to certain Organic Systems. The reproach 
has sometimes been raised that our continental confreres tend 
to ignore somewhat the labours of other workers in the neuro¬ 
logical field than those who happen to be of their own 
country or nationality, bat those who are acquainted with the 
numerous articles, papers, monographs, and volumes that 
have come from bis pen know that Professor Raymond was 
as familiar with the neurological literature of England and 
America as with Iub own. He was catholic in his interests 
and cosmopolitan in his outlook, as befitted a great teacher. 
Here in England, therefore, where he had many friends, we 
can sympathise the more readily with our colleagues of the 
Parisian School of Medicine. 

At the close of the lecture above referred to Professor 
Raymond said: “ And at the present time can you not be 
justly proud of your brilliant phalanx of neurologists, who 
would not forgive me were I to sing their praises ? ” The 
compliment might with greater justice be returned, for the 
presence of so many distinguished pupils of the great Charcot 
has made the Soci6t6 de Neurologie of Paris the premier 
neurological society of the world. Among them Professor 
Raymond held a pre-eminent place, inasmuch as he was called 
in 1894 to be Charcot’s successor as clinical professor of 
nervous diseases at the Salpotri&re. How ably he filled a 
difficult position, and how nobly he maintained its traditions 
a constant stream of visiting strangers from all parts of 
the world can bear witness. It was said of him at the 
time: 44 Nous sommes persuades que Fulgence Raymond 
occupera dignement la chaire de clinique nerveuse & laquelle 
viennent de l’appeler, 4 la presque unanimite, les professeurs 
de la Facult6 de M6decine ; qu'il continuera les traditions de 
notre illustre Maitre, e’est & dire que les m6decins Strangers 
trouveront 4 la SalpGtri&re, de sa part, le meme bon accueil ; 
qu'il saura attirer autour de lui des etudiants laborieux, en 
mettant g6nereusement & leur disposition les richesses 
scientifiques de la clinique de la Salpt3bri5re. Et nous 
esp6rons qu’il poussera encore au del& les traditions hos- 
pitalieres du Maitre.” These wishes were completely 
fulfilled. That the school of the Salp6triere has maintained 
its brilliant reputation is due in no small measure to the 
quiet, modest, unremitting labours of Professor Raymond. 

His literary activity was as remarkable as his scientific 
capacity. There appeared annually from his clinic volumes 
of Lemons sur Its Maladies du Systems Nerveux from 1894 to 
1902, in which were published many articles that are models 
of clinical insight and scientific description. To the very 
end neurological journals, such as the Archives de Neurologie. 
Revue Neurologique, and L* Enccphale, were enriched by 
communications from him bearing on every department of 
nervous disease. His work on systematised scleroses of the 
spinal cord, on pseudo-tabes, Friedreich’s disease, myopathy. 
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and hemichorea—to mention but a few—are contributions to 
oar knowledge of permanent value. In collaboration with 
his colleague Professor Janet there appeared in 1898 a 
Yolameon Aevroses et Idces Fixes, and in 1903 another on 
Its Obsessions et la Psychasthenic that have proved a rich 
treasure of scientific information on a most obscure and 
complex department of neurology. While perhaps the name 
of Raymond will not be associated with any strikingly 
original discovery in the science of which he was such a 
master, his fame as a teacher will remain wherever there are 
pupils of his to carry on his work. He delighted to associate 
with men younger than himself, to collaborate with them and 
aid them to the utmost of his ability, therein revealing his 
knowledge of the secret of clinical success. Those who have 
ever “assists ” at the meetings of the Neurological Society 
of Paris will appreciate the loss it has sustained, not only by 
the recent lamented death of Professor Brissaud, but now 
also by that of Professor Raymond, and will find it difficult 
to believe that his genial face and figure will be seen there 
no more, nor his voice heard in the councils and discussions 
of the society of which he was so long one of the most able 
and faithful supporters. 

Sir Dyce Duckworth has sent us the following tribute 
to Professor Raymond’s memory:—“The death of this 
distinguished physician has caused a deep sense of 
regret in the hearts of all who had the privilege of 
his acquaintance. As the successor of Charcot in the 
clinic of the Salpetriere he filled a chair which has long 
been regarded as one of the most prominent teaching centres 
of neurology. Fulgence Raymond, however, was totally 
different in mind and manner from his great predecessor. 
Although, like him, he was a close and painstaking student 
of disease, with a mind set on precision and the revelation of 
the true inwardness of morbid processes, he was singularly 
calm and undemonstrative, and he never posed in public or 
private. Others will tell of his work and method, and not 
less of the splendid appreciation in which he was held by his 
colleagues and numerous pupils. None who heard him deliver 
his admirable lecture on Familial Diseases in the Royal 
College of Physicians of London in June, 1908, when he repre¬ 
sented the French side of the Entente cordiaJ-e medicate, can 
forget that interesting occasion. His visit to London gave him 
great pleasure, and the honorary D.Sc. degree conferred upon 
him by the University of Oxford at that time he regarded as 
the supreme honour of his life. Last year he was an invited 
guest to the opening of the new out-patient department of 
the National Hospital for the Paralysed and Epileptic, 
Qneen-square, and was much gratified at his kindly re¬ 
ception by the late King who conversed with him for some 
time. 

Raymond’s death is a serious loss to the Parisian School of 
Medicine. His personal qualities were most engaging. In 
his character he blended in a singular manner the elements of 
modesty, sweetness, and simplicity with great mental power. 
No one could know him in public or private life without 
loving him. Happy in his professoriate, in his practice, and 
in his domestic life, both in Paris and at his country home, 
he has been taken from a sorrowing band of relatives, 
colleagues, and devoted pnpils. R.I.P.” 


JOSEPH HIGHAM HILL, M.D. Brux., F.R.C.S. Edin., 
L.R.C.P. Edin., L.S.A. 

We regret to announce the death of Dr. J. H. Hill, which 
took place at his residence, Bedford-square, Bloomsbury, 
London, W.C., on Sept. 28th. He was a well-known practi¬ 
tioner in the district in which he lived and as a public 
servant did much good work. 

He was educated at Glasgow, London, and Brussels, 
qualifying as a Licentiate of the Royal College of Physicians 
of Edinburgh in 1867. In the following year he became a 
Licentiate of the London Society of Apothecaries and 
obtained the Fellowship of the Royal College of Sur- 
?wq 6 of Edinburgh in 1872. In 1879 he took, with 
honours, the M.D. degree of Brussels. He was a Govern¬ 
ment medical inspector of emigration at the Port of 
London, and among the positions which be held at 
prions times were examining medical officer of the 
%al Reserve Battalions of London, Government medical 
^pector in the United Kingdom for the United States of 
America, examiner in surgery for the United States Army 
jj&d Navy pensioners, and Government medical officer at 
tydney, New South Wales. His hospital appointments 


included those of senior medical officer, and medical 
superintendent of St. Pancras Infirmary, senior resident phy¬ 
sician and resident surgeon to the Royal Free Hospital, and 
house surgeon to the Glasgow Maternity Hospital. He was 
the author of “An Analytical Report of Coroners’Inquests,” 
and from time to time contributed to the medical journals. 
One of the subjects with which he was particularly inter¬ 
ested was the importation and disinfection of rags, and in 
1888 contributed to our columns with regard to this par¬ 
ticular department of his work. 


Jjjtrbifal Itefos. 


Hospital Dinners. —Charing Cross Hospital . 

—The annual dinner of the past and present students of this 
hospital was held on Oct. 3rd at the Criterion Restaurant, 
Mr. P. L. Daniel occupying the chair. He was sup¬ 

ported, amongst others, by Professor William Osier, Dr. 
F. W. Mott, Mr. Stanley Boyd, Mr. Herbert Waterhouse, and 
Dr. T. W. Eden. After the loyal toasts Mr. Daniel, in pro¬ 
posing the toast of “The Hospital and School,” referred 
to the personnel of the hospital staff, of which all con¬ 
nected with the institution might justly be proud. Mr. 
Waterhouse, in responding to the toast, drew attention to 
the successes of Charing Cross men at the examinations. He 
reminded those present also that they had been fortunate 
enough to obtain a money grant from the Board of 

Education, which it was hoped might mean that those 
who for so many years past had given their best 
teaching for nothing would get some sort of recompense. 
Dr. Eden made an excellent and amusing speech in pro¬ 
posing the toast of “The Visitors,” to which Professor Osier 
replied. Professor Osier congratulated the school on its 
successes and the hospital staff on its scientific administra¬ 
tion. He thought that a small school had decided advantages 
over a large school, and one of the most important of these 
was that the teacher was in closer contact with his pupil. He 
referred to the splendid gratuitous service of the medical staff 
at a hospital, only to be rewarded, perhaps, by damaging 
accusations of carrying out “the ghastly practice of vivi¬ 
section.” He asked where British medicine would have been 
if it had not gained so much of its advances from a series of 
properly conducted scientific experimentations. He thought 
it would be a bad thing for the progress of medical science 
if methods of gaining knowledge, which were of the 
greatest service in stamping out disease, were to be pro¬ 
hibited on the representations of ignorant persons. Mr. 
Stanley Boyd proposed the health of the chairman, and 
said they were very proud to claim him as a Charing Cross 

man, to which Mr. Daniel replied in suitable terms.- 

Middlesex Hospital .—The annual dinner of the past and 
present students of the hospital took place on Oct. 3rd, 
Mr. T. H. Kellock being in the chair. The toast of the 
Middlesex Hospital and Medical School was responded to by 
Viscount Duncannon, Dr. H. Campbell Thomson (Dean), Mr. 
J. Bland-Sutton, and Mr. B. S. Simmonds (Broderip scholar). 

- St. Bartholomew's Hospital .—The annual dinner was 

held in the Great Hall of the hospital on Oct. 3rd, Mr. 0. B. 
Lockwood, surgeon to the hospital, being in the chair. The 
dinner was well attended. A plain, clear speech by Mr. 
Lockwood, setting out at the same time the strong 
position of St. Bartholomew’s Hospital and its needs in 
certain directions, was replied to by Lord Sandhurst, the 
treasurer of the hospital, who promised on behalf of the 
governors that no efforts should be spared to keep the 
institution as a model hospital and school. Dr. Norman 
Moore proposed the health of the guests in witty terms, 
coupling the toast with the name of Sir Clifford Allbutt, 
who replied. Mr. Bruce Clarke proposed the health of the 

chairman.- St. George's Hospital .—The annual dinner 

was held on Oct. 1st at Prince’s Restaurant, Piccadilly, 
Mr. G. R. Turner, surgeon to the hospital, being in the chair. 
The dinner was extremely well attended. Mr. Turner, in an 
excellent speech, showed that the hospital under the present 
conditions continued to attract a very high class of student, 
although their numbers were necessarily smaller than when 
the preliminary scientific subjects were all dealt with at 
St. George’s. He spoke strongly of the way in which the 
Medical School of the hospital had been treated by the 
authorities of the University of London, but claimed none 
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the less great vitality for the institution. The Dean, Dr. 
E. I. Spriggs, in reply, was able to confirm Mr. Turner’s 
words, and communicated to the audience a long list of 
honours obtained by St. George’s students. The treasurer, 
Mr. A. W. West also replied. Other speeches were 
made by Mr. Brudenell Carter, who made an allusion of 
marked kindness to The Lancet, by Dr. Squire Sprigge, 

Dr. J. Blurafeld, Dr. Sherwood, and Dr. G. P. Humphry.- 

St. Thomas's Hospital .—The annual dinner of the past 
and present students was held on Oct. 4th at the Hotel 
Cecil, Mr. W. F. Haslam occupying the chair. Amongst 
those present were Mr. Butlin, Sir T. Cbavasse, Alderman 
Sir Thomas Crosby, Sir Alfred Keogh, Sir William Leishman, 
Sir James Porter, and Mr. J. G. Wainwright. After the toasts 
of “The King” and “The Royal Family” had been given, 
Mr. Haslam proposed “The Hospital and School,” referring 
to the irreparable loss they had sustained in the death 
of Mr. Clutton and the retirement of Dr. Sharkey from the 
hospital staff. It was, however, a consolation to know that 
Dr. Sharkey was still to remain lecturer on medicine in the 
school. The toast was responded to by the treasurer, Mr. 
Wainwright and Dr. H. G. Turney (dean). Dr. T. D. Acland 
proposed the toast of “The Visitors,” associating with it 
the names of Mr. Butlin, Sir T. Chavasse, Sir James 
Porter, Sir Alfred Keogh, Sir W. Leishman, and Alderman 
Sir Thomas Crosby. Mr. Butlin responded, referring 
to the feeling of affection which he had for St. 
Thomas’s Hospital next to his own hospital. The health 
of the chairman was proposed by Mr. G. H. Makins, and 
in responding Mr. Haslam insisted on the grave omission 
in the programme, which contained no provision for toasting 
the honorary secretaries of the dinner. He repaired this 
by giving their healths himself, a toast which was drunk 

with great enthusiasm.- St. Mary's Hospital .—The 

annual dinner of past and present students was held at 
Princes’ Restaurant on Oct. 3rd. Mr. J. Ernest Lane was in 
the chair, and there were 151 present. The chairman, in 
roposing the toast, “ St. Mary’s Hospital and Medical 
chool,” deplored the death of Mr. Henry Harben. The 
school for which he had worked so devotedly was very con¬ 
scious of its irreparable loss. Mr. Lane had joined St. Mary’s 
35 years ago, and this, he said, was the thirty-fifth annual 
dinner he had attended. The toast was replied to by Sir 
John Broadbent, Dean of the Medical School. He dwelt on 
the obstacles now placed in the path of the student who 
desires a doctor’s degree, and hoped for the removal of 
what was seriously hampering the development of the 
London schools of medicine. One of the privileges of 
his predecessors for the last six years was to congratulate 
a student of 8t. Mary’s on obtaining the gold medal of 
the London University in either the M.B. or M.D. ex¬ 
aminations. It was his this year, and he hoped it would 
become an annual custom. In proposing “ The Visitors,” 
Sir Almroth Wright began by a confession of ignorance of 
the ritual of such occasions, but concluded in orthodox and 
technical manner. Sir Arthur Conan Doyle, who in the 
afternoon had spoken of Romance in Medicine, now turned 
the tables, and in responding told of Medicine in Romance. 
Certain diseases were invaluable to the novelist in the 
destruction of the villain and the lower forms of life around 
which plots turn. His favourite weapons were phthisis and 
brain fever. He also related the criticism of a Cornish 
boatman: “ I’ve read them tales of yours,” said he, “and 
how Sherlock Holmes fell over the cliff. But I’m thinking 
if Holmes wasn’t killed he must have been injured, because 
he’s never been the same man since.” The toast wa* also 
replied to by Surgeon-General W. L. Gubbins, who spoke 
with admiration of Sir Almroth Wright’s work in typhoid 
inoculation. The health of the chairman was proposed by 
Dr. A. P. Luff, who paid a graceful tribute to Mr. Lane. 

A New Lying-in Ward in St. Thomas’s 

Hospital.— The governors of St. Thomas’s Hospital have at 
considerable expense prepared a ward specially for lying-in 
cases. The authorities, being anxious to work in sympathy 
with general practitioners, are prepared to accept for treat¬ 
ment in this ward cases of anticipated difficult labour if 
strongly recommended for admission by a general practitioner 
when the circumstances of the home make hospital treat¬ 
ment desirable. General practitioners who may wish to avail 
themselves of the lying-in ward, should give due notice and 
find out whether there is a vacant bed for the cases in which 
they are interested. 


St. Bartholomews Hospital.— The examina¬ 
tion for the entrance scholarships which was held on 
Sept. 22nd and succeeding days has resulted in the following 
awards : Entrance Scholarship in Arts (value £100), David 
Constantin of the Royal College of Mauritius. Jeaffreson 
Exhibition in Arts (value £50), Richard G. Morgan of 
Newport Intermediate Boys’ School. Senior Entrance 
Scholarships iu Science (value £75each), G. L. Kynes, B. A., 
of Pembroke College, Cambridge, and R. Stausfeld, B.A., of 
St. John’s College, Cambridge. Junior Entrance Scholar¬ 
ship in Science (value £150), F. G. L. Barnes of St. Bar¬ 
tholomew’s Hospital and H. L. Cronk of Jesus College, 
Cambridge, equal. 

Guy’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awarded:—Senior Science Scholarship for University 
Students (value £50), Ronald C. Oxanne, B.A., Hertford 
College, Oxford. Junior Science Scholarships : (value £150) 
Arthur Lisle Punch, Preliminary Science Class, Guy’s 
Hospital; (value £60) Alfred George Simmins, Preliminary 
Science Class, Guy’s Hospital. Certificates: John Frank 
Herbert Stallman, Preliminary Science Clas3, Guy’s Hos¬ 
pital ; Olaf Gleeson, Walthamstow Technical Institute. 
Entrance Scholarships in Arts: (value £100) Alexander 
Beckett Bond, Bradfield College; (value £50) John Arnold 
Molony Alcock, Radley College. Equal Certificates : Samuel 
Vidot, St. Louis College, Seychelles; Albert Victor Wood, 
Wolverhampton Grammar School. 

St. George’s Hospital Medical School.—T he 

following awards were announced at the opening of the 
winter session at St. George’s Hospital on Oct. 1st: Pollock 
Prize in Physiology and Brodie Prize, G. H. Varley ; Webb 
Prize in Bacteriology (value £30), R. F. Jones; Entrance 
Scholarships, E. F. W. Grellier, Downing College, Cam¬ 
bridge, and W. E. Waller, University College, Oxford, 
equal; Allingbam Scholarship, L. Colledge; William Brown 
Exhibition (value £100), E. W. M. H. Phillips ; William 
Brown Exhibition (value £40), C. H. S. Fraukau; Bracken- 
bury Prizes in Medicine and Surgery (total value £60), 
N. W. Berry : Treasurer’s Prize (value 10 guineas), J. H. 
Newmarch; Thompson Medal, L. W. K Scargill ; Henry 
Charles Johnson Prize in Anatomy, Percy Whitehead ; Anes¬ 
thetics Prize for practical work of anesthetics clerks, 
J. Ellison; Sir Charles Clerke’s Prize for Good Conduct, 
Maurice Burnett; Pollock Prize, 1909-10, Ernest Scott. 

Charing Cross Hospital Medical School.— 

The following is a list of awards for the past winter and 
summer sessions :—Huxley Scholarship (value 50 guineas), 
R. V. Bevan. Universities Scholarship (value 50 guineas), 
C. J. Marshall. Governors’ Clinical Gold Medal and 
Llewellyn Prize (certificate and £25), N. C. Lake. William 
Travers Prize (certificate and £15), B. F. Eminson. Huxley 
Prize (certificate and £3 3#.), A. E. Hallinan. Golding 
Prize (certificate and £2 2#.), A. C. S. Cottam. The follow¬ 
ing prizes and certificates have also been awarded :—Anatomy 
(senior) : A. E. Hallinan (prize), C. E. Williams (certificate) 
and J. H. Paget (certificate). Anatomy (junior): A. C. S. 
Cottam (certificate). Biology : F. J. Hallinan (prize), G. S. 
Marshall (certificate), H. Williamson (certificate), and E. S. 
Rowbotham (certificate). Chemistry : A. T. Dally (prize), 
F. J. Hallinan (certificate), and H. Williamson (certificate). 
Physics : F. J. Hallinan (prize), H. Williamson (certificate), 
and A. T. Dally (certificate). Physiology (senior): A. E. 
Hallinan (prize). Physiology (junior): A. C. S. Cottam 
(prize), H. V. Morley (certificate), and H. Wardill and E. V. 
Jones (equal certificates). Medicine (senior) : B. F. 
Eminson and R. F. Eminson (equal prizes), and N. C. Lake 
(certificate). Surgery (senior): N. C. Lake (prize), B. F. 
Eminson (certificate), and R. F. Eminson (certificate). 
Psychological Medicine : T. Beaton (prize) and B. F. Eminson 
(certificate) (proxime acccssit ). Ophthalmology : N. C. Lake 
(prize), T. Beaton (certificate), and B. F. Eminson (certifi¬ 
cate). Midwifery: B. F. Eminson (prize). Gynaecology: 
T. Beaton (prize). Pathology : I. M. Davies (prize), A. Evans 
(prize from lecturer), W. E. Hallinan (certificate), and A. B. 
Rosher (certificate). Public Health: B. F. Eminson (prize) 
and W. P. Harrison (certificate). Therapeutics: A. E. 
Hallinan (certificate). Forensic Medicine and Toxicology: 
I. M. Davies (certificate). 
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Dobson, J. R. B., M.K.C.S., L.R.C.P. Lond., B.S. Lond., has boon 
appointed House Physician at the South Devon and East Cornwall 
Hospital, Plymouth. 

Edmond, William Square, P.R.C.S. Eng., L.R.C.P.Lond., has been 
appointed Resident Medical Officer at the London Temperance 
Hospital. 

Hagak. F. C., M.D.. C.M. Ont.. has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Hatherley, S. O., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Medical Officer of Health to the Urban District Council of Swinton, 
Rotherham. 

Heron, A. G.. M.D. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Dromara District of 
the county of Down. 

Hewer, H. M., M.B., M.S.Edln., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Market 
Bosworth District of the county of Leicester. 

Knox, Robert, M.D. Kdln., M.R.C.S., L.R.C.P. Lond., has been ap¬ 
pointed Director of the Electrical and Radio-Therapeutic Depart¬ 
ment at the Cancer Hospital. 

Morgan, D. L., M.B. Load., M.R.C.S.. L.R.C.P. Lond., has been 
appointed Certifying Surgeon under the Factory and Workshop Act 
for the Pembroke District, of the county of Pembroke. 

Peacock, W. E., M.D., B.S. Durh., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Petersen. H. C.. M.D. U.S.A., has been appointed Clinical Assistant to 
the Chelsea ITospital for Women. 

Price. A. R.. M.B., Ch.B. Edin., has been appointed Medical Officer to 
the Cardiff Board of Guardians. 

Shaw, G., M.B. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Alyth 
District of the counties of Forfar and Perth. 

Sim, J. Brown, M.B., C.M.Glasg., has been appointed District Medical 
Officer by the Nottingham Board of Guardians. 

Somerville, H., M.R.C.S., L.R.C.P. Lond.. has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the Harrold 
District of the county of Bedford. 

Tbinder, A. P., M.R.C.S., L.R.C.P.Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the Wade- 
brldge District of the county of Cornwall. 

Woodwark, A. S., M.D., M.R.C.P. Lond., has been appointed Junior 
Curator and Demonstrator of St. Bartholomew's Hospital Museum. 


feanras. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Bedford County Hospital.— House Physician. Salary £60 per 
annum, with apartments, board, and washing. 

Birmingham and Midland Ear and Throat Hospital, Edmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Bolinqbrokk Hospital, Wandsworth Common, S.W.—Two House Sur¬ 
geons for six months. Salary at rate of £75 per annum, with board 
and residence. 

Bradford Poor-law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130, with rations, 
apartments, and laundry. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristol Royal Infirmary.— House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C.- 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. Also Registrars and Clinical Assistants. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 per annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £60 per annum, with board, apartments, and laundry. 

Colchester. Borough Education Committee. -Assistant School 
Medical Officer (female). Salary £250 per annum. 

Colchester, Essex County Hospital.— House Surgeon, also House 
Physician. Salary in each case £80 per annum, with board, wash¬ 
ing. and residence. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport, Royal Albert Hospital.— Senior House Surgeon. Salary 
£100 per annum, with board and lodging. 

Exeter, Royal Devon and Exeter Hospital.— House Surgeon. 
Salary £120 per annum, with board, apartments, and washing. 

Guildford. Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Halifax, Royal Infirmary.— Second and Third House Surgeons, 
unmarried. Salary £100 and £80 respectively, with residence, 
board, and washing. 

Halifax Union Poor-law Hospital.— Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hammersmith Infirmary and Workhouse, Ducane-road, Worm¬ 
wood Scrubs, W. — Assistant Medical Superintendent. Salary £100 
per annum, with board, lodging, washing, and attendance. 

Hampstead General Hospital. —House Physician and House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
residence. _ „ 

Hastings, St. Leonards, and Bast 8ussex Hospital.— Assistant 
House 8urgeou. 8a!ary £50 per annum, with rooms, board, and 
washing. 

Hellingly. Bast Sussf.x County Asylum.— Assistant Medical Officer 
and Pathologist, unmarried. Salary £250 per annum, with board, 
lodging, washing, Ac. 

H6pital Francais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer, unmarried. Salary £50 per annum, with full board 
and laundry. 


Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.—Fourth 
Anesthetist. Salary £15 15s. per annum. Also House Surgeon, 
unmarried, for six months. Salary £30. with board, residence, &c. 

Ipswich, Borough of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Jersey Infirmary and Dispensary.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
attendance. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. 

Kino Edw*ard VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

King's College Hospital, London, W.C.—Assistant Surgeon. 

Liverpool, Stanley Hospital.— Senior House Surgeon. Salary £90 
per annum. Also Two Junior House Surgeons. Salary £70 and 
£60 per annum respectively. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, resi¬ 
dence, &c. 

Manchester, Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with board, Ac. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £80 per annum, with 
board and residence. 

Newcastle-upon-Tyne City Asylum, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments, board, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Dental Surgeon. Also House Physician and House Surgeon for six 
months. Salary in each case at rate of 50 guineas per annum, wdth 
board and residence. 

Princf. of Wales’s General Hospital, Tottenham, N.—Honorary 
Assistant Surgeon. Also Junior House Surgeon and Junior House 
Physician for six months. Salary £40 per annum in each case, 
with board, residence, and laundry. 

Quf.f.n’s Hospital for Children, Hackney-road, Bethnal Green. K.— 
Assistant Physician. 

Radnor County Council.— County Medical Officer of Health and 
County School Medical Officer. Salary £300 per annum. 

Royal Free Hospital, Gray’B Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Board, lodging, and washing 

S rovided. Also Female House Physician and House Surgeon, 
oard, lodging, and washing provided. Also Clinical Assistant. 
Royal Hospital for Diseases of the Chest, City-road, London, E.C. 
—Resident MediCAl Officer for six months. Salary at rate of £120 
per annum, with board, lodging, and washing. Also House 
Physician for six months. Salary at rate of £60 per annum, with 
board, lodging, and washing. 

Royal Naval Medical Service.— Fifteen Commissions. 

St. Mabyleeone Anti-Tuberculosis Dispensary.— Medical Officer. 
Salary £250 per annum. 

St. Mary’s Hospital for Women and Children, Plalstow, B.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, all found. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 

Salary £50 per annum, with board, lodging, and washing. 

Tiverton Infirmary* and Dispensary*. —House Surgeon and Dis¬ 
penser. Salary £80 per annum, all found. 

Westminster General Dispensary*, 9, Gerrard-street, Soho, W.—Resi¬ 
dent Medical officer. Salary £120 per annum, with rooms, gas, 
coal, Ac. 

Wolverhampton and Staffordshire General Hospital.— nouBe 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Act at Shrewsbury, in the county of Salop. 

The Secretary of State for the Home Department- gives notice of 
a vacancy for a Medical Referee under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 37, attached more particu¬ 
larly to High Wycombe, Aylesbury, and Chesham County Courts. 


JJtarriagfs, an& geatfcs. 

BIRTHS. 

Harries-Jones. —On Sept. 29th, at Abington Park-parade, North¬ 
ampton, the wife of E. H. Harries-Jones, M.D., of a son. 


MARRIAGE8. 

Jamison—Nicholls.— On Oct. 4th, W. Jamison, M.D., Abercynon, 
Glam., to Edith A. M. Nicholls, daughter of Rev. R. Nicholls, 
Hornchurch, Essex. _ 

DEATHS. 

Hill.—O n Sept. 28th, at Bed ford-square, London, W.C., Joseph 
Higham Hill, M.D. _ 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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$oifs, Sjiort Comments, anfr Jnstotrs 
to Correspondents. 

MEDICAL MATTERS IN CYPRUS. 

[5 his report to the Colonial Office on the Cyprus Blue-book for 1909-10 
SirC. A. King-Harman, K.C.M.G., the High Commissioner, mentions 
that during the year the medical department of the island sustained 
a grievous loss in the death of the chief medical officer. Dr. F. C. 
neldenstam, C.M.G.. who for more than 26 years had ably adminis¬ 
tered the business of the department. He was succeeded as head of 
the department by Mr. R. A. Cleveland, the district medical officer 
of Nicosia. Apart from the prevalence of a somewhat extensive 
epidemic of cerebro spinal meningitis (the report goes on to say), the 
general health of the island during the year was satisfactory and 
the general sanitary conditions have been good. Meningitis, which 
had broken out with virulence iu 1908, continued fairly prevalent 
during the spring [months of 1909, but as the wanner and drier 
weather of summer supervened the cases declined till the epidemic 
practically disappeared. There was a slight recrudescence of the 
disease in the later months of the year, but there is every indica¬ 
tion that the epidemic wave is passing away from Cyprus and that 
the island will soon be free of a terrible and fatal malady which 
appears to defy sanitation and treatment alike. No light was thrown 
on the means of transmission, but It was invariably reported by the 
medical officers that cold and moisture seemed to be essential to the 
vitality of the specific microbe, while the opposite conditions of heat 
and dryness inhibit It. During the year under report the total 
number of cases throughout the island was 1030, of which 546, or 
60-5 per cent., terminated fatally. Malarial fever of the tertian, 
quartan, and malignant types was prevalent during the year, 
but to a considerably less extent than In 1903, the total 
number of cases being only 7450, as against 10,746. A case of 
Malta, Mediterranean, or undulant fever was discovered during tho 
year. This fever, which In Malta has been traced to the milk of the 
Maltese goat, has never before beon reported in Cyprus, although the 
Maltese goat is in the island. The central hospital at Nicosia was 
enlarged during the year by tho additioaof a new wing for the accom¬ 
modation of women and children, and a small isolated building with 
three beds for the reception of destitute cases of consumption marks 
the commencement of an effort to cope with the advance of that fatal 
disease. There was no extension of the Rural Medical Service 
during the year. There are 12 rural stations with a medical 
officer at each, and a total number of 11,815 patients were 
treated during the year. The number of inmates at the leper 
farm at the end of the year was 102. There were 13 admis¬ 
sions and 12 deaths. The chief medical officer reports that the 
good effects of the system of segregation, compulsory in Cyprus, 
are beginning to be manifested, and that the disease Is on the decline. 
Daring the year a trial was commenced of the new treatment by 
nastln, but nothing very definite has as yet been discovered as to its 
therapeutic value. The children from the leper farm now living in 
the Home in Nicosia are 11 in number, and there are three others 
still in the farms not old enough to be removed. It Is interesting to 
record that no evidence of the disease appears among them, nor was 
there any serious sickness or mortality. The total number of 
inmates of the lunatic wards in Nicosia at the close of the year was 
64. The new asylum, on an excellent site a mile outside of Nicosia 
and near the leper farm, was commenced. When completed It will 
constitute an Immense improvement on the existing discreditable 
arrangements. The absolute mean temperature of the island 
daring 1909-10 was 66*5°, as compared with 65*5° during 
the previous year. The early summer was unusually hot, 
and exceptionally high maxima temperature readings were registered 
in July on Mount Troodos, the absolute maximum being 94°— 
4= higher than has ever been previously recorded. A minimum 
reading of 16° of frost was recorded at the asbestos mines, about 
4450 feet about sea level. The average rainfall for the whole island 
waa 23-80 inches, a maximum of 64 55 being recorded in the district 
<d Kyrenia, and a minimum of 11*11 in one place in the Nicosia 
•iiafcrict. The heavy rainfall recorded in the district of Kyrenia is due 
to the extraordinary rains which fell at Kbalevga, near tho northern 
range. This concentration of rain at one place in the northern hills 
supports the contention that the Kytherea spring, as to the constant 
sapply of which so many theories have been propounded, is really 
aepplied from the rain-water stored in the hills. 

THE GRAVE OF DR. JAMES BARRY. 

To the Editor of The Lancet. 

3rx,-I wish to Inform you that the other day I visited the grave In 
Kanaal Green of that famous female, Dr. James Barry, Inspector-general 
of Army hospitals, and found it to be in the same deplorable condition 
** I saw it In 1895. On that occasion, you ma y remember, a 
correspondence respecting Barry’s wonderful career was carried on for 


weeks in the columns of The Lancet, and among other points the sub. 
ject of her neglected grave was discussed. The sandstone slab, onoe 
erect, now lies prone on the grass. The Inscription was quite unde¬ 
cipherable until an attendant had swept it clean with a broom and 
backet of water I The grave is numbered 19,301 in the Kensal Green 
Cemetery Record-book, Row 6, Square 67. It lies near a by-path from 
a main road running parallel with the north wall. As a guide to the 
exact spot it may be mentioned that at the junction of this narrow path 
with the roadway stands a pillar erected to the memory of Harriett, the 
beloved wife of Thomas Rogers, Esq. 

It is strange that the grave of so eminent a surgeon as Dr. Barry 
undeniably was should be neglected all this time. The simple 
inscription runs thus:— 

“ Dr. James Barry, 

Inspector-General of Army Hospitals, 

Died 15th July, 1865, aged 71 years.’’ 

Moreover, It Is significant that although her feminine sex had been 
made manifest at the inquest (by Dr. J. G. David, Dr. Mackinnon, 
and Dr. W. A. White, the army surgeons who were deputed by the 
War Office at her death to hold the inquiry), still the inscription refers 
to a man. The question, too, arises, who set up this slab ? Who paid 
for it ? Presumably whoever succeeded to her property. Why has her 
grave been abandoned, to my knowledge, for 15 years? It could not 
have been from ignorance of the fact, for her career was widely 
known and I myself frequently wrote to the papers, and especially to 
the Broad Arrow and The Lancet, suggesting that a military 
subscription should be raised, not only to put the grave in order, 
but to set up some suitable memorial In marble or bronze, recording 
her virtues and professional attainments. Several medical officers In 
the services have written to me on the matter; and I fully believe 
that if a committee were now formed with this object in view it 
would meet with a ready response. 

I have had the grave stone erected and photographed for the benefit 
of readers of The Lancet. I am, Sir, yours faithfully, 

K. Rogers, 

Lieutenant-Colonel (Author of “ A Modern Sphinx ”). 

London, Sept. 9th, 1910. 



FARMER FINED FOR ADULTERATING MILK. 

At the Guildhall police court recently a farmer living atCheshunt was 
convicted and fined upon four summonses for selling milk adulterated 
by the addition of water. The importance of thec&se, as was explained 
by Mr. Vickery, who prosecuted on behalf of the Corporation, lay In 
the fact that small traders are frequently prosecuted for selling 
adulterated milk to the poor and urge in defence with truth that they 
have Bold the milk as supplied to them, when they are either fined 
for what is not their fault, or, because they are able to rely 
upon a warranty of the purity of the milk given by the 
farmer, are acquitted, when the case goes no farther. The 
summons in question was, however, due to the action of 
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Messrs. Gibson Brothers, milk-dealers in New North-road, who had 
complained of the milk they received, and thus had enabled the 
authorities to test the adulterated supply at its source, the result 
being thnt four samples were taken from different churns on their 
arrival at the London terminus, which showed the addition of water 
in the proportions of 8, 12, 14, and 15 per cent, respectively. The 
suggestion put forward in defence was that the farmer was inexperi¬ 
enced and that his servants had bsen dishonest. The Alderman, 
however, was of the opinion that the case was a serious one and 
inflicted fines, with costs, amounting to a total of £37 14s. 

AN INTERVIEW AND AN EXPLANATION. 

To the Editor of The Lancet. 

Sir,— In the Daily News of last Thursday an interview with me is 
reported on the effects of systematic fasting. In publishing this a 
mistake has been made, and I write to express my sincere regret. An 
article appeared in the Daily News some weeks ago describing a fast 
cure undertaken by the writer. He mentioned certain very interesting 
facts, and suggested that a committee of medical men should watch a 
number of selected cases and report. Now I am much interested, 
having had 18 such cases during the last two and a half years, and so I 
got in touch with the writer of the article. Last Wednesday a gentle¬ 
man called on mo from the Daily News by appointment, and I under¬ 
stood it was to have been a talk preliminary to the formation of this 
committee of inquiry. 

I greatly regret my carelessness in not stating the terms of this 
interview quite clearly, and I am sure that the fault is entirely mine. 

I am, Sir, yours faithfully, 

Welbeck -street, W., Oct. 4th. 1910. Hector Munro. 

MEDICAL WOMEN IN INDIA. 

A meeting of the United Kingdom Branch of the Association of 
Medical Women in India was held on Sept. 28th to meet Miss A. M. 
Benson, M.D., First Physician of the Cama Hospital, Bombay, In 
order to hear from her some proposals as to the formation of an 
organised female medical service for India, and to receive information 
on the present working conditions of the Dufferin Fund. Mrs. 
Scharlieb, M.D., presided. The meeting was unanimously of the 
opinion that the secretary of the Countess of Dufferin’s Fund should 
bo a qualified medical woman; that at least one qualified medical 
woman should have a seat on the central committee of the Fund (at 
present, except the President, Lady Mtnto, no woman Is on the com¬ 
mittee) ; and that an efficient service of medical women for India 
should be organised. For the furtherance of these objects it was 
resolved that the Secretary of State for India and Lady Hardingo (who 
is the President-Elect of the Dufferin Fund) should be asked to 
receive some members of the association in order that a brief explana¬ 
tion of the urgency of the need in India for an efficiently organised 
service of medical women may be set before them. 

A MODIFICATION IN THE METROPOLITAN WATER-RATE, 
AND A HINT TO LANDLORDS. 

To the Editor of The Lancet. 

Sir.— It is important for your readers to know that the London Water 
Board is now levying a special rate on dentists; this has been “ sprung ” 
on householders without any notice. It dates from April 1st, and the 
first demand is for the two quarters extending from that date to 
Sept. 30th. The Board declines to recover the rate from dental surgeons 
who are sub-tenants; and it will therefore be necessary in letting 
coQsulting-rooms to make provision for this contingency, because the 
amount charged a householder may suddenly rise to an extent which 
was not anticipated. At present it varies from £1 to £3 per annum per 
dental surgery; but this is likely to be further increased. Being 
specially a rate levied on every dentist, it would be fair that a clause be 
inserted in every agreement that this rate, whatever it be, should be 
refunded to the householder by the sub-tenant. That I should do in my 
own case were I having an agreement drawn up re a consulting-room. 

I am, Sir, yours faithfully, 

Sept. 29th, 1910. West-End. 

WANTED, SUGGESTIONS FOR TREATMENT. 

To Ihe Editor of The Lancet. 

Sir,— Can any of your readers advise me as to treatment for the 
following case? A female, aged 28 years, has cystitis due to B. coli 
which has lasted some months; the urino has no albumin, but a few pus 
cells have been present from time to time. She has been treated with 
helmitol and urotropio, and for about a month the B. coli disappeared, 
but have since returned. The uterine functions are normal, and there 
is no evidence of renal calculus and no calculus could be seen with the 
X rays. The uterus and appendages are normal. She is losing weight 
and a different form of treatment is imperative. 

1 am, Sir, yours faithfully, 

A. Brodie Creak, M.R.C.S. Eng. 
Balhohn, King's Heath, Birmingham, Sept. 30th, 1910. 

S.B., M.R.C.S ., &C. —The suggestion of our correspondent that the 
digested bacilli of swallowed sputum In phthisis might possibly form 
in the blood of the infected Individual an antibody which would 


increase his resisting power and bring about a cure of the disease 
is a view of the possibilities of vaccine therapy which is both nove 
and comforting. 

M.B., B.C .—The insurance is a protection of the employer against 
the claims of the employed, and has nothing to do with the matter. 
The tradesman who summoned our correspondent appears to us to 
be liable for the charges, and we believe that this view would be 
supported by most county court judges. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910:— 

Oct. 10th-15th (London).—Town Planning Conference. 

„ 13th-15th (Paris).—Eleventh French Congress of Medicine. 

„ 16th-22nd (Barcelona).—First International Spanish Congress 

of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twelfth South African Medical 
Congress (1910). 


JHcbital $iarg for tjrc ensuing ftSttlt. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Friday. 

Clinical Section (Hon. Secretaries: Albert Carless, James 
Galloway): at 8.30 p.m. 

Dr. George Oliver : Two New Methods (Auscultatory and Visual); 
of Reading Arterial Blood-pressure. 

Mr. L. V. Cargill: Acromegaly associated with Tumour (Cystic •) 
of Pituitary Body. 

Mr. Douglas Drew: (1) Rupture of Cord of the Brachial Plexus; 
(2) Separation of the Lower Epiphysis of the Humerus with 
Displacement; (3) Tumour of the Rectus Abdominis In t 
Child. 

Dr. H. D. Rolleston: Multiple Fatty Tumours (? Adipo9if 
Dolorosa). 

Mr. Albert Carless : Early “ Dorcum’s Disease." 

And other cases. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish* 1 
square, W. 

Monday.—8 p.m., General Meeting. 8.30 p.m., Opening Address.— 
Mr. C. Symonds (Incoming President): The Treatment o 
Chronic Abscess of Bone by Means of Metal Drains (illustrate- 
by patients, preparations, and radiograms). A Discussion, to b 
opened by Sir Watson Cheyne and Mr. A. E. Darker, wil 
follow. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 

Wednesday. —8.30 p.m., Dr. H. D. Rolleston: Acute Arthritis c 1 
Doubtful Origin. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, Z 
Chenies-street, W.C. 

Monday.— 4 p.m., Mr. J. E. R. McDonagh : Clinique (Skin). 5.15 p.m 
Lecture:—Dr. N. Tirard : Some Cases of Diabetes. 

Tuesday.— 4 p.m., Dr. E. Wynter: Clinique (Medical). 5.15 p.m 
Lecture:—Dr. G. Pemet; Syphilitic Headaches. 

Wednesday.— 4 p.m, Mr. A. P. Gould: Clinique (Surgical). 5.15 p.m 
Lecture:—Mr. W. Stuart-Low: The Nasal and Ope rath 
Treatment, of Asthma. 

Thursday —4 p.m., Dr. L. Guthrie: Clinique (Medical). 5.15 p.m 
Lecture:—Dr. F. J. McCann: On Some Common Mistakes 5 
the Diagnosis of Cancer of the Uterus. 

Friday.— 4 p.m., Dr. D. Grant: Clinique (Bar, Nose, and Throat). 

POSTGRADUATE COLLEGE, West London Hospital, Hammeremit 
road, W. 

Monday.—10 a.m.. Surgical Registrar: Demonstration of Cm 
in Wards. 12 noon : Pathological Demonstration :—D 
Bernstein. 2 p.m.. Medical and Surgical Clinics. X Rays. Oper 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 5 p.n 
Opening Address.—Dr. D. W. C. Hood, C.V.O.: Specialism 
Medicine. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operatlor 
11.30 a.m.: Demonstration in Minor Operations. 2 p.m., Medic 
and Surgical Clinics. X Rays. Operations. Dr. Davis : Diseas 
of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham : Diseas 
of the Skin. 5 p.m.. Lecture:—Dr. Saunders: Clinical (wi 
cases). 

Wednesday. — 10a.m., Dr. Saunders: Diseases of Children. I 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.j 
L ecture-. Dr. G. Stewart: Practical Medicine. 2 p.m., Medii 
and Surgical Clinics. X Rays. Operations. Mr. B. Harms 
Diseases of the Eye. 2.30 p.m.. Dr. Robinson: Diseases 
Women. 5 p.m., Lecture:—Dr. Beddard : Practical Medici 
(Lecture I.). 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Ca 
in Wards. 2 p.m., Medical and Surgical Clinics. X Ha 
Operations. 2.39 p.m., Mr. Dunn; Diseases of the Eye. 5 r*. 
Lecture:—Mr. Baldwin: Practical Surgery (Lecture I.). 
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Friday.—10a.m., Dr. Robinson : GynaecologicalOperations. Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis -. Diseases 
of the Throat, Nose, and Bar. 2.30 p.m., Dr. Abraham Diseases 
of the Skin. 5 p.m.. Lecture:—Dr. Saunders: Clinical (with 
cases). 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis s Operations of the Throat, Nose, and Bar. Mr. B. Harman; 
Diseases of the Bye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture Dr. F. Batten: Cereb ll R r 
Disease. 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. F. Batten: Tabes 
Dorsalis. 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road. W.C. 

Tuesday and Friday.— 3.45 p.m.. Lecture:—Mr. C. Nourse: 
External and Middle Ear. 

T. JOHN'S HOSPITAL FOR DISEASES OF THE CHEST, Leicester- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Erythema. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. E. S. Bishop: Appendicitis. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 P.M.), 

TUESDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.). St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), ChelseA (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
<2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopaedic (10 A.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (l.iO p.m.). 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.), WeBt London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (13th).— St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m/), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-squire (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal Orthopaedio (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's(3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (Z p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
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Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
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the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 
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Central London Ophthalmic Hospitals operations are performed daily. 
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Medical School, Lond., Dean of; 
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D. —Mr. G. B. Dixon, Whitehaven; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. T. Dixon, Lend.; 
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F. —Mr. S. H. E. Foxwell, Lond.; 
Hon. E. Fitzgerald, Hove; Messrs. 
W. J. Fraser and Co., Lond.; 
Federated Malay States, Super¬ 
intendent Printing Department; 
Mr. A. C. D. Firth, Lond.; 
First World's Aerial Exhibition. 
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Lond.; Dr. J. Keogh Murphy, 
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N. —Mr. J. C. Needes, Lond.; Mr. 
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Mr. Walter 8. Nowell, Lond.; 
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for the Paralysed and Epileptic, 
Lond. 
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Parker, Clifton; Pharmaceutical 
Society of Great Britain, Lond., 
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R.—Mr. D. Olson Riddel, Oyne; 
Dr. Frank Wade Robertson, New 
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pital, Secretary of; The J. D. 
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Royal College of Physicians, 
Lond., President and Fellows 
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Secretary of; Messrs. Rebman, 
Lond.; Messrs. Reynolds and 
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Children. Lond., Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Mr. Herbert Sieveking, Lond.; 
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E. M. Slater, Lond.: Mr. Albert 
Sheppard. Lond.; Mr. Spencer, 
Aberystwyth ; Messrs. C. G. 
Spencer and Sons, Lond.; Mr. N. I. 
Spriggs, Leicester; Scarborough 
Hospital, Hon. Secretary of; 
St. Andrew's Hospital, North¬ 
ampton, Clerk to the; Messrs. 
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Sheffield Royal Hospital, Secre¬ 
tary of; Dr. M. T. Smith, 
Wallace, U. S. A.; Svenska 
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Riding of the County of York, 
County Medical Officer of Health 
of; Westminster Hospital Medical 
School, Secretary of; Wost-End ; 
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castle-on-Tyne; Mr. W. Hep- 
worth, Kidderminster; Messrs. 
J. Haddon and Co., Lond.; 
Fleet-Surgeon W. G. Horae, R.N., 
Bristol; U. A. K.; Dr. S.M. Hamill, 
Burnham Market; Dr. W. H. 
Harwood - Yarred, High Wy¬ 
combe : Dr. I. W. Hall, Bristol. 

L—International Plasmon, Lond.; 
Mr. llott, Valley. 

J. —Dr. O. Jennings, Le Vesinet; 
J. H.; J. P.; J. M. T.; Jam 
khsndi, India, Chief Medical 
Officer; J. R. P. 

K. — Dr. C. Kirk, Kirkcaldy; 


Kettering and District General 
Hospital, Secretary of. 

L. —Mr. Lewis, Gomshall; Lei¬ 
cester Infirmary, Secretary of; 
Mr. F. Langworthy, Clavgate; 
Mr. C. B. Lockwood, Lond.; 
Nurse Lock, Winchester: Locum, 
Leicester; Dr. T. Laird, IIey- 
wood; Liverpool Eye and Ear 
Infirmary, Secretary of. 

M. —Dr. J. Macpherson, York; 
Messrs, Morris and Birch, Lond.; 
Messrs. Martin, Winser, and Co., 
Tunbridge Wells ; Messrs. J. M. 
Mackinlay and Co., Glasgow; 
Messrs. Morgan and Scott, Lond.; 
Mr. J. K. R. McDonagh, Lond.; 
Dr. R. MacLelland, Matlock. 

N. —Messra. F. Newbery and Sons, 
Lond. 

O. —Dr. A. W. Oxford, Lond.; Dr. 
T. 8. A. Orr, Crail. 

P. — Dr. Parmanandas, Bombay ; 
Dr. E. T. Pritchard, Lond.; 
Mr. A. J. Pelton, Tunbridge 
Wells; Messrs. Philip, Son, and 
Nephew, Liverpool; Prince of 
Wales's General Hospital, Lend., 
Director of; Mr. T. Pope, Nanty- 
rnoel. 

R. —Robort Browning Settlement, 
Lond., Warden of; R. W. J.; 
Reuter’s Telegram Co., Lond.; 
Royal College of Surgeons, Lond., 
Secretary of; R. E. I.; Dr. R.; 
Messrs. Robinson and Sons, 
Chesterfield; Dr. J. Reid, 
Doune. 

S. —St. George’s Retreat, Burgess 
Hill, Medical Superintendent of ; 
Sheffield Daily Telegraph , Lond., 
Manager of; Dr. A. Savill, Lond.; 
Dr. F. Seymour, Lond.; St. 
Marylebone Anti - Tuberculosis 
Dispensary, Lond., Hon. Secre¬ 
tary of; Mr. F. W. Sears, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. A. De St. Dalmas and 
Co., Leicester; S. M. W. ; 
Dr. Purves Stewart. Lond. ; 
Saarbach’s News Exchange, 
Mainz. 

T. — Dr. J. G. Taylor, Chester ; 
Dr. J. G. Tomklnson, Glasgow ; 
T. J. T.; Dr. J. Thomson, Lond.; 
Messrs. W. Thacker and Son, 
Lond.; T. A. G. 

V. —Messrs. Van nouten, Lond.; 
Messrs. C. Van Wyk and Co., 
Lond.; V. S. 

W. —Dr. D. Wallace, Creetown : 
Dr. B. G. H. Williams, Ombers 
ley; Mrs. R. Witty, Lond.; I>r. 
R. V. Lloyd Williams, St-one ; 
Messrs. W.'Wood and Co., New 
York; Western Ophthalmic Hos¬ 
pital, Lond., Secretary of; West 
London Hospital, Dean of: 
Mr. J. Williams, Bradford ; 
W. H. P.; W. G. T. P. 
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the Medical Department of the University of Leeds , 

By F. HOWARD MARSH, M.A., M.C. Cantab., 
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MASTER OF DOWNING COLLEGE, AND PROFESSOR OF SURGERY IN 
1 HE UNIVERSITY OF CAMBRIDGE. 


Mr. Vice-Chancellor, Ladies, and Gentlemen,—I 
am aware that I am standing in a position of much responsi¬ 
bility. But when your Council did me the honour of 
inviting me to present the prizes and give the intro¬ 
ductory address to-day I felt that I ought not to decline. 
Duty must be done. But there was a consideration that at 
once presented itself to my mind which made the task I was 
undertaking thoroughly congenial. I remembered that I 
should be speaking in Leeds, where one of the most interest¬ 
ing and worthy of the men whose names stand clearly 
inscribed on the pages of the history of our profession lived 
and worked, and where his successors have made the medical 
department of the University of Leeds a foremost centre for 
the cultivation of th' > science and art of surgery. 

William Hey. 

The seniors among you must be familiar with all, and with 
much more than I can tell about William Hey, but in speak¬ 
ing to the young pilgrim warriors who set out to-day, I wish, 
as one who has borne the burden and heat of the journey, 
to tell what I seem to have learned, and the conclusions 
which I have formed touching those things about which, 
when the time for a retrospect shall come, there may be as 
much as possible to remember with satisfaction, and as little as 
possible to regret. And for this purpose the life and per¬ 
sonality of William Hey furnish me with a most suitable text. 
Even advanced students know Hey only as the inventor of a 
saw which is never used, and an operation which is never per¬ 
formed. Let me try to say more than this about him. 

Hey was one of three brothers, each of whom attained 
high distinction. John, the eldest, born 1734, came up to 
Cambridge, was eighth wrangler, and, later, a Fellow and 
Tutor at Sidney-Sussex College. In 1780 he was elected as 
the first Norrisian Professor of Divinity, and William Pitt 
attended his lectures on morality—a training of much value 
to a politician, as we shall all no doubt agree, not only in 
Pitt’s time but at the present day. John became a Doctor 
of Divinity, and wrote several treatises, which went through 
three editions. To this day he is high on the list of 
Cambridge worthies. 

Richard was also a Cambridge man. He was third 
wrangler and won the Chancellor’s medal in mathematics 
in 1768, became a Fellow and Tutor at Magdalene, and 
Esquire Bedell, and took the degree of LL.D. He wrote 
three dissertations—on the pernicious effects of gaming, on 
duelling, and on suicide, for each of which he received £50 
through the University from an anonymous donor. These 
essays, after the manner of the time, were compositions in 
which the subjects were elaborately worked out under a 
number of heads, and from every point of view. They 
display much ingenuity and close argument, and are written 
in a clear, copious, and robust style. He shows not only 
that these things are wrong in every aspect in which they 
can be regarded, but that they are foolish and indeed con¬ 
temptible. It seems certain that no one who reads them with 
an open mind will ever game, fight a duel, or commit suicide 
again. He also wrote a novel. Richard Hey was the kind of 
man one would have much liked to know. His conversation 
must have been interesting and entertaining. He attained 
the ripe ape of 91. 

Your William Hey, born in 1736, had from the first a single 
eye to his profession, for he lost his right eye when he was 
four years old. This must have been a heavy handicap, but 
the calamity was diminished by the circumstance that, it 
occurred in infancy, so that the eye which was left had time 
to prepare itself for its heavy responsibilities. This is not 
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the occasion for alluding to Hey’s individual contribntions to 
surgery : their value is well known in Leeds and widely 
recognised elsewhere. But of the man himself, I should like 
to offer some estimate for which our business to-day affords 
ample justification. After having been a student at 
8t. George’s Hospital, he came at once to Leeds, and was 
soon engaged in active practice. He was broopht in 
contact with that extraordinary man, Joseph Priestley, 
the discoverer of oxygen, who had become in 1767 
Presbyterian minister of Mill Hill Chapel in your town, 
and through him he was elected a Fellow of the Royal 
Society in 1775. In 1767 Hey was prime mover in founding 
the Leeds Infirmary, where afterwards he was senior surgeon 
for 39 years—from 1773 to 1812. He was twice Mayor of 
Leeds. In this office he so vigorously denounced vice and 
profanity that the populace burnt him in effigy, and 
threatened him with personal violence. He was a skilled 
musician, and for some time President of the Leeds Literary 
and Philosophical Society. He was a sound patriot, for he 
had 11 children. He died at the age of 83, in 1819. His 
works published in 1810 are written in language which is so 
clear, direct, graphic, and vigorous, that to this day it is a 
genuine pleasure to read pure English turned to so good an 
account. He owed the respect in which he was held for so 
many years, not only to his ability and culture—these indeed 
never suffice—but to his honourable and high character. He 
may be taken as an example of the man whom Horace, 
in one of the gems of classic literature, has pictured in 
the lines which he addressed to Aristius Fuscus, and which 
every young man would do well to bear in mind :— 

“ Integer vita* sceleriaque purua 
Non oget Mauris jaculis, neque arcu 
Nec venenatis gravida aagittis 
Fusee, pharetra," 

Of these lines Sharp has given the following translation :— 
“Fascus, he who hath integrity of life and is free from 
wickedness needs not Moorish javelins, nor bow, nor a quiver 
laden with poisoned arrows.” For (he adds) in the Sabine 
wood a wolf fled me, though unarmed. 

We must without hesitation assign to Hey a place on the 
list of those who have left great names in English surgery, 
beginning with Richard Wiseman, and coming down to the 
most renowned amongst them all. Lord Lister. Reckoning 
that a surgeon is at his prime at the age of 50, we may, I 
think, take the following names and dates as correct: 
Wiseman 1672, Cheselden 1738, Pott 1764, Hunter 1778, 
Hey 1786, Astley Cooper 1818, Lawrence 1833, Syme 1849, 
Paget 1864, Lister 1877. To be one of ten worthies distri¬ 
buted over a period of 205 years is assuredly no mean dis¬ 
tinction. With Hey before him no Leeds man can, if he 
fails or goes astray, plead the want of a high ideal that he 
might have followed. 

It must, I think, be interesting at the present day to 
recall for a moment who our predecessors have been, and the 
conditions under which they worked. What were the 
qualities which brought these ten men, each in his genera¬ 
tion, into the first place, and set them apart— longo intervaXlo 
—from the rest who, though good men in their day, have 
now sunk deep into the forest shade ? 

First of all they were men of originality and enterprise. 
It could not be said of them that— 

“ With packhorse constancy they kept the road 
True to the jingling of their leaders’ bells.” 

They were leaders, not followers. They were genuine students, 
who aimed at advancing and improving the surgery of their 
day without the low ambition of personal notoriety, or over 
much financial success. Wiseman, Astley Cooper, and 
Lawrence were the handsome men of the group ; Cheselden, 
Hey, and Lawrence probably the best read and most 
accomplished. Others were from the first so absorbed in 
the work immediately before them that they had no time to 
wander in the shady groves of the Academia veins and listen 
to the teaching of Plato. They picked up their own sterling 
philosophy, and acquired not sham but real culture as they 
went along. Many a fop and many a prig in philosophy 
or the fine arts would have found his true level with, for 
instance. Sir James Paget, whose society was sought by the 
most cultured people of his day. Hunter had no accomplish¬ 
ments, nor did he desire them ; at least we know, from 
what occurred at Oxford, that an academic career had no 
attractions for him. 

It is often asked how the early surgeons could have 
0 
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operated without anesthetics. That they did so is claimed 
by the ignorant and uncharitable as a proof that they were 
callous and brutal. It is easy to prefer such charges against 
the pioneers of what surgery has now become, or for the anti- 
vivisectionists of our time to bring accusations against such 
benefactors of mankind as Paget and Lister. The truth is 
they know not what they say. History will assign to them 
their proper place when the day of reckoning comes. But to 
those who, in good faith and Christian charity, ask how 
these things could be done the answer is that the old surgeons 
were impelled by what they witnessed of the sufferings caused 
by disease—and of which we of to-day can have only a 
faint conception—to find, if possible, some means of relief ; 
that they attained in many instances a reassuring and 
encouraging measure of success; and that they were well 
aware that they were laying stepping-stones which their 
happier successors should tread. 

William Hey, junior, was, like his father, a man of ability 
and culture. He will be remembered chiefly for his treatise 
on puerperal fever. Of him and of the able and con¬ 
scientious men who were associated with him in the study 
of this dread disease, which played such havoc in Leeds and 
its neighbourhood in 1809 to 1812, we can only say 
that the time was not yet. They could only study results, 
and all their efforts to understand the nature of the 
disease were null and void, and their best attempts at treat¬ 
ment can now only affright, and fill us with distress. The 
case is but another example of the truth that great dis¬ 
coveries—that is, excursions into the hitherto unknown— 
must wait till the agency through which alone they 
become possible has been provided. Without wings, how¬ 
ever keen the gaze, the point-to-point flight cannot be 
made. It was so with William Hey, junior, and his 
colleagues. The main questions around which their dis¬ 
cussion circled were whether the disease was, or was 
not, infective; then, if it was, how did it arise. The 
search was close and earnest, but it was foredoomed to 
failure. Something was wanting before the riddle could Do 
solved. How often on like occasions has that something been 
a contribution from one of the other sciences—in astronomy, 
a telescope or a photographic plate ; in pathology, a micro¬ 
scope or an X ray picture; in physiology, an electric 
current or a chemical agent such as chloroform ? In the 
instance before us matters had to wait for another 60 years, 
until the microscope was so far perfected as to furnish the 
means for new methods of research, and to render Pasteur’s 
investigations possible. After that Lister could follow the 
same lines of close observation and reflection which Hey and 
his contemporaries had pursued, and was able to succeed 
where they had failed, and so the tremendous event, the 
discovery of the nature of infection in surgical practice, was 
attained. 

Does not all this remind us that there can be no partition 
walls in the field of intellectual progress; that all the 
sciences are but parts of one stupendous whole— 

“ Children of divers kind 
We, sucking on earth’s natural bosom, tind, 

Many for many virtues excellent. 

None but for some, and yet all different." 

Many dialects, yet a common language. May not the 
devotees of science well exclaim with the Galileans, How 
hear we every man in our tongue wherein we were born ? 
Partbians and Medes and Elamites—and the rest—we do 
hear them speak in our own tongues the wonderfal works of 
God. Are we not, indeed, come we whence we may, pilgrims 
travelling to the same shrine, where the cry is still, as it 
was with Goethe—“Light, more light! ” and where we hear, 
ever in clearer and clearer tones, the responsive mandate, 
“ Let there be Light.” 

Present Position ok Medical Education. 

1 now turn to the present position of medical education, 
and I think that even a cursory examination of this supremely 
important question must give rise to serious misgivings. As 
medicine has now become a department of biology, its 
pursuit necessarily demands a sound acquaintance with the 
broad principles of those departments of biological science 
with which it is intimately connected, which are, in fact, the 
foundations on which it rests—chemistry, anatomy, physio¬ 
logy, and pathology. Here are four sciences each of which 
has a horizon to which no limit can be assigned, and which is 
constantly undergoing expansion. Every year, to their honour 


be it said, the pioneers of all of these sciences are forging 
ahead and initiating new methods of investigation, so that 
the work is always increasing in novelty, complexity, and 
quantity. Moreover, things are at first seen, as it were, through 
a glass darkly, and new facts cannot at once have their proper 
places allotted to them, or be brought into harmonious relation 
with their environment. They are therefore difficult to teach, 
and infinitely more difficult to learn. In other words, in the 
borderland between the former and the new, the material in 
hand is plastic and has not as yet had time to crystallise into 
its ultimate form. Now, the difficulty which the student 
experiences is to keep pace with his subjects. He does not 
doubt that lecturers are master hands, but he finds that the 
material dealt with covers so much ground, and is, as I have 
said, so novel and complex, that he is conscious that he is 
being left behind. It seems to him that his teachers are like 
the giants of old and in their attempts to scale the heavens 
are heaping Ossa on Pelion, and inadvertently crushing his 
prostrate form beneath the superincumbent weight. And may 
it not sometimes be that recent advances are so seductive 
to the teacher that they tempt him to introduce them 
to his class, with the result that he does not dwell with 
sufficient emphasis and repetition on the more prosaic 
principles of his subject, albeit they are all that the 
embrjonic student can fully grasp or even partially 
understand. A class which has passed through one of 
these preliminary courses may be divided into the abler 
and the average man. The former in many instances has 
acquired an amount of knowledge which does him infinite 
credit. But it is knowledge of a particular kind. It is 
almost all on the surface. It has not had time to eat its 
way in and become deep-set. It is very largely a question 
of mere memory. Take such a man off the line along which 
he has been rapidly conducted, and turn the subject round, 
and present it in a fresh aspect, and he is soon beyond his 
depth. It becomes obvious that though he has remembered 
much the knowledge has not become his own ; he has not, 
indeed, had leisure in which to read, mark, learn, and 
inwardly digest it. He has not, in the words of Richard 
Wiseman, “been able to set some time apart for reflection 
upon his labours. ” 

With the average man the whole business has from the first 
been hopeless. His mind is not a sensitive photograph plate 
on which a short exposure, however good the lens, will secure 
a clear and abiding picture. He has been outpaced, and, 
with all sympathy be it said, he has been spending many an 
hour itrenue nihil agendo —in strenuously doing nothing. 
All along he has been conscious of a mental surfeit, and as 
soon as he has happily got through his examination he turns 
from his depressing task with a feeling of profound relief, 
and discards his subject without even the forms of regret. 

I am anxious to avoid anything like exaggeration, and 
particularly to keep, with a good margin, clear of even the 
appearance of criticising teachers whose only fault is that 
they cannot achieve the impossible. I desire only to raise 
the question, once again, whether some modification of the 
present system is not urgently required. 

I know that a large number of the ablest teachers of the 
day are anxious that a satisfactory solution should be found. 
The problem is how to cut the garment according to the 
cloth—how to arrange the work so that the curriculum of the 
student of medicine shall lead to satisfactory results. We 
have to remember, Art longa , vita brevis. Professor E. H. 
Starling (and where can we find a higher authority ?) has 
put the matter in a nut-shell (let the medley of metaphors be 
forgiven) when he says you cannot put a quart of fluid into 
a pint pot. 

The difficulty which we have to face is of no recent origin. 
On the contrary, it is one of the oldest in the whole field of 
education. Confessing that no one can learn everything, it 
becomes a question of selection and of determining in any 
given case what is really ad hoc , what is the particular know¬ 
ledge which the student requires, and how much of this he 
can be taught in the circumstances in which he is placed. 

Bub this is not the only matter before us. We have to 
consider the result of the present system, not merely in 
reference to what the student has learned, and will retain 
in a serviceable form for future use, but what kind of 
mental training he has been passing through, and what effect 
his work has had on his mental evolution. Is not this a 
matter of supreme importance ? Is there any calling which 
| demands a wider diversity of well-matured mental qualities, 
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a more many-sided education in the true sense of the word, 
than ours ? How can a profession which has its foundations 
laid in the four sciences which I have mentioned, and which 
constantly avails itself of them and uses their methods, be 
adequately followed by anyone who has not had a scientific 
education, whose higher mental faculties have not been 
judiciously developed and cultivated ? As practitioners of 
medicine we are frequently called upon to deal with problems 
which are in a high degree complex, in which the underlying 
facts are numerous, widely diverse, and often, as it seems, 
contradictory, while our knowledge is, as we are often 
painfully aware, rudimentary, so that we are working in dim 
twilight, or even wholly in the dark. Moreover, however un¬ 
conscious or forgetful of it we may be, we are invariably face 
to face with facts which always claim to say the last word. 
In the practice of the law facts are as clay in the hands of the 
potter; in theology facts and dogmas are often convertible 
terms; but with the surgeon, as with the engineer, facts 
are stubborn thiDgs. Let the engineer build too flimsy 
a bridge, or the surgeon overlook a fracture or an appendi¬ 
citis, and the fact will avenge itself. In both cases alike 
the penalty will have to be paid in coin of the surgeon’s 
regret and of the patient's injury. If all this is true, 
does not the training of the student of medicine claim 
a foremost place ? Mere information is, so to say, but 
raw material and of little value to the student unless 
he can manufacture it for his own use. But how can 
he do this when he is constantly in active pursuit, 
when, to put it in another way, he is being con¬ 
stantly overfed with material which he cannot assimilate ? 
May not his condition be fitly compared to a round- 
celled sarcoma in which only disorderly growth, but no 
development is taking place ? Instead of developing his 
powers of observation, which in most of us, when we 
compare them with those of a portrait painter, a naturalist, a 
Red Indian, or many of the birds and lower animals, are 
conspicuously rudimentary and defective ; instead of forming 
the habit of thinking closely over what he has observed ; 
instead of learning to collect, analyse, and arrange evidence, 
and acquire a judicial habit of mind, we see him leaving his 
higher faculties in abeyance and surcharging his memory 
with what are to him mere crude and amorphous details— 
rudit indigestaque moles —with the result that in hours of 
depression he emphatically endorses the statement of the 
Preacher that “much study is a weariness of the flesh.” 

Importance of Essentials. 

All this forces itself on my mind alike at examinations 
and in class-teaching in surgery. I find that men who are 
quite obviously intelligent and serious students show an 
altogether deficient acquaintance with, for instance, the 
essentials of surgical anatomy. They evince little sense of 
proportion and seem to have paid as much attention to the 
interlacement of small nerves in the side of the neck as 
to the landmarks in the middle line ; to the details of the 
origin and insertion of the abdominal muscles as to the 
anatomy of inguinal hernia ; to the anastomosis of arteries 
around the knee as to the relative position of the important 
structures in the popliteal space, or the mechanism of the 
knee-joint, with the result that, having tried to learn every¬ 
thing, they have mastered hardly anything—anise and cumin 
seem in their eyes to be of very much the same value as the 
weightier matters of the law. Was not Sir William Turner 
the foremost anatomical teacher of his day because he drove 
home the principles of his subject in carefully selected 
examples, and because he kept to essentials and largely 
eschewed detail ? His idea seemed to be that, as it was 
impossible to teach the whole of his subject (and that if he 
could a great deal would be entirely useless to medical 
students), his proper course was to take what was essential 
and sternly leave the rest. Under this regimen his pupils 
had time to assimilate what he taught them, and the result 
has been that many men who passed through his hands have 
in their turn become distinguished teachers of the subject. 

I have heard that Lord Leighton, when a young man, on 
returning from Italy, brought ten copies of pictures which 
he had made in a fortnight. Asked how he could possibly 
have done so much in the time, he replied that he had 
thoroughly learned the first principles of painting. 

In alluding to this question I cannot refrain from saying 
that the present rate of rejections, taking into account the, 
to my mind, unquestionable fact that the students of 
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to-day stand at a high level of intelligence and industry, 
is very notable. The rejections in anatomy and physiology 
at the conjoint examinations of the two Royal Colleges in 
the last five years have been between 39 and 47 per cent. ; 
last year they were 45 per cent. ; while those in surgery 
were nearly 50 per cent. Ought we not to inquire how these 
figures can be explained ? How is it that little more than 
half the number of students who present themselves have 
reached the standard of a pass examination ? I was, myself, 
for some years an examiner in anatomy and in surgery for 
the Royal College of Surgeons of England, and I am con¬ 
vinced that the standard is not at all too high. I venture to 
say that the high rate of rejections is, at least in some 
degree, due to the circumstance that men have been from the 
first struggling under the incubus of an overloaded curriculum : 
and I know I am merely agreeing with many prominent 
leaders that if we could throw out some ballast the ship 
would make better ocean way. Could there be some adjust¬ 
ment, the teaching of the preliminary subjects would become 
in the highest degree valuable to the student of medicine; 
for he would not only have had the foundations of his work, 
laid on a broad and lasting foundation, but he would have 
been made, in a real sense, a student of science. The diffi¬ 
culty has for some time attracted general and earnest atten¬ 
tion, and the authorities concerned have taken the matter 
long in hand. It is with this movement that, in all 
humility, I desire to associate myself. The time seema 
to have come for taking the bull by the horns, and 
considering where the line should be drawn, by general 
consent—is this really beyond the wit of man to achieve ? 
—between that which is of primary and that which is 
of secondary or even of third-rate importance, and then 
for concentrating the attention of the student on the former 
only. Does not every great pleader, in addressing a jury, 
dwell on chief considerations, and by frequent, or as it may 
seem tiresome, repetition drive home the main points of his 
case instead of watering them down, and washing out their 
colour by mixing them up with too many details l Does he 
not know that his success lies, not in an elaborate argument, 
in which, like Burke, he goes on refining, but in his befog 
able to make the jury see clearly three or four points which, 
as he strives to convince them, entitle him to a verdict in his- 
client’s favour ? 

Proposed Conference. 

Might not a medical education conference be held afc 
which all who are interested should be represented. No one 
can be more conscious of the difficulties of the situation 
than myself. Yet 1 believe there is good ground for hoping 
that great advantage might be secured if a conference could 
be held. The objects of the conference would be to consider 
the question of the education of the student of medicine a» 
a whole ; to recognise limitations necessarily imposed by the 
period beyond which the curriculum cannot be extended ; to 
determine the part which each preliminary subject should 
take; and to agree as to what is essential and what can be 
dispensed with without real loss, or even with advantage. 

There are some considerations which I think would have 
a weighty influence in promoting the success of such a 
conference :— 

1. The mere meeting together of the representatives of the 
general body of teachers would in itself emphasise the fact* 
that the object in which all alike are engaged is, not the 
training of specialists in the individual sciences concerned,, 
but the education of students of medicine. 

2. As medicine has now become a department of biology, 
and as the responsibility of its leaders to the community is 
yearly increasing, are they not justified in making, are they 
not indeed constrained to make, an earnest appeal to 
specialists in other subjects for their generous assistance, 
seeing that without their cooperation the adequate education 
of medical students is no longer possible ? 

3. Each teacher, subject only bo the limitations imposed 
by the object in view—medical education—would be abso¬ 
lutely independent and in every sense unfettered. 

4. Each would enjoy the satisfaction of knowing that he 
could make his teaching thorough, and turn out students who 
had acquired not merely an evanescent smattering bnt a 
sound and permanent grip of the principles of their subject. 
To rake anatomy, the subject on which, as a former 
teacher, I may venture to speak, I cannot but believe 
that professors in the universities, and lecturers in the 
medical schools, would find this amended programme a 
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great rend. Not being medical meu they would welcome 
some definite information as to the lines on which their 
teaching of the subject would be most valuable, and as 
to the areas which would furnish the beat illustrations for 
medical purposes of the principles they desired to enforce. 

5. Demonstrators of anatomy would have constant oppor¬ 
tunities for going beyond mere tedious anatomical facts to 
their meaning as to function and their bearing on medicine 
and surgery. The value of such teaching would be at once 
apparent when the student began his clinical work, and when 
a sound knowledge of anatomy is essential. To speak 
plainly, is it not a farce to discuss femoral hernia, flat foot, 
or the deformity of the knee-joint in tuberculous disease 
with a student who has never thoroughly known or who has 
forgotten his anatomy 1 

Teaching op Surgery. 

As to surgery—I will not venture a word as to medicine— 
is the teaching of this subject in all instances well organised 
and sufficiently methodical ? My feeling is that this is not 
the case. Sargery, as I have already said, makes special 
demands on the powers of observation, a trained eye, a 
delicate touch of hand, skilful manipulation, a familiarity 
with the use of instruments and appliances, and the technical¬ 
ities of aseptics, while some straight hints to the student as 
to his duties and responsibilities when he becomes a clinical 
clerk or dresser are urgently required. Moreover, is it not 
advisable that pains should be taken to fully instruct the 
beginner in the principles which underlie the collection and 
use of evidence, to emphasise the difference between the 
forms of evidence—between the direct and the circum¬ 
stantial — and to show in what cases the one or the 
other, or a combination of the two, must be depended on, 
and what difficulties have to be met, and what pitfalls 
avoided ? Most men are naturally very unobservant. It is 
startling to see what they can overlook. How true it is that 
the eye can sec only what the eye brings the means of 
seeing ; how real is the danger that he who is untrained to 
observe critically, and discriminate accurately, will see what 
he is looking for. Before he begins the study of medicine 
and surgery, should not the student pass through a pre¬ 
liminary course in which the matters I have briefly alluded 
to are thoroughly and systematically taught ? Would he not 
keenly appreciate such instruction, and would he not find 
it of inestimable value in the out-patient rooms, the wards, 
and the operating theatre ? As all these things are necessary 
ought the student to be left to pick them up haphazard ? 
Would such a happy-go-lucky proceeding be allowed in the 
instance of a lieutenant on board a cruiser, or an apprentice 
at Elswick ? Yet are not such cases to all practical purposes 
the same? 

I pass over the out-patient room and the special depart¬ 
ments, for I believe they are, in all important medical 
schools, admirably conducted, and that they contribute, in a 
degree that can hardly be exaggerated, to the education of 
the student. 

In the wards, though there are many exceptions, teaching 
could with great advantage be somewhat remodelled. Every 
hospital ward teems with material for clinical teaching. 
Every case serves as a text. And it is in the wards that the 
student should gain a very large share of his professional 
education. The surgeon in charge—and the more eminent 
he is the more will it be the case—cannot possibly give much 
time to systematic teaching. Would not three hours a week 
be an outside figure ? To provide him with thorough and 
ample clinical instruction should not the student, fresh from 
the preliminary class, pass into the hands of a ward tntor? 
This appointment has been made already in some hos¬ 
pitals. The ward tutor is a junior teacher. He has a 
class limited to ten. These he instructs in a suitable 
number of cases, in note taking, surgical anatomy, symptoms, 
methods of examination, special appliances, and so forth. 
His aim is to be thorough, and to work ont the cases he 
selects with deliberation and completeness. Such work 
as this would not only interest but educate a man, while 
there can be no doubt that it would be highly valued by 
every intelligent student. 

The work of the tutor when properly and loyally per¬ 
formed would not interfere with cases in which the visiting 
surgeon was interested, or with his authority, to the wards. 
Such cases as he desired would be left entirely alone. 
The tutor would take only cases in which the surgeon, 
for teaching purposes, did not concern himself; nor would 


this beany drawback, for the simplest cases, alter all, are 
the most suitable for the instruction of beginners. 

A special word to those who from to-day are to have the 
University of Leeds for their Alma Mater. To those who 
have won the prizes which it has been my pleasant office to 
present, let me say this. You must recollect that there 
has been a “ proxime accessit ” close on your heels. You 
have won your first obstacle race, but you will find many more 
in front of you as the years roll on, and if you are still to 
win yon must keep in mind the fable about the hare and the 
tortoise. Those who have not won this time no doubt mean 
to do so on the next occasion. For them the fable must be 
Bruce and the Spider. But let both sides note that prize¬ 
men often fail, and that men who do not get prizes often 
succeed, later on. All must remember that duty is the stern 
daughter of the voice of God, and that the best asset for any 
man is a high and honourable character. 


INDUSTRIAL TUBERCULOSIS 1 

By T. D. LISTER, M.D. Lond., F.R.C S Eng., 

PHYSICIAN TO THE MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, HAMPSTEAD; VICE-PRESIDENT OF THE 
LIFE ASSURANCE MEDICAL OFFICERS' ASSOCIATION. 


Tuberculosis is a disease brought about by infection 
among those predisposed to it, whether such predisposition 
arises from inheritance, environment, or pre existing disease. 
It does not attack the robust unless the dose of infection or 
its virulence is excessive. Wealth protects against consnmp- 
tion by providing the food, clothing, and leisure, and espe¬ 
cially the knowledge, housing, and environment which render 
the ubiquitous bacillus comparatively impotent. Poverty, 
overcrowding, fatigue, malnutrition of every kind, with 
ignorance, indifference, and other attendant evils, physical, 
social, and moral, are its universal allies. 

The industrial classes suffer from consumption at least 
twice as heavily as the leisured classes, and in many occupa¬ 
tions the penalty paid in phthisis mortality is from five to ten 
times that of the phthisis mortality falling upon those who 
do not toil. The conditions under which many industries are 
carried on, and in which a large proportion of workers live, 
are therefore powerful agents predisposing to tuberculosis. 

The considerations which form the bulk of this paper are 
based upon a study of the mortality of phthisis in various 
groups of the population of England and Wales. In all 
studies of statistics which deal with the occupational 
mortality from phthisis, it must always be remembered that 
the naturally weak will tend to leave or to avoid those 
occupations which make demands upon great strength or 
activity. They tend also to drift into the ranks of those 
engaged in casual and light labour. Alcohol, no doubt, is 
also responsible for recruiting these ranks, as well as being a 
prevalent cause of death in many of the same groups, which, 
it will be found, show a high mortality from consumption. 

Overcrowding and low wages go hand-in-hand with casual 
labour. Both these conditions have frequently been shown 
to have a close relation with high phthisis mortality. They 
have come to be accepted as inevitable and normal in many 
grades of workers in our civilised communities. The political 
economy of this part of the question is a matter for the 
statesman rather than the physician, and I do not intend to 
touch upon it farther here, beyond saying that it is not for 
medical men to look upon it as a satisfactory state of things 
or one which should be regarded with complacency. 

Phthisis as a disease of occupation can be considered 
firstly as to its comparative mortality in different occupations, 
and secondly as to the comparative percentage of deaths it 
causes in different occupations. 

Firstly, and this is the only accurate way, we can compare 
the actual mortality from phthisis in different occupations 
by figures calculated for the purpose of comparison from the 
actual death-rates per 1000 living. 

Secondly, we can take the point of view which compares 
the percentage of the total deaths which occurs from phthisis 
in one occupation with the percentage which occurs in others. 
This comparison, of which medical authors have always been 
particularly fond, must be used with discretion, and is liable 

1 This paper is based on part of a report on “ Phthisis ns a Disease of 
Occupation," presented to the Second International Congress on Indus¬ 
trial Diseases. Brussels, September, 1910. 
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to lead to wrong conclusions. For instance, if an occupa¬ 
tion be healthy as regards phthisis, but unhealthy in regard 
to other respiratory diseases, and perhaps to many other 
causes of death, phthisis would form a small proportion of 
the total causes of death, and yet the number per 1000 living 
in that occupation who would be likely to die from phthisis 
might be greater than the average death-rate from phthisis 
of all classes per 1000 living. But it is an interesting figure 
when calculated as a percentage, in that it suggests for the 
particular occupation under consideration the proportion that 
will die of the disease, and in some groups affords a legiti¬ 
mate basis for comparison. On the other hand, if an occu¬ 
pation be particularly unhealthy as regards consumption and 
healthy as regards other causes of death, it is clear that 
phthisis will present a high proportion of the total causes of 
death, and yet the actual death-rates from phthisis in that 
occupation be no greater, or even less, than the average 
death-rate from phthisis per 1000 living, and the total death- 
rate of the occupation may be even less than the average 
total. In the following tables the occupations are classified 
in comparison with all males taken together. The figure 
used as a basis for comparison is, for all males from all 
causes taken together, 1000. This figure 1000, it must be 
clearly understood, is simply an expression as a basis of 
comparison ; it can be divided into its component parts, the 
various causes of death, and in the statistics on which this 
paper is founded phthisis is represented for all males by 
the figure 186. In other words, of 1000 deaths of all males 
from all causes 186 are due to phthisis (18 6 per cent.). 

Another useful comparative figure is that of the agri¬ 
culturist, which is, for all causes, 602, and for phthisis 85 
(14 per cent.). The agriculturist is, as a labourer, among 
the worst paid, worst fed, and worst housed of the working 
classes, yet his largely outdoor occupations and freedom from 
overcrowding, and hence lessened intensity of infection, 
render his figure of comparative mortality from consumption 
a standard for measurement of other occupations. 

In the following tables each group of occupations is 
arranged in the order of the comparative mortality from 
phthisis. The percentage of deaths from phthisis have also 
been calculated and placed in a column by the side of the 
comparative mortality figures. The comparative mortality 
figures are those given in the official returns. 3 

Groups op Figures Showing— 

For Ages 25-65. 


In these classes the only out-door occupation, the game- 
keeper, introduced for comparison, has a large pre-eminence 
in health. Of the rest, a post under Government carries 
great advantages, partly due to selection by medical 
examination. The last class (which has double the average 
alcoholism) includes many weaklings and failures in other 
callings, but the law clerk is nearly as bad and shows a high 
phthisis mortality with a low general mortality. His 
alcoholism is half the average. 

Agricultural Classes. 


Comparative 
mortality, 
all causes. 

Comparative 

mortality 

from 

phthisis. 

Percentage 

of 

phthisis. 

Occupation. 

562 

71 

12-6 

Farmers, graziers. 

572 

82 

14*3 

Farm labourer, farm servant. 

551 

82 

150 

Labourer (agricultural 
districts). 

527 

83 

15*7 

Gardener, nurserymen, 
Beedsmen. 

602 

85 

14-0 

Agriculturists. 


Transport Service. 

582 

63 

10-8 

Railway engine-driver, 
stoker. 

892 

96 

10-7 

Fisherman. 

773 

111 

14-3 

Railway guard, porter, 
pointsman. 

1235 

157 

12 8 

Bargemen. 

1094 

169 

15-4 

Carmen, carriers. 

984 

186 

19-0 

Tramway service. 

1062 

216 

260 

Coach, cab, omnibus service. 

1547 

249 

16-0 

Seamen. Ac. (Merchant 
Service). 


In the above two groups engaged in outdoor occupations 
(fishermen being introduced for comparison with the trans¬ 
port service), the two last also have excessive alcoholism. 
Both seamen and bargemen have 4-4£ times the average 
accident mortality. Nearly all classes in these two groups 
are below the average phthisis mortality, but the agricultural 
classes are pre-eminently healthy, only being equalled by the 
learned professions as regards phthisis, and having a lower 
general mortality than all except clergymen. 


Comparative 
mortality, 
all causes. ( 

Comparative 

mortality 

from 

phthisis. 

Percentage 

of 

phthisis. 

Occupation. 

1000 

186 

18‘6 

All males. 

925 

175 

18'6 

Occupied males. >Standards. 

602 i 

85 

140 

Agriculturists .) 


Professional Classes. 


515 

53 

| 10-2 

Clergymen. 

952 

66 

6-8 

Physicians and surgeons. 

739 

87 

11-8 

Barristers. 

599 

99 

14-9 

Schoolmasters and teaebers. 

760 

138 

180 

Artists, engravers, sculptors, 
architects. 

907 

161 

17*7 

Commercial travellers. 

1140 

301 

26-0 

Musicians and music 
teachers. 


In the above group it is interesting to note that the last 
class has also double the average mortality from alcoholism. 


Clerlis and Officials. 


586 

73 

I 13-0 

Gamekeepers. 

723 

129 

17-8 

Civil Service clerks and 
officials. 

707 

153 

220 

Railway officials, clerks. 

791 

160 

20-2 

Civil Service messengers. 

815 

178 

21-9 

Domestic indoor servants. 

837 

181 

22-0 

Commercial clerks, insurance 
clerks, &c. 

880 

237 

27-a 

Law clerks. 

1341 

368 

27-0 1 

Messengers, porters (not 
railway or Government). 


5 Dr. Tatham's Supplement to the Sixty-fifth Annual Report of the 
Registrar-General. 


SkopJteepcrs. 

Class I.—Such as arc largely engaged in open shops or out of doors. 


776 

90 

11-6 

Milkmen, cheesemongers. 

882 

151 

17-0 

Fruiterers and greengrocers. 

943 

158 

16-7 

Fishmongers, poulterers. 

1062 

172 

16-2 

Butchers. 

1778 

516 

29-0 

Costermongers, hawkers. 


The protective influence of fresh air is well shown here, all 
but the last class having phthisis mortality below the 
standard of all males. The percentage of phthisis deaths is 
also low in all but the last class. This class includes many 
of the very poor, and many weaklings and failures in other 
occupations. In this class alcoholism is also high, being 
twice the average. Fishmongers and fruiterers have one and 
a half and butchers twice the average amount of alcoholism 
mortality. Milkmen are below the average in alcoholism. 


Class II.—Such as are Largely Engaged in Closed Shops or Indoors. 


734 

100 

13-6 

Maltster. 

67 

115 

17-0 

Grocer. 

852 

156 

17-8 

"Baker and confectioner. 

817 

183 

220 

Watch, clock, scientific In¬ 
strument maker, and 
jeweller. 

755 j 

188 

24-9 

"Draper, linen-draper, 
mercer. 

872 

200 

23*0 

Stationer, publisher, news¬ 
agent, stationery manu¬ 
facturer. 

889 

213 

23-9 

"Saddler and harness-maker. 

953 

236 

247 

"Tailor. 

898 

237 

26-0 

"Tobacconist. 

1070 

253 

236 

"Hairdresser. 

901 

266 

26-0 

Shoemaker 

1046 

272 

26-0 

"Hatter. 

1274 

314 

237 

Q 2 

"Furrier and skinner. 
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These indoor shopkeepers, some of whose trades may be 
called (*) “ dusty occupations,” show a general high phthisis 
mortality, both actual and expressed as percentages. All 
have a low alcohol mortality, except the hairdresser and 
farrier, where it is a little above the average. Confinement 
(and in some classes foul air and dust) and the physique of 
those engaged in these trades are the causes of the phthisis 
excess. 

The Liquor Trade. 


Comparative 
mortality, 
all causes. 

! Comparative 

1 mortality 
from 
phthisis. 

1 Percentage 
of 

j phthisis. 

Occupation. 

1324 

246 

19-0 

Brewers. 

1562 

247 

15-6 

Innkeepers, Ac. (London). 

1945 

249 

12-8 

Innkeepers, Ac. (industrial 
districts). 

1669 

252 

15-0 

Innkeepers, publicans, wine, 
spirit, and beer dealers (all 
districts). 

1901 

275 

14*4 

Innkeepers, servants, Ac. 
(masters and servants to¬ 
gether ; industrial dis¬ 

tricts). 

1415 

278 

19*0 

Innkeepers (agricultural 
districts). 

1410 

288 

20-0 

Innkeepers, servants, Ac. 
(masters and servants to¬ 
gether; agricultural dis¬ 
tricts). 

1697 

306 

17-0 

Innkeepers, servants, Ac. 
(masters and servants to¬ 
gether; all districts). 

1083 

410 

380 

Inn and hotel servants only 
(agricultural districts). 

1691 

426 

25-0 

Inn and hotel servants only 
(industrial districts). 

I 1814 

443 

24*0 

Innkeepers, servants, Ac. 
(masters and servants to¬ 
gether ; London district). 

1767 

533 

30-0 

Inn and hotel servants only 
(all districts). 

2121 

680 

32-0 

Inn and hotel servants only 
(London district). 


Those engaged in the selling of alcohol have an excessive 
general and phthisis mortality in every case. In all, 
alcoholism is greatly in excess, being seven times the average 
in the dealers (masters) and nine times the average in the 
servants (all districts). The latter have twice the phthisis 
mortality of the former, perhaps on account of worse food and 
housing. Confinement, foul air, and alcoholic excess are the 
causes of high phthisis mortality in the liquor trade. “La 
phthisie se prend sur le zinc.” 


Textile Industries , $o. 


684 

139 

| 20-3 

| Paper manufacture. 

927 

157 

160 

“Wool, worsted manufacture. 

942 

167 

170 

‘‘Carpet, rug, felt manu¬ 
facture. 

826 

172 

22-7 

t “Hope, cord, twine manu¬ 
facture. 

831 

183 

220 

Lace manufacture. 

1066 j 

184 

17*2 

“Dyer, printer, bleacher, and 
finisher. 

1037 

192 

17-2 

“■Cotton manufacture. 

892 

199 

220 

Silk, satin, crape manu¬ 
facture. 

853 

211 j 

24-7 

Hosiery manufacture. 

1216 

325 

26-7 

‘'Brush, broom makers, hair 
and bristle workers. 


Several of these occupations arc carried on (*) in foul and 
dusty air. The phthisis mortality is not largely different 
from the standard of all males, but the last class shows a 
heavy figure. This class includes a number of poor workers 
who are not addicted to alcoholism in excess, and there is 
less than the average alcohol mortality in all the classes of 
this group, except the lace-workers, in whom, including liver 
affections, there is a slight excess. In papermakers the 
alcoholism is very low. 

The tables which follow are arranged in nine classes: 
(I.) Wood-workers ; (II.) printers and allied trades; (III.) 
steel- and iron-workers; (IV.) metal-workers; (V.) coal- 
workers ; (VI.) building trades, &c. ; (VII.) miners and 


quarrymen; (VIII.) glass-, tile-, and earthenware-makers; 
and (IX.) other mechanics. 


Mechanics and Artisans. 


Comparative 
mortality, 
all causes. 

Comparative 
mortality 
f rom 
phthisis. 

Percentage 

of 

phthisis. 

Occupation. 


Class I.—Wood-workers 

717 

114 

15 8 

Sawyer. 

774 

124 

16-0 

Coach, carriage, railway- 
coach builder. 

757 

138 

18-0 

Wheelwright. 

769 

144 

18-0 

“Carpenter and joiner. 

888 

217 

24 0 

“Cabinet-maker. 

1104 

263 

22-9 

“Wood-turner, cooper. 


The last two classes only show an excess of phthisis mor¬ 
tality. Some of these occupations(*) are classed as “dusty.” 
All are below the average in alcoholism. 


Class IT.—Printers and Allied Trades. 


910 

240 

| 26-0 

Lithographer, copper, and 
steel-plate printer. 

889 

273 

30-0 

Bookbinder. 

935 

290 

1 31*0 

Printer. 


All these industries involve foul air. They do not present 
excessive alcoholism. All have a low general mortality with 
a high phthisis mortality. 

Class III.—Steel- and Iron-workers. 


723 

85 

j 11*7 • 

Engine-driver, stoker, fire¬ 
man (not railway, marine, 
nor agriculture). 

765 

121 

158 

Shipbuilding. 

971 

142 

14 6 

Boiler-maker. 

884 

152 

16-8 

“Blacksmith, striker. 

866 

157 

18-1 

Engine, machine, boiler¬ 
maker, fitter, millwright. 

848 

160 

18-8 

Engine, machine-maker, 
fitter, millwright. 

1137 

182 

15*7 

“Nail, anchor, chain, and 
other iron and steel manu¬ 
facture. 

762 

206 

27-0 

“Cycle and motor manu¬ 
facture. 

890 

214 

24 0 

"Lock, key, gas-fitting maker, 
gas-fitter. 

1087 

1 223 

20-5 

“Gunsmith. 

1231 

353 

286 

“Tool-, Bcissors-, file-, saw-, 
needle-makers. 

1602 ( 

375 

22*8 

“File-maker. 

1460 | 

516 

34-0 

“Cutler, scissors-maker. 

Some of the above occupations (*) are classed as “ dusty.” 

All except 

the gunsmith have 

less than the averag:e 

alcoholism. 

On the whole the steel- and iron-workers show 

less than the average phthisis mortality. 

Class IV.—Metal workers. 

1041 

160 

14-8 

Copper manufacture, 
worker, coppersmith. 

1335 

166 

117 

Lead manufacture, leaden 
goods worker. 

977 i 

| 

206 

21*0 

Copper, tin, zinc, load, brass 
manufacture and worker. 

974 

209 

210 

| 

Tin-plate manufacture, tin¬ 
plate goods worker. 

889 

230 

230 

Zinc manufacture and 
worker. 

1074 j 

262 

23-4 

Brass, bronze manufacture, 
founder, finisher, worker. ’ 


All of these occupations involve foul and dusty air. The 
lead industry has more than double the average alcoholism. 
All the other classes have less than the average alcoholism. 
The general excessive phthisis mortality is due to the foul 
and dusty air. 

Class V.—Coal-workers. 


846 

85 

10*0 

695 

88 

12*6 

838 

135 

' 160 

1144 

206 

174 

1240 

263 

21*0 


Coal-ralner. 

Coal merchant, coal burner. 
Gasworker service. 

Coal heaver. 
Chimney sweep. 





The Lancet,] 


DR. T. D. LISTER: INDUSTRIAL TUBKRCUL0SI8. 


[Oct. 15. 1910. 1125 


Of these, all are “ du9fcy ” occupations. The general and 
phthisis mortality are both low except in the last two cases. 
In both of these alcoholism is high, being twice and three 
times the average respectively. Coal dust seems to be less 
obnoxious to the lungs than metallic dust or stone dust. 


Comparative 
mortality, 
all causes. 

Comparative 

mortality 

from 

phthisis. 

Percentage 

of 

phthisis. 

1 

Occupation. 

i 

Class VI.—Building trades , &c. (other than Class I.). 

1036 

187 

180 

Slater, tiler. 

862 

188 

21 4 

•Bricklayer, mason, builder. 

1W1 

203 

19 0 

Plumber, painter, glazier. 

937 

205 

21-8 

Paporhanger, plasterer, 
white washer* 


Only one class is marked as “dusty.”* The only class 
showing alcoholic excess is the last. 


Claes VII.—Miners, quarrymen. 


723 

126 

16-9 

Ironstone miner. 

905 

186 

20-2 

Stone, slate qunrrier. 

1199 

317 

26-8 

Lead miner. 

1609 

501 

34-4 

Copper miner. 

2169 

838 

380 

Tin miner. 


All of these are dusty trades, involving sharp metallic 
particles. A11 have less than the average alcoholism, except 
the copper miner, whose alcohol mortality is three times the 


average. 

Class VIII. —G£a«$, tile , earthenware-makers. 


622 

72 

11-5 

Brick, plain tile, terra-cotta 
worker. 

1202 

269 

22-6 

Glass manufacture. 

1420 

277 

190 

Potter, earthenware, Ac., 
manufacture. 

All of these are more or less dusty trades. All have less than 
the average alcohol. The first is largely an outdoor 
occupation. 

Class IX. 

1031 

I 96 

9-2 

Chemical manufacture. 

689 

108 

15-6 

Tallow, soap, glue, manure 
manufacture. 

737 

132 

17-9 

Tanner. 

944 

1 199 

21 0 

Carrier. 


All of these have less than the average alcoholism and 
phthisis. Other respiratory diseases are very high in the 
case of the chemical manufacture. 


Labourers. 


707 

91 

12-8 

Platelayer, railway labourer, 
navvy, Ac., road labourer. 

1374 

291 

21-0 

Dock labourer, wharf 
labourer. 

1987 

450 

22-6 

General labourer. 

1803 

531 

29-0 

General labourer, London. 

2471 

567 

22-9 

1 

General labourer (Indus¬ 
trial districts). 


With the exception of the railway workers all these classes 
show a very great excess of phthisis. In the railway 
workers and road labourers alcoholism is less than half the 
average. In all the other groups it is about three times the 
average. All these groups include some of the poorest 
workers, badly housed and fed, and many who have been 
failures in other occupations, or who have drifted on account 
of alcoholism, or by reason of lack of qualities making for 
stability. The general labourer class forms about , J 5 th of 
the adult male population, and incurs about £th of the total 
phthisis mortality. 

From the accompanying general review and re-arrange¬ 
ment of the Registrar*General's figures for male adolt.s regard¬ 
ing the occupational mortality from phthisis (see Tahle), we 
can gather that there is a distinct relationship between certain 
kinds of employment and phthisis mortality. The one great 
preventive is fresh air. Apart from certain highly special 
conditions involving the respiration of sharp, metallic 
particles (e.g., the tin-miners), the highest mortality from 
phthisis is associated either with the trade in alcohol, or 


with the occupations which are the refuge or the penalty in 
the struggle for existence of the least competent. The 
unskilled workers and labourers, the street sellers, and 
similar classes on the one hand, and systematic poisoning 


Some Comparative Examples of Life Wastage by 
Phthisis. 


Occupation. 

Average age at 
death from all 
causes. 

Average age at 
death from all 
causes (exclud¬ 
ing phthisis). 

Clergymen. 

63 0 

64 0 

Musicians and music masters. 

480 

500 

Schoolmaster and teacher. 

46-7 

500 

Railway official, clerk. 

45-0 

48 7 

Law clerk. 

44*4 

48-3 

Commercial clerk. 

42 4 

46 2 

Messenger and porter (not railway or , 
Government). 

47-0 

500 

Innkeeper (London). 

45-0 

490 

Inn, hotel, servants (London). 

390 

420 

Costermongers, hawkers. 

50-0 

52-3 

Printers. 

44-0 

48’4 

Cycle and motor manufacture. 

35 0 

38 0 

File maker. 

52-0 

53-0 

Hatter. 

48 0 

520 

Hairdresser. 

42-6 

44-2 

Shoemaker. 

54 5 

58-0 

Tin miners. 

51 0 

54 0 

Engine-machine fitters. 

48-0 

51-0 


with alcohol on the other, canse a phthisis mortality of three 
to four times that of All Males, and six to eight times that 
of the agriculturist. In these classes phthisis is part of a 
high general mortality. 

But we also find that there are many industries whose 
mortality as a whole is low and yet their phthisis mortality 
is about or above the average. Phthisis in these classes, 
therefore, forms a high percentage of total causes of death. 
Typical instances of these occupations are clerks, indoor 
shopkeepers, many of the textile industries, the printing 
trades, and those working in metals other than iron and steel. 
Confinement, foul air, metallic dust, bad housing, and other 
conditions inherent to the occupations are the causes of the 
phthisis excess. 

In writing on the eventual conquest of consumption medical 
writers and laymen interested are prone to deal with it 
too exclusively from the point of view of infection. 
This involves the idea that by treating the early cases 
and segregating the advanced cases this great scourge 
of all civilised communities can be eradicated. To me, 
though 1 believe that much could be done along such 
lines, it seems that the greater part of the question would 
remain untouched. To secure a regular and systematic 
examination of every employee, as is now attempted in the 
case of school children, is at present a counsel of perfection, 
even if sufficient skilled observers were available to make the 
necessary early diagnosis. To attempt to segregate all the 
comparatively advanced cases would involve a great deal of 
concealment in the present state of popular ignorance. Com¬ 
pulsory notification is an essential first step in the discovery 
of the real number of the phthisical population. 

The widest possible health teaching among the poorest 
and roost ignorant classes of the people, and the mo6t careful 
regulation of all the conditions under which the more or less 
skilled but yet unhealthy industries are carried on, are also 
essential preliminaries to the real stamping out of consump¬ 
tion. As the sanatorium is the basis of all successful 
curative treatment of tuberculosis, so a knowledge of sana¬ 
torium methods must be universally disseminated and acted 
upon as the basis of its prevention. The people must learn 
for themselves, and it is the duty of all interested in this 
subject to help them. Consumption is not to be regarded as 
on the same plane of infectivity as those diseases from which 
knowledge, good food, leisure, and healthy surroundings do 
not protect. Such diseases are much more easily controlled 
by segregation methods. The mass of conditions compre¬ 
hended in the term 41 environment ” is at least as important 
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as (and perhaps the figures I bring before you may suggest, 
■even more important than) infection in the case of tuber¬ 
culosis of the lungs. The revealed case of phthisis, if it be 
of the curable class, should be taken from the workshop and 
home to the sanatorium. But to prevent its occurrence much 
more is necessary ; the lessons of the sanatorium must be 
enforced in the workshop and the home. 

The sanatorium is an object-lesson for those who are not 
consumptive and a school of healthy living for those already 
affected ; it cannot remedy the existing conditions of those 
most susceptible to the disease. It is these conditions which 
form the real problem for the statesmen whose care is that 
of the public health. Where the occupational surroundings 
are known to be conducive to the development of phthisis 
the workshop, office, and home must be regulated into at least 
as wholesome a condition as the coal mine or inspected 
factory. As a disease of society tuberculosis lies latent in 
the infected house and the insanitary workshop, ready to 
attack the weaklings, just as it lies latent in the human body 
seeking a favourable moment to invade the tissues. The 
citadels of this ubiquitous enemy must be defined and 
destroyed, and the humble privates in our ranks must not be 
exposed to its ravages undefended by the entrenchments of 
hygiene. One cannot win such a campaign by caring for 
the wounded only. We must not regard the casualties as 
inevitable. The disease is dying a natural death with 
improved conditions of the working classes, and it is by 
further development on such lines, and not otherwise, that 
its extermination will be attained. 

Brook-street, W _ 


MINERAL WATERS AS ARTIFICIAL 
SERA: 

A SHORT ACCOUNT OF INVESTIGATIONS ON THE 
QUESTION OF MINERAL WATERS AS ARTIFICIAL 
SERA AND OF INJECTIONS OF MINERAL 
WATERS INTO THE TISSUES BOTH FROM 
A PHYSIOLOGICAL AND A THERA¬ 
PEUTICAL POINT OF VIEW. 

By Dr. C. FLEIG, 

CHET PE LA It OR ATOIR E A LA FACULTE DE MEDECINE DE MONTPELLIER. 

(Translated by H. de Meric, M.R.C.S. Eng., Surgeon 
to the French Hospital , London.) 


I have the honour of bringing forward a short account of 
the investigations, both experimental and clinical, that I 
have undertaken during several years on the question of 
utilising mineral waters as artificial sera, and I have grouped 
together in the present paper the various series of facts 
which have led me, as a practical conclusion, to extol the 
employment of mineral waters as injections into the tissues. 
This, I may add, is from a double point of view : (1) their 
application as artificial sera, and (2) as a new method of 
carrying out hydro-mineral treatment. 

These investigations are of interest with regard not only to 
so-called hydrology but also to therapeutics and physiology. 
Space will not allow me at present to dwell on the question 
of the birth of the idea which led to the utilisation of mineral 
waters as injections into the tissues, or to enter into details 
concerning the researches of various authors who have taken 
up the question of mineral-water injections, such as G16nard, 
Billard and Ferrey-Rolles, R. Tr6molieres, and others. I must 
content myself therefore in the present paper with indicating 
the most important points of my experiments. I will only 
say that it was through my investigations on artificial sera 
with complicated mineralisation and the results in general 
obtained by injections of sea water that I was led to the idea 
of the mineral waters themselves being utilised as artificial 
sera. 

Mineral Waters in Reference to their Employment as Artificial 
Sera or as Vital Plasma. 

The mineral waters which I have used up to the present for 
the study of this question are hypotonic, isotonic, and hyper¬ 
tonic, and correspond to many different chemical composi¬ 
tions, most of them, however, from a qualitative point of 
view approaching to a certain extent the composition of the 
blood plasma. As these waters, by reason of certain of their 
properties (electrical, colloidal, radio-active, or others little 


known or absolutely unknown), can be looked upon as 
“ liviDg ” at their exit from the springs from which 
they rise, they can be used as injections at their issue in 
an aseptic condition without preliminary sterilisation, thus 
avoiding the slightest change in their natural condition and 
any possible modification of their “living state.” In the 
event of sterilisation being necessary, it should be done at a 
low temperature by filtration through candles (filtration by 
compression by means of Chamberland’s apparatus ; filtration 
under pressure more or less strong of C0 2 , of hydrogen, or of 
air with an intermediary isolating stratum of oil, this being 
excellent for bicarbonated, ferruginous, or sulphurous 
waters ; filtration under pressure of oxygen or of other gases 
for special cases). Undoubtedly the best plan for keeping 
the water is in sealed flasks made of yellow or red glass. 

The waters which hold insoluble mineral elements in 
suspension should be reserved for subcutaneous or intra¬ 
muscular injections. In these different ways either hypo¬ 
tonic, isotonic, or hypertonic waters can be employed accord¬ 
ing to the effect to be brought about. In order to render 
hypotonic waters isotonic either chloride of sodium, sea 
water, very salt mineral water, or sugar can be employed. The 
waters to be injected can be utilised with their gases in 
solution ; this has a certain amount of interest in the case of 
waters containing rare gases. 

Theory and Experimental Demonstration of Mineral Waters as 
Vital Plasma or A rtificial Sera. 

The conception of mineral waters as vital plasma and as 
artificial sera rests on a triple series of facts : (1) the facility 
of their injection in enormous quantities and by every 
possible channel, both in animals and in man ; (2) the effects 
of their transfusion after copious blood-letting in animals and 
in man ; and (3) the examples of the survival and reviving of 
organs or of cellular elements isolated from the body and 
placed in mineral waters. 

1. Any mineral water can be injected, even in large 
quantities, into the tissues or into the blood. This conclusion 
is based on the results of copious and repeated intravenous 
injections given to animals, especially of prolonged and 
moderately rapid injections. The phenomena of diuresis, par¬ 
ticularly observed under the influence of the latter, show that 
most mineral waters whose action has been studied are media 
even less toxic than ordinary normal salt solution, and that 
the changes they effect in the natural intracellular vital 
plasma are even less than those brought about by simple salt 
solution. Comparative experiments have shown that these 
diuretic phenomena are analogous to those which follow 
isotonic injections of sugar. On the other hand, mineral 
waters, the composition of which is to a certain extent 
different both quantitatively and qualitatively from the 
mineral composition of the blood plasma, can, notwithstand¬ 
ing, be injected in large quantities into the blood, and this 
allows of their employment as artificial sera which satisfy 
certain special indications. The fact of the feasibility of 
injecting mineral waters in large quantities without any toxic 
effect seems to be generally acknowledged, and this gives to 
the proceeding itself a value of great interest. It must be 
specified, however, that all these results are supported solely 
by experiments carried out with water sent some distance 
from its source and not with waters injected directly at the 
locality where they issue from the spring. 

2. With human beings in those cases where after haemor¬ 
rhage injections of normal saline solution are indicated, 
injection into the veins of pretty large quantities of various 
suitable mineral waters is accompanied by no injurious action 
on the corpuscles, but, on the contrary, by very beneficial 
effects both on the blood and on the circulation. 

3. Many mineral waters, at a suitable state of molecular 
concentration, are capable of preserving the excitability and 
of maintaining the spontaneous movements of organs having 
unstriped muscular fibres and furnished with glands (such 
as the intestines, the uterus, the bladder), when these parts 
are completely separated from the body and simply immersed 
in these waters. The intensity of the contractions is often 
stronger with mineral waters than with salt solution. These 
mineral waters play the part of specially exciting media, for, 
at the beginning of the immersion, the intestine contracts 
better in mineral water than in saline solution ; and, still 
more, after it has remained for a long time in saline 
solution and so has become motionless, it will even then 
contract much more forcibly if plunged into mineral water. 
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Some waters, however, can exercise an inhibitory action 
owing to the preponderance of some of their elements (Mg), 
but even in such cases there is no question of any toxic 
action; intestine contracts again excellently when moved 
into suitable media. 

The action of temperature on the contractions, in mineral 
waters, of organs having unstriped muscular tissue is the 
same as that noticed under identical conditions on the con¬ 
tractions of these organs in various artificial sera of complex 
mineralisation (highest temperature 38° to 39° C., the con¬ 
tractions begin at 25° to 26° C., and continue even down to 
15° C., if after the organ has begun to contract it is slowly 
cooled). If the organs are kept at a low temperature in an 
ice-house, contractions by immersion in mineral waters can 
still be obtained by progressive heating, even after eight or 
nine days. The same phenomena as those manifested in the 
revival of contractions in the intestine when placed in 
complex artificial sera are also observed in the revival of 
contractions in mineral waters (a sudden revival at about 
20° to 23° C., the second maximum temperature being about 
35° C.). The same waters show a great superiority to salt 
solution with regard to spontaneous contractions of the 
ureter in guinea-pigs. 

Organs with striated muscular fibres also retain their 
excitability for a longer period in mineral waters than in 
ordinary salt solution, and exhibit under the influence of the 
former stimulus much stronger contractions than when sub¬ 
mitted to the action of the latter ; this is the case, for 
example, in muscles of the bony skeleton when stimulated 
by artificial circulation, and also in a rabbit’s oesophagus 
when simply immersed in these media. After being treated 
with mineral waters and kept in an ice-house the oesophagus 
can still be made to contract by electrical stimulus, even 
after it has been detached from the body of the animal for 
eight days. Finally, the contractions of the excised heart 
of a frog are mnch stronger under the influence of various 
mineral waters than under that of simple saline solution. 

Investigations into the action of isotonic mineral waters, 
deprived of any possible excess of C0 2 , on isolated cellular 
elements, such as red blood corpuscles or spermatozoa, prove 
that these waters do not exercise a toxic action on the living 
cell. Red blood corpuscles submitted to centrifugal action and 
to successive decantation, in which various mineral waters 
are the liquids employed, remain in a vital condition in these 
media. When reinjected, whilst in suspension in these same 
waters, into the animal from which they have been taken 
(“auto-transfusion”) or into another animal of the same 
species (“iso-transfusion”), they revive it admirably, even 
after a blood-letting, which, if treated simply with trans¬ 
fusion of normal saline solution, would inevitably have 
proved fatal. Similar transfusions can be repeated several 
times on the same animal without the slightest manifesta¬ 
tion of any bad effect or of any deleterious action of the 
mineral water on the red corpuscles. (Corpuscles, bathed in 
this way by mineral water and then transfused, are un¬ 
doubtedly in a vital condition, preliminary investigation 
having proved to me that transfusion of corpuscles which 
preserve their physical characteristics but which have 
previously been submitted to some deleterious action does 
not bring about the survival of the animal.) Corpuscles that 
have remained in contact in a refrigerator for several weeks, 
but which all the time have been immersed in mineral waters, 
are still capable of producing the same reviving effects as 
fresh corpuscles. 

In man auto-transfusion of corpuscles that have been 
immersed in mineral waters, practised after abundant and 
repeated blood-lettings, permits the withdrawal from the 
diseased organism of large quantities of serum (the toxic 
part of the blood), and thus the carrying out of a true lavage 
of the blood by means of merely a loss of serum, this, too, 
without bringing about the slightest anaemic condition of the 
individual; this happened in a case of grave unemia. These 
repeated auto-transfusions are not accompanied by any 
deleterious action on the corpuscles. (Results of a similar 
nature are obtained with auto-transfusion of corpuscles kept 
in suspension in various complex artificial sera or in normal 
salt solution.) We have here to deal with a general method 
which, to my mind, can be of great service in all cases of 
disease where the serum has a high toxic power (endo- or 
exo-genetic intoxications, infections, &c.). 

Human spermatozoa that already show at an ordinary tem¬ 
perature very intense movements retain their vitality much 


better in mineral waters than in pure salt solution. This 
conclusion is based: (1) on a study of the movements of 
spermatozoa immersed (like red corpuscles) in mineral 
water and in pure salt solution; (2) on the study of their 
movements in a mixture of spermatic fluid and of more or 
less large quantities of mineral water ; and (3) on the study 
of their revival in these last media after having been kept 
several days at a low temperature (movements still seen eight 
days after emission of the spermatic fluid). The superiority 
of mineral waters over simple normal salt solution is due to 
their complex mineralisation and to the specially important 
action of some of their elements, such as calcium ; this last 
is necessary not only for the production of contractions in 
organs having unstriped muscular fibres (to a less degree in 
those having striped muscular fibres), but also for the move¬ 
ments of the spermatozoa, as I have demonstrated in several 
experiments. 

These successive series of investigations appear to me to 
establish on a sufficiently solid basis the conception of mineral 
waters as artificial sera and vital media. Moreover, this 
conception coincides very well with the theory of sea-water 
acting as a vital medium, for many mineral waters clearly 
have a pelagic origin. 

Some Physiological Effects of Mineral Waters as 
Artificial Sera. 

Other physiological effects, differing from those just 
referred to with reference to the utility of mineral waters 
as artificial sera, allow us to show that the action of mineral 
waters from this point of view is often more powerful than 
that of normal salt solution. The phenomena of reaction 
produced in man after injections of considerable qoantities 
of mineral waters are undoubtedly more marked than those 
following injections of the same quantities of simple saline 
solution. Their intensity, too, is greater in proportion to the 
greater hyper tonicity of the waters injected. 

On the blood and on the circulation injections of mineral 
waters exercise an action recalling mostly that of those 
artificial sera which have a complex mineralisation, notably 
with regard to coagulation and to the renovation of the blood 
corpuscles, also with regard to blood pressure and to cardiac 
contraction. 

The increase in the coagulability of the blood both in vivo 
and in vitro under the influence of various mineral waters is 
much more evident than that produced by simple salt solu¬ 
tion. A difference of the same kind shows itself in the 
haemostatic action brought about by these same waters and 
that by salt solution when either is injected in cases of 
profuse hemorrhage produced, for example, by transverse 
sections of muscles. These facts are in a great measure 
explained by the richness of these waters in lime salts. The 
mechanism of the haemostatic action set up in vivo is double, 
being due, on the one hand, to the increase in the coagula¬ 
bility of the blood, and, on the other, to the agency of a 
vaso-constrictor mechanism. 

The comparative effects of injections of ordinary saline 
solution and of injections of mineral waters on the renova¬ 
tion of the corpuscles, studied by means of two series of 
experiments, tend to the conclusion that the renovation of 
the corpuscles is more rapid under the influence of injections 
of mineral waters, and that the renovating effects are also in 
the latter case superior to those of salt solution, producing a 
lasting revival of animals which, had only transfusion of 
ordinary salt solution been practised, would inevitably have 
succumbed. 

On the blood pressure there is also a difference of action. 
Certain mineral waters when injected produce a persistent 
rise of pressure at doses which with salt solution have far 
from the same effect. This action must again be attributed 
partly to the calcium ; the same may be said of their action 
on cardiac contraction, which is much more marked with 
intravenous injections of mineral waters than with similar 
injections of normal salt solution. 

With reference to the modifications produced on the 
phenomena of excretion and of nutrition under the influence 
of mineral water injections, the general differences between 
them and the ones brought about by salt solution can be 
compared to those produced by those artificial sera which 
have a complete mineralisation and those brought about by 
simple salt solution. That is to say, as a general conclusion, 
many mineral waters show organic media which are prefer¬ 
able in all points to those of normal saline solution. 
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Radio-activity of certain waters, or their artificial radio- 
activation brought about by the addition of bromide of 
radium or by induction, does not modify this conclusion and 
does not represent in any way a factor of toxic or hurtful 
qualities, this being proved by the action of these waters on 
isolated contractile organs of the body, on the red corpuscles, 
or on the spermatozoa. 

Deductions. Clinical Application of Mineral Water 
Injections into the Tissues. 

The therapeutical employment of mineral water injections 
becomes then perfectly logical. In a general way they can 
be used both in cases where injections of normal saline 
solution or of isotonic sea-water are indicated, as well as in 
those in which we consider it of importance to apply a hydro- 
mineral cure, the maximum conditions of activity of which 
we wish to realise. Here I may recall the net results 
obtained in cases that I have already published of adenitis, 
tuberculosis, osteitis, pulmonary tuberculosis (certain forms), 
lymphatism, asthenia and anaemia, malaria, diabetes, chronic 
rheumatism, ulceration, eczema, psoriasis, severe syphilis 
with intolerance for mercury, glycosuria, and experimental 
tuberculosis. 

In order to render a precise statement of the indications 
necessary for injections of mineral waters of different groups 
many clinical observations are requisite, but from the present 
time, by taking as a basis for our researches the investigations 
already carried out on injections of normal saline solution 
and on hydromineral treatment administered by the classical 
methods, we can foresee the series of cases in which the 
mineral waters would be indicated. Naturally it would be 
most interesting if we could choose the water which, from its 
chemical composition and from its various known properties, 
would seem best suited to the case under treatment; thus a 
kind of differentiation, becoming more and more distinct, 
would take place between the different groups of mineral 
waters (bicarbonated, sulphurous, &c.) to be employed as 
injections. 

A most important study is grafted on to the last dicta : it 
is the comparison on the one hand between the effects pro¬ 
duced by injections of mineral waters taken on the spot from 
the spring itself (in most cases without any modification), and 
on the other hand, the effects produced by injection of the 
same waters after a more or less prolonged interval since 
their exit from the spring. It would be of very great interest 
to be able to give precise data concerning in what proportion 
the results obtained with the “ living ” waters can be assimi¬ 
lated with those of the “old” or “dead” waters. In any 
case injection of mineral water into the tissues at the spring 
itself should be investigated on analogous lines to those 
employed in the experimental researches mentioned in this 
paper. 

These advantages of injections of mineral waters into the 
tissues as a method of so-called cellular balneotherapy and 
of the application of the hydromineral cure in general are 
very numerous, as I have shown in detail, but the greatest 
discrimination is imperative in utilising these injections in 
certain cases, as they oannot in any way he looked upon as 
substitutes for the methods of administration habitually em¬ 
ployed , although they are calculated to augment the activity 
of these last and to notably enlarge the field of application, 
already so extended, of hydromineral medication. 

Finally, we must realise the first-rate benefits that hydro- 
logic therapy will receive from physiological data, these last 
point ing to a line of investigations which at the present time 
are only at their dawn, the grand total of which, however, 
will probably form the basis of experimental hydrology. 


Lewes Victoria Hospital.— By the generosity 

of Mr. Augustus L. Christie a complete plant of the Roentgen 
rays has been installed at the Victoria Hospital on the Downs 
at Lewes. The new institution was opened on Feb. 2nd last 
by Princess Henry of Battenberg, and since that time the 
demands upon it have been exceedingly heavy, a fact 
accounted for by the up-to-date appliances. There has not, 
however, been a corresponding increase in the subscriptions, 
and at the annual meeting on Oct. 4th a strong appeal was 
made on behalf of the institution. It is to be hoped, too, 
that a little plain speaking by the mayor of the county 
town, in calling attention to a number of people who take 
no interest whatever in the hospital but are the first to appeal 
for letters for their domestics in times of need, will have the 
desired effect. 


ULCERATING GRANULOMA OP THE 
PUDENDA A PROTOZOAL 
DISEASE. 

By R. MARKHAM CARTER, M.B., M.R.C.S. Eng., 
L.R.C.P. Lond., D.T.M. Liverp., 

CAPTAIN, INDIAN MEDICAL SERVICE ; OFFICIATING DIRECTOR, PASTEUR 
INSTITUTE OF INDIA. 

Preliminary Communication. 


This interesting disease is one that is but rarely met with. 
It has taken some years to collect the material upon which 
the following observations have been made. Though the 
series of six cases is but a small one, it would seem sufficient 
to show that many of the views held by most observers 
regarding the etiology of the disease are entirely wrong. 

Ulcerating granuloma of the pudenda is not a venereal 
disease, though, as a rule, the genitals and contiguous parts 
are the seat of infection. It is contagious and is auto- 
inoculated by the host on other parts of the body. The 
disease has been seen on the surface of the cheek, the 
buttock, &c. Maitland has described the disease as occur¬ 
ring within the buccal cavity, on the inner surface of the lips, 
gums, and inside of the cheek, but further confirmation of 
this distribution is necessary. The disease is usually seen in 
adults, and race plays no essential part in its etiology. 

The distribution of the disease is extensive. It was first 
described by Conyers in 1896 in British Guiana, and later by 
Daniels in the S^uth Pacific Islands. Northern Australia and 
New Guinea have given typical examples of the disease. It 
occurs in India perhaps more frequently than in other 
countries, and Maitland, Macleod, Powell Williams, and 
others have given us much literature on the subject. 

According to former histological researches this disease 
has up to date always been classified amongst the infectious 
granulomatous tumours. However, if sections are stained 
as described below it will be found that the disease is due 

Fig. 1. 



An infected cell, a, Laterally placed nucleus of infected cell 
b, Deep-staining irregular central masB. c, Limit of clear 
area, d , Deep-staining dot. Drawn with 1/12 apochromatic 
and 8 compensating ocular Zeiss. 


to a protozoal infection. Thin sections fixed to a slide are 
stained in a solution of Giemsa diluted 12 drops to 10 c.c. of 
distilled water. After this stain has acted for 20 minutes 
each section is washed in tap water for about 30 seconds, 
then dipped in eosin solution, 1 in 50,000, for 45 seconds, 
dehydrated, and brought up through xylol into Canada 
balsam. The second method is to stain a fixed section with 
a saturated solution of eosin in alcohol (95 per cent.) for 
five minutes ; the solution must be three months old. The 
stained section is then washed in distilled water, and counter- 
stained with watery methylene blue, 1 in 1000, until the 
nuclei are stained deep blue. The slide is then washed in 
absolute alcohol for a few seconds and taken up through 
xylol into Canada balsam. 
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whether of middle-ear or nervous origin could not be his bladder and rectum, but he was dull, stupid, and confused 
determined. until his death. He continued to have typical epileptic fits 

The condition of the cerebro-spinal fluid was extremely at intervals of a week or so ; no sign of localising value was 
interesting. It came out under markedly increased pressure, observed in any of the fits. The pupils varied considerably 
was quite clear, and contained an enormous quantity of in size from day to day, and at times were unequal and 
albumin. The Noguchi test was positive, and with Jones’s irregular. After remaining in very much the same condition 
ammonium sulphate ring test a positive reaction was obtained for four months he died with startling suddenness, simply 
with a dilution of 1 in 15, the amount of albumin thus turning over on his side in bed and expiring without a struggle 

Fig. 2. 



Floor of skull, showing enlargement of pituitary fossa caused by erosion of the tumour, a, Communication with the antrum of 

Highmore, b, Body of spheuoid. c, Cavity. 


greatly exceeding that usually found in general paralysis 
and tabes. Even more startling was the leucocyte count, 
which gave an average of 1630 per field under a magnifi¬ 
cation of 450 diameters, practically all the cells being 
lymphocytes. 

Subs&jucnt course .—After a few days the patient emerged 
somewhat from his condition of stupor and regained control of 


or groan, and with nothing to show that he was in other than 
his usual condition. 

Post-mortem examination .—The body was well-nourished 
and covered with a liberal supply of fat. There were no 
signs of disease in the thoracic and abdominal organs. The 
sknll-cap was uniformly thickened, and the dura mater was 
adherent to it in places. The pia-arachnoid stripped easily. 
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At the base of the brain there was a large, soft, friable 
vascular tumour of a fleshy colour, which was growing down¬ 
wards into the sella turcica, from which cavity it had to be 
tom before the brain could be removed. A mass of pulpy 
vascular material, not unlike red currant jelly, was left in 
the pituitary fossa. The tumour was then seen to be growing 
from the infundibulum, this being the only point at which it 
coold not be separated from the brain. It was invested by a 
thin delicate membrane, which, however, had been torn 
away in places, leaving a granular surface exposed. In 
consistency it was gelatinous, and was in places almost 
cystic. Its length was 7 2 cm., its width 3-3 cm., 
and it extended from the optic chiasma to the middle 
of the pons, occupying rather more of the left than of the 
right side. The optic chiasma had been crushed out of 
recognition, the crura widely separated, and the pons greatly 
distorted. The most striking changes, however, were those in 
the floor of the skull. (Fig. 2.) The sella turcica had developed 
into a huge cavern 6 5 cm. long and 4 cm. wide. Opening 
out of it on either side was an oval aperture, that on the 
left side proving on investigation to communicate with the 
antrum of Highmore of that side. Thus the discharge from 
the left nostril, observed during life, was in reality an escape 
of cerebro-spinal fluid from the cranial cavity. The fossa 
bad no bony floor, but merely a membranous partition 
separating it from the cavity of the pharynx. Microscopic 
examination of the tumour showed it to consist chiefly of 
large round and oval cells containing a large and distinct 
nucleus; there were numerous large thin-walled blood spaces, 
and here and there fibrous trabeculm running through the 
tissue; the whole bore a close resemblance to a mixed-celled 
sarcoma. 

The chief points of interest in the case were : (1) the long 
duration ; (2) the absence of wasting and of any symptoms 
of acromegaly ; (3) the sudden termination ; (4) the nasal dis¬ 
charge of cerebro-spinal fluid ; (5) the enormous amount of 
albumin and extraordinary lymphocytosis in the fluid from 
a case of nonsyphilitic tumour (for the naked-eye and micro¬ 
scopic characters, together with the Resistance to large doses 
of potassium iodide, clearly point to the non-specific nature 
of the growth) ; and (6) the remarkable destruction to the 
door of the skull. 

Row ditch, Derby. 


A CASE OF 

CARCINOMA OP THE CAECUM REMOVED 
AFTER A PRELIMINARY EVACUATION 
OF A FiECAL ABSCESS AND AN 
ILEO-SIGMOIDOSTOMY; PATIENT 
WELL A YEAR LATER. 

By JOHN D. MALCOLM, M.B., C.M. Edin., 
F.R.C.S. Edin., 

SESLOR SURGEON TO THE SAMARITAN FREE HOSPITAL. 


The patient, a short stout man, 64 years of age, was sent 
to me on March 24th, 1909, by Dr. R. D. Mackintosh of 
Mortlake. He had for eight years been subject to attacks of 
pain in the right side of the abdomen which began suddenly 
and were accompanied by vomiting, retching, and constipa¬ 
tion. The abdomen distended and weight was lost rapidly, 
but the temperature was never detected above the normal. 
A purge was taken and all the symptoms subsided when the 
bowels acted freely. The patient then felt quite well, put 
on flesh, and had no trouble for a time. The attacks had 
tecome more frequent and more prolonged, but the intervals 
were still considerable. For example, the health was 
quite good from November, 1908, to March 10th, 1909, 
wd the weight increased by six pounds. Then the 
last attack began, accompanied by diarrhoea, which 
*as a new symptom. The patient had occasionally 
felt a lump in his side, but it could not be found by Dr. 
Mackintosh until March, 1909, when it was easily discovered 
a the region of the gall-bladder. It was then quite mobile, 
but when I saw the patient ten days later there was a swelling 
tied in the csecal region, apparently about 3£ inches in 
diameter and making the skin stand out quite an inch from 
the general surface of the abdomen. The mass was resonant 
on percussion, tense and elastic to touch, and hardly at all 


tender. The rest of the abdomen was soft and flat. The 
patient was pale, but his temperature was not raised ; he was 
again gaining weight, and his bowels and digestion were 
acting normally. 

The physical conditions seemed to indicate malignant 
disease. The history suggested that a more favourable cause 
of the mischief, such as a chronic appendicitis, might exist, 
and it was decided to explore the abdomen. 

First operation .—The first operation was performed on 
April 3rd, 1909, when the swelling had considerably increased 
in size. An incision made over its most prominent part 
opened the peritoneal cavity and revealed omentum adherent 
to the abdominal wall and to the swelling. On separating 
this, 7 or 8 ounces of foetid pus were released, but the peri¬ 
toneal sac was not fouled by this fluid. To the outer side of 
the pus cavity there was a hard mass about 2 inches in 
diameter. The upper part of the incision was closed and the 
abscess was drained. The wound healed well except where 
the tubes were, and after two days the whole of the intes¬ 
tinal contents escaped through the drainage opening. The 
swelling gradually became smaller and its outer part was then 
more prominent. 

It was obvious that there was an obstruction of the intes¬ 
tine between the fistula and the anus, and it was equally 
certain that this was caused by a new growth. The tem¬ 
perature fluctuated a good deal, rising at times to 102° F., 
and it was decided to short circuit the intestine before under¬ 
taking radical treatment. 

Second operation .—On June 3rd, 1909, the abdomen was 
opened in the middle line, the small intestine was divided 
conveniently near to the cajcum, its upper end was inserted 
into the side of the sigmoid flexure, and its lower end was 
closed and fixed to the back of the median incision. The 
patient was very feeble at the end of this operation but 
gradually rallied. The new incision did not heal by first 
intention, but its union was not greatly delayed, and pro¬ 
gress was otherwise satisfactory. Fairly regular evacuations 
of the bowels through the anastomosis and anus were soon 
established, fmcal discharge ceased, the skin around the 
fistula, which had been inflamed, became soft and fairly 
healthy, and the abscess contracted until it was a short sinus. 
The temperature fell to normal, but it always rose if the 
drainage-tube was displaced, and this frequently occurred, 
especially when the patient tried to move about more freely. 

At the end of July it was decided that an attempt should 
be made to remove the new growth, and from a pathological 
point of view there should have been no delay, but it was 
thought wise to allow time for the inflammatory mischief to 
subside, as the mass seemed to become less fixed and it was 
anticipated that the operation would in any case be a difficult 
and severe one. The date first arranged was postponed 
because the patient developed an acute laryngitis, with a 
sharp rise of temperature. 

Third operation .—On Oct. 19th, 1909, I excised the scar of 
the first incision and isolated the sinus, the caecum was 
exposed, the omentum was detached from it, and the peri¬ 
toneal cavity was freely opened. The piece of gut between 
the cfucum and the median incision was separated, and the 
caecum, which was almost universally adherent, was 
enucleated from its adventitious and natural connexions and 
was brought outside the abdominal cavity. The ascending 
colon was divided well above the diseased parts and its end 
was inverted. One gland in the meso-caecum was about 
three-quarters of an inch long but not hard. It was removed, 
but unfortunately was lost. No others were seen or felt. 
Many ligatures were applied to bleeding points and the 
incision was closed except where it was drained. At the 
end of the operation the patient was in a state of extreme 
feebleness, the pulse being hardly perceptible, and therefore 
no attempt was made to examine the anastomosis. 

Recovery from the immediate effects of the operation was 
rapid under treatment by saline injections into the rectum, 
by warmth, and by strychnia. The pulse was beating 90 
times to the minute within an hour. Some trouble from 
vomiting and intestinal distension gave rise to anxiety which 
ceased after the fourth day. Again the wound did not heal 
by first intention, but by the middle of December there was 
complete union except for a healthy sinus from which some 
ligatures subsequently escaped. Dr. Mackintosh extracted 
the last of these in February and then the wound finally 
healed. 

At this time the patient could walk seven miles without 
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undue fatigue. There was some swelling of the right leg 
when it was first used, but this soon passed off. The patient’s 
weight steadily increased, he felt better each day, and he 
required no medicine to aid the intestine. 

j Oesoriptum of tumour. —Mr. S. G. Shattock has kindly 
described the specimen shown in the picture as follows : The 
csecum is distended with a finely papillary tumour which 
has an extensive attachment to the wall and along one side 
has invaded the muscular coat. Reaching from the lowest 
part of the caecum to the exterior there is a fistulous track, 
with the distal end of which a piece of skin is left connected. 



Section through caecum showing fistula at lower end, viewed 
from behind. The appendix and the distended portion of 
small intestine are not seen. 

The small intestine is considerably enlarged near its termina¬ 
tion by an extension of the tumour into it. The juncture of 
the ileum with the caecum is recognisable externally by a 
deep constriction. The vermiform appendix is free from 
disease. A tube can be readily passed from it into the 
caecum, but it has no direct connexion with the fistula before 
referred to. 

Remark*. —Mr. Shattock suggested that the growth began 
as a non-raalignant slowly-growing papilloma and afterwards 
became carcinomatous and grew rapidly. This offers an easy 
interpretation of the phenomena of the case with perhaps 
the exception of the cause of the abscess. It is probable 
that during six or seven years the symptoms were due to a 
simple intestinal obstruction, relieved by clearing the bowel, 
and it is not unlikely that the growth developed much 
earlier and caused no symptoms. This explanation may 
apply to other cases in which malignant disease of the 
intestine has been discovered after a prolonged history of 
illness. Recorded cases 1 also show that the swelling is 
sometimes so elusive that its existence might be doubted by 
the surgeon even after he had felt it. The parts may be so 
mobile that the tumour gets displaced under the ribs, into 
the pelvis, or behind coils of gut, and it may be thought that 
a mass of hard fceces had been felt. 

That the abscess in the case now related formed rapidly 
just before I saw the patient is certain, because ten days 
earlier the tumour was moveable and in quite a different 
position. The absence of fever and of other evidences of 
inflammation was remarkable, but the possibility of this in 
connexion with peritoneal suppuration is too well recognised 


to create surprise. It is certain that in circumstances which 
are not well defined micro organisms, which are perhaps not 
yet identified, exercise a pyogenic function without inducing 
evidences of fever. 

These organisms may have escaped through the intestine 
or through the appendix. I think it most likely that they 
passed through the appendix and that the abscess was just 
about to burst into the bowel when I performed the first 
operation. That the appendix was not directly in contact 
with the sinus does not prove that this view is erroneous, 
for seven months passed between the evacuation of the 
abscess and the removal of the growth, and most 
appendix abscesses are completely healed six weeks after 
they are opened. The fistula in this case could not 
heal, and it naturally followed the sfcraightest course 
from the ccecum to the skin. The appendix, with the 
rest of the ciecum, was almost completely shut in by 
adhesions. 

The latest account (October, 1910) of this patient is that he 
is quite well, his weight varies very little, being 11 stones 
1 pound. Before the first operation it was 9 stones, and 
between the second and third it was 7 stones. In 1906, when 
he suffered much from indigestion and was unable to take 
exercise, he weighed 13 stones 12 pounds. Now he is very 
active and recently walked from Brighton to Mortlake in one 
day. 

Portman-street, \V. 


TREATMENT OF A UTERINE FIBROID BY 
X RAYS. 

BY AGNES F. SAVILL, M.A.St.And., MD.Glasg., 
M.R.C.P. IREL., 

PHYSICIAN TO ST. JOHN’S HOSPITAL FOR SKIN DISEASF-S. 


Last year I published some preliminary notes on the 
treatment of a large uterine fibroid by Roentgen rays. 1 I 
shall now briefly recall these notes and describe the results 
of further treatment. 

The patient, a single woman, aged 43 years, had been under 
the care of the late Dr. T. D. Savill for many years on and 
off for various nasal, gastric, and neurasthenic troubles. She 
had always suffered from vaso-motor symptoms of a peculiar 
nature, the pulse was always rapid (about 100), and she had 
frequent attacks of giddiness, flushing, abdominal swelling, 
and great prostration consequent on any gastric upset. In 
1900 she had profuse haemorrhage at the monthly periods, a 
symptom which led to the discovery that she had developed 
a fibroid tumour of the uterus. Between 1903 and 1905 the 
tumour grew very rapidly; between 1905 and 1908 she 
suffered from anaemia and various pressure symptoms, such 
as sciatica, and on one occasion she was laid up for some 
months with thrombosis of one leg. In 1903 the tumour 
could be felt extending up as far as three and a half inches 
above the symphysis pubis, with greater development on the 
left than on the right side. In 1903 the measurement at the 
level of the umbilicus was 30 inches, in 1905 it was 33 inches, 
and in 1908 it was 36 inches. Hemorrhage continued to be 
severe ; the patient was anaemic, and had to lead a very quiet 
life. She steadily refused operative treatment, and the mere 
suggestion that 6he should visit a surgeon caused her extreme 
distress. With a view to steady the nervous system galvanism 
was administered externally—a descending current to the 
spine, and also from the spine to the abdomen. She had. 
several courses of this treatment, each course consisting of 
about 12 to 15 sittings, in the spring and autumn of 1906 to 
1909. During and immediately after each course there was 
much pain at the menstrual period, and more flooding than 
was usual, but for several months afterwards there was 
no doubt in the patient’s mind that she had less pain 
and flooding at the periods, and enjoyed better health. 
Thus, although she felt depressed during the time of 
treatment, she always returned to request another electrical 
course. 

In May, 1909, the tumour was as high as the umbilicus* 
with a prolongation of about the size of a large fist extending^ 
upwards on the left side. The abdomen then measured 35 
inches at the level of the umbilicus. As the patient still 
refused to see a surgeon I decided to commence treatment 
with the Roentgen rays, and tried first the method described 


1 Harrison Cripps: Brit. Med. Jour., 1909, vol. i., p. 1286. 


i Archives of the Bontgen Bay, August, 19 j9. 
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by Dr. Aiders Schooberg. - Daring May and June, 1909, six 
exposures were given to each ovarian region. The tube was 
held at a distance of 38 centimetres from the surface of the 
body, and a filter was employed consisting of three layers of 
leather with two intervening sheets of tinfoil, in order to 
protect the skin by cutting off the soft rays. Altogether 
three Sabouraud pastille doses, measured 30 centimetres above 
the filter, were administered in 12 sittings. The menstrual 
period at the end of May was of customary amount, but in 
Jane it was very painful, and was preceded by intense dis¬ 
comfort and swelling of the abdomen, and there was more 
hemorrhage than usual. The patient stated that the effect 
of the rays had been similar to that produced at the end of 
a course of galvanism, but much more severe. In July she 
had six more exposures. The tube was placed 15 centimetres 
from the body, and on an average | of a Sabouraud dose 
(measured above the filter) was given at each exposure. At 
the end of July the period was accompanied by much pain and 
swelling of the abdomen, and the haemorrhage was excessive. 
It appeared that up to that time the treatment had excited 
the ovarian function and upset the vaso-motor equilibrium. 
The patient felt so much mental depression that she refused 
to have any further treatment for a time. In August the 
menstrual period was again unusually profuse and painful, 
bat in September the catamenia were slight and almost 
painless. 

In October treatment was resumed, and Bordier’s method 
was employed. In this method the pastille is placed on the 
skin, beneath the filter, and thus a truer estimate is obtained 
of the dose which, after passing through the filter, reaches the 
body than by those methods which measure the dose 
before the rays reach the filter. Three exposures are given 
each week by Bordier and each exposure is continued until 
the pastille acquires Bordier’s Tint O. I followed his method 
as described in the Archives of the Rontgen Ray for December, 
1909. I gave three exposures a week for three weeks, 
allowed a week or so to elapse, and then commenced again. I 
used as a filter a sheet of aluminium £ millimetre thick. The 
patient would rarely allow me to give the correct dosage, and 
the dose at each exposure was therefore less than that pre¬ 
scribed by Bordier. During the sitting she complained of 
obscure, indescribable sensations, and a3 my tube worked 
slowly, taking over half an hour to turn the pastille, she 
frequently begged me to stop the treatment when only a half 
or three-quarter dose had been given. There is no doubt 
that in certain subjects the vaso-motor system is peculiarly 
sensitive to the static electricity surrounding an excited hard 
tube, sensitive in a manner never observed with the average 
individual. In this particular patient, on the afternoon or 
evening of the day of the sitting, there would often arise 
symptoms such as headache, mental depression, exhaustion, 
rapid pulse, and gnawing pain in the neck and ovarian 
regions. 

Wilh the above-mentioned limitations the Bordier method 
of treatment was administered 16 times between Oct. 5th 
and Dec. 4th, 1909. The effect of treatment is of interest. 
For two days preceding the October catamenia the abdomen 
vas much distended, and on palpation I found the tumour 
was soft and enlarged. The upper part of the abdomen was 
also distended, but I was uncertain whether this was due to 
relaxation of the intestinal involuntary muscles or merely to 
the mechanical displacement upwards of the intestines by the 
enlarged tumour mass ; the constipation present favoured a 
diagnosis of the former. There was certainly relaxation of 
the involuntary muscle fibre of the vascular system, the pulse 
being soft and rapid, as well as a generalised sensation of 
exhaustion and mental depression. The patient also stated that 
on some evenings she had swelling of one cheek, lasting several 
boors on each occasion ; but this sign was never present when I 
saw her in the morning. During these attacks of abdominal 
swelling the only relief to the gnawing pain and general 
•iistress was obtained by a mixture of valerian, ammonia, and 
spirits of ether. After a slight oozing for a few days all the 
symptoms disappeared, the swelling decreased, and the tumour 
felt very hard to the touch, like the pregnant uterus during a 
“pain.” A week later the swelling and general distress re¬ 
turned ; the tumour was again large and soft to the touch. 
After four days the tumour contracted, and the patient felt well 
xrd bright for three weeks, except for occasional gnawing pain 
in the ovarian regions. Then the same symptoms returned 


2 Ibid., May, 1909. 


with great severity, with nausea and intense mental depression. 
Slight oozing continued for a fortnight, a sign described by 
Bordier as having occurred in most of his successful cases 
after a few months’ treatment. 

Treatment was discontinued in the early part of December, 
and she had a profuse period at the end of that month. From 
the end of December to March 17th she had no hemorrhage, but 
the abdomen began to swell towards the middle of February, 
and continued to do so until a protracted oozing began on 
March 17th. At the same time she suffered from intense 
mental depression—a symptom she had never known in her 
previous life. Mental and physical relief followed the flow 
at the end of March. When she was again seen by me, early 
in April, 1910, the measurements of the abdomen were as 
large as in May and June, 1909. Treatment was resumed on 
April 8th, 1910. The exposures were given with longer inter¬ 
vening intervals than in Bordier’s method, sometimes as much 
as a week was allowed to elapse, sometimes only four or five 
days. When the patient complained of vaso-motor symptoms, 
headache, or abdominal swelling treatment was discontinued 
until she was better. Between April 8th and July 30th, 1910, 
she had in all 16 exposures, six over each ovarian region and 
four over the middle of the tumour. At each sitting the dose 
varied from £ to 1 Tint O (Bordier). The history of the 
patient’s condition was similar to that of the previous 
summer. The flow was absent or slight, with swollen 
abdomen and general malaise for a few days, followed by 
relief and contraction of the tumour after the flow ceased. 
In May and early July the flow was protracted, lasting for 
over a fortnight; on some days profuse, on most days 
merely an oozing. There was, however, no mental depression, 
and the patient felt more braced up than at any time during 
the previous year. She considered that her general health 
had improved and that she was less anaemic than of old. The 
attacks of abdominal swelling were not so marked ; the 
tumour remained longer contracted, and in consequence 
the abdominal measurements were smaller in the intervals 
between the swellings than they had ever been in the 
previous summer. 

Remark*. —Forty-four sittings have been administered to this 
fibroid during one year, but only on three occasions has a full 
dose been given. Bordier describes cases in which a tumour 
as high as the level of the umbilicus was reduced so greatly 
that it could be felt only by a vaginal examination, after a 
course of treatment extending over a year or a little longer. 
His cases had interstitial fibroids. During the time of treat¬ 
ment his patients exhibited flushing and other symptoms of 
the menopause, but in none does he mention such extremely 
severe subjective symptoms as occurred in my patient. It is 
to be noted that in my case the full dose was so rarely given 
that it may be reasonably considered that she only received 
about 20 doses in the 44 sittings. With so small an amount 
of X rays and with so large a tumour it could not be expected 
that as good results could be obtained as in the cases recorded 
by Bordier. Moreover, the prolongation on the upper left 
side of the tumour in my case points to the presence of more 
than interstitial fibroid growth. Considering the various 
drawbacks which made it impossible to carry out the treat¬ 
ment in its entirety, therefore, this case is more successful 
than it would at first sight appear. The patient is rid of the 
torture of a monthly or fortnightly flooding, even though 
the size of the tumour is but little reduced. As she is 
desirous of resuming treatment later, the final result may be 
successful. 

I have thought it well to publish this at first sight some¬ 
what unsatisfactory case for several reasons. So much 
interest has been aroused by the remarkable series of cases 
recorded by Bordier that I have received several letters of 
inquiry as to the further progress of this patient, the pre¬ 
liminary notes of which were published by request in the 
Archives of the Rontgen Ray last year. Most cases which 
have been published in full are successful cases ; we do not 
have the records of the technique and signs of the cases 
which have been failures or only partial successes. There must 
be many who are working at this subject, and I trust that 
by writing this paper other British workers may be induced 
to describe their failures and successes, together with the 
technique of the treatment adopted in each case. Only 
thus can we find where our errors lie, which cases are likely 
to do well with X rays, which to do better with surgical 
operation. Undoubtedly there is danger in irradiating certain 
cases. The first effect of the rays is to excite further 
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htemorrhage, with consequent risk of life, and death has 
been reported to have followed in at least one case. Some 
time ago extirpation of the ovaries was a favourite method 
of treatment of uterine fibroid, and if we can work hand in 
hand with the gynaecological surgeon we shall know which 
cases should be dealt with by operation and which by 
irradiation of the ovaries. 

Harley-street, W. _ 


A CASE OF UR/EMIA WITH FACIAL 
PARALYSIS AND INTESTINAL 
ULCERATION. 

By G. PARKER, M.A., M.D. Cantab., 

PHYSICIAN TO THE GENERAL HOSPITAL, BRISTOL. 


I do not propose to discuss here the numerous complica¬ 
tions of uraemia, but I shall confine myself to those met with 
in a single patient. The combination in one case of two such 
unlike things as facial paralysis and severe haemorrhage from 
the bowel, and these almost the first symptoms brought to 
one’s notice, well illustrates the difficulties we sometimes 
find in the diagnosis of kidney disease. The history of the 
present patient's illness is as follows. 

A particularly vigorous, active nurse, aged 37 years, com¬ 
plained to me on Feb. 2nd, 1909, of facial neuralgia which 
had worried her for a fortnight. She was not ansemio and 
looked as usual in complete health. Menstruation com¬ 
menced the same day and was normal. On the 3rd left 
facial paralysis came on and one eye could not be closed, but 
she went on with her duties as before. There was no ear 
trouble or history of sitting in a draught to account for it. 
However, the next morning she was attacked with slight 
vomiting and then passed from the bowel two or three pints 
of bright blood mingled with fascal matter. It was difficult 
to see any connexion between the paralysis and the bleeding. 
There was no sign of purpura and the paralysis was of the 
ordinary peripheral type. The eye, by the way, could not be 
closed for a month afterwards. On the 7th menstruation 
ceased, but after a rectal injection profuse bleeding from the 
bowel again came on. I could find no polypus, piles, or 
other source of the haemorrhage. Another severe attack 
took place next day, the 8th, after a vaginal and rectal 
examination by a gynaecologist, who could, however, find 
nothing amiss except a tender spot in the rectum some three 
inches from the anus. On the 10th the bleeding finally 
ceased under the use of adrenalin and other styptics. Vomit¬ 
ing was troublesome during the next week and a pyrexial 
condition for several days, with some convulsions, came on, 
but after that she made steady progress towards recovery. 

I had noticed that the urine showed a cloud of albumin, 
but no casts, and it was of 1014 specific gravity. The heart 
was little if at all enlarged, but her previous history turned 
out to be important. As a child of 11 she had scarlet fever 
and diphtheria, and there had been some question of 
albuminuria afterwards. She had suffered from frequent 
headaches and nausea, though she was always active and able 
to work. When 25 she had a good deal of neuralgia and two 
years later gastric ulceration occurred and lasted on and off 
for five years. In August, 1908, severe headaches came on, 
but quieted down after a holiday. In November persistent 
vomiting in the early morning began and troubled her for 
some time, but did not interfere with her general health and 
activity. 

A month after her extraordinary attack of facial paralysis 
and hemorrhage violent headache and vomiting returned 
and lasted for some days. The blood pressure rose from 
160 millimetres to 180 millimetres, the quantity of urine 
varied from normal to 100 ounces, and the cloud of albumin 
continued. No casts were ever found on repeated examina¬ 
tions, and no retinal changes were seen at any time. The 
anmmia following the hemorrhage gradually passed away. 
In May another pyrexial attack appeared, with vomiting 
and most violent headache, which resisted all the usual treat¬ 
ment for uremia until we tried venesection to the amount of 
20 ounces from the arm, which gave immediate and most 
welcome relief. 

Finally, in August there was a slight return of the bowel 
haemorrhage, which was accompanied by considerable griping 
pain and mucous stools. Boric acid rectal injections increased 


the pain, but plain hot water ones soon gave relief. She 
has continued ever since in fair health, but with an increasing 
blood pressure, which at one time reached 220 millimetres, 
occasional rises of temperature and frequent headaches, 
especially if vaso-dilators are given to her. 

It seems to me undeniable that we have here a case of 
contracting kidney which caused neuritic facial paralysis, 
haemorrhage from the bowel, and ulceration, as shown by the 
dysenteric symptoms in August, but the combination of 
symptoms was most unusual and the activity and recupera¬ 
tive power of the patient are also remarkable. 

Now peripheral facial paralysis generally follows a local 
chill or an ear trouble, and is rarely connected with any 
systemic disease except diphtheria or small-pox. It does, 
however, sometimes occur in uraemia, and besides the 
patient whose history I have given I have recently seen 
another young woman with chronic albuminuria and high 
tension pulse in whom this condition appeared for a time. 
Simpson long ago recorded instances in puerperal albumin¬ 
uria. Uraemic cases are also mentioned by French writers, 
and Dr. J. Rose Bradford tells me that he has himself seen an 
instance without any obvious gross lesion post mortem. 
There are indeed in uraemic patients so many nervous 
affections commonly met with that it is curious that this 
particular form is not more frequently seen. It is difficult to 
say what is the pathology of this facial paralysis in uraemia,, 
whether it is a toxic neuritis or due to a biemorrhage or 
cedema in the sheath of the nerve. In the absence of direct 
observations we can only suppose that it is produced in the 
same ways as the ordinary form. 

Intestinal haemorrhage and ulceration have long been 
recognised as complications of Bright’s disease, but well- 
marked instances are not very common. Of course, haemor¬ 
rhages occur commonly enough in kidney disease from other 
organs than the kidney. Too often they are cerebral, but 
ocular, nasal, and pulmonary ones are of daily occurrence. 
The cases of serious rectal haemorrhage in uraemia which I 
can recall in my own practice have been in aged persons 
with probably degenerate vessels. Ulceration of the bowels 
is found post mortem more often perhaps than the text¬ 
books would lead us to suppose. Bright in his paper 1 
noticed that among his 100 cases of albuminuria there were 
19 in which ulceration of the intestine had taken place, and in 
7 of these the large intestine was affected. Still he granted that 
some of them might be due to tuberculosis. Again, in 1859, 
Treitz described ulcers of the bowel in nephritis, due, as he 
thought, to the irritation from carbonate of ammonia excreted 
through the walls. Stengel favours the theory of the excre¬ 
tion of irritants as a factor at lea9t in their production, since 
some enteritis is associated with them, but refers to three 
other explanations: (1) capillary thrombosis ; (2) arterio¬ 
sclerosis of the local vessels; and (3) submucous haemor- 
rhages. He remarks, too, that several may coalesce, forming 
a large ulcerated surface. 

Recent writers have confirmed the view that round ulcers 
of the stomach and duodenum are occasionally due to this 
uraemic condition. Dickinson 3 collected 22 cases of ulcera¬ 
tion, of which 11 were in the small intestine only, 5 in the 
large bowel, and 2 in the stomach. He also recorded 8 cases 
of haemorrhage without ulceration. In 9 of his 22 cases 
retinal changes were observed. Granular kidney was present 
in 14 cases, and a large white one in 2. He pointed out 
that the symptoms include griping pain, irritation of the 
bowels, and dysenteric diarrhoea, with the discharge of 
mucus in some cases, but there may be constipation and 
occasionally no bowel symptoms at all. Vomiting and 
hiccough too may be troublesome. The ulcers are commonly 
of regular outline, circular, and punched out, without any 
thickened edges. Perforation is common, and there are 
frequently haemorrhages and ecchymoses in the neighbour¬ 
hood. He took the view that the submucous haemorrhage is 
the first step in the process of ulceration. 

Matthieu and Roux found ulcers most often in young- 
persons from the age of 18 to 25 years. A good account of a 
fatal case is given by L. G. J. Mackey of Birmingham.* 
The patient was a woman, aged 27 years, with profuse 
haemorrhage from the bowel. There was a cloud of albumin 
in the urine and granular casts. Perforation took place a 


l Guy's Hospital Reports, 1836, p. 385. 

2 Transactions of the Royal Medical and Chirurgieal Society, 
vol. lxxvii. 

s Brit. Med. Jour., April 24th, 1909. 
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week after admission. More than 100 small ulcers were 
found in the lower part of the small intestine and the caecum, 
three of which had perforated. There were numerous sub¬ 
mucous haemorrhages in addition. He considers that the 
ulcers were due to the invasion of the haemorrhagic areas by 
micro-organisms from the bowels. In another case which he 
mentions a leadworker, aged 28 years, died from cerebral 
hemorrhage, but in the intestinal walls were numerous small 
hemorrhages with commencing ulceration. 

It is important to distinguish these cases from those of the 
so-called ulcerative colitis, to which Hawkins and others 
have lately drawn so much attention. In the latter there 
will be few, if any, signs of kidney disease, and there may 
be recurrent attacks for many years. Still, it is sometimes 
a difficult matter to decide which condition we have to deal 
with. 

To conclude, ulceration of the bowel and haemorrhage from 
it are important complications of Bright’s disease and may 
lead to a fatal result. When a bowel haemorrhage takes the 
place of a cerebral one the patient may have a better chance 
of recovery if he survives the immediate risks, but if it is due 
to extensive ulceration the condition is a very serious one. 
Clifton, Bristol. _ 


Clinical Softs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HERNIA OF THE STOMACH INTO THE THORAX. 
By W. A. E. Waller, M.R.C.S. Eng., L.R.C.P. Lond., 

HONORARY CONSULTING MEDICAL OFFICER TO THE ST. CROSS 
HOSPITAL, RUGBY 


On April 16th, 1910, I was summoned to see a young man, 
aged 20 years, one and a half miles from Rugby. On my 
arrival I found him dead. I was given the following history. 
On April 14th he was well and was spreading manure on a 
field. He ate a very hearty dinner (his father said he was 
usually a large feeder), including currant-roll pudding. In 
the afternoon he drove into Rugby with his father, but 
began to feel ill and vomited, but he walked part of the way 
home, carrying some fowls. He vomited several times during 
the evening and the night, and though he felt better on the 
morning of the 15th he lay about all day and took only 
milk and broth. He had an action of the bowels after taking 
salts. He slept well during the night of the 15th as far as 
his father (who slept in the next room) knew. At 8 a.m. on 
the 16th he had some hot milk, and later some coffee and 
brandy. At 9 a.m. the father went up to him and found him 
rather cold. At about 10 a.m. he died. On my arrival the 
only noticeable thing was the dark fluid (of the colour of 
bismuth stools) running from the nostrils. 

On April 17th I made a post-mortem examination. More of 
the same coloured fluid was running from the nostrils. On 
opening the body there was apparently nothing wrong with 
any of the abdominal organs. On removing the chest-piece 
the right lung was found to be very voluminous, and the left 
cavity of the thorax was equally fully filled with something 
which was evidently not lung. Further investigation found 
the left lung to be of about the size of an average spleen quite 
compressed at the upper and inner side. The heart was 
firmly contracted and rather more towards the middle of the 
chest than usual. I then found that the whole of the 
stomach, except just the pyloric end, had passed through 
the oesophageal opening in the diaphragm into the left cavity 
of the thorax. There seemed to be no constriction, as the 
opening admitted three fingers easily. It contained a large 
qoantity of the same blackish fluid mentioned as running 
from the nostrils, with the currants floating about, and other 
semi-digested food. The mucous membrane was deeply con¬ 
gested. The small intestines were mostly rather contracted, 
containing practically no fluid and only a little solid. 

The parents did not send for help earlier because the son 
had a sick attack at Christmas which passed off in 24 hours. 
He had had no illness that I conld hear of, but five years ago 
a heavy but empty farm cart passed over his left chest which 
necessitated a five weeks’ stay in our hospital. I cannot hear 
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that any definite lesion was discovered, but for several days 
he had an evening temperature of 101° F., and for several 
more only a degree less. 

The patient was passed into a Foresters’ Lodge a year or 
so after his accident, which I think could not have happened 
had the state of his chest been as I found it after death. 

Rugby. _ 


A CASE OF RICHTER’S HERNIA STRANGULATED IN 
THE OBTURATOR CANAL. 

By H. Lewis Barker, M.B., B.S. Lond., M.R.C.S. Eng., 
L.R.O.P. Lond., 

LATE HOUSE SURGEON, 8T. MARY'’S HOSPITAL. 


The patient, a man aged 61 years, was sent up to 
St. Mary’s Hospital on the night of Jan. 10th as a case of 
intestinal obstruction. He gave the following history. On 
the afternoon of Jan. 7th—that is, three days before 
admission—he was seized with sharp pain in the pit of 
the stomach. The pain was very sudden in its onset, 
but passed off to some extent so as to allow him to 
continue his business. He was not sick at the time. On 
the following day the pain was still present, but was of 
a gnawing character, and he had to discontinue his work. 
On the next day, the 9th, he was sick several times, and the 
vojnited matter became brown in colour and offensive. His 
pain got easier towards night. On the morning of the 10th, 
before admission to hospital, he was given a rectal injection, 
but in spite of this his bowels were not open. He was sick 
about six times, and later his pain got much better. He said 
that he had always enjoyed good health previously to the 
present illness and that he was not constipated as a rule. 

On admission his condition was as follows. He com' 
plained of slight gnawing pain in the abdomen. His 
countenance, however, was composed and cheerful. The 
temperature was 98° F. and the pulse was 88. The tongue 
was furred. The patient’s abdomen was not appreciably 
distended and moved well on respiration. It was quite soft 
and there was no tenderness on palpation. The most 
prominent feature was the presence of visible peristalsis in 
the epigastrium from left to right. The patient being a thin 
man, this peristalsis was very obvious and striking. A rectal 
examination showed nothing abnormal to be felt in the pelvis. 
On the next day the abdomen was more distended, and be¬ 
sides the epigastric peristalsis there was also plainly seen 
peristalsis due to the small intestine, which made the 
abdomen assume a characteristic “ grid -iron ” appearance. 
There was no fulness in either flank. The patient was sick 
three or four times, the vomited matter still being brown in 
colour but not exceedingly offensive. An enema was given 
at night with a fairly good result. Until this time the bowels 
had not been open for six days. An analysis of the stomach 
contents showed that there was no free mineral acid. The 
total acidity was 0 07 per cent. There was no lactic acid 
and the ferment activity was low. 

On Jan. 13th a laparotomy was performed by Mr. Clayton- 
Greene. An incision was made aloDg the right linea semi¬ 
lunaris, commencing above the umbilicus. The pyloric 
region of the stomach was first explored and found to be 
normal; the rest of the stomach was also found to be 
normal. The caecum was not distended. The small intestine, 
however, bulged into the wound and was distended and 
appreciably hypertrophied. The distended portion of small 
intestine was followed out and led to the left iliac fossa, 
when it wa 9 seen that a portion of the circumference of the gut 
was herniated into the left obturator foramen, and anchored 
there by recent adhesions. The hernia was reduced and the 
bowel washed with hot saline solution, when the intestine 
immediately showed signs of recovery. The peritoneal sac was 
drawn out of the foramen, but it was not possible to attempt 
a radical cure through the existing incision. In fact, during 
the operation the incision had to be enlarged till it was 
8 inches in length, and even then it. was difficult to 
manipulate the hernia, though a good view was obtained 
by turning up all the coils of intestine from the pelvis. The 
left obturator foramen was much larger than the right and 
admitted the tip of the finger. The efferent portion of small 
intestine was shrunk and perfectly empty. The incision was 
closed without drainage and healed perfectly. 

The patient made an uneventful recovery and was dis¬ 
charged from the hospital on Feb. 10th. It is interesting t 
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record that he was again in hospital in April for a femoral 
hernia on the left side, for which a radical operation was 
performed, and he left the hospital cured at the end of the 
month. At the present time (October) the man is perfectly 
well and is able to take an active part in his business, 
which is that of a printer. I have to thank Mr. W. H. 
Clayton-Greene for permission to publish this case. 

Remarks hy Mr. Clayton-Greene. —The special features 
in this case were: 1. The appearance presented by the 
patient of chronic obstruction in the small intestine. 
2. Marked peristalsis of the stomach, suggesting a pyloric 
stenosis in addition to the blockage of the small gut. I was 
surprised to see gastric peristalsis so marked when the 
obstruction was so far from the pylorus. 3. The variety of 
the condition. Obturator hernia is so much commoner in 
women, in the proportion of 63 to 4 (Macready). Richter’s 
variety of strangulated hernia is itself uncommon and the 
association of the two must be very unusual. 

So far nothing has been done to prevent recurrence 
beyond reducing the sac by traction from the peritoneal 
cavity. The obturator opening on the left side easily admits 
the tip of the index finger, and it is reasonable to expect a 
recurrence of the condition. It seems feasible by making an 
incision parallel with and above Poupart’s ligament to 
dissect down extraperitoneally to the obturator foramen and 
to block the opening wi«h a flap of the obturator internus 
muscle. 


JSUbital jtefos. 
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Metal Drains in Chronic Abscess of Bone. 

A meeting of this society was held on Oct. 10th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Mr. Symonds delivered the presidential address on the 
Treatment of Chronic Abscess of Bone by means of Metal 
Drains. Before commencing his address he referred in 
sympathetic terms to the loss sustained by the society 
through the death of the late treasurer, Mr. J. Langton. 
The President then proceeded with his address and said that 
his object was to exhibit the results of treating the effect 
of central osteitis by metal drains. In some cases there 
had been a typical chronic abscess, in others the patients had 
shown a sinus leading into the centre of the bone. That sinus in 
some instances was the result of an acute or subacute 
osteitis occurring in early life, in others in adult life. In¬ 
cidentally, it appeared that a greater number of the cases 
were the result of septic infection than was supposed to be 
the case. There was little or nothing in medical literature 
as to the after-treatment of these cases. The evacuation of 
an abscess by means of the trephine or gouge, or the enlarging 
of a bone sinus and the cleaning out of a central cavity were 
simple enough procedures and need not detain them. His 
concern was with the after-treatment, for in his own hands 
up to the employment of metal drains that stage was 
prolonged, unsatisfactory, and sometimes disastrous as 
regards the neighbouring joint. The wall of a chronic 
abscess of long standing was hard and smooth; there 
was, in other words, a barrier of dense bone. Unless that 
was removed by operation—an unwise proceeding—it took 
some time to undergo rarefaction by osteitis, during which 
time effective drainage was required to prevent decom¬ 
position. The difficulty in maintaining drainage was due to 
the closure of the orifice by periosteal growth. A metal 
drain prevented that and at the same time did not itself lead 
to irritation as did a rubber drain or a gauze packing. Those 
latter methods, especially in hospital patients, were notoriously 
difficult to maintain, and local septic infection almost always 
occurred. That led to a chronic osteitis, to the retention of 
pus from time to time with general septic infection, and 
almost always to secondary changes in the neighbouring 
joint. Again, for the process of recovery and for the 
closure of the cavity it was necessary that the enlarged 
bone be remodelled and restored to its normal size, 
a process taking under the most favourable conditions 
some months, and in others one or two years. The 
question he raised was what was the best method of 
dealing with a chronic bone abscess after the pus had 


been evacuated, or again of dealing with a case of 
acute or subacute central osteitis either immediately or if 
encountered some months or years after evacuation of the 
pus ? With regard to chronic abscess, where the infective 
activity had long ceased and the pus acted more as a foreign 
body, the ideal method no doubt was to close the cavity 
after rendering it aseptic. The compact layer of bone that 
limited these old cavities had suggested to more than one 
worker the possibility of applying the method of dentistry, 
employing, however, an absorbable filling. Blood, bismuth, 
bone, and later a preparation containing iodoform in 
spermaceti had been employed. The difficulty of securing 
perfect asepsis was obvious. In the infective varieties where 
pus formed quickly—i.e., in a few days, or as in one instance 
three weeks—it was unlikely that an aseptic condition 
could be brought about. Nor would it be possible to remove 
all the septic products in those long-standing cases of 
sinuses with thickened bones. His own experience of 
attempts to close chronic abscess and of inserting periosteal 
flaps had not been successful, but he hoped that others 
might contribute some better experience of those methods 
of treatment. He must be content in putting before them a 
short summary of a method of drainage not much in vogue, 
though he thought by no means new, which had in his hands 
proved of the greatest value. Acting on the belief that there 
must be a discharge of pus until the enlarged bone had been 
restored by slow absorption and reconstruction to the normal 
size, a metal drain had been retained until that had taken 
place. It would be shown that a patient could carry on his 
work with a large drain in the femur or in the lower end of 
the tibia and that he could attend to the cleaning and 
management of the tube. Full use of the limb rather 
promoted than retarded recovery; the silver or aluminium 
gave rise to no irritation of the skin, and effectually 
prevented the retention and decomposition of pus and so the 
spread of osteitis and the slow general septic absorption 
which led to such depression of general health. The tubes 
had been made of silver, German silver, and aluminium. In 
the case of the last-named metal the flange must be riveted 
to the cannula. It would last a long time and was somewhat 
cheaper than silver, but was not quite so nice a material for 
the purpose. Lead in default of anything else would answer. 
The size should bear some proportion to the cavity. 
Theoretically it should equal the diameter, but that was 
unnecessary. In a large cavity a diameter of half an inch 
was sufficient. In the smaller cavities it was well that the 
diameter should be of a larger ratio to the cavity. After 
a year the tube could be reduced in size, the reduction 
depending upon the extent to which the bone had moulded 
down. Finally, a rod of metal having a flat nail head 
was worn for some time, or for cheapness a length of 
silver wire with the end turned over. The duration of 
drainage was also influenced by the localisation and the 
nature of the case. The duration of the drainage was, how¬ 
ever, of less moment if the patient could go about his work 
and if the wound be kept free from septic changes. The 
age of the patient was also an important factor. From the 
pathological standpoint it would be noticed that nearly all 
the cases of Mr. Symonds were due to some form of acute or 
subacute infection. There were the cases of acute necrosis 
of early life, limited in some to one bone; in others 
several bones or other parts were involved; there were 
two cases of subacute infection, in both of which 
the lower third of the femur was the part affected, and 
in both there was a history of very slight injury. As 
to the cause of such cases one could in the absence of 
bacteriological evidence only speculate. Probably a staphy¬ 
lococcal infection might explain such cases or the bacteria 
of pneumonia or influenza. Those were interesting cases of 
multiple lesions in the same bone suggesting a widespread 
but attenuated infection, so mild that it might lie almost 
dormant for years, and give rise at intervals to local abscess 
over a period of 20 years or more. There were cases of long¬ 
standing sinuses with enlargement of the bone from a chronic 
septic osteitis and periosteitis associated in some with 
secondary joint changes, and all examples of acute disease 
in early life. In those perhaps one saw the most striking 
results from the metal drains. In regard to tuberculous cases 
Mr. Symonds had had several cases sent into hospital for 
tuberculosis appearing on a superficial examination to be of 
that nature, but which proved to be due to other causes. He 
thought in all probability a good many such conditions had 
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been set down to tubercle without sufficient evidence. The error 
was due, he thought, to the need of some other and reasonable 
explanation for the recurrence of abscesses and necrosis 
throughout a period of 10 or 20 years. Mr. Symonds sug¬ 
gested that those fooi were all deposited during the initial 
attack of acute osteitis in early life and had remained more 
or less dormant. Those foci were never really quiescent, for 
a slow, painless osteitis associated with organisation was 
constantly going on. Some day the surface was reached and 
then there was pain. The protective layer of dense bone 
forming the wall of those old abscesses was the beet evidence 
of chronicity. 

Sir W. Watson Cheyne said that in dealing with septic 
cavities one method was to try to render the cavities aseptic, 
but his experience was that that was a very difficult thing to 
do. Another method which he recommended was to cut away 
as much bone as possible, so as to let the soft parts lie 
on the bottom of the cavity. If this procedure were not 
possible then recourse must be had to drainage, but there was 
a chance of the drain becoming plugged up and of further 
trouble ensuing. He was much impressed with Mr. Symonds’s 
metal tubes, as the troubles with other methods of drainage 
were very great. Indiarubber drainage-tubes were of no use, 
as it was not possible to keep them in place, and if holes 
were made in them granulation tissue formed and blocked 
the orifices. If he (Sir Watson Cheyne) could not cut away 
and level down the bone as he had described, then he would 
certainly try the method shown them by Mr. Symonds. 

Mr. A. E. Barker said that they would be encouraged to 
persevere in the use of bismuth paste, which could reach the 
furthest ramifications in a bone cavity. The material 
appeared to act as a germicide and as a kind of framework 
for the growth of granulation tissue until the whole cavity 
became organised. 

Mr. A. Pearce Gould said that the ideal treatment was by 
means of very patient and laborious operation to eradicate 
the whole of the affected area and flatten down if possible 
the dense wall of the abscess so as to secure a sound healing 
from the bottom, but if long drainage was required in any 
case then it appeared to him that the metal tubes used by 
Mr. Symonds would be most useful. He (Mr. Pearce Gould), 
however, hoped that the impression would not get abroad 
that in these cases it was sufficient treatment to drain by 
means of a metal tube for an indefinite time, because the 
great desideratum was eradication of the disease by a primary 
operation. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Exhibition of Cases and Specimens. 

A meeting of this society was held on Oct. 6th, Dr. F. 
Hinds of Worthing, the President, being in the chair. 

The President delivered an address on Exophthalmic 
Goitre. He drew attention to the recent dictum of Professor 
Kocher, who stated that it was the duty of all practitioners 
to submit cases of this disease to operation at an early stage. 
The speaker contended that in order to make this a reasonable 
course of action it was necessary to regard Graves's disease 
as progressive, going on to the death or disablement of the 
subject of it. But was this the usual course of the disease ? 
He believed not, and in support of this he drew attention to 
the after-history of 17 cases which he had watched for several 
years. Two were dead; both were women in whom the illness 
commenced about the menopause. In one valvular incom¬ 
petence came on, followed by dropsy and death. The other 
died from acute mania. Of the others, one, an acute case in a 
young boy, was lost sight of, but a year after he was last 
seen he was said to be much improved. Another, still under 
observation, had mental symptoms from time to time, and 
insanity was feared. There were five young cases, all of whom 
had so far recovered as to be able to earn their living. Of 
the older cases, one, a man, completely recovered in about a 
year; the females were all well so far as heart symptoms 
went, and able to take their place in ordinary family life. 
One of them had an attack of mania, was in an asylum 
for about 18 months, but now showed no sign of Graves’s 
disease. So far as these examples went he was entitled 
to say that they showed that a large majority of the 
cases of this disease got well spontaneously or as the 
result of medical treatment. He had never seen a necropsy 


on a patient dead from exophthalmic goitre, except 
as the result of an operation; with the exception of the 
patient mentioned, who died from heart disease, he had 
never Bigned a death certificate from this cause. As there 
was a considerable risk attaching to the operation, and as 
resulting improvement was by no means certain, were they 
justified in accepting Professor Kocher’s ruling and sub¬ 
mitting all cases to early operation?—In the discussion 
which followed all the members agreed with the view held 
by the President, and deprecated an early resort to surgery 
in the treatment of exophthalmic goitre. 

The following cases and specimens were shown :— 

Dr. W. Williams demonstrated the beneficial results of 
Mercurial Inunctions in a man with Localised Scleroderma. 
The patches were much softer after a course of these inunctions. 

Dr. Walter Broadbbnt showed a case of Internal Hydro¬ 
cephalus caused by cerebral tumour ; trephining had been per¬ 
formed by Mr. H. H. Taylor, but no tumour found. For the 
last three months a needle had been inserted into the lateral 
ventricle through the trephine wound and two drachms of 
fluid let out every other day. Great improvement of the 
symptoms had resulted. 

Dr. L. A. Parry and Mr. W. B. Prowse showed skiagrams 
of a child with Congenital Deformities of the Bones. There 
was shortening of the leg, due to want of development of the 
femur, with an absence of the upper two-thirds of the 
fibula. The latter, unlike the majority of these cases, had 
caused no club-foot. 

Mr. Prowse exhibited skiagrams of a patient with Con¬ 
genital Lateral Deviation of the Fingers, with lax joints and 
webbing of the fingers. 

Mr. George Morgan showed a baby with Hernia of the 
Ovary. He had had six similar cases, and believed the organ 
was always cystic, and therefore should be removed at the 
time of operation. He also showed a Fibrous Nodule 
removed from the soft tissues of the thumb, which had 
caused very great pain. An X-ray photograph seemed to 
point to periosteum as the origin of the nodule. It was 
suggested that it might be a neuroma. 


iEscuLAPiAN Society.— A meeting of this 
society was held on Oct. 7th, at which Dr. Leonard Williams, 
the new President, delivered an address on Some Further 
Aspects of Obesity. He said that recent investigations have 
served to throw a good deal of much-needed light on some of 
the intricacies of this rather difficult but ever-present ques¬ 
tion. Obesity has been defined as a “ vice of metabolism,” a 
definition which has the merit of being altogether indefinite 
and the disadvantage of committing the definer to nothing 
upon which he may be impaled, in ordinary obesity the 
vice is not in the metabolism, but in the metaboliser, who eats 
too much, drinks too much, excretes too little, takes no 
exercise, and wears flannel next his skin. When we come to 
the class which includes hereditary obesity, congenital obesity, 
asexual obesity, and the like, we are brought face to face 
with physiological problems of absorbing interest which, until 
they are solved, must always constitute corpulence one of the 
reproaches of the therapeutic art. The condition fir9t described 
by Jonathan Hutchinson as lipomatosis universalis asexualis 
is clearly due to the absence or withdrawal from the economy 
of the internal secretions of the ovaries and testes. Both 
these extracts are believed on good experimental grounds to 
be anabolic—that is, to reduce or retard metabolism—and yet 
their complete withdrawal produces in either case so high a 
degree of anabolism as to be rightly regarded as pathological. 
The only two animal extracts which we know to be capable 
in certain circumstances of reducing corpulence are thyroid 
extract and pituitary extract. But in the case of the 
thyroid, while admitting to the full its katabolic power of 
stimulating certain forms of metabolism, it is certainly not 
imbued with that special hatred for fatty tissue with which 
it has been credited. Many patients who have been benefited 
by thyroid extract have really been suffering from m.vxoedema 
due to a minor degree of thyroid inadequacy. Pituitary 
insufficiency may give rise to a state of pseudo-obesity 
resembling that arising out of inadequacy of the thyroid. 
Obesity is often associated with chlorosis, and this form is 
related to, though it is probably not identical with, the type 
of obesity which is so liable in the female sex to occur at 
puberty, in connexion with marriage, and after maternity, 
and is consequently due to some internal secretory cause. In 
the case of maternity the cause may be the internal secretion 
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of the mammse, which is believed by some to be very active. 
In connexion with marriage Mr. Arbuthnot Lane holds the 
view that the prostatic fluid of man is essential to the full 
normal physiological development of woman, to point to an 
explanation of post-marital obesity, which is by no means 
unlikely to be correct. 

Newcastle - on - Tyne Clinical Society. — 

This society commenced the work of the winter session on 
Oct. 6th, meeting in the Geographical Institute. The 
business of the meeting was the installation in the chair of 
the President-elect, Dr. E. Napier Burnett, by the retiring 
President, Mr. J. W. Leech, who in well-chosen sentences 
formally introduced Dr. Barnett to the society. Dr. Burnett 
then took the chair and delivered the Presidential address on 
“Obstetrics in Relation to Some of the Allied Sciences." 
The lecturer gave some introductory remarks, pointing out 
the various ranges of normality in analyses of the urine from 
the standpoint of the nitrogen excreted in relation to the 
food intake in healthy individuals. He then proceeded to 
discuss quantitative and qualitative changes in the nitro¬ 
genous excretion of pregnancy. He pointed out that there 
were few cases in which the urine remained normal in this 
particular, and outlined the symptoms shown by patients of 
various types through a slight qualitative change, and 
through what he described as a pre-eclamptic change, up to 
extreme cases of eclampsia. He urged the necessity of 
medical men making something more than a mere cursory 
examination of the urine at odd times in pregnancy, and 
being content if there were no albumin present. He pointed 
to the need for eliminative treatment in the pre-eclamptic 
phases, and sketched a parallel between such cases and 
acetonEemias and subacute degenerations of the liver. The 
address was full of suggestive ideas and was received with 
enthusiasm. 


Jtriefos anb ftctices of Jooks. 


A System of Medicine , by Eminent Authorities in Great 
Britain y the United States , a/nd the Continent. Edited by 
William Osler, M.D. Oxon., F.R.S., Regius Professor of 
Medicine in the University of Oxford ; assisted by Thomas 
McCrae, M.D., F.R C.P. Lond., Associate Professor of 
Medicine and Clinical Therapeutics in the Johns Hopkins 
University, Baltimore. Vol. VII.: Diseases of the Nervous 
System. The Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1910. Pp. 969. 
Price 20s. net per volume, or 24s. net per volume to 
subscribers. 

With this, the seventh, volume the System of Medicine of 
Professor Osier and Dr. McCrae is completed, and the editors 
are to be congratulated on rounding off their arduous task 
with so excellent a production. The specialty of neurology 
has now become so large that it is no easy matter to com¬ 
press into less than a thousand pages a series of authorita¬ 
tive articles by American and English experts on the multitu¬ 
dinous diseases to which the nervous system is subject. The 
contributors have, without exception, exercised a most praise¬ 
worthy self-denial in their determination to attain concise¬ 
ness, for, as all who are familiar with neurology are aware, 
there are so many affections in regard to whose nature and 
pathology finality has not been reached that it is diflicult to 
give an adequate account of them without alluding to various 
opinions in detail, and this inevitably lengthens the descrip¬ 
tions. The general impression we get from a perusal of this 
seventh volume is that it supplies an admirable account, 
alike in compactness and completeness, of present-day 
knowledge of nervous disease. Where all is so good it is 
perhaps invidious to single out any contributions in par¬ 
ticular, but we should like to refer especially to the scholarly 
chapter on apoplexy from the pen of Dr. Henry M. Thomas, 
and to Dr. Smith Ely Jelliffe’s critical study of hysteria. 

The classification that has been adopted is on somewhat 
original lines. An attempt has been made to include as much 
as possible in such comprehensive subdivisions as “diseases of 


the motor tracts," “ scleroses of the brain," “ diseases of the 
meninges," 14 diffuse and focal diseases of the spinal 
cord," “combined system diseases of the spinal cord,” 
“ diseases of the peripheral nerves," and so on, but while the 
method has much to commend it, it may give rise to an 
erroneous conception of the degree to which systematisation 
of neurological knowledge has progressed. Thus, under the 
first of these, diseases of the motor tracts, we find described 
peroneal muscular atrophy, in which condition the posterior 
columns, not to mention other non-motor structures, are con¬ 
stantly affected, and, more curious still, the progressive hyper¬ 
trophic interstitial neuritis of Dejerine and Sottas, in which 
disease the lesions of the cord are similar to those of tabes, 
while the changes in the nerves are just as marked in sensory 
as in motor fibres. It is unfortunately the case that the 
nature of not a few nervous affections is still undetermined, 
and therefore premature systematisation is to be deprecated. 

The most recent advances in neurological science—we 
may mention, for instance, those in connexion with the 
subjects of acute poliomyelitis and serous meningitis—have 
all been incorporated, and throughout there is a refreshing 
novelty in the way in which the matter is presented to the 
reader. This effect may in particular be produced upon 
the English reader and be due to the personnel of the con¬ 
tributors, 13 out of the 16 whose names appear at the head 
of articles belonging to the United States and Canada ; in 
any case the value of this treatise, to the comprehensiveness 
of which allusion has already been made, is increased by the 
bright and interesting manner in which the subjects are 
handled. The paragraphs devoted to a historical summary 
of the various diseases dealt with are often very instructive. 
An excellent index is given at the end of the book, as well 
as a general index to the whole seven volumes. 

We have no hesitation in saying that the seventh volume 
of the “System" is a credit to English and American 
neurology, and anyone who desires a succinct yet detailed 
account of nervous disease will find it here, together with 
adequate appreciation of, and reference to, the work of other 
authorities. 

Medical Examination of Schools and Scholars. Edited by 
T. N. Kelynack, M.D. Viet. London : P. S. King and 
Son. 1910. Pp. 434. Price 10*. 6d. net. 

This book is made up of a series of chapters by different 
authorities on almost all aspects of school medical work. 
Not the elementary schools alone, but the secondary and 
public schools are touched upon, and there are chapters also 
upon medical examination in the schools of Australia, 
Canada, and New Zealand, America, France, Germany, 
Switzerland, and Scandinavia. 

An even cursory reading of this volume should enable 
anyone to see at once the weak and the strong points of the 
present system ; while for those who wish to get a grip of 
practical methods for working purposes some of the articles 
are admirable. For this latter purpose the second chapter 
on the Organisation and Administration of the Medical 
Examination of Schools, by Dr. George Reid and Mr. J. 
Priestley, and the third chapter on the Organisation and 
Administration of the Medical Examination of Scholars, by 
Dr. W. J. Howarth, are both good and useful, and should 
give anyone coming new to the work a sound knowledge of 
what is expected and what is desirable. On this subject, 
however, Dr. Clive Riviere’s article on the General Routine 
Medical Examination of School Children is particularly 
excellent and will be recognised by anyone with any 
experience in such examinations as embodying just those 
principles which assure smooth working and efficiency. 
Dr. Clive Riviere’s observations on the heart of the school 
child will be most valuable to school medical officers as 
the conditions fouod are apt to be very perplexing, and his 
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hint as to the avoidance of strain is suggestive. We think 
it, however, possible that a good many of the heart 
conditions found in elementary school children may be them¬ 
selves signs of some degree of chronic malnutrition, which 
iffects a considerable proportion of children in the poorer 
quarters of large towns. Finally come the statements that 
"a pleasant relationship to child, teacher, and parent is 
essential to the success of the school doctor. He is placed 
in the school not only to collect facts, not solely to 
learn, but also to teach and advise ” the teacher, the 
parent, and the child, the former “ in the application 
of the laws of health,” and the latter “in the value of 
personal hygiene ”; and these might well form part of the 
preliminary instructions sent to every school medical officer 
on first beginning work. 

The weak points of the system of medical inspection are 
made clear in several chapters. The first, which deals with 
the Correlation of the School Medical Service and the 
Pablic Health Service, by Dr. Edward W. Hope, does little 
more than make this weak point obvious, as the author does 
not suggest anything except the desirability of coopera¬ 
tion, and brings forward no definite suggestion as to how 
this cooperation is to be attained. In Chapter IV. Dr. 
Clement Dukes draws attention to one of the anomalies of our 
educational system, the fact that masters in public schools 
have very usually no training in teaching and no knowledge 
of hygiene. It is curious to think that our free elementary 
schools will soon be better equipped in these ways than our 
most expensive public schools. 

Among other weak places in our system are the schools for 
mental defectives, who are given an elaborate and expensive 
education up to the age of 16 and then turned adrift on the 
world for whose struggle they are unfitted. As Mr. A. F. 
Tredgold says, this course of conduct can only be regarded 
as “the height of folly.” Another serious defect in the 
general system is revealed in the case of Poor-law, orphan¬ 
age, and reformatory schools. These institutions seem to be 
quite inadequately inspected—a very serious condition that 
should be promptly remedied. One chapter is missing that 
we should have liked to sec—that on the school treatment of 
epileptics. This particular class at present, it seems, is left 
to take its chance without any special institution to help it. 
Other useful articles in the book are that by Mr. George 
Poggin on the Eye and Eyesight of School Children, that by 
Dr. Lewis Williams on School Clinics, and that by Dr. J. 
Lambert on Feeding the School Child. The examination of 
ears and hearing proposed by Mr. Arthur H. Cheatle seems 
to us over-elaborate if proposed to be done in the schools, 
although excellent if proposed to be done at some special 
centre by the expert, after the school medical officer has 
done the usual routine examination. 

The establishment of school clinics as outlined by Dr. 
Williams would, among other desirable things, provide us 
with a centre at which all kinds of special and detailed 
examinations could be carried out. School clinics have been 
already established at Bradford, Bow, Brighton, Cambridge 
(teeth only), Sheffield, and Southampton. We are not told 
much about the clinics except in the case of Bradford, 
which treats ringworm, impetigo, scabies, ear discharge, 
dirty and sore heads, defective vision, and sore eyes. 
Probably all clinics will have to treat a good deal of this 
kind of ailment, and it is certainly not a field in which there 
will be, for the poor class of children treated, much possi¬ 
bility of interference with the work of the general practi¬ 
tioner. Nevertheless, the treatment of these conditions in 
school clinics should make a great difference in the level of 
school health, and the same may be said for another 
department of the work, the use of the clinic for purposes of 
diagnosis in doubtfal cases and the certifying of children 


recovered from zymotic diseases as free or otherwise from 
infection. Dr. Williams makes an interesting suggestion of 
the possibility of “ flying clinics ” visiting country districts. 

Altogether the “ Medical Examination of Schools and 
Scholars ” will be found full of suggestion and of interest. 


Tropical Medicine and Hygiene. By C. W. Daniels, M.B. 
Cantab., M.R. O.P. Lond. With a chapter on Snakes, by A. 
Alcock, C.I.E., M.B. Aberd., F.R.S., Lieutenant-Colonel, 
I.M S. In three parts, with coloured and other illustra¬ 
tions. Part II. : Diseases due to the Metazoa. London: 
John Bale, Sons, and Danielsson, Limited. 1910. Pp. 
283. Price 7s. 6 d. net. 

We had the pleasure of reviewing the first part of this 
treatise, which deals with the protozoa in connexion with 
tropical diseases, in The Lancet of June 25th, 1910, 
p. 1762. The present volume deals with those due to the 
metazoa. Lieutenant Colonel Alcock has added a chapter 
dealing with snakes. Major E. Wilkinson, I.M.S., who 
was responsible for part of the subjects contained in the first 
volume, has been precluded from any share in the work 
under review owing to his absence from the country. 

In this, as in the former volume, we find a concise 
description of the diseases due to various kinds of parasites, 
of the manner in which they spread, and the rationale of 
the preventive measures advocated. After an introduction, 
in which the etiological relation of the metazoa to disease is 
briefly indicated, the platyhelminths are first considered. 
This class comprises the turbellaria, the trematoda 
or flakes, and the cestoda or tape worms. Their anatomy, 
illustrated by some excellent plates, is succinctly 
given. In the remarks on bilharziosis we note that as 
regards treatment the author has not found any benefit from 
the administration of methylene blue, a drug recommended 
by Lieutenant P. S. Lelean, R.A.M.C., in 1902. Dr. Daniels 
not only considers it useless, but harmful, as it may cause 
renal trouble. With respect to the question as to whether 
or not there are two species of parasite included under the 
description of the worm responsible for the disease, the 
author holds that the balance of opinion is in favour of a 
second species. The chapter on tapeworms is excellent ; we 
note especially the excellent plates with which it is 
illustrated. 

The nemathelminths are next considered ; these include the 
nematodes, nematamorpha, and the acanthocephala. The 
diseases for which the nematodes are responsible include the 
various forms of filariasis ; here the stadent will find all the 
main facts relating to chyluria and elephantiasis ; the treat¬ 
ment advocated is quite up to date. The author considers 
the method of lymphatic drainage by strands of silk, so as 
to establish passages in the subcutaneous tissues, connecting 
one lymphatic system with another, of some promise. 
Castellani’s practice of combining the removal of longi¬ 
tudinal wedges of skin with the use of fibrolysin is held 
Dot to admit of any definite opinion as to its value, 
owing to the want of sufficient experience. An excellent 
table is given of the differential characteristics of the 
various forms of filaria. In the treatment of guinea 
worm the author considers the methods of dropping cold 
water on to the part affected, of extraction by gradually 
withdrawing the worm on a piece of wood, and the method 
of injecting perchloride of mercury. A modification of this 
has very recently been advocated by Lieutenant H. W. Acton, 
I.M.S., who has employed the subcutaneous injection of 
chinosol with success in 18 cases out of 19, the disadvantage of 
the perchloride being the formation of an insoluble mercury 
albuminate on contact with the tissues. In the etiology of 
guinea worm Leiper’s researches are noted. Trichinosis is 
duly considered ; in the prophylaxis of the disease due stress 
is laid on the importance of thorough inspection of pork 



1140 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oot. 15,1910. 


before it is issued for consumption. In this connexion the 
admirable practice in vogue in Berlin occurs to the mind, 
where, when the pigs are killed and the bodies scalded, 
sections are at once made and examined microscopically at 
a large central institute. The subject of ankylostomiasis 
follows. Its symptoms, the characteristics of the ova, the 
prognosis, morbid anatomy, and the treatment are fully 
shown, and the cautions with reference to the use of thymol 
are not forgotten. The researches of Looss as to the mode 
of entry of the worm into the human organisms are related, 
whilst due stress is laid on the necessity of prophylaxis. 

After the ascaridm have been considered the author gives 
some useful diagnostic criteria of the various entozoal in¬ 
fections, with a plate illustrative of the different ova, the 
respected measurements of which are tabulated for com¬ 
parison. A resume of the prophylactic methods necessary 
against the various parasites that have been described next 
appears, and it is pointed out that in considering prevention 
of parasitic infections we have to take into account the 
following incidents ia their life-his tor its: (1) how the 

parasites, eggs, embryos, or larvaj leave their host (man); 
(2) what happens to them afterwards ; and (3) how they re¬ 
enter their host (man). This chapter is one of the most 
valuable in the book. Dr. Daniels concludes his work with 
an account of the morbid effects due to leeches, arthropods- 
and diptera, whilst myiasis, nasal, intestinal, and dermal, is 
fully discussed. 

We then come upon a feature that has hitherto been 
wanting in treatises on tropical medicine. This has been 
supplied by Lieutenant-Colonel Alcock in the chapter on 
snakes and snake venom. In this he describes the general 
zoological characters and classification of snakes ; the venom 
apparatus and venom of the thanatophidia; the treatment of 
snake bite in theory and practice; and, lastly, the genera and 
species of venomous snakes and their geographical distribu¬ 
tion. A vast amount of useful information is condensed 
in this chapter, which should be most valuable to medical 
men in India, contributed, as it is, by an officer of the Indian 
Medical Service who is so well known for his scientific work. 
Altogether the present volume fully sustains the reputation of 
its predecessor in every way. 


Die Individ ualtiicrend e Operation der Iiv'cterirten Scheiden- 
Damm- Mostdarm ■ Rissc (The Individualisation of Opera¬ 
tions for Tear of the Pelvic floor.) Von Otto Kustner. 
Mit 7 Tafeln und 10 Abbildungen. Jena: G. Fischer. 
1909. Fp. 36. Price 3.50 marks. 

The multiplicity of the operations for the repair of tears 
of the pelvic floor is well known and is exemplified in some 
of the more modern American text-books, in which not 
uncommonly large numbers of them are described. Every 
gynaecologist who meets with many of these cases has his 
favourite method of procedure, and the principles upon which 
they are based are equally numerous. Nor is this surprising 
when we remember the great differences of opinion which 
exist even among anatomists as to the relative value in sup¬ 
porting the pelvic viscera of the different structures forming 
the pelvic floor. Professor Otto Kiistner is no exception to 
the rule, and in this work lays down very clearly and 
dogmatically what he conceives to be the best method of 
dealing with these cases. The book is illustrated by some 
simple diagrams and a number of stereoscopic photographs, 
so that the description in the text is easily followed. As 
is almost invariable, the author condemns most operations 
but his own, and is very severe upon the time-honoured flap- 
splittiog method of Lawson Tait—an operation which we 
must confess we favour, and from which we have seen very 
excellent results ensue. 

Professor Kustner points out the well-recognised fact that 


practically every tear of the perineum takes place to one or 
other side of the middle line, and he further points out that 
as the tear heals with the formation of scar tissue the two 
halves often become markedly displaced and the anatomical 
relations distorted by the shrinking of the scar tissue. Since 
the amount of tearing and distortion of the two sides is very 
unequal, all the ordinary methods of suture, according to the 
author, fail, as they take no notioe of this inequality, and 
therefore aoy raw surface if formed symmetrically may result 
in the removal of too much tissue on the one side and of too 
little on the other. For this reason he maintains that every 
injury must be treated on distinct lines of its own, and the 
first essential is to remove all the scar tissue and to restore 
the condition of things to that present at the time of the 
tear, before healing and disfiguration by the formation of 
scar tissue took place. The original wound in this way 
having been reproduced perfectly, the corresponding por¬ 
tions of the torn tissues must then be carefully defined, and 
if necessary isolated—for example, the sphincter ani muscle 
—and sutured accurately together. In this way alone is it 
possible to replace the parts in their original anatomical 
relations and completely to restore their functions. 

It is important to bear in mind that after a perineorrhaphy 
the patient is very likely to bear further children, and the 
endeavour of the surgeon should be directed to forming a 
perineum which will stand the test of childbirth without 
necessarily giving way again. Full details of the special 
technique employed by the author are given, and by his 
method he maintains that the worst lacerations can be made 
to heal without any trouble ; at least, so an experience of 20 
years has taught him. Undoubtedly, the method has given 
good results in Professor Kiistner’s own hands, and the 
perusal of this clearly written and excellent little mono¬ 
graph should allow others to practise this procedure with a 
good measure of success. 

Operations upon the Uterus , Perineum , and Round Ligaments, 
By W. J. Stewart McKay, M.B., M.Ch., B.Sc. Syd., 
Senior Sargeon, Lewisham Hospital for Women and 
Children, Sydney. With 148 plates. London: Bail lit* re, 
Tindall, and Cox. 1909. Pp. xvii.-454. Price 21*. net 

The author has written this book with the object of pointing 
out how the obstetrician should deal with immediate lesions of 
the vagina and perineum, and, in the next place, to describe 
how these lesions when neglected may be dealt with later by 
the operator, whether he is a general practitioner or specialist. 
He thinks that the old idea that the perineum is a keystone 
and the supporting structure of the vagina and uterus is still 
firmly rooted in the minds of a great many members of the 
profession. We hardly think the present-day practitioners, 
at any rate those who are in the habit of performing gynaeco¬ 
logical operations, are so ignorant as the author imagines, 
but it is with this idea in his mind that he has written 
this work of some 454 pages, mainly on operations for 
lesions of the perineum and for the various conditions, 
such as cystocele and rectocele, commonly associated 
with prolapse. It is true that 110 pages are given 
up to a consideration of the operation of curettage, 
which no doubt is somewhat abused at the present day, but 
the practical abuse of this simple and undoubtedly useful 
operation is certainly more than equalled by the author’s 
abuse of his reader’s patience. We are glad to remember 
that the majority of writers on gynaecology can discuss 
curettage fairly fully in less than 110 pages. 

The author in his excellent account of the anatomy of the 
pelvic floor and genitalia describes the levator ani muscle as 
arising from the white line, and the fourchette as often 
formed by the posterior extremities of the labia majora. We 
believe that in neither of these descriptions is he correct, and 
he is certainly in disagreement with the majority of good 
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anatomists. The various operations which can be per¬ 
formed upon the pelvio floor are described well and 
in great detail, and tbe illustrations, of which there are 
a very large number, are extremely good. The account 
given of the action of the various portions of the 
pelvic floor is also good. The author strongly condemns 
tbe operation of ventrofixation in patients likely to become 
pregnant, and maintains that it is almost a surgical axiom 
that this operation should never be performed upon a patient 
in such conditions. We are of opinion that the manner in 
which the operation is performed is an important factor in 
these cases, but the contention of the author is a sound one. 
Dr. Stewart McKay’s methods do not err for want of 
thoroughness ; thus we note that in cases of well-marked 
prolapse he curettes the uterus, amputates tho cervix, per¬ 
forms an anterior and posterior colporrhaphy, removes piles, 
and finishes the operation by performing ventrofixation. 
Certainly any surgeon who desires information on the various 
methods of treating displacements of the uterus by operation 
might do worse than read this book, and although in our 
opinion the article on curettage is of inordinate length and 
quite out of relation to the importance of the operation, yet 
it certainly does contain a great deal of useful information 
aod will prove helpful to anyone who can afford the time to 
read it. If we may judge from the last chapter—on 
dysraenorrhcca—which appears to be interpolated for the 
purpose of describing Dudley’s operation of incising the 
posterior lip of the cervix, the author in young women who 
iuffer from dysmenorrhcea performs Alexander’s operation 
when “ between the times of the periods they suffer from 
constant backache.” We cannot imagine a more unnecessary 
procedure or a statement more likely to do harm when read 
by anyone not able to appreciate such treatment at its 
correct value. 


History of Medicine. By Dr. Max NEUBURGER. Translated 
by Ernest Playfair, M.B. Lond., M.R.C. P. Lond. In 
two volumes. Vol. I. London : Henry Frovvde and 
Hodder and Stoughton. 1910. Pp. 404. 

The volume of the translation of Dr. Neuburger’s 
•History of Medicine” now before us includes Vol. I. 
a.ed Part 1 of Vol. II. of the original German edilion. 
Part 2 is in course of publication and will form Vol. II. 
of the English translation. We have already reviewed 
the book in its German form 1 and can only express our 
pleasure that such an excellent work should have been 
made accessible to readers who have no knowledge of 
German. 

A good history of medicine in English has for long been a 
desideratum. Freind’s work is, of course, a classic, but much 
both in ancient and modern medicine has been discovered 
since his day, and Dr. Withington’s book, admirable though 
it is, of necessity treats the subjects in a superficial manner, 
owing to its small size. All the same, it is of great value to 
the student of medical history as a bibliography and record 
of authorities who may be consulted for further information. 
Dr. Neuborger’s work being planned on a larger scale than 
that of Dr. Withington, has enabled its learned author to 
treat the subject matter more at length. His style is simple 
ind easy, and Dr. Playfair has succeeded in producing an 
eminently readable translation. The volume before us con¬ 
tains tbe history of medicine from the earliest (Neolithic) 
times down to the thirteenth century, while the influence of 
Arab medicine on Western Europe is reserved for the next 
roiame. And no one who reads the first volume will fail to 
look forward with interest and expectation to the appearance 
of the second. 

^TheLaucet, June 8th, 1907, p. 1575, and June 25th, 1910. 


LIBRARY TABLE. 

The Prerent ion and Treatment of Abortion. By Frederick 
J. Taussig, A. B , M.D., Lecturer in Gynaecology, Medical 
Department, Washington University. With 59 illustrations. 
London : George Keener and Co. 1910. Pp. 180. Price 9s. 
net.—The treatment of oases of abortion is undoubtedly a 
very important part of the work of a medical practitioner. 
Whether the subject is so important as to merit a book being 
devoted to it alone is a matter of opinion, but apparently 
Dr. Taussig considers that it is. He certainly makes out a very 
strong case for his contention when he tells us that he finds 
the ratio of abortions to confinements among 600 gynaeco¬ 
logical patients as high as 1 to 2 3, a proportion a good deal 
higher than that usually given by most authors, namely, 1 
bo 5. Criminal abortions, he states, are also very frequent; 
thus he found them in no less than 10 per cent, of his 
own cases, while Treub finds 52 in 218 abortions, or 
a percentage of 25. Not only are abortions relatively 
commoner than we usually imagine, but the death-rate is also 
high, at any rate when septic infection is present-. Dr. 
Taussig quotes Sittnevas recording among 267 uncomplicated 
cases one death only, but no less than three deaths 
among 35 septic cases. Maygrier's figures are even 
more striking, for while the mortality of his spontaneous 
abortions was 0-67 per cent., that of his criminal abortions 
was no less than 56- 8 per cent. ; and it must be remembered 
that these figures take no account of the excessive morbidity 
rate attending such cases. The large part which criminal 
abortion must play in the production of gynaecological affec¬ 
tions is shown by the figures quoted by the author, showing 
that 80,000 criminal abortions occur every year in New York 
and from 6000 to 10,000 a year in Chicago. There does not 
seem much hope that this crime will diminish in frequency ; 
rather is there evidence to show that it is becoming more and 
more prevalent in all the cities of the world. The author 
trusts that education and legislation may have some effect in 
diminishing the practice ; but although severe penalties are 
enforced by the laws of nearly all countries, only too often 
they are a dead letter, and the difficulties of obtaining a 
conviction in these cases are notorious. We notice in the 
treatment of cases of retroflexion and pregnancy that the 
author favours the introduction into the vagina of a 
colpeurynter filled with mercury. For our part we prefer 
the method of exerting pressure upon the uterus, a very 
efficient method, by means of a rubber ring of large size. 
The treatment of abortion as laid down by Dr. Taussig 
is eminently sound. He rightly deprecates undue inter¬ 
ference in cases of uncomplicated abortions and sum¬ 
marises the operative indications thus: “In the absence 
of immediate danger await developments, and operate only 
when complications arise.” In describing the method of 
evacuating the uterus in cases of incomplete abortion 
the author does not lay enough stress upon the import¬ 
ance, indeed the absolute necessity, for getting the 
uterus anteflexed and held by the left hand against 
the back of the symphysis pubis before any attempt is 
made to introduce the finger into its interior. In this way 
alone is it possible to carry out properly his advice to push 
the uterus down on to the finger and not to attempt to push 
the finger into the uterus. Indeed, except in very early cases 
of pregnancy unless this manoeuvre is carried out there will 
be the greatest possible difficulty in reaching the fandus 
uteri. With the principles of treatment as recommended by 
Dr. Taussig we are in complete agreement, and this mono¬ 
graph he has written is a very good one and will repay 
perusal even by the spicialist. 

Hints for the General Pract itioner in Rhinology and Lory ngo- 
logy. By Dr. Johann Fein, Privat-docent in the University 
of Vienna. Translated by 3. BOWRING HorgAN. London; 
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Rebman, Limited. 1910. Pp. 223. Price 5s. net.—As 
an easy mode of access to the subjects with which it 
deals, this book leaves little to be desired. It is written in 
a pleasant and readable manner, for which the translator 
deserves some of the credit, and it exercises little or no strain 
upon our powers of comprehension. It might be said, indeed, 
with some truth, that Dr. Fein places the general practi¬ 
tioner’s attainments at too low a level, as, for instance, when 
he includes “o/.aena” among “diseases of the nose the 
recognition and treatment of which is [*kj] only possible 
for one who has had some special training.” With regard to 
the suitability of the book as a guide to British practi¬ 
tioners its value is impaired by its having been written 
for a foreign people whose customs are different from ours. 
We should not at all satisfy the public in our country, 
for example, if we were to operate on tonsils and adenoids 
without an anaesthetic. Dr. Fein’s teaching in general 
runs along familiar lines, but he is singular in recom¬ 
mending that after turbinotomy “the nose should remain 
plugged for from one to four days.” This is advice which, we 
are sure, nearly all modern rhinologists would deprecate. 

Soienoe and Singing. By Ernest G. White. London : The 
Vincent Musical Co., Limited. 1909. Pp. 72. Price 4#. 6d. 
net, or $1.25 net.—The author of this brochure has dis¬ 
covered that tone is produced in the nasal accessory sinuses, 
the higher notes in the frontal sinuses, the middle in the 
ethmoidal cells, and the deeper in the sphenoidal sinuses. 
The function of the vocal cords is merely to direct the current 
of air, like water from a hose-pipe, into these various 
chambers, from which it sweeps out the mucus like a broom in 
a spring-cleaning. (The metaphors are the author’s.) He has 
also discovered, and a photograph of a dry skull is repro¬ 
duced to prove it, that the bony palate is filled with 
“hundreds of air-cells.” Armed with his theory, the author 
marches forth conquering and to conquer—deaf-mutism 
among other things; “such an individual as a deaf-and- 
dumb person will not be known throughout the length and 
breadth of the civilised world.” Curiously enough, it has had 
a different effect upon us. It has rendered us speechless. 


International Hygienic Exhibition, Buenos 

Aires, 1910.—A grand prize has been conferred upon 
Messrs. Burroughs, Wellcome and Co. for their exhibit at 
the International Hygienic Exhibition now being held in 
Buenos Aires. 

The Guild of Brave Poor Things.—P rincess 

Louise, Duchess of Argyll, has sent us a letter of appeal on 
behalf of the Heritage School of Arts and Crafts for Crippled 
Boys at Chailey, Sussex, which is in connexion with the 
Guild of Brave Poor Things. The object of this school is to 
inspire the children with courage to fight against their 
handicap in the battle of life and to equip them to support 
themselves by a thorough training in suitable crafts. 
Hitherto the work has been carried on in a temporary 
building, but now, when the full value of the teaching 
given to the children has been recognised by the Board of 
Education and the school is full to overflowing, with a 
long waiting list, it has become absolutely necessary to 
make the buildings suitable for modern requirements. The 
necessary alterations and extensions will cost about £5000, 
and towards this sum a few friends have promised or 
guaranteed £2500 conditionally on a sufficient sum being 
raised. Princess Louise feels sure that the crisis has only to 
be made known to bring forward other helpers. The girls’ 
school is a new building the gift of Lord Llangattock. It is 
of melancholy interest to note that it is proposed to name the 
new gymnasium for the school after the late Hon C. S. Rolls, 
who took a keen interest in this branch of the Guild’s work, 
and on account of whose lamentable death at Bournemouth 
the speech day of the school which was to have been held 
on July 23 r d was cancelled. The president of these schools 
is the Bishop of London, and the honorary treasurers Lord 
Llangattock and Miss Alice Rennie, 36, Westbourne-terrace, 
Hyde Park, W., who will be happy to receive contributions. 


Reports aitb ^nalgticsl Jetarks 

FROM 

THE LANCET LABORATORY. 


“TABLOID" BISMUTH GAUZE. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

This is a new antiseptic dressing which will be appreciated 
for several reasons. The antiseptic is a bland bismuth com¬ 
pound which is non-toxic and without odour. The gauze 
readily responds to the test for bismuth. The gauze can be 
used in all cases in which iodoform gauze is employed, but 
it has the demonstrable advantage that when used as an 
absorbent dressing in the uterine cavity it remains odour¬ 
less for five days, while in the same situation iodoform 
gauze becomes offensive in 48 hours. It clearly offers 
a powerful yet non-irritating antiseptic surface which 
will be found convenient and effective in gynaecological 
practice. The gauze is made in widths of 1, 2, and 3 inches, 
and is carefully sterilised and packed in one-yard rolls 
which are surrounded by a specially varnished germ-proof 
cover. 

PRESERVED MANGO JUICE. 

(The Oriental Cannery Co., IIonavar, India.) 

We found that the process of preservation of this juice is 
free from objection ; there were no undesirable preservatives 
present, the pulp was in good condition and sound, while the 
inside of the tin was bright and clean. The juice had the 
peculiar taste of the fresh mango, a fruit which is much 
esteemed in India and in America. The mango tree is pecu¬ 
liarly sensitive to frost, and therefore its cultivation is con¬ 
fined to warm countries. Some authorities regard the mango 
as of medicinal value, and there is no doubt it serves as 
a mild laxative. On analysis of the mango juice we obtained 
the following results: Moisture, 81-35 per cent. ; mineral 
matter, 0-57 per cent. ; albuminous matters, 0-88 per cent. ; 
malic acid, 0-20 per cent. ; sugar, trace only; alcoholic 
extract (chiefly glycerine), 17-0 per cent. The mango 
possesses, it is interesting to note, anti-scorbutic properties 
which may be referred to the important quantity of alkaline 
salts present. The fruit may be consumed without barm by 
gouty and diabetic patients, since it is practically free from 
sugar, while the amount of free acid present may be dis¬ 
regarded. 

HUXLEY’S PROTEID FOOD. 

(The Anglo-American Pharmaceutical Co., Galen Works, 

59, Dingwall-road, Croydon.) 

We have received two forms of this food, one in which egg 
is used and one prepared without that addition. Oar 
analyses practically confirm those already published. 
Food A (prepared without egg) gave the following results: 
Moisture, 15-70 per cent. ; mineral matter, 8-30 percent. ; 
protein, 47-62 per cent. ; fat, 10 per cent. ; carbohydrate 
(chiefly cane sugar), 27*38 per cent. The preparation with 
egg (Food B) gave the following results : Moisture, 11-50 per 
cent. ; mineral matter, 8-50 per cent. ; protein, 48*86 per 
cent. ; fat, 6-50 per cent. ; carbohydrates (chiefly cane 
sugar), 24-64 per cent. There were present also sodinm 
glycerophosphates and calcium formate. Finally, both foods 
are said to contain active lactic ferments, and in experiments 
upon milk we found this statement justified. Incubation over a 
period of 24 hours produced a steady increase of lactic acid 
and a curdling of the milk protein. It is claimed, farther, 
that sodium glycerophosphate is present in a potential form 
—that is, it becomes available for the promotion of nutri¬ 
tion at the time of ingestion. The foods are of distinct merit 
and their composition has evidently been carefully worked 
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oat, having regard to special physiological requirements. 
They are prepared chiefly for the use of sufferers from diges¬ 
tive disorders and those with feeble powers of assimilation. 

BOULOU NATURAL MINERAL WATER. 

(St. Leger, 24, Elsham-road, Kensington, W.) 

The source of this interesting water is in the Pyrenees and 
its chief characteristic is the presence of an important 
amount of alkaline salts, sodium bicarbonate predominating. 
Further, it effervesces distinctly with carbonic acid gas, 
but does not contain an excess. The water is peculiarly 
soft to the palate and leaves an impression of cleanliness in 
the mouth. From its chemical composition ic is clearly 
entitled to rank among those which are well known 
to be useful in catarrhs. It is particularly of service, for 
example, when taken freely and systematically in gastric 
catarrh and in certain intestinal disorders. It has a marked 
diuretic action. Our analysis showed that the water con¬ 
tained per litre 3 97 grammes of sodium carbonate, 0-91 
gramme of sodium chloride, 0 97 gramme of calcium car¬ 
bonate, 0 19 gramme of magnesium carbonate, and 0-10 
gramme of silicic acid. There were present also salts of 
other metals, as, for example, manganese, iron, strontium, 
and potassium, but occurring only in minute quantities. 

SOPHOL. 

(The Baver Co., Limited, 19, St. Dltnstan's-hill, London, E.C.) 

Sophol is an interesting organic combination (formo- 
nuclein) of silver containing 20 per cent, of the metal. It is 
a dnll-brown powder readily soluble in water. The com¬ 
pound is evidently a stable one, since the ordinary reagents 
of silver give no results when added to its solution. Sodium 
sulphide, however, readily separates the metal in the form 
of black sulphide. Sophol is introduced for use in ophthal- 
mological practice, its merit, compared with other prepara¬ 
tions, being that it is non-irritating, while it is an effectual 
destroyer of the gonococcus. According to experiments 
made with sophol, it appears to be a decided advance on 
silver preparations which have, so far, been employed in 
diseases of the eye. 

VIBRONA. 

(Fletcher, Fletcher, and Co., Holloway, London, N.) 

The completion of new laboratories on modern hygienic 
principles for the purpose of preparing this wine on scientific 
lines is evidence of the manufacturers’ determination to pro. 
dace a standard article. When regard is had to the composi¬ 
tion of a good genuine wine it is clear that on the face of it 
the constituents of cinchona bark must be practically incom¬ 
patible with it. Perhaps tannin presents the greatest diffi¬ 
culty, since tannin precipitates most alkaloids. By the careful 
and ingenious processes adopted at the Vibrona laboratories 
a wine is produced which contains a definite and stan¬ 
dard amount of cinchona bark principles in a thoroughly 
soluble and stable condition. The wine is quite bright and 
without deposit even after keeping for some time. One of the 
secrets of producing a permanently clear and bright product 
is the exposure of the preparation to a low temperature before 
bottling 1 . Another important point is that the cinchona 
principles are present as hydrobromates, which are said 
not to produce the “ cinchonism,” which occurs in some 
patients when they take the ordinary cinchona preparations. 
We have examined a sample of Vibrona wine taken direct 
from the factory, and a sample purchased independently on 
the open market, and the results definitely support the claim 
that the wine is a carefully standardised preparation. In the 
one case, for example, we found a total alkaloidal content of 
0 024 gramme per 100 cubic centimetres of the wine, while 
in the other the amount found was 0 026. This corresponds 
practically to the presence of cinchona bark constituents 
epial to five grains of the bark in two fluid ounces of the 


wine. While these results agree in regard to the active con¬ 
stituents present, there were unimportant variations in the 
amounts of alcohol, extractives, and mineral matters present 
in the two samples. Under medical direction the wine may 
serve an obviously useful purpose. 

LIN AULAGNE. 

(E. Aulagne, Paris. Agency, Ernest A. White, 40, Stanhope 
Gardens, Ilford, E.) 

This linseed-meal poultice is most valuable and con¬ 
venient in practice. It is very ingeniously constructed, 
and consists, it is stated, of specially prepared linseed 
(rendered antiseptic by boric acid), which is finely powdered 
over several layers of gauze, which are then compressed, 
sewn together, and made up in rolls from which a 
piece of any required size and shape can be easily cut 
off. On dipping the poultice in boiling water for a few 
minutes the meal absorbs a remarkable amount of water, 
the whole fabric becoming light and soft. An impermeable 
tissue is provided for covering the poultice during its 
application. We learn that the poultice answers admirably 
for suppurating wounds, whilst it can be readily employed 
as a mustard cataplasm by sprinkling a little dried mustard 
over the linseed. We regard the little appliance as an 
excellent help when a fomentation is needed. 


Befo Inhntiffns. 


A LARGE SLIDING MICROTOME. 

OUR attention has been drawn to a microtome that has 
been recently introduced by the Cambridge Scientific Instru¬ 
ment Company which presents some novel features that are 
worth notice. The instrument has been specially designed 
to cut sections of unusually large objects, the full size of a 
paraffin or celloidin block with which it is capable of dealing 
being 150 x 120 mm. (6 X 41 inches). It is built on 
extremely rigid lines ; the two sides (N and N t ) support a 
large knife (R) which can be firmly held at each end in such 



a way that it forms any required angle with the edge of the 
object to be cub ; a new feature is an arrangement by means 
of which the surface of the knife can be tilted through a 
measured angle and adjusted to that which experiment has 
shown to be the one most suitable for the class of material it 
is desired to cut; for example, paraffin may require a 
different angle from celloidin, and decalcified bone from 
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muscle or soft tissues. The block (A) containing the object 
to be cut is easily fixed to the object-holder, which can be 
adjusted to any position and is supported on a heavy 
carriage made to slide backwards and forwards by the move¬ 
ment of the lever (G). The guides of the carriage travel in 
two oiled chaunels, and it is claimed that all wear is auto¬ 
matically compensated for. The object-holder is fed up¬ 
wards after each stroke of the lever by means of a ratchet 
and toothed wheel, while tearing of the material on its 
return journey past the blade of the knife is impossible 
owing to the fact that the surface remains low until 
its return is completed. The different parts of the machine 
are indicated by letters in the illustration but need not oe 
pointed out in detail. The thickness of the sections can 
be varied from 0 to 0-06 mm. by adjusting an arm to a 
scale provided, each division on the scale corresponding to 
0 002 mm. The object can be fed through a distance of 
21 mm. 

In practice the instrument has been found to work satis¬ 
factorily and to give no trouble ; it is certainly necessary 
that great care should be exercised in embedding very 
large preparations, and attention should be given to such 
details as that of fixing the wood-block with absolute 
rigidity and of arranging the knife at the angle which is 
best for the particular material which is to be cut. No 
difficulty will be found in sharpening the knife on a good 
hone. 

We have been especially impressed with the rigidity of 
the instrument and the thorough way in which the details of 
the construction have been carried out. The new features 
that have been embodied appear to fulfil most satisfactorily 
the purposes for which they have been designed. The 
possibility of being able to prepare microscopic sections 
measuring three or four inches in diameter, is one that will 
be readily appreciated both by those engaged in research, 
and perhaps even more by those whose business it is to 
teach normal and pathological anatomy, for, mounted as 
lantern slides, these sections project exceedingly well, and 
the advantage of being able to show what is practically a 
low power picture of a section on a screen in full view of any 
number of students will be easily understood. We under¬ 
stand that excellent contact photographic prints have also 
been obtained from sections cut by this instrument. 

We have no hesitation in saying that its use will have 
wide applications in the future ; its purchase should prove 
an economical investment, inasmuch as it is equally efficient 
for every class of work, and has all the appearances of being 
able to stand unlimited hard wear. 


NASAL PUNCH FORCEPS. 

I have designed the forceps 
illustrated in the figure more 
especially for the removal of 
the anterior ends of the in¬ 
ferior and middle turbinated 
bones. They are made some¬ 
what on the design of Luc’s 
forceps, but the blades are 
made to punch or cut a 
piece cleanly out, and the 
peculiar jointing of the for¬ 
ceps ensures the accurate 
approximation of the cutting 
surfaces. I have used them 
in a number of cases and 
find them highly satisfac¬ 
tory, and they will also be 
found useful for the removal 
of septum and crest in sub¬ 
mucous resection, and they 
form an efficient punch for 
removing portions of the 
tonsil. They are manufac¬ 
tured by Mayer and Meltzer, 
71, Great Portland-street, 
London. 

George W. Badgerow. 
F.R C.S., 

Senior Assistant Surgeon, 
The Throat Hospital, 
GoUleu-square, W. 


CONVENTION OF THE AMERICAN 
ELECTRO-THERAPEUTIC 
ASSOCIATION. 


The Twentieth Annual Convention of this association*wa» 
held at Saratoga Springs, New York, on Sept. 13th, 14tb, 
and 15th. 

The President (Dr. Thomas D. Crothers, Hartford, Conn.) 
delivered an address on the Physics of Light Therapy. 

The following reports of Standing Committees were pre¬ 
sented : Dr. G. Belton Massey: On Direct Continuous 
Current, including Electrolysis, Electro-Chemical Surgery, 
Ionization, and all apparatus connected therewith. Dr. 
Frederick de Kraft: On Induced Currents, and apparatus. 
Dr. T. Harris Cannon : On Static Currents, and apparatus. 
Dr. S. M. McCollin : On Phototherapy, Radiotherapy, and 
apparatus. Dr; Fred H. Morse: On Mechanical Vibration. 
Therapy, Exercise Therapy, and apparatus. Dr. Francis H. 
Munroe : On Hydrotherapy, Thermotherapy, and apparatus. 
Dr. Byron S. Price : On Dietetics. Dr. Thomas I). Crothers: 
On Research. Dr. W. Benham Snow : On Standard Thera¬ 
peutic Measures. 

The following papers were read :—Dr. Margaret A. Cleaves 
(New York): The American Electro-therapeutic Association ; 
the Relation of its Work to Cellular Changes; a Retrospec¬ 
tive MctumL Dr. J. W. Torbett (Marlin. Texas): Report of 
X Ray Treatment of Spleno-MyelogeDOus and Lymphatic 
Leukaemia, with Blood Findings of Each. Dr. G. W. 
btrobell (Ruthland, Vt.): Report of a Case of Splenic 
Leukremia Successfully Treated by Modern Methods. Dr. 
Louise G. Robinovitcb (New York): Electric Anaesthesia 
in Human Surgery ; Electric Sleep by Wireless and 
Unipolar Currents; Displacement Currents. Dr. Herbert 
McIntosh (Boston, Mass.): Psoriasis. Dr. J. D. Gibson 
(Denver, Col.): Some Blood Studies in Roentgen Therapy. 
Dr. William Benham Snow (New York): The Treatment 
of Inflammation. Dr. Frederick de Kraft (New York): 
Electricity in the Treatment of Gout. Dr. A. W. 
Baer (Chicago, Ill.): Treatment in Infantile Paralysis. 
Dr. Anthony Bassler (New York) : Some Laboratory Findings 
in Diseases of Metabolism, which Question that these are 
Only of Metabolic Origin ; the Role of Chronic Intestinal 
Disorders in the Production of Some of Them. Dr. 
Herbert F. Pitcher (New York): The Etiology and Treatment 
of Eczema. Dr. Frank E. Peckhaci (Providence, R. I.): 
Osteo-arthritis of the Spine. Dr. F. Howard Humphris 
(London, England): Lumbago. Dr. G. Betton Massey 
(Philadelphia, Pa.): The Treatment of Chronic Metritis with 
Decensus or Displacement. Dr. J. H. Kellogg (Battle 
Creek, Mich.) : Light Baths. Dr. Samuel J. Harris (Boston, 
Mass.) : Treatment of Cataract by Electricity. Dr. William J. 
Clark (Philadelphia, Pa.): Oscillatory Desiccation in the 
Treatment of Accessible Malignant Growths and Minor 
Surgical Conditions: a New Process. Dr. Fred. H. 
Morse (Boston, Mass.): Reaction Effects of Physical 
Treatments. Dr. Gustavus Werber (Washington, D.C.): 
Enforced Compensation. Dr. G. Betton Massey (Phila¬ 
delphia, Pa ) : Remarks on the Electrical Treatment of 
Interstitial and Haemorrhagic Fibroids of the Uterus. 
Dr. J. Willard Travell (New York) : A Noteworthy Case of 
Sciatica. Dr. W. H. Mick (Omaha, Neb.) : Untoward 
Action of the X Ray and its Treatment. Dr. Frederick C. 
Tice (Roanoke, Va.) : The X Ray and Light in the Treatment 
of Infection. Dr. Arthur W. Yale (Philadelphia, Pa.): Modern 
Malpractice in Gyntocology. 

There was an interesting exhibition of electrical appliances 
for use in medicine and surgery, including two or three new 
electrodes for the purpose of administering figuration, 
X ray tubes designed to withstand heavy currents, and a new 
form of static machine (a Baker modification of the Toepler- 
Holtz) which was capable of passing 7 or 8 milliampcree 
through an X ray tube of medium hardness. 

Dr. F. Howard Humphris (London) was elected a vice- 
president of the association. 


Royal United Hospital, Bath.— Mrs. C. Baker 

of Bathampton has given £500 to the funds of the Royal 
United Hospital to endow a cot in the children’s ward in 
memory of her late husband. 
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Operations and Mortality. 

From time to time the suggestion is put forward that 
sufficient care is not taken by surgeons in the selection of 
cases chosen for operation, and many of our lay critics go 
further and allege that in the performance of operations 
there is often an absence of a due sense of responsibility. 
To ensure that greater care shall be exercised in these 
matters it has been urged on more than one occasion 
that an inquiry—an inquest, in fact—should be held on 
all patients who die after an operation, a situation which 
was discussed in Thb Lancet 1 last week from its medico¬ 
legal aspect. The latest enunciation of these ideas is 
contained in an article in the current number of the 
Socialist Rerictr , where an attack is made on the motives 
prompting the performance of many operations, on the 
selection of the cases, and on the modes of opera¬ 
tion often adopted. The article in the Socialist Review 
suggests that as an inquiry has to be held when a fatal 
accident occurs in a mine in order to find out if due pre¬ 
cautions have been taken to prevent its occurrence, or if 
the incompetence or negligence of anyone connected with 
the mine is responsible for the result, so a similar inquiry 
should be held whenever an operation is followed by a fatal 
result. The first categorical accusation against operating sur¬ 
geons made in support of this proposition is that surgeons 
do not use adequate thought in diagnosing the case before 
proceeding to operation, and that consultation with their 
colleagues is rare as a preliminary measure. In our experi¬ 
ence the pains taken with regard to diagnosis are as a whole 
very great, while certainly an appeal to other members of the 
staff is the usual custom in most hospitals as well as in 
private practice. In cases of any doubt a consultation is 
practically always held, so that the main ground for this 
attack is cut away. 

For these accusations form an attack, and the attack 
continues with the pronouncement that even if the dia¬ 
gnosis is correct an operation is often performed un¬ 
necessarily. If appendicitis, for instance, is present, need 
an operation always be performed? We are told that 
the operating surgeon says “Yes,” while every medical 
practitioner knows that many cases of appendicitis recover 
without operation, that recurrence of the affection occurs 
only in a small minority of the cases, and that the mor¬ 
tality of the operation is appalling. We find it stated 
that while some surgeons give a mortality as low as 
3 per cent., others give anything up to 20 or 25 ; but the 
writer of the article informs us “that every practitioner 
knows that some surgeons have a mortality of 100 per 
cent.” Such statements exhibit the harm which results 
from a little knowledge, for we are more inclined to believe 
the writer ignorant of the subject than that he wilfully mis¬ 
states the case. It is not possible with any utility to make 
any general statement as to the mortality of operations 
for appendicitis. During the interval between two attacks 
an operation will give a mortality of under 1 per cent, in 
the hands of all those who have had a real surgical training. 
On the other hand, when an appendicitic abscess has burst 
into the general peritoneal cavity, and has set up peritonitis 
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unlimited by the formation of any adhesions, and especially 
when many hours have elapsed between the perfora¬ 
tion and the operation, the death-rate must be indeed 
high. Without operation death is certain; with an opera¬ 
tion suitable for that state and condition of the patient 
some cases will recover. We do not believe that the 
practice of any surgeon will show a mortality of 100 per 
cent, in operations for appendicitis, as the writer asserts. 
Further, he maintains that a high mortality indicates a 
lack of judgment in diagnosis or incompetence in the 
execution of the operation, and he makes this statement 
without the least regard to the stage or severity of the 
disease. Somewhat similar statements are made with 
regard to operations for brain tumours, from which, we are 
told, not one in a hundred recovers. The purpose of the 
paper is stated to be the expression of the belief of the need 
for measures to be taken by the State to ensure that only 
justifiable and legitimate operations should be performed. 
The remedy suggested is that the State shall compel all 
hospitals, public, private, and cottage, to be registered, and 
to publish a percentage of recoveries for each disease and 
operation. The names of the physicians are to be given ; in 
the case of a surgical operation followed by death the opera¬ 
ting surgeon, whether in hospital or private practice, is to 
notify the coroner and an inquiry will forthwith be held. 
We have quoted sufficient from this paper to show the 
animus of the writer, who prefers to remain anonymous, 
sheltering himself behind letters representing academic dis¬ 
tinctions. We do not admit the accuracy of the statements 
made by him. His statistics are worthless and the con¬ 
clusions based on them are naturally untrustworthy, while 
his ignorance of the factors upon which mortality depends 
betrays him into crude fallacy. 

None but the ignorant would venture to deny the value 
of modern surgery. As Professor William Thorbuiin in 
his introductory address at the University of Manchester 
pointed out last week in our columns, the progress of 
surgery has resulted in an immense saving of life, limb, 
and suffeiing. Within the last 25 years at the Manchester 
Infirmary the death-rate from all causes after operation 
has fallen from 10 5 to 8 5 per cent., in spite of the 
fact that now nearly three-fourths of the patients in the 
surgical ward are operated on as against one-fourth 
25 years ago. While in 1883 20 per cent, of the deaths 
after operation were due to infective conditions, now only 
1 per cent, is due to such causes. There is a natural con¬ 
servatism in many members of the medical profession, and 
the resistance to progress which manifests itself in opposing 
many suggested alterations in practice is by no means small. 
We would not for a moment imply that every modification of 
surgical treatment is necessarily an advance, indeed we 
wrote to the contrary effect quite recently. Yet there 
will always be found too many ready to cry out that a 
new procedure is unnecessary or even harmful. When anaes¬ 
thesia was first introduced there were not a few who urged 
that anaesthesia was unnecessary for operations, as will be 
seen by reference to the medical periodicals of the time. It 
is true that patients have died from anaesthetics since ; it is 
true that patients in the future will die from anaesthetics, 
however carefully, however judiciously administered; but 
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shall we therefore refuse to avail ourselves of these valuable 
agents in operation ? Let us think of the thousands, of 
the tens of thousands, who have benefited by this great 
step in advance in surgery. We regret the deaths ; we 
would modify our procedure in any way which would avoid 
such a distressing occurrence as death from anaesthesia ; and 
it may be that in the future some safer methods of anaes¬ 
thesia may be produced. But meanwhile we cannot, we 
mast not, refuse to avail ourselves of the use of anesthetics 
daring operations. There are ever those who are ready to cry 
unjustifiable when some new operation is proposed or per¬ 
formed. When ovariotomy was first introduced the unfavour¬ 
able results led many members of the medical profession to 
consider that the operation was unjustifiable, and that 
any operator performing it deserved prosecution for man¬ 
slaughter. But, in spite of this intense opposition, 
a few surgeons persisted. In Sir Spencer Wells's 
first hundred cases there was a death-rate of 34 per 
cent. With each hundred the mortality diminished, and 
in his tenth hundred the death-rate was only 11. We 
ma y be sure that if any mechanism had existed in those 
early days of ovariotomy for bringing Sir Spencer Wells’s 
results before a coroner’s inquest, in many of the cases a 
verdict woald have been returned that he had performed 
an unjustifiable operation, and the result of such a verdict 
would have been the misery and death of thousands 
upon thousands of women. Ovariotomy has become a com¬ 
paratively safe operation and the mortality of to-day is 
much less than it was 30 years ago. In the words of Sir 
John* Erichsen, “ The procedure, formerly so fatal as to be 
pronounced unjustifiable, is now the most successful of all 
treat surgical operations.” 

Much progress has been made, and many operations which 
were inconceivable a few decades ago are now widely and 
successfully performed. Nothing would tend to stem the 
onward progress of surgery so much as to make a surgeon 
liable to have his work tried before a coroner’s jury, for that 
is what it amounts to. Inquiry would be made as to whether 
the operation were justifiable; as to whether it were per¬ 
formed with skill and care ; and evidence would be taken on 
these points. The only persons present at the majority of 
operations, in addition to the surgeons, are the house 
surgeon, the dressers, and the nurses. Shall these be called 
upon to accuse or to justify the actions of the surgeon ? We 
can imagine a certain sort of nurse, not necessarily the 
oest sort, giving evidence as to the suitability or the 
capability of the surgeon, and we have little doubt that 
the jury would be more inclined to accept her evidence and 
opinion than those of the surgeon himself. Even a surgeon 
of equal competence to the operator himself, and present 
at an operation, is not always capable of judging of the 
oifficulties enconntered so well as the surgeon who does the 
operation. Then we cannot imagine a tribunal less fitted for 
bedding questions as to the desirability of an operation or the 
capability of a surgeon than a coroner’s jury. The possibility 
of having to appear for trial before such a body would 
doubtless deter many surgeons from performing operations 
'here the risk to life was great. And yet every experi¬ 
enced surgeon can tell of numerous lives saved by a timely 
operation in which the prospect of success was not 


great. If the patient and his friends know the risk 
of the operation and the chance of life if no operation 
be performed, and if they agree to the performance of 
the operation and the surgeon is willing to do it, who shall 
say them or him nay ? The very life blood of true progress 
in surgery is the devising and the carrying-out of new 
operations or the employing methods unknown before; 
but what would be the result if the performance of a new 
operation or the use of a hitherto unknown method might 
subject the surgeon to the ordeal of a public trial ? Few men 
would take the risk of unmerited public obloquy ; and many, 
many patients would perish miserably. 


A Historical Martyr. 

Circumstances have made the death of Miguel 
Bombarda, our respected colleague, into a historical event 
of the first importance. One of Aristotle’s many political 
inductions, repeated by subsequent thinkers, as, for instance, 
by Herodian in his sequel to Suetonius, that revolutions 
are often brought about by causes apparently accidental, 
nay, relatively trivial, has its latest illustration in the 
sudden change of government in Portugal. True, as 
Aristotle himself and the chroniclers of Rome’s decline 
and fall knew all too well, the causes in question would have 
had no effect but for predisposing circumstances which only 
awaited opportunity to find their inevitable issue. Still, the 
interesting fact remains that the assassination of a medical 
man, beloved as a citizen and in great request as a consult¬ 
ing alienist, was the occasion that gave direction and power 
to a vigorous and perhaps far-reaching explosion, not un¬ 
expected, but certainly startling, by which the world awoke 
at the end of last week to find the Portuguese monarch a 
fugitive and a Republican government established over the 
capital city of Lisbon. Dr. Bombarda was, by the most 
authentic account, professionally engaged in his consulting- 
room when a former patient, a lieutenant in a regiment of 
the line, who had with a certain measure of success been 
treated for cerebral derangement, called to report himself. 
In the course of the interview, in a sudden access of his 
ailment, he discharged three shots from a loaded revolver at 
the unfortunate Bombarda. One of these had taken deadly 
effect in the abdomen, but the victim, summoning up his 
fast-ebbing strength, overpowered his assailant just as his 
servants rushed into the room in time to hear his dying 
words : “ Don’t harm him. He is mad.” 

The incident is one of the most pathetic in the annals 
of the medical profession, as surely its sequel was one of 
the most dramatic. No sooner was the assassination known 
than the popular indigaation, all too apt to “see its own 
in another’s wrong,” became possessed with the conviction 
that the crime was brought about by official instigation, or, 
at least with official cognisance, opponent as Bombarda was 
of the party in power, nay, representative in the recently 
elected Parliament of the Republican interest. Not even 
the authentic words that absolved the wretched assailant 
from premeditated crime could avail for a moment to stem 
the rising tide of resentment and revolt. The deed wa.N 
loudly proclaimed as quite in keeping with the policy 
and procedure of the Royalist party, and the Liberals were 
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prompt, bo describe the incident as but the latest in a series 
of oppressive and despotic acts. Such was the instantaneous 
impression and comment of the piazza, and in this way 
the psychological moment arrived for the revolutionary 
explosion, the subversion of the old order, and the planting 
of the new regime on its ruins. It is nob for us to forecast 
the political consequences of this movement, or its effects, 
immediate or remote, on the country itself or on Europe in 
general. We have but to record our sense of loss at the 
untimely, the tragic, end of an able and accomplished 
representative of the healing art in a sister country, whose 
skill as an alienist and energy as an organiser were appre¬ 
ciated far beyond the city in which he taught and practised, 
and whose last words, we hope, will prove a bequest to his 
compatriots to temper justice with mercy, and to use their 
newly acquired power in the humanitarian spirit in which he 
lived and died. 


Annotations. 

•' Ne quid nlmls." 

PHARMACEUTICAL EDUCATION. 

It is highly probable that before many years have gone 
by the system of pharmaceutical training and education at 
present in vogue will undergo a fundamental change. The 
Council of the Pharmaceutical Society recently obtained 
powers to require candidates for the statutory examination 
to undergo a defined course of study, and the question of 
devising an appropriate course is now under consideration. 
In the meantime there is no compulsory curriculum of study 
for pharmaceutical candidates, and it is no part of the duty 
of the Council or the Board of Examiners to inquire of candi¬ 
dates how or where they obtained their knowledge. Some 
years must necessarily elapse before the projected changes 
can be put into force, and the pamphlet entitled “Howto 
Become a Pharmacist,” edited by Mr. John Humphrey and 
published by the Pharmaceutical Press (price 1*.), provides 
those who desire to adopt pharmacy as a career with all the 
information about the necessary qualifications. The first step 
to be taken is to pass one of the preliminary examinations 
approved by the Pharmaceutical Society, such, for example, 
as the matriculation examination or the senior school 
examination of the University of London. Then follows an 
apprenticeship of three years, during which period the 
student should have ample opportunity to make practical 
acquaintance with the methods of manufacturing galenical 
preparations and to obtain experience in dispensing phy¬ 
sicians' prescriptions ; if he is fortunate, the student will 
also be able, during his apprenticeship, to attend classes 
at one of the numerous technical schools and so obtain 
elementary instruction in some of the subjects of the 
minor examination. When the apprenticeship is com¬ 
pleted it is usual, and for the vast majority of students 
essential, to attend a course of lectures and laboratory 
instruction at a school of pharmacy. The Pharmaceutical 
Council recommends that such a course of instruction should 
occupy a period of not less than six months, and that such 
period of study should include 60 lectures in chemistry, 
45 lectures and demonstrations in botany, and 25 lectures 
and demonstrations in materia medica. Judging from the 
high percentage of unsuccessful candidates at the qualifying 
examination, it seems evident that the council’s advice is 
often neglected. The subjects of the examination are botany, 
chemistry and physics, practical chemistry, materia medica, 


pharmacy, practical pharmacy, and dispensing and prescrip¬ 
tion reading. The examination is of a searching character,, 
and all who pass it should be capable of carrying on the 
business of pharmacy efficiently. The pamphlet alto 
contains particulars of the “major” examination, which 
confers the title of “ pharmaceutical chemist ” on successful 
candidates. In addition, it includes information concerning 
various scholarships and prizes. 


FALLS FROM GREAT HEIGHTS. 

Falls from great heights, not necessarily fatal in thtir 
results, are becoming so frequent in these days of aeroplaning 
that it may prove of interest to refer back to the classics 
of the subject, which, however, are not as ample as 
might be expected. Writing in 1841 of a fall from an 
immense altitude which did not result iu death, a French 
observer, M. Manzini, declares that he had searched in 
vain in the annals of science for a similar case. We 
can well believe it. The victim or patient was a 

tapissier , who had been engaged in putting up decora¬ 
tions, on the occasion of the belated obsequies ot 
Napoleon the Great, in the lofty dome of the Church 
of the Invalides in Paris. When busy moving a ladder 
on the top of a high scaffolding he overbalanced him¬ 
self, and, in obedience to some obscure instinct, jumped 
clear of the ladder and the platform, crjing to his fellow 
workmen, as only a Frenchman would, “Tiens, me voila 
parti ! ” With these cheerful words on his lips, he fell 
82 feet, bounding in one place off the roof of a little dome, 
which caused him to describe a second parabola in the air, 
and landing finally, feet first, on the slate roof of a small 
saoristy. Crashing through the slates, he landed astride a 
rafter, where he was found sitting, surprised but coherent, 
for he was able to give his name and address when 
asked for them. He had no recollection of this, and 
became unconscious when put to bed shortly afterwards 
under the care of the great Pasquier. His insensibility 
lasted a very short time, however, and he made an extra¬ 
ordinarily rapid recovery, having sustained no apparent 
injuries cither external or internal. At the end of a 
month Pasquier found him quite well. Manzini also records 
the case of his own fall from a great height when a 
child, and describes the feeliDg of blindness that came 
upon him, due to the rapidity of his descent, also the 
anguish of recovering his breath after it. Others, however, 
describe their sensations during a tremendojs fall as being 
far from disagreeable. Thus, some nine years ago Professor 
Heirn, the geologist of Ziiticb, described “the flood of 
thought” that traversed his mind during a typical Alpine fall, 
which began on an inclined plane. He saw beautiful scenes 
and visions of his past life as he fell, and reflected rationally 
on his death or the chance of escape. He felt no pain 
on striking the ground, but he heard a thud, which was the 
impact of his own head on a rock. Another Alpine faller 
thought about his insurance and his family. “ Of the losing 
of my breath, of which people talk, there was no suggestion, 
and only the heavy fall on the snow-covered ground caused 
me to lose suddenly and painlessly all consciousness.” 
Both these Alpinists insisted on the absence of anxiety 
from their minds when falling, while one certainly 
describes sensations similar to those felt by the drowning. 
Among classic English falls may be mentioned that of a 
steeple-jack, who in 1800 fell from the top of the church of 
St. George in Bolton-le-Moors to the ground, the whole 
distance traversed being some 120 feet. The man’s skull 
struck some sheet lead upon the earth and left its impact 
upon it, but though this fall was quite unbroken as in the 
previous cases by scaffolding, rocks, and so forth, the man 
was only slightly injured and resumed work in a few days. 
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Recently a man with his boots on fell from the top of a 
cliff at Dover, the height of which was afterwards found to 
be 400 feet. He was picked up floating insensible in some 
five feet of water, but his boots were off, which proves that 
be must have retained sufficient consciousness on reaching 
the water to enable hira to draw his boots from his feet. 
Both these cases are well attested. We wish we could be as 
sore of the truth of the story told of an au crier, who fell 
from a fourth-floor window and who, as he passed a lower 
one, was heard to remark with great rapidity and clearness, 
••Cava bien jusqu’w pr 6 sent pourvu que 9 a dure ! *’ 

THE ACTION OF ATOXYL ON THE EYE. 
f THE discovery of the action of atoxyl and other complex 
organic arsenical compounds upon trypanosomes and 
spirochetes has caused them to be widely studied and exten¬ 
sively employed in numerous diseases. Unfortunately, 
atoxyl, in spite of its name and of its undeniable usefulness, 
has not proved to be entirely harmless, since a considerable 
Dumber of cases of blindness following upon its use are now 
on record. These recorded cases are critically studied in an 
interesting article published in the Berliner Klinitche Wochen- 
ichrift of Oef. 3rd by Dr. Kurt Steindorff of Berlin. He has 
been able to collect records of as many as 95 cases of dis- 
tnrbanc.e of vision or actual blindness following on the use 
of atoxyl. It would seem that the onset of the ocular 
symptoms is often preceded by some evidence of toxic 
effects—such as general languor, vertigo, headache, vomit¬ 
ing, colicky pain«, dysuria or anuria, hypothermia, tinnitus, 
and deafness. The ocular symptoms comprise a more or less 
marked diminution of the power of sight, and the field of 
vision is concentrically diminished, but more on the nasal than 
on the temporal side. The ophthalmoscopic examination at 
tint gives negative results, save that the retinal arteries may 
t* narrowed, the veins somewhat byperaemic. After a few 
weeks the papillae begin to appear pale, and the condition 
progresses with uncomfortable rapidity to complete optic 
atrophy, associated with increasing dimness of vision going 
on to complete blindness. The prognosis of the ocular 
tymptoms is the more grave from the facts that the im¬ 
mediate stopping of the drug does nob, as a rule, suffice to 
stop the progress of the condition, and that treatment has 
so far proved unsuccessful. In the majority of cases the 
blindness must be attributed to the atoxyl and not to the 
diseases for which it is given, since in most of these optic 
atrophy is a rare occurrence. It would appear that alcoholism 
predisposes to the development of atoxyl amblyopia, and that 
an eye already the subject of latent damage from other 
poisons, such as arsenic or mercury, i 9 also more likely to be 
affected. Some cases published by Waiermann showing a 
rapid diminution of vision in cases of tabetic optic atrophy 
lead some support to this view. A study of the doses and of 
the intervals of administration of the drug in the recorded 
case* throw but little light upon the subject. Beck suggests, 
however, that the most dangerous conditions are those in 
which small doses are given daily for long periods without 
intervals, and those where large doses are injected with very 
short intervals. The method of administration, whether 
intramuscular, subcutaneous, or subarachnoid, does not 
appear to exert any special influence upon the incidence of 
atoryl amblyopia, nor do questions of sex, age, or severity 
at the disease for which the drug is given. The pathology 
of the condition is obscure, but it appears to be a simple 
progressive atrophy. So far Dr. Steindorff can only find 
one case recorded—that of Nonne—which has been examined 
microscopically. Unfortunately, the retina was not examined, 
hot the optic nerve showed symmetrical degeneration 
by Marchi’s ne hod. This extended back to the chiasma. 
There were no inflammatory manifestations. The ques¬ 
tion as to whether the arsenic or the anilin constituent 


of the atoxyl molecule is responsible has been much dis¬ 
cussed ; both substaaces do in rare iastauces lead to ocular 
disturbance, but this is usually of the nature of an optic 
neuritis rather than a primary atrophy, as is the case with 
atoxyl. The general conclusions arrived at by Dr. Steindorff 
are that the atoxyl exerts its toxic effect directly, or that it 
is converted in the eye into some more poisonous tedaction 
product. The substance arsacetin, introduced by Ehrlich, 
although less toxic than atoxyl, is less active therapeutically, 
and ocular disturbances have even been observed after its 
use. Dr. Steindorff, while admitting the value of atoxyl and 
allied substances, counsels the utmost care in their use. His 
interesting review of the subject has a useful bibliography of 
the recorded cases attached to it, and affords a valuable 
study of this important subject. 


THE ROYAL VISIT TO SOUTH AFRICA. 

On Oct. 11th the Duke and Duchess of Connaught left 
London via Southampton for South Africa, where His 
Royal Highness will open the first Union Parliament on 
Nov. 4th. The programme of the Royal tour, which has just 
been issued, is a long one. The Balmoral Castle , in which 
the Royal party will travel, will on the outward voyage call 
at St. Helena, where the various visits will include one to 
the hospital. The programme for South Africa includes the 
presentation of St. John Ambulance certificates by His Royal 
Highness and the laying of the foundation-stone of University 
Hall at Cape Town, a visit to the hospital at Livingstone, a 
visit to the hospital and schools at Buluwayo. and the laying 
of the foundation-stone of the new university building at 
Pietermaritzburg. On Dec. 3rd the Royal party will leave 
Durban for England. ___ 

ANCIENT ANATOMICAL DRAWINGS FROM TIBET. 

The military expedition which reached Lhasa in 1904 has 
made us acquainted with some remarkable anatomical draw¬ 
ings of a very early date. A set of these drawings, which 
were found in the “Temple of Medicine’' at Lhasa, was 
deposited in the India Office Library by Lieutenant-Colonel 
L. A. Waddell, C.B., I.M.S., together with some thousand 
volumes of rare and also of unknown treatises, including 
several on medicine. Lieutenant-Colonel Waddell has given 
a description of the drawings in the Asiatic ijuarterlt/ 
Bsvierv for October, 1910, and a faithful copy, made by a 
native artist, was presented some time ago by Major H. J. 
Walton, I.M.S., to the Museum of the Royal College of 
Surgeons of Eagland, where it is now shown in the historical 
cabinet. The anatomical drawings show many points of 
affinity with those of early Greece. Some centuries before 
Alexander’s invasion of India (325-27 B.c.) Rawalpindi in 
Northern India was famous as a place of medical learning, so 
that there may have been an exchange then between the 
medical centres of the east and west. In Lieutenant-Colonel 
Waddell’s opinion the anatomical charts now found in Tibet 
were obtained from Northern India in an early Christian 
century. The main chart shows three figures, the central being 
described as a “chart for identification of the internal parts 
of the body.” The right-hand figure, a female, is inscribed, 
“ The method of disposition of the live deep veins for ascer¬ 
taining the cause (of disease), and the superficial middle 
vein of the mystical circle of the breast.” The left-hand 
figure, a male, bears the legend, “Delineation of the inner 
vessels (showing) the mode of connexion of the eight great 
veins of the hidden systems.” The position of the blood and 
bile vessels in the right and left halves of the male body 
were supposed to be reversed in the female. The drawings 
cannot be said to show an accurate knowledge of anatomy. 
The blood and bile vessels are the parts which receive most 
attention. The Indian Buddhist origin of the chart is shown 
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by a row of 12 monks bearing Indian names, represented at 
the top of the drawing. We congratulate Lieutenant- 
Colonel Waddell on the interesting contribution which he 
has made to our knowledge of medicine in ancient India. 


INTERMISSION OF PERNICIOUS AN/€MIA FOR 
17 YEARS. 

In the American Journal of Medical Sciences for August 
Professor Alexander McPhedran of Toronto has recorded a 
case of pernicious amemia in which there was complete inter¬ 
mission of the symptoms for the remarkably long period of 
17 years. The patient was a physician, aged 49 years, 
engaged in a large country practice. He had been losing 
strength and growing anaemic for a year or two. He 
became so ill that he had to cease work in the spring 
of 1889. There were recurrent chills, a temperature of 
104° F., marked delirium, severe vomiting, and diarrhoea. 
The skin was very pale with a lemon tint. The blood 
showed the characteristic changes of pernicious ancemia, 
the red corpuscles numbering 730,000 per cubic millimetre. 
There were retinal haemorrhages in both eyes. Arsenic was 
given in increasing doses until 45 minims of Fowler’s solution 
were taken daily. Improvement took place, and in a month 
the red corpuscles numbered 1,700,000, and in another month 
3,250,000. Five months later the number of red corpuscles 
was normal and he appeared to have completely recovered 
and was able to resume practice. He remained well until 
the autumn of 1906, when he found himself growing weak 
and unequal to his work. When examined in March, 1907, 
he was very weak and of yellowish colour. He suffered from 
constipation with occasional diarrhoea. The red corpuscles 
numbered 1,926,000, and were generally large ; poikilocytosis 
was marked, and both normoblasts and megaloblasts were 
present. The haemoglobin was 39 per cent. He improved 
rapidly, and by the end of the month the red corpuscles 
numbered over 3,000,000 and there were no megalo¬ 
blasts. In the early summer the corpuscles numbered over 
4,000,000 and he felt correspondingly improved. He went to 
the Canadian North-West as far as the Rocky Mountains. 
Vomiting and diarrhcea were troublesome and he was much 
prostrated. Under rest he improved and was fairly well on 
his return in November. He was not seen again until 
January, 1908. He looked well, although his strength was 
failing. The appetite was fair, the tongue was clean, there 
was no stomatitis, the gums were healthy, the teeth having 
been removed some years previously. There was some diar¬ 
rhoea for a day or two every fortnight; the stools were liquid 
but not offensive. The red corpuscles numbered 3,500,000 
and showed only slight variation in size and shape. From this 
time he became gradually worse, with slight improvement for 
a few days from time to time. Vomiting frequently 
occurred. He became semi-conscious and died at the end 
of a month on May 17th, 1908, at the age of 68 
years, over 20 years after the first symptoms appeared. 
He recovered from these, and remained in good health 
for 17 years, but during thi9 period there was no 
opportunity for blood or other examination as he felt 
quite well and considered such unnecessary. A necropsy 
was not granted. The duration of the disease and the length 
of the intermission appear to be the longest recorded in the 
literature of pernicious anmrnia. Indeed, the latter was so 
long that Professor McPhedran regarded the case as an 
example of permanent recovery, and had the patient died from 
pneumonia or other cause the case could with good reason 
have been so recorded. He suggests that in all the cases 
of permanent recovery claimed a relapse would have occurred 
if the patient were not cut off by some intercurrent 
disease, and he therefore differs from the statement made 
by Professor W. Osier: “When a patient has been six 


years free from trouble it seems safe to conclude that 
no recurrence will occur.” The present case is a striking 
illustration of the uncertainty of the course and duration 
of pernicious anaatnia. In many cases the prostration 
has been so great that death has been daily expected, and 
yet recovery has quickly taken place to the extent that the 
patients could resume work. As to the value of arsenic, 
Professor McPhedran finds that it is in the more acute cases, 
if in any, that it is beneficial. In these there are the symptoms 
of an acute toxaemia—fever, vomiting, diarrhcea, and often 
delirium. The arsenic is well borne, and as soon as the 
vomiting and diarrhcea cease improvement is often rapid. 
In the more chronic cases with progressive symptoms, often 
without acute irritative [attacks but running slowly a down¬ 
ward course, he finds that arsenic is seldom beneficial, and 
causes stomatitis and gastro-intestinal disturbance. This is 
illustrated by the present case ; in the first acute attack 
arsenic was well borne and recovery was rapid, not neces¬ 
sarily because of the arsenic ; in the second attack even 
small doses caused stomatitis and epigastric distress. 


REST-CURES FOR THE POOR. 

A correspondent has recently drawn attention in tire 
press to the defect which exists in this country in the pro¬ 
vision of accommodation for those of the sick poor whose 
affections require treatment by rest. That neurasthenia 
and analogous disorders exist among the class from which 
hospital out-patients are drawn there can be no sort of 
doubt, for the out-patient departments of the general hos¬ 
pitals furnish numerous examples, while the similar depart¬ 
ments of the special hospitals dealing with nervous disorder 
overflow with such cases. Without committing ourselves 
to an opinion that the “work-shy” are invariably of a 
neurasthenic diathesis, we are sure we are not over-stating 
the case when we affirm that many such are incapable 
of work because they present just those symptoms which 
are characteristic of some of the functional disorders. 
The effect of being out of work is well known among those 
who labour for the benefit of the unemployed. No matter 
how willing a man may be to work, he is, after the privations 
and anxieties of a period of unemployment, incapable of the 
quantity or quality of effort which he was wont to exhibit in 
former times, and it is found to be idle to expect it of him. 
Bat it is scarcely for such cases as these that provision for 
treatment is demanded. There is a very large number of 
individuals whose daily work is beyond their physical 
capacity and who, further than this, are harassed by temporary 
or, worse still, long-continuing worry. Such factors as these 
are alone sufficient to produce nervous exhaustion, and if 
they are assisted in their nocuous action by the weakly 
character of the nervous system of the particular person who 
is subjected to them, disaster is very likely to ensue. Some 
small provision is, in fact, made for the treatment of patients 
of this class. Very occasionally they may be found in the 
wards of a general hospital, and rather more frequently in the 
wards of the three hospitals devoted to the treatment of 
nervous disorder which exist in London. There can be but 
little doubt that if these particular hospitals, instead of 
being almost constantly pressed for money, met with more 
general support far more could be done in the provision of 
rest-cures for the poor than is now possible. We have from 
time to time expressed a hope that the day may not be far 
distant when advantage may be taken of the generous gift 
made, now some years ago, by Dr. Henry Maudsley for the 
purpose of building a hospital for mental disorder. Oar own 
aspirations are for an institution which may combine out¬ 
patient departments, wards for the treatment of organic 
nervous disorder, functional nervous disorder, and mental 
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disorder—if the two latter can in fact be separated legiti¬ 
mately one from the other—a department designed for the 
reception of those for whose lesions there is no hope of 
repair, and lastly, teaching and pathological departments. 
In snch an institution there might be hopes of ample 
accommodation for those requiring rest-cures. Institutions 
of like character are possible in lesser and poorer cities in 
other countries, and we see no reason why Dr. Maudsley's 
gift should not be utilised as a basis upon which to rear in 
the largest city in the world such a structure as we have 
outlined. _ 

A SCHOOL STRIKE. 

Complaints are not seldom heard of the difficulty of 
impressing parents of the working-classes with the necessity 
for sanitary precautions in the matter of infectious disease. 
At Booker, near High Wycombe, however, the lesson appears 
to have been learnt almost too well, for the zeal of the 
fathers and mothers to protect their children who should be 
attending the council school has recently reduced the 
attendance there from 100 to 20 scholars, owing to the 
fear that they may become infected by contact with the 
children of the caretaker at the local isolation hospital. It is 
stated that the parents refuse to be convinced by the school 
medical officer, and that they not only decline to send their 
children to the school, but have combined in censuring the 
sanitary authority for employing as caretaker a man with a 
young family. The strike, if such it may be called, must 
have met with willing support on the part of the children, 
who are probably not otherwise composed of strict sani¬ 
tarians, and who possibly do not pay as willing attention to 
measures useful for preserving their health, such as brushing 
their teeth and observing personal cleanliness, as they do to 
their parents’ desire that they should enjoy a holiday. 


THE ACTION OF HUMAN FCETAL EXTRACTS 
UPON MALIGNANT TUMOURS IN MAN. 

Dr. Fichera, continuing his research work on the biology 
of implantations of foetal and neoplastic tissues, contributes 
to the Policlinico an important paper on the Action of 
the Products of the Autolysis of Human Foetal Tissues 
upon Malignant Tumours in Man. Previous experiment 
on rats had shown the resistance which could be induced 
in otherwise susceptible rats to implantation of malig¬ 
nant tumours by previous implantation of foetal tissues, 
and, further, that injection of the products of autolysis of 
snch tissues could inhibit the growth of implantations of 
malignant tumours, implantations which in the ordinary 
coarse of events would have invariably caused death. 
The observations upon the human subject were begun in 
September, 1909. Thirty-six cases have been treated, all 
past surgical cure; 29 had been previously operated on. 
In all cases the diagnosis was established histologically, 
and in all cases during the progress of the case microscopic 
examinations were made of fragments removed by excision, 
in some cases as often as eight times. Of the 36 cases, 14 
abandoned the treatment almost at the commencement for 
various reasons ; 4 cases, though favourable, were of too 
recent date to pronounce upon, so that 18 cases remain. Of 
these, 8 have shown no improvement. Of the other 10, 5 
are reported cured and 5 are well on the way to complete 
cure. The 5 complete cures are composed of 3 cases of 
carcinoma of the breast with multiple metastases, 1 case of 
carcinoma of the terminal portion of the rectum, and 1 
adeno-carcinoma of the thyroid gland. The injection may 
be given either at the site of the disease or at a distance. 
Injections at the site of the disease give rise to areas 
of haemorrhage and necrosis, while injections given else¬ 
where in the body cause mainly cytolysis with a moderate 


growth of connective tissue to replace the tumour. Meta¬ 
stases are often extremely sensitive to the autolytic action and 
may disappear without leaving any trace. Large tumours, 
on the other hand, require a long course of treatment 
before the malignant growth is wholly replaced by connective 
tissue, and especially where local injections have been prac¬ 
tised there may remain a large tumour of sclerotic connec¬ 
tive tissue in place of the original growth. The constitutional 
effects of the injection are very different, according as to 
whether they are made into the tumour or at a distance ; in 
the former case there may be a sharp rigor with temperature 
102° to 104° F., while the same dose given in some other part 
of the body will give rise to no disturbance. This initial 
disturbance Dr. Fichera considers a toxic phenomenon, and 
explains its production in the case of local injections by the 
abundance and fragility of the vessels in the tumour, and by 
the possible entrance into the circulation of the products of 
the cytolysis of the new growth. The action of the foetal 
extract he considers direct and selective, and gives a 
number of good reasons for this view. From this follows 
a relation between the dose injected and the size of the 
tumour. To avoid the use of too big a dose he has 
recourse to the more energetic action of the injection at the 
site of the disease; also in the case of large tumours 
he would advise excision of the tumour in addition to 
treatment by injection. The extracts used were made from 
foetuses of from two to six months of intra-uterine life. 
The tissues are placed in physiological saline solution with 
the addition of a certain quantity of thymol or carbolic acid, 
and sterile olive oil or toluol is placed on the top. The 
mixture is kept in the thermostat at 37° for about two 
months. The dose is 2 or 3 cubic centimetres, and this 
is injected from two to four times a week. The treatment 
lasts a variable number of months. 


ISABEL THORNE. 

Medical women have lost a valued friend and supporter 
by the death of Mrs. Isabel Thorne, who for more than 30 
years was honorary secretary to the London School of 
Medicine for Women. Her early married life was spent in 
the East, and she soon became aware of the need for 
medical women in India and China. On her return to 
England about 1868 she endeavoured herself to obtain 
a medical qualification, but at that time no medical 
school would admit women, nor were qualifying examinations 
open to them in Great Britain. Miss Elizabeth Garrett had 
obtained the L.S.A. diploma, but this privilege had been 
denied to other women. In 1869 the Senate of the University 
of Edinburgh decided to admit women to the study of medicine 
in separate classes, and Mrs. Thorne, with others, went to Edin¬ 
burgh. The following unanswerable and eloquent appeal made 
by Sophia Jex-Blake, a medical student at Edinburgh, and 
published in The Lancet of July 9th, 1870, will serve to 
show the position taken up by women students and the 
nature of the opposition they had to overcome. “State 
clearly what attainments you consider necessary for a 
medical practitioner ; fix your standard where you please, 
but define it plainly; put no obstacles in our way; 
either afford us access to the ordinary means of medical 
education, or do not exact that we shall use your 
special methods; in either case subject us ultimately 
to exactly the ordinary examinations and tests, and if we 
fail to acquit ourselves as well as your average students 
reject us; if, on the contrary, in spite of all difficulties, we 
reach your standard, and fulfil your requirements, the ques¬ 
tion of ‘ mental equality ’ is practically settled so far as it 
concerns oar case; give us, then, the ordinary medical 
licence or diploma and leave the question of our nltimate suc¬ 
cess or failure in practice to be decided by ourselves and the 
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public.” Unfortunately for the adventurous band of lady 
medical students in Edinburgh the General Council of the 
University, by a majority of one, rejected the proposal to 
admit women to the same classes and privileges with 
men as students of medicine. The next step was to star 
a school of medicine for women in London, and Mrs. 
Thorne became its honorary secretary, living to see her 
life’s work crowned with success and rewarded by the 
knowledge that it had achieved a safe place and recogni¬ 
tion among metropolitan medical schools. 


AN UNUSUAL CASE OF UR/EMIA. 

Cases of uraemia present numerous phenomena and com¬ 
binations of symptoms. The diagnosis is frequently difficult, 
especially when the nervous system is involved. In another 
column we publish an interesting case recorded bv Dr. G. 
Parker, in which facial paralysis and intestinal ulceration 
were almost the first symptoms noted. In the paralytic 
form of uraemia hemiplegia may occur suddenly without 
any gross lesion being discovered after death; a mono¬ 
plegia may also show itself, but peripheral facial para¬ 
lysis is rare, and, as Dr. Parker remarks, it is difficult 
to determine its exact pathology. Various attempts have 
been made to explain the nervous disturbances in uraemia. 
One theory is that the resulting symptoms are due to the 
action in the nerve cells of the poisons generated by the 
disease circulating in the blood stream. Another theory is 
that the symptoms are produced by the cerebral oedema or 
cerebral anmmia causing excitation or paralysis of the nerve 
structures. Possibly in the case we are considering, Dr. 
Parker's suggestion that the facial paralysis was due 
to a haemorrhage or oedema in the structure of the 
nerve is the correct one. The severe haemorrhage 
from which the patient suffered was probably due 
to secondary inflammation of the bowel which may 
occur in chronic renal disease and which may occasionally 
assume an ulcerative form. The resistance of the tissues to 
the invasion of microbes is considerably diminished in 
disease of the kidneys, and hence not only are the mucous 
membranes likely to be attacked, but the malady frequently 
assumes a serious form and death often occurs. Dr. Parker 
gives a good account of his case and his remarks on the 
pathology of the symptoms noticed are interesting and 
instructive. 

THE EHRLICH-HATA PREPARATION IN THE 
TREATMENT OF MALARIA. 

It was inevitable that a method of treatment which 
claims the power of killing pathogenic parasites within the 
body without damaging the tissues should be applied to the 
cure of other diseases than syphilis only. H. Werner has 
used “606” in the treatment of malaria at the Hamburg 
Institute for Marine and Tropical Diseases in 22 cases, and 
gives a brief report of his results in the Deutsche Medizin - 
isohe Wochensohrift of Sept. 29th. Eleven of his cases were 
of the tertian and 11 of the sestivo autumnal type. A most 
interesting feature of the results was the difference between 
the reaction of the two types. In the tertian cases injection 
was followed, in au average period of 24 hours, by disappear¬ 
ance of parasites from the peripheral blood ; moreover, so 
far as observations covering some weeks show, they did 
not reappear except in three cases in which the 
dosage had been below the average of 0-6 gramme. In 
the iestivo-autumnal cases the results were by no means 
so encouraging. In five instances a siogle dose sufficed 
to banish the pa-asites from the peripheral blood, but this 
was only temp >rary, and within a few days they reappeared. 
In the remaining six cases of the mslivo-autumnal type the 


treatment had no effect upon the circulating parasites. 
Various methods were used ; at first iotra-muscular injection 
was practised, then the subcutineous and intravenous 
methods, aud in the last case a combination of the two latter. 
Apparently no untoward consequences were noted. Werner’s 
opinion is that “ 606 ” is a powerful autimalarial remedy, but 
its use should be restricted to cases resistant to or intolerant 
of quinine. _ 

THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: MUSEUM DEMONSTRATIONS. 

The courses of demonstrations, instituted some years ago 
by the Council of the Royal College of Surgeons of England in 
connexion with the Museum, are likely to become permanent 
additions to the advanced teaching resources of medicine in 
London. An autumn course is to be given by Dr. A. Keith 
and Mr. S. G. Shattock, Hunterian Professors of the College. 
The first demonstration will be given by Dr. Keith in the 
theatre of the College, Lincoln’s Inn Fields, on Friday, 
Oct. 21st, at 5 pm, when specimens will be shown which 
illustrate obstruction of the bowel produced by (1) defects 
of the diaphragm ; (2) by peritoneal pockets ; and (3) by im¬ 
perfect fixation of the mesentery. On Monday, Oct. 24th, at 
8 p.M., Mr. Shattock will deal with the specimens which 
illustrate lesions of syphilis. On subsequent Fridays and 
Mondays, as will be duly noted in our “Diary of the Week,” 
the following sections of the Museum will be dealt with: 
specimens illustrating the various forms of imperfect dif¬ 
ferentiation of sex in man, specimens illustrating the lesions 
of rickets and cretinism, specimens of acromegaly and of the 
injuries and diseases of arteries. The demonstrations are 
open to all medical men and advanced medical students. 

We have learned to our great regret of the death of Pro¬ 
fessor Ernst von Leyden, the successor of Traube at the 
Berlin Clinic. His address at the Twelfth International 
Medical Congress at Moscow in 1897 on “Contemporary 
Methods in the Treatment of Tuberculosis,” in which he 
advocated the notification of phthisis and maintained that 
all the various points in a successful scheme of treatment 
were only obtainable in a properly conducted sanatorium, 
drew much attention at the time and formed the subject of a 
leading article in our columns. 

The opening address of the winter session at the Central 
London Throat and Ear Hospital will be given at 4.30 p.m. 
on Monday, Oct. 17th, by Dr. Purves Stewart on Certain 
Intracranial Diseases associated with Nasal, Aural, and 
Laryngeal Symptoms, illustrated by lantern slides. The 
annual dinner of the medical staff of the hospital will take 
place the same evening at the Trocadero Restaurant, when Mr. 
W. Stuart-Low will occupy the chair. Past and present 
students desiring to attend are invited to apply to the secretary. 


The Gresham Lectures, consisting of four lectures on 
Ancient and Modern Surgery, will be delivered by Dr. F. M 
Sandwith, Gresham Professor of Physic, on Oct. 25th, 26th, 
27th, and 28th, at the City of London School, Victoria 
Embankment, E C. The lectures are free to the public and 
will begin each evening at 6 o’clock. 

We regret to announce the death of Dr. John Anderson, 
C.I.E., the well-known authority on tropical diseases, which 
took place on Monday last, Oct. 10th. He had been a com¬ 
plete invalid for many months. 


Medical Golf at Bath.—A match was played 

at Bith last week between teams representing the medical 
men of Bath aud Bristol respectively, and resulted in a very 
easy win for the latter team. 
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RADIUM AND RADIO-ACTIVITY. 

Abstract of ax Address by Dr. Guyenot. 


An interesting lecture directing attention to the thera¬ 
peutic application of radio-active substances was recently 
delivered to the Medical Society of Aix-les-Bains by Dr. 
Guyenot, director of the I'hjsio-Therapeutic Institute of that 
place. The lecturer, after giving an attractive sketch of the 
history of the discovery of radium and of the investigations 
which led to the revelation of its remarkable properties, 
proceeded to describe its physiological action, the first- 
evidence of which, he said, was on the skin, as 
M. Becquerel found to his cost on several occasions. 
The tips of his fingers, which had come into contact with 
tubes and capsules containing radio-active substances, 
became hard, white, and very tender. The inflammation 
lasted about a fortnight and was followed by shedding of the 
skin. The tenderness, however, persisted for upwards of two 
months. Becquerel, too, was the victim of another accident 
which has become famous. In April, 1901, he took up a 
tube containing very radio-active chloride of barium and put 
it in his waistcoat pocket. His assistant warned him that it 
was somewhat risky, but he paid no attention and went off 
with the tube. It was a sealed tube wrapped in paper and 
enclosed in a cardboard box. The rays, though weakened 
by the several layers, were powerful enough to excite 
phosphorescence through his clothes. M. Becquerel kept 
the tube in his pocket six hours, and a few days later, with¬ 
out having felt any pain, he noticed a patch of redness on 
the skin, which gradually grew darker, its outline corre¬ 
sponding to the shape of the tube. The skin was shed on 
April 24th, leaving a suppurating wound which took 45 days 
to heal. During this time a second oblong patch made its 
appearance, corresponding to another corner of the pocket 
that had held the barium. It having been less exposed to 
the action, the inflammation did not supervene until 35 days 
after the contact and was only superficial. This action of 
radium on the skin has led surgeons to try its effect in the 
external treatment of certain skin diseases and tumouis of 
various kinds. These burns are similar to those produced by 
the X rays, with the same period of incubation, running the 
same course, and ending in the same way. 

In regard to the action of radium on bacteria, X rays are 
cot bactericidal, whereas radium is markedly so, especially 
certain of its rays (the alpha rays). Ashkinas and Strebel 
found that cultures of B. prodigiosus were attenuated by 
radium rays. Caspari tried the effects of radio-active injec¬ 
tions on tubercle bacilli introduced into the anterior chamber 
of the eye of a guinea-pig and on the diphtheria organism 
introduced into the muscles and no infection followed. 
Pfeiffer and Friedberger placed 25 milligrammes of bromide 
of radium, with a radio-activity of 50,000, 6 centimetres 
from a culture of the typhoid bacillus for 24 hours without 
any result, but at a distance of 1 centimetre the growth was 
completely arrested. Similar experiments carried out by 
Hoffmann arrested the development of the staphylococcus 
and the bacillus anthrax. As regards the action of radium 
on ferments and toxins, the rays act in different ways on the 
various ferments. Some lose their efficacy, while others are 
not affected or are rendered more active. Invertin and 
emulsin (Victor Henri and Andro Mayer), haemolysin 
(Danysz) and lactic fermentation (Ch. Richet)are attenuated, 
while, on the contrary, proteolytic ferments, pepsine and 
pancreatin (Bergell and Braunstein)are rendered more active. 
According to Tizzoni and Bongiovanni, the rays exert a 
very marked influence on the virus of hydrophobia. Not 
only do infected spinal cords that have been exposed to the 
raj9 no longer transmit the disease, but they can be utilised 
for vaccinating purposes. Phisalix tested the influence of 
radium emanation on the toxicity of venoms and found that 
while serpent venom lost its toxicity, those of the salamander 
and toad were not affected thereby. 

As to the action of radium on the nervous system, this is seen 
in the fact that when small animals are exposed thereto we 
get certain nervous symptoms. When X rays are brought 
to bear on small animals we often get symptoms of para¬ 
plegia, but only when intense radio-dermatitis has been 
produced, so that we are not in a position to distinguish 
between a direct and a transmitted nervous lesion. No 
such difficulty presents itself with regard to radium, the 


central nervous system being vastly more sensitive to 
its influence than is the skin. For instance, by the intro¬ 
duction beneath the skin of a mouse a month old of 
a tube containing about 1 centigramme of radium with a 
radio-activity of 500,000, placed exactly over the spinal column 
and part of the skull, within three hours we get symptoms of 
paralysis. In seven or eight hours the mouse is seized wiih 
convulsions, and if the tube be left in sitv these become more 
and more frequent and the animal dies in from 12 to 18 
hours. Mice a year old do not die for from six to ten days. 
The lesions appear to vary according to the age of the 
animals, and according as the nervous system is or is not 
protected by bony or cartilaginous tissue. Death is rapid in 
young animals, whereas in adults it is slow, or we may only 
get atrophic lesions (London). The larvm of insects placed 
in glass boxes along with a tube of radium are paralysed in 
24 hours and die in two or three days, and here, agate, it is 
the nervons system that seems to suffer most (Danysz). 
M. Danysz also investigated the action of radium on small 
animals at a distance, and he found that the effects were 
much the same but took longer to be produced. Experiments 
have been carried out to ascertain the action of radium on 
the peripheral nerves. Beck applied a tube of radium over 
the trunk of the sciatic nerve of 13 rabbits and five dogs. 
In eight complete anesthesia and analgesia were produced. 
Helms found that sensation returned, in the anaesthetic 
natches of tabetic patients when radium was applied. 
Ximmern and Professor Raymond succeeded in attenuating 
lightning pains and the hyperesthesia in neuralgia and 
neuritis. This latter fact had been previously noted by 
Darier, who relieved the pain in several cases of facial 
neuralgia by the application of radium. Radium has an 
action on the retina, on the reproductive glands, on the 
lymphoid organs, and on the blood. 

The phj siological action of the emanation and induced rad io- 
activity is well known. Radium produces the emanation per¬ 
sistently without any appreciable los? of weight, so that we 
have here a practical means of utilising radio-activity in the 
form of the emanation. Curie and Danysz investigated this 
action on particular organisms. Caterpillars placed in a 
tube of the emanation were paralysed much in the same way 
as by the radium rays. Bouchard, Curie, and Balthazard 
made similar experiments with guinea-pigs and mice, and the 
animals died after a stage of loss of heat and torpor. The 
rapidity with which the fatal result is produced depends on 
the quantity of emanation contained in the atmosphere in 
which the animals are placed. London obtained similar 
results with frogs and mice. The emanation is perhaps more 
rapidly microbicidal than the direct rays. Danysz killed 
with it a culture of anthrax bacillus. Dorn, Raumann, and 
Yalentiner found that the emanation in a gaseous form 
arrested the growth of the typhoid bacillus on gelose and 
killed it outright in solid media and in culture bouillon 
through which the gas was allowed to bubble. Mouse 
typhus, the comma bacillus, and the diphtheria bacillus are 
similarly affected. The physiological action of the emanation 
introduced into the organism has been studied more especially 
in Germany. Madame Anna Laska carried out a series of 
experiments at the Charity Hospital at Berlin and reports 
the following results ; Rabbits were given by the mouth 
or by intravenous injection radioactive water—i.e., 
water that had been rendered radio-act ive by the radium 
emanation. The amount of emanation introduced into 
the blood current was soon eliminated via the luDgs. This 
result is in accordance with theory, which would lead us 
to expect the emanation to escape through the lungs. It 
also proves that the emanation taken by the mouth remains 
in the organism longer than when injected into the veins, no 
doubt owing to the fact that in the digestive tract the emana¬ 
tion is only gradually absorbed. Examination of the blood 
in the course of these experiments yielded the following 
results. In one case in which the animal had been given 
120 centimetres of radio-active water a tangible proportion 
was found in the blood. In all the other cases the quantity 
of emanation was so small that it could not be measured. 
This is explained by the fact that the emanation no sooner 
gets into the blood than it is got rid of in the breath. 
Several investigators have discovered traces of the emanation 
in the urine. Examination of the fmces revealed the fact 
that a tangible amount of the emanation taken by the mouth 
is eliminated via the intestine. The stomach, liver, and 
cartilages contain insignificant quantities of emanation. 
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Another author, Dr. Silbergleit, carried out a series of 
experiments at the Medico-Policlinic at Berlin in order to 
ascertain the influence of the emanation on organic exchanges. 
Radiogenic water was administered to three young men free 
from any rheumatic or gouty taint. No. 1 took his radio¬ 
genic water after lunch, composed of bread and meat, 
followed by complete rest. No effect on the gaseous 
exchanges was noted. In the two others the radiogenic 
water was given on an empty stomach in the morning, still 
with the subject at rest. In both there was a notable 
increase of the gaseous exchanges. 

Uric acid, as we know, circulates in the blood in the form 
of urate of soda, of which there are two isomeric forms, 
differing from each other by their respective solubility in the 
blood plasma. The soluble salt is converted into the in¬ 
soluble form. In gout and similar states this transformation 
is so rapid that the normal excretion of the uratic salt is 
unable to take place. Dr. Gudzent investigated the effects 
of the emanation and found that the conversion of the 
soluble into the insoluble salt was notably checked and did 
not set in again until the emanation had been eliminated. 
A course of treatment with radiogenic water would con¬ 
sequently seem capable of preventing the deposit of urates 
in the tissues and so conceivably obviate the recurrence of 
attacks of gout. 

I)r. Nagelschmidt and Dr. Kohlrausch have published the 
results of their researches bearing on the physiological 
influence of radium-therapy, and arrived at the following 
conclusions. The emanation of radium may be regarded as 
a gas capable of absorption by the lungs, the stomach, and 
the intestine. The greater part of the emanation is 
eliminated via the breath in a comparatively short time, a 
small part escaping in the faeces, and a still smaller part 
being stored up in the liver and bile. As long as the 
emanation remains in the organism it gives off rays that 
permeate the tissues and produce exactly the same effects 
as radium rays. Curie and Laborde ascertained the pro¬ 
portion of radium emanation contained in the gases 
and waters of a number of thermal springs, and various 
authors have investigated the biological action of mineral 
waters laden with emanation, and recognise that they exert 
a stimulating influence on the ferments of the economy. 
As Laborde remarks, we cannot but be struck by a 
coincidence that almost amounts to a revelation when we 
find that the mineral waters so far found to be most radio¬ 
active are those with low mineral contents. This seems to 
justify the assumption that the well-marked effects obtained 
at various mineral water stations are possibly due to the 
radio-activity of the waters, since they cannot be due to the 
small proportion of mineral constituents. This seems the 
more probable, judging from Ldwenthal’s experiments, who 
gave healthy men a certain quantity of water laden with 
emanation without the production of any tangible effect, 
whereas in persons suffering from chronic articular rheu¬ 
matism it determined a febrile attack with pain and swelling 
of the joints. 

There are several ways of employing radium in thera¬ 
peutics. It is in surgery that it was first turned to account. 
The extremely violent action of radium on the tissues renders 
special precautions necessary. First we must apportion the 
quantity of rays to be brought to bear in each case, then we 
must protect the healthy tissues against the unnecessary and 
injurious action thereof. Lastly, the method of application 
varies according to the individual requirements. It must be 
borne in mind that the rays emanating from radium are not 
simple, they comprise several kinds of rays which differ 
from each other by their mode of action and by the 
degree of penetration into the living tissues. This has 
led specialists to devise special instruments and appliances, 
as complicated as they are ingenious. Radium seems 
to exert a specific action on cancerous and angiomatous 
tumours. It has yielded remarkable results in certain 
forms of cancer, in keloids and vicious scars, in angiomata 
and pigmented naevi, in cutaneo-mucous tuberculosis, and 
in certain varieties of chronic, pruriginous, inflammatory 
dermatosis. 

According to Dominici and Gy, radium gives good results 
in gonorrbceal arthritis, obstinate neuralgia, and neuritis. 
As to the internal and external use of the emanation, however, 
we are no longer on sure scientific grounds In passing, it 
may be mentioned that radium emanation is contained in a 
certain number of natural mineral waters, and this cannot 


surprise us because a sheet of underground water may con¬ 
ceivably come into contact with radiferous earths and so 
acquire the properties of induced radio-activity. It is, 
indeed, interesting to note that certain mineral waters which 
are recognised to be very efficacious are precisely those con¬ 
taining comparatively large quantities of emanation. The 
radio-activity of mineral waters only exists at the source, for 
the water soon loses its borrowed properties. Possibly this 
may explain why there is such a difference between the 
therapeutical effects of mineral waters “consumed on the 
premises ” and those drunk at home. 

Numerous physicians began to try whether water that has 
been rendered artificially radio-active is capable of exerting 
a beneficial action in affections in which the naturally radio¬ 
active mineral waters display most efficacity, among them 
being Dautwitz, Lowentbal, Laqueur, Kraus, Jacobs, Bergel, 
and Bickel. Dr. Lowenthal remarks, and the observation is 
worthy of note, that waters rendered artificially radio-active 
provoke a reaction characterised by an increase of the pain 
and the reappearance of inflammatory symptoms in the 
originally damaged joints. This reaction corresponds 
exactly to a phenomenon with which we are familiar in the 
thermal treatment of rheumatic and gouty affections. 
Radium cannot very well be utilised as such for internal 
administration, in consequence of its intense action on living 
tissues, and this has led physicians to make use of the 
emanation in internal radium-therapy as well as for certain 
external applications. The problem has been solved by the 
construction of emanation apparatus. In these the radium 
is surrounded by water, to which it communicates uniform 
qualities of emanation. The quantity of emanation in this 
water can be measured in units by the electroscope. The 
emanation apparatus consequently produces a solution of 
the emanation in stated doses, and such water can be used 
for baths or taken internally, or it can be utilised to increase 
the radio-activity of a mineral water, to be employed as 
directed. 

The external application of the emanation may take the 
form of baths, compresses, or mud poultices. With regard 
to baths, it is probable that the effects are due to inhalation 
of the emanation in the water vapour and not to trans¬ 
cutaneous absorption. The prescribed quantity of radio¬ 
active water is added to a bath at the ordinary temperature 
in which the patient is left for about half-an-hour, stirring 
the water frequently. Compresses are prepared of various 
sizes. Before being applied they are steeped in boiling 
water, wrung out and placed round the joint or over the 
nerve trunk, waterproof being placed outside. To be left 
in situ 12 hours. The compress can only be used once and 
the process of reinforcing it takes some four days. Radio¬ 
active mud is a very convenient mode of application. It is 
prepared by mixing powdered pitchblende with twice its 
volume of hot water. This is applied direct to the part to 
be treated ; it is easy to use and can be left on several hours 
under a piece of waterproof. This mud exerts a sedative 
effect and is believed to promote the absorption of exuda¬ 
tions. It does not excite any irritation of the skin or give 
rise to inconvenient reaction, its radio-activity is permanent, 
but when it has been used it must be allowed to dry for a 
fortnight before using again. 

The emanation can be given in two ways—viz., as a drink 
and by inhalation. The prescribed number of units is 
obtained by adding a suitable quantity of radiogenous water 
to a mineral water, which must be drunk forthwith, taking 
care not to shake it up too much. Patients who are taking 
large doses must be closely watched and in presence of 
symptoms of violent reaction the treatment must be modified 
or suspended. For inhalations a special apparatus is 
employed, the radiogenous water being heated and the 
vapour inhaled by the patient. Each sitting lasts three or 
four minutes. 

What, then, are the principal indications for the thera¬ 
peutical application of radium ? On comparing the results 
obtained in Germany and in France one cannot but be struck 
by the singular unanimity of views of the observers, all the 
more so, seeing that this concordance is rather rare in medi¬ 
cine. It is to be noted that the Germans do not quote 
French investigators, nor the French German authorities; 
moreover, the researches were carried out at about the same 
period. The German school lay down the following indica¬ 
tions : (1) muscular rheumatism, chronic and subacute arti¬ 
cular rheumatism, and all forms of chronic arthritis; (2) 
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gonorrhoeal arthritis and rheumatism ; (3) neuralgia, espe¬ 
cially sciatica, neuritis, and the lightning pains of loco¬ 
motor ataxy ; (4) catarrhal affections of the respiratory tract, 
pharynx, and larynx; and (5) affections of the frontal and 
maiillary sinuses. The French indications have been summed 
up by Dr. Claude, of the St. Louis Hospital, as follows: 
(1) rheumatoid arthritis; (2) gonorrhoeal rheumatism ; 
(3) various arthropathies; (4) diseases of the nervous 
system ; and (5) certain cutaneous and gynaecological affec¬ 
tions. The only difference to be noticed between the French 
and German authors is in the mode of application. In France 
the treatment consists mainly of baths and mud poultices, 
whereas in Germany considerable importance is attached to 
the ingestion of water laden with emanation. 


THE FIFTH INTERNATIONAL CONGRESS 
OF OBSTETRICS AND GYN/ECOLOGY , 1 

HELD IN ST. PETERSBURG UNDER THE AUGUST PATRON¬ 
AGE OP HIS IMPERIAL MAJESTY THE CZAR 
OF ALL THE RUSSIAS. 


The following delegates from Great Britain and Ireland 
were present at the Congress : Dr. Amand J. Routh (London), 
representing the Royal College of Physicians of London, the 
Koyal College of Surgeons of England, Charing Cross Hos¬ 
pital Medical School, and the Obstetrical and Gynecological 
Section of the Royal Society of Medicine; Dr. Thomas 
Wilson (Birmingham) and Dr. Jervois Aarons (London), 
representing the Royal Society of Medicine; Dr. Edward 
Malins, representing the University of Birmingham; Sir 
Alexander R. Simpson, representing the Edinburgh Obstetrical 
Society; and Mr. M. G. McElligott, representing the Royal 
College of Surgeons in Ireland. 

On Sept. 21st in the large Alexander Hall of the Hotel de 
Ville a reception was held by the municipality. The Mayor, 
1.1. Glazoonoff, who received the guests together with the 
members of the municipality, welcomed the members of the 
Congress as individuals who, he said, were lighting for the 
health of their wives, mothers, sisters and daughters, 
and who were therefore appreciated by all, because the 
health of a woman is a care for which every gynaecologist 
strives. 

On Sept. 22nd the Congress was opened with the Russian 
National Hymn. The president of the committee of organisa¬ 
tion, Professor Dm. O. Ott, expressed his satisfaction that 
the Congress which had been twice delayed could now at last 
take place, and spoke of the institute, which is a building of 
the highest technical perfection and which is destined to be 
the perfection of obstetrics and gynmcology in Russia. Next 
the honorary curator and administrator of the Imperial 
Clinical Institute of Gynaecology and Obstetrics, General- 
Lientenant Antghootin, declared the Congress open, where¬ 
upon the Mayor again welcomed the members of the 
Congress. 

The chief secretary of the Congress, Professor P. 
Sadovsky, read his report. He mentioned the difficulties 
in arranging the Congress in the year 1905 because of the 
revolution in Russia, and in this year because of the cholera. 
Bat now, thanks to his Majesty the Emperor and to all the 
Members of the Government, as well as to the committee of 
the Congress, it was possible to have a reunion of many 
eminent members of the gynaecological and obstetrical 
profession. Professor Sadovsky mentioned with regret the 
names of several gynaecologists who had died since the 
last Congress—Kufferath, Pfannenstiel, Budin, Edebohls, 
Eogelman, Etheridge, Porro, Reverdia, Skene, Acconci, 
Rosthom, Barnes, and Macan. He proposed in the 
name of the committee to form a Society of the Inter¬ 
national Congress of Gynaecology and Obstetrics to assure 
a regular convocation of congresses, and to prevent such 
delays as had happened with this Congress. 

In order to allow the members of the Congress to make 
hitter and more intimate acquaintance with each other one 
cf the salons of the Hotel d’Europe was reserved for their 
exclusive use. 

1 We are indebted to Dr. Jervois Aarons for furnishing us. through 
Dr II. Macnaughton Jones (Honorary President for Great Britain), 
*5ih a precis of the proceedings of this Congress, from which the 
ioUftwing notes are abstracted. 


Thursday, Sept. 22nd. 

First Session. 

Presidents of honour: Professor Bbuttner (Geneva), Dr. 

Bumm (Berlin), and Dr. Doderlein (Munich). 

Professor Luigi Mangiagalli (Milan) read a paper on 
The Therapeutics of Inoperable Cancer of the Uterus. 

He said : In cases when surgical intervention is not possible 
or not to be recommended we possess many means which 
seem to impede if not to stop completely the progress of a neo¬ 
plasm, and which give us hope for the future—namely, phar¬ 
macotherapy (mercury, arsenic, condurango, chelidonium 
majus, quinine, charcoal, cholesterin), jequirity, opotherapy 
(orchidean and thyreoidean), fermentotherapy (trypsin, amy- 
lopsin, cholesterin), bacteriotherapy (Coley's fluid, vaccino¬ 
therapy, serum of Doyen, streptococcic toxins of Emmerich 
and Scholl, blastomycetic serum of Wlaeff and Sanfelice, 
cancroin of Adamkiewicz, nectrianin and antimeristem of 
Schmidt), rontgenotherapy, radiumtherapy, and fulguration. 

Professor A. Sticker and Dr. E. Falice (Berlin) com¬ 
municated a paper on 

The Treatment of Inoperable Cancer by Ferments combined 
with Radium. 

Inoperable cancer, they said, can be ameliorated and some¬ 
times cured by the use of ferments, whose action is increased 
by a combination with radium. This new method combines 
the disintegrating and reabsorbing properties of the digestive 
ferments (e.g., trypsin) with the action of radium. These 
actions are not only added to but rather multiplied. The 
best vehicle is charcoal, because it has the greatest absorp¬ 
tive power for the ferments as well as for the emanation of 
radium. The preparation used by the authors is a combina¬ 
tion of charcoal with trypsin—carbenzym plus barium 
carbonate of radium. In this practical form the dissolution 
of the albumins under the action of the ferments is con¬ 
tinued and prolonged, while the radioactive substances give 
the highest tension and duration of emanation. 

Dr. R. Lourie (St. Petersburg) read a paper on the Action 
of Radium, of X Rays, and of Fulguration on the Tumours 
of |Mice, which was followed by a paper on Experimental 
Investigations into the Origin of Metastases in Cancer by 
Professor E. Opitz (Diisseldorf), and another on Early 
Intervention in the Treatment of Cancer of the Uterus by 
Mrs. Cl. Oolezko Stroganova (St. Petersburg). 

Professor Opitz, in the discussion which followed the 
reading of these papers, said that he had seen a little ameliora¬ 
tion after fulguration according to Keating-Hart, but then new 
proliferations began. The use of acetone was painful. He 
recommended the administration internally of potassium 
iodide and the local use of calomel as a dusting powder 
after the wound had been curetted. Then locally there 
could be observed a reaction combination of iodine and 
mercury. 

Dr. Sellheim (Tubingen) showed a series of preparations 
exhibiting the great danger of ordinary curettage and 
cauterisation of cancerous wounds. 

Dr. Barreiro (Mexico) showed the utility of diathermia, 
which was applicable where the lancet was not, and spared 
the tissues which must be saved. The bones were no obstacle 
to its use ; no part was too hidden, and no passage too 
narrow where an electrode could not be placed. There was 
no haemorrhage, the tissues were sterile, no dissemination of 
germs or cancerous cells, orientation and the localisation 
were easy, and recurrences were exceptional if the whole 
tumour had been influenced. 

Dr. Riviere (Paris) stated that 15 years ago he used the 
treatment by sparks before it was spoken of as electro¬ 
coagulation or fulguration ; this fact was proclaimed by him 
in 1900 at the Congress of Electrical and Physical Therapy 
held in Paris. 

Dr. Kader (Cracow), Dr. Strassmann (Berlin), and 
Professor Sticker also took part in the discussions. 

The paper of Dr. Macnaughton Jones (London) was not 
read owing to the absence of the author. 

Friday, Sept. 23rd. 

Second Session. 

Presidents of honour: Dr. Kader, Dr. Malins, and Pro¬ 
fessor Mangiagalli (Milan). 

Dr. Le Filliatre (Paris) demonstrated a Casque Bavette 
for Laparotomy and a Dilator for the Suprapubic Operation. 
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Professor Beuttner read a paper and demonstrated a new 
method of Bilateral Ablation of the Adnexa of the Uterus. 

Dr. Bumm read a paper on 

The Leading Principles of Cesarean Section. 

He discussed the advantages and disadvantages of the supra- 
symphysic section over the classical operation on the fundus 
of the uterus, and expressed the opinion that in aseptic cases 
the choice of method is not important, and for feverish 
women with a septic genital canal neither method is secure, 
for the danger depends on the kind of infection, decom* 
position of the liquor amnii by ascending putrefactive germs 
being less dangerous than the presence of streptococci. 

Dr. Pestalozza (Rome) read a paper on 
The Civsarean Operation. 

He was of the opinion that extra- and intra-peritoneal 
methods of Cmsarean section have each precise indications, 
the classical operation being always preferable where asepsis 
is certain. When this is uncertain the extraperitoneal opera¬ 
tion should be performed, but in cases of certain infection 
embryotomy was indicated and noCmsarean section was safe. 

Dr. Am and Routh read a paper on 

Ceesarcan Section in Great Britain and Ireland. 

He showed from statistics of all operations performed in the 
United Kingdom since 1867 how the lessened risk of 
Csesarean section had widened its range of usefulness, 
and considered it in the circumstances of obstruction 
to labour, uterine hemorrhage, and constitutional crises. 

Dr. E. P. Davis (Philadelphia) read a paper on 
Cwsarean Section for Conditions other than Contracted Pelvis. 
Six oases were discussed—2 of central placenta prsevia, 1 of 
inactivity of the uterus, 1 of multiple fibromata, and 2 of 
toxiemia on the basis of insufficiency of the thyroid gland. 

Dr. Doderlein (Munich) followed with a paper on 
Hebosteotomy with Extraperitoneal Caesarean Section. 

Third Session. 

President* of honour: Dr. Martin (Berlin), Dr. Routh, 
Dr. Rosner (Cracow), and Dr. Pestalozza (Rome). 

Professor Opitz read a paper on 

The Value and Choice of the Different Methods of Cesarean 
Section. 

He said : In aseptic cases the classical Caesarean section and 
the suprapubic are equally advantageous, but the secondary 
infection of the uterine wound cannot be excluded. If in¬ 
fection is possible, a wound in the depth of the pelvis is less 
dangerous than a wound situated higher in the abdominal 
cavity. The danger can be diminished by draining through 
the posterior vaginal cnl-de-sac. The opening of the abdo¬ 
minal cavity and the flowing out of the amniotic liquid are 
of no great importance. Therefore, in making the supra¬ 
pubic Cmsarean section it is permissible to open the abdo¬ 
minal cavity and then to go between the bladder and the 
uterus to make its neck more accessible to the incision. By 
sewing the wound with the bladder and the peritoneum it i9 
placed extraperitoneally. The method of Latzko is the best 
for the operation if completely extraperitoneal, but it makes 
a very large wound in the cellular tissue which may be 
dangerous. Therefore the method of Latzko-Doederlein is 
to be adopted only in exceptional cases. 

Dr. Pankow (Freiburg) read a paper on Hebosteotomy 
v. Cmsarean Section. 

Dr. Sellheim read a paper on 
The Modern Methods for the Improvement of the Technic of 
Cesarean Section, 

of which the following is a summary. For Cesarean section, 
as long as no great haste is demanded, the Pfannenstiel trans¬ 
verse incision is preferable to the median incision, for it allows 
a better shutting off of the free peritoneal cavity during and 
after the operation, and further pregnancies can progress 
without disturbance. In evidently infectious cases with a 
marked abnormal relationship between child and parturient 
canal, all operative deliveries, with exception of the reduc¬ 
tion in the size of the child, are dangerous. But the risk 
may be minimised through an improved management of 
labour. From 46 cases of Caesarean section performed by 
different methods Professor Sellheim had lost five mothers 
and six children. In two patients the extraperitoneal 
Caesarean section was repeated and no complications were 


observed. In general the success of the extraperitoneal 
Caisarcan section is so great as to raise the question in 
what degree this operation could take the place of the 
classical Caesarean section, of hebosteotomy, and of vaginal 
Ciesarean section. 

Dr, Kholmogoroff (Moscow) read a paper on the 

Different Methods of ('cesarean Section (Classical, Vaginal, 
and Extraperitoneal ). 

The classical method required special precautions and experi¬ 
ence ; the extraperitoneal method was good for cases where 
infection was suspected. The vaginal C®sarean section ought 
not to be opposed to these operations, but only to opera¬ 
tions performed in cases where no delay was possible. This 
method had all the advantages of the others, which were 
long, difficult, and more dangerous. 

Dr. Cova (Rome) read a paper on Extraperitoneal Caesarean 
Section according to the Method of Latzko, which was 
followed by a paper by Dr. n an i>fa Velde (Haarlem) on 
Ilebosteotonuj v. Ccesarean Scot ion. 

For cases of moderate contraction he preferred to use 
hebosteotomy, in other conditions Caesarean section. In 
cases of infection the first operation was less dangerous. 
After hebosteotomy he had observed 13 following labours, 
and in seven cases had found that the pelvis remained 
dilated. 

Dr. Frantz (Cologne) read a paper on Subcutaneous 
Hebosteotomy and Saprasymphysic Delivery. 

Dr. Moravsky (Cracow) read a paper on an 

Addition to the Question of the Extraperitoneal Section. 

He described nine cases of Ciesarean extraperitoneal section 
operated on daring one year. The great advantage of this 
operation was that the abdominal cavity remained intact. 
This method could be used in cases where the classical 
Caesarean section could not be undertaken. 

Saturday, Sept. 24th. 

The hour from 9 to 10 A.M. on this day was given up to 
demonstrations. 

Dr. Crkdk Hoerder (Munich): Anatomy of the External 
Genital Organs of the New-born. He had found the follow¬ 
ing differences between the adult and the new-born. In the 
latter the ligamentum suspensorium clitoridis was very la r ge. 
The configuration of the corpora cavernosa clitoridis and 
urethrie was quite different. The corpora were larger than in 
adults. The funiculi spermatici were enormously large. The 
ligamenta teretia of new-born boys were very feeble. The 
septum scroti was enormously developed. The testes were 
very small. The epididymis and the corpuscles of Morgagni 
were very large. The bulbus urethrie in the new-born was 
formed as in an animal. The corpora cavernosa urethrae in 
the new-born girl were convergent, which was not the case in 
an adult. The microscopic examination showed that the 
preeputium was very developed and it took up two-thirds of 
the whole length of the penis. 

Dr. Martin showed 35 pictures illustrating the topo¬ 
graphical anatomy of the genital region of the woman and 
insisted on the importance of knowing this region, especially 
in cases of prolapsus of the bladder and of the uterus. 

Fourth Session. 

Presidents of honour: Sir A. R. Simpson and 
Dr. Soobhotitch (Relgrade). 

The question which came up for the consideration of the 
Congress at the session was the Vaginal Route in Obstetrics 
and Gynaecology. 

Dr. Martin read a paper on 

The Vaginal Route in Gyncecology. 

The vaginal peritoneal operation, colpotomy, had been 
essentially improved by the paravaginal incision and Ott's 
lighting instruments. It had thereby been freed to a con¬ 
siderable extent from the objection of an insufficient way to 
the operative field and of want of comfortable eye control. 
Colpotomy was indicated by special groups of displacement 
and deformity of the uterus, inflammation of tubes and 
ovaries and peritoneum, by the earliest stages of ectopic 
gestation and special forms of neoplasmata of the uterus 
and ovary. It was less serious than laparotomy and gave 
favourable immediate and remote results. It was not alter¬ 
native to laparotomy, but answered special indications. 
Vaginal operations were indicated for those cases where 
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plastic surgery was recessary for correction of the position 
of the uterus and the vagina, modification of the hyper¬ 
trophy of the uterus which was formerly called chronic 
uteritis. chronic inflammations of the peritoneum of the 
pelvis and the organs contained therein, and not very hard 
nor very large peri-uterine adhesions ; in early cases of 
extra uterine gestation with a sac which had not burst; 
and after rupture when the shock was over. Tuberculous 
states were better attacked from above. In cases of collapse 
the diagnosis could be only presumptive, therefore it was 
better to operate by abdominal section. Myomata of the 
uterus and tumours of the ovaries should be operated upon 
not according to their size but according to their mobility 
and their connexion with other organs. Neoplasms, the 
malignity of which was suspected, must be operated on 
abdominally. 

Professor Jung (Gottingen) read a paper on 

Thefts of the lie-part about Bosnia Method, Metreurysis, and 
Colpo hysterotomy. 

The rapid and forced dilation of the cervix uteri with 
Bossi’s instrument during pregnancy or parturition should oe 
rejected when the cervical canal was not dilated and regular 
and strong labours had not preceded. Primiparse ought not 
to be delivered at all with Bossi’s dilator. Also placenta 
prjpvia was a strict contra-indication against its use. 
When multipart were in question and the cervical portion 
was already dilated and drawn upwards, Bo«6i’s instrument, 
handled by a skilful and well experienced obstetrician, might 
give good results in single cases. The practitioner, how¬ 
ever, ought to be strongly advised against the use of the 
instrument on account of the ever-threatening danger of 
deep lacerations of the cervix. In all cases in which the 
confinement was to be accelerated but not to be brought to an 
end immediately, abo in case9 of placenta prsevia when the 
feetus was alive, metreurysis was the best and safest pro¬ 
ceeding. The treatment of placenta prasvia by colpohyster- 
otomy was only permissible in the clinic, and even there 
only in the case of placenta prievia totalis. Also for induc¬ 
tion of labour the introduction of a metreurynter into the 
uterine cavity was the most advisable procedure. In those 
cases in which the pelvis was normal and the woman had to 
be delivered immediately, colpo hysterotomy should be chosen 
for treatment in the clinic. The practitioner who was 
single-handed should in such cases apply metreurysis. 
Contraction of the pelvis reaching the second and third 
degree ana the child being alive required the abdominal 
Caesarean section, supposing the patient was not infected. 
Should infection exist, then the head of even the living 
foetus must be perforated ; eventually Porro’s operation must 
be performed. 

Dr. Fraexkel (Breslau) read a paper on 
The Vaginal Incision. 

He proposed to drain the vagina with his instruments and 
according to his technique, not only in cases of opening 
abscesses, but also to assist the resorption of inflimmatory 
products in the cellular tissues of the large ligaments. 
According to his opinion, operative intervention was but 
rarely indicated for peri uterine inflammations ; the vaginal 
mci&ion was the first and the mast efficacious agent in 
resorptive therapy. 

Dr. Duetzmann (Berlin) read a paper on Vaginal Methods 
of Operation, which was followed by a paper by Dr. S'fRASS- 
manx on the Perfection of the Vaginal Methods of Operation 
with the Use of the Anterior Flap IacisioD. 

Dr. Kororkoff (St. Petersburg) read a paper on 
Ocariotomij through the Vaginal Method during Pregnancy. 
The vaginal method was valuable for the ablation of tumours 
of the ovaries complicating pregnancy, as the abdominal 
wall remained intact, which was of particular importance 
during pregnancy. When using the speculum of Professor 
Ott is was possible to operate by the vaginal method even 
on tumours situated above the superior brim, complicating 
adhesions being no contra-indications to the vaginal method. 
Posterior colpotomy was to be preferred to anterior, as the 
pedicle especially, thanks to the lighting of Professor Ott, 
could always be tied with security. The vaginal method 
was especially advantageous in the last months of pregnancy 
because of the possibility of avoiding any lesion of the 
abdominal wall. 


Dr. G. Verboff (St. Petersburg) read a paper on 

The Vaginal Route in Cases of Pregnancy Complicated by 
Cancer of the Uterus. 

It was very easy to separate the pregnant uterus from the 
neighboaring organs, evidently because the tissues were very 
loose in the pregnant woman. The size of the pregnant 
uterus was no obstacle to the removal, because through the 
route of an anterior incision the uterus could be gradually 
emptied and removed by “ morcellement.” If it were possible 
to operate vaginally on the non-pregoanb uterus, in cases of 
complications of pregnancy by cancer it was also easier, and 
this operation was to be preferred to the method through the 
abdominal wall, because here it was especially important to 
prevent the abdominal cavity from being soiled by the secre¬ 
tion of the cancerous tumour. Therefore it could not be 
understood why certain authors did not accept this route in 
the complication of pregnancy by cancer, and did not use the 
less dangerous way of vaginal extirpation. 

Dr. Jacobson (St. Petersburg) read a paper on 
The Value of Colpotomy in the Treatment of Extra-uterine 
Gestation. 

The proper treatment of extra-uterine gestation was the 
removal of the ovum, which led to the cessation of all 
symptoms. Together with the treatment of abortion the 
cause must be also treated by conservative and radical 
operations of the adnexa. The operation of choice was 
colpotomy, preferably the posterior operation, but under the 
condition of being acquainted with the technique of lighting. 
Anterior colpotomy should be used only in tumours situated 
immoveably in front of the uterus. Colpotomy attained its 
purpose as well as laparotomy, but with less danger for the 
patient. The good results of the operation gave the right to 
operate on every case of extra-uterine gestation. Laparo¬ 
tomy in the early stages of the extra-uterine gestation should 
be abandoned and preference given to the vaginal methods. 
Laparotomy was indicated only in cases of later extra- 
uterine gestation and in some cases of acute haemorrhage into 
the abdominal cavity. 

Dr. Sitzinsky (St. Petersburg) read a paper on 

1 he Lighting of the Cavity of the Puerperal Uterus. 

The lighting of the cavity of the puerperal uterus was most 
complete with the use of Professor Ott’s specula in the 
inclined position of the uterus. The lighting during the 
treatment of the infected cavity of the puerperal uterus 
permitted operation with the same facility as in an infected 
open wound. If the uterus were ruptured the lighting per¬ 
mitted a decision to be made in every case as to the method 
to be followed. 

Dr. Kiparsky (St. Petersburg) read a paper on the Vaginal 
Rrate in the Treatment of the Neoplasms of the Uterus, 
in which he stated that its advantage in cases of cancer 
uteri was proved by a large number of recoveries with a 
minimum of cases of an immediate death and the maximum 
of lives saved. 

Fifth Session. 

Presidents of honour : Dr. Slav tcheff (Sophie) and Dr. 

Winter (Konigsberg). 

D>\ Markovsky (St. Petersburg) read a paper on 
The Vaginal Route in the Treatment of Lesions of the Adnexa. 
Indications: Proliferation or inflammatory cysts of the 
ovaries if it were evident that there were no large and solid 
adhesions with the parietal peritoneum or with the organs 
situated above the superior brim of the pelvis causing 
insufficient mobility as a cmsequence of anatomical and 
pathological conditions. Colpotomy was the natural opera¬ 
tion in the treatment of intraligamentary cysts, and was 
very easy also in the treatment of the inflammatory lesions of 
the ovaries and tubes, with serous or purulent contents 
unilateral or bilateral, with or without adhesions. 

Dr. Soboleff (St. Petersburg) read a paper on 

Removal of the Appendix in the Course of the Vaginal 
Interventions. 

The method of lighting the abdominal cavity enabled an 
examination of the vermiform appendix in the course of a 
colpotomy. The removal of the appendix as an accessory 
operation in the course of colpotomy was quite possible, and 
gave good results in cases where the appendix and the neigh¬ 
bouring tissues were not infiltrated and could be pulled into 
the lower pelvis (operation of Professor Ott, April 26th, 
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1906). The peritoneal intestinal adhesions could be liberated 
without great difficulty with the aid of Ott’a specula. 

Dr. Fubth (Cologne) read a paper on 

Vaginal Amputation of the Corpus Uteri. 

In cases of haemorrhage which could not be cured by usual 
methods, he believed that the best operation was that of 
Rieck—i.e., the vaginal amputation of the corpus uteri. 
The advantages were : the rapidity of the operation, the 
slight loss of blood, and the certainty of securing the vessels. 
There was no necessity to remove the cervix, the time of the 
operation was greatly shortened, and the abdominal cavity 
did not remain open for any length of time. 

I)r. Beckmann (St. Petersburg) read a paper on 

Metreurysis and Vaginal Ctesarean Section as a Method of 
Delivery in Eclampsia. 

Last year in the Obookhov Hospital of St. Petersburg he had 
employed early delivery by means of the vaginal Cmsarean 
section in cases of eclampsia and had had a mortality of only 
12*4 per cent. The operation was performed seven times; 
it was not dangerous and presented no technical difficulties. 

Dr. Kroemer (Greifswald) and Dr. D. Ott (St. Petersburg) 
communicated a paper on What are the Causes of the Better 
Results obtained by the Vaginal Method Compared with 
Abdominal Laparotomy ? 

A discussion upon the papers followed. 

Dr. Falgowski on the basis of 32 unpublished cases 
believed that the vaginal route was suitable for the treatment 
of the adnexa. He operated by the vaginal method also in 
cases of early extra-uterine gestation and even of small intra¬ 
ligamentary tumours ; the sterilisation with the removal of 
the tubes was executed easily and was efficacious. 

Dr. Sellheim preferred Cse9arean section in the majority of 
adnexal cases, especially if the pelvis was elevated ; he used 
the incision of Pfannenstiel and spinal anaesthesia. To prevent 
infection, for the provisional isolation of the region of the 
operation of the abdominal cavity he recommended an aseptic 
sponge enveloped in a compress and put between two other 
compresses. If the case was a suspicious one and it was neces¬ 
sary to drain the abdominal cavity, instead of a sponge a bag 
filled with gauze (like that of Mikulicz) should be employed. 

Dr. Jayle (Paris) was a convinced partisan of laparotomy ; 
he considered that the vaginal route should be reserved only 
for cases which were nob suitable for the high operations as 
a consequence of some exceptional conditions. 

Dr. Van de Velde was against the employment of the 
instrument of Bossi, the use of which he had discarded. 
He now used the method of Bonnaire, and if the orifice 
commenced to tear he preferred colpohysterotomy. 

Dr. A. Martin believed that such an extended analysis of 
the question of the vaginal route as had been made by the 
Congress could not remain without fruitful results. 

Dr. Maceiewski (St. Petersburg) was opposed to ventro¬ 
scopy as a method which might introduce infection* bruise 
the tissues, and infect the ligatures of the vessels. 

Dr. Winter (Konigsberg) read a paper on 
Intra-uterine Intervention in the Infected Puerperal Uterus. 
On the ground of a bacteriological analysis he had come to 
the following conclusions. If indifferent germs were present 
the time of delivery might be shortened, but if the bacteria 
were harmless delivery should be delayed until easy manipu¬ 
lation was possible. If hmmolytic streptococci were found, 
the best practice was to abstain from every operative inter¬ 
vention and only bo try to shorten the delivery until it would 
be possible to finish it with proper precautions. He believed 
it to be more prudent to leave the streptococci in an intact 
tract than to produce wounds or bruises. He hoped that 
the time would come when by early diagnosis and by the 
isolation of infectious cases it would be possible to perform 
an operation even in cases of placental polypi, in septic 
abortions, and in septic fever during delivery. 

Dr. Le Filliatre read a paper upon 
The Adhesions of the Epiploon and the Bonds to the Abdominal 
Wall as a Consequence of Laparotomies for Intervention 
on the Uterus and its Adnexa. 

The epiploic adhesions, pure or accompanied by intestinal 
adhesions to the scar of the abdominal wall as a consequence 
of laparotomies, often passed without being recognised, and 
were the cause of diagnostic errors, as in three cases observed 
by himself. These adhesions were causes of very different 
accidents which might necessitate surgical intervention 


according to their nature. Some of these cases simulated 
appendicitis and some resembled salpingitis. It was highly 
important to take into consideration the epiploic adhesions 
in all the cases where a patient who had been the subject 
of a laparotomy presented abdominal troubles simulating 
appendicitis or an affection of the lower pelvis. Con¬ 
sequently to prevent such complications and to avoid the 
necessity of a second operation on a patient, he recommended 
excision of tbe epiploon partially or totally each time when 
(after having opened the peritoneum) it was met in the field 
of operation. 

Dr. Abadie (Oran) read a paper on the Advantages of 
Uterine Hemisection in Hysterotomy for the Removal of 
Bilateral Affection of the Adnexa (the operation of J. L. 
Faure), which was followed by a paper on Histological 
Investigation of the Prophylactic Methods against Gonor- 
rhcea by Dr. Credk-Hoerder. 

Monday, Sept. 26th. 

As on Saturday, demonstrations were given from 9 to 
10 a m. on this day. 

Professor Opitz showed : (1) A Uterus with a large Cancer 
of the Cervix, together with Placenta Prrevia, Removed 
through the Suprapubic Caesarean Section; (2) a Uterus 
Removed by Laparotomy after Lacerations of the Cervix due 
to Bossi’s Dilator; (3) Kidneys with Pelvis attacked by 
Lesions which resembled Tuberculosis under the Microscope, 
bub did not contain Bacilli; and (4) two cases of Cancer of 
the Bladder (during the operation it was necessary to remove 
a rather large part of the bladder). 

Dr. Ivanoff (Moscow) showed Preparations of the Pelvis 
exhibiting Dislocation of the Muscular Fibres entering into 
the Musculature of the Uterus. 

Dr. Rosner showed some instruments. 

Sixth Session. 

Presidents of honour : Dr. Jacobs (Brussels) and Dr. Van 
de Velde. 

The question before the Congress at this session was the 
Compared Value of Different Methods of Operation in the 
Treatment of‘Dislocations and Deviations of the Uterus. 

Dr. Van de Velde read a paper on 
Ihe Comparative Value of Various Operative Methods in 
Retroflexion of the Uterus. 

He stated that operative correction of retroflexion (version) 
of the uterus should fulfil as completely as possible the 
following conditions :—1. Simplicity in performance and 
reduction of the dangers of the operation to a minimum. In 
cases where it had been impossible beforehand to ascertain 
(with certainty) the absence of adhesions or other complica¬ 
tions, these disorders might be recognised during the opera¬ 
tion and the appropriate treatment applied. 2. Restoration 
as nearly as possible to the normal position. 3. If the 
trouble which existed before the operation was not sufficiently 
alleviated the indications and not the operation itself should 
be blamed. 4. The generative functions should not be 
interfered with in any way. In the absence of complications 
the possibility of conception should not differ from the 
normal. 5. The improved position of the uterus was only 
fully manifested when no relapse followed subsequent 
pregnancy and labour. He classified the operations as 
follows :—1. Operations on the uterus itself. 2. Operations 
which fastened the body of the uterus in front (vagino¬ 
fixation, ventro-fixation, indirect fixation, ventro-fixation of 
the round ligaments, vagino-fixation of the round ligaments, 
inguinal fixation of the round ligaments, subperitoneal 
shortening of the round ligaments). 3. Operations advised 
to fasten the cervix backwards. 4. Operations on the adjacent 
parts only. The attempts to obliterate the pouch of Douglas 
deserved full recognition, and plastic operations on the 
perineum and vagina were in many cases supplementary and 
necessary operations. As the results of present experience 
he recommended inguinal fixation in cases devoid of com¬ 
plications ; indirect ventro-fixation or a combined (indirect 
and direct) inferior vagino-fixation in women who may 
become pregnant; and direct vagino-fixation or ventro¬ 
fixation for sterile women. The periodical Gynecological 
Congress could appropriately organise this work. The 
Congress held in St. Petersburg might decide to constitute an 
international commission of five members who should be 
authorised to distribute the work amongst themselves, adding 
to their number, if necessary; a task which involved 
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the observation and publication of all notable cases ; collect¬ 
ing and methodically arranging materials; instituting a 
fruitful discussion and, as soon as sufficient material was 
collected, making a communication thereof at a session of 
the next congress. 

Dr. ILJIN (St. Petersburg) read a paper on 
Section of the Perineum in the Median Line during Labour. 
The different contemporaneous methods of protection of 
the perineum during labour could not prevent rupture. A 
large number of ruptures even if sewed up did not give a 
complete recovery because the tissues were lacerated and 
contused. The only method of escaping such lesions of the 
muscles was perineotomy. Whilst sewing together the lips 
of the wound after perineotomy it was necessary to take into 
consideration the normal anatomical relations of all the 
tissues, especially of the muscles. Therefore the separated 
muscles should be united by separate sutures. 

Dr. Eberlin (Moscow) read a paper on 
The Value of Alexander's Operation in the Treatment of the 
Retrodeviations of the Uterus according to ISO Clinical 
Observations. 

Of all the practical methods of treatment of mobile retro- 
deviations of the uterus the most rational was the operation 
of Alexander, because it was safe, its results were stable, and 
the clinical effect was good. Conditio sine qua non of the 
success of this operation and of its immediate and remote 
effects was good technique, which consisted especially in 
isolating the round ligament from the fascia transversa and 
in shortening it sufficiently. The points against the opera¬ 
tion, the difficulty of technique and the possibility of an 
inguinal hernia following, diminished its value but little. 

Dr. Schaaback (St. Petersburg) read a paper on 
The Immediate and Ultimate Results of the Operative Treat¬ 
ment of the Prolapsus of the Uterus. 

The reconstitution of the floor of the pelvis by an extended 
colpoperineorrhaphy gave the most permanent results in all 
degrees of prolapsus of the uterus and vagina. It was also 
the safest operation because it gave a mortality of only 0*2 
per cent, compared with a mortality of from 3 to 4 per cent, 
from other operations, and was free from post-operative com¬ 
plications which so often followed other methods. To 
prevent a future rupture of the perineum in the next labour 
(55 per cent.) prophylactic perineotomy according to Pro¬ 
fessor Ott must be made. 

Dr. Jacobson read a paper on the Restitution of the 
Pelvic Floor as an Operative Method in the Cure of the 
Prolapsus Ani, and was followed by Dr. Duetzmann 
(Berlin) with a paper on the Treatment of Retroflexio Uteri 
by Vagino-vesico-fixation and Consecutive Labour. 

Dr. Alexandroff (Smolensk) read a paper on 
The Shortening of the Basis of the Broad Ligaments as a 
Method of Operation for Betro-versio-flexion of 
the Uterus. 

The broad ligaments of the uterus with the muscular 
elements placed in the basis of the ligaments bad an 
important value in retaining the uterus and played an inde¬ 
pendent part. Whilst shortening and sewing together the 
cardinal ligaments the uterus was put up to the normal 
height, and whilst pushing the neck of the uterus backwards 
in the direction of the sacrum a normal position was given. 

A discussion upon the points brought forward in the 
various papers followed. 

Dr. Falgovski insisted on the importance of a systematic 
study of the operations for prolapsus with special attention 
to the lesions of the bladder (cystoscopy). The operation of 
Alexander Adams had no influence on the bladder; it did 
not produce herniie, and was therefore preferable to other 
operations. It could be applied even to adhesions after they 
had been removed by a vaginal incision. 

Dr. Sellheim believed that retroflexion of the uterus 
seldom required a particular treatment; prevention was 
more important. 

Dr. Fueth considered the operation for retroflexion 
necessary only if there were complaints. Patients should 
not be told that they had this anomaly as it was likely to 
produce a false conception of their disease. 

Dr. Duetzmann did not agree with the objections to the 
vagino-vesico-fixation. He had operated on more than 600 
cases and had obtained equally good immediate as well as 


remote results. In 29 cases after this operation he observed 
labour without complications. 

Dr. Maceiewski disagreed with the views of Dr. Iljin. 

Professor Opitz supported the proposition of Dr. Yan de 
Velde to form a commission for the analysis of the question 
of the treatment of the abnormal position of the uterus, and 
spoke on the question of prolapsus and its anatomical 
causes. 

Dr. Knorre, Dr. Schaaback, and Dr. Yan de Velde also 
took part in the discussion. 

Seventh Session. 

President of honour : Dr. Wetherill (Denver, Colorado). 

Dr. Ja worse i (Warsaw) read a paper on Metrorrhagia of 
Syphilitic Origin ; Pains in the Uterus. He had observed 
eight cases of obstinate htemorrhage which did not yield to 
any treatment, and he considered the cause to be sclerosis 
of the vessels of the uterus. 

Dr. J. W. Ballantyne (Edinburgh) read a paper on 
Eclampsia and its Management: a Comparison of Methods. 
The general result of his observations had been to strengthen 
his belief in the efficacy of medical and minor surgical 
means of treatment applied as far as possible before the 
supervention of labour. 

Dr. Jayle (Paris) read a paper on Vulvar Sclerosis 
and Kraurosis Vulv®. The most common cause of 
kraurosis was ovarian castration. In women who had under¬ 
gone no operation, he believed that the disease was due to 
some atrophic lesion of the ovaries. Removal of the ovaries 
was not sufficient in itself to cause kraurosis. 

A paper by Dr. Ringleb (Berlin, Charlottenburg) on the 
Progress of Cystoscopy, was followed by one by Dr. 
Radwanska (Cracow) on the Treatment of Vaginitis and 
Endometritis. 

Dr. Le Filliatre read a paper on the Advantages of 
Spinal Amesthesia. He preferred, he said, to make the 
puncture between the last lumbar and the first sacral 
vertebrae ; he injected 0*01-0 05 of cocaine—i.e., 0*5- 
2*5c.c. of the 2 per cent, solution, with the patient in a 
particular position. He had used the method more than 
2000 times in eight years. 

Papers followed by Dr. Abadik, on Rachianresthesia; Dr. 
Aarons (London), on the Use of Pituitary Extract in 
Obstetrics and Gynaecology; Dr. Riviere, on the Value of 
Physicotherapy in Gynaecology; Dr. Meier (Berlin), on 
Hydatid Cysts ; and Mrs. Abadik (in collaboration with Dr. 
Aba die), on the Importance of Wassermarm’s Reaction in 
the Diagnosis of Gynaecological Affections. 

Tuesday, Sept. 27th. 

From 9 to 10 A.M. demonstrations were given. 

Dr. Koptbff (St. Petersburg) gave a Demonstration of a 
Metreurynter and of the Method of its Application. 

The following instruments, microscopic preparations, &c., 
were shown:—Dr. von Schrenck (St. Petersburg): A 
Pessary for the treatment of Prolapsus Uteri. The pessary 
is introduced bent in two directions. Dr. Bondy (Tubingen): 
Microscopic Preparations of a case of Actinomycosis. Dr. 
Sitzinsky : Three Pieces of the Wall of the Uterus in 
Metritis Desiccans. Dr. Koozmin (Saratov) : Photographs 
of Four Cases of Extra-uterine Gestation operated on by him 
in the gynaecological department of the Zemstvo Hospital of 
the Saratov province. Dr. Gauss (Freiburg): An Instru¬ 
ment for the Compression of the Aorta. 

Eighth Session. 

President of honour : Dr. Abadie. 

Dr. Fuaenkel (Breslau) described a new series of experi¬ 
ments which confirmed his opinion that the corpus luteum is 
an organ which regulates the cyclic modifications of the 
uterus. 

Dr. Okintchitz (St. Petersburg) read a paper entitled 
“Which Elements of the Cellular Tissue of the Ovary can 
be considered as Glandular Tissue ? ” The cells of the 
“ cumulus odphorus ” should be regarded as glandular tissue. 
The}’ fulfilled a complicated chemical function by bringing 
the nutritive matter to the cell of the ovule and by eliminat¬ 
ing the products of metabolism. 

A paper by Dr. Bei.off (Kharkoff) on the Role of the 
Secretion of the Yellow Bodies (Corpora Lutea)of the Ovaries 
was followed by one by Dr. Schlank (Cracow) on Clinical 
and Experimental Investigations on the Care of the 
Umbilical Cord in the New-born. He had used the method 




1160 fHB Lancet,] 


THE OHOLERA EPIDEMIC. 


[Oct. 15, 1910. 


of Gauss. He cnt the cord between two forceps, putting a 
special pair of pincers quite near the siin. ai.d, severing the 
umbilical cord, put on an aseptic band Lge. The results 
were excellent. 

Dr. Neugebaubr (Warsaw) read a paper entitled, “A 
Contribution to the Study of the Gemelfar Isochronic 
Heterotopic Gestation. This was followed by a paper by 
Dr. Falgovski (Posen) on Acute Relaxation of the Uterus 
during Narcosis by Inhalation. In four case* he had seen 
a sudden relaxation of the non-gravid uterus daring profound 
narcosis. He considered that it was due to the paralysis of 
the centres which regulated the tension of the muscular 
tissue of the uterus. 

Dr. Kakooshkin (St. Petersburg), in a paper on the Septum 
Vaginae from the Anatomical and Clinical Points of View, 
said that median sagittal septum vagina was not a rare com¬ 
plication. The septum was very rich in blood-vessels which 
had sometimes a cavernous form, and were the cause of 
haematomata and profuse haemorrhages in pregnancy. The 
6eptum should be treated like a neoplasm : it should be 
totally extirpated. 

Dr. Ivanoff (Moscow) read a paper on the Construction 
of the Muscular Layer of the Broad Ligaments of the 
U terus. 

In the discussion which followed Dr. Strassmann con¬ 
sidered that the pa alytic state of the uterus, according to 
Dr. Falgovski, was not proved. 

Ninth Session. 

President of honour : Dr. Sellheim. 

Dr. Davidson (Kieff) read a paper entitled “A Contribu¬ 
tion to the Study of ihe Operative Treatment of Uterine 
Myomata.” This was followed by a paper by Dr. Snegireff 
(Moscow) on Electro-cardiographic Studies in Gynaecology. 

Dr. Kakooshkin read a paper on Experimental Observa¬ 
tions on the Peiforability of the Uterine Wall. He had 
studied the resistance of the uterine wall to perforation by 
a sound and bad found that the force necessary for 
this purpose was 2088 grammes. In 3 per cent, of the 
-cases where the peritoneum was very strong it was necessary, 
in order to make a complete perforation, to add a comple¬ 
mentary force of 1285 grammes. The perforability of the 
uterine horns was greater than that of the fundus. The 
uterus was more easily perforated in nulliparae than in 
multipara?. 

Dr. Abadie read a paper on the Treatment of Congenital 
Absence of the Vagina by Transplantation of the Bowel. He 
described a case and analysed the advantages and the 
features of his method compared with those of Baldwin. 
Intestinal transplantation gave better results than the 
method of Thiersch, but was more difficult. The choice 
depended not ODly on the physician but also on the patient, 
to whom the condition should be explained. 

A paper by Dr. MODLINSKY (Moscow) on the Sacral Route 
in Gynaecology and Surgery was followed by the last paper 
of the Congress by Dr. Montoynont (Madagascar), the 
subject beiDg Gymecologv in Madagascar. 

It was decided that the next International Congress 
should be held in Berlin in September, 1912, when the 
■question of the Comparative Value of Different Methods in 
the Treatment of Dislocations and Deviations of the Uterus 
will be discussed. The Proceedings of the Congress will 
appear in due course. 


THE CHOLERA EPIDEMIC. 

(By the British Delegate on the Constantinople 
Board of Health.) 

During the past summer the Russian Empire has been, for 
the seventh year ia succession, the scene of a severe epidemic 
of cholera, and the disease has spread—no doubt from that 
country—to Germany, Austria, Hungary, Italy, Roumania, 
Turkey in Europe, and Asia Minor. The present, indeed, 
would appear to be the most widely spread epidemic of 
cholera that has been seen since the years 1892-1895. It 
will be useful to follow in some details the course the disease 
has followed during the past few months. 

Cholera in Russia. 

It will be recalled that (as described in my letter which 
appeared in The Lancet of March 26th last, p. 891) cholera 


had. so far as was known, ceased to be epidemic in all parts 
of Russia some time daring the month of January. The last 
known case seems to have occurred on Jan. 17th (29th) For 
nearly three months no cases or deaths from the disease were 
reported from Russia. In April, however, cholera reappeared 
in the Ekaterinoslav government (which borders the 8ea of 
Azov), and a little later it was reported from the Vitebsk 
government (bordering on Polish Russia). In the former 
38 cases with 7 deaths occurred between April 4th and 21st. 
The following are the weekly returns for the whole of Russia, 
beginning with April 18th (this and all dates subsequently 
mentioned in connexion with the Russian epidemic are accord¬ 
ing to the Old Style, unless otherwise stated) : — 

Week ending April 24th ... 21 cases, 4 deaths. 


9 9 


May 1st 

48 „ 

17 


19 


„ 8th 

74 „ 

42 


9 9 


,, 15th 

160 „ 

65 

9 1 
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,, 22nd 
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1 9 
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,, 32th 
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,, 19th 

... 3.322 „ 

1,611 

9 9 

1 9 


,, 26 th 

... 4 636 ,, 

1.237 
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1 9 


July 3rd 

... 9.308 „ 

4.2IL 

1 9 

9 9 


,, 10th 

... 18,316 ,, 

8.310 

9 1 

1 1 


,, 17th 

... 18,376 ,, 

8 327 

9 9 

9 9 


,, 24 th 

... 26.626 ,, 

11.541 

9 9 

9 1 


,, 31st 

... 30.610 „ 

13.674 

9 1 



Aug. 7th 

... 19 688 ., 

9.659 

1 » 



„ 14th 

... 12.510 „ 

6,376 



The above figures are the latest “ corrected ” figures avail¬ 
able here. The following are “ uncorrected ” figures, and 
will certainly be increased when the exact numbers are later 
made known :— 

Week ending August 21st ... 9343 cases, 4405 deaths. 
.28th ... 7559 ,, 3557 „ 

,, ,, Sept. 4th ... 4412 ,, 2071 ,, 

The totals for the whole country from the beginning of this 
year’s epidemic down to August 14th (27th) are officially 
put at 154,445 cases and 74,723 deaths. This is, therefore, as 
stated above, by far the most severe cholera epidemic that 
has occurred in Russia since the early “nineties”of last 
century. It will be of interest to give a brief summary of the 
behaviour of cholera in Russia and adjoining countries during 
the past few years. 

In 1903 Russia was apparently free from the disease. In 

1904 cholera caused a somewhat severe epidemic in the 
Caucasus, and spread to some extent along the Volga and its 
branches, as far as Ufa, Nijni Novgorod, and Yaroslavl. In 

1905 the disease broke out in the Polish provinces in the 
autumn and continued to prevail until the early months of 
1906. Only 445 cases and 220 deaths were registered. From 
February, 1906, to July, 1907, there was a cholera-free 
interval. A widespread but not very severe epidemic then 
followed, beginning on the Volga and extending to most 
parts of European and Asiatic Russia; nearly 12,000 cases 
and 6000 deaths were reported. The disease also crossed the 
frontiers of Asiatic Turkey and Persia. In 1908 the disease 
reappeared in the Volga Valley in Jnly, and again spread 
widely in all part9 of the Empire; the infection again 
invaded Persia, and that year’s pilgrimage to the Hedjaz 
suffered severely from the disease. In 1909, with only a 
very brief interval, cholera continued to prevail in Russia ; 
during the year over 20,000 cases and over 9000 deaths were 
recorded. The disease also spread into Holland and East 
Prussia. 

Returning to the present outbreak from this very hurried 
summary of the past, it will be observed that this year’s 
epidemic reached its highest point in the week ending 
July 31st (August 13th). when as many as 30,610 cases and 
13,674 deaths were registered Since then there has been a 
rapid decline, but the infection is still active aud still widely 
spread. 

The course of the epidemic seems to have been as follows. 
In April the disease was present only in the governments of 
Ekaterinoslav, Vitebsk, and Baku, and an isolated case had 
occurred in Moscow. For St. Petersburg the published 
evidence is very conflicting. Suspicious cases occurred there 
daring January and February. From April 11th to 24th as 
many as 52 suspicious cases were seen and several more in 
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the following week and throughout May. But the beginning 
of this year’s epidemic there is put down to JuDe 7th. In 
May cholera had appeared in the south-central governments 
of Kharkof, Mogilef, Kief, Poltava, Taurida, Tchernigof, 
Kherson, Voronezh, Tambof, Minsk, and the Don Territory, 
and in the provinces of the Kuban and the Terek in the 
Caucasus. The towns of Kertch, Odessa, and Rostof-on-Don 
were also invaded in that month. In June and July nearly 
all the remaining European governments were infected ; 
the disease had spread to the northerly governments of 
Archangel, Vologda, Viatka, and Perm, to the Caucasian 
governments of Daghestan, Stavropol, Kars, Erivan, Tiflis, 
Elizavetpol, and Kutais ; isolated cases had occurred in 
Finland and in the ports of Revel and Riga ; and in these 
months or early in August cholera had been reported from 
the Central Asiatic Provinces of Transcaspia, &yr Daria, 
Akmolinsk, Uralsk, and Turgai, and from the governments of 
Tomsk and Tobolsk in Siberia. 

The intensity of the epidemic varied, of course, widely in 
different parts of the country. The provinces from which 
the highest figures have been received (i.e., the highest 
absolute figures ; I am unable at this moment to give the 
figures in proportion to the population) have been the 
following:— 

Kuban province . 21,849 cases, 14,072 deaths. 


Don Territory. 

19,538 

»» 

9,031 

Ekaterinoslav government 

15,406 

»» 

6.964 

Voronezh ,, 

7,973 

11 

3.403 

Samara ,, 

7,330 

»» 

3,277 

Kherson ,, 

7,016 

11 

2,965 

Stavropol ,, 

5 457 

i» 

2.741 

Taurida „ 

4,145 

«> 

2,055 

Saratof ,, 

4,049 

> * 

1,575 

Kief 

3,978 

> i 

1,474 

Kharkof „ 

3.938 

11 

1,709 

Terek province . 

3.871 

11 

1,643 

Kursk government. 

3,595 

11 

1,570 

Kostroma ,, . 

3.325 

i • 

1,561 

Poltava ,, . 

2.942 

• > 

1,168 

Kazan ,, . 

2,888 

i > 

1,303 

Tambof ,, . 

2,843 

11 

1,371 

Simbirsk ,, . 

2,464 

11 

1,055 


The figures in the above table represent in each instance the 
total cases and deaths reported down to the week ending 
August 14th (27th), the latest “corrected ” figures available. 
It will be seen that the epidemic has been most active in the 
southern provinces of European Russia, in the valley of the 
Volga, and in the northern Caucasus. At the other end of 
the scale, only single cases of cholera have been reported 
from the northerly governments of Archangel, Olonetz, and 
Pskof ; in Finland but two cases were reported (respectively 
from Kuopio and Nyslott); in the port of Riga only 2 cases 
with 1 death occurred, and in that of Revel there was but 
1 case of the disease. The figures for Central Asiatic Russia 
and Siberia may be given separately as follows :— 


Transcaspia. 

84 cases, 

52 deaths. 

Syr Daria province 

... 46 „ 

25 „ 

Uralsk „ 

... 33 „ 

13 „ 

Turgai 

... 85 „ 

43 „ 

Akmolinsk ,, 

... 245 „ 

144 ,, 

Tobo’sk government ... 

... 86 „ 

40 „ 

Tomsk ,, 

... 32 ,. 

6 „ 


Cholera in Germany. 

The only appearance of cholera in Germany during the 
present year seems to have been the occurrence of two cases 
of the disease in Spandau, near Berlin. One oocurred on 
August 25th, the other on August 27th. The latter died in 
hospital. Several other suspicious cases were seen, but the 
bacteriological evidence was always found to be negative. 
On the other hand, on August 31st and on Sept. 1st, 2nd, and 
6th cholera-resembling bacilli were found in the intestinal 
contents of four of the “ contacts” who had been isolated in 
the hospital at Spandau. 

Cholera in A ustria. 

On Jane 21st it was reported that a fatal case of suspected 
cholera had occurred at Podvolokzi9ka, on the frontier of 
Galicia, in a person who had arrived from Rostof on Don. 
On the 25th of the month the appearance of cholera on the 
Galician frontier was officially confirmed from Vienna, with¬ 
out further details. Nothing further was beard of cholera in 


Austria until August 26th, when 2 suspicious cases were 
reported from Vienna itself; 1 had been isolated on the 
23rd and the other on the 24th ; 1 died. In both apparently 
there was bacteriological evidence that the disease was 
cholera. The source of the infection was not known. 
Between August 23rd and Sept. 17th, 7 cases of the disease 
with 2 deaths occurred in Vienna. The latest bulletin states 
that between Sept. 18th and 24th there were 2 cases of 
cholera in Vienna and 1 at Briinn, making a total from the 
beginning of 9 cases in Vienna and 1 at Briinn, with 3 deaths 
out of the 10 cases. 

Cholera in Hungary. 

On Sept. 14th it was officially made known here that the 
following 5 cases of cholera had occurred in various parts of 
Hungary. On August 28th a woman had fallen ill on the 
tug Regensburg, on the journey from Vienna to Poszony; she 
died on the 31st. On August 26th a man had died from 
cholera at Mohacz. On the 30th a woman died at 
Voeroesmarton. On Sept. 6th a sailor died at Goenyoe. 
Finally, on the 7th a man died from the disease at Nagybacs. 
All these places are situated along the banks of the Danube, 
and it was officially stated that no connexion could be traced 
between the different cases. On Sept. 19th it was reported 
that in addition to the above 5 cases 16 others bad occurred 
in Hungary down to the 17th. Finally, between Sept. 17th 
and 24th as many as 49 cases with 23 deaths were registered. 

Cholera in Italy. 

On August 18bh news was received here of the appearance 
of cholera in the Italian province of Bari; the first telegram 
stated that 30 cases with 20 deaths had already occuired. 
The next day’s telegram stated that 26 fresh rases and 22 
deaths had been recorded on the 18th. It was at first 
believed that the infection had been imported by a batch of 
Russian passengers who had arrived at Bari on August 1st, 
after stopping at Trani ; Bari itself was not at first infected, 
but Trani was, as also the ports of Barletta, Bisceglie, and 
Margherita di Savoia. It has not as yet been made clear 
whether the above-mentioned Russian passengers were in 
truth the means of introducing the infection to the country. 
However introduced it soon spread to the province of Foggia. 
Down to August 22nd 125 certain cases, 6 suspicious cases, 
and 58 deaths had been registered in the province of Bari, 
and 59 certain cases with 32 deaths in that of Fcggia. 
On the 22nd there were 29 cases and 25 deaths in the 
two provinces; on the 23rd 18 cases and 18 deaths ; on 
the 24th 17 cases with 15 deaths ; on the 25th 26 cases and 
14 deaths, and on the 26th 29 cases and 18 deaths. The 
subsequent bulletins have been imperfect and irregularly 
received. It appears, however, that between August 26th 
and Sept. 20th there were 93 cases and 66 deaths at 
Barletta, 60 cases and 22 deaths at Molfetfca, 49 cases and 28 
deaths at Trinitapoli, 29 cases and 14 deaths at Cerignola, 
20 cases and 11 deaths at Andria, 19 cases and 19 deaths at 
Trani, 21 cases and 18 deaths at Margherita di Savoia, 14 
cases and 8 deaths at San Ferdinando, 5 cases and 5 deaths 
at Spinazzola, 4 cases and 3 deaths at Canosa, 2 cases at 
Bitanto, 3 cases and 1 death at Ortanova, and 1 case and 
1 death at Corato. 

All the above places are situated on the south-east shores 
of Ttaly. More recently cholera has appeared on the opposite 
shores—at Naples. The information about the outbreak 
there is conflicting. As early as August 20th it was reported 
from Rome that, according to rumour, 4 suspicions cases had 
occurred in Rome and 1 at Naples, but these rumours were 
not confirmed. In the middle of September it was per¬ 
sistently reported that the disease was epidemic in Naples, 
but the existence of the disease was equally persistently 
denied by the Italian authorities. On Sept. 17th the Italian 
Ministry for Foreign Affairs issued an official bulletin 
declaring that no case of cholera bad been seen in Naples 
to that date, that the mortality of the town was below the 
average, that there were several cases of gastro enteritis in 
the town but they were few in number and in no way 
suspicious, that in some of them only coli bacilli were found, 
but that in some others a cholera-resembling bacillus had 
been found, which, however, did not agglutinate in a dilu¬ 
tion of 1 in 40 or 1 in 50, and that consequently all 
suspicion of the existence of cholera could be put aside. 
In spite of this, however, some Italian papers continued to 
publish cholera bulletins for Naples, declaring that some 
10, 15, or 20 cases were occurring there daily. The 
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authorities continued to deny that cholera existed, though 
the Turkish, American, Spanish, and other Consuls were 
delivering “foul” bills of health. Finally, at the end of 
September it was officially declared that 2 cases of cholera 
and 1 death had occurred in Naples. 

Cholera in Bulgaria. 

Up to the present the only mention of cholera in Bulgaria 
has been the report of a death on Sept. 8th from what was 
believed to be the disease on board a Hungarian ship at 
Samovit, a Bulgarian port on the Danube. 

Cholera in Bournania. 

As in Hungary and Bulgaria, so in Roumania, cholera seems 
to have been mainly confined to the valley of the Danube. 
Only very few cases have occurred. On Sept. 7th there was 
a (suspicious) death of a woman at Galatz, and on the 17th a 
suspicious case at Tchernavoda, 64 kilometres from Kustendje; 
but in both these cases the bacteriological evidence was 
negative. On the 19th a suspicious case occurred at 
Corabia; on the 13bh and 19th two suspicious cases were 
seen at Braila, and one of these was confirmed by the results 
of bacteriological investigations. Finally at Galatz a guard 
on the landing-stage of the Italian line of steamers died from 
cholera on Sept. 12bh, and here also there was bacteriological 
confirmation of the nature of the disease. 

Cholera in Asiatic Turkey. 

With cholera prevalent along the Russian shores of the 
Black Sea, in the ports of Sevastopol, Odessa, Taganrog, 
Theodosia, Nikolaiefsk, Kertch, Poti, and Batum, it is not 
surprising that the infection has spread to the parts of Asia 
Minor adjoining Russian territory. Since the middle of 
July several imported cases of the disease have been seen 
on steamers or sailing ships arriving from Russian ports at 
Trebizond, Surmeno (close to the Turko-Russian frontier), 
Sinope, Kavak (at the entrance of the Bosphorus), and other 
ports. In the town of Trebizond the earliest cases were seen 
on Sept. 16th, when 6 cases with 2 deaths were recorded in 
four different houses. The disease soon spread here ; on the 
18th there were 6 cases among the reservists newly called 
to the colours, and on the 21st there were 12 cases in the 
local prison. The epidemic has since prevailed in the town, 
among the reservists, and in the prison, and down to 
Sept. 25th there had been in all 127 (registered) cases and 
64 deaths. Of the cases 40 had occurred in the prison. 

The infection appears to have passed the land frontier 
between Russia and Turkey towards the end of July ; on the 
20th of that month 2 sudden deaths occurred in a batch of 
210 persons crossing the frontier at Keutek. It was not, 
however, until a month later that the disease spread in the 
neighbouring vilayet of Erzerum. On August 22nd 3 cases 
and 2 deaths were recorded in the village of Vekil Khan, 
three days’ journey from Erzerum, and 2 suspicious cases in 
Erzerum itself. In the week ending August 26th 21 cases 
and 13 deaths had been recorded in the vilayet; in the week 
ending Sept. 2nd there were 18 cases and 26 deaths ; in that 
ending Sept. 9th 13 cases and 6 deaths ; in that ending 
Sept. 16th 48 cases and 30 deaths; and in that ending 
Sept. 23rd 224 cases and 138 deaths. In the last two bulletins 
the figures relate to the vilayets of Erzerum and Van 
together. In the last bulletin the names of 23 villages are 
included in the list; that most severely affected was the 
village of Nardjan, where 130 cases of cholera with 80 deaths 
had occurred. 

The port of Zunguldak, on the Black Sea—important as 
being the port for the large coal mines of Eregli (Heraclia)— 
has recently become infected. Since Sept. 28th 10 cases 
have occurred there among arrivals from Constantinople and 
inhabitants of the port. 

Mention may also be made of a suspicious death at Basra, 
near the head of the Persian Gulf, but there is as yet no 
confirmation of the belief that this was a case of cholera. 

Cholera in Constantinople. 

Apart from rumours and unconfirmed cases, the first case 
of undoubted cholera in this city (confirmed bacteriologically) 
was declared on Sept. 19th; the illness had apparently 
begun on the 13th and the patient (a woman) died on the 
17th. This case occurred in the low-lying and specially 
insanitary quarter of Haskeui, near the tip of the Golden 
Horn. Down to Oct. 4th there have been in all 69 cases 
with 34 deaths. The principal “ foyers ” of the disease have 


been at Haskeui, and in the equally low-lying and insanitary 
quarters of Cassim Pasha and Fundukli. The cases have, 
however, been very widely scattered through all, or a greater 
part of, this large city, which, with its suburbs, spreads from 
the Marmara to the Black Sea, and includes the Asiatic 
shores of the Bosphorus and (for some distance) of the 
Marmara. From three to seven cases are still being reported 
daily, and it may be suspected that slight cases occur which 
do not come to the knowledge of the authorities. It may be 
noted, however, that the total mortality in the city during 
the past few weeks has not shown any marked tendency to 
rise. 

Cholera in Persia. 

Early in August cholera appeared in the Rassian port of 
Astara on the Caspian Sea, but it was not till the middle of 
the month that the Persian port of Astara became infected. 
At Ardebil the disease broke out in July and continued to 
prevail through August; the returns from this town have 
been very imperfect, but between August 1st and 10th there 
were 66 cases and 29 deaths among its inhabitants, who 
number about 30,000. In July the governor of Ardebil 
reported that cholera existed at Hassan Barough, Niase, and 
Nir, on the Ardebil-Tabriz road ; on July 19th it was reported 
from Dare-Djaz and Kelat-i-Nadiri in the province of 
Khorassan. On August 15th cholera was present in Sorab, a 
town of 10,000 inhabitants on the Ardebil-Tabriz road, and 
for some time from 10 to 15 cases occurred there daily. The 
disease was also reported from Nedjan and Velazguerd, near 
Ardebil, and from Djounta, near Sorab. Until later and 
fuller reports are received it is impossible to know exactly 
the extent of Persian territory invaded by the disease, or the 
intensity of the epidemic in different portions of that 
territory. 

Constantinople, Oct. 5th. 


THE QUATERCENTENARY OF JOANNES 
CAIUS. 


On Thursday, Oct. 6th, the quatercentenary of the birth 
of John Caius was celebrated at Gonville and Caius College, 
Cambridge, of which College he was the second and most 
munificent founder. The occasion was made largely a 
medical one, and the justification for this was abundant. 
Although the University of Cambridge has always kept 
before her as her ideal a broad academic training rather 
than a professional equipment, and although this is 
distinctly the ideal of those at present in authority 
over Gonville and Caius, yet the second founder of 
the college was a great physician and president also 
of a great medical corporation. John Caius in his day 
was an embodiment of the widest learning as well as 
an exponent of professional wisdom ; he was a fine 
scholar and had, indeed, once been a professor of Greek ; 
but it was as a court physician that he made the large 
fortune which enabled him to re-establish the ancient 
Gonville Hall on lordly lines, and to incorporate with it his 
new college of Caius. Cains was, moreover, not only 
President of the Royal College of Physicians of London, but 
was at one time physician to St. Bartholomew’s Hospital, 
residing within the precincts of the hospital ; it was 
therefore particularly fitting that to the commemora¬ 
tion of his 400th birthday the Master and authorities 
of Ins college should invite to take part in the proceed¬ 
ings the official heads of the medical profession. Science 
in general, indeed, as well as that of medicine, was 
well represented at the commemoration, as is sufficiently 
shown by enumerating some of the distinguished guests who 
were present at Cambridge on the occasion : Professor Sir 
Clifford Allbutt, F.R.S. (Regius Professor of Physic in the 
University of Cambridge), Sir W. Allchin, Sir T. Barlow, 
F.R.S. (President of the Royal College of Physicians of 
London), Rev. Dr. Bonney, F.R.S. (President of the British 
Association), Dr. J. B. Bradbury (Downing Professor of 
Medicine in the University of Cambridge), Mr. H. T. Butlin 
(President of the Royal College of Surgeons of England), 
Sir Francis Champneys (chairman of the Central Midwives 
Board), Sir William Church, Sir Anderson Critcbett, Professor 
Howard Marsh (Master of Downing College and Professor of 
Surgery in the University of Cambridge), the Bishop of Ely, 
Dr. W. Ewart, Dr. J. Kingston Fowler, Sir A. Geikie 
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(President of the Royal Society), Dr. F. de Havilland Hall, 
Professor Jackson, O.M., F.B.A. (Regius Professor of Greek 
in the University of Cambridge), Dr. F. G. Kenyon, F.B.A. 
(Director of the British Museum), 8ir Joseph Larmor (secre¬ 
tary of the Royal Society), Dr. P. W. Latham, Dr. E. Liveing, 
Dr. Norman Moore (senior physician to St. Bartholomew’s 
Hospital), Dr. J. A. Ormerod, Professor W. Osier, F.R.S. 
(Regius Professor of Medicine in the University of Oxford), 
Professor W. Ridgeway, F.B.A. (Disney Professor of Archse- 
D r * Sandys, F.B.A. (Public Orator), and the Vice- 
Chancellor of Cambridge University (Dr. R. F. Scott, the 
Master of St. John’s College). 

The proceedings commenced with a service in the Caius 
Chapel, at which the Rev. Dr. Swete, Regius Professor of 
Divinity in the University of Cambridge and Fellow of the 
College, delivered an excellent address on the fruitfulness of 
an alliance between scholarship and medicine as exemplified 
in the persons of St. Luke and John Caius. Following upon 
the service came the commemoration banquet, at which 162 
persons sat down in hall, under the presidency of the Rev. 
E. S. Roberts, Master of the College, who was supported by 
the Bishop of Ely (Dr. F. H. Chase, formerly President of 
Qaeens’ College), the Vice-Chancellor, the Master of Corpus, 
the Master of Magdalene, the Master of Sydney-Sussex. the 
Public Orator of the University, and the Mayor of Cam¬ 
bridge. The rest of those present were mainly past and 
present members of the College, amoDg whom were a large 
proportion of Doctors of Medicine in the University. After 
dinner the grace and anthem composed by Dr. Charles Wood, 
Mus. Doc., and a Fellow of the College, was rendered by the 
choir from the new gallery of the dining-hall, to which ladies 
were admitted to hear the speeches. 

The Master having proposed the loyal toasts, Dr. J. Venn, 
the President of the College, delivered an eloquent address 
to the memory of John Caius. SpeakiDg without notes and 
seldom pausing for word or phrase, Dr. Venn told the moving 
story of Caius’ career in a manner which must have left its 
imprint on all those who heard him. He described the 
boundless generosity of the man, his courage in adversity, 
his unceasing intention to benefit those who, urged by 
private feelings or by political and religious motives, rebelled 
within the walls of the college which he had founded against 
the rules of the man to whom they owed everything. 

The Carmen Catanum was then sung by the choir, after 
which the Master proposed the health of “The Guests.” 
He took the toast out of its usual order in signification of 
the fact that those with whose names he coupled it 
were present at a commemoration banquet to John Caius 
in circumstances of particular aptness, for Sir Thomas 
Barlow was President of the College where Caius had 
once presided, and Dr. Norman Moore was senior physician 
to the hospital where Caius had once lived and worked. 
Sir Thomas Barlow, in a brief reply', alluded in terms 
that were very acceptable to all his hearers to the theory 
of training which the University of Cambridge had set 
before herself in her desire to abate none of her industry in 
respect of the old learning, while resolving also to keep 
abreast with the new learning. Dr. Norman Moore, in an 
admirable speech, reminded the audience that Caius was the 
first of three great founders of homes of learning, all of whom 
were members of the medical profession, the other two being 
John Radcliffe, whose devises to Oxford led to the foundation 
of the Radcliffe Library, the Radcliffe Fellowships, and 
the Radcliffe Infirmary, and Sir Hans Sloane, whose 
bequest of his splendid collections to the nation in return 
for a moderate sum of money was the origin of the British 
Museum. Sir Ahchibald Gkikie then proposed prosperity 
to the University of Cambridge, whose services to science he 
as President of the Royal Society was happy to acknow¬ 
ledge, and this toast was fitly coupled, not only with 
the name of the Vice-Chancellor of the University, 
but with that of Professor Henry Jackson, the Regius 
Professor of Greek. Here, again, the reply was invited 
from a particularly appropriate person, seeing that the 
feast was in honour of Caius, for there is no doubt, not 
only fr >m known historical facts, but also from the evidence of 
minusjripts that Caius was a very good Greek scholar. The 
toast of “Prosperity to the College” having been proposed 
by the Bishop of Ely, was replied to by the Master 
Good weather, good speaking, and great hospitality com¬ 
bined to make the commemoration a notable event in the 
medical world. 


THE CORONERSHIP FOR THE CENTRAL 
DISTRICT OF THE METROPOLIS. 

In connexion with the appointment of a successor to Dr. 
G. Danford Thomas, the late coroner for the Central District 
of the metropolis, the London County Council on Oct. 11th, 
at the first meeting after the summer recess, received a 
report from the Public Control Committee recommending the 
rearrangement of the coroners’ districts in North London. 
Under the Coroners Act, 1892, a vacancy must be filled 
within three months of its occurrence, so the new appoint¬ 
ment must be made not later than Nov. 5th. In consequence 
of the large size of the central coroner’s district the com¬ 
mittee in 1891 decided that the district should be divided 
into two at a suitable opportunity, division to be made as 
nearly as possible on the basis of the number of inquests. 
Owing to the Council being in recess when the present 
vacancy occurred time would not permit of the necessary 
steps being taken before Nov. 5th to effect an alteration of 
the boundaries of the district. The committee proposed, 
therefore, that a coroner should be appointed to the district 
as at present constituted but at a salary based upon the work 
in the portion of the district which would be left to him after 
the boundaries had been rearranged. 

The Council in 1895 passed a series of resolutions directed 
to improving the conditions under which the duties of 
coroners were performed. It was then pointed out that in 
London there were ten coroners whose duties and salaries 
varied considerably ; that it appeared probable that a smaller 
number would suffice under new arrangements ; and that it 
would be more dignified if the position of coroners approxi¬ 
mated more nearly to that of stipendiary magistrates with 
districts about equal in amount of work, and salaries not 
dependent on the number of inquests held, and with proper 
courts, including a clerk and other officials necessary in a 
court of inquiry. The recent Departmental Committee largely 
endorsed this view, and a Bill now before the House of 
Commons put the matter in a definite shape. As to the new 
appointment, therefore, regard should be had to the possi¬ 
bility of alteration of the law. 

The committee had come to the conclusion that the 
arrangement foreshadowed in 1891 was hardly desirable, and 
that instead of forming an additional district certain modifi¬ 
cations should be made in the coroners’ districts north of the 
Thames. The boroughs of Paddington and St. Marylebone 
should be transferred from the Central to the Western 
District, and the portion of Finsbury known as the parish of 
St. Luke should be transferred from the North-Eastern to 
the Central District. This rearrangement would divide the 
work about equally between the four coroners’ districts north 
of the Thames, and the work of each district, the committee 
thought, would not be beyond the powers of a coroner who 
devoted his whole time to the duties of his office. The new 
Western District would comprise Hammersmith, Fulham, 
Kensington, Chelsea, Paddington, and St. Marylebone, with 
an aggregate population of 839,024, a total of deaths in 1909 
of 11.220, and an average number of inquests duriDgfive years 
of 1035. The new Central District would contain Hampstead, 
St. Pancras, Islington, Holborn, and Finsbury, with a popula¬ 
tion of 831,903, a total of deaths of 11,927, and an average 
number of inquests of 1118. 

With regard to remuneration, the committee stated that it 
had been the practice to calculate a coroner’s salary upon the 
basis of a definite sum per inquest and the average number 
of inquests held, but the committee proposed that a departure 
should be made from this practice. Hitherto the basis had 
been 3 0s. per inquest until the salary reached £1350, but no 
salary went beyond that amount unless the average number 
of inquests held on a basis of 21s. per inquest would produce 
a higher salary. The earlier basis of £1 6*. 8 d. per inquest, 
with an allowance of 9 d a mile for travelling expenses, had 
been reverted to in the case of some of the districts. The com¬ 
mittee recommended that the salary of the new coroner for the 
Central District should be £1250 a year, this amount to be 
regarded as including £250 to meet the expenses of the 
office, comprising payment of deputy, provision of cffice 
accommodation, clerical help, &c. If the Council made the 
proposed rearrangement of districts, additional work would 
fall upon Dr. C. Luxmoore Drew, the coroner for the Western 
District, whose salary should be raised from £1126 to £1400. 
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3a fixing these salaries the committee had in mind the 
possibility that an amendment of the law might provide for 
the pensioning of whole-time coroners without requiring them 
to contribute by a deduction from their salaries. The 
adoption of the scheme outlined would effect a saving of 
nearly £900 a year. 

The committee recommended that a petition be presented 
to the King praying him to order the alterations proposed in 
the coroners’ districts ; that notice thereof be given to the 
coroners, and that they be consulted before the petition 
is presented ; and that an advertisement be issued 
inviting applications for the appointment to the Central 
District. 

When the report came before the Council a member asked 
the Chairman whether persons who had written to councillors 
asking for their votes in connexion with the appointment 
would be disqualified under the standing orders of the 
Council. 

The Chairman replied that if such letters had been written 
they were highly improper, but as the vacancy had not been 
advertised, technically no breach of the standing orders had 
been committed. 

The Council adopted the Public Control Committee’s pro¬ 
posals and decided to advertise for applications for the post 
of coroner for the Central District at a salary of £1250 a 
year. _ 
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ANNUAL REPORTS OP MEDICAL OFFICERS OE HEALTH. 

County Borough of Birkenhead. —At midsummer of last 
year the population of this borough was estimated at 120,955 ; 
the birth-rate for the year was 30- 9, and the death-rate 15 9 
per 1000 in each case. The infantile mortality was 122 per 
1000 births. In connexion with this latter rate Dr. R. Sydney 
Marsden discusses the question of adopting the Notification 
of Births Act, and he concludes that as such adoption would 
entail considerable expense, and as voluntary work and 
advice are now being carried out, it is a question whether the 
advantages gained would be equivalent to the annual 
outlay required. In support of his opinion he selects 
certain towns in the North-West district which have 
adopted the Act, since in his view only towns in this 
district can be fairly compared with Birkenhead. These 
towns are Burnley, Preston, Bolton, Stockport, St. Helens, 
Liverpool, and Bootle, and of these the last three have 
much higher birth-rates than the remainder. As regards 
infantile mortality, Dr. Marsden shows that in nearly 
every year since 1900 the Birkenhead birth-rate is lower 
than all the others, except Bolton ; and he observes that 
although the Notification of Births Act has been adopted 
in all of them, their returns do not show any advantage to 
have accrued therefrom over Birkenhead—i.e., their rates 
are still higher than those of Birkenhead. But Dr. Marsden 
does not tell us the dates at which the Act in question was 
adopted in the several towns mentioned ; and all that it 
appears can be said is that in the majority of these towns— 
all, in fact, ex sept St. Helens—there was a substantial 
decrease in 1909 in the infantile mortality-rate, and in 
several the actual rate of decrease was greater than that of 
■Birkenhead. The problem really has to be settled by con¬ 
sidering the fall in each town in relation to its own rate rather 
than by any comparison between the several towns. But it is 
clear that excellent work is being done in Birkenhead by the 
health visitors. 

The States of Guernsey.—Dr. H. Draper Bishop estimates 
the population of Guernsey at 44,145, the birth-rate for 1909 
being 22 -94 and the death-rate 11-62 per 1000 in each case. 
The infantile mortality was 109-6 per 1000 births, a rate 
-which was only beaten in 1896 and 1903, in both of which 
years there was a wet and comparatively cold autumn. Two 
cases of human diphtheria are stated to have been contracted 
from a puppy, the nasal discharge manifesting diphtheria 
bacilli, while one case is attributed to a sick cat. There 
were four cases of enteric fever which occurred one after the 
other in, or in connexion with, the same house and which 
appear to have been due to personal infection. It seems, 
however, that they were locally attributed to witchcraft! 
There was during 1909 a severe outbreak of enteric fever 


at St. Brieuc in France, and as a result the Royal 
Court of Guernsey, at the instance of the Board of 
Health, passed an ordinance forbidding the importation 
of oysters and other molluscs from France. Dr. Bishop 
expresses the hope that this ordinance may be made 
a permanent one. This is a method of dealing with impure 
shell-fish which might be considered by our own Parliament. 
Arrangements have now been made by the States lor granting 
compensation to the owners of cattle slaughtered for tuber¬ 
culosis, and a mutual insurance company has been formed 
towards the same end. There were 756 Guernsey cattle 
exported duriDg 1939, of which number 703 were sent to the 
United States. Of this total only four reacted to the 
tuberculin test. Nineteen cattle were slaughtered during 
1909 owing to their having tuberculosis, and in each instance 
the remaining animals of the herd were tested by the States 
veterinary surgeon. Dr. Bishop thinks that bovine tuber¬ 
culosis should soon become extinct in Guernsey. The most 
pressing need of the island from a sanitary standpoint is the 
provision of a satisfactory water-supply. 

The City of York. —Dr. Edmund M. Smith reports that an 
arrangement was made with the registrar of the local 
cemetery in 1907 to forward weekly returns of the particulars 
concerning each still-birth sent for burial, and during 1909 
there were 107 such notices received. When necessary, 
further inquiries were made. Of the total number in ques¬ 
tion 73 were notified for burial by medical practitioners, 32 
by registered, and 2 by unregistered mid wives Referring to 
the subject of cancer, I)r. Smith insists upon the need for the 
education of the public regarding the earlier symptoms of this 
disease, and he observes that if women would appreciate the 
possible gravity of abnormal discharges, and at once seek medi¬ 
cal advice, much of the mortality from uterine cancer might be 
avoided. York is one of the relatively few towns which still 
obtain their water-supply from a river through the agency of 
a private water company. In this case the water is taken 
from the Ouse about a mile above the centre of the city, the 
water being first screened and submitted to settlement in 
subsiding reservoirs, then passed through a mechanical filter, 
and fiaaliy through sand filter-beds. It does not appear that 
any prolonged storage prior to filtration is provided for, bat 
the filtrate is regarded as yielding satisfactory bacterio¬ 
logical results. 

Borough of Scarborough —Dr. John Knight, basing his 
estimate upon the number of occupied houses, places the 
population of Scarborough at 41,480, instead of 42 156, as 
estimated by the Registrar-General. The birth-rate, 18-8 per 
1000, showed an increase on the 17*7 for 1908. Scarborough, 
as regards its births, occupies an unenviable position in the 
matter of illegitimacy, which is attributed largely to the 
excessive proportion of single women at conception ages. 
For the period 1876-1905 the illegitimate births per 1000 
births in Scarborough amounted to 84, as compared with 44 
for England and Wales, and in the year 1909 the local 
illegitimate rate was no less than 107 per 1000 births. The 
infantile mortality rate evinces a very gratifying fall since 
the commencement of the present century, and the rate 
for 1909 was only 72 per 1000 births. This rate, as Dr. 
Knight points out, is the more satisfactory in that it obtains 
notwithstanding the marked rise in the illegitimate birth¬ 
rate referred to above—that is to say, there has been a 
larger number of illegitimate lives, and, as is well 
known, it is among such lives that the death-rate usually 
reaches a very high figure. In these circumstances it is 
refreshing to find Dr. Knight, while according due credit to 
the various agencies at work, cordially rendering unto Nature 
that which is her due, and admitting that the cool wet 
summer was hostile to the prevalence of epidemic diar¬ 
rhoea. He rightly points out, however, that similar weather 
conditions have frequently occurred before since 1876 without 
any corresponding reduction in the infantile mortality rate. 
Among the steps taken to reduce the infantile mortality 
in Scarborough is a voluntary system of notification of births 
of snch thoroughness that it has not been deemed desirable 
to adopt the Notification of Births Act, 1907. There are also 
mothers’ meetings where the babies are weighed and the results 
recorded, and a “babies’ welcome ” club, in which expectant 
mothers are encouraged to save to meet the expenses of their 
confinement. It had been decided to set aside part of the 
accommodation at the isolation hospital for the education of 
tuberculous patients, but an epidemic of scarlet fever prevents 
the realisation of the proposal. 
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City of Cardiff. —Cardiff, which has an estimated population 
of nearly 200.000, derives its water from upland gathering 
grounds some 35 miles from the city, and the water as supplied 
to the inhabitants manifests an excellent degree of purity, B. 
coli in 40 cubic centimetres being generally absent. All the 
meat consumed in the city is slaughtered in the municipal 
slaughter-houses, there being no private slaughter-houses, and 
in order to improve the standard of meat inspection two new 
inspectors specially conversant with meat have been appointed 
to act under the direction of the veterinary surgeon. The 
Notification of Births Act, 1907, was adopted in 1908, and Dr. 
Edward Walford reports that it has been very useful as a means 
of reducing infantile mortality. Two health visitors have been 
appointed, and six centres have been established in suitable 
parts of the city to which mothers are invited to bring their 
babies for weighing and advice. Special attention has also 
been paid to the milk-supply of the town, and powers have 
been obtained from Parliament under a local Act towards 
this end, including what are known as the model milk clauses 
which, inter alia , enable the medical officer of health to take 
samples of milk either within or without the city. Voluntary 
notification of pulmonary tuberculosis has been in force in 
Cardiff since 1901 and the number of notifications received in 
1909 was 171. In connexion with this scheme educational 
measures have been practised and arrangements made for 
gratuitous bacteriological examination. Dr. Walford evi¬ 
dently favours the establishment of a tuberculosis dispensary, 
and it looks as if one may shortly be in operation. The 
question of erecting a municipal crematorium has on several 
occasions been before the sanitary authority, but no decision 
has yet been arrived at. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 7741 births and 4163 
deaths were registered during the week ending Oct. 8th. 
The annual rate of mortality in these towns, which had 
been equal to 13-0 and 13 3 per 1000 in the two preced¬ 
ing weeks, declined last week to 12-8. During the 13 weeks 
of last quarter the death-rate in these towns averaged 11-8 
per 1000, corresponding with the rate that prevailed in the 
third or summer quarter of last year. In London the death- 
rate last quarter, calculated on the probably over-estimated 
population, did not exceed 11*0 per 1000. The lowest 
reported annual death-rates in these 77 towns last week 
were 3*7 in King’s Norton, 6-5 in Handsworth, 6-6 in West 
Bromwich, and 7 1 in Tottenham; the rates in the other 
towns ranged upwards to 18 9 in Stoke-on-Trent, 19 0 in 
Rochdale, 20 7 in Sunderland, and 21-8 in Burnley. In 
London the reported death-rate last week did not exceed 12 3 
per 1000. The 4163 deaths registered in the 77 towns last 
week showed a decline of 168 from the number returned 
in the previous week, and included 497 which were referred 
to the principal epidemic diseases, against numbers declining 
from 720 to 537 in the six preceding weeks; of these 497 
deaths, 311 resulted from diarrhoea, 53 from measles, 49 
from whoopiDg-cough, 42 from diphtheria, 21 from scarlet 
fever, and 21 from enteric fever, but not one from small¬ 
pox. The mean annual rate of mortality from these diseases 
in the 77 towns last week was 1*5 per 1000, against rates 
ranging from 2 -2 to 16 in the six preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in East Ham, Hornsey, Reading, Bournemouth, 
Handsworth, Hastings, or Great Yarmouth ; the annual 
death-rates therefrom ranged upwards, however, to 3 9 in 
Burnley and in Huddersfield, 4-2 in Grimsby, and 4‘4 in 
Bury. The deaths attributed to diarrhoea in the 77 
towns, which had declined in the five preceding weeks 
from 527 to 364, further fell last week to 311; in the several 
towns, however, they caused annual rates ranging upwards 
to2*6 in Blackburn and in Preston, 3-4 in Burnley, 3 5 in 
Bury, and 4 • 2 in Grimsby. The 53 fatal cases of measles 
?howed an increase of 21 npon the low number in the 
previous week, and included 18 in London, 11 in Liverpool, 
5 in Manchester and Salford, and 3 in Leeds. The 49 deaths 
from whoopiDg-cough also showed an increase ; this disease 
was most fatal in Rotherham, where the 3 deaths were equal 
to an annual rate of 2 4 per 1000. The 42 deaths referred 
to diphtheria showed a further increase upon the numbers in 
recent weeks, and exceeded the number in any previous week 


of this year; they included 13 in London and its suburban 
districts, 4 in Stoke-on-Trent, and 3 in Leeds. The fatal 
cases of scarlet fever, which had been 27 and 25 in the two 
previous weeks, further declined last week to 21, inclndiDg2 
in Bristol and in Sheffield and 3 in Salford. The deaths 
referred to enteric fever, which had increased in the 
four preceding weeks from 12 to 38, declined again 
last week to 21, of which 7 were registered in London 
and 3 in Hull. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had increased in the seven 
preceding weeks from 1423 to 1653, had fuither risen to 
17C6 on Saturday last; 245 new cases of this disease were 
admitted to these hospitals during the week, against 201, 
210, and 249 in the three preceding weeks. The 1148 deaths 
from all causes in London last week included 165 which were 
referred to pneumonia and other diseases of the respiratory 
system, showing a decline of 13 from the number in the 
previous week ; they were 7 below the corrected average 
number in the corresponding week of the five years 
1905-09. The causes of 33, or 0*8 per cent., of the 
deaths registered in the 77 towns during the week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull. Nottingham, Leicester, and in 50 other smaller towns ; 
the 33 uncertified causes of death in the 77 towns last week 
included 7 in Liverpool, 4 in Birmingham, and 2 each in 
London, St. Helens, Rochdale, Sheffield, and Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 845 births and 521 
deaths were registered during the week ending Oct. 8th. 
The annual rate of mortality in these towns, which 
had been equal to 13 0, 13 6, and 13 7 per 1000 in the 
three preceding weeks, further rose to 14-4 in the week 
under notice. During the 13 weeks of last quarter 
the death-rate in these towns averaged 12-9 per 
1000, and exceeded by 1*1 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 10-2 and 11*7 in Leith and Paisley to 16 9 
in Dundee and 19-6 in Perth. The 521 deaths from all 
causes in the eight towns la6t week stowed a further in¬ 
crease of 24 upon the numbers in the three precedirg weeks, 
and included 69 which were referred to the principal 
epidemic diseases, against 78, 72, and 83 in the three 
preceding weeks; of these 69 deaths, 40 resulted from 
diarrhoea, 14 from diphtheria, 8 from whoopiDg-cough, 5 
from scarlet fever, and 2 from “fever,” but not one either 
from measles or small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*9 per 1000, the rate from the same 
diseases in the 77 English towns being only 1*5 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, which 
had been 45, 47, and 51 in the three preceding weeks, 
declined last week to 40, but included 23 in Glasgow, 4 in 
Dundee and in Paisley, and 3 in Aberdeen and in Leith. The 
14 deaths from diphtheria corresponded with the number in 
the previous week ; 8 occurred in Glasgow and 4 in Edinburgh. 
The 8 fatal cases of whooping-cough also corresponded with 
the number in the previous week, including 4 in Glasgow and 
3 in Greenock. Three of the 5 deaths from scarlet fever 
occurred in Glasgow, as did both the deaths referred to 
“fever”; of the latter, 1 was certified as enteric and 1 as 
cerebro-spinal meningitis. The deaths referred to diseases 
of the respiratory system in the eight towns, which had been 
64 and 61 in the two preceding weeks, increased to 72 in the 
week under notice, and exceeded by 13 the number in the 
corresponding week of last year. The causes of 12, or 2 • 3 
per cent., of the deaths in the eight towns last week were not 
certified or not stated; in the 77 English towns the pro¬ 
portion of uncertified causes of death last week did not 
exceed 0 • 8 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, the mean annual rate of 
mortality during the 13 weeks of last quarter averaged 16 3 
per 1000 ; the mean rate during the same period did not 
exceed 11 8 in the 77 largest English towns and 12*9 
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in the eight principal Scotch towns. The annnal death* 
rate in Dublin during the week ending Oct. 8th was equal 
to 19-5 per 1000, against 18-8, 21-4, and 20-2 in the three 
preceding weeks; this rate, however, exceeded by 7-2 per 
1000 that which prevailed last week in London. The 151 
deaths from all causes in Dublin last week showed, however, 
a further decline of 5 upon the numbers in the two preceding 
weeks, and included 20 which were referred to the principal 
epidemic diseases, against 29 and 30 in che two previous 
weeks ; these 20 deaths were equal to an annual rate of 
2*6 per 1000, the rate from the same diseases last week 
in London being only 11. The 20 deaths from these epidemic 
diseases in Dublin included 12 from diarrhoea, 2 each 
from diphtheria, enteric fever, and whooping-cough, and 
1 each from measles and scarlet fever. The fatal cases of 
diarrhoea in Dublin, which bad been 21 and 27 in the two 
previous weeks, declined to 12 last week. The causes of 3, 
or 2 0 per cent., of the deaths registered last week in 
Dublin were not certified, corresponding with the number in 
each of the two preceding weeks. In Belfast during last 
week 200 births and 94 deaths were registered. The deaths 
showed a further decline from the numbers returned in 
recent weeks and were fewer than in any previous week of 
this year. The annual rate of mortality in the town, which 
had been equal to 16-3 and 14 0 per 1000 in the two pre¬ 
ceding weeks, further declined last week to 12 5. The 94 
deaths from all causes in Belfast last week included 9 which 
were referred to the principal epidemic diseases, against 18, 
17, and 12 in the three preceding weeks, and were equal to 
an annual rate of 1-2 per 1000; of these 9 deaths, 7 
resulted from diarrhoea, and 1 each from measles and 
whooping-cough. The fatal cases of diarrhoea in Belfast, 
which in the six preceding weeks had declined from 29 to 
7, were again 7 last week. The causes of all but one of the 
94 deaths registered in the town last week were duly certified 
either by a registered medical practitioner or by a coroner. 


THB SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff-Surgeons: 
A. R. H. Skey to the Jnfiexible y on recommissioning ; and 
M. P. Jones to the Ilogue. Surgeons: C. G. Sprague to the 
InfU‘xible } on recommissioning; G. A. S. Hamilton to the 
Jupiter , additional, for disposal in the Portsmouth Sub¬ 
division of the Home Fleet; and J. P. Berry to the Orontes. 

Royal Army Medical Corps. 

Major John J. C. Watson, C.I.E., retires on retired pay 
(dated Oct. 8th, 1910). 

Lieutenant-Colcnel John Battersby is placed temporarily 
on the half-pay list on account of ill-health (dated Oct. 2nd, 
1910). 

Captain Denis J. F. O’Donoghue retires receiving a gratuity 
(dated Oct. 12th, 1910). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant George F. Randall is seconded for service under 
the Colonial Office {dated August 13th, 1910). 

Deaths in the Services. 

Brigade - Surgeon - Lieutenant - Colonel Robert Nasmyth 
MacPherson (A.M.S. retired), recently at Weymouth, in his 
seventy-third year. Shortly after qualifying in 1864 he 
entered the army as assistant-surgeon, being first attached 
to the Royal Field Artillery and afterwards the Army 
Medical Staff. He had a considerable amount of foreign 
service and served 15 years in India. He was at one time 
medical officer in charge of the military hospital at 
Portsmouth. 

Royal Naval Hospital, Haslar. 

The prizes to the newly-entered surgeons who have been 
under instruction at the Royal Naval Hospital, Haslar, were 
distributed on Oct. 7th by Admiral Sir John Durnford, 
president of the Royal Naval College, Greenwich. Among 
those present was the Director-General of the Medical 
Department of the Royal Navy, Sir James Porter, K.C.B. 
After Inspector-General T. D. Gimlette had read a very 
satisfactory report the prizes were distributed. Surgeon W. H. 


King won the gold medal, Sargeon H. E. R. Stephens the 
silver medal and prize for analysis. Surgeon C. F. O. 
Sankey the prize for hygiene, and Sargeon J. S. Ward 
the prize for tropical medicine. Admiral Sir John Durnford, 
in addressing those present, said the provision and organisa¬ 
tion of the services in peace and war was of considerable 
importance to the nation and of deep interest to the 
naval medical and nursing services. The question as to 
whether any steps were necessary to render the national 
forces more efficient had been considered by a committee 
with which he had been connected and certain recommenda¬ 
tions had been unanimously agreed upon. Those recom¬ 
mendations had not yet been made public, but he hoped that 
effect would soon be given to them. 

Journal of the Royal Army Medical Corps. 

The first place in the October issue of this journal is given 
to an article by Major C. E. Pollock on Florence Nightingale 
in regard to her work in connexion with the military hospitals 
in the East in 1854-55. By reason of her sex and the nature 
of the work to which she dedicated her life she is asso¬ 
ciated in the public mind with a very large amount 
of sentiment which is apt to obscure the real woman, 
and Major Pollock has done a useful work in making clear 
the wonderful organising capacity of her brain. The article, 
which will be read with great interest, contains the rules 
which Miss Nightingale laid down for her nurses, as well as 
letters written from Scutari and Balaklava, and, as Major 
Pollock points out, show what a complete grasp Miss 
Nightingale had obtained of the whole subject of military 
nursing by females after little more than six months’ 
experience. The article concludes :— 

More fortunate than many other great public benefactors, Florence 
Nightingale was permitted to see the fruits of her teaching in the 
establishment of numerous training schools for nurses, and the eleva¬ 
tion of nursing from an occupation followed by elderly women of no 
education into a scientific profession under the patronage of the highest 
ladies in the land. It may not be generally known that the red 
uniform cape worn by the ladies of the Queen Alexandra’s Imperial 
Military Nursing Service is modelled on that originally introduced by 
Florence Nightingale for the nurses whom she took with her to 
Scutari. This cApe may therefore be regarded as a memorial to the 
great founder of military nursing. 

British Red Cross and Territorial Nursing Notes. 

On Oct. 5th Lord Basing presided at a meeting of the 
Hampshire branch of the British Red Cross Society, which 
was held at Odiham, when it was decided to form a voluntary 
aid detachment. 

Voluntary aid detachments are abont to be formed in 
Carlisle. 

The Mayoress of Westminster and Lord Oheylesmore have 
issued on behalf of the Red Cross Society an appeal to 
large employers of labour for assistance in raising in 
Westminster voluntary aid detachments to afford supple¬ 
mentary aid to the Territorial Medical Service in national 
emergency. 

Deputy-Inspector-General Thomas Edward Henry Williams, 
R N. (retired), has been appointed Resident Examining 
Officer for Recruiting Duties ai Bristol. 


The British Red Cross Society.— A public 

meeting was held on Oct. 7th at Exeter in connexion with 
the Exeter division of the British Red Cross Society. The 
Mayor presided, and there was a large and influential gather¬ 
ing. Sir Frederick Treves gave an interesting address on 
the Red Cross Society, and said that he could not imagine 
any project that appealed more to patriotism than to offer 
aid to sick and wounded fellow-countrymen in the event of 
this country being invaded. 

The North Devon Infirmary, Barnstaple.— 

The annual meeting of the subscribers to the North Devon 
Infirmary was held on Oct. 4th under the presidency of the 
Mayor. The medical report stated that during the past year 
the in-patients numbered 754, against 815 in the previous 
12 months. 2614 out-patients were treated, compared with 
2904 in the preceding year. The financial statement showed 
a deficit of £371. The committee stated that through the 
generosity of the late Mr. W. Allen a complete new dental 
department had been opened in connexion with the infirmary, 
and added that through want of funds it had been reluctantly 
decided to close one of the wards last March. 
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Cffrrtsponhnrt. 

"Audi alteram partem." 


the meaning of the audible sounds 

IN MITRAL STENOSIS. 

To the Editor of The Lancet. 

Sir,—I t may seem presumptuous on my part to criticise 
Dr. Alexander Morison's learned and closely argued paper 
contained in your issue of Oct. 8th, yet whilst agreeing in 
the main with his views, I hesitate to accept some of his 
conclusions as to the meaning of the second and third sounds 
which form part of the triple apical rhythm in mitral 
stenosis. He maintains that the second of these three 
sounds is produced by a left ventricular extra-systole, and 
that the third is in reality the second cardiac sound with 
a "bruit admixture.” These are the conclusions which I 
would venture to discuss, but before doing so some pre¬ 
liminary remarks seem necessary. 

In the first place I cannot regard the triple apical rhythm 
or a presystolic bruit as evidence of mitral stenosis, for 
although these sounds are commonly heard in children of 
5 or 6 years, the “button-hole” mitral valve is practically 
unknown at this age. I do not doubt that stenosis does take 
place in many of these young children if they live long 
enough, but in early life the triple apical rhythm and pre¬ 
systolic bruit are evidence not of stenosis but of roughened 
and perhaps incompetent mitral valves. 

In the second place, I would deprecate the use of the term 
"reduplicated second sound” to describe the second and 
third sounds which form part of the apical triple rhythm. 
For were they indeed due always to asynchrony in the 
closure of the aortic and pulmonary valves respectively, as 
the term implies, they should be audibly divided at the base 
of the heart (at all events in a child) and not audible only 
"in a limited area—namely, the inner p.pex or, more pre¬ 
cisely, in an area usually extending from the apex to the left 
edge of the sternum and upwards as far as the fourth rib.” 

Of course, reduplication of the second sound may be 
audible at the apex, but if it is really due to asynchrony in 
closure of the aortic and pulmonary valves, it must also be 
heard at the base, whereas in the cases to which I refer the 
triple sound is heard only at the apex. A further reason for 
disputing that the second and third sounds of the triple 
apical rhythm are reduplicated cardiac second sounds is that 
they are quite unlike each other in character, whereas the 
divided sounds produced by asynchrony in closure of the 
aortic and pulmonary valves respectively are precisely similar 
in timbre and duration. 

The simplest explanation of the triple apical rhythm is 
that the first of the three sounds is the heart’s first sound 
(often accompanied by a systolic bruit), the second is the 
ordinary normal cardiac second sound due to sudden tension 
of the aortic and pulmonary valves, whilst the third is a 
diastolic bruit produced at the mitral orifice. This diastolic 
bniit is direct and not regurgitant, for it is never conducted 
outside the apex of the heart into the axilla. In quality it 
is never short and sharp like the second of the three sounds, 
bat is always softer and more prolonged than the second 
sound, and its duration often varies almost from hour to hour. 

When the heart is beating forcibly and rapidly this 
diastolic bruit becomes shorter, but, as Dr. Morison says, 
"it remains a long sound as compared with the second.” 
When cardiac action is slow and languid the bruit may be 
prolonged throughout the diastolic period until it becomes a 
typical rumbliDg and crescendo presystolic murmur. 

Dr. Morison’s suggestion is that the second of the triple 
apical sound is “ a left ventricular extra-systole, so closely 
approximated to the preceding systole as to be graphically 
unregistrable but nevertheless audible.” I cannot help 
thinking that he weakens his suggestion by admitting that 
this ventricular extra-systole is “graphically unregistrable,” 
for whilst sharing his caution in drawing inferences from 
graphic records, I should expect that our delicate modern 
instruments of precision would afford some evidence of a 
ventricular extra-systole in a cardiogram. Surely a muscular 
contraction sufficient to produce a sound so audible as this 
is, would reveal some indication of its presence on a tracing. 

Again, were it due to a ventricular extra-systole one might 
expect it to be accompanied at times by a systolic bruit, 


considering that the triple rhythm is as a rule associated 
with mitral disease. But to my ear at all events, the 
second of the triple sounds is always clear, short, and sharp, 
and in all respects resembles the normal second cardiac (aortic 
and pulmonary) sound. I find it difficult, moreover, to 
believe that close approximation of an ordinary and an extra¬ 
systole prevents the latter from being graphically recorded, 
for in my experience the interval between them is of definite 
and appreciable duration. 

The third sound of the triple apical rhythm Dr. Morison 
regards as the second cardiac sound with a “ bruit 
admixture.” I quite agree as to the bruit, and in the 
case which forms the text of Dr. Morison’s paper no 
doubt there was a genuine reduplication of the second 
cardiac sound heard both at base and apex, and obscured 
at the latter site by a diastolic bruit. But for reasons 
already mentioned l am disinclined to believe that 
the third sound of the triple apical rhythm is only 
a reduplicated second cardiac sound. I regard it as a 
diastolic bruit which in early stages of mitral disease may 
become temporarily presystolic, and eventually may become 
permanently so. In some cases I admit that it may be 
associated with a reduplicated second sound, but as a rule 
it is a diastolic mitral bruit and nothing else. 

Dr. Morison is, I believe, correct in attributing the bruit 
to a weak flow of blood from auricle to ventricle through a 
diseased (bat not necessarily stenosed) mitral valve, and 
when it becomes prolonged and presystolic in character the 
sound is probably due partly to suction of blood through the 
diseased mitral valve by the expanding ventricle, and partly 
to the final impulse given by systole of the auricle to its 
contents. 

The meaning of the triple apical rhythm is not merely of 
academic or physiological interest. Asynchrony inclosure 
of the aortic and pulmonary valves is of minor importance 
as compared with mitral disease. Hence my object in 
writing is rather to protest against the common teaching 
that the second and third sounds of the apical triple rhythm 
are to be regarded merely as reduplicated second cardiac 
sounds than to take exception to Dr. Morison’s views which 
necessarily bear more weight than my own. 

I do not dispute that true reduplication of the second 
cardiac sounds may be audible at the apex, but such cases 
need careful discrimination from those in which the third 
sound of the triple apical rhythm is a mitral diastolic brnit. 

I am, Sir, yours faithfully, 

Leonard Guthrie. 

Upper Berkeley-street, W., Oct. 8th, 1910. 


EFFICIENT VENTILATION AT SEA. 

To the Editor of The Lancet. 

Sir,—I entirely dissent from the views expressed by the 
writer of the note in The Lancet of Oct. 8th. The public 
are quite right in the use of fans, and no better means 
could be taken for relieving the discomfort of ship cabins. 
The chemical purity is not the only need, nor in all cases is 
it the first need, of ventilation. In warm, moist, stagnant air 
we suffer from the strain on our heat-regulating mechanism, 
and the movement of the air relieves this. If the writer would 
let me pub him into my experimental chamber at 80°-85°F. 
(wet bulb) he would cry out for the fans to be put 
on, and he would neither sense nor care if the C0 2 rose, 
not to 0-5 per cent., as in the closest and most crowded 
living room, but to 4-5 per cent. I In close atmospheres we 
long for air and for moving air. A close day is a moist, 
warm day with no wind stirring. We long for wind. The 
common expressions of everyday life show this. All the text¬ 
book teaching is based on an ideal of chemical parity. But 
all the experimental evidence shows that 1 or 2 per cent, 
more or less C0 3 or oxygen in the air breathed makes no 
physiological difference. ~ There is no evidence worth a jot 
that the traces of organic material found in close air are 
harmful. As in the case of water, the organic material is 
only an indicator of the number of bacteria present in the 

M When the evidence is sifted we find the claim for chemical 
parity (in the absence of dangerous pollutions such as CO) 
can be based justly on bacteriological grounds alone. We 
catch colds in spite of all our systems, and the open-air man 
as a rule does not, in spite of exposure to the same infection. 
Moving cool air by its cooling effect tones up the skin and 
nervous system, keeps us active, increases our metabolism, 
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the oxygen taken in, and the food later; by increasing 
muscular activity it aids the circulation, for the muscles 
pump the blood as, or even more, effectively than the heart 
After muscular activity the heart is relieved and the arterial 
pressure kept down. 

The immune properties of the blood are brought into action 
by an active circulation and are probably increased by a 
greater metabolic turnover. Open-air treatment is not a 
question of chemical purity of the air, but acts by increasing 
the metabolism, and so the vigour of the body. The cool 
moving quality of the air is the active agent, and it is 
continual exposure to such air and to active muscular 
exercise that we owe most of the benefit of sea and 
mountain holidays. The relief given by fans in an air¬ 
tight chamber at 85° F. (wet bulb) is complete, when eight 
men have been shut in it for 30 minutes and the C0 2 
has reached 5 per cent. No fresh air is brought in, but 
the stagnant stale air is whirled and it cools the sweating 
body. I am, Sir, yours faithfully, 

Leonard Hill. 

London Hospital Medical College, Oct. 11th, 1910. 


THE PROPERTY IN PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir, —The views of my friend Mr. H. Wippell Gadd as to 
the ownership of prescriptions do not seem to me to be con¬ 
clusive. I hold that a prescription is a confidential message 
sent to the pharmacist, instructing him how to prepare and 
label certain remedies, intended to bring about the cure for 
which the physician is engaged. I submit, therefore, that 
the document, being a legal warrant to the chemist to supply 
certain, perhaps poisonous, drugs to the patient, for which 
the pharmacist might otherwise be punishable by law, should, 
properly speaking, be retained by him. 

Consider the document carefully. It is written in a 
tongue presumed to be unknown to the patient. It opens 
with a certain mystic symbol H, which is taken to be a con¬ 
traction for the imperative “ recipe,” “ take thou ” ; in other 
words, it is a distinct instruction addressed to a subordinate. 
It runs, for instance :— 

R Morphlnac acetatis . gr.ss. 

Pulveris colchicl . gr.iil. 

Fiat piliila, ouartis horis suraenda. 

Mitte vi. folio argenteo involve. 

That is, the chemist is directed to take so much morphine 
and so much colcbicum, to make so many pills, to silver 
them in a certain way, and to put on a certain instruction 
for the patient. 

It seems to be suggested that the physician’s contract is to 
furnish a prescription to cure the malady, that therefore it 
is the patient’s property. I submit not. The pharmacist is 
not an independent contractor; he acts merely as agent for 
the doctor. It is not for him to disclose the nature or contents 
of the prescription or to comment on its suitability. Neither 
is it for him to dispense morphine to anyone who chooses to 
ask for it; he must have a medical prescription—and a 
medical prescription is not any favourite formula of a bygone 
physician, copied from the books, but a definite order of an 
actually attendant physician for the specific patient, not for 
any infant or idiot, Suppose I write an order for the nurse, 
“Give the patient an enema of soap-and-water,” is the 
prescription his property? Can he produce it as an autho¬ 
risation at any time to any nurse to give the enema at my 
instructions ? I submit not; and I suggest that the prescrip¬ 
tion to the chemist is on all fours with this case rather than 
with those from other professions which Mr. Wippell Gadd 
cites. I am, Sir, yours faithfully, 

J. C. Me Walter. M. D. Brux , D.P.H., F.F.P. & S.G., 

Oct. 1st, 1910. Of the King’s Inns, Barrister at-Law. 


ON THE FAILURE OF NERVE ANASTO¬ 
MOSIS IN INFANTILE PALSY. 

To the Editor of The Lancet. 

Sir,—W e were much interested in Dr. A. Stoffd’s criticism 
of Sept. 10th of our paper in The Lancet of April 2nd, 
1910, on the Failure of Nerve Anastomosis in Infantile 
Palsy. This criticism is founded chiefly on some valuable 
work of Dr. Stoffel published in the Eeitsehrift fur Ortho- 
pddisohe Chirurgic, Vol. XXV., 1910. We may therefore be 
pardoned for not having availed ourselves of his help, since 
our cases were operated upon from two to five years ago. 


Two points may be mentioned in which we fear the absence 
of a detailed account of our cases may lead to misinterpreta¬ 
tion. First, Mr. Murray took care that an actual severance 
of healthy nerve fibres was always made ; we had long been 
aware of the necessity for this. Secondly, in Case 4, when 
we wrote, “the extensors of the right foot alone were 
paralysed,” we meant to imply that the sural muscles were 
unaffected and not that the peroneal group (musculo¬ 
cutaneous) was free. 

Dr. Stoffel’s paper is largely a record of dissection results, 
and it still remains to be shown how far these results can be 
applied at the operation table. We think that to some 
extent this may be done, and the partial success which 
he has obtained in deltoid and biceps paralysis by a 
doable nerve anastomosis —i.e., circumflex to ulnar and 
musculo-cutaneous to median—is gratifying. This procedure 
was in our mind when we stated that in our opinion 
too much had been attempted when dealing with cases of 
infantile palsy, and that a less ambitious operation might be 
more successful. Dr. Stoffel believes that the fibres to in¬ 
dividual muscles retain a given position throughout a nerve 
trunk, and his contribution to this important question is a 
most careful one. We venture, however, to make three 
observations on this matter. 1. It is known that at 
east one-third of a nerve trunk may be cut without 
any appreciable palsy resulting. 2. That the mo9t 
satisfactory demonstration of the course of nerve fibres 
is to be obtained by the partial section of a nerve 
trunk and a study of the sites of the resulting Marchi 
degenerations. 3. That the dissection method may, as a 
nerve fibre is followed up, unravel the twisted skein and 
so produce a deceptive appearance of the fibres lying in a 
given sector of the trunk. 

We are, Sir, yours faithfully, 

R. W. Murray. 

Liverpool, Oct. 9th, 1910. W. B. WARRINdTON. 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND THE TERRITORIAL FORCE 
AMBULANCE SERVICE. 

To the Editor of The Lancet. 

Sir,— As a member of the Order of St. John of Jerusalem 
and of its ambulance department I was much attracted and 
interested by the very ably written article on that Order 
which appeared in The Lancet of Sept. 24th. It is but a 
few weeks ago that I read in the Hospital a paragraph in 
which it was asserted that the sole raison d'etre of the Order 
was its ambulance department. Tradition, it may be, weighs 
little with some persons. To my mind, the Order, of which 
Sismondi wrote that a nation organised as it was could 
conquer the world, and Gibbon that though “they had 
neglected to live they had been prepared to die in the 
service of Christ,” embodies traditions the grandeur of which 
can hardly be surpassed. Of such traditions, however, 
up-to-date education knows and recks little. 

I gather that the death of Miss Florence Nightingale, who 
was a Lady of Grace of the Order of St. John, inspired the 
admirable paper to which I have referred. In the public 
expression of that strong national feeling to which her death 
gave rise I also found food for thought. If others have done 
splendid work in the cause of aid to the sick and wounded, the 
“ Lady of the Lamp ” was the one on whose brow in the eyes o? 
the people the halo of heroism rested. It seemed to me that 
only the irony of fate could have willed that the two organi¬ 
sations, to which the country looks for the provision of the 
ambulance service of its Territorial Force, should at the 
moment of her decease be very much at variance. Both sent 
wreaths for her funeral; both were represented at the 
memorial service at St. Paul’s; but this unanimity was merely 
conventional. In 1854 Miss Nightingale rescued a Secretary 
of State for War from the wrath of a nation exasperated by 
the reports of the sufferings of the sick and wounded in the 
Crimea. The War Office of 1910 would best repay their 
great debt of gratitude to Miss Nightingale by promoting 
peace between the “St. John Ambulance” and the “Red 
Cross.” 

Your article mentions many distinguished medical men as 
being members of the Order of St. John. I would fain have 
the privilege of selecting two of their number to act as 
mediators in the deadlock which is paralysing the War 
Office “ Voluntary Aid ” scheme. My selections would be 
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Sir Frederick Treves and Sir Arthur Conan Doyle. The 
latter wrote from South Africa ten years ago a most touching 
tribote (possibly in your columns) to the courage and 
devotion of the St. John Ambulance hospital orderly. The 
former stated at the banquet given by the Reform Club on 
April 30th, 1900, in honour of Sir William MacCormacand 
himself, that “there had never been a campaign in which 
the horrors of war bad been so mitigated and the treatment 
of the wounded so complete” as in South Africa. To this 
noble work the St. John Ambulance Association contributed 
2200 men, of whom about 70 died during the war. 

I am, Sir, ycurs faithfully, 

The Atlieiueum, Oct. 7th. 1910. A. C. YATE. 

Since our correspondent’s letter was received the War 
Office has entered into an agreement with the St. John 
Ambulance Association under which the Army Council can 
register St. John Ambulance Brigade and County Companies, 
under certain conditions, as Voluntary Aid Detachments. 
In this way farther provision is made for the sick and 
wounded of the Territorial Force in case of war.— Ed. L. 


THE ETIOLOGY AND DIAGNOSIS OP 
GERMAN MEASLES (RUBEOLA). 

To the Editor of The Lancet. 

Sir.— Dr. C. Beards and Mr. W. L Goldie, in their paper 
on German measles, published in your issue of Oct. 1st, make 
mention of certain “small yellowish plaques usually on the 
mucous membrane behind the last molar teeth of the lower 
;aw,” and state that “ as they are occasionally present in 
morbilli and scarlet fever they are of little value in 
diagnosis.” In my experience these plaques or spots are 
not confined to patients suffering from rubella, morbilli, or 
scarlet fever, but will occasionally be found in children who 
are in good health. They usually form a group of which the 
posterior are much larger than Koplik's spots, though the 
anterior may closely resemble them. They are of a faint 
orange-yellow colour. 

I think it is a pity that the writers of the paper 
do not employ the word “rubella” instead of “German 
measles” or “rubeola.” The term “rubella” has suffered 
less misuse than any other designation ; its brevity makes 
it better than “German measles”; it raises no false 
idea of origin, and avoids confusion. Further, it has been 
adopted by the majority of writers on infectious diseases of 
recent years to signify the disease in question. The term 
German measles” is misleading and a little cumbrous. 

• Rubeola ” is also misleading. It has been applied to 
measles (morbilli). eg., by Corlett in his “Treatise on the 
Acute Infectious Erythemata ” (1902). This writer agrees 
*ith others in the use of the word “rubella.” 

I am. Sir, yours faithfully, 

E W. Good all. 

The Eastern Hospital, Homerton, N.E., Oct. 5th, 1910. 


THE TREATMENT OP THE MORPHIA 
HABIT BY “PANTOPON.” 

To the Editor of The Lancet. 

Sir,—T he preparation of opium referred to by Dr. Oscar 
•Jennings in The Lancet of Oct. 8th as Pantopon is 
known in Great Britain as “Omnopon,” and represents the 
total alkaloids of opium in the form of hydrochloric salts. 
The average dose is l/5th to l/3rd of a grain three times a 
say. For internal medication, tablets have been prepared 
consisting of " Omnopon ” 1/10th of a grain triturated with 
*^gar of milk. This form is suitable for the continuous use 
of “ Omnopon ” in suitable cases. Ampoules of 1 cubic centi¬ 
metre of a 2 per cent, sterile solution of “Omnopon” are 
p aced on the market. One cubic centimetre of this sterile 
potion equals l/3rd of a grain “Omnopon.” In addition to 
br. Oscar Jennings’ work on “ Morphinisme et Morphino- 
maue,” other references to Pantopon will be found in 
**Mhcner Medkinische Wocheruohrift , No. 25, 1910, 
(bahli); “Therapie der Gegenwarfc,” 1910, Book 5 
UlaUervorden); Tluerapcutitchc Monaishefte, January, 1909 


(Sahli); and Munch ener Medkinische Woohenschrift, No. 7, 
1910 (Heimann).—We are, Sir, yours faithfully, 

The Hoffmann-La Roche Chemical Works, Ltd. 
Idol-lane, B.C., Oct. 11th, 1910. 


COMPULSORY INSURANCE AGAINST 
SICKNESS IN GERMANY: 

ITS BEARING ON THE MEDICAL PROFESSION. 
(From a Correspondent.) 

Industrial Conditions Leading to Compulsory Insurance. 

The introduction of steam power gave birth to those vast 
industries that now form a great part of a nation’s assets 
aDd the developments of electricity tend to multiply those 
industries indefinitely. As a result of the conditions 
under which they work, the thousands of hands employed 
in manufactories and allied enterprises recently began 
to form a distinct body of the community at large. 
These workers are dependent for their livelihood on their 
daily wage, they have no personal interest in the fruits of 
their labours, and are not bound by any strong ties to a 
particular locality, but are free to seek their work according 
to momentary phases regulating demand and supply. In 
thi^ they contrast with the tradesman or holder of land, 
however small the title to independence and ownership may be. 
Many workers are either not in a position or feel no inclination 
to save for the proverbial rainy day, and thus, when over¬ 
taken by some catastrophe, as sickness or want of employ¬ 
ment, not only they but those dependent upon their earnings 
are cast upon the charity of the remainder of the community. 
This question marks one of our gravest social problems, all the 
more difficult to solve as the political element has entered 
largely into the minds of those actively engaged on the 
subject. 

For some time past various countries have taken steps 
towards effecting a remedy in this state of affairs, and the 
granting of old-age pensions was the first step taken by 
Great Britain towards breaking with the time-honoured 
custom of leaving the individual subject to work out his 
own salvation. This may quite soon be extended by the 
compulsory insurance against sickness. A Government 
measure of this kind will naturally affect to a certain 
extent the interests of the medical profession, and it would 
be well to consider in time the points likely to be raised. As 
matters are at present, an agreement between a sick club or 
friendly society and a medical man is to all intents and 
purposes a purely business question, largely influenced by 
competition in the struggle for life. When the State, how¬ 
ever, decides to introduce some social reform, it would be 
lacking in its duty towards safeguarding the interests of the 
whole nation it embodies by conferring benefits on a few to 
the exclusion of others, and it is here that the medical man’s 
interests must be taken into consideration. 

State Insurance against Sickness in Germany. 

Among those countries that have already introduced State 
insurance against sickness, Germany, as the pioneer country, 
will serve as an apt illustration. The regulations regarding 
compulsory insurance against sickness, which are to a certain 
extent distinct from the insurance against accidents and the 
invalidity and old-age pensions, may be briefly summarised 
as follows :— 

Every male or female person, regardless of age, whether 
unmarried or married, German subject or foreigner, employed 
in the country in any form of trade or work, receiving a 
salary or pay not exceeding £100 per annum, is compelled 
to be insured against sickness. Legally freed from this 
obligation are soldiers, officials, and servants of the 
empire, states, or municipalities, for which other provision 
has been made, also pharmaceutical assistants and 
apprentices. All persons whose income is under £100 
a year may voluntarily insure themselves. The insured 
become members of a distinct sick club, of which many 
kinds are recognised. They may be divided into two 
classes:—1. Sick clubs composed of members belonging to 
the same profession or branch of trade in a certain locality. 
These are called local sick clubs, and each must have at 
least 100 members. Or the workers in a certain trade may 
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be insured in a trade sick club embracing all its members 
throughout the empire; these correspond somewhat to the 
trade unions. Factories, mines, and other undertakings 
employing over 50 workpeople may form their own sick 
club. 2. Municipal sick clubs, to include all those not 
insured in one of the above kind of clubs. 

The various sick clubs are self-governing, but are under 
control and inspection of the Government authorities. Em¬ 
ployers and employees participate in the management, and 
both parties have to contribute ; one-third of the amount 
levied has to be paid by the employer and the remaining 
two-thirds are contributed by the insured person. The total 
contribution may not exceed 4 per cent, of the member’s 
wages. To take a concrete example. A workman employed 
in a factory with a sick club levying 34 per cent, is earning 
30 a a week. He will have to contribute two-thirds of the 
total amount levied (Is. 1 \d.y — i.e., 9 d., and his employer 
4 ±d. % a week. It may be mentioned that every sick club is 
compelled to possess a reserve fund representing the total 
annual expenditure based on an average of three years’ 
expenses. This fund is entrusted to the authorities who have 
to take charge of its administration. 

In case of illness of a member, the sick club has to 
defray all the costs of medical attendance, medicines, 
trusses, spectacles, &o., or of any special treatment required ; 
for instance, a member may be sent to undergo a course 
of baths at some well-known resort at the club’s expense. 
These benefits are granted for a period not exceeding 
26 weeks, after which time, if the person is still in¬ 
capacitated for work, the provisions of the invalidity 
insurance are enforced. During this time the patient 
may undergo treatment in a hospital, or failing this he 
receives sick pay from the third day of falling ill, corre¬ 
sponding to half his wages, but not exceeding 3a a day. If 
the member is compelled to undergo treatment in a hospital, 
those dependent upon his wages for their maintenance receive 
half the amount he would be otherwise entitled to as sick 
pay. In case of death 20 times his average daily wage is 
paid out. Female members are entitled to full sick pay for 
six weeks after childbirth. The above represent the minimum 
that sick clubs are legally compelled to do for their members, 
but those in a flourishing financial condition are free to extend 
the scope of the benefits conferred, which usually take the 
form of granting free medical treatment to the uninsured 
dependents of the members or inciease of sick pay. 

The Relations of German Sick Clubs and the Medical 
Profession. 

In order to be in a position to confer these more tangible 
benefits, other forms of expenditure are as far as possible cut 
down to the lowest figure, and this is the point upon which 
the interests of the medical profession and those of the sick 
clubs diverge. It is, in fact, the predominant question at 
issue to-day for the German medical man to resist the auto¬ 
cratic desires of the clubs, and in this respect their organisa¬ 
tion can point to some notable successes in resisting the many 
attempts made to render the practitioner subservient to the 
wishes of the sick clubs. The clubs’ aim is to introduce what 
may be called the “tied doctor” system, whereas the 
profession, and to a certain extent the members, maintain 
that the insured should be free to choose their medical 
attendant from among the whole number of those who agree 
to the sick clubs’ terras. 

It cannot be denied that the fact that some millions, who 
formerly postponed calling in medical attendance until the 
last moment, are now able to do so without having to consider 
the question of fees, had a material influence on the position 
of the medical profession. Soon, however, it became evident 
that the slight remuneration agreed to, mainly on the ground 
that it meant an assured source of income to the practitioner, 
was in no adequate relation to the services rendered, and 
led to insistance upon a fairer recompense for work and 
skill. It must be remembered that in most of the German 
States there exists a legal minimum and maximum scale of 
fees for professional duties. The Prussian medical tariff 
enumerates no less than 163 different items covering medical 
attendance and surgical operations of various degrees. These 
charges are applicable in the absence of any special agree¬ 
ment ; the minimum charges are to be made in the case of 
members of charitable or State institutions, otherwise the 
fee is to be reckoned within the limits stated, according to 
the time or skill required and financial position of the patients. 


The following may serve as an example of 
remuneration thus established :— 

the 

rate of 

Some Items in the Prussian Medical Tariff. 



First visit to a patient . 

2s. to 20*. 

Every further visit . 

1*. 

„ 10*. 

First consultation at medical man’s kouso . 

1*. 

„ 10*. 

Every further consultation . 

(These charges include full examination and writing 

1*. 

„ 5 e. 

out a prescription.) 

A consultation over the telephone . 

1*. 

3a 

Consultation of two or more medical men, to each 
(Visits or consultations between 9 p.m. aud 7 a.m. 

twice to three times the above rates.) 

Subcutaneous injections, enemata, injections into the 

be. 

.. 30*. 

urethra . 

1 8. 

3*. 

(The first three times full charge, afterwards only half, 
but not under 1#.) 

Opening a superficial abscess . 

2A 

.. 1 * 

First Bimplc dressing of a small wound . 

1*. 

, 10*. 

Resection of a rib . .. 

20*. 

„ 150*. 

Operations on the internal organs of the abdomen 

50*. 

„ 500#. 

Sight-testing . 

3*. 

15*. 

Removal vf foreign bodies from the eye. 

2s. 

20*. 

Assistance at a normal birth. 

Y*S. 

„ 4 C.e. 

If over two hours, for every half-hour or part ... Is. 6 d. 

„ 3*. 

Birth requiring the use of instruments . 

15*. 

.. 150*. 

The last item is: Examination of a wet-nurse . 

3*. 

10*. 


The most usual form of contract between a sick club and a 
medical man is that the club sets aside a sum ranging from 
3 a to 6a per member per annum for medical attendance, and 
this amount is paid in full to the medical man. Sick clubs which 
extend medical attendance to other members of the family of 
the insured allow twice to three times this amount. Where 
several medical men participate, the total amount is divided 
among9t them in a variety of ways. One is that the whole 
sum is handed over to the local medical association, which 
undertakes its division among the sick club medical men, 
or the services rendered are divided into various classes, 
each being allotted a certain number of points, and the 
single medical man receiving his share according to the 
total number of points he has to his credit. Other sick clubs 
pay in full the lowest charges of the tariff, or have a contract 
whereby a 10 to 20 per cent, rebate is deducted from these 
charges. Another system which is adopted by the sick club of 
one of Germany’s leading chemical works is, that every half 
year each member of the club is called upon to choose his 
medical attendant for the ensuing six months from amoDg 
about a dozen who have placed their services at its disposal. 
In this case the 3a per unmarried and 12a per married man 
are paid in full to the practitioner thus chosen. It may be 
mentioned that it is the aim of the German medical organisa¬ 
tion to obtain remuneration for services rendered to sick club 
patients according to the lowest charges of the tariff, and 
this resolution forms part of its working programme. 

In considering the above conditions it must not be forgotten 
that dispensing is forbidden to medical men and is a mono¬ 
poly of the pharmacists. On the other hand, every pre¬ 
scription has to be charged for according to the provisions of 
the Imperial Medicine Tariff, which sets forth in detail the 
amount to be levied for each single constituent according to 
the exact amount prescribed ; further, certain charges for 
the various manipulations in compounding a prescription, and, 
lastly, the price of the bottles, &c., is also fixed, the total 
arrived at being the amount charged to the patient. In certain 
German States the Government requires the pharmacist to 
grant a rebate (10 to 15 per cent.) on all prescriptions for 
sick club patients. No prescription may be repeated on a 
sick club’s account unless ic bears the medical man’s signature 
and date on each repetition. 

In view of the trend of political aspirations to-day, it is 
interesting to note that the nationalisation of the medical 
and pharmaceutical service figures on the programme of the 
German Social Democratic party, which contends that every 
citizen has a right to free medical attendance at the cost of 
the State ; and this proposal has even been discussed in some 
of the State Parliaments. 

Methods Adopted by the Sick Clubs to Cut Dcivn Medical 
Expenditure. 

It is a regrettable fact, however, that the introduction of so 
beneficial a measure as compulsory insurance against sickness, 
backed by the assistance extended to the dependents upon 
the sick man during his incapacity for work—a high moral 
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factor for every wage-earner, should have been followed 
by serious divergences of opinion between the authorities of 
the organisations and the members of the medical profession. 
In their endeavour to afford the insured the greatest possible 
benefits the sick clubs have, so far as the medical man is 
concerned, consistently closed their consciences to the precept 
of “live and let live.” By every possible means they strive 
to reduce the expenditure relating to medical attendance. In 
fact, they go so far as to dictate what the practitioner may 
and may not prescribe for members. This is effected by means 
of a list enumerating certain more expensive drags, wines, 
mineral waters, &c., which must either be replaced by less 
costly preparations, or permission to prescribe them must be 
obtained from the club committee. Again, a collection of 
formula has been elaborated calculated to meet general cases 
and costing as little as possible. In liniments, for instance, 
olive oil is replaced by rape-seed oil; instead of vaseline or 
Unoline, lard is to be used as an ointment base. This mania 
for saving goes so far as to exclude the use of divided powders. 
The medical man has to prescribe the full quantity, and the 
directions read : “ Take as much as will go on the point of a 
knife.” In the case of potent drugs the danger of so inaccu¬ 
rate a method of dosage is apparent. Simple solutions of 
tilts are also banned : 10 grammes of potassium iodide are 
prescribed, and the patient has to dissolve this in a wine 
bottle full of water. The bottles, ointment-pots, &c., have to 
be retamed to the pharmacy, otherwise they are charged to 
the member himself. The above instance but a few of the 
restrictions imposed to obviate “unnecessary” expense to 
the clubs. 

“Forewarned is forearmed,” and the British practitioner 
would do well to consider the experiences of his Continental 
colleagues so as to be in a position to safeguard his interests 
on the introduction of social measures nearly affecting his 
material position in his own conn try. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


The University of Bristol. 

The winter session opened on Oct. 3rd without any 
definite ceremony. The graduation ceremony is reserved for 
Oct 20th, and the new wing is to be formally opened by Lord 
IVmterstoke on Nov. 15tb. This wing, it will be remembered, 
provides new quarters for the departments of chemistry and 
physiology. The removal of the latter from its somewhat 
cramped quarters in the medical building leaves apace for 
other departments, and has made possible a very considerable 
extension of the students’ room by destruction of the wall 
which separated the original room from the medicine lecture 
theatre and fusion of the two rooms in one. The old 
physiology lecture theatre will be available for medicine 
and surgery, and one of the old physiological laboratories 
ii devoted to dental mechanics. It was hoped that the wing 
would be ready for use at the beginning of the session ; but 
in spite of strenuous efforts on the part of the builders much 
mains to be done. Another important addition to the 
diversity has to [be recorded. The two theological colleges, 
the Western College and the Baptist College, are to be 
warded as an institution in association with the University, 
irrangements having been made for the recognition of the 
Caching staff as members of the teaching staff of the 
' dvereity. To this end an advisory committee has been 
knned with the Vice-Chancellor as convener. The Western 
- liege is housed in a very good new building close to the 
' mversity, and the Baptist College i9 about to be rebuilt on 
»site separated only by a road from the new wing of the 
1 diversity. On Oct. 8th a students’ reception was held in 
large hall of the University, at the invitation of Sir 
Umbard and Lady Owen. Each faculty had a table 
^orated in a distinctive colour, and bows of correspond- 
iu; colours were served out for students to wear. As each 
^nt also wore a piece of paper bearing his name a method 
i automatic and general introduction was secured. 

Decrease of Vaccination in the West of England. 
'accination in the West of England has been falling off 
,ff ! considerably, especially in the urban districts, and the 
'Uperience of the Cirencester (Gloucestershire) board of 
tf&rdians is fairly applicable to most of the unions in the 


West. The returns recently issued by this board show that 
whilst in the rural districts the number of exemptions had 
remained practically stationary, in the urban districts the 
number had now increased to such an extent that they were 
equivalent to one-half of the total number of births. 

Poor-law Treatment of Consumptives. 

At a recent meeting of the Bristol board of guardians the 
hospital committee reported in favour of the establishment of 
a sanatorium for the treatment of early and advanced cases 
of phthisis in men, women, and children, and spoke of a 
property within reach of Bristol, in the Somersetshire hills, 
which might be acquired for that purpose. Boards of 
guardians have adopted a similar course in Liverpool, 
Bradford, Newport, and elsewhere ; and the present accom¬ 
modation in Bristol is unsatisfactory. There is a great deal 
to be done at Soubhmead before it can be considered an 
efficient sanatorium; and the committee feels that as such 
changes are necessary and must be shortly undertaken it 
would be better policy to start an altogether new institution 
where the treatment would be more efficient and where con¬ 
sumptives would be segregated from those whom they might 
otherwise infect. The committee’s calculations show that 
such a plan would be as economical in the long run as a 
patching scheme. The whole matter was postponed for fuller 
discussion and examination. 

The Bristol City Infectious Hospitals. 

The typhoid carrier who is being kept under observa¬ 
tion at the Ham Green Fever Hospital has troubled the 
minds of certain members of the Bristol health com¬ 
mittee, who object to the expenditure of public funds in 
maintaining a patient for what they consider to be the 
gratification of scientific curiosity. Fortunately, the medical 
officer of health, Dr. D. S. Davies, was able to assure them 
that the investigations were likely to yield results of 
practical value. At the same meeting it was proposed and 
decided to spend about £5000 in extending the accommoda¬ 
tion for infectious disease by adding buildings to the Novers 
Hospital. This will bring the number of beds nearer to the 
Local Government Board standard, of which the present 
total falls short. 

Control of the Tuberculous Poor. 

The Plymouth board of guardians has been seeking the 
support of various boards of guardians in the West of 
England for approval of a resolution asking the Government 
to give authority to the guardians to detain in the workhouse 
infirmary all persons suffering from tubercular phthisis who 
are in receipt of outdoor relief. The proposal does not seem 
to have met with much support; the St. Thomas’ (Exeter) 
board allowed the letter “to lie on the table,” one of the 
members remarking that the suggestion would mean a great 
hardship on the poor. 

The Exeter District Nursing Association. 

The nurses’ home in connexion with the newly-formed 
District Nursing Association was formally opened on 
Sept. 29th by the Mayor of Exeter in the presence of a large 
gathering, which included Mr. H. Duke, K.C., M.P., Colonel 
Cardew, and Dr. H. Davy. The association employs a head- 
nurse and two assistant nurses, who commenced their duties 
on Oct. 3rd. It is estimated that an annual income of about 
£300 will be required to carry out the working of the 
undertaking. The cost of furnishing, &c., will be probably 
£250, making a total of £550. Of this sum £420 have been 
obtained, leaving £130 still to be raised. 

Veterinary Surgeons and Armorial Bearings. 

At Barnstaple, on Oct. 6th, a local veterinary surgeon 
was summoned by the Devon county council for using 
armorial bearings without a licence. For the defence 
it was contended that the crest was that of the Royal 
College of Veterinary Surgeons and that the members of that 
college had a right to use the college arms on notepaper, 
billheads, &c., when used for only professional purposes. 
The bench of magistrates eventually dismissed the case and 
allowed the defendant costs and also the advocate’s fee. 

Proposed Medical Officer of Health for Cornwall. 

At a meeting of the Contagions Diseases (Animals), Sani¬ 
tary, Housing and Town Planning Act Committee of the 
Cornwall county council held at Truro on Oct. 6th, under the 
presidency of the Hon. John Boscawen, it was unani¬ 
mously decided to recommend the county council to appoint 
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a medical officer of health for the county of Cornwall, aba 
salary of £400 per annum, rising to £500 by yearly incre¬ 
ments of £25. 

Bristol'$ Memorial to King Edward VII. 

After long deliberation it has been determined by the 
Lord Mayor and his committee to erect an equestrian statue 
of King Edward VII. in front of the Victoria Rooms, Clifton, 
using the opportunity for the acquisition of ground at present 
surrounded,by unsightly railings, and in the future to be used 
for some kind of open space. This is a much-needed 
improvement, but some disappointment is felt by those who 
had hoped that the King’s memory would be perpetuated by 
means of a central hospital fund such as exists in London. 

The late Mr. R. G. Worgcr of Rad stock (Somerset). 

Two stained-glass windows were dedicated in the chancel 
of the parish church of Radstock on Oct. 2nd, which have 
been erected as memorials to the late Mr. Richard George 
Worger, L.R.C.P. Lond., M.R.C.S. Eng., L.S.A. One 
window contained a representation of St. Luke, “the 
beloved physician,” and was erected by subscriptions 
from the inhabitants of Radstock. The other was 
emblematic of a Red Cross Knight, and was given by 
the deceased’s comrades in the 2nd South-Western 
Mounted Brigade Field Ambulance, R.A.M.C. (T.F.), 
in which Mr. Worger held the rank of surgeon-captain. 
Mr. Worger, of whom an obituary notice appeared in 
The Lancet, died on July 10th last. He was extremely 
popular in Radstock, took a great interest in the social and 
religious life of the town, and was for several years church¬ 
warden of the parish church. 

Oct. 10th. ^ 

MANCHESTER. 

(From our own Correspondent.) 

Infantile Mortality. 

Whatever may be thought of the use of bribery in the 
form of prizes for the mothers who have succeeded in rearing 
their children as far as the completion of their first year, 
there is no doubt of the philanthropic motives that have 
inspired Mr. Alderman Broadbent of Huddersfield in his 
crusade against the unnecessary loss of infant life which 
disgraces many parts of our country. Warrington has had 
a high infant death-rate, and the public conscience has 
been roused to do something towards its reduction. A 
public meeting, held under the auspices of the Warrington 
Guild of Help, wets very successful, 2000 people being 
present. Alderman Broadbent was the principal speaker. Dr. 
Joseph, the deputy chairman of the health committee, gave 
the movement the sanction of the municipal council, saying 
that the council would welcome the assistance of the Guild 
of Help. A letter was read from the Bishop of Liverpool, 
saying that the “ infantile mortality was a disgrace to our 
civilisation and our Christianity, and he was thankful that 
the question was being discussed by the citizens of Warrington 
in public.” The town council has adopted a report of 
the health committee submitting a scheme by the medical 
officer, involving the appointment of two lady inspectors 
and the acceptance of voluntary assistance, probably of 
lady members of the “Citizens’ Guild of Help.” The 
scheme thus sketched out bears much resemblance to 
that which has been productive of so much good among the 
poorer part of the population of Manchester. Help in 
poverty will, as was said long ago, always be needed, but 
that the amazing ignorance amoDg the poor, which is one 
of the chief causes of the high death-rate among infants, 
should exist in these days, after the long years in which 
compulsory education has had free play, is of itself eloquent 
proof of the non-practical character of the teaching which 
has gone by the name of education. There are some signs 
of improvement as to this, and perhaps we may hope that 
those who rule in these matters may allow common-sense a 
more prominent place in the scheme of education. 

“ Christian Science .” 

The striking case of what may almost be called death 
by “Christian Science” that took place at Urmston, 
and to which your medico-legal correspondent referred last 
week, shows how utterly irrational are these fanatics. 


The facts are probably fairly well known. A man, aged 
53, became lame three years ago, and as he gradually 
became worse he saw Dr. J. Clegg at Urmston, and was advised 
to see Dr. A. H. Burgess, who advised him to have the leg 
amputated. In his evidence at the inquest the son 

said his father had a horror of operations, and was 

also a Christian Scientist. Dr. Clegg was dismissed, and 
a Mr. Pitfield, a Christian Scientist practitioner, was 
called in. Dr. Clegg said that if the leg had been 
amputated a good recovery might have been looked forward 
to. Mr. Pitfield, whose only occupation seems to be that of a 
Christian Science practitioner, said the patient asked him if 
he would help him with Christian Science, so he prayed with 
him, read the Scriptures and the Christian Science text-book, 
“Science and Health,” but no treatment was given to the 
leg. In answer to the coroner as to the failure of his treat¬ 
ment he answered, “ I cannot say it was a failure.” The 

coroner did not agree with this, and the jury seemed to 
wish to return a verdict of manslaughter, but the coroner 
told them the only verdict they could give was 4 ‘ Death 
from septic poisoning,” and as Mr. Statham had acted 
on his own responsibility they could not add a rider. The 
coroner made some strong remarks on the conduct of Mr. 
Pitfield. A letter has appeared in the Manchester City News 
which illustrates the strange character of what presumably 
stands for reasoning. He objects to an article in a local paper 
headed a “Christian Science Victim,” and says it is not easy 
to see why it should not be a “ Medical Science Victim.” 
“To be sure, he was offered the chance of an opera¬ 
tion, a mere chance of life, as the doctor very fairly 

admitted. But surgery is not healing, and a grave 

operation with a chance of success cannot be the true 
scientific healing,” and so on. One Sunday night at a 
Roman Catholic church in Manchester Father Day delivered 
a trenchant and scathing attack on the principles of the 
so-called Christian Science, saying that the text-books read 
like the ravings of a madman. It seems as if this delusion 
were spreading, and it might be well for the clergy of 
all denominations to warn their flocks against the absurd 
doctrines of Christian Science. 

The Salford Guardians and Hope Hospital. 

It may be remembered that some time ago the Salford 
guardians wore unfortunate enough to come under the ban of 
the medical profession as regards an appointment at the 
Hope Hospital, which is under their control. They are now 
at cross purposes with the Local Government Board as to 
the appointment of a medical officer to the hospital. 
To their surprise, their choice of a local practitioner 
for the appointment of medical officer was not accepted 
by the Local Government Board, which intimated, 
in a letter read at the meeting of the guardians 
held on Oct. 7th, that it still “did not feel able to 
assent to the appointment proposed by the guardians.” 
The feathers of the guardians were naturally ruffled some¬ 
what, but a lady guardian moved that they should 
advertise the position again, and said that if the de¬ 
cision of the Local Government Board had been accepted 
at first it would have saved the guardians from an em¬ 
barrassing position. This was seconded by another lady. 
The chairman of the Hope Hospital committee proposed an 
amendment which was somewhat militant, “ declaring 
the proposed appointment the best that could be made 
in the interests of the poor in that institution,” and he pro¬ 
tested against “ the usurpation of the rights of the 
guardians by any London authority.” A valiant stroke for 
self-government. This was backed up by the chairman, who 
said “it was a battle between public representatives and 
the red tape of central officialdom.” One reverend gentleman 
thought the central authority should be respected. How¬ 
ever, the amendment was carried against the sweet reason¬ 
ableness of the ladies, and the guardians remain at “logger- 
heads,” as it is called in Salford, with the Local Government 
Board as to this very important appointment. At present 
the duties are carried out by a locum-tenent at a stipend of 
6 guineas a week. 

44 Spotted Fever ” in Cheshire. 

It was reported from Macclesfield yesterday that a case of 
spotted fever had occurred there in a boy 11 years old. It 
is said that he had been in the Macclesfield Infirmary for 
some days under treatment for meningitis, when it was 
suspected that he was suffering from spotted fever. On 



Thh Lancet,] 


LEEDS.—SCOTLAND. 


[Oct. 15,1910. 1173 


Friday last a sample of fluid was sent to the Lister In¬ 
stitute, and on Saturday the boy was removed to the isolation 
hospital, and yesterday the medical otllcer, Mr. J. H. Marsh, 
received a provisional diagnosis of spotted fever. It is not 
known how the boy came by the disease. 

Oct. 11th 


LEEDS. 

(From our own Correspondent.) 


Opening of the Medical Session. 

The classes in the Faculty of Medicine of the University 
of Leeds were resumed on Oct. 4th, when Professor F. Howard 
Marsh, the Master of Downing College, Cambridge, and 
professor of surgery in that university, distributed the prizes 
and delivered an introductory address (see p. 1119). There 
was a good attendance of the staff, of the students, and of the 
general public, and the proceedings were presided over by the 
Vice-Chancellor. The main part of the address dealt with 
the vexed and largely discussed question of the curriculum 
and the amount of time that could be devoted, under the 
existing arrangements, to actual clinical work. The Uni¬ 
versity of Leeds has recently made certain alterations in the 
curriculum which have secured, at the expense of some con¬ 
centration of the time devoted to the earlier subjects but 
without it is hoped sacrificing their interests, an increase in 
the length of time devoted to the more purely professional 
subjects. And as in these the number of systematic lectures 
has been diminished the time of the students which can be 
devoted to clinical work will be increased. Professor Marsh’s 
remarks on this score therefore may be regarded as confirming 
the wisdom of the alterations referred to. A very interesting 
part of the address was that in which he gave some details 
of the life and work of William Hey, the founder of the 
school, whom he deemed worthy to be mentioned along with 
Cooper. Hon ter, and Lister. Following the custom of many 
years, the annual dinner of the medical profession of Leeds 
and district was held at the Queen's Hotel on the same day 
that the session was opened, when Professor Marsh was the 
chief guest, the chair being taken by Professor R. Lawford 
Knaggs. 

Lyddon Hall: Student»* Residential Chambers. 

Owing to the death of Mr. G. Herbert Rowe a vacancy has 
arisen in the wardenship of this residential hall. Professor 
Jamieson, who has lately been appointed to the chair of 
Anatomy, has been approached in the matter and has con¬ 
sented to undertake the duties. Lyddon Hall is pleasantly 
situated within convenient distance of the medical school 
and the other University buildings, and was at one time the 
residence of Sir Clifford Allbutt. Professor and Mrs. Jamieson 
are very cordially wished every success in their undertaking. 

Alarming Fire at the General Infirmary. 

On the morning of Oct. 7th there was a serious out¬ 
break of fire at the General Infirmary, which was happily 
confined to the upper wards of one block and was unattended 
by loss of life or disaster of any kind. The block affected 
was the most recently built of thore occupied by patients, 
and was opened 18 years ago. It is composed of three storeys 
with front and back wards in each, connected with one 
another by a local administrative portion in which there are 
some small wards with access from a main staircase and 
occupying mezzanine floors. The three storeys are connected 
with the rest of the building, on the ground floor by a 
covered way, on the first floor by a gangway, with the main 
corridors of the infirmary, and on the top storey by a bridge 
with the terrace. It is noteworthy that this last con¬ 
nexion was made only a few years ago on the sugges¬ 
tion of the late Mr. W. H. Brown. On this occasion 
it is true that its non-existence would not have deter¬ 
mined a catastrophe, but its presence greatly facilitated 
the removal of the children who occupied the top storey. The 
fire was first detected by a passer-by, and on the prompt 
arrival of the firemen its site was found to be in the false 
roof. The nurses who were on duty got the first alarm from 
the firemen, and at once set about removing all the patients. 
Promptly other nurses, porters, servants, and members of 
the resident staff were at work, and in a few minutes, with¬ 
out panic or hurry, all the patients were removed to various 
places of safety, and practically all the furniture of the 


wauls was removed, iliougti, as the chairman of the board 
said in his official statement, the complete safety of the in¬ 
mates was never for a moment in doubt, the rapid removal 
of some 90 patients was a creditable performance, and it 
left a clear field for the fire brigade to fight the matter 
out. The roof of the building was burnt and in great 
part fell in, but the fire was confined to the top 
storey, and was got under in about two hours. Kindly 
offers of assistance were at once forthcoming from several of 
the neighbouring institutions, but it was not found necessary 
to accept these. The date of discharge of a good many of 
the patients in the semi-convalescent hospitals was anti¬ 
cipated, and some of the patients found accommodation 
there. One of the large wards had just been completely 
overhauled and was to have been occupied in a week ; this 
was at once got ready and provided space for 28 patients. 
Some others found accommodation in various parts of the 
building, and with the exception of the closing of the out¬ 
patient department on the afternoon of the fire there was no 
interruption to the work of the infirmary. 

Oct. 10th. ^ 

SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Royal In firmary : The Xurges' Prize-giving. 

At the nurses’ prize-giving in the Edinburgh Royal 
Infirmary on Oct. 7fch the prizes were distributed by Lord 
Ampthill. Lord Provost Brown presided over the gathering, 
which was held in the nurses’ recreation-room in the infir¬ 
mary. Lord Ampthill, after the presentation of the prizes, 
addressed the nurses, speaking in terms of high appreciation 
regarding the work done by the nursing profession. He 
went on to urge the advantages of a system of registration 
for nurses, maintaining that for the sake of both the public 
and the large body of fully trained nurses the sanction and 
the protection of the law through the method of registration 
were necessary. Mrs. George Kerr, one of the managers of 
the infirmary, referred to the resignation of Miss Bell on her 
appointment as matron in Melbourne, and expressed regret 
that the infirmary was to lose her services. Mr. Walter B. 
Blaikie, in moving a vote of thanks to Lord Ampthill, 
referred to various recent improvements in the conditions 
under which the nurses worked. A new nurses’ home had 
been added to the institution, the dining-room accommoda¬ 
tion had been increased, and an improved pension scheme had 
been instituted. 

Dundee Medical Appointments. 

Dr. John Logie, a graduate of the University of Edinburgh, 
has been appointed resident medical assistant to the Dundee 
Royal Infirmary. Dr. Logie took honours in most of his 
classes. The Dundee school board on Oct. 4th appointed 
Dr. A. B. Mac Arthur Thomson, Barking, Essex, as assistant 
medical officer at a salary of £250. Dr. Thomson gradu¬ 
ated at the University of Edinburgh eight years ago. He 
obtained the D.P.H. of London this year. 

Hostel for Senior Medical Students at Glasgorv. 

A residency or hostel is to be opened near the University 
and Western Infirmary on Monday, Oct. 17th. The hostel is 
at 9, University-avenue, and is in telephonic communication 
with the Western Infirmary, so that the students can be 
communicated with and get the advantage of seeing urgent 
medical and surgical cases, and in this way add to their 
practical experience. The charge for residence in the hostel 
will be £1 Is. per week. 

Aberdeen City Toorhoute Medical Officer slip. 

The time for receiving applications for the medical officer- 
ship at the Aberdeen city poorhouse has expired, but no 
application for the post has been received. The matter will 
now come before a meeting of the Aberdeen parish council 
on Oct. 11th. It will be remembered that when first the 
post was advertised the salary offered was only £75. The 
local medical men contended that this was not a fair salary 
and that at least £150 should be given. The council then 
offered £105, but, as stated above, no application has been 
received. 

The University of Aberdeen,: Changes in the Staff". 

The following changes have occurred in the Aberdeen 
University medical staff: Experimental Physiology : John 
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Blrick Kesson, M.B., to be lecturer. Forensic Medicine : 
David Rennet, M.D., D.P.H., to be lecturer. Anatomy ; 
Norman James Calder, M.A., M.B., to be assistant. Materia 
Medica: Walter James Dilling, M.B., to be assistant. 
Pathology (Special): James Watt, M.A., M.B., to be 
assistant. Surgery : G. H. Colt, F.R.C.S., to be assistant. 

Aberdeen Branch of the Bed Cross Society. 

A meeting was held of the Aberdeen Branch of the Red 
Cross Society on Oct. 4th, following the large one of the 
previous week. Lady Aberdeen again presided, and a leaflet 
prepared by her, explaining the methods to be followed in 
the organisation of the County of Aberdeen Branch and in 
the formation of classes throughout the county, was carefully 
gone into. Lady Aberdeen undertook to have copies of the 
leaflet circulated through the county, and it is hoped that it 
will be the means of creating interest in the movement. A 
form of standing orders was also gone over and approved, 
and the appointments made at the last meeting were con¬ 
firmed. The movement will be now advanced by the vice- 
presidents, under the direction of the divisional presidents, 
having classes and voluntary aid detachments formed in 
their district. The fee for membership is £1 Is., and for 
associateship 5s. 

Gift of Portraits of Emeritus Regius Professor A. Ogston , 
University of Aberdeen. 

At a meeting of the Aberdeen University Court on Oct. 4th, 
Professor George Adam Smith presiding, a letter from Dr. 
J. Mackenzie Booth was read, asking on behalf of the com¬ 
mittee the court's acceptance of the portrait of Emeritus 
Professor Ogston to the University of Aberdeen. The portrait 
to be presented to Professor Ogston himself will be presented 
at the same time and place—namely, the afternoon of 
Oct. 14th in the Portrait Gallery of Marischal College, the 
court having signified its pride and great pleasure in accept¬ 
ing the portrait to be presented to the University. On the 
occasion Professor Matthew Hay will accept the portrait for 
the University, owing to the unavoidable absence of the 
principal. These portraits have been subscribed for by 
medical graduates throughout the world, and painted by 
Mr. Fiddes Watt, A.R.S.A. 

Oct. 11th. 


IRELAND. 

(From our own Correspondents.) 

The Health of Dublin. 

Sir Charles Cameron, medical officer of health of Dublin, 
has issued his annual report on the health of the city and 
on the sanitary work performed in 1909. The delay in its 
appearance is due to a cause that everyone regrets—the 
recent severe illness of its author. He urges on the cor¬ 
poration the necessity of new enactments which would 
tend to bring the standard of public health as nearly as 
possible up to that of English cities. It may reasonably be 
asked why the corporation does not make full use of the 
powers it has before asking for more ? The dirty condition, 
even of the principal streets of Dublin, is proverbial. 

Health of Waterford. 

The public health of the city of Waterford has been for 
some time so unsatisfactory that the Local Government Board 
has at length ordered an inquiry into the sanitary conditions 
of the city to be held by two of the inspectors of the Board. 
In the letter to the corporation announcing this intention the 
Local Government Board points out that the death-rate from 
all causes in the past three years has amounted respectively 
to 21-7, 21-3, and 19 1 per 1000, while the death-rate from 
the principal epidemic diseases has for the same period 
reached the high figures of 2-2, 31, and 2 4 per 1000—a 
record unapproached by any of the important town districts 
in Ireland. The corporation is very indignant at the inquiry 
being held. 

Presentation to Sir George O'Farrell. 

Last week the members of the Irish Lunacy Service pre¬ 
sented an address to Sir George Plunkett O’Farrell, who has 
recently retired from the position of Inspector of Lunatics. 


The address is to be followed by a portrait. The esteem 
in which Sir George O’Farrell is held was shown by the 
fact that nearly all the medical superintendents of Irish 
asylums attended in Dublin to take part in the presentation. 

Sudden Death of Mr. P. J. Fagan. 

It was with much surprise and sorrow that his pro¬ 
fessional friends heard of the death of Mr. P. J. Fagan, 
surgeon to St. Vincent’s Hospital. Mr. Fagan cemplained of 
pain in his chest on Sunday night last, but on Monday he 
went about his usual work. On Monday evening, however, 
he was seized with angina pectoris and died in a few 
moments. Besides being surgeon to St. Vincent’s Hospital, 
Mr. Fagan was for many years an active member of the staff 
of the Catholic University School of Medicine in the depart¬ 
ments of physics and anatomy, and since the establishment 
of University College he has been chief demonstrator of 
anatomy. He was only 46 years of age, and he leaves a 
widow and three young children. 

Charles Magill % M. D. R. U. T. 

It is with sincere regret I announce the death of one of 
the best-known Ulster practitioners at his residence, Lisburn, 
which occurred on Oct. 5th, suddenly, from Bright’s 
disease, which assumed a very serious condition on Oct. 4th, 
when urmmic convulsions set in, followed by heart failure. 
Dr. Magill belonged to Dundrod, county Antrim, being the 
son of a well-known clergyman, the Rev. W. Magill, whose 
congregation was in that district. After a successful career at 
Qaeen’s College, Belfast, he graduated M.D. and M.Ch. of the 
Royal University in 1879, and became L.M. R.C.P. Irel. in the 
same year. For a short time he was house surgeon in the 
Belfast union hospital; he afterwards practised for a time 
in Crumlin, bat in 1882 he removed to Lisburn, where he 
rapidly built up a good practice. He was medical officer of 
the local district of the Great Northern Railway and the 
Ulster Provincial (Friends’) School. A man of an extremely 
genial disposition, he was much esteemed by his patients as 
well as by the general public. He leaves a wife and two 
children—a boy and girl—for whom sincere sympathy is felt. 
Dr. Magill, who was 52 years of age, was buried in Lisburn. 

What Ailed the Pig ? 

At the Portadown petty sessions on Oct. 10th a farmer was 
summoned for exposing for sale in the Portadown pork 
market the carcass of a diseased pig which was alleged to 
be unwholesome and unfit for food. Mr. J. L. Rowlett, 
medical officer of health, and Mr. R. W. Thompson, 
veterinary surgeon, said that the pig was suffering from 
tuberculosis, and that in their opinion the carcass was not 
fit for human food. Dr. R. J. Rowlette, lecturer in patho¬ 
logy at Queen’s College, Galway, and pathologist to 
the Steevens and Rotunda hospitals, said that he found 
tubercle bacilli in the glands of the animal and that 
the portions of the carcass submitted to him were in¬ 
fected with tuberculous disease. For the defence, Mr. 
J. McAleer, veterinary surgeon, stated that he examined the 
pig and formed the opinion that it was fit for the food of 
man, and he would not have condemned it. Dr. F. McDonald 
said that the pig was not suffering from tuberculous disease. 
It was a sound, healthy pig, fit for the food of man, 
and it was not suffering from any disease. Professor E. J. 
McWeeney said that he could not find any traces of tuber¬ 
culous disease in the portions of the carcass submitted to 
him. He found no tubercle bacilli in the tissues. He was 
distinctly against all kinds of alarmist rumours that would 
result in good carcasses of meat being condemned because a 
small portion of the carcass might bear evidence of disease. 
He was then asked to explain the following passage from the 
report of the Royal Commission on Tnberculosis : “In view 
of the greater tendency of generalisation of tuberculosis in 
the pig, we consider that the presence of tubercular deposits 
in any degree should involve seizure of the whole carcass and 
organs,” and in reply Professor McWeeney said that was 
not exactly infallible, and men who had interested them¬ 
selves in this question were entitled to their own opinions. 
He quite accepted Dr. Rowlette’s statement that he found 
tubercle bacilli in the specimen sent him, but he (Professor 
McWeeney) failed to find them in what he examined. The 
case was dismissed, but the town council of Portadown, ifc 
is said, will appeal. 

Oct. 11th. 
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PARIS. 

(From our own Correspondent.) 

Organic Compounds of Antimony and Arsenic in the Treatment 
of Trypanosomiasis. 

AT a meeting of the Academy of Sciences held on 
Sept. 26th M. Laveran made a communication on the treat¬ 
ment of trypanosomiasis with organic compounds of antimony 
and arsenic. He said that M. Yvon, after preparing a mixture 
of the emetic compound of antimony and aniline with the 
emetic compound of arsenic and aniline, had by crystallisation 
obtained from it fine hexahedral crystals of a pale violet 
colour containing both antimony and arsenic. M. Laveran 
had made trials of this substance on guinea-pigs infected with 
Trypanosoma evansi, Trypanosoma gambiense, Trypanosoma 
dimorphon, and Trypanosoma congolense. It was employed 
in a watery solution of 2 per cent, strength, which was 
injected into the muscles of the thigh in the following 
quantities: For guinea-pigs of 500 grammes, a dose of 
0 01 gramme; for guinea-pigs of 600 grammes, a dose of 
O’0125 gramme ; and for guinea-pigs of 700 grammes, a dose 
of 0 015 gramme. The treatment was not commenced 
until the trypanosomata were fairly abundant in the 
blood of the animals ; five injections were given at intervals 
of four or five days ; as a rule they did not produce 
any ill-effects, but in some instances there was severe 
inflammation without suppuration. Recovery was considered 
to have taken place when the blood of the animals remained 
free from trypanosomata for three months, and this con¬ 
dition was fulfilled by 15 of the guinea-pigs which had been 
infected with the four species of trypanosoma already men¬ 
tioned. In 11 of these animals recovery took place after 
a single course of treatment consisting of five injections ; in 
4 cases there was a relapse, followed by recovery after a 
second course of treatment. It was not yet possible to say 
whether the new preparation would be serviceable in sleeping 
sickness. There was some reason to fear that injections of it 
into the muscles of the human subject would prove too 
irritating, and that intravenous injections might be necessary, 
which would be a serious objection. It has, however, been 
found that an injection of it into the muscles of a monkey’s 
thigh did not cause any inflammatory reaction and did not 
seem to be painful. 

Conference on Cancer. 

As already mentioned in this column, the International 
Conference on Cancer met in Paris on Oct. 1st. The 
inaugural addresses and other preliminary business occupied 
the forenoon of that day, and in the afternoon there was a 
discussion on the histology and histological diagnosis of 
cancer. Professor Czerny of Heidelberg was in the 
chair. Professor von Hansemann, speaking in German, 
proposed the appointment of a commission composed 
of all the foreign delegates for the purpose of draw¬ 
ing up an international nomenclature for use in con¬ 
nexion with cancer, this nomenclature to be submitted to 
the conference which would be held in three years’ time. 
Professor Delbet drew attention to the inconveniences 
resulting from the fact that in different countries identical 
lesions received dissimilar names and the same words were 
often used in different senses. M. Pierre Nadal said that 
in the present state of our knowledge it was impossible to 
make a complete classification of cancers. M. Poziawecki 
expressed the opinion that the word cancer should be dis¬ 
carded and that its place should be taken by the adjective 
cancerous, which would be applied to the malignant forms 
of various tumours. Professor P. Marie spoke in favour 
of the proposal made by Professor von Hansemann, 
as well as on the utility of preserving documents for future 
use ; he said that Professor Delbet had, in conjunction with 
M. M6n6trier and M. Herrenschmidt, compiled a nomen¬ 
clature which, although it might not be complete, was a 
useful contribution to pathological terminology. The 
second subject on the official programme was the 

histogenesis of cancer. It was introduced by M. Brault 
and M. Faroy, who said that cancer when considered 

with reference to its histogenesis appeared to be a 
deviation from the laws of normal development, and 

from the principles which governed the maintenance, the 
renewal, and the repair of the tissues, but it was 

impossible to say exactly what was the active agent in 


this metamorphosis. M. Ledoux-Lebard introduced the 
subject of statistics. He recommended the adoption of 
uniform and comparable methods, the use of inquiry sheets 
presenting similar features but with some variations, and the 
formation of an international commission on the statistics of 
cancer. Dr. Carl Otto of Copenhagen, in discussing the 
duration of cancerous diseases of the digestive organs, gave 
some particulars of 196 cases which had been followed 
from the commencement of the disease until death, 
all of them having been examined post mortem. He 
said that the commencement of the disease and the 
appearance of the first symptom were in general 
not simultaneous but the latent stage was disregarded. 
On Oct. 3rd the meeting took place in the amphitheatre of 
Professor Delbet in the Hopital Necker. Professor Kortewee 
and Professor Delbet spoke on the subject of the surgical 
treatment of cancer and M. Rovsing on the general treat¬ 
ment of cancer. Professor Marie and M. Olunet dis¬ 
cussed the action of the X rays on malignant tumours. 
Professor Segond presented a report on fulguration in the 
treatment of cancer, his conclusions being generally unfavour¬ 
able. M. Vidal of Algiers described various forms of serum 
treatment which have been proposed for malignant tumours. 
M. RGcamier of Paris dealt with the subject of assistance for 
cancerous patients. In the subsequent meetings Dr. Wein¬ 
berg delivered an address on the haamodiagnosis of cancer, 
and Professor Winter, speaking on the subjects of post¬ 
graduate medical instruction and the education of the publio, 
said that increased knowledge would in the course of time 
enable operations for cancer to be performed in an early 
stage of the disease. 

Cholera in Marseilles. 

A party of emigrants coming from the Pirceus in the 
Bospkore recently arrived in Marseilles, where they stayed 
at a hotel, and two days afterwards several of them fell 111. 
Three who presented all the symptoms of cholera were 
isolated, and two of these patients have died. The remainder 
of the party was then removed to the lazaret at Frioul. 

Oct. 11th. _ 


VIENNA. 

(From our own Correspondent.) 


Death of Professor Chrobak. 

Professor Chrobak, the well-known professor of obstetrics 
and gynaecology in the University of Vienna, died a few days 
ago after a prolonged illness. This famous surgeon was 
really a self-made man who by his great abilities and know¬ 
ledge obtained the position of the most esteemed and 
influential director of the clinic in the general hospital. 
He was born in 1840, and on graduating as M.D. took up 
the study of diseases of women, in which subject there was 
at that time hardly any teaching. He soon became private 
docent in his specialty, and was appointed professor in 1880. 
His principal published,work8 are the “ Text-book on Diseases 
of Women ”; the gynaecological part of Strieker’s ‘ ‘ Text¬ 
book of Histology”; and the section on “Gynaecology" 
in Nothnagel's treatise. He did much towards the 
introduction of gynaecological wards in the smaller hos¬ 
pitals, and the present system of instruction of students in 
diseases of women is chiefly due to his endeavours, as is also 
the teaching of midwives. Ilis final exertions were devoted 
to the construction of the new gynaecological clinics which 
he knew he would not take over as illness had incapacitated 
him for active work; the modern up-to-date design of these 
buildings is chiefly due to his ideas. In 1908 he resigned his 
post in favour, as he said, of his favourite pupil, Professor 
von Rosthorn, who died so suddenly only a few months ago. 
Another of his early pupils is Professor Wertheim, who 
succeeded Professor von Rosthorn and is well known as the 
originator of a radical method of operation for cancer of 
the uterus. Professor Chrobak’s kind and thoughtful way 
of dealing with patients was known everywhere, and his 
motto, Primum non nocere , was not only impressed upon all 
his pupils, but was visible in every operating theatre and 
ward of his clinic. 

International Congress on Physiology. 

The Eighth International Congress of Physiology took 
place in Vienna from Sept. 27th to Oct. 1st. The president 
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of the Congress was Professor Exner, and the Govern¬ 
ment, as well as the municipality of this city, gave a hearty 
reception to the Congress. After the usual preliminary 
addresses of welcome delivered by the President and 
the representatives of the State, the city, and scien¬ 
tific corporations, Professor Richet, speaking in French, 
delivered the introductory discourse, taking for his sub¬ 
ject “Humoral Teaching in Physiology.” He explained 
how the old theory of the “ humours ” of the animal 
body had regained its importance by the researches of 
modern physiology, which showed how the presence of 
“ humours ” of special substances in the liquid form were re¬ 
sponsible for many conditions of life or death. The meetings 
took place partly in the University and partly in the physio¬ 
logical laboratory of the Institute for Anatomy and Physi¬ 
ology. Numerous papers were read, some of the more important 
among them being as follows. Professor Tshikawa of Japan 
read a paper on the Changes in the Protoplasm of Amoeba 
under the Influence of Narcotics and Asphyxia. He showed 
that the protoplasm differentiated itself into two parts, a 
change which, however, did not occur if the toxic substance 
was removed. A paper which excited much interest on 
account of the recent development of flying machines was 
read by von Wendt of Helsingfors on Metabolism at High 
Altitudes. He found that nitrogen was retained in the 
tissues and that medium altitudes increased the formation of 
haemoglobin and red corpuscles, whilst the higher altitudes 
increased the muscular development in a greater degree. 
Professor Hensen of Kiel read a paper on the Methods of 
Examination of Plankton, the “blood of the ocean,” for 
which purpose he has constructed various ingenious forms of 
apparatus. The old problem of diabetes was taken up by 
Dr. Boruttau of Berlin, who has found that the heart of 
mammals contained glycogen, and that a change of diet 
caused also a change of the percentage of glycogen. 
He said that diabetic patients had lost in variable 
degrees the ability to utilise all ingested carbohydrates and 
albumin. Dr. Reach’s experiments showed that after re¬ 
moving nearly all the pancreas ingestion of raw meat caused 
sugar to appear in the urine in dogs. Professor Kreidl of 
Vienna and Professor Kinoshita of Japan have studied the 
phenomena of the electric discharges which occurred in the 
Torpedo marmorata when it was placed in water free from 
salt. Under this condition rapid discharges occurred, until 
the electric organ was exhausted, which required about 30 
minutes. The animals regained their electric potency 
quickly when returned to the sea, and could be “dis¬ 
charged ” several times without harm. Cocaine and chloral- 
hydrate, even in very small doses, immediately stopped the 
electric discharge in water free from salt, whilst the 
administration of strychnine caused electric discharges even 
in sea-water. Professor W. M. Bayliss of London gave 
details of his experiments on the osmotic pressure of 
colloids. Professor Stirling also selected a theme of 
general physiological interest, whilst the problems connected 
with thermopenetration were discussed by Dr. Ullmann 
and Dr. Berndt. Quite a special part of the proceedings 
was devoted to the electro-cardiogram, and the correct¬ 
ness was shown of the opinion of Zbyszewski that the 
electro-cardiogram was an indicator of the currents in 
the cardiac muscles, the preponderence of the left ventricle 
in this respect being clearly manifested. Dr. Prizbram 
demonstrated the method adopted by him to ensure a 
constant or variable climate for his biological experiments 
at temperatures advancing by successive differences of 5° C. 
up to 40° ; at the same time the animal could be placed 
under varying conditions of humidity, colour, and light. 
Dr. Kammerer showed animals which had inherited differ¬ 
ences of colour and other bodily qualities from the parents 
under modified conditions of life. The exact measure¬ 
ment of the resistance of air in the nasal passages was 
demonstrated by Professor Gartner. One of the most 
notable papers was a commemoration by Dr. von Ebner 
of the centenary of Schwann. The fundamental discovery by 
that eminent physiologist of the cellular structure of the 
living animal organism has been the basis on which modern 
scientific research in medicine has been made possible. With 
regard to the sight-seeing part of the programme, mention 
must be made of two events—namely, a visit to the 
Vienna Biological Experimental Institute, where much work 
of a most interesting nature is being done in a quiet way, and 
the unveiling of a statue of Gregor Mendel, the famous priest, 
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who discovered the laws named after him. the Meudelian 
laws of heredity. He was a native of Briinn, in Austria, * 

where a monument to him has been erected by a number of jj 

his followers, and an official deputation from the Congress 
was present at the unveiling ceremony. 

Oct. 10th. _ u 


NOTES FROM INDIA. 

(From our own Correspondents;.) 

_ > 

Plague. 

The plague returns for the week ending Sept. 3rd show 
1770 deaths for all India as compared with 1325 in the week 
preceding. The provincial figures are : Bombay Presidency, 

857 deaths; the Central Provinces, 248; the United Provinces, 

104 ; Bengal, 85 ; and Madras, 73. Hyderabad State returns 
141 deaths; Mysore State, 90 ; and Rajputana and Ajmer 
Merwara, 133. 

Beri-beri in India. 

A report by Major A. Hooton, I.M.S., on the first biennial 
meeting of the Far Eastern Association of Tropical 
Medicine at Manila has recently been published. The 
portion of it of most interest to India relates to beri-beri. The 
discussion on this disease centred on an admirable paper by 
Dr. H. Fraser and Dr. A. T. Stanton of the Institute 
for Medical Research of the Federated Malay States, and a 
communication from Dr. H. C. Highet, the chief medical 
officer of Siam, which in essentials tended to support the 
conclusion arrived at in that paper. Following up the 
suggestion of Dr. J. Braddon that beri-beri is connected with 
the consumption of over-milled or white, as contrasted with 
under-milled, rice, a series of experiments was carried 
out at the institute on fowls, the result of which, stated 
briefly, was that a large proportion of those fed on over- 
milled rice alone developed polyneuritis, while all those fed 
on partially husked padi, or under-milled rice, containing a 
certain amount of the polishing removed in the cleaning 
process, remained healthy. Practical measures were taken in 
various outbreaks of beri-beri by both Dr. Fraser and Dr. 

Highet on the lines suggested by these experiments, and 
previously by Dr. Braddon, with the best results, and they 
quoted a large number of cases in which the disease 
; had disappeared almost immediately on the substitution of a 
I less completely polished for a white rice diet. The conclu¬ 
sions arrived at by Dr. Fraser were that beri-beri is a dis¬ 
order of nutrition and usually associated with a diet 
in which white rice is the principal constituent, and that the 
disease, as it appears in the Federated Malay States, can be 
prevented by substituting for white rice a rice which has been 
less perfectly polished, or by the addition to a white rice 
diet of the polishing which has been removed from it, or 
other articles rich in those substances which have been shown 
by analysis to be lacking in white rice. The evidence brought 
forward appears convincing. It was accepted also by the 
great majority of the members present, and, in fact, the con¬ 
clusion seems to be justified that whatever the ultimate cause 
of the disease may prove to be, its prevention, under by far 
the most common conditions, has now passed beyond the 
stage of theory. 

Native Regimental Hospitals. 

A committee, comprising Surgeon-General C. P. Lukis, 
Director-General of the Indian Medical Service, as president, 
Lieutenant-Colonel W. A. Morris, R.A.M.C., Lieutenant- 
Colonel C. M. Moore, I.M.S.,and Major Jay Gould, I.M.S., 
as members, with Major Bruce Seton, I.M.S., as secretary, is 
at present sitting in Simla to consider the possible conversion 
of the present regimental hospital system of the Indian 
Medical Service into a station hospital system, somewhat on 
the lines of that existing in the case of the British army. 

Infant Mortality amongst Natives in the United Provinces. 

As a result of the question raised at the Naini Tal Sanitary 
Conference with regard to the possibility of diminishing 
infant mortality, special inquiries have lately been set on 
foot in the United Provinces with a view to establishing the 
undoubted results to definite causes. About a year ago a 
systematic investigation was begun at Cawnpore at Govern¬ 
ment expense into the reasons of extensive mortality among 
infants under one year of age, and for a period of six 
months, running into the beginning of the present year, a 
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lady doctor and two trained dhais were appointed to assist in 
the work. The inquiry has up to the present shown that 
infant mortality in the United Provinces, as elsewhere in 
India, is largely due to tetanus or other septic disease already 
appreciable at childbirth. .Tetanus is the most prolific 
source of infant mortality amongst natives in India, and 
its prevalence is in very large measure traced to the 
prejudices of untrained attendants engaged in obstetric 
work, whose crude and unhygienic methods of treatment 
afford every opportunity to the tetanus germ. It is found 
that through this agency infection by the specific bacillus of 
tetanus is brought about with appalling frequency. In 
nearly every case this infection proves fatal, and it has now 
been established to satisfaction that the so-called convulsions 
which carry off so many infants within a few days of birth 
are purely manifestations of the disease in question. 

Sept. 10th. 



CECIL HUNTINGTON LEAF, M B., B.C. Cantab., 
F.R.C.S. Eng., 

SURGEON, CAXCRR HOSPITAL, BROAIPTON ; SURGEON, GORDON HOSPITAL 
FOB DISEASES OF THE RECTUM. 

We regret to announce the death of Mr. Cecil Leaf, which 
occurred at Eastbourne on Oct. 5th at the early age of 46 
aDd which removes from among us one of the ablest among 
our younger surgeons and one who perhaps hardly received 
the recognition due to his attainments. 

Cecil Leaf was the son of the late Mr. Frederick Leaf, a 
member of the well-known commercial firm of Messrs. 
Leaf and Co., and was born in 1864. He received his early 
education at Marlborough and Trinity College, Cambridge, 
at both of which places he excelled at cricket and racquets. 
On leaving college he became a student at the London 
Hospital, and in 1890 obtained the double qualification 
of the English Conjoint Board, graduating also in medicine 
at his University. At the London Hospital he held all the 
house appointments, being house surgeon, house physician, 
ophthalmic assistant, as well as demonstrator of anatomy in 
the mddical school. In 1895 he proceeded to the Fellowship 
of the Royal College of Surgeons of England, and it was con¬ 
fidently expected by many of his friends that his industry and 
talent would secure him a place upon the surgical staff of the 
London Hospital, to which he was deeply attached. He was 
not, however, so fortunate as to obtain the appointment, and 
his failure, which he accepted in very good spirit, led to his 
taking up the work of a special rather than a general surgeon. 
He became surgeon to the Gordon Hospital for Fistula, where 
he had already done some clinical work, and to the Cancer 
Hospital, where his sound anatomical work at the London 
Hospital stood him in good stead in the line of research that 
he adopted. This line he soon made clear to his colleagues, 
for in 1898 he published a work on the “ Surgical Anatomy of 
the Lymphatic Glands,” which aimed at giving by a series of 
well-executed diagrams the position of the chief groups of 
these structures. With few exceptions, all the diagrams 
were original, and the book filled a real gap in systematic 
instruction. The average student when dissecting ignores 
utterly all lymphatic glands and lymphatics, and examining 
bodies have largely refrained in anatomy tests from asking 
questions on the positions of lymphatic glands and vessels, 
possibly out of sympathy with the certain ignorance of the 
candidates. But when the student commences his clinical 
work he finds the lymphatic system of great importance, 
and, as we said in our review, Leafs small book supplies just 
the information that he wants. 

Much of his later literary performance was a development 
of his earliest work. He translated and edited “The 
Lymphatics,” a section of the monumental French Anatomic 
Uumaine written in the original by Dr. Gabriel Delamare, 
Professor P. Poirier, and Professor B. Cuneo, discharging 
the task with great accuracy. In the same year, that is, 
in 1904, he published a small book entitled “The Clinical 
Causes of Cancer of the Breast and its Prevention, with 
Analyses of 100 Cases,” in which he took a wide view 
of malignant conditions generally, being unwilling to attri¬ 
bute cancer in all parts of the body necessarily to the 
same cause. He suggested as of principal etiological 
importance in cancer of the breast errors of lactation, injury, 
anxiety, and a tuberculous history, coming to the general 
conclusion that cancer of the breast is almost invariably due 


to a combination of causes. He made numerous contributions 
to the literature of malignant disease and disease of the 
rectum to our columns and those of our contemporaries, 
among which may be mentioned an article in The Lancet 
on the relation of blood-vessels to lymphatic vessels 
in which the interesting observations added to our 
knowledge of the connexion between the lymphatic and 
blood vascular systems. Cases of such connexion have 
been recorded by Stenson, Meckel, and others, the veins 
into which the lymphatics directly opened being the venae 
cavse, the portal, renal, axillary, internal iliac, and the 
azygos veins. Leaf gave further examples of this con¬ 
nexion and showed that a direct communication existed 
between the small arteries in the thorax and the lymphatic 
vessels in that region, although the connexion is not so free 
as between the lymphatics and the veins. 

Always methodical and hard-working, he made full use, as 
will be seen by this brief record, of his opportunities, and we 
hope that a book on cancer of the breast, which was nearly 
completed when his last illness laid him aside, will be 
published by the kind offices of his many friends. Retiring 
and modest, “ John ” Leaf, as he was affectionately called 
by his contemporaries, was transparently honest, upright, 
and the pattern of a really good man, and his death will come 
as a shock to his numerous friends, for he was at work as 
recently as August last. It was due to lymphadenoma for 
which he had been operated upon in June, 1909. After this 
he thought himself well until this summer, when a recurrence 
occurred and the disease progressed extremely rapidly. He 
leaves a widow and one daughter. The funeral took place 
last Saturday at Barnes. _ 


WALTER DUNCAN THOMAS, M.B. Lond., 
M.R.C.S. Eng., L.S.A. 

We regret to learn the sudden death of Dr. Walter 
Duncan Thomas of Bundaberg, Queensland, and formerly of 
Llanelly, South Wales. Apparently in his usual health on 
August 23rd at 11 p.m., he was found by his wife sitting 
in his chair, dead, at 7 a.m. on the 24th. He was in his fifty- 
fourth year. 

Dr. Thomas was well known as a young man at Llanelly, 
his native place, where his father, and subsequently 
his eldest brother, carried on for 50 years the leading 
practice. Educated at Epsom College, where he became a 
prefect and was awarded by his schoolfellows the Hodgkin 
and Wakley prize, he matriculated at the London Uni¬ 
versity, and subsequently became a medical student at 
St. Bartholomew’s Hospital, London. There he took the 
M.R.C.S. Eng. in 1879 and in 1881 the degree of M.B. at the 
London University. When a boy at school he had a very 
severe attack of acute rheumatism which affected his heart. 
The knowledge of this influenced him in deciding to settle in 
a warm climate. After making several voyages as surgeon to 
the Peninsular and Oriental Steam Navigation Company 
Dr. Thomas started practice in partnership with Dr. May, 
an old Bartholomew’s man, at Bundaberg in 1884. He was 
very successful in practice and was greatly beloved by all 
who knew him. In 1885 he married a daughter of the late 
Mr. Robert Little of Brisbane, one of the leading solicitors 
of Queensland. Two of his three sons survive him. 

The Bundaberg Daily Ncm y writing of Dr. Thomas, 
says: “Possessed of a nature essentially retiring, yet so 
generously stamped with those virtues which make for true 
nobility, the kindliest of feeling entwined itself around his 
fine personality. The last of men to seek for popularity, his 
nature was none the less so essentially honourable, so 
emphatically generous, so uniformly courteous and con¬ 
siderate for all around and about him, that a sense of high 
personal esteem and deep regard represented the only human 
channel of thought that could adequately convey the 
sentiment of his friends and acquaintances towards him. The 
soul of honour himself, he knew no other standard of 
measurement for those with whom in friendly, social, or pro¬ 
fessional life he came in contact. Small wonder, therefore, 
that the news of the death of a citizen so widely and so 
genuinely esteemed should come as a shock to the community, 
and the news was rendered additionally distressing because 
of the suddenness with which it was flashed upon the 
people.” _ 

Deaths of Eminent Foreign Medical Men.—T he deaths 
of the following eminent foreign medical men are 
announced :—Dr. Rudolf Chrobak, who was until about 
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three years ago professor of midwifery and gynaecology and 
director of the “Second ” Obstetric Clinic in the University 
of Vienna.—Dr. R. Amory, formerly lecturer in physiology in 
Harvard University.—Dr. Robert A. Jamieson, formerly 
professor of materia medica in the Detroit College of 
Medicine.—Dr. Andr6 Obrzut, professor of pathological 
anatomy in the University of Lemberg. 


Uttbual $|Utos. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons op England.— 
At the Second Professional Examination in Anatomy and 
Physiology, held on Sept. 29th and 30th, and Oct. 3rd 
and 4th, 85 candidates presented themselves, of whom 
60 per cent, were approved (including one lady—Miss Maysie 
Alioe Marianne Collie, Otago University) and 44 per cent, 
were rejected. The following are the names of the successful 
candidates:— 

Stephen Grange Askey, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Charles Sydney Atkin, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Claude 
Hamilton Blair Avarne, London Hospital; Stanley Samuel Beare, 
Middlesex Hospital; Frank Percy Bennett, St. Mary'B Hospital; 
Edward Albert Brock, St. Bartholomew’s Hospital; Percy Patrick 
Butler. University College; Andrew John Cbillingworth, Middlesex 
and St. Bartholomew’s Hospitals; William King Churchouse, 
Charing Cross Hospital; Frank Collar, Guy’s Hospital; Maysie 
Alice Marianne Collie, Otago University; Sidney Barron Depree, 
St. Mary’s Hospital; Hubert Roy Dive, St. Bartholomew’s Hos¬ 
pital ; George Cranston Fairchild, B.A. Cantab., Cambridge 
University; Johh Reginald Keith Fenning, London Hos¬ 
pital ; Arthur Griffith-Williams, Cambridge University and 
London Hospital; Haji Sulaiman Gulamhussein Haji, *L.M.S. 
Bombay, Grant Medical Collego, Bombay ; Robert John 
Harley-Mason. Middlesex Hospital ; Arthur Ernest Williams 
Idris, University College; Thomas Herbert Williams Idris, 
Middlesex Hospital and University College; George Gerald Jack, 
Middlesex Hospital ; David William Jones, Kenneth John Taylor 
Keer, Reginald Hutchinson Lucas, and William Kellock McKay, 
Guy’s Hospital ; Oscar Gladstone Maginness, St. Bartholomew's 
Hospital ; Kdward Hillls Marshall, King's College ; Reginald 
Victor Martin, St. Mary’s Hospital ; Arthur Wellington Matthew, 
London Hospital ; Kavasji Cursctji Mulla-Firoze, L.M.S. Bom¬ 
bay, Grant Medloal College, Bombay; Henry Barton Owens, 
London Hospital; John Hayward Paget, Charing Cross Hospital; 
William Percivall Penhale, Middlesex Hospital ; Claude Ilolling- 
worth Philips. London Hospital; William Piper, Westminster Hos¬ 
pital and King’s College ; Francis Charles Robbs, St. Mary's Hos¬ 
pital ; George Marsden Roberts, St. Bartholomew's Hospital; 
Granville Douglas Robertson. St. Mary's Hospital; Anthony 
Wellesley Monckton Snwyer, University College; Bernard Edward 
Patrick Sayers, Middlesex Hospital ; Kenneth Viekerman Smith, 
Charing Cross Hospital ; Tnoru&s Victor Somerville, Ixmdon Hos¬ 
pital ; William Collis Spackman, Birmingham University ; Mac¬ 
kenzie Thwaites Wills Steedman. B.A. Cantab., Cambridge 
University; llarman Taylor, Manchester University; Horatio 
ThoraaB, B.So. Lond., University College, Cardiff ; Charles Alex¬ 
ander Weller. B.A. Cantab., Cambridge University and St. Bar¬ 
tholomew’s Hospital; and Cecil William Wilson, London Hospital. 

At the First Professional Examination, held on Sept. 27th, 
28th, 29th, and 30th, the following candidates were approved 
in the undermentioned subjects:— 

Chemistry and Physics.— Errington Atkinson, Pereival Cheal, and 
George Stanley Deane, London Hospital; Gloster Tyndall Oarraway 
and George Harris Haines, University College; Brabazon James 
Hallowes, St. Bartholomew’s Hospital; Jagan Nath Puri, London 
Hospital; Gordon Stuart Terry, Bristol University ; and Karl Johan 
Fredrik Westman, Brighton Technical College. 

Chemistry.— Kanahi Ram Batra. University College ; Joseph Herbert 
Bayley, London Hospital; Oliver St. Leger Campion, Dulwich 
College; Cyril James Gozney Kxley, Leeds University; Moustafa 
Fahmy, London Hospital; Lancelot Horsley, Birkbeck College; 
Ernest Gwyn Howell, University College, Cardiff; James Stuart 
Leslie and Alexander Joseph Vincent McDonnell, London Hospital; 
Arthur Rennie Muir, University Collego, Cardiff ; Mian Mohammad 
Shaffi, London Hospital; Ramon Romero Sy-Quia, London Hospital 
and City of London College. 

Physics. —John Behesnilian, Charing Cross Hospital; Robert Edmund 
Barry Denny, London Hospital; Frederick Ernest Feilden, Middle¬ 
sex Hospital: Luis Hernando Garces, London Hospital; Henry 
Judson Grimshaw, Liverpool University; and Herbert Henry SiUey, 
King's College. 

Biology.— John Andrew, South-Western Polytechnic: Wilfred Angel 
Easton, Guy’s Hospital; Samuel Malliniek, Hallo University and 
London Hospital; (MSbs) Lily Fanny Pain. Royal Free Hospital; 
David John Platts, King's College; Jagan Nath Puri, London Hos¬ 
pital ; Bryan Montague Tuke. Middlesex Hospital; and Karl Johan 
Fredrik Westman, Brighton Technical College. 

At the quarterly examination in Practical Pharmacy held on 
Oct. 6 th the following gentlemen were approved : — 

Arthur Brodie Hamilton Bridges, St. Thomas’s Hospital; Stacey 
Archer Burn, St. Bartholomew's Hospital; Roderick Ernest Clarke, 
King's College Hospital; Edward Robert Cecil Cooke, B.A. Cantab., 
Cambridge and Sheffield Universities; William Lewis Cowardin, 


St. Mary’s Hospital; Edward Percy Drabble, London Hospital 
Harry Dudley, University College ; Philip Cuthbert Colling wood 
Fenwick, St. Thomaa’B Hospital; Alfred George Timbrell Fisher, 
Bristol University and St. Bartholomews Hospital ; Andrew 
Alexander Fyffe, Sheffield University ; Alfred Linton Gardner, 
Guy’s Hospital; Ernest Richard Gordon Greville, St. Thomas's 
Hospital; Frank Mainwaring Hughes, London Hospital and private 
study; Samuel Hutchinson, University College Hospital; Anthony 
Kennedy, B.A. Cambridge, Cambridge University, and Middlesex 
Hospital; Claude Jocelyn Delabere May. Bristol University; 
Douglas Duncan Malpas, Middlesex Hospital; Herbert Henry 
Powys Morton, King’s College Hospital; Henry' Maurice Peacock, 
L.D.S. Eng., private study ; Edmund Unlacke Russell, King’s 
College Hospital; Henry Wakenmn Scott, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Gerald Nicholson 
Sfathers,"Cambridge University and St. Bartholomew’s Hospital; 
William Vere Taylor Styles, Middlesex Hospital; Cedric Norman 
Vaiaey, Bristol University; Pereival Dillon Warburton, Sheffield 
University; James Anderson Watson, Otago University aud 
Middlesex Hospital; Kim Gien Wee, St. Thomas’s Hospital; and 
William Neville Pennant Williams, Liverpool University and 
private study. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence 
in Dental Surgery, held on Sept. 27th, 29th, and 30th, the 
following gentlemen were approved :— 

Chemistry and Physics.— Norman Mulllner, Liverpool University* 
Charles Justin O’Cnllaghan, Charing Cross Hospital; and John 
Stanley Palmer, Birkbeck College. 

Chemistry.— Philip Blake and Robert Campbell, Charing Cross 
Hospital; Oliver Nettleton Dadley, Municipal School, Gloucester ; 
and Harold John Stickland, Birkbeck College. 

Physics.— Herbert Howard Cooke, Wandsworth Technical Institute; 
and Walter Alexander Crane, Liverpool University. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Biology and Chemistry.— W. Fox, Charing Cross Hospital. 

MaleHa Medica and Pharmacy.— J. E. S. Sheppard-Jones, St. 
Thomas's Hospital. 

Anatomy.— A. Barry, London Hospital; H. n. Fairfax, Charing Cross 
Hospital; and G. L. Lawlor and It. V. Martin, St. Mary's Hospital. 
Physiology.—A.. Barry, London Hospital; J. F. Bourke. Glasgow; and 
A. E. Bullock, G. L. Lawlor, and R. V. Martin, St. Marys Hospital. 

University of Glasgow.— The following have 

satisfied the examiners in the fourth (final) professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— % 

Mary Alexander, M.A.. Robert Richmond Archibald, M.A., B.Sc., 
John Atkinson, Robert Blackie Austin. James Alexander Stewart 
Burges, Thomas Simpson Campbell, B.Sc., Robert Hunter Deans, 
Louisa Bmma Dodge, Peter Drummond, William Deanburn Dunlop, 
Andrew Scobie Findlay, Thomas Scott Forrest, Alexander Fraser, 
Nicolas Gobble, John Gray’, Archibald Campbell Haddow, John Reid 
Haldane.William Hamilton, James Hendry, M.A., B.Sc., James Jack, 
James Macallan, Donald Christopher Macdonald, Alastair MacIntyre, 
Balfour M’Kean, John Gladstone Mackenzie, Thomas Jones Mackie, 
Andrew Bruce Mac Lean, William Alexander MacLennan, Alexander 
Thomson M'Whirter, Frank Needham Marsh, Campbell Lament 
Miller, M.A., Andrew Ross Muir, Clark Nicholson, M.A., John 
Paterson, Thomas Paterson, Richard Reid Kirkwood Paton, John 
Penman, James Francis Quigley, Rutherglen, Daniel Wright 
Ritchie, John Ivison Russell. Margaret Elizabeth Rutherfurd. 
Florence Elizabeth Sexton, James David Speid Sinclair, Gilbert 
Innea Strachan, John Norman Macdonald Sutherland. William 
Oswald Taylor, Stephen Veltch Telfer, and Henry Yellowleea. 

The following passed with distinction in the subjects 
indicated:— 

In (a) Surgery and Clinical Surgery, (ft) Practice of Medicine and 
Clinical Medicine: Thomas Jones Mackie. In Surgery and Clinical 
Surgery: Robert Hunter Deans and Andrew Ross Muir. In Mid¬ 
wifery: James Hendry, M.A., B.Sc., James Jack, Donald 
Christopher Macdonald and Balfour M'Kean. 

Foreign University Intelligence.— 

Breslau: Dr. Carl Prausnitz, who has been doing bacterio¬ 
logical work in London, has been appointed Assistant in the 
University Institute of Hygiene with special charge of the 
section for the Treatment of Rabies. — Catania: Dr. Francesco 
Francariglia has been promoted to the Professorship of 
Ophthalmology. Dr. Francesco Caruso has been appointed 
Extraordinary Professor of Midwifery and Gynaecology.— 
Clausenberg: Dr. F. Veress has been recognised as prirat- 
doeent of Dermatology. — Copenhagen : A new Royal Hospital 
has recently been opened containing 40 wards. There are 
also four new university institutes—viz., the Pathological 
Anatomy Institute under Professor Fibiger, the Pharmaco¬ 
logical Institute under Professor Book, the Pharmaceutical 
Institute under Professor Pontopidan, and the General 
Pathology Institute under Professor Salomonsen.— Erlangen : 
Dr. Robert Heinz, privat-docent of Pharmacology, has been 
promoted to an Extraordinary Professorship.— Florence: Dr. 
Cesare Frugone has been recognised as privat-docent of 
Medical Pathology, Dr. Giuseppe Zironi as privat-docent of 
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Snrgical Pathology, and Dr. Carlo Francioni as pnvat-dooeiU 
of Psediatry.— Jbrtiburg: Dr. Karl Hegar, privat-docent of 
Midwifery and Gynecology, has been granted the title of 
Extraordinary Professor.— Genoa : Dr. Attilio Catterina, 
Extraordinary Professor of Operative Medicine, has been 
promoted to the Ordinary Professorship.— Gottingen: Dr. 
W. Heubner, Extraordinary Professor of Pharmacology, has 
been promoted to the Ordinary Professorship.— Greifsroald : 
Dr. Fritz Konig of Altona has been offered the chair of 
Surgery vacated by Professor Payr, who is going to 
Konigsberg.— Innsbruck: Dr. Fritz Pregl, Extraordinary Pro¬ 
fessor in the University of Gratz, has been appointed to the 
chair of Medical Chemistry, in succession to Dr. Lcibisch, 
resigned.— JC&nigsberg: Dr. Payr of Greifswald has been 
appointed to the chair of Surgery in succession to Dr. 
Lexer, who is going to Jena.— Marburg: Dr. P. Ostmann 
has been promoted to an Honorary Professorship of Otology. 
—Modena : Dr. Carlo Ferrai has been promoted to the chair 
of Forensic Medicine.— Munich: Dr. A. Schmincke of 
Wurzburg has been recognised as privat-docent of Anatomy. — 
New Orleans ( Tulane University): Dr. Robert P. Bean has 
been appointed Adjunct Professor of Anatomy.— Padua: 
Dr. Arturo Carraro has been recognised as privat-docent of 
General Pathology, Dr. Rodolfo Vigliani as privat-docent of 
External Pathology, and Dr. Enrico Ronzani as privat-docent 
of Hygiene and Sanitation. — Pisa: Dr. E. Arman has been 
recognised as privat-doeent of Dermatology.— Prague 
( German University): Dr. Hans Rubirtius has been re¬ 
cognised as privat-docent of Surgery.— Rome: Dr. Achille 
Capogrossi has been recognised as privat-docent of Medical 
Pathology, Dr. Gostavo Modena as privat-docent of Neurology 
and Psychiatry, and Dr. Antonino del Piano as privat-docent 
of Psediafcry.— Sassari: Dr. Mario Pelagatti has been promoted 
to the Ordinary Professorship of Dermatology.— St. Peters¬ 
burg ( Women's Medical Institute): Dr. Shirshoff, of the 
Military Medical Academy, has been appointed Professor of 
Midwifery and Gynaecology. — Vienna: Dr. Friedrich Dimmer 
of Gratz has now accepted the chair of Ophthalmology, 
which at first he declined. 

St. Thomas’s Hospital Medical School. —The 

following were the winners of scholarships at this school: 
University Scholarship: Michael Joseph Petty, Downing 
College, Cambridge. Preliminary Science Scholarships: 
1st, A. L. Blunt, St. Thomas’s Hospital Medical School; 
2nd, C. O. H. Jones, Technical Institute, Walthamstow. 
Merchant Taylors' Scholarship : Cyril George Learoyd. 

Donations and Bequests.— In response to the 

appeal which was made in July last Mr. Otto Beit has 
promised a gift of £5000 to complete the amount needed for 
the erection of the Children’s Sanatorium (Consumptive 
Children) at Holt, Norfolk.—Among other large bequests the 
late Mr. W. Bell of Bootle has left £1000 to each of the follow¬ 
ing institutions : the Bootle Borough Hospital; the David 
Lewis Northern Hospital, Liverpool; the Royal Southern Hos¬ 
pital, Liverpool; the Stanley Hospital, Kirkdale, Liverpool; 
the Liverpool Royal Infirmary; and the Liverpool Blind 
Asylum. He also left £1000 to the Liverpool University. 

The Sale of Poisons.—A t the Eastbourne 
county court on Oct. 6th the Pharmaceutical Society was 
successful in recovering in two distinct cases the penalty of 
£5 for a breach of the Poisons and Pharmacy Act, 1908. 
On behalf of the society a purchase was made at a shop at 
Eastbourne, where the business of a seedsman and florist is 
carried on, of a bottle of XL All Insecticide. The sale was 
made by a lady assistant. The proprietor of the shop holds 
a licence under the local authority, but the assistant did not. 
In the other case a Hailsham defendent sold a poison 
used for fumigating purposes in a bottle which did not 
bear the necessary labels. It was held for the defence 
that it was an error of an assistant, but Judge Scully, 
in giving judgment for the Pharmaceutical Society, said 
"these little mistakes would occur.” The Poisons and 
Pharmacy, 1908, came into force on April 1st, 1909. 
It provides better safeguards than heretofore existed against 
the sale of poisons used for medicinal purposes, and extends 
the facilities for obtaining poisonous compounds used in 
horticulture and agriculture. In connexion with the latter 
class of poisons there are, of course, certain regulations which 
must be complied with as a precautionary measure, so that, 
n so far as it is possible, deaths from accidental poisoning 


may be avoided. And the importance of these regulations 
can be gauged from the fact that in the case of the XL All 
Insecticide the particular bottle sold at Eastbourne contained 
sufficient to poison 70 persons, while in the other case the 
fumigating material contained no fewer than 300 poisonous 
doses. 

Daavlish Cottage Hospital.—M rs. Nosworthy 
of Dawlish has given £1000 to the funds of the local cottage 
hospital. Mrs. Nosworthy gave a similar sum to the institu¬ 
tion in 1907. 

At the last meeting of the Buckfastleigh 

(Devon) urban district council the resignation was accepted 
with very much regret of Mr. Henry Ubsdell, M.R.C.S. Eng., 
L.S.A., who has been medical officer of health for the past 
35 years. 

London Hospital Medical College.— The 

following entrance scholarships have been awarded:—Price 
Entrance Scholarship in Science (value £120), A. C. Perry. 
Entrance Science Scholarship (value £60), P. C. Cloake. 
Entrance Science Scholarship (value £35), S. Batchelor. 
Epsom Scholarship (value £126), J. N. Deacon. Price 
Scholarship in Anatomy and Physiology (University Scholar¬ 
ship, value £60), H. H. Mathias (King’s College, Cambridge). 
University of London.— The pass-list of the 

September matricnlation examination of this University 
shows that 99 students were successfnl in the first division 
and 273 in the second division. The results of the June 
matriculation examination for the colonies show that 12 
candidates from Ceylon have passed, 9 from Newfoundland, 
2 from Queensland, 2 from Penang, and 1 each from British 
Guiana, Antigua, Seychelles, and Barbados. 

Medical Treatment of London School 
Children.— The London County Council on Oct. 11th 
approved arrangements with the Poplar Hospital for 
Accidents and a local committee in Deptford for the dental 
treatment of school children as recommended by the Educa¬ 
tion Committee before the summer recess. The proposal 
to renew the experimental scheme for the treatment by 
the “ Queen’s ” nurses of children suffering from suppurating 
ears in the Paddington instead of the Hackney district 
was approved. The Finance Committee remarked that the 
apparent failure of this experiment in two districts raised 
the question of the general efficacy of the policy, and as 
to this the Education Committee had been asked to give 
further particulars. 

The Fees of District Medical Officers : 
Discussion at the Metropolitan Water Board. — At 
its meeting on Oct. 7th the Metropolitan Water Board 
had under consideration a report presented by the works and 
stores committee dealing with the regulations governing the 
duties of district medical officers in the Board’s service. 
The committee, it was stated, had carefully investigated the 
operation of these regulations so far as they affected the 
fees to be paid for attendance in cases of accidents to the 
Board’s workmen whilst on duty. As a result of its 
deliberations the committee recommended that the fee 
to be paid in accident cases should be 3*. 6 d. in respect 
of each attendance, except in special and serious 
surgical cases, in which a higher fee might be justified. 
In the latter event the Board’s chief medical officer should 
be entrusted with the duty of considering the charges made 
by the district medical officer, and advising whether such 
fees were reasonable. Dr. R. M. Beaton (L.C.O.) objected 
to the method in which the proposed alterations had been 
presented to the Board. A copy of the regulations should 
have been circulated amongst the members so that they 
might have had an opportunity of studying the question, 
which was intimately connected with the health of the 
Board’s workmen. If the matter were not pressing 
he hoped the chairman of the committee would con¬ 
sent to postpone it for a month, and in the meantime 
circulate the regulations. Mr. 0. E. Hearson (Camber¬ 
well Borough Council) (chairman of the committee) hoped 
Dr. Beaton would not press his request, because there 
was nothing hidden behind the committee's report. It 
referred almost entirely to regulations which had been pre¬ 
viously passed by the Board, and the committee had only 
arranged them in consecutive order, so that they constituted 
more readable matter for medical men. The only difference 
that was being made was in regulating the fee for surgical 
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cases. A subcommittee had carefully considered the whole 
question with the assistance of the Board’s chief medical 
officer, Dr. R. J. Collie, and it was only in cases where there 
had been a very serious accident, which required more work 
than usual, that Dr. Collie would be invited to consider what 
was a fair fee. The committee’s object had been to regulate 
the charges in surgical cases. In medical cases the fees 
had been previously passed by the Board and no change 
was proposed. Dr. Beaton said he entertained no 
doubt that the question had been carefully con¬ 
sidered, and the work was probably well done, but the 
committee had no right to present to the Board mere 
strips of information, which they were expected to accept 
without comment, and when no other facility for investiga¬ 
tion than that a member interested should be compelled to 
ask for a copy of the new regulations. It was against that 
he protested, and not against the wisdom of the regulations. 
Mr. Hearson expressed his willingness to defer the whole 
matter if that were the pleasure of the Board, but repeated 
that it was only in connexion with the fees for serious 
accidents that Dr. Collie would be consulted, in case any 
excessive charge were made by the district medical officer. 
The fee of 3*. 6 d. for each attendance would be paid in all 
ordinary cases. The chairman of the Board intimated that 
the question had been very fully considered in committee for 
many hours, and was only presented to the Board for formal 
approval. Dr. Beaton thereupon withdrew his request for 
postponement, and the committee’s recommendation was 
agreed to. 

Society of Officers of “Infant Consulta¬ 
tions.” —A meeting was held in the summer at the 
Marylebone Dispensary, 77, Welbeck-street, London, W., to 
consider the advisability of starting a society consisting of 
those interested in the work of “ infant consultations.” The 
following resolutions were put to the meeting and carried 
unanimously, subject to amendment at the general meeting 
to be held on Oct. 19th at 6 p.m. :— 

1. That a Society of Officers of “Infant Consultations" be and is 
hereby constituted. 

2. And that the aim and object of such society bo to: (a) Bring Into 
closer relationship all those engaged or interested in the work of such 
institutions, (b) To promote the establishment of similar institutions 
and to advise as to their organisation, (c) From time to time to hold 
meetings for the reading of papers and tho holding of discussions on 
subjects germane to the work of “infant consultations." ( d) For the 
recording of experience gained by individuals engaged in the work. 
(«) For the collection of literature, statistics, and reports bearing on 
the subject. 

3. That the society consist of a president, vice-president, honorary 
secretaries, treasurer, librarian, and ordinary members. 

4. That the expenses of tho society be defrayed by an annual sub¬ 
scription of 2s. 6 d. 

An executive committee has already been formed. All com¬ 
munications should be addressed to the honorary secretaries, 
Dr. H. Ronald Carter, 11, Leonard-place, Kensington, 
London, W., and Dr. J. Lane-Claypon, 69, Prince of Wales 
Mansions, Battersea Park, London, S.W. 

Appointment of Assistant to the Liverpool 
Medical Officer of Health: A New Departure.— Dr. 
W. L. Hawksley has been recently appointed by the health 
committee of the Liverpool city council to the new post of 
assistant medical officer, with special reference to dealing 
with tuberculosis. There were a large number of applicants, 
58 in all, many of them possessing the highest qualifications. 
It so fell out that there was no better candidate than 
a local one, Dr. W. L. Hawksley, whose claims lay 
in the fact that he had held appointments in the 
David Lewis Northern Hospital and the Liverpool 
South Dispensary, from which latter institution he was 
transferred to take charge of the special tuberculosis wards 
of the corporation at Fazakerley Hospital. After nearly two 
years’ experience there he was appointed one of the school 
medical officers. In all these posts he had worked well, 
and these circumstances led to his well-deserved promotion. 
The duties of the new assistant to Dr. E. W. Hope (medical 
officer of health) are to visit the homes of persons suffering 
from tuberculosis who have been in-patients at Fazakerley 
Hospital or notified under the order of the Local Government 
Board, with a view to ascertain that medical instructions 
are being followed and to remind or advise the patient 
when necessary, as to the precautions to be observed. He 
will be required to note and report to the medical officer of 
health any home conditions likely to influence the disease, 
either in regard to the patient or to those living with him or 


her. He will also be required to keep systematic records of 
visits or re-visits and of the conditions found, and to submit 
them to the medical officer of health, and to carry out any 
other kindred duty or investigation which the health com¬ 
mittee may direct. 

A case of cholera, presumably cholera nostras, 

has proved fatal at the Royal Free Hospital. 

Nottingham Medico-Chirurgical Society.— 

The inaugural address, “ Le Rheumatisme Tuberculeux ” of 
Poncet of Lyons, will be delivered by Dr. H. Alexis Thomson 
on Oct. 19th, at 64, St. James’s-street.^at 8.30 p.m. 

The annual dinner of the Westminster Hos¬ 
pital and Medical School took place on Thursday, Oct. 6 th, 
at the Imperial Restaurant. Mr. W. Vaux Graham, vice- 
chairman of the hospital, presided. A large number of past 
and present Westminster men attended, and a most enjoyable 
evening was spent. The dean reported favourably on the 
present condition of the school. 

Royal Institute of Public Health.— The 

council has decided to admit two medical practitioners 
possessing the Diploma in Public Health gratuitously for a 
period of six months each in order to afford them the oppor¬ 
tunity for a more extended experience in bacteriological 
methods. Applications should be forwarded to the Principal, 
37, Russell-square, W.C. 

The Royal Eye Hospital, St. George’s Circus, 
Southwark.— At the School of Ophthalmic Surgery and 
Medicine, connected with this institution, on Friday, 
Oct. 21st, at 5.15 p.m., a lecture will be given by Mr. 
J. Stroud Hosford, F.R.O.S. Edin., assistant surgeon to the 
hospital and assistant ophthalmic surgeon to the Temperance 
Hospital, London. The subject of the lecture will be “ Some 
Points in the Diagnosis of Orbital Disease.” 

Royal Sanitary Institute Congress, Brighton. 

—The sanitary committee of the Brighton town council ha s 
placed on record its appreciation of the valuable services 
rendered to the town by Dr. Duncan Forbes, medical officer 
of health, as honorary secretary of the local committee 
entrusted With the arrangements for the successful congress 
of the Royal Sanitary Institute held at Brighton in 
September. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Oct. 6 th, with Sir Francis Champnejs in the 
chair. A letter was considered from the medical staff of the 
Royal Derby and Derbyshire Nursing Institution as to the 
suspension of the institution as a training school for mid¬ 
wives. It was announced that the chairman, after an inter¬ 
view with Dr. F. R. Cassidi, one of the medical staff of 
the Royal Derby and Derbyshire Nursing Institution, had 
reported that the institution had been since July 28th in 
a position to train pupils according to the rules of 
the Board. It was decided that the report of the 
chairman be adopted. Letters (addressed to the chair¬ 
man) were read from Mrs. Dugdale of Meeson Hall, 
Wellington, Salop, as to the subsiding of midwives in 
sparsely populated rural districts. Mrs. Dugdale wished to 
ascertain whether steps were to be taken in the near future 
by the State to subsidise midwives in sparsely populated 
districts. She gave details of the difficulties encountered in 
raising money for the maintenance of nurses, and stated that 
after 12 years’ experience she found it impossible to collect 
the necessary funds, and she was forced to the conclusion 
that a State subsidy was the only means of getting over 
the difficulty. In her opinion the money required should 
not be left to individuals to provide. The chairman stated 
he had written to Mrs. Dugdale saying what the Central 
Midwives Board had done in sympathy with this move¬ 
ment. Mrs. Dugdale, in replying, said her object was 
to emphasise the necessity for helping midwives to 
make a living in sparsely populated districts, other¬ 
wise the mid wives must make for the towns. In the 
country parts known to Mrs. Dugdale the medical men had 
never failed when called upon for help. The Board decided 
that copies of the previous resolutions on the subject be sent 
to Mrs. Dugdale. A letter was received from Miss Bernard- 
Boyce, inspector of mid wives for Norfolk, stating that the 
local supervising authority for that county had now determined 
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that in no case should a period of suspension of a midwife 
exceed the term of seven days. An application from the 
Norwich Maternity Charity to hold the written examination 
locally at Norwich was considered. The Board decided that 
it be not granted for the present and that the applicants be 
informed that they may renew their application when there is 
a prospect of a larger number of candidates. 

University College, London.— The following 

awards of entrance scholarships and exhibitions to the 
Faculty of Medical Sciences at University College, London, 
hare been made: Bucknill Scholarship and First Medical 
Exhibition (value of 190 guineas), divided equally between 
Mr. W. A. E. Karunaratne and Mr. C. J. H. Sharp. Second 
Medical Exhibition (value of 55 guineas), Mr. H. A. Fawcett; 
proxime acceuit, Mr. E. A. L. Sansom. Epsom Scholarship, 
Mr. H. LI. G. Hughes.—The Page May Memorial Lectures 
in Physiology will be delivered at the College on the 
following Mondays and Tuesdays at 4.30 p.m. : Oct. 24th 
and 25th, Nov. 7th, 8th, 28th, and 29th. The first course 
dealing with Neurology will be delivered by Professor C. S. 
Sherrington of the University of Liverpool. A syllabus can 
be obtained on application to the secretary of University 
College. 

Seventeenth International Congress of 
Medicine.— A meeting of the General Committee of this 
Congress was held on Wednesday, Oct. 12th, in the library 
of the Royal College of Physicians of London, under the 
Presidency of Sir Thomas Barlow. It will be remembered 
that an advisory board was appointed on Feb. 7fch to 
nominate the officers of the Congress. The report of this 
board was put before a representative meeting, with the result 
that Sir Thomas Barlow was elected President, and Dr. W. P. 
Herringham Secretary. Both elections, made on the proposal of 
the advisory board, were unanimous. Sir Thomas Barlow, in 
returning thanks for his election, owned that he wished that 
he could have escaped the grave responsibility, while Dr. 
Herringham pointed out to the meeting how enormously he 
and all interested in the Congress were indebted to the 
work and zeal of Mr. D’Arcy Power, formerly secretary 
to the general committee. The advisory board had proposed 
“ that there should be two Treasurers of the Congress, of 
whom one should be a layman of high financial position, 
and the other an eminent medical man.” The principle of 
two treasurers was adopted by the meeting, but it was 
resolved that both should be medical men. The nomina¬ 
tion by the board as one of these treasurers of Mr. 
G. H. Makins was unanimously adopted ; the choice of the 
second treasurer will be made by the executive committee. 
A large organising committee was then formed by resolution, 
with directions to select a small executive committee. 
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Alexander (Van) and Co., 31, Craven-street, London, W.C. 

Radio-activity. A Brief Guide to its Use in General and Specialist 
Practice. Compiled by Guy Stephen, D.P.H.Lond., Offlcier <le 
Santo (France). Price Is. 

Asxold, Edward, London. 

Glaucoma. An Inquiry Into the Physiology and Pathology of 
the Intra-ocular Pressure. By Thomson Henderson, M.D. Price 
10*. 6 d. net. 

Bi.iLUE.RE. Tindall, and Cox, London. 

Hemoglobinuria. By Ambrose E. L. Charpentier, M.D. Durham, 
D.P.H. R.C.P.&S., L.R.C.P. Lond. Price is. 6d. net. 

Bale (John), Sons, and Daniellssox, Limited, London. 

Reporta from the Clinical and Research Laboratories, St. George's 
Hospital, London, 1910. Price 5*. net. 

Bell, G., and Sons, Limited, London. 

The Chained Titan. A Poem of Yesterday and To-day. By W. G. 
Hole. Price 4*. 6d. net. 

The Inherent Law of Life. A New Theory of Life and of Disease. 
By Franz Kleinschrod, M.D. Kur-Arzt,*Wdrishofen. Translated 
from the German and edited by Louise C. Appel, F.T.S., B.Sc., 
M.B., B.8. Lond. Price is. 6c i. net. 

Black, Adam and Charles, London. 

Tb« First Principles of Heredity. By S. Herbert, M.D. Viennas 
M.R.C.S. Eng., L.R.C.P. Lond. Price 5s. net. 

Blackie and Son, Limited, London, Glasgow, and Bombay. 

The Public Milk-supply. By Hugh A. Macewen, M.B., Ch.B. Glas., 
D.P.H. Lond., D.P.H. Cantab. Price 2s. 6cl. net. 

Chatto and Windus, London. 

The Airy Way. By George A. B. Dewar. Price 6*. not. 


Churchill, J. and A., Lor don. 

The Principles and Practice of Medical Jurisprudence. By the late 
Alfred Swaine Taylor, M.D., F.R.S., F.R.C.P. Lond. Sixth 
Edition. Edited, revised, and brought up to date by Fred. J. 
Smith, M.A., M.D.Oxon., F.R.C.P. Lond., F.R.C.S. Eng. In two 
volumes. Price £2 2s. net. 

Hernia, its Cause and Treatment. By R. W. Murray, F.R.C.S. 
Price 6s. net. 

Constable and Co., Limited, London. (Houghton Mifflin Com* 
pany, Boston and New York.) 

Conquering Consumption. By Woods Hutchinson, A.M., M.D. 
Price 4s. 6ci. net. 

Cornish Brothers, Limited, Birmingham. 

The Medical Inspection of School Children and After. An Addres, 
given by Miss M. C. Matheson at the Annual Meeting of the 
Birmingham Charity Organisation Society, April 19th, 1910, 
Price 2a. 

The Physiology and Hygiene of Sleep. By David Fraser Harris, 
M.D., C.M., B.Sc. Lond., F.R.S.E. Price 3 d. net. 

Fischer, Gustav, Jena. 

Die Entwicklung des menschlichen G elates. Eln Vortrag von Max 
Verworn, Bonn. Price M l. 

Handbuch der Gesamten Theraple. In Sieben Bfcnden. Herans- 
gegeben von Dr. F. Penzoldt und Dr. R. Stintzing. Vierte 
umgearbeitete Auflago. Drelzehnte Lleferung und Vierzehnto 
& fiinfzehnte Lieferung. Price M.4.50. 

Handbuch der Verglelcbenden Physlologie. Herausgegeben von 
Hans Winterstein in Rostock. Neunte Lieferung. Band II. 
Physlologie des Stoffwechsels. PhyBiologle der Zeugung. Erste 
H&lfte. Price M.5. Zehnte Lleterung. Band III. Physlologie 
der Energleproduktion. Physiologic der Form. Zweite Hftlfte. 
Prlco M.5. 

Operative Chirurgie der Hamwege. Normale Anatomie und 
chlrurgische yiatbologische Anatomie. Von J. Albarran, Paris. 
Ins Deutsche iibertragen von Dr. Emil Grunert. Zweite 
Lieferung. Price M.8. 

Die Atmungsrcaktion des Herzens und ihre Verwendbarkeit bei 
der kliniseben Priifung der funktionellen Leistungsfuhigkeit des 
Hor/.en9. Von San.-Hat Dr. Ehrenfried Albrecht In Bad 
Oevnhausen. Price M.5. 

Studlon und Fragen zur Kntziindungslehre. Von Dr. Herm. 
Schriddc. Price M.1.40. 

Uber traumatiBche Entstehung innerer Krankheiten. Klinische 
Studlen mifc Beriicksicbtigung der Unfall-Begut&chtung. Von 
Dr. Richard Stem. Zweite neu bearbeitete Auflage. Zweites 
Heft. Krankheiten der Lungen und des Brustfells. Price M.2. 

Frowde, Henry, and Rodder and Stoughton, London. 

Oxford Medical Publications. A Handbook of the Surgery of 
Children. By E. Kirmlsson, Professor of the University of 
Paris. Translated by J. Keogh Murphy, M.C. Cantab., F.R.C.S. 
Price 20*. net. 

Oxford Medical Publications. A System of Syphilis. In six 
volumes. Edited by D'Arcy Power, M.D.Oxon., F.R.C.S., and 
J. Keogh Murphy, M.C. Cantab., F.R.C.S. With an Introduction 
by Sir Jonathan Hutchinson, F.R.S. Vol. VI. Price £2 2s. 
net per volume ; or to subscribers £10 10*. net per set of six 
volumes. 

Government Central Branch Press, Simla. 

Paludism. Being the Transactions of the Committee for the Study 
of Malaria In India. Edited by Major S. P. James. M.D., I.M.S., 
Secretary to the Committee. No. 1. July, 1910. Price not 
stated. 

Harper and Brothers, London and New York. 

The Brain and the Voice in Speech and Song. By F. W. Mott* 
F.R.S.. M.D.. F.R.C.P. Price, cloth, 2s. 6d. net; leather, 3*. 6 d- 
net. 

IIarri9on (Henry) Company, The, 70, Linden-street, Brooklyn, New 
York, Baillierf., Tindall, and Cox, London. 

A Manual of Toxicology. By Albert H. Brundago, A.M., M.D.. 
Phar D., M.S. Seventh edition, revised. Price £1.50 net (postage 
prepaid). With coloured pathological plates, $2.00. 

Hodder and Stoughton, London. 

Is That Lamp Going Out? By the Author of “ Where's Master ?" 
Price 1*. net. 

Institut Oswaldo Cruz, Caisso postale, 926, Manguinhos, Rio de 
Janeiro. 

Memorias do Institute Oswaldo Cruz. Tomo II. Faciculo I. 
Abril de 1910. Price not stated. 

Kimpton, Henry, London. (Stknhouse, Alexander, Glasgow.) 

The Care of Children from Babyhood to Adolescence. For the Use 
of Mothers and Nurses. By Bernard Myers, M.D., C.M., M.R.C.S., 
L.R.C.P., L.M. With a Preface by George F. Still, M.A., M.D., 
F.R.C.P. Second edition, revised and enlarged. Price, paper, 
1*. 6 d. net; cloth, 2*. 6d. net. 

Lkwi 8, H. K., London. 

The Sexual Disabilities of Man and their Treatment. By Arthur 
Cooper, Consulting Surgeon to the Westminster General Dis¬ 
pensary. Second edition, revised and enlarged. Price 5s. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 

The Essentials of Histology, Descriptive and Practical. Tor the 
Use of Students. By E. A. Schiifer, M.D., Sc.D., LL.D., F.R.S. 
Eighth Edition. Price 10*. 6d. net. 

Crime and Criminals, 1876-1910. Bv R. F. Quinton, M.D., Late 
Governor and Medical Officer of U.M. Prisou, Holloway. Price 
4*. 6d. net. 

Notes on Physiology. By Henry Ashby, M.D. Lond., F.R.C.P. 
Eighth edition. Revised by Hugh T. Ashby, B.A., M.B., 
B.C. Camb., M.R.C.P. Lond. Price 5«. 

Macmillan and Co., Limitf-d, London. 

Laboratory Notes on Organic Chemistry. For Medical Students* 
By Paul Unas, D.Sc., Ph.D. Price 2s. M. net. 
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Cobkerv, Thomas Herbert. L.R.C.P. Edin., L.F.P.S. Glasg., has been 
appointed Assistant School Medical Officer for the Plymouth 
Division by the Devon Education Committee. 

Evans. A. J.. F.R.C.S. Edin.. M.R.C.S., L.R.C.P. Lond., has been 
appointed Visiting Surgeon to the Liverpool Workhouse Hospital. 

Evans, R. J., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Pwllheli 
District of the county of Carnarvon. 

Johnson. P . L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Hatherleigh District of the county of Devon. 

MagLennan. Alexander. M.B., C.M. Glasg., baa been appointed 
Assistant Surgeon to the Western Infirmary, Glasgow. 

Short, Latimer J., B.S., M.D. Lond., has 'l>een appointed Clinical 
Assistant at the Royal Hospital for Diseases of the Cheat. 

Thomson, A. B. M., M.B., Ch.B. Edin., has been appointed Assistant 
Medical Officer to the Dundee School Board. 

Thomson, C. B., F.R.C.S. Kng., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
WImborne District of the county of Dorset. 

Wiltshire, Harold W., M.D. Cantab.. M.Il.C.P. Lond., has been 
appointed Assistant Physician to King's College Hospital. 


$atantits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Ear and Throat Hospital, Edmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Boj.ingbroke Hospital, Wandsworth Common, S.W.—Two nouso Sur¬ 
geons for six months. Salary at rate of £75 per annum, with board 
and residence. 

Bolton Infirmary and Dispensary. —Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristol, Cossiiam Memorial Hospital, Kingswood.—House Surgeon. 

Bristol Royal Infirmary. —House Surgeon. Salary £1C0 per annum, 
with apartments, board, and laundry. Also Dental House Surgeon. 
8alary £100 per annum. 

Burnley" County Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Bury St. Edmunds, West Suffolk General Hospital.—L ocum 
Tenens House Surgeon. 

Cardiff Infirmary (General Hospital).— House Surgeon for 
six months. Salary £30, with board, residence, and laundry. 

Central London Throat and Ear Hospital, Gray’s Iim-road, W.C.— 
Registrars. AIbo Clinical Assistant*. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £75 per annum, with board and lodging. Also Surgeon-in- 
Charge for Branch Dispensary. Salary £80 per annum, with board 
and lodging. 

Chesterfield and North Derbyshire Hospital. —House Physician. 
Salary £60 per annum, with board, apartments, and laundry. 

Colchester, Essf.x County Hospital.— House Surgeon, also House 
Physician. Salary in each case £30 per annum, with board, wash¬ 
ing, and residence. 

County of London Central District. —Coroner. Salary £1250 a year. 

Denbigh, North Wales Counties Asylum. —Medical Superintendent. 
Salary £500 per annum, with house, Ac. 

Devonport, Royal Albert Hospital.— Senior Houre Surgeon. Salary 
£100 per annum, with board and lodging. Also Assistant House 
Surgeon for six months. Salary at rate of £50 per annum, with 
board, lodging. Ac. 

Douglas, Noble’s Isi.f. of Man G eneral Hospital and Dispensary.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Dublin, Dr. Steevens’ Hospital.— Honorary Anesthetist. 

French Hospital, 172, Shaftesbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £50 per annum, with board and 
laundry. 

Glasgow District Asylum, Woodilee, Lenzie.—Assistant Medical 
Officer. Salary £125 per annum, with board, lodging, washing, Ac. 

Great Northern Central Hospital, Holloway. N.—Surgeon. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Halifax Union Poor-law Hospital. —Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hastings, St. Leonards, and East Sussex Hospital. — Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Ipswich. Borough of.— Assistant Medical Officer of Health. Salary 
£150 per annum. 

Kino Edward VII. Sanatorium, Mldhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

Discard, Wallasey Dispensary and Victoria Central Hospital, 
Cheshire. — House Surgeon, unmarried. Salary £100 per annum, 
with apartments, board, attendance &c. 

Liverpool Medical Mission.— Assistant Medical Officer. Salary £150 
per annum. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 


Manchester, Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with board, Ac. 

Manchester Royal Infirmary.— Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis. —Reaident Surgeon. Salary at rate of £80 per annum, with 
board and residence. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest. Hampstead and Nort.hwood.—Honorary Dental Surgeon. 

New Hospital for Women.—Two House Surgeons, Senior Assistant 
and a Clinical Assistant for Ophthalmic Department, and Clinical 
Assistant for Tuesdays (all females). 

Newcastle-upon-Tyne City Asylum, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments, board, and laundry. 

Norwich City Asylum, Hellosdon-next Norwich.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with rooms, board, 
and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Dental Surgeon. 

Pkndlebury, Manchester Children's Hospital.— Visiting Surgeon. 
Salary £100 per annum. 

Preston Royal Infirmary.— Senior and Junior House 8urgeons, 
unmarried, for six months. Salaries £80 and £60 per annum, with 
board, residence, and washing. 

Prince of Wales's General Hospital, Tottenham, N.—Honorary 
Assistant Surgeon. Also Junior House Surgeon and Junior House 
Physician for six months. Salary £40 per annum in each case, 
with board, residence, and laundry. 

Queen's Hospital for Children. Hackney-road, Bethnal Green, E.— 
Assistant Physician. Also Assistant Surgeon. 

Royal General Dispensary, 25 and 26, Bartholomew CIoso, E.C.— 
Physician. Salary £40 per annum. 

Royal Hospital for Diseases of the CnEST, City-road, London. E.C. 
—Resident Medical Officer for six months. Salary at rate of £120 
per annum, with board, lodging, and washing. 

Royal National Orthop.edic Hospital.— Resident House Surgeon, 
unmarried, for six months. Salary £100, with board, residence, and 
washing. 

Royal Naval Medical Service.—F ifteen Commissions. 

Royai. Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—House Surgeon. Salary at rate of £50 per 
annum, with board, residence, and laundry. Also Pathologist and 
Curator. Salary £50 per annum. 

St. Albans, Herts County Asylum, Hill End.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, 
washing, Ac. 

St. Mary’s Hospital, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

St. Mary's Hospital for Women and Children, Plalstow, E.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, all found. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £30 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
8alary £50 per annum, with board, lodging, and washing. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £80 per 
annum, with board, lodging, and laundry. 

Tiverton Infirmary and Dispensary.—H ouse Surgeon and Dis¬ 
penser. Salary £80 per annum, all found. 

West London Hospital. Hammersmith-road, W.—Physician for 
Diseases of Women. Also Ana'Bthetist. 

Westminster General Dispensary. 9. Gerrard-street, Soho, W.— Resi¬ 
dent Medical officer. Salary £120 per annum, with rooms, gaa, 
coal, Ac. 

Westminster Hospital.—M edical Officer in charge of Electrical 
Department. Salary £120 per annum. 

Wolverhampton and Staffordshire General Hospital. —House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 


girtfcs. Jllarriagts, aitb geatfcs. 


BIRTHS. 

Killick.— On Oct. 7th, at Trinity House, Maidstone, the wife o 
Charles Killick. M.D., F.R.C.S., of a son. 

Pollard.— On Oct. 4th, at Harpur place, Bedford, the wife of H. Dean 
Pollard, M.B., B.S., F.R.C.S., of a son. 


MARRIAGES. 

Hawksley—Benson.— On Oct. 7th. at Deeping St. Nicholas Parish 
Church, Line'Inshire, by the Rev. W. M. Benson, assisted by the 
Rev. S. Skene and the Rev. E. P. Cook, M.A., Walter Linney 
Hawksley, of Liverpool, oldest son of the late Dr. and Mrs. 
Hawksley. of S uthport, to Annie Gertrude, youngest daughter of 
the Rev. and Mrs. W M. Benson, Deeping St. Nicholas. 

Upcott-Gill—Birt. — On Oct. 4th. at St. Etheldreda’s, Hatfield, Herts, 
Geoffrey A. Upcott-Gill, F.R.C.S., to Constance Mary, only 
daughter of Sir William and Lady Birt. 


DEATHS. 

Fraser.— On Oct. 7th, at Borthwickbrae, Hawick, N.B., suddenly, 
Frederick William Dvce Fraser, M.D., aged 55 years. 

Leaf. —On the 5rh inst., at Eastbourne, Cecil Huntington Leaf, 
F.R.C.S.. of 75 Wimpole-street, W., son of the late Frederick H. 
Leaf, of Streatham. _ 


N.B.—A fee of hs. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Stoics, Sjjort Comments, attb ^nsbtrs 
iff Cffrrcs^ffitCrcnts. 

“IMITATIVE SUICIDE.” 

Tne subject of imitative suicide has recently attracted attention in the 
public press. The mental condition of an individual who commits 
suicide is difficult to fathom. In.one class of case a person will fancy 
that he is being constantly persecuted, that he is always watched, 
or that he is financially ruined—all these Ideas being contrary to fact; 
he destroys himself in order to escape these imaginary evils. Such a 
man is obviously of unsound mind. In another class of case a man 
has committed a crime or disgraced himself in some way, and in 
order to free himself from the consequences of his act he takes 
his own life in preference to facing exposure or the punish¬ 
ment entailed. Such an individual is not necessarily insane. 
But there is yet another class—people who are subject to 
attacks of depression and who are apt to brood over real 
or imagined injuries. These are “weak-minded,” or may be on 
the “border line” between sanity and insanity. Or another 
class likely to act upon some sudden impulse are the alcoholics. 
In these a passing suggestion is likely to result in some deed of 
violence often of a suicidal nature. Such impulses are suscoptible of 
being spread by imitation. Heading in the newspaper of a mode of 
aeif-destruction which is likely to excite great notoriety has been 
known to induce a similar act in the render; a suicide by coal-gas, 
especially when a description has been given of the exact manner in 
which the deed was carried out, has found imitators. More par¬ 
ticularly, however, the sight of a particular spot or locality where 
previous suicides have taken place may induce a person, who may 
hitherto have been unsuspected of any such disposition, to 
destroy himself. Falls from heights especially come under this head¬ 
ing. Numerous suicides have taken place from the Suspension Bridge 
at Clifton. A writer in the Yorkshire Evening Meut has recently 
said that much harm is done by pictures and descriptions, and that 
imitative suicide may follow. We agree with him that the necessary 
suggestion may be evolved by such means. The suggestion may act 
on the conscious mind or the subconscious. Numerous instances 
are on record of alcoholics who have attempted to destroy them¬ 
selves by throwing themselves from buildings and the like, and 
have subsequent^ retained no recollection of the event. The mere 
fact of being at a height suggested the act of throwing themselves 
over, and the action immediately followed the idea, as is so often 
the case in such Individuals. These cannot always be considered as 
” Imitative,” but In some cases they are possibly of that nature. 

A QUESTION OF FEES. 

To the Editor of The Lahcet. 

Sib,—O ne so often hears the poor general practitioner accused by the 
‘* beads of the profession " of lacking In that nice conception of medical 
etiquette in his dealings with his professional brethren which obtains 
amongst the army of consultants that I am tempted to ask you to 
record a recent experience of mine at the hands of one of these superior 
persons. 

As I was travelling by train in the provinces I had the misfortune to 
get a piece of grit from the engine impacted in my cornea. On 
arriving at one of our largest cities I found that the eye was causing 
me much pain, and was advised by a non-medical friend who knew the 
town to go to an ophthalmic dispensary near at hand. I went there, 
but found that the house surgeon was not resident and had loft. The 

attendant directed me to the house of Dr.-, who holds a position on 

the staff of the chief hospital in the city. 

On being ushered into “ the presence ” I explained that I was a 
general practitioner from a neighbouring county, and. Apologising for 
troubling him. asked him to remove the offending particle. He replied 
that it was no trouble, cocainised the eye, removed the grit. Instilled 
atropine, and applied a bandage. I thanked him, and, though rather 
afraid of insulting him by the question, asked what was his fee. To my 
surprise he at once replied, “ One guinea.” The accent upon the 
numeral plainly intimated that this was a concession, and that had I 
been a layman the charge for this major operation would have been two 
U least. Not being an argumentative person, I paid at once and 
departed, “shaking the dust from off my feet as a testimony against 
him/’ 

I am confident that no general practitioner would have made any 
charge for similar services rendered to a professional brother, whether a 
stranger or no. We may have our shortcomings, but we observe the 
old proverb, ** llawks don’t pick out hawks’ een,” in treating our ailing 
brethren. 

I am pleased to see from the “ Medical Directory ” that the operator 
lectures to the students of his hospital on ophthalmology and not on 
medical Khic*. 

I enclose »n. cird and sign myself, yours faithfully, 

Oet. 4th. 910. M.B., F.R.C.8. 


HEALTH IN WEST AFRICA. 

In our Issue of Oct. 1st, p. 1053, we published an abstract of the report 
to the Colonial Office on Health and Sanitation in 9ierra Leone in which 
was noted the great Improvement in sanitation that is taking place 
in our West African colonies. We have now received the West African 
Annual for the year 1910 which contains the record of a journey to 
Liberia and our colonies at Sierra Leone, the Gold Coast, and 
Southern Nigeria made at the end of last year on behalf of the 
African World. By means of pen and camera an attempt is made to 
give the reader an idea of the developments now going forward in 
these colonies. Under the heading “The Health Factor and its 
Bearing on Economics” a well-deserved tribute is paid to the 
“ measures which are due to Sir Patrick Manson, Major Ronald Ross, 
and Dr. the Hon. W. T. Prout, and the splendid band of men who 
have promulgated and enforced them throughout the whole length of 
British West Africa.” In an interview at Lagos with Dr. J. Arthur 
Pickels some interesting information is given with regard to the 
health conditions at that place. These have greatly improved during 
recent years owing to the filling up of swamps, the methodical 
crusade against mosquitoes, the free distribution of quinine, and the 
more exact medical knowledge and better appreciation by laymen of 
the personal care of tholr health. Dr. Pickels points out that the 
mortality is markedly less than formerly In the large towns, that 
various comforts so useful to medical men when prescribing for an 
invalid are now easily obtainable, and that the sanitation of the town 
has greatly Improved under the care of the municipal board, of 
which the principal medical officer, Mr. W. II. W. Strachan, C.M.G., 
is chairman. The making of good roads, which give free passages 
for fresh air, and the removal of cul-de-sacs and narrow winding lanes 
have also greatly helped towards healthier conditions. With regard 
to the native attitude towards European medical men, Dr. Pickels 
says that although there was at one time an attitude of suspicion and 
unwillingness to place themselves under treatment, the people are 
now beginning to take a more enlightened view. The native doctors 
having charge of the Government dispensaries in the town have 
helped to bridge over the feeling of distrust of the medical pro¬ 
fession which formerly existed in the minds of the natives. In 
an interesting description of the Lagos Hospital it is stated that 
the Institution is made up of a number of bungalows specially 
built on an island site, surrounded by a wall which makes 
the place quite a little village by Itself. The European ward Is 
situated in a stone bungalow which contains ten beds. One ward is 
used mainly for the military and the police, who are kept together 
for convenience in inspection by their own officers. Another ward 
for female natives contains eight beds. There la a completely 
equipped operating theatre, and the services of native female nurses 
are utilised in the hospital. The institution la a Government one and 
is open to everybody, but Europeans and natives able to afford it 
pay according to their means. The Annual, which is published by 
the African World, Limited, Throgmorton Houae, Copthal 1-avenue. 
London, E.C., at the price of Is., contains a good map, is well illus¬ 
trated, and supplies & great deal of useful information not only to 
those who intend to visit West Africa, but to those at home who wish 
to make themselves acquainted with the conditions of life In & not 
unimportant part of the British Empire. 

USEFUL DIARIES. 

From the Cambridge University Press luvs come a useful little diary, 
the Cambridge Pocket Diary for 1910-1911, beginning, that is, in the 
Ia9t week in September of 1910, and running to September 30th, 1911, 
covering, therefore, the academical instead of the calendar year. 
The diary will easily go into the waistcoat pocket and costs only 1». 
or can be obtained with a pencil and stamp pocket added for 2s. The 
same firm is also publishing a block-form diary of the academical 
year, each page of which contains seven days, the printed matter 
being arranged on the left hand half of the sheet, ample space being 
left on the right for manuscript notes for engagements. 

HEALTH IN THE TONGA OR FRIENDLY ISLANDS. 

A protectorate over these islands, situated In the Southern Pacific, 
390 miles to the East-south-east of Fiji, was proclaimed In May, 1900. 
According to the latest report received at the Colonial Offlco from the 
British Agent and consul, Mr. W. Telfer Campbell, the population at 
the end of 1909 was estimated at 21,958. In the year 1909 there were 
293 births and 267 deaths. The most prevalent disease is yaws. 
Native children are expected to go through an attack as a matter of 
course. If a child be lucky enough to escape its relatives consider 
that it will not be healthy. Dysentery and enteric fever occur 
occasionally, but are not so prevalent as might be expected In view of 
the primitive sanitary arrangements. Cases of leprosy are scattered 
throughout the group. The question of setting an island aoart for 
the segregation of lepers is receiving the attention of the Government. 
The Protectorate is free from malaria, but this is. unfortunately, 
not the case with tuberculous diseases, which are Increasing. This In¬ 
crease is accounted for by the habits of the natives, and the practice, 
as elsewhere in the Pacific, of overclothing themselves with European 
clothing, which when wet through, is allowed to dry on the body and 
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is at night time or when the heat is felt frequently discarded. Epi¬ 
demics are of comparatively rare occurrence. The provision made for 
sanitation so far has been inadequate, and the low-lying nature of 
most of the islands of the group renders the matter of drainage a 
difficult one. During eight months (April-December) of the year the 
climate is good for a tropical one. The remaining four months com¬ 
prise what is known as the hurricane season, in which the weather is 
hot and humid with a good deal of rain. The climate is not suitable 
for Europeans to perform hard manual labour in for any length 
of time. There is a hospital established at each of the three head 
centres in the group. Each is under a resident European medical 
officer. The benefits to be derived from these establishments are 
unfortunately not fully availed of by the Tongans. The latent faith 
in native pharmacy causes modern remedies and methods to be 
treated, as far as possible, with doubt if not with contempt. The 
civilisation of Tonga will have to be much deeper than it is before 
the natives can properly appreciate modem medical science and the 
services of its votaries. The senior medical officer at Tonga Is Dr. 
C. E. Maguire. 


E. D. C .—Such a circular note of professional qualifications and attain. 
t merits should not, of course, be distributed to lay people in any 
broadcast fashion. Probably our correspondent would not have 
heard anything of the matter if his critic had known that only 10 or 
12 patients had received the circular. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OP CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 

for 1910:- 

Oct. 16th-22nd (Barcelona).—First International Spanish Congress 
of Tuberculosis. 

Nov. 7th-12th (Cape Town).—Twolfth South African Medical 
Congress (1910). 

In 1911 :— 

May-October (Dresden).—International Hygiene Exhibition. 

June and July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Loryngo- 
Rhinologica! Congress. 

September (Brussels).—Exhibition of Fractures. 

September (Sydney) Australian Medical Congress. 

Sept. 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29tb (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

In 1912:- 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913 the only fixture so far is in London, where the Seventeenth 

International Congress of Medicine will take place. 


JJttbfral for % ensuing Sleek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
TI/KSDaT. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 
Presidential Address : 

Professor A. R. Cushny, F.R.S.: A Plea for the Study of 
Therapeutics. 

Pathological Section (Hon. Secretaries— C. Bolton, J. C. G. 
Ledingham): at 8.30 p.m. 

Presidential Address : 

Dr. F. W. Mott, F.R.S. 

Thursday. 

Dermatological Section (Hon. Secretaries—H. G. AdamsoD, 
J. H. Sequelra) at 11, Chandos street, W.: at 5 p.m. 

Cases: 

Mr. J. E. R. McDonagh : Cases of Syphilis treated by "606." 

Dr. A. Winkelried Williams: (1) Gonorrhoeal Keratosis of Palms 
and Soles; (2) Ulcerating Scleroderma improving under Mer 
curial Inunction; (3) Epithelioma of Chin, Simulating 
Actinomycosis. 

Dr. H. G. Aclamson: Atrophia Maculosa Cutis. 

Friday. 

Otological Section (Hon. Secretaries—H. J. Marriage, Sydney 
Scott) at 11, Chandos-street, W.: at 5 p.m. 

JHicusston: 

On Syphilis in Relation to Otology (to be opened by Mr. Arthur 
(Jheatle, President of the Section). 

Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton); at 8.30 p.m. 

Pa { >er : 

Dr. Franz Nagelschmidt: The Thermic Effects produced by 
High Frequency Currents, and the Therapeutical Uses of 
Diathermic Treatment. 


ROYAL MICROSCOPICAL SOCIETY, Dor6 Gallery, 35, New Bond- 
street, W. 

Wednesday.—8 p.m.. The President will read a paper by Mr. J. J. 
Simpson : Hicksonella, a New Gorgonellld Genus.—Mr. E. M. 
Nelson: (1) Resolution of New Detail inn Coscinodiscus Asterom- 
ph&lus; (2) A Miororaetric Difficulty. Exhibition of Pond Life. 

OPHTIIALMOLO.GICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street. Cavendish-square, W. 

Friday.—8 p.m.. Card Specimens will be shown by Dr. C. Markus, 
Mr. G. W. Roll, and Mr. C. Blair. Mr. G. Coats will read a 
Paper. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday.—8.30 p.m.. Dr. A. G. Bagshawe: Reoent Advances in our 
Knowledge of Sleeping Sickness. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday— 4 p.m., Dr. II. B. Donkin : Harvelan Oration. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln's Inn 
Fields. W.C. 

Friday.— 5 p.m.. Prof. A. Keith : Specimens illustrating Obstruc¬ 
tion of the Bowel caused by (1) Defects of the Diaphragm ; (2) 
Peritoneal Pockets ; (3) Imperfect Attachment of the Mesentery. 
(Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-Btreet, W.C, 

Monday.—4 p.m., Dr. C. Fox: Clinique (Skin). 5.15 p.m.. 
Lecture :—Dr. G. Oliver: Some Bedside Clinical Methods (with 
demonstrations). 

Tuesday.— 4 p.m., Dr. P. Stewart: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. E. C. Hort.: Diagnosis and Treatment of Gastric 
and Duodenal Ulcer (continued). 

Wednesday. —4 p.m, Mr. D. C. L. Fitzwilliams: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. A. W. M. Robson : Certain Points in 
Diagnosis and Treatment arising out of his last 150 Operations 
for Duodenal Ulcer. 

Thursday —4 p.m., Mr. J. J. Clarke: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. J. F. H. Dally: Respiration in Health and 
Disease. 

Friday.— 4 p.m.. Dr. A. McNab: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Surgical Registrar: Demonstration of Cases 
In Wards. 12 noon : Pathological Demonstration:—Dr. 
Bernstein. 2 p.m , Medical and Surreal Clinics. X Kays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eve. 6 p.m.. 
Lecture:—Mr. Dunn : Glaucoma, its Varieties and Treatment. 
Tuesday.—10 a.m.. Dr. Robinson: Gynecological Operations. 
11.30 a.m.: Demonstration in Minor Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham -. Diseases 
of the Skin. 5 p.m.. Lecture:—Dr. G. Stewart : The Diagnosis 
of Functional and Organic Disorders of the Nervous System 
(Lecturel.). 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 5 P.M., Lecture:—Dr. G. Stewart: The Diagnosis of 
Functional and Organic Disorders of the Nervous System. 
(Lecture II.). 

Thursday.—10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture -.—Mr. Baldwin: Practical Surgery (Lecture'll.). 
Fbiday.—10a.m., Dr. Robinson: Gynaecological Operations. Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham ; Diseases 
of the Skin, 5 p.m.. Lecture-.—Dr. Abraham: Cases of Skin 
Disease. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Bar and Throat. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. 2.15 p.m.. 
Special Lecture:—Mr. W. Turner: Some Surgical Conditions of 
the Large Intestine. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris : 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medljal. 12 noon, Ear and Throat. Special 
Lecture:—2 15 p.m , Dr. G. Rankin : Endocarditis. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford : 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :— 10 a.m., Surgical and Medical. 12 noon, Sklnu 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations -.— 
10 a.m., Surgical and Medical. 11 a.m.. Eye. 


J 
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5ATI0NAL HOSPITAL FOK THE PARALYSED AND EPILEPTIC, 
(jaeen-square, Bloomsbury, W.C. 

Tuesday.—3.30 P.M., Clinical Lecture:—Dr. F. Buzzard: Myasthenia 
Gravis. 

Friday.— 3.30 p.m., Clinical Lecture;—Dr. F. Buzzard; Myelitis. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
road, W.C. 

Tuesday.— 3.46 P.M., Lecture Dr, Atkinson : Pharynx and Naso¬ 
pharynx. 

Friday.— 3.45 p.m.. LectureDr. Abercrombie: Clinical Cases. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE CHEST, Lelcester- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Eczema, Its Varieties, Symptoms, and Causes. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST' 
Brompton, S.W. 

Wednesday.—4 p.m., Lecture:—Dr. Habershon : Bronchiectasis. 

A5C0ATS H03PITAL, Manchester. 

Thursday. — 4.15 p.m., Dr. C. H. Melland : Some 'Conditions asso¬ 
ciated with Enlargement of the Lymphatic Glands. (Post- 
Graduate Clinic.) _ 


Loot met, original articles, and reports should he written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing! reports or news paragraphs should be 
marked and addressed • ‘ lo the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Sfc. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecologlcal, by Physicians, 2 p.m ), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
8t. Mark's (2.30 p.m.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 p.m.), 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 am.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m., 
M*jor. 2 p.m.). 

WEDNESDAY (19th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’B (l.iO p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (20th). —St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3J0 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
fl.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
uxidon (2 p.m.), Cft. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(L30 p.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt, Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynmcological, 
2.30 p.m.), West London (2.30 p.m.). Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cro*(3 p.m.), St. George’s (1 p.m.), King’s College(2 p.m.), St. Mary's 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (22nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
UJ am.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
zulmvdy “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

& is especially requested that early intelligence of local events 
hmng a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob thk United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Mouths. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W. 0. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Token daily at 8.SO a.m. by Steioard's Instruments.) 

V"—"" Thk Lanokt Office, Oct. 12th, 1910. 


Date. 

Barometer 
reduced to 
Sea LeYel 
and 52° F. 

Direc¬ 

tion 

ol 

Wind. 

Rain 

Tall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Oct. 6 

30*45 

N. 


77 

65 

55 

54 

56 

Overcast 

.. 7 

30 26 

E. 


107 

68 

54 

57 

58 

Fine 

.. 8 

29-96 

E. 


88 

63 

57 

56 

58 

Cloudy 

„ 9 

30-02 

N. 


61 

60 

55 

54 

56 

Overcast 

„ 10 

30*04 

S.W. 


99 

67 

56 

54 

57 

Cloudy 

.. 11 

2982 

S.W. 


87 

67 

56 

58 

59 

Cloudy 

.. 12 

29 60 

N. 

0-26 

51 

51 

51 

50 

51 

Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 15, 1910. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.: 
Dr. Phineas S. Abraham, Lond.; 
Ardath Tobacco Co., Lond.; 
Dr. R. Ackerley, Llandrindod 
Wells; Australasian Medical Con¬ 
gress, Sydney, General Secre¬ 
tary of; Messrs. Adams Watkins 
Co., Lond. 

B. —Miss Mary A. Blair, Lond.; 
Mr. H. Lewis Barker, Lond.; 
Messrs. C. Bugler and Co., Lond.; 
Bolton Infirmary, Secretary of; 
Dr. W. Carnegie Brown. Lond.; 
Dr. G. P. Boddle, Edinburgh; 
Mr. H. C. Bridger, Lond.; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Bedford County Hospital, 
Secretary of; British and Colonial 
Druggist , Lond., Secretaiy of; 
Mr. G. Leslie Bannerman, Lond.; 
Surgeon J. L. Barford, R.N., 
Devonport; Dr. Charles S. Brad- 
dock, Bangkok ; Dr. H. Charlton 
Bastlan, Chesham Bols ; Messrs. 
Blundell and Rigby, Lond.; 
Burnley Corporation, Clerk to 
the ; Mr. C. Birchall, Liverpool; 
Dr. B. E. A. Batt. Bury St. 
Edmunds; Brandon’s Putney 
Brewery, Twickenham ; Messrs. 
Baker Bros., Lond.; Birmingham 
General Hospital, House Governor 
of; Mr. A. Brim, Urshult; 
Bazaar , Exchange and Mart, 
Lond. 

C. —Dr. Louis Cobbett, Cambridge; 
Dr. Foveau de Courinellea, Paris; 
Mr. H. C. Campbell. Lond.; 
Dr. Spencer Churchill, Ryde; 
Central London Thioat and Ear 
Hospital, Secretary of; City of 
London, Medical Officer of Health 
of; Mr. J. Cabburn, Lond.; 
Conjoint Board in Ireland. 
Dublin, Secretary of; Continental 
Tyre and Rubber Co., Lond.; 
Cardiff Infirmary, Secretary of ; 
Cheltenham General Hospital, 
Secretary of; Clark's Syphon 
Stove Co., Lond.; Messrs. Carfax, 
Lond.; Messre. Cadbury Bros., 
Bournville; Canadian Journal 
of Medicine, Toronto, Editor of; 
Messrs. Edward Cook and Co., 
Lond.; City of London Hospital 
for Diseases of the Chest, Trea¬ 
surer and Stewards of; Chester¬ 
field and North Derbyshire Hos¬ 
pital, Secretary of; Messrs. 
Condy and Mitchell, Lond.; 
Mr. N. Close, Chard. 

D. — Dr. R. Downer. Woking; 
Sir Dyce Duckworth, Bart.,Lond.; 
Messrs. Duckworth and Co., 
Lond.; Dr. C. A. Adair Dighton, 
Scarborough ; Messrs. W. Dawson 
and Sons, Lund. 

B. —Mr. H. Elliot-Blake, Bognor; 
Mr. A. R. Elliott, New York; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Mr. F. Edwards, Lond. 

P, —Dr. Theodore Fisher, Sidcup ; 
Dr. Loonard D. Frescoln, Phila¬ 
delphia; Fine Art Society, Lond.; 
Messrs. W. J. Fraser and Co., 
Lond. 

G. —Dr. Leonard Guthrie, Lond.; 
Glasgow Lunacy District Board, 
Superintendent of; G. R. J.; 
Messrs. Charles Griffin and Co., 
Lond. 

H. —Mr. Charles J. Heath, Lond.; 
Professor R. Tanner Hewlett, 
Lond.; Dr. Donald Hood, Lond.; 
Dr. F. Howard Ilumphris, Lond.; 
Messrs. Hilton and Co.. Calcutta; 
Halifax Royal Infirmary, Secre¬ 
tary of; H. W. S.; Rev. A. E. 
Hillard, Lond. 

L—Messrs. Ingram and Bell, 
Toronto: Inquirer. 


J. —Mr. Mark n. Judge, Lond.; 
Mr. G. R. Jones, Manchester; 
Messrs. T. C. and E. C. Jack, 
Edinburgh ; Dr. R. Jones, Wood 
ford Bridge; Dr. J. Hervey 
Jones, Mlnsterworth; Jersey 
General Dispensary, Secretary of. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Mr. W. B. Kebblo. Lond.; 
Dr. J. R. Keith, Driffield; 
Messrs. Kaye-Parry and Ross, 
Dublin. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. C. W. L. Luethgen, Edin¬ 
burgh ; Land Union, Lond., 
Secretary ot; Lucile, Ltd., Lond.; 
Dr. H. Willoughby Lyle, Lond.; 
London Vegetarian Association; 
Dr. E. R. Lyth, Lond.; Messrs. 
Lee and Nightingale, Liverpool. 

M. —Dr. J. W. Milne, Aberdeen; 
Mr. J. P. Lockhart Mummery, 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Dr. J. G. 
Gordon Munn, Norwich ; Medical 
Review, Lond., Manager of; ; 
Mr. J. Keogh Murphy, Lond.; 
Dr. C. Muthu, Wells; Messrs. 
Mather and Crowther, Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. Mead, Johnson, 
and Co., Jersey City; Dr. A. J. 
Helm Montague, Worksop; Dr. 
Stephen J. Maher, Brussels; 
Mr. W. Martindale, Sunningdale; 
Melbourne, Town Clerk of; 
Mr. J. D. Mortimer, Lond.; 
Mr. J. E. R. McDonagh, Lond.; 
Mr. T. Meadows, Wigan; Dr. H. 
Mncnnugh ton-Jones, Lond. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Norwich 
Corporation, Clerk to the; Mr. 
M. Nicoll, Lond.; Mrs. Nathan, 
Lond.; North Wales Counties 
Asylum, Denbigh, Clerk to 
the; Noble's Isle of Man Hos- 

S ltal. Douglas, Hon. Secretary of; 

[r. H. W. Newton, Chelmsford ; 
Mr. F. C. Nicholls, Clifton; 
Nottingham Medico-Chirurgical 
Society, Corresponding Secre¬ 
tary of. 

0.—Mr. Y. Okura, Tokyo; Ozonair, 

! Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Mr. T. A. Poirotte, Lond.; 
Public Opinion, Lond., Editor 
of; Dr. C. Prausnitz, Breslau; 
Mr. T. Pope, Nantymoel; Mr. 

F. E. Potter, Lond.; Mr. H. B. 
Pandit, Patan; Dr. M. Pfister, 
Heidelberg; Dr. W. Pasteur, 
Lend.; Dr. L. A. Parry, Hove; 
Preston Royal Infirmary, Secre¬ 
tary of; Dr. John R. Parry, 
Hamilton, Canada ; Mr. W. Owen 
Prichard, Fort Hall, British East 
Africa. 

R,—Mr. A. H. Railing, Lond.; 
Major E. H. Richardson, Harrow ; 
Dr. C. Russ, Lond.; Royal 
Society of Medicine, Lond., 
Secretary of; Royal Institute of 
Public Health, Lond., Assistant 
Secretary of; Royal Microscopical 
Society, Lond.; Radcliffe In¬ 
firmary, Oxford, Secretary of; 
Dr. G. R. Rutter, Bournemouth ; 
Dr. J. Crawford Renton, Glaa- 

S rrw; Mr. H. P. Rees, Lond.; 

lisa G. H. Richardson, Jacob- 
stow; Messrs. E. J. Reid and Co., 
Lond.; Mr. F. Rigby, Meran; 
Dr. T. Thomson Rankin, Sea- 
croft ; Messrs. Rankin and Bor¬ 
land, Kilmarnock. 

S.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Southwark and 
Bermondsey Recorder, Lond., 
Editor of; Societ y of Apot hecaries 


of London, Secretary of; Dr. 

F. M. Sand with. Lend.; Messrs. 

R. Sumner and Co.. Liverpool; 
Sheffield University, Registrarof; 
Captain J. M. Skinner, I.M.S., 
Madras;Captain It. Steen, I.M.S., 
Mainpuri; South Wales Argus, 
Newport, Manager of; Messrs. 
W. H. Smith and Son, Stafford; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. S. Shiboi, Lond.; South 
Wales Daily News, Cardiff; 
St. Thomas’s Hospital, Lond., 
Treasurer of; St. John Am¬ 
bulance Association, Lond., Assist¬ 
ant Secretary, Territorial Branch; 
Messrs. G. Street and Co., Lond.; 
Mr. J. M. G. Swalnson, Lond.; 
St. Thomas’s Hospital Medical 
School, Lond., Secretary of; 
Mr. W. H. Shrubsole, Newcastlo- 
on-Tyne; Society of Tropical 
Medicine and Hygiene, Lond. 

T.—Mr. Atwood Thorne, Lond.; 
Mr. K. D. Telford, Manchester; 
Mr. W. H. Thomas, Bath; Pro¬ 
fessor W. H. Thompson. Dublin ; 
Mr. M. 8. Thomson, llighclere ; 
Mr. George Thom, Lond. 


U.—Dr. R. II. Urwick, Shrewsbury; 
University of Wales, Cardiff, 
Registrar of; University of Lon¬ 
don, Principal of; Under-Secre¬ 
tary of State for the Colonies, 
Lond. 

W.—Mr. E. S. Weymouth, Lond.; 
Mr. F. Faulder White, Lond.; 
Messrs. P. W. Woolley and Co., 
Lond.; Dr.G.Wright, Manchester; 
Mr. F. Wilson, Lond.; Messrs. 
J. Wright and Sons, Bristol; 
West Wales Sanatorium, Llan- 
byther. Medical Superintendent 
of; West Kent General Hospital, 
Maidstone, Secretary of; Wadsley 
Asylum, Sheffield, Clerk to the: 
Mr. Waters, March; Dr. Cecil 
Wall, Lond.; Wolverhampton 
General Hospital, Secretary of; 
Mr. John Wallace, Bombay ; Dr. 
Tom A. Williams, Washington; 
Dr. W. Warrington. Liverpool; 
Mr. Arthur J. Wallace, Liver ¬ 
pool. 

Y. —Lieutenant-Colonel A. C. Yate, 
Shifnal. 

Z. —Messrs. C. Zimmermann and 
Co., Lond.; Messrs. A. and M. 
Zimmermann and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. I. Allann. Lond.; A. C. D ; 
Aberdeen University, Secretary 
Of; A. F. S.; A. P.; A. S.; A. M.; 
Dr. W. D. Anderson, Oban. 

B. —Mr. P. B. Bharncha. Lond.; 
Kr. W. B. Brownlie, Lydney; 
Bristol University. Registrar of; 
Bradford Union, Clerk to the; 
Mr. T. B. Browne, Lond.; Dr. 

C. J. B. Buchheim, Glasgow; 
Barrow - in - Furness Guardians, 
Clerk to the; Mr. Heather Bigg, 
Lond.; Mr. Ivor Bevan. Lond.; 
Dr. W. Bain, Harrogate; Mr. 
H. Brice, Exeter; B. J. B.; 
Dr. G. F. Buchan. Hounslow; 
Bank of Bombay, Bombay, Secre¬ 
tary of; Messrs. J. L. Bullock 
and Co., Lond.; Birmingham 
Corporation, Treasurer to the; 
Miss A. J. Bonnorjee, Cambridge; 
Mr. J. A. Benson, Green Ilam- 
merton. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; C. B.; Messrs. 
T. Christy and Co., Lond.; 
Dr. J. Carruthers, Uddingston; 
Messrs. J. and A. Carter, Lond ; 
Dr. M. W. Coleman, Reading; 
Mr. B. M. Collard, Sherborne; 
Dr. L. Casavola, Martina Franca; 
Mr. A. Crompton, Benington; 
C. H. W. ; C.S. H. R. 

D. —Dr. W. T. Dougal, Pittenweem; 
Dr. T. Drapes, Knniscorthy; 
Sir A. Conan Dovle, Crow- 
borough ; Dundee School Board, 
Treasurer to the; Captain C. 
Dykes, I.M.S., Birkenhead; Dis¬ 
penser, Lond. 

E. —Dr. R. Edwards, Hastings; 

E. C. I) ; E. R.; K. F. H.j Mr. 
T. G. C. Evans, Budleigh Salter- 
ton; Mr. M. D. Eder, Lond.; 
Mr. H. E. Evans. Kilkeel; Dr. 

G. L. Bastes, Lond.; E. M. J. 

G. —Mr. T. Guthrie, Liverpool; 
Mr. J. W. Griffin, Halesowen; 
Dr. Stanley Gill, Formby; Dr. 

H. Gordon, Lond.; Dr. F. L. 
Golla, Lond.; G. S.; Dr. W. S. 
Griffith, Milford Haven. 

H. —Dr. A. T. Hand], Knssier; 
Mr. R. H. Havos, Rathfamham ; 
Fleet-Surgeon W .K.Home, R.N., 
Lond.; H. D.; H. C.; Lieutenant 
R. M, Heggp, Ventnor; Mr. 
A. R. Hawkesley, Macclesfield; 
Mr. C. Harrison, Burton-on- 
Trent; Messrs. Abel Hey- 
wood and Son, Manchester; 


Messrs. Hastings Bros., Lond.; 
Mr. R. O. Handcock, Lond.; 
Dr. B. Hollander, Lond.; Messrs. 
J. Haddon and Co., Lond.; 
Dr. W. Horton-Smith, North 
wich. 

I. —International News Co.. Lond. 

J. —Mr. W. Owen Jones, Bowdon ; 
Mr. H. B. Johnson, Birmingham ; 
Dr. B. Jordan, King’s Norton ; 
Mr. T. Jubb, Lytham; Mr. 
W. H Jail and, York; J. H.; 
Dr. W. Jamieson, Felixstowe; 
Dr. J. K. Jamieson, Leeds. 

K. —Dr. L. F. B. Knuthsen, Lond.; 
Colonel W. G. King, I.M.S., 
Uffculmc. 

L. —Dr. C. L. Lakin, Caversham ; 
Mr. F. Langworthy, Claygate; 
Liverpool Skin Hospital, Secre¬ 
tary of; Dr. J. F. Little, Lond.; 
London Association of Nurses. 
Superintendent of. 

M. —Mr. P. J. Maguire, Maghenv; 
Manchester Guardians, Clerk to 
the; Midland Counties Herald, 
Birmingham, Managerof; Messrs. 
J. Menzies and Co., Glasgow; 
Messrs. C. and E. Morton, Lond. 

N. —Newport Union, Clerk to the. 

O. —Messrs. Osborne Peacock Co., 
Manchester; Messrs. Orrock and 
Son, Edinburgh. 

P. —P. J. F. 

R. —Miss Rinwood, Hasletnere; 
Dr. J. D. Rolleston, Lond.; Dr. 
A. H. Rabagliati, Benrhyddlng; 
Royal Mineral Water Hospital, 
Bath, Secretary of. 

S. —Mr. G. M. Strafford, Leeds; 
Mr. C. F. Scripps, Lond.; 
S. O. H.; S. B. H.; Messra. 
W. H. Smith and Son, Lond.; 
Dr. N. I. Spriggs, Leicester; 
Mr. G. C. Stamper, Skegby; 
Mr. W. Stuart-Low, Load. 

T. —Dr. W. A. Turner, Lond.; 
Dr. Isabel A. Tate, Shrewsbury; 
Teignmouth Hospital, Hon. 
Secretary of. 

W.—Dr. J. Walker, Sliddery; 
W. D.; Mr. W. Whiteley. Lond.; 
Wigan Infirmary, Secretary of; 
Mr. A. C. S. Waters, March; 
Mr. W. Walker, Mid Colder; 
West Suffolk General Hospital, 
Bury St. Edmunds, Secretary of; 
Mr. R. J. Wlllan, Newcastle-on- 
Tyne; W. H.j W. W.; W. H. P. ; 
Mr. W. J. Wilson, Belfast; Dr. 
J. W. J. Willcox, Glastonbur 3 T ; 
W. C. T. 


EVERY FRIDAY. 


THE LANCET. PRICE SIXPENCE. 


SUBSCRIPTION, POST FREE, 
For the United Kingdom.* 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . ^ __ _. , . __ . „ 

Official and General Announcements f ” ve L 111 © 8 ©ad under £0 4 0 
Trade and Miscellaneous Advertise- J Every additional Lino 0 0 6 
ments and Situations Vacant ... J 

Situations wanted: First 30 words, 2s. 6d.; per additional 8 words. 6 d. 
Quarter Page, £110«. Half a Page, £2 15«. An Entire Page, £6 5 s. 
Special Terms for Position Pages. 












THE LANCET, October 22. 1910. 


&lje M)arbeiair (Oration 

> j 

ON 

SOME ASPECTS OF HEREDITY IN 
RELATION TO MIND. 

Delivered before the Royal Colleye of Physician* of London 
on Oct. 18th, ID 10, 

By H B. DON KEN. M.D.Oxon,, F.R.C.P. Lond., 
M.R.C.S. Eng., 

MKIHCA1, ADVISER TO THE PRISON COMMISSIONERS ; DIRECTOR 
OK CONV ICT PRISONS. 


Mr President and Fellows,— In offering the Harveian 
orator’s solemn apology for accepting the honour conferred 
spon him I am personally conscious of discharging no vain 
formality. Having been long occupied in public duties but 
partly medical, and thus prevented from duly obeying the 
presidential biddings to the Comitia. I appreciated highly 
the compliment so graciously bestowed upon me by Sir 
R chard Douglas Powell in appointing me to this important 
office. The choice, however, of a fitting theme, and the 
difficulty, on an occasion like this, of handling that to which 
l inclined, caused me to hesitate gravely before taking up 
this honourable burden. Permit me now, Sir Thomas 
Barlow, while respectfully and cordially congratulating both 
yourself and the College on your succession to this famous 
chair, to plead for your merciful judgment on my present 
effort to fulfil your predecessor’s behest. 

Harvey’s Injunctions in Regard to the Oration. 

The lapse of time since Harvey ordained this annual 
oration has rightly lessened the rigour of literal obedience to 
his injunctions. No oration in Latin has been heard for 
nearly half a century; nor has the annual feast been always 
celebrated within the College walls. In recent years, at 
least, no orator but Dr. Frederick Roberts has succeeded in 
the task of commemorating all our benefactors by name, this 
first Harveian injunction being usually fulfilled by the 
mention of such gifts made to the College, or such work 
achieved by its alumni during the past year, as may be 
deemed to increase its usefulness or redound to its glory. I 
cannot find that the year now passed has added to onr 
benefactions of either kind. But there is one great name, 
besides that of Harvey whom we delight to honour unceas¬ 
ingly, that calls for signal note to-day. I am reminded that 
on the 6th of this month, 400 years ago, was born John 
Caius, nine times President of this College, virtual founder of 
the Cambridge college that popularly bears his name alone, 
and the second of the three illustrious ones on our roll to 
-whom we can apply, in changing one word, the Lucretian 
saying, “ Qaasi cursores medicirue lampada fcradunt.” Our 
own scholar-physician, Dr. Payne, whose frequent presence 
here is so sorely missed, has left in the minds of all who 
beard or read his Harveian Oration a vivid picture of Dr. 
Cains, stretching out one hand to our Founder, the famous 
roe lieal humanist of the fifteenth century, the other to our 
immortal scientific physiologist of the seventeenth. 

Though Cains, who taught Greek in Padua, and, later, 
essayed to prove that the University of Cambridge was 
founded in the fourth century before the Christian Era, may, 
in some respects, have been more nearly related in spirit to 
Linacre than to Harvey, yet his introduction of practical 
anatomy into this country, his work on “ Some Rare Plants 
and Animals,” and especially his admirable study of the 
sweating sickness, to which Payne refers as “the first original 
contribution to clinical medicine of which this country can 
boast,” all, surely, tend to show that he had a true bent 
towards independent investigation, that his face was well set 
forwards, and that he sighted the beams of the rising sun of 
modern method. Let ns, then, praise this famous man 
to-day as the first scientific physician on our roll. 

I think that due reflection on the actual words and import 
of the historic document, wherein Harvey, among other 
express commands, enjoins the delivery of this oration, 
will justify some further adaptation of his orders in my 
endeavour to fulfil the spirit of his intentions. Harvey’s 
motives were determined by the conditions of his time. Very 
No. 4547. 


prominent in this deed of gift is his intense desire to promote 
concord among the College members. The deed virtually 
begins and ends with insistent and particular warnings against 
discord, delicately though these warnings are expressed in 
terms of earnest call to professional harmony. Even the 
time-honoured order “to exhort the Fellows to search and 
study out the secrets of nature by way of experiment,” brief 
as it is in comparison with his other and more emphatic 
injunctions, seems to echo his regret for the prevalent 
dogmatism and intellectual apathy of the physicians of his 
day. Doubtless Harvey enjoyed the high appreciation of 
many colleagues to whom he imparted his great discovery 
before giving it to the world. He was President-elect of 
this College. But it may be suggested, in view of his 
manifest superiority of intellectual grasp, that his com¬ 
mands were largely inspired by his sense of the defects of 
his medical contemporaries. Medical England was not ready 
for Harvey, albeit the spirit of science was abroad in the land, 
richly informing other branches of knowledge. This College, 
until long after his time, achieved little to foster even such 
a quest after a scientific basis for medical art as had been 
followed with insight by the great Greeks of old. Instead of 
encouraging scientific work by various honours and awards, 
as it does in our day, or of paying reverent tribute to 
scientific genius, as it did on that ever-memorable occasion 
when some of us were enabled at least to say Darrein t'idi 
tantvm , or of using its high privilege as a scientific body, 
by opening its doors as it did this year, to the defenders of 
research, it seems to have been busier in coercing the 
apothecaries, and in warning away from London the medical 
graduates of Oxford and Cambridge. But Harvey was in 
love with science ; like Huxley, the great modern prophet of 
scientific method, he was penetrated by the missionary 
spirit, and eager to turn away his fellows from personal 
quarrelling8 and verbal disputations, he directed them 
towards the fruitful acquirement of medical troth by 
bidding them to the scientific study of nature for their better 
enlightenment. 

If this view find favour, I may be pardoned for passing 
over what appears to me, in its liberal sense, the most 
important of Harvey’s exhortations, and for modifying 
adaptively that other special injunction to which, in common 
with my predecessors in this office, I strive to make response. 
If Harvey were with us now he would acknowledge that his 
dominant exhortation is needed no more ; for he would note 
the extinction of rancorous disputes on medical superstitions 
and the rarity of overt personal jealousies, and would con¬ 
gratulate the physicians of to-day that only gross treason to 
medical truth and dishonourable conduct are likely to strain 
those fraternal bonds of science and a common profession 
which now so generally unite them. He would recognise 
also that the “ way of experiment,” even in the strict and 
modem sense of artificially designing conditions for the 
purpose of discovery, is now very widely followed, and would 
even justify the contention that this way of experiment, 
regarded exclusively as the only way to the attainment of 
sound knowledge, may sometimes lead to error instead of 
truth. 

Scientific Method. 

It is solely in view of the biological nature of my subject, 
which, briefly, is that of Some Aspects of Heredity in Rela¬ 
tion to Mind, that I venture to say here a few more words on 
scientific method. Outside the field of biology, or even of 
that section of it which is concerned with heredity, I might 
be charged with serving up a orambe repetita. But there 
seems to be a difference of opinion among biologists con¬ 
cerning the function and scope of experiment in the 
solution of scientific problems, some of them apparently 
holding, in view of the paramount neoessity in some 
.branches of science of the use of experiment in the 
ascertainment of facts or in the testing of hypotheses, 
that facts arrived at by observation alone are of minor 
value or comparatively negligible. At any rate, the 
well-known and accredited method of investigation which has 
been followed by Newton, Harvey, Darwin, and all great 
discoverers whose work is of permanent value, is not always 
employed. I mean, of course, the method (1) of observation 
(including the artificial variety called experiment), (2) of 
comparison and classification, leading to inferences or hypo¬ 
theses or inductions, (3) of deduction, or prediction of the 
consequences which must follow on the assumption of such 
hypotheses, and (4) of verification, by the widest possible 
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appeal to all attainable and relevant facts, whether ascer¬ 
tained by observation or experiment, in order to see whether 
such consequences do or do not occur. The position that this 
—the method of “trained and organised common-sense”— 
is the method of all sciences of which the final aim is the dis¬ 
covery of causes, or interpretation, is perhaps not openly 
assailed ; but there are some instances in biological writings 
where special value is apparently attributed to a fact 
because it has been found out by experiment rather than 
by simple observation ; and also some instances of omis¬ 
sion to test by deduction, and by a wide appeal to 
further relevant facts, hypotheses which have been 
based on experimental discovery alone. It is, of 
course, true that in sciences where, as in physics and 
chemistry, many of the facts are, in their nature, latent and 
obscured, the method of observation by way of experiment 
is indispensable for their discovery. So also is it indispensable 
over a large area of the field of physiology. But many facts 
in biology and medicine are patent to observation alone. 
Harvey, as a great physiologist, saw vividly the paramount 
importance of experimental work, both in ascertaining his 
facts and in deductively testing his conclusions ; but surely 
neither he nor any other clear thinker would deny that when, 
in any field of study, such as that of the human being, 
normal and morbid, many patent and important facts present 
themselves clearly to direct observation, an injunction to 
proceed by the way of experiment only would prove to be a 
harmful limitation, and especially inimical to biological and 
medical inquiry. This subject of method is dealt with very 
luminously by Dr. Archdall Reid in his recent and attractive 
work on the 4 4 Laws of Heredity ”—a book full of valuable 
thoughts and observations, which must tend to clarify greatly 
the reflections of many on the difficult problems of heredity, 
and especially those which relate to mankind. 

In the present context this author says, “An hypothesis 
merely founded on facts, previously obscured, which have 
been revealed by experiment, has no special claim to accuracy. 
The subsequent thinking may or may not be accurate. To 
discover the accuracy of the thinking we have to use 
tests which that particular experiment, of course, cannot 
furnish. A neglect to test thinking founded on experi¬ 
ment, combined with an assumption that such thinking is 
necessarily accurate, is very frequent.” This contention 
that a deductive test of conclusions arrived at by induction 
is necessary to establish proof, self-evident though it appears, 
has been stigmatised by some modern writers on biology as 
44 merely deductive,” 44 logical,” 44 philosophical,” “pre- 
Baconian,” or even as mere 41 ratiocination,” this last 
Latinised epithet being apparently preferred by the critic 
to the simple word “reasoning,” for the sake of avoiding 
open discomfiture. 

Such writers may well be referred to these words of De 
Morgan : 44 Modern discoveries have not been made by large 
collections of facts with subsequent discussion, separation, 
and resulting deduction of a truth thus rendered perceptible. 
A few facts have suggested an hypothesis, which means a 
supposition proper to explain them. The necessary results of 
this supposition are worked out, and then, and not. till then, 
other facts are examined to see if these ulterior results are 
found in nature. The trial of the hypothesis is the special 
object , prior to which the hypothesis must have been 
started, not by rule, but by that sagacity of which no 
description can be given, precisely because the very owners 
of it do not act under laws perceptible to themselves. 
Wrong hypotheses, rightly worked from, have produced more 
useful results than unguided observation. But this is not 

the Baconian plan . What are large collections of facts 

for 1 To make theories from, says Bacon ; to try ready-made 
theories by. says the history of discovery.” 1 

I trust, therefore, that these few remarks prompted by my 
subject, which is concerned more largely with observation 
and reasoning than with actual experiment in the modern 
sense, will serve to excuse the version of the statutory 
exhortation which I now venture to deliver, in the form of a 
reminder, to all searchers of nature : To study out her secrets 
in every field, not by following any exclusive way, but by the 
use of that comprehensive method, common to interpretative 
sciences, which takes account of all authentic and relevant 
facts, and tests all thinking—the method, indeed, that was 
followed so notably by Harvey himself. 


1 See De Morgan's Budget of Paradoxes, pp. 55-56, quoted in 
Welton’s Manual of Logic, vol. 11.. p. 60. 


My occupation of late years, much concerned as it has 
been with such matters as crime, inebriety, and mental 
defect, has directed my attention afresh to the subject of 
the evolution and inheritance of mental characters—a 
subject which attracted me, when, in the course of some¬ 
what erratic reading for the Oxford Classical School, I perused 
the Origin of Species, then “mewing its mighty youth,” 
and also the first edition of “The Physiology and Patho¬ 
logy of Mind,” by our now renowned Fellow, Dr. Maudsley. 
As a further excuse for my choice of matter I may claim, as 
an encouraging precedent, the recent Harveian Oration by 
Dr. Ormerod, in which he showed, by quotations from the 
“ Exercitationes de Generatione, ” that Harvey’s mind had 
certainly dwelt on the subject of heredity in some of its 
aspects. And I hope before I close to show, from my own 
study of this great work on 44 Generation,” that Harvey had 
at least a glimpse, among other cognate questions, of the 
want of some useful distinction between so-called “innate ” 
and “acquired” characters—a want which, indeed, fur¬ 
nishes the point of many of the remarks I shall now submit. 
These are chiefly intended to emphasise the immense import¬ 
ance to man’s life and progress of the characters called 
“acquired”—an importance, in my judgment, greatly under¬ 
rated by some modern biologists. 

Evolution of Mind. 

I must first assume, with but brief comment, the position 
that mind has been evolved. Only on this assumption is it 
possible to inquire scientifically into the question of the 
inheritance of mental characters, and to seek for even a 
proximate explanation of their development and defect. I 
know, indeed, of but one living evolutionist of great and 
rightful fame, the co-discoverer with Darwin of the Law of 
Natural Selection, who, Darwinian or even ultra-Darwinian, 
though he is on other points, explicitly holds that the origin 
of the mind and of sensation or consciousness in all 
organisms is, equally with that of life itself, outside the field 
of natural operations, and necessitates the assumption of a 
new power of spiritual essence. 3 

However true it may be, such a belief can be neither dis¬ 
proved nor contested by scientific reasoning. But while 
some relegate wholly such questions as these, with that of 
the primal origin of the universe, to the sphere of super¬ 
nature, others feel compelled to seek for natural laws in any 
direction where scientific method may possibly guide them. 
For these the study of man, as we find him, practically pre¬ 
supposes that the development of his mind, with all its 
capacities, has depended on that of his mighty brain, which 
has been organically evolved under the influence of natural 
selection. Darwin himself taught the grammar of the 
evolution of mind, tracing it upwards from instincts to 
reason, from lower to higher organisms. Thus he laid 
the foundation for further scientific inquiry into the 
questions of the development and transmission of mentaL 
characters. 

In making this assumption regarding the evolution of mind 
I assume, too, without argument, and for brevity’s sake, the 
Darwinian doctrine which implies that the variations on which 
natural selection mainly works in the evolutionary process 
are germinal or innate, and are not caused by the action of 
the environment. Darwin, himself, in the chapter on the 
44 Conditions of Life ” in his book on “ Variations 3 of Animals 
and Plants, &c.,” after discussing the different possible causes 
of variation, sums up as follows : 44 We may conclude that 
the constitution of the individual is of far higher importance 
than the conditions to which it has been exposed. It is a 
general rule that conspicuous variations occur rarely, and in 
one individual alone out of millions. As the most strongly 
marked variations graduate insensibly into the most trifling, 
we are led by the same train of thought to attribute such 
slight variations much more to innate differences of constitu¬ 
tion, however caused, than to the definite action of the sur¬ 
rounding conditions.” And lastly, I shall assume the 
accordant doctrine, which is now held generally by most 
biologists, though apparently ignored by some and explicitly 
rejected by a few, that characters, commonly called 
“acquired,” which depend on somatic modifications caused 
in the individual after birth, or, as some express it, are de¬ 
veloped in the parents only under the influence of use and 
experience, are not developed in descendents in the absence 


* See Wallace's Darwinism, pp. 461 et aeq. 
9 S?e chapter xxtl. of this work. 
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of similar influences, although the potentiality of such de¬ 
velopment is organically inherent in the innately variable 
germ-plasm. 

I need hardly say that it is not my intention to attempt a 
discussion of the doctrines that conflict with these assump¬ 
tions. Believing, however, (1) that the part played by non- 
transmissible acquirements has been, and is, of paramount 
importance to the progress of man in his never-ending 
attempts to make conquest of natural forces, or to destroy 
the effects of his own mistakes ; (2) that the present bio¬ 
logical evolution of man is to a predominant extent limited 
to a struggle against disease; (3) that there is no evidence 
to show that human mental capacity on the whole has 
materially increased within, at least, historical times ; and 
(H) that the theory of natural selection according to Darwin, 
supplemented, as I have indicated, by that of Weismann, is 
the best explanation available of the development and inheri¬ 
tance of cerebro-mentai functions, I cannot avoid certain 
incidental references to the teaching and methods of some 
who hold widely different views. And here I desire it to be 
understood, once for all, that in my incidental references to 
Mendelian views I am not calling in question such facts as 
have been established by this school of workers. I protest 
here mainly against the Mendelian hypothesis of “ unit- 
segregation ” being termed a “ discovery/’ and employed as 
a fact in argument. 

Necessity op Clear Conceptions as to Heredity and 
Definite Use op Terms, Illustrated by 
Three Topics. 

The topics of “ criminology,” mental defect, and 
‘‘eugenics” may serve to illustrate the necessity of clear 
conceptions and a definite use of terms when we speak of 
the difference between “innate ” and “acquired” characters. 
The first topic, that of so-called “criminology,” demands, 
for the purpose in view, but a brief notice. Law-breaking, 
or criminality, is no unity. There are no special qualities, 
physical or mental, common to all criminals. The only 
important link between the study of crime and that of 
heredity is the fact that a considerably larger minority of 
persons with clearly appreciable mental defect, apparently 
of congenital nature, is found among convicted criminals 
than in the population at large. The notable number of 
mentally defective persons among criminals who are sentenced 
to penal servitude, and are usually the perpetrators of serious 
crime, impressed me at the outset of my prison work. 
Though it is difficult, and often impossible, to obtain an 
adequate history of the early life of these men, it is prac¬ 
ticable, from inquiry and from study of the men themselves, 
to assert with much confidence that a significant proportion 
of them are of primarily defective mental capacity, or, as 
the old legal phrase has it, are “a nativitate mente capti.” 
This conclusion is arrived at, independently of their 
criminality, from positive indications of mental defect 
observed in their conduct, and, in some cases, from certain 
concomitant physical characters. This class of mental 
defectives includes criminals of many kinds. They are, it 
seems, innately unable to acquire the complex characters 
which are essential to the average man, and, according to 
their surronndings, they follow the path of least resistance. 
This path is more often than not, bat by no means always, 
the path of unsocial or criminal action. These statements 
about criminals will appear to be dogmatic, but are, I think, 
capable of proof. I have reason for believing that the report 
of an extensive inquiry now nearing completion, which has 
been carried out by the medical officers of our convict 
prisons, will go far, in itself, towards their justification. 
This matter, indeed, is of importance, not because any 
serious students of this subject now accept the doctrine of 
hereditary criminality or consider the so-called science of 
“ criminology ” as aught else than a mass of imperfect and 
unclassified observations linked together by untested hypo¬ 
thesis, but because this doctrine, so much emphasised by 
Lombroso, Max Nordau, and others, of the hereditary nature 
of crime, or, in other words, of the criminal being a racial 
“degenerate,” is still very dominant over the public mind. It 
is widely popularised at the risk of producing practical effects, 
not only by writers of fiction, but also by philanthropists, 
journalists, and public speakers on social questions. It is 
apparently assumed as true by at least one prominent writer 
on biology: 4 while another disciple of Mendel proclaims 


4 Professor Bateson, in his hook on Menders Principl sof Heredity, 
p. 306, writes as follows, after having stated on a previous page that in 


that an “anarchist” is a germinal “ mutation,” which will 
breed true like other “sports.” As all know, there is in 
this context much loose talk about so-called “degeneracy.” 
This word “degeneracy” is mostly used without regard to 
its only legitimate meaning, which, of course, denotes racial 
change; and abounds in many works which are popularly 
mistaken for scientific studies. It follows from these remarks 
that it is unnecessary to discuss any question of relation 
between this doctrine and the scientific problems of the 
evolution and inheritance of mental characters, for no really 
rational hypothesis of hereditary criminality has been even 
formulated. 

Causation of Congenital Mental Defect. 

My second illustrative topic is that of the causation of such 
mental defect as is usually called “congenital.” The 
evidence concerning this matter, which was abundantly 
tendered by medical and other witnesses to the Royal Com¬ 
mission on the Control of the Feeble-minded, of which I was 
a member, evinced a frequent confusion or absence of thought 
on the meaning and right U6e of the word “ heredity.” This 
evidence, some of it being of great value, was accepted, 
after some discussion, by the Commissioners, although the 
question of causation had not been explicitly referred to 
them. It was therefore dealt with to some extent in the 
report, although the constitution of this commission, in 
common with that of some others on cognate subjects, was 
not adapted to deal exhaustively with questions involving 
scientific, and especially biological, problems in relation to 
human beings. Some of the witnesses held that the forms 
of mental defect under consideration were largely inherited, 
while at the same time they attributed their occurrence in 
offspring to quite different characters in the parent, such as 
alcoholism, tuberculosis, malnutrition, or other disorders 
incident on slum conditions or unhealthy surroundings 
generally. Others considered all cases of mental defect as 
“hereditary” when there was any history of insanity or 
“nervous disorder” of almost any kind among the more or 
less immediate ancestors. Others, again, used the word 
“heredity” in the strict sense, and applied it only to 
characters which appear to be organically innate or 
“germinal,” and are of like nature with ancestral traits. 
So apparent, indeed, even to the non-medical members of 
the Commission were the confusion of thought and the 
inaccurate language which pervaded much of the evidence 
on this head, that the report expressed the unanimous 
opinion that the important subject of heredity should be 
especially emphasised in the medical curriculum. 

It is impossible to discuss here the complicated ques¬ 
tion of the causation of congenital mental defect. My 
main object in speaking of it is, as I have said, to illustrate 
the importance of forming clear conceptions concerning 
heredity, and of carefully defining the terms we use. It may 
be said, however, that although there are no adequate 
statistics showing the comparative numbers of such defec¬ 
tives engendered by normal and defective parents respec¬ 
tively, there is a wide consensus of opinion, based on much 
accurate observation, that a lineal sequence of defectives is 
sufficiently frequent to render it highly probable that this 
condition is in a large number of instances truly innate and 
thus transmissible, or, in other words, that it is thus depen¬ 
dent on a germinal variation of the brain. Those who accept, 
as most biologists ostensibly accept, the conclusion that char¬ 
acters developed by parents afterbirth in response to environ¬ 
mental influences are not transmitted to offspring as innate 
characters not requiring such influences for their development, 
must reject wholly the doctrine that bad nutrition, or other 
evil conditions or diseases contracted by the parents, can 
appear in the offspring in the form of such abnormalities of 
the brain as must subsist in all, as it is known to subsist in 
many, of the cases of mental defect we are now considering. 
They will hold, as a more likely hypothesis, that such 
mental defect, especially in the absence of any injury to the 
brain of the offspring during foetal life or at birth, is, at 
least in most cases, a spontaneous variation, probably in the 
direction of some ancestral condition, and tending to be 


“the pre-Mendolian period, the expression ‘genetic' had no definite 
meaning " : “Genetic knowledge" (by which, it m»v fairly be presumed, 
is meant the doctrine of heredity according to the Mendelian hypothesis 
of unit-segregation) “ must certainly lead to new conceptions of justice, 
and it is by no means impossible that in the light of such knowledge 
public opinion will welcome measures likely to do more for f he extinc¬ 
tion of the criminal and degenerate than has been accomplished by ages 
of penal enactment." 
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transmitted to descendants. Those, on the other hand, who 
attribute such mental defect to various modifications 
acquired by the parents during their lifetime must not 
only believe in a multiplicity of causes for a similar effect, 
but must also hold the view of the modification of the germ- 
plasm by environmental influences to such a wide extent as 
would involve the necessary inference of the rapid degenera¬ 
tion and ultimate destruction of the race as a whole. I 
cannot now pursue this interesting subject, and will but 
express my opinion that the conclusive answer to this 
particular question will probably not be given without a 
more extensive knowledge of facts than is at present 
available. From all that I have been able to gather from 
the best authorities on the physical characters of the brain 
of imbeciles, no absolutely positive statement can yet be 
made from the anatomical point of view as to how far true 
retrogression, or how far arrest of foetal development, can 
be said to contribute towards the solution of this problem. 

Eugenics. 

My third topic is that of “eugenics,” a subject of present- 
day interest, both to scientific workers and to the public at 
large. The main object of human eugenics, according to 
8 ir Francis Galton, the inventor of the term and the 
originator of the inquiry it embraces, is the discovery “ of 
the amount of change in racial qualities which can reason¬ 
ably be anticipated,” and wbat can practically be done in 
the direction of effecting an improvement in such qualities 
“ by selective breeding. ” r ’ I shall refer here to the method 
of this research only as it concerns the question of the in¬ 
heritance of mental characters. The method generally is to 
deal measurably and statistically with “faculties” or 
“characters” that are variously distributed in a large 
population. If, for instance, the proposition be true, that 
there is in any nation greater “ fertility ” of the mentally 
inferior than of the better and more able “ stocks,” and if 
it be assumed that the use of the word “stock” implies 
that the mental difference referred to is of innate or 
germinal origin, then it follows that the only remedy would 
be a possible alteration of the relative fertility of such 
stocks. Now, without raising here any question as to the 
definition of the word “fertility,” it is apparent that any 
possible improvement of a stock depends on some assump¬ 
tion that the qualities under consideration are really innate 
and transmissible. However accurately the calculating 
apparatus may work in dealing statistically with the 
material collected for its operations, the practical value of 
the result attained must rest entirely on the nature of the 
items of material which are thus operated upon. And the 
important question then arises: Are such “ characters ” as, 
for instance, “ability” or “probity,” really indications of 
“ stock ” qualities ? Are they germinal and transmissible, or 
acquired? As to “ability,” if this term were strictly 
defined in a certain way the answer might be that it is 
germinal; if defined in another way, that it is acquired. As 
to “probity,” it seems to me, at least, plain that the reply 
must be that it is acquired . 0 

Touching the mental and moral characters of man, there is 
massive evidence which shows that many even of the most 
importantly adaptive among them are the result of “ modifi¬ 
cations,” developed in each individual under the stimulus of 
actual use and training alone. Such characters are mainly 
and clearly traditional; they are handed down by each 
generation to the next through teaching and example, not 
through real inheritance ; but their constant acquirement by 
every generation gives them the appearance of naturally 
inherited qualities. This question should cause all students 
to pause and consider seriously before they assume that any 
given character is not only inborn but has also been developed 
apart from such influences, or in other words, is not an 
“acquired” or “somatic” modification. These remarks 
appear to apply also to the utterances of many adherents of 
the Mendelian school of biologists, who, though widely differ¬ 
ing from the biometrical school in respect of fundamental 

5 See the “ Herbert Spencer ” lecture by Sir F. Galton, 1907, Clarendon 
Press, Oxford. See also “Natural ‘inheritance." 1889, “Huxley 
Lecture ’’ (1901), and several papers by the same author in the “ Memoirs 
of the Sociological Society"; also Professor Pearson’s “Huxley 
Lecture ” (1995) In vol iii. of "•* Blometrika.” 

6 I am aware that it may possibly be said that any statistical inquiry 

resulting in the inference that " probity is inherited” does not necessi¬ 
tate any special theory of heredity ; but it seems clear that a definite 
conception of what the word “ inherited ” means is necessary In the 
practical context of this matter of selective breeding, which explicitly 
concerns the research in question. j 


questions of evolution and heredity, seem, in common with 
their opponents, to consider acquired mental characters, or 
“modifications,” as unimportant; and to class such qualities 
as they deem at all important with those which are 
“germinal” and require no external stimulus for their ^ 
development other than such as is implied in life itself. 

I must especially state here that I fully recognise the * 
importance of possible attempts to improve the human race 
either by limiting or eliminating the bad, or by encouraging > 

the good stock. We may, perhaps, have knowledge enough 1 

already to make some practical advance in what has been < 

styled, and by some depreciated, as “negative” eugenics. S 

But we must bring much more biological knowledge and very 
clear minds to bear upon the subject before attempting i 
any measure in the direction of “positive” eugenics, and i 

especially in that of “selective breeding” on the basis of i 

what we regard as innate mental characters. In connexion i 

with the desirability of limiting the production of meotal « 

defectives on the hypothesis—which, although not demon- b 
strated, is regarded as highly probable by most observers— [ 

that mental defect is largely innate and transmissible, I i 

would mention the following facts, taken from Dr. Ireland’s s 

book on “The Mental Affections of Children,” as suggesting i 

reflection on the question of making such a step in the ;? 

direction of negative eugenics as that of trying to minimise ® 

the production of mental defectives. The average mortality, a 

during a certain period, of imbeciles between the ages of ^ 

5 and 20 years in two large asylums was at least nine 
times as great as that of sound-minded young persons Q 
at the same period of life in corresponding years. K 
Dr. Ireland adds that in an asylum well known to him, a 

the substitution of a non-resident doctor for a resident * 

medical superintendent was followed by a rise in the death- 
rate above double. His comment on this implies his opinion 
that the protection of the lives of imbeciles is an important 
function of medical art. From one point of view this opinion c 
is right, but from another we are led to reflect how often 
Nature’s method of negative eugenics is effectively 
antagonised by man. Though imbeciles in asylums are of ‘ r 
course incidentally prevented, for the most part, from propa¬ 
gating, infinitely larger numbers of many grades are per¬ 
mitted to bear and beget children from sentiments very 
similar to those which tend to foster any measures for pro¬ 
longing the life of all. 

The necessity of some clear conceptions of the nature of 
“ innate ” and “ acquired ” characters, as well as of heredity 
and of the evolutionary process, is now abundantly evident, 
whether mental or bodily characters be the subject 
of study. Even though biologists may perhaps agree 
in the belief of the continuity and a high degree of 
inviolability of the germ-plasm, in the consequent non-trans- 
missibility of acquired modifications, and in the doctrine of 
evolution by the action of natural selection on germinal 
variations alone, they certainly differ as to what characters 
should be classed as germinal variations or acquired modifi¬ 
cations respectively ; and such differences are manifestly 
important. They also notoriously differ as to whether the 
material for natural selection consists mainly of small and 
so-called fluctuating variations as necessarily implied in the 
theory of Darwin and Wallace; or only of “sports”! 
“large,” or “discontinuous,” or “saltatory” variations, 
now commonly called “mutations,” which are said to be 
stable from the first, and alone to be of “ genetic ” value in 
evolution. This latter hypothesis was long ago opposed to 4 
Darwin’s theory by the late Mr. 8 t. George Mivart, who held 
that new species manifest themselves with suddenness and 
by modifications appearing at once ; and, in a more elaborate 
form, based on “some facts and a hypothesis,” is promul¬ 
gated by mutationists and some Mendelians of the present 
day, who more than hint that the Darwinian theory of 
natural selection is largely a superstition. Differing hypo¬ 
theses are also upheld, by the followers of the Mendelian 
and Galtonian methods respectively, in connexion with the 
hereditary transmission of characters : the one school 
adopting that of the unit-segregation of characters in the 
germ-plasm, the other those which are known as the laws of 
“ancestral inheritance ” and of “ filial regression.” 

Transmission of “Educability.” 

I have said that I have no intention of discussing here * 
the various opinions alluded to. 1 shall consider, only and 
briefly, that exposition of biological evolution and heredity 
in relation to man and his mind which aeemB to cover fitly 
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the complex facts which present themselves and to be contra¬ 
dicted by none of them : I mean the theory of evolution 
as set forth by Darwin and by Wallace, and as supplemented 
by the doctrine of the non-transmissibility (to offspring) of 
acquired modifications—i.e., modifications developed in the 
parent after birth under the stimulus of use and experience 
alone. Darwin himself, as I have said already, taught the 
grammar of the evolution of mental and moral characters, 
basing his argument on the existence of the social instinct 
in man. He formulated, however, no positive theory of 
heredity, though he saw the need of one; and, assuming 
the probability of some characters acquired by parents being 
transmitted as such by immediate inheritance to their 
offspring, he suggested the hypothesis of pangenesis. In 
his “Descent of Man/’ nevertheless, he displays in more 
than one place some hesitation in accepting his own tentative 
opinion on this point. Writing of Spencer’s hypothesis of 
the transmutation of experiences of uiility, by a process of 
continued transmission and accumulation, into inherent 
faculties of moral intuition, he suggests that, if insanity 
and other morbid mental or moral tendencies connected 
with cerebral or other bodily states can be trans¬ 
mitted, it is probable that good tendencies are trans¬ 
mitted likewise. “Even the partial transmission of 
virtnous tendencies,” he says, “would be an immense 
assistance to the primary impulse derived from those social 
instincts which are the true basis of moral evolution by 
selection.” “ Admitting,” he says further, “for a moment 
that virtuous tendencies are inherited, it appears probable 
that they become first impressed on the mental organisation 
through habit, instruction, and example continued during 
several generations in the same family.” But he adds, “ My 
chief source of doubt with respect to any such inheritance is 
that customs, superstitions, and tastes, such as the horror of 
a Hindoo for * unclean ’ food, ought, on the same principle, 
to be transmitted. I have not met with any evidence in 
support of the transmission of superstitions, customs, or 
senseless habits.” 

The doctrine of the leading biologists of the present day 
who recognise the truth of the principles of evolution as 
established by Darwin, and who hold, in substitution of 
Darwin’s supposition of the transmis9ibility of some acquired 
characters, that it is “ educability,” or the organic capacity 
for making such acquirements, not the acquirements them¬ 
selves, which is innate and transmitted, seems to form the 
only synthesis which covers the known facts of heredity, is 
contradicted by none, and tends, in consequence, to be of 
farther interpretative value. The conclusion is evident, in 
the application of this doctrine to mental development, that 
"the mind of the human adult is mainly a social product, 
and can be understood only in relation to the special environ¬ 
ment in which it develops, and with which it is in perpetual 
interaction.” “The recognition of this truth.” said Sir Ray 
Lankester in his Presidential Address to the British Associa¬ 
tion, “ seems to be the most important advance in psychology 
in recent years.” 7 It follows that the innate and trans¬ 
missible factor of the mind of man is the organic potentiality 
for making mental acquirements, which, in man, has been 
highly evolved by natural selection. In this context I would 
make special reference to several pages which follow on the 
quotation from the address I have just mentioned. I can, 
however, quote now but one passage, which very closely bears 
on the relation of scientific psychology to the theory of the 
origin of structural characters by natural selection. “In 
discussing,” says the author in a communication to the 
Soci6t6 de Biologie of Paris in 1899, “ the significance of 
the great increase in the size of the cerebral hemispheres in 
recent as compared with Eocene mammals, and in Man as 
compared with apes, I came to the conclusion that the power 
of building up appropriate cerebral mechanism in response 
to individual experience, or what may be called 
‘educability,’ is the quality which characterises the larger 
cerebrum, and is that which has led to its selection, survival, 
and further increase in volume. The character which 
we describe as educability can be transmitted ; it is a 
congenital character. But the results of education cannot 
be transmitted. In each generation they have to be acquired 
afresh. On the other hand, the nerve mechanisms of instinct 
are transmitted, and owe their inferiority as compared with 
the results of education to the very fact that they are not 


7 See Lankeater’e Kingdom of Man, p. 122 (Constable, 1907). 


acquired by the individual in relation to his particular needs. 
To a large extent the two brain mechanisms, the instinctive 
and the ‘ individually acquired,’ are in opposition to one 
another. The loss of instinct is what permits and necessitates 
the education of the receptive brain.” 

A very full and detailed exposition of this most important 
truth, with its numerous bearings, is given by Dr. Reid in 
the remarkable book to which I have already referred." In 
that part of it which treats of the development of mind he 
maintains, by an array of evidence, that the great peculiarity 
of the human being as compared with other animals is that 
the most distinctive characters - of his mind arise much 
less, as he expresses it, under the stimulus of nutriment 
alone, and much more under that of use and experi¬ 
ence ; that his instincts are fewer, while his capacity 
for making acquirements is infinitely greater and more 
variable; and that since “nature” has rendered man 
transcendently responsive to the “nurture” of use and 
experience, the question, so often asked, whether nature or 
nurture plays the most important part in the development of 
the human mind, has really but little meaning. “ Capacity ” 
or “ ability ” for making mental acquirements is innate and 
transmissible ; it resides in various degrees in the immense 
brain of man ; but for its development in special directions 
it requires the appropriate stimulus. The physical and 
mental maturity of the normal human being thus depends 
very largely on acquirements, the making of which is as 
essentially a part of adult development as is the growth of 
head and limbs of fcefcal development. In terms of structure 
we may regard the innate mental characters as depending on 
cerebral mechanisms which are germinal, inherently active, 
and transmissible; and the acquired characters as depend¬ 
ing on mechanisms developed after birth in the still 
organisable substance of the brain, but as developed only 
under the influence of the environment, as somatic modifica¬ 
tions, not transmissible. 

In a recent and practical text-book on “ Mental Deficiency,”” 
the following expression of the difference in question is 
somewhat similar in effect to those which I have mentioned. 
“The development of mind,” says the author, Dr. Tredgold, 
“takes place in consequence of two influences: spon¬ 
taneously, or an inherent tendency of the brain-cells to 
develop, and stimulation of these cells by external impres¬ 
sions. The brain of the healthy child is capable of utilising 
and responding to any surroundings, within ordinary limits, 
in which it may be placed. The defective mind is lacking in 
this power. One ot its chief characteristics is a want of 
what may be termed ‘ mental aggressiveness.’ ” It seems to 
me that the author here implies that what he terms “mental 
aggressiveness ” is innate, and that the power of response to 
the environment is in direct proportion to the development of 
this quality. 

If, then, it should be proved that imbecility is largely 
transmissible and innate, it may be thus far regarded as a 
possible reversion to an ancestral condition, though the 
reversion is, of course, not complete. Stated by Dr. Reid, in 
terms of mind, the defect of the imbecile is that he cannot 
learn ; he lacks, or is greatly deficient in, the power of 
making mental acquirements ; he is not able, as the normal 
individual is, to profit from experience ; he has little or no 
memory, a mental quality depending on a late stage of 
cerebral evolution, and constituting the primary factor in the 
power of making mental acquirements. While he has lost 
the power of profiting by experience he has regained no part 
of the lost power of being guided by instinct. Therefore he 
is comparatively helpless as compared to the lower animal. 
Bat the instincts which normal beings possess, such as, for 
instance, the sexual, may appear unduly prominent in him, 
for he cannot learn to control them. 

Importance of Education. 

These general considerations on the subject of “innate” 
and “acquired ” characters afford a good illustration of the 
different conclusions which may be arrived at on this and 
other matters, according to the different views held by 
inquirers concerning evolution and heredity, or to the 
different methods of investigal ion followed. 8ome biologists, 
holding certain principles of heredity, and basing their 


H The Laws of Heredity, by Archdall Reid, M.B., F.R.S.K. 
Methuen and Co., 1910. 

9 Mental Deficiency (Amentia), by Dr. Tredgold. Loudon * 
Bailli&re, Tindall, and Cox. 1908. 
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inferences mainly on facts statistically arranged, appear to 
regard most moral and intellectual characters as instincts, 
and, as such, inherited. In common, apparently, with the 
otherwise widely differing school known as Mendelian, these 
regard the body and mind of an adult human being as con¬ 
sisting of innate and acquired characters, and hold that all 
the important mental characters are germinal and trans¬ 
missible, and can therefore be made, by selective breeding, 
factors in true evolution. It is needless to dwell on the wide 
gulf which practically separates this view from that of those 
who believe that the innate mental characters of man, 
though of immense racial importance, and possessing great 
variability, are few in comparison with those which have 
been acquired and are demonstrably not transmitted ; that 
most characters of the highest social importance are only 
traditionally handed down ; and that even the achievement 
of civilisation by a savage race implies no necessity of 
germinal alteration. Reflection on these problems leads, I 
think, to the probable conclusion that man’s mind, like his 
body, is certainly both born and made, but that his adult 
mind is much more made than born. The slow evolution of 
the brain and its functions through the natural selection of 
adaptive variations has produced the enormous inborn power 
of making mental acquirements that is now the organic 
heritage of man. Thus, among innumerable acquirements, 
he has gained the unique facility of recording his discoveries 
and thoughts by the instruments of speech and letters, and 
thus he has created a traditional wealth of knowledge—a 
veritable and priceless heritage of a wholly different kind 
“ treasured up on purpose to a life beyond life.” 10 

The manifest bearing of these truths on the principles of 
education indicates that the right object of education is to 
fit human beings for their social existence, to make them 
good citizens, and to afford those with gifts above the 
average the opportunity of developing them. Education 
modifies and greatly makes the individual, but it does not 
affect the biological evolution of the race. It has been 
strikingly written by an eminent Darwinian—Sir William 
Thiselton-Dyer—that, “there is no more pathetic feature in 
human experience than to see descend into the grave, to pass 
away for ever, all those endowments with which genius and 
labour have adorned individual human beings. The cunning 
hand of the artist, the entrancing skill of the musician, the 
song of the poet, the eloquence of the orator, all perish with 
their possessors, and ‘ leave not a wrack behind. ’ Were it 
otherwise the toil of education would have been mitigated, 
and there would have been no bounds to the mental acquire¬ 
ments of the race. But when our first parents tasted of the 
tree of knowledge, the tree of life was denied them, and 
knowledge perishes with its possessor.” 11 It is perhaps 
from reflections such as these that some men eagerly 
welcome any biological teaching which tends to minimise 
the immense importance to man of his acquired character, 
or to justify in any degree the belief that such characters 
are naturally transmitted from parents to offspring. But 
Tennyson’s words still ring true for us. Though “ the indi¬ 
vidual withers, the world w more and more ”; though 
nature seems “careless of the single life,” she is very 
“ careful of the type ” : and we may still join in the poet’s 
youthful and stirring cheer to— 

“ Men our brothers, men the workers, ever reaping something new ; 

That which they have done but earnest of the things that they 
shall do." 

Since man invented speech and letters the results of his 
acquirements have been immortalised. The age-long lessons 
and records of his thoughts and achievements have alone 
directed and still increasingly illuminate his onward march. 
Bat were it possible for these lights to fail, were all the 
knowledge and civilisation acquired by the human race to 
perish, “the mind’s great age” would hardly “begin 
anew,” for the race itself in the straggle for life would 
probably cease to be. 

Mental Acquirements not Transmitted. 

Small as is the knowledge we possess as yet of the 
beginning, limitations, qualities, and operations of the mind, 
there may be much for us to learn from further observation of 


10 See in this connexion A. R. Wallace on " Evolution and Character,” 
Fortnightly Review, January, 1908; Archdall Reid, "The Present 
Evolution of Man." 1896; and "Laws of Heredity,” 1910. See also 
Basil Thomson, “ The Fijians ” (Introduction on "Decay of Custom”), 
1908. 

See Edinburgh Review for October, 1902—Article on " Darwinism." 


various diseased states of the brain, as well as from continued 
use of the methods of experimental psychology and from the 
investigation of hypnotic phenomena, so ably advocated by 
Dr. Savage in last year’s Harveian Oration. But we know a 
little more perhaps about the evolution and development of 
the body, including that of the brain. By those who incline 
to that view of heredity which seems to make the nearest 
approach to truth, the germinal factor in this organ will be 
regarded as the substratum and condition of all mental 
development, endlessly transmissible, infinitely variable, and 
richly endowed with capacity for making acquirements ; but 
as standing, nevertheless, in absolute need of external 
influences in order to develop most of the distinctive 
and special characters which we recognise a& intellectual 
and moral. With the germ-plasm, as a whole, in all 
its variability and liability to death and injury, the 
mind’s organ is approximately inviolable to vital and 
transmissible change from the action of the environ¬ 
ment, and no mental acquirements or modifications 
developed during an individual life-time are transmitted 
to descendants. The germ may die, but living it will 
not surrender its essential qualities to the action of 
external forces. The spontaneous variability of the germ 
appears to be a basal conception, necessary at present to all 
evolutionists, for the origin of so-called “genetic muta¬ 
tions” is confessedly as mysterious and “ spontaneous ” as 
that of the fluctuating variations, among which, according to 
the theory of Darwin, natural selection mainly works in the 
production of fixed species. The origin of mutations, in¬ 
deed, would seem to be the more mysterious, since these are 
said to be “ genetic ” or fixed from the start, and thus might 
as well be described as “special creations.” Further, the 
belief in the great resistance of the germ-plasm to trans¬ 
missible organic change from external action seems to be 
necessary for any explanation of heredity whatever. The 
cause of normal hereditary transmission is surely at least as 
mysterious as that of any variations, small or great, fluctua¬ 
ting or discontinuous, unless the well-nigh demonstrable 
doctrine of the continuity and approximate inviolability of 
the germ-plasm be fully accepted. Without the aid of this 
pregnant hypothesis all biologists must confess that the 
simple but weighty question asked by Harvey, ‘ ‘ How does 
like ever generate like ? ” is still wholly unanswered. 

Observations of Harvey on Heredity. 

That some of the problems I have glanced at were even 
vividly present to Harvey’s mind appears from the following 
quotation from Willis’s translation of the work on Genera¬ 
tion. The question of hereditary transmission and of rever¬ 
sion to ancestral types is raised when he writes: “In 
reference to the subject of family likeness we may be per¬ 
mitted to inquire as to the reason why the offspring should at 
one time bear a strong resemblance to the father, at another 
to the mother, and at a third to progenitors, both paternal 
and maternal, farther removed, particularly in cases whereat 
one bout and at the same moment several ova are fecundated. 
And this, too, is a remarkable fact that virtues and vices, 
marks and moles, and even particular disposition to disease, 
are transmitted by parents to their offspring, and 
that while tome inherit in this may all do not. Numerous 
qualities, in fact, both of mind and body, are derived 
by hereditary descent.” Again, he says: “I have 
frequently wondered how it should happen that the 
offspring, mixed in so many particulars of its structure or 
constitution, with the stamp of both parents so obviously 
upon it in so many parts, should still escape all mixture in 
the organs of generation ; that it should so uniformly prove 
either male or female, so very rarely an hermaphrodite.” 
Here the modern problem of the alternative development of 
certain characters is apparently suggested. 

In the Exercise “ Of the Order of the Parts According to 
Aristotle,” and in a context which need not be specified here, 

Harvey quotes some of Aristotle’s words as follows: “ . a* 

then man's growth being complete and mind haring been 

tuptradded .,” and he adds : “In other words (and 

as I interpret the passage), adult man having acquired 
sense and prudence.” Is there not an inkling here of 
the great question regarding “inherited ” and “acquired ” 
characters? Again, in the next Exercise, Harvey writes: 
“The proportion of the body to the extremities in 
children after their birth continues excessive until they 
begin to stand and run.” May he not imply here the 
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medical officer of great value in the conduct of the 
Service. I have always considered him odc of my 
most trusted advisers, and this confidence has never 
been misplaced. It is desirable that you should pay much 
attention to the training and advancement of the sick-berth 
staff on whom much depends. Encourage their attention to 
the sick, their industry and laudable ambition. 

In the presence of so much medical and surgical talent who i 
can better tell you, I find it difficult to offer you professional 
advice, and would therefore merely say that if you have a 
special leaning for medicine or for surgery, or any particular 
branch of either, by all means cultivate it, provided you can 
do so without interference with your excelling as a general 
practitioner. This proviso is necessary, for though we 
welcome a limited number of expert specialists, who devote 
their whole time to some pariicular branch, the bulk of the 
naval medical officers should be constantly working at all 
available subjects, both in medicine and surgery, as they 
have crises of all descriptions to deal with, and most be 
independent of outside expert assistance. 

A matter of deep interest to the Naval Medical and 
Nursing Services, and one of very considerable importance to 
the nation, is the question of the provision and organisation of 
these services in peace and also in war, and whether any 
steps are considered necessary to render them more efficient. 
In short, whether we are reasonably and satisfactorily ready 
for emergencies. These questions have been carefully con¬ 
sidered by a committee with which I have been connected. 
Oar discussions extended over nine months. Besides sub¬ 
committee meetings to elaborate details, we held some 60 
sittings and produced a unanimous report. I am glad of this 
opportunity to say how greatly our deliberations were assisted 
by officers of the Services and eminent members of the civil 
medical profession, who in response to requests gave us the 
benefit of their opinions, the outcome of long and valuable 
experience. It is not only the oral evidence I allude to, but 
also the carefully prepared papers and numerous letters 
received in reply to inquiries. 

I should also like to mention the valuable advice afforded 
by the matron-in-chief of the Army Nursing Service, the 
senior head sister of the Naval Nursing Service, as well as 
similar authorities of the highest standing in civil life. Their 
assistance was of great value in considering H M. Queen 
Alexandra’s Royal Naval Nursing Service, a service of such 
highly proved use in peace, and one on which a still greater 
reliance must be placed in war. The help and assistance 
from the 8t. John Ambulance authority were also most 
useful, and I must not forget to include also the Royal Naval 
Volunteer Reserve. The prompt and ready response from the 
home hospital authorities in the matter of furnishing in¬ 
formation and statistics was of much assistance, and I 
am glad to express our thanks to the inspectors-general 
and officers of the hospitals for their share in this 
matter. Beyond the allusions made in Parliament by the 
First Lord of the Admiralty, it has not yet been possible to 
make public the recommendations which have been made, 
and you will not therefore expect me to go into them. I have 
good reason to hope, however, that having now been con¬ 
sidered by the Admiralty, effect will be given to the com¬ 
mittee’s recommendations as soon as arrangements can be 
made. 

May I say that though undoubtedly you will find some 
difficulties in a naval career, there is much to recommend it. 
You cannot fail to appreciate the associations, your work, 
and the opportunities and advantages incidental to a life of 
travel. You may not obtain the reward a Harley-street 
reputation sometimes carries with it, but if you persevere 
you will obtain the most satisfactory recognition a naval 
officer can aspire to: I mean the good opinion of the great 
silent sea service which, when merit is deserved, communi¬ 
cates its appreciation in no uncertain voice. This and the 
gratitude of the officers and men you serve, and sailors are 
not ungrateful, will, I trust, stimulate your zeal in what I 
hope you will find a satisfactory career. 

In conclusion, I desire to express sincere thanks for the 
kind welcome you have given me. It is always a pleasure to 
visit this establishment, in which I have taken so great an 
interest, and I particularly appreciate the opportunity the 
Director-General and your Inspector-General have afforded 
me to meet old friends. I am confident Haslar will continue 
to maintain its high position in the future. You will all, I 
am sure, join with mein thanking the Commander-in-Chief 


and Lady Curzon-Howe for their kind attendance here this 
afternoon ; their presence greatly enhances the situation, and 
is another proof of the kindly and affectionate interest in the 
personnel of the Service which they have always displayed 
throughout my old friend's distinguished and conspicuous 
career. 

Abstracts 

OF 

INTRODUCTORY ADDRESSES, ETC., 

DELIVERED AT THE 

Opening of the Medical Session 1910-11. 

LONDON SCHOOL OF TROPICAL MEDICINE. 

INTRODUCTORY ADDRESS ON “SCIENTIFIC OBSERVATION,” 

DELIVERED BY H. A. MIERS, D.8C., P R.8., PRINCIPAL 
OF THE UNIVERSITY OV LONDON. 

Dr. Miers, speaking as Principal of the University of 
London and disclaiming any personal knowledge of tropical 
medicine, began by pointing out that the cooperation of 
workers in different subjects, whether by advancing criticism 
or by direct collaboration, should be one of the most valuable 
and effective features in a university, and he considered that 
those working in their professions might more consistently 
and systematically take their problems to the universities 
for solution as places where there is, or should be, time and 
opportunity to carry out researches of which the practical 
outcome might not be at first evident. He instanced the 
microscopic study of rocks and metals, which has revolu¬ 
tionised geology and metallurgy, as studies which could not 
be taken up and pursued successfully in their initial stages 
by persons engaged in professional duties. 

“If, however,” he said, “the investigations at the univer¬ 
sities are to be carried on by men who are subsequently to be 
leaders in their profession—and thi9 is much to be desired— 
it is clear that there is the greatest need for such provision 
as will enable those who have completed their university 
course to stay on for one or two years engaged upon this 
work in the university laboratories before they become 
absorbed by their professional duties. If we are to maintain 
a high order of advanced work at the universities, and to 
supply the professions with men who have learnt to know 
the meaning and the method of such work while they are 
still able to learn, nothing can be more useful than scholar¬ 
ships aDd fellowships for advanced study and research which 
will enable students to remain for a post-graduate period. 
In the medical profession I am glad that opportunities are 
now being provided to an increasing extent; and foremost 
among these we have to acknowledge the great debt which the 
profession, and indeed the whole world, owes to Mr. Otto Beit 
for the noble benefaction which he instituted early in the 
present year in memory of his brother. I believe that that 
and similar schemes are destined to play a tremendous partin 
the intellectual advances and the professional development of 
our country; the universities in whose schools the Beit 
Fellows will carry on their resear(hes will also receive a great 
impulse which will enable them to fulfil more adequately 
their duty to higher learning and investigation. I venture 
to hope that the London 8chool of Tropical Medicine, a 
school whose energies are so largely devoted to special and 
advanced study, values its connexion with the University of 
London, and derives real and substantial benefit from an 
intimate association with the University.” 

Dr. Miers pointed out in conclusion that in the earlier days 
of scientific research the telescope and the microscope could 
be turned upon almost anything in the hope of discovering 
suggestive objects of inquiry where the trail could be 
followed into the unknown region, but under present con¬ 
ditions research is more concentrated upon a special line of 
investigation out of which arises the danger that those 
whose attention is too much fixed on one thing may fail 
to perceive others which are equally discernible and equally 
important. That those who expect too intently any phe¬ 
nomenon may actually see it or hear it though it be 
not there, he illustrated by the following story. “When 
the tropical annexe of the Crystal Palace was burnt 
down a large concourse of people witnessed the conflagration, 
attracted by the extraordinary spectacle of the streams of 
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molten glass. It was known that a number of animals, 
parrots, and monkeys were kept in that annexe and were 
burnt to death. One ape had escaped to the roof, where it 
clung for a long time, unable to escape, and was literally 
roasted to death before the eyes of the agonised spectators, 
who were not only witnesses of its contortions, but also heard 
the poor creature’s screams. After the conflagration it was 
found that the object which had excited ^such interest and 
compassion was a piece of tarpaulin.’ 1 

Dr. Miers then pointed out that the same defect belonged 
not only to the senses, but to the intelligence, as it frequently 
happened that an acute and eager mind became so obsessed 
by some idea, distorting the judgment, that the victim of it 
was led to explain everything in the light of the fixed idea, and 
to ignore other possibilities. “ In fact,” he said, “many of 
the mistakes of investigators are made in this way. Now, 
I do not venture to suggest that scientific men are often 
deceived by their senses to see and hear what does not really 
exist, or be blind and deaf to phenomena that play an im¬ 
portant part in their experiments or observations, though I 
do think quite seriously that this may sometimes occur ; but 
I wish to remind you of the danger that scientific training 
and experience may quite easily predispose both the senses 
and the mind to this weakness. So far from being a good 
training for mental receptivity and alertness of sense, so far 
from fitting the observer to notice and interpret every trivial 
detail that may have a significance, the training of scientific 
observation, both in the laboratory and in the field, nnless 
wisely conducted and corrected, may easily unfit the student 
for this very purpose. In science, as elsewhere, familiarity 
may breed contempt for important details. He who is 
practised In a certain line of observation may, in pro¬ 
portion as his senses and his intelligence become more 
acute in the appreciation of the events or the objects 
for which he is watching with expectant attention, 
become less and less able to appreciate properly any¬ 
thing else. I speak from some experience, for I have 
noticed both in myself and many of my pnpils this 
failing. A mineralogist like myself, although quick to 
notice in laboratory experiments on minerals and crystals 
the slightest indication of the result that he expects, 
so that he sees things that would not be visible to the 
untrained observer, and although quick in the field to notice 
the minutest specks of the mineral for which he is searching, 
specks which would not be discerned by the unpractised eye, 
may be in other respects a deplorably unobservant person and 
fail to see the most obvious things. How far may this be 
partly the result of cultivating observation of a special 
sort l ” 

From this Dr. Miers concluded that the faculty which is 
cultivated by much of our scientific training and work is not 
readiness and certainty of observation so much as specialised 
memory ; taken as a whole, he did not think that scientific 
men are better general observers than other people ; indeed, 
he was inclined to think that the senses of a boy might be 
better trained to detect minute and unexpected details by the 
practice of field sports than by the special practice of a 
laboratory. He concluded this suggestive address by 
pointing out the minuteness and special character of much of 
the work in tropical medicine, and by urging that those 
engaged upon it should exercise imagination in their studies 
and be ever on the alert to see new developments. 


THE POST-GRADUATES’ MEDICAL COLLEGE AND 
POLYCLINIC. 

INTRODUCTORY ADDRESS ON THE “TEACHING OF INSANITY TO 
THE MEDICAL STUDENT AND PRACTITIONER IN RELATION 
TO THE PREVENTION OF MENTAL DISEASES,” DELIVERED 
BY ROBERT JONES, M.D. LOND., SUPERINTEN¬ 
DENT TO THE CLAYBURY ASYLUM AND 
LECTURER ON MENTAL DISEASES AT 
ST. BARTHOLOMEW S HOSPITAL. 

Dr. Jones began by quoting a recently expressed view of 
the Lunacy Commissioners that the inexperience of medical 
men as to the requirements of the lunacy certificate is 
responsible for much danger to the community, as it leads 
to the presence in that community of uncontrolled and 
uncared-for mental defectives. With regard to the number 
of mental defectives among us he gave some very ominous 
statistics, pointing out that while there are 160,000 certified 


insane persons in Great Britain and Ireland there are 
probably nearly as many more showing some intellectual 
deficiency, while in the last 50 years the estimated popula¬ 
tion of England and Wales has increased by 83*7 per 
cent., but the number of persons certified as insane has 
increased by 255 per cent. Dr. Jones pointed out that 
many students still divided the diagnosis of mental diseases 
into raving or frenzied persons and drivelling idiots, but 
modern science enabled us to obtain much broader and better 
ideas of clinical types of insanity. Moreover, he said, it is 
now recognised that the study of psychology must be a 
necessary preliminary to the study of mental disease, but 
unfortunately it is a difficult and subtle subject which does 
not fascinate the average student, especially in England. 
“ The study of psychology,” he continued, “and especially 
of the period of childhood, is therefore superlatively necessary 
to discover changes in the personality, to interpret the 
meaning of undue shyness or seclusiveness, to mark changes 
in the normal instincts, the growth of anti-social tendencies, 
of abstraction, of fondness for the mythical and the 
weird, or of modifications in the faculty of attention, 
for all of these may eventually be revealed in some 
unexpected psychosis. We meet many examples of these in 
the cranks, singularities, eccentric and anomalous persons 
which constitute society; we know of agitators, dreamers, 
street orators, and so-called conscientious objectors. Some 
of these are only ill-balanced individuals, often intellectually 
bright, but with a lack of emotional stability, showing either 
exhilarated excitement or nervous despondency and apparently 
without sufficient cause. Others among them are moody and 
variable, with uncontrolled will power, unstable in purpose, 
easily persuaded and liable to undue suggestibility. To this 
class belong the ‘ ne’er-do-wells,’ the moral delinquents, and 
many of the so-called • unemployables.’ No better description 
of these can be given than to term them constitutional neuro¬ 
paths and psychopaths. They are asymmetrical persons with 
an excess or a diminution of some or all of the mental powers. 
They are known at petty sessions as habitual law breakers, 
hooligans,’ street-loafers of both sexes, inebriates, and 
recidivists ; to the Poor-law authorities as pauper casuals or 
vagrants ; and they constitute a large number of the asylum 
population. There is among them all a loss of moral control 
and proper mental balance, they are obsessed with a keen 
desire for immediate gratification at the expense of future 
benefit, and they are characterised by a complete lack of 
those altruistic virtues upon which depends the welfare of the 
State as well as of individuals and families. Last year there 
were over 200,000 cases of drunkenness dealt with in the 
various police courts, and there appears to be a steady rise in 
juvenile delinquency ! The proportion of indictable offences 
was lower 15 years ago, and of non-indictable 50 years ago 
than to-day I The army of vagrants numbers from 70,000 
to 80 000. There are always two millions of paupers in 
the United Kingdom, averaging 20 per 1000, and this 
not including lunatics in asylums (of which there are 
over 130,000 in England and Wales), casual paupers, 
and vagrants. The cost of this burden is a bar to 
national progress. The total cost of maintaining our 
insane population is over 3£ millions, and this not 
including the cost of the inspecting officials with their 
staff. The cost of paupers is over 17 millions a year. In 
1856-57 the cost of pauperism in Poor-law institutions was 
£16 per head. In 1906-07 it had risen to £29 per head—an 
increase of 76 per cent. Excluding the cost of the paid 
justiciary, we pay a million a year for our inebriate reforma¬ 
tories, our local and convict prisons, truant and industrial 
schools. Add to this the annual cost of our criminal popula¬ 
tion, including the net cost of the police, which is over 
5£ millions, and we have a total of 6£ millions, annually 
spent upon our law-breakers, many of whom, as stated, are 
mental defectives. Surely a case is made out for investi¬ 
gating psychologically and sociologically the causes of 
mental disorders which are correctly defined as the 4 bank¬ 
ruptcy of reason,’ beiDg the most melancholy and grievous 
of human afflictions, and also a blot upon our civilisation.” 

Dr. Jones proceeded to consider the reasons for believing 
that physical betterment is also an intellectual gain, and 
deplored the occurrence amongst us of reckless and unsuit¬ 
able marriages and the general blindness to the evil results of 
alcoholism and sexual laxity. But he admitted that one of 
the results of the progress of civilisation must be a multi¬ 
plicity of mental defectives, inasmuch as when life increase* 
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in complexity mere will be an increased liauility Lo break¬ 
down on the part of nervous and mental machinery. The 
responsibility of the medical man was therefore a grave and 
growing one in relation to mental defect; “he must be able 
to understand men, matters, and things,” and be ready to 
give opinions ba^ed upon an intimate acquaintance with 
biological laws and the principles of heredity. The study of 
sociology he considered to be as necessary to the study of 
mental diseases as that of physiology is to the pathologist. 
“One of the chief reasons," he said, “why the medical 
student and practitioner should be familiar with these 
ancillary studies is that mental defect is best and most 
successfully treated in its early stages, and its recognition in 
this stage becomes therefore of superlative importance. The 
earlier that cases of mental disorder come under treatment 
the higher is the percentage of recovery, and the chances of 
recovery diminish progressively and considerably as the time 
before commencing treatment increases in duration. The 
successful treatment of all nervous and mental disorders 
means attacking them in the incipient stages ; the stages of 
insomnia, of distracted attention, of sleeplessness, of reverie, 
or of capricious appetite. Gross mental decadence is asso¬ 
ciated with great neuronal changes, and analogy supports 
the belief that functional disturbances are attended by slight 
neuronal changes. It is therefore within the limits of possi¬ 
bility that these may be initiated by mental causes, and as 
cells are composed of granules of chemical substances which 
are not themselves alive, but whose activity determines 
the direction and arrangement of life processes, so the 
medical man, by a timely suggestion or by duly considered 
advice, may cause a change to occur in the working units of 
the cortical cells, thus arresting disease and opening 
the storehouses of accumulated energy, diverting their forces 

along normal channels. I have shown how important 

is the study of brain functions and how these concern the 
biologist, the chemist, the physiologist, and pathologist, 
and I have enumerated the sciences which assist in the 
elucidation of mental disorders. To enable the student to 
grasp this difficult study, it is generally agreed that the 
different forms of insanity should be described in a 
systematic course and each lecture alternated with clinical 
pictures, illustrative of the theoretical course. The student 
should be encouraged to come into actual contact with cases 
by filling up and signing certificates and making himself 
familiar with the different forms for receiving and detaining 
cases of insanity whilst under treatment; cases such as those 
which come up for re-certificatioD, and[recent admissions, and 
he should also be permitted to watch the treatment, medical 
and moral, of actual cases. The course should be inter¬ 
rupted by microscopic and gross pathological demonstrations 
of diseased findings of the brain and other organs, and these 
contrasted with the normal state.” 

Dr. Jones concluded a serious and practical address by 
outlining what is being done in the different divisions of the 
United Kingdom for the prevention and treatment of mental 
disease. In Scotland he said that psychiatry has been more 
widely recognised than in any other part of the three 
kingdoms; in Ireland the teaching was mainly clinical; 
while in England lectureships were attached to the various 
medical schools and attendance at these and in the asylums 
is compulsory. But he pointed out that there is no special 
recognition of mental disease as a subject worthy of a 
diploma by the examining bodies. 


THE WEST LONDON POST-GRADUATE COLLEGE. 

INTRODUCTORY ADDRESS ON “SPECIALISM IN MEDICINE,” 
DELIVERED BY DONALD W. C. HOOD, M.D. CANTAB., 
F.E.C.P. LOND., CONSULTING PHYSICIAN TO THE 
WEST LONDON HOSPITAL. 

Dr. Hood, after expressing on behalf of everyone present 
their deep regret at the death of Mr. C. B. Keetley, pro¬ 
ceeded to point out in incontrovertible terms the necessity 
which nowadays exists for post-graduate teaching, alluding 
at the same time to the fact that not only the taught but the 
teachers obtained the greatest possible benefit from such 
courses of demonstrations as were given in the wards of the 
West London Hospital. 

“ We often,” he said, “have with us those who come from 
all quarters of the globe, and they bring information and 
experience of those various tropical diseases with which we 
physicians are but poorly acquainted. Personally I shall 


always owe a debt of gratitude to many who have uetn my 
companions in my visits to the hospital, and who have so 
often aided my investigations by bringing their special know¬ 
ledge to our mutual benefit. Abroad in various climes the 
practitioner is in daily touch with affections of the blood, liver, 
or spleen but rarely met with here, and thus in many instances 
of abnormal symptoms or irregular course of disease we may, 
by a comparative study, obtain a better insight into the 
disease process, and possibly we may be able to bridge over 
the gap or supply that missing link which has been wanting, 
and which may enable us to make a correct diagnosis, other¬ 
wise impossible. The far-reaching effect of malaria condi¬ 
tions with its often perplexing sequelae may be of daily 
occurrence in the life of many a graduate, and may permit his 
making a certain diagnosis which to those less experienced is 
but a guess.” 

At this point Dr. Hood quoted Huxley’s apprehension lest 
science should be crushed by the weight of the gifts which 
-she demanded from nature. There was a time, said Huxley, 
when men of science would aspire to the possession of an 
all-round acquaintance with natural history, but nowadays 
specialism is the leading characteristic of science and is 
becoming more and more embarrassing. What Huxley said 
20 years ago of natural science as a whole Dr. Hood found 
to hold true now of medicine. “ One of the most remarkable 
changes,” he said, “ which has taken place in medicine both 
with regard to its scientific and practical side has been the 
enormous increase in specialisation. It is worthy of a 
moment’s thought and reflection as to whether this is all 
‘real gold,’ and whether the extreme specialisation of 
matters connected with pure medicine, as it is called, is of 
benefit to the common weal. Extreme specialisation in 
medicine is a growth of about the last 25 years, and 
attention may be said to have been called to the fact at 
that time in an article by the late Morell Mackenzie 

which will be found in the fortnightly llevicw for 1885. 

There can be no doubt that some of our principal centres of 
medical education were slow in recognising the importance 
of providing their students with the means and opportunity 
for acquiring special information and dexterity in the use of 
special instruments for research and inquiry. It is only 
common sense that with the enormous increase in knowledge 
of both surgery and medicine the ordinary practitioner, 
whether he be surgeon, physician, or engaged in general 
medicine, cannot be armed at all points. Specialism pro¬ 
perly regulated is a necessary corollary to increased, and 
rapidly increasing, knowledge of every branch of pro¬ 
fessional life. We all recognise the obvious truth, and 
our hospitals one and all maintain the principle in 
forming those special departments which add so vastly 
to their general utility, and whioh, as I have 
already remarked, you will do wisely in following the S 
practice and technique. But there is a material 
difference in connexion with the special department of a A 
hospital with its carefully-selected professors, and that of j 
specialism as considered by a large proportion of the public. 

In hospital the special department is fed, maintained by 
skilled—if I may use the word—purveyors. There would be, 

I am afraid, a sad miscarriage of good if the selection of 
appropriate cases were left entirely in the hands of a hospital 
porter. Those of us who have had charge of wards 
appreciate to the full the advantages which result from 
our being able at any moment of day or night to call npon 
one of our colleagues who may have made special study of 
any case in which the complicated, unusual, anomalous 
symptoms are difficult of interpretation—cases in which 
some special symptom or congeries of symptoms lead us to 
wish for more detailed knowledge than we ourselves possess. 

The same holds good in our private work, and we are all 
grateful for those who frequently place at our disposal that 
special, peculiar knowledge which may enable us to sub¬ 
stantiate our diagnosis, throw more light on the conflicting 
testimony of physical signs and symptoms, and so lead us to 
a more successful treatment of the sufferer we are called upon 
to advise. The seed of specialism is rich and good, and if 
only sown on appropriate soil must bear fruit a hundred-fold, 
and a bounteous harvest will follow in due course if only 
specialism be regulated by those who, by reason of their 
knowledge, are able to appreciate its advantages and 
limitations.” 

Dr. Hood proceeded to demonstrate that the abuses of 
specialism came from the misunderstanding of the public of 
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the limitations of medicine and their apparent desire to be 
treated by the charlatan rather than by the physician. He 
ridiculed in vigorous language certain popular crazes in 
therapeutics, and quoted the late Sir William Gull as one 
who never felt himself sufficiently well informed in general 
medical knowledge to become a specialist. The public, said 
Dr. Hood, took a very different view from Gull, considering 
that it is essential to their proper treatment that a limited 
and often prejudiced view should be taken of their symptoms, 
in proof of which he gave a typical sketch of the behaviour 
of a patient with Bright’s disease who flies from necrologist 
to dermatologist, from dermatologist to ophthalmologist, 
and so on, frequently failing to consult the man 
who has made diseases of the kidneys his particular 
study. He closed his interesting address by saying: 
“Ill-regulated specialism, then, must always lead to the 
danger of routine treatment, and no better example could be - 
cited than that of the treatment of disease of the heart. I 
know no organ which has been so unkindly dealt with. 
Whatever the character or form of disease, whether valve, 
muscle, fibrous tissue, as in pericardium, or nerve, or func¬ 
tional weakness, whether suffering from toxic conditions as 
seen with tobacco or influenza, whether showing signs of 
weakened, failing circulation as in angina, one and all they 
have been subjected to the same routine course. Why, I ask, 
do onr heart cases do so well in hospital ? Mainly from the 
fact that in treatment we use common-sense principles, look¬ 
ing upon rest in bed as being our sheet-anchor in a vast pro¬ 
portion of cases, and we do not send our patients to Nauheim. 
Has not rest been tried ? ’ said one of our most distinguished 
physicians to a patient suffering from mitral disease, who had 
been subjected to every special form of treatment minus the 
one most essential and necessary. The more deeply we probe 
into the recesses of the human economy the wider our know¬ 
ledge and scope of medicine, the more we shall be impressed 
by the fact that a healthy specialism can only be grafted on 
to some one or other form of the parent stock, that being 
clinical medicine. Specialism of a narrow order must 
invariably lead to faulty diagnosis and therefore faulty treat¬ 
ment It does much to promote that evil we all so much 
deplore, the growth and vigour of all sorts and kinds of 
unqualified irregular practice. We may not at the moment 
have a Cagliostro in our midst, but there are hundreds who 
ran that eclectic practitioner, that profound student of human 
credulity, very close.” _ 


THE WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

RESIDENTIAL ADDRESS ON “ SPECIALISTS AND SPECIALISM,” 
DELIVERED AT THE COMMENCEMENT OF THE SESSION 
BY PHINEAS S. ABRAHAM, M. D. DUB., F.R.C.S. IREL., 
DERMATOLOGIST TO THE WEST LONDON HOSPITAL, 

AND LECTURER ON DISEASES OF THE SKIN 
TO THE POST-GRADUATE COLLEGE. 

[Dr. Abraham, after expressing his high appreciation of 
the great honour which his election as President of the society 
had conferred upon him, said that not many years ago 
specialists and specialisms in the medical profession were not 
held in very high esteem in this country. Continuing, he 
aid:—] 

I think I am not far wrong in saying that until some 40 
rears ago most hospital surgeons considered themselves 
xmpetent to perform any and every operation upon any and 
c^ery organ of the body, and that every physician thought 
himself able to treat any and every possible disease. Bnt 
science has advanced so rapidly in the last few decades that 
*n these days he would indeed be a bold man who pretended 
to be an expert in every department of medicine and 
^irgery, or tried to pose as a universal specialist. The 
erowth of genuine specialism ha9 been gradual, and it is still 
going on. Many a man who would deprecate being called 
a “ specialist ” is really one, or at any rate is being 
forced virtually to become one. In the course of his work 
his attention may be directed to some particular class of 
disease or operation. He learns all there is to be learnt 
about it, and perhaps adds something to the existing 
•icowledge. He widens his experience with similar cases, 
by degrees gets the reputation of being an authority on 
that particular subject. As is only natural, the general 
public will go to the man who has, or is supposed to have, 
'•he largest experience of the particular affection from which 


they suffer, and his brother practitioners also will seek his 
assistance and advice in cases upon which he has become an 
authority. Sooner or later he may find himself doing little 
or nothing outside of that special area, and he has indeed 
developed into a veritable “ specialist,” whether he likes to 
be called one or not. Most of the great specialists have thus 
been gradually evolved. Legitimate specialists, however, 
are not only made in that way ; some go in for special work 
malice prepense—from natural inclination or from some other 
particular reason. But the wiser men of this class—in this 
country, at all events—do not “rush in” without a 
good general foundation or unless after long special study. 
In my opinion, the best equipped specialists in dermatology 
as well as in every other special department are those who 
have not only acquired a sound practical knowledge of 
general pathology and of the other subjects of the student’s 
curriculum, but have also gained before attempting to 
specialise at least a few years’ experience in the general 
practice of the profession. A man may afterwards work in 
the special department of his own or some other hospital, 
and I would advise him to attend the clinics of as many 
teachers of the branch he has chosen as he can, both in this 
country and abroad. 

[Dr. Abraham then pointed out the harm that was 
done to “ specialism ” by the medical man, who with no 
particular special study and with no extensive experi¬ 
ence of a subject suddenly decided to become a specialist. 
It was men of this class, he said, who were more prone 
to lend themselves to vulgar advertisement and to ignore 
the ethics of the profession in other directions. He 
continued :—] 

It has been recently said that in the near future there will 
be nothing but specialists, hospital physicians and surgeons, 
and medical men in the Government services; in other 
words, that there will be no place for the general practitioner 
as we know him to-day. I believe that such a state 
of affairs is not likely to come to pass, for it would 
not only be detrimental to the profession in general but 
a serious loss to the public at large. The family doctor— 
the medical “guide, philosopher, and friend” of the 
household—will always be, I maintain, an important and, 
indeed, indispensable element in the medical world. With 
the more thorough education that is now at his disposal, and 
with his daily advancing knowledge, his patients will be less 
likely to leave him and independently seek the advice of the 
consultant and specialist, as some no doubt do at present. 
It is his function to advise in and treat all cases that he really 
understands and can adequately deal with ; but I venture to 
think that in the long run he is well advised in obtaining 
assistance from experienced experts in cases which he is not 
sure of, or which are beyond his knowledge. It is true that 
many of the general public still imagine that if the “doctor ” 
does not know everything in medicine and surgery, and 
honestly professes his ignorance, he cannot be a good doctor, 
or “clever,” as they call it; but the laity are gradually 
becoming more enlightened in these matters, and are now more 
able to appreciate them in their true proportion than they 
could a few years ago. I know that some practitioners avoid 
consultations as far as they can, because after a consulta¬ 
tion they occasionally lose their patient and see him no 
more; and it is possible that certain consultants and 
specialists have little hesitation in quietly appropriating such 
patients and regarding them as their own for the future. I 
am sure, however, that an honourable consultant or specialist 
does not knowingly act in that manner, and that if a patient 
who has been brought or sent to him by a brother practi¬ 
tioner comes again independently he informs the practitioner 
and tries to send the patient back. If this rule is occasionally 
broken by reputable men it can only be by inadvertence or 
forgetfulness. The friction which may thus sometimes occur 
between general practitioners and consultants would, 1 am 
sure, be lessened, or be, indeed, non-existent, if only we 
acted generously—in fact, as gentlemen—and remembered 
the old adage, “ Live and let live.” 

In a recent correspondence which has appeared on this 
subject it has been suggested that no specialist or consultant 
should ever see a patient unless accompanied, or sent, by a 
general practitioner, and that no general practitioner should 
have anything to do with a specialist or consultant who sees 
patients independently. I am afraid that this idea must be 
regarded as a “counsel of perfection ” and not practicable. 
\Ye must not forget that there is still a certain amount of 
r 2 
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freedom in this country and that the lay public also have 
their rights. 

I Id conclusion Dr. Abraham said: “It must be admitted 
that at the present day advances in our knowledge of disease 
are more likely to be made—and are, indeed, being chiefly 
accomplished—by men who devote themselves to the study 
of particular subjects, than by those whose time and energies 
are fully employed in the routine of general practice. At 
the same time I am sure that every general practitioner 
must frequently in the course of his work meet with facts of 
interest or of novelty which ought to be recorded. I wish, 
indeed, that every member of our profession could always 
afford the time, and would more often take the trouble, to 
accurately report every circumstance that appears to him 
unusual in the course of the disease he is treating. Much 
valuable knowledge could probably be thus added to medical 
science, which is now ‘bottled up,’ so to speak, in the brain 
of the general practitioner. 

One of the great objects of our late friend Mr. Keetley, 
and of those who were associated with him in the founda¬ 
tion of this society, was to afford the opportunity to the 
medical practitioners of the neighbourhood, and to the staff 
of the West London Hospital, to meet together, compare 
notes, learn from each other, and conjointly to advance 
medical and surgical knowledge. No one can say that the 
society has hitherto failed in this respect. May we continue 
to proceed on these lines, and I trust that this session which 
is now beginning will be not less fruitful than those which 
have gone before. ” 


FURTHER EXPERIENCES WITH “606” 
(80 CASES ). 1 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS AT THE LONDON LOCK HOSPITALS. 


Before relating my further experiences with “606” a 
few words will not come amiss describing the rationale and 
the steps taken before a drug was discovered which, on the 
one hand, would kill the organisms in protozoal diseases, and, 
on the other, be non-toxic in that dose which would bring 
about their complete destruction—in other words, the action 
must be parasitotropic without being organotropic. 

Experiments were first carried out with trypanosomes, and 
after several thousands of chemical substances had been tried 
with a view of discovering whether fixation of the organisms 
was possible, it was found that those having this power fell 
into three groups: (1) Arsenic and antimony; (2) azodyes 
—eg., try panrot, trypanblau, and trypanviolet; and (3) basic 
triphenylraethane dyes—e.g., parafuchsin, methyl-violet, and 
pyronin. 

With pyronin, for instance, it was possible to produce a 
specific immunity in trypanosomes against the group to which 
it belonged, but not against a substance in groups 1 and 2. 
The chemotherapeutic action was studied by mixing trypano¬ 
somes with corresponding substances and observing micro¬ 
scopically their cessation of movements and swelling, and 
also in t'ivo , e.g., by gauging the curative action on infected 
animals. In this way a substance was found to have the 
power of killing spirilla of recurrent fever in as weak a 
dilution as 1 : 6,000,000; m vivo the effects were equally 
remarkable not only in combating the diseases due to spirilla, 
but also those caused by spirochaetce and trypanosomes, 
without being non-toxic in that dose which was able to 
bring about their complete destruction in 24 hours and after 
a single injection ; this preparation was a dioxydiamido- 
arsenobenzol, or, as it is now popularly called, “606.” The 
formula of “ 606 ” is represented graphically as follows :— 


As ■ As 



OH Oil 


Atoxyl differs considerably from “606,” since it is not 
potent except in vivo , as its action depends upon a reduction 
product, para-aminophenylarsenoxyd, and in the reduction the 


arsenic molecule becomes changed in such a way that all 
cannot be fixed, consequently people possessing a natural 
sensitiveness to arsenic might become poisoned by that 
portion which remained unfixed; and this is what actually 
happened. Further, several doses of atoxyl are required to 
one of “606.” Before the drug was put upon the market 
Ehrlich drew attention to this possibility, and showed that it 
might be avoided by testing the patient’s sensitiveness by 
means of either a Calmette or a von Pirquet’s reaction with 
the drug before use; and those giving a positive reaction 
regarded as unsuitable for treatment. 

Owing to the difficulty of using a solution of “606” for 
test purposes, I advocated arsacetin—a known toxic prepara¬ 
tion. Aiter testing several patients only two gave a positive 
reaction ; both cases had been treated for some time with 
soamin, and not infrequently after an injection a red, painful 
induration formed at the site of injection, analogous to the 
intradermal reaction with tuberculin. Both patients received 
an injection of “606,” and although ill for a few days 
responded remarkably, and as one had double optic neuritis 
which did not go on to atrophy, any test beforehand might 
be regarded as unnecessary. 

Owing to the enterprise of other chemical manufacturers 
drugs similar to atoxyl were advertised as harmless and were 
used indiscriminately with sporadic disastrous results, for 
which Ehrlich was blamed. Therefore, it is scarcely to be 
wondered at that Ehrlich should take every precaution in 
limiting the u9eof this new preparation “606” to a few whom 
he could trust to test its efficiency and gauge its indications 
and contra-indications. 

Both atoxyl and arsacetin have been largely employed in 
the treatment of psoriasis and lichen planus, and no harmful 
sequel® have supervened—rather what one would expect, 
since the reduction does not seem to occur unless some 
protozoal disease is present to bring it about. “606” has 
also been tried in cases of psoriasis, lichen planus, and 
leukaemia without any great benefit arising therefrom. 

Some of the preparations which fall into the three groups 
and which have a destructive action on the organisms in vivo 
do not destroy the same in a test-tube, but only inhibit their 
multiplication. For instance, Busk showed that paramecia 
could live for weeks in a solution of trypanrot, but were 
completely unable to propagate themselves. 

Another action which some of the arsenical com¬ 
pounds possess is to kill some of the organisms, which 
results in the production of antibodies, which destroy the 
remainder. 

The best results of cure obtained are, naturally, when the 
disease is at its height, when the body is saturated, so to 
speak, with the specific organisms, since the formation of 
antibodies may play even a greater part in causing their 
complete dissolution than the direct destruction of a few, 
and in these very potent preparations the smallest dose 
possible may suffice. 

In the treatment of syphilis with “ 606 ” I have found that 
a much bigger dose is required to heal an early chancre than 
to cure completely a case of extensive gummatous ulceration, 
for instance, in a congenital syphilitic; therefore one is 
justified iu assuming that the cure is largely due to the 
amount of antitoxin formed—a further proof of which the 
following is an excellent example. 

If a mother after giving birth to a syphilitic infant be 
injected with “ 606,” all the syphilitic manifestations in the 
infant disappear within a week after it is put to the mother’s 
breast. The improvement is not due to the amount of arsenic 
the child receives, since none is found in the milk ; it must, 
therefore, be due to the antitoxin produced in the mother by 
the death of her spirochaetse, and which is conveyed by 
means of the milk to the child. This fact is of considerable 
importance, since the risk of death in an infant injected with 
the smallest possible dose of “606” is enormous, owing to 
the amount of endotoxin formed. We do not yet know 
whether the cure obtained in a child in the way described is 
a permanent one, and Ehrlich’s advice at present is to give 
the child an injection later, when it is in a healthier con¬ 
dition. Curiously enough, some of the dyes—methylene blue, 
for example—have a contrary action ; they cause a tremendous 
increase of the parasites instead of destroying them, since 
their action is more organotropic than parasitotropic. 
Another factor not to be forgotten is, that after a single 
injection the protozoa may become immune to a further 
injection; that this is the rule with all the arsenical com¬ 
pounds is by no means the case, since patients who have had 


1 See The Lancet, Sept. 3rd, 1910, p. 711. 
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a coarse of atoxyl or arsacetin respond equally well to an 
injection of “606.” 

In cases which have recurred owing to the initial dose of 
“606” being too small, it yet awaits to be seen whether a 
second injection will retain its equivalent action ; protozoa 
do become immune to arsenic, so it is quite likely that even a 
larger second injection may fail to cure the disease. It is 
most important, then, to put the dosage on a sound basis, and 
experience has already shown that the doses first employed 
were too small. Two of my early cases recurred, and both 
received a second injection, which has fortunately been able 
to heal the local lesions ; whether a cure has been produced 
it is yet impossible to say. The improvement following the 
second injection, although the dose was larger, was not 
nearly as quick as after the first, and I doubt whether it is 
going to be permanent; such being the case, it is foolish to 
give a third or more injections, one must then fall back on 
mercury. An adult should not receive less than 0-6 grm., 
0-6, 0 7, and 0-8 grm. are quite safe; in fact, these are the 
doses which Professor Ehrlich has recently sent me. 

The procedure of the modern chemotherapy, which has in 
innumerable animal experiments succeeded with one fell 
swoop in curing the severest of infections, is exactly analogous 
to that of surgery, which with one operation is capable of 
eradicating a disease; in both the instruments employed 
carry with them some slight degree of danger. As Ehrlich 
aptly says, surgery owns her success not to the principle of 
pritnum ne noceas, but to primum nt profiteas, and when from 
animal experiments we are sure that a true cure has been 
obtained, surely it is better to run the slightest risk than to 
deprive all of its benefit. One has only to see cases of 
malignant syphilis going rapidly downhill, uninfluenced by 
mercury and developing phthisis, improve in a fortnight 
beyond recognition, practically saved from death, to realise 
what this means. As the surgeon can discriminate between 
those suitable for a certain operation and those not, so will 
those with whom “606 ” has been entrusted be able to lay 
down definitely the indications and contra-indications for 
treatment. 

Since my last communication I have tried injecting the 
drug in every possible form, and as regards the future course 
of the disease what form employed matters little provided 
the medium is an alkaline one. Since the pain in a nearly 
neutralised medium is so much less than in a strongly 
alkaline one, I always prefer to almost neutralise my 
solution, and as the bulk adds greatly to the pain, I am 
now able to produce an emulsion of not more than 6 cubic 
centimetres, and instead of injecting into the glutaei, I now 
inject under the trapezius on a line with the spine of the 
scapula, and midway between the scapula and the vertebral 
column, on the left side in right-handed individuals, 
and vice versa. Injections into the glutsei necessitate the 
patient’s lying in bed, and since the pain is often worse 
in this position than when standing up, patients begin 
to walk about the room on the second and third day, 
when all of a sudden they are seized with severe sciatica 
which may keep them bedridden for as long as three weeks, 
probably due to the gravitation of the injection mass down¬ 
wards on to the sciatic nerve ; and, further, early movements 
increase the local inflammatory reaction, so that a large 
swelling almost invariably forms, and it is not till this swell¬ 
ing has almost disappeared that the sciatica abates. Inject¬ 
ing into the shoulder one is below the brachial plexus, so 
there is no radiating pain down the arm and only a very 
occasional shooting pain down the back and up to the 
head. Not infrequently, immediately after an injection into 
the shoulder, especially in plethoric individuals, there is 
great difficulty in breathing owing to a spasm of the inter¬ 
costal muscles on that side; this difficulty in breathing, which 
may be accompanied by coughing, does not usually last 
longer than a quarter of an hour, and in only one of my 
cases did the patient get a little blue; and as in this case 
the difficulty in breathing persisted for some time and pleurisy 
developed, I now always inject emphysematous patients in 
the glutaei. 

The method I now employ of preparing the solution is 
first to rub the powder up in a mortar with 1 cubic centimetre 
of a saturated solution of sodium hydrate, adding to this 
3 to 4 cubic centimetres of very hot water, then 3 drops of 
the standard alcoholic solution of phenolphthalein, and just 
enongh glacial acetic acid till a fine yellow emulsion is 
formed, and finally a drop or two of the sodium hydrate 


solution until the emulsion is of a rose-pink colour on adding 
another drop of phenolphthalein. The emulsion is best 
prepared by the bedside. 

Kromayer is now injecting the powder in liquid paraffin, 
and depends upon the alkalinity of the blood in producing a 
mono- or bi-sodium salt. Such a preparation is painless, but 
whether equally efficacious I cannot say. 

Prophylaxis .—As a prophylactic the drug is powerless, 
since its constituents are not broken up unless acted upon by 
protozoa, but be syphilis diagnosed as early as it is possible 
to do, after a single injection of 0 5 to 0-6 gramme the 
spirochaetm can be made to disappear within 48 hours and 
no further manifestations of the disease appear. 

Primary stage .—In no case which I have so far injected, 
where a chancre alone was present, have secondary sym¬ 
ptoms developed, and those cases which gave a negative 
Wassermann’s reaction before the injection remained negative 
with the exception of some which gave a positive afterwards, 
but all are negative at the time of writing. 

Case 1.—A Japanese, aged 26 years, came to the Lock 
Hospital with seven chancres on his penis and inguinal 
adenitis. The patient received an injection of 0-5 gramme 
into his shoulder and was sent home. When he came up a 
week later the chancres had completely healed, but the 
glands were larger. Eight days later still not a trace remained 
of the initial lesions, and the glands had returned to their 
normal size. In several cases I have noticed this enlarge¬ 
ment of the glands after the injection, but the increase in size 
is not permanent. 

The following is an interesting case complicated by sepsis, 
which abated after the injection. 

Case 2.—The patient, 35 years of age, developed a 
chancre in January, 1910. The sore became phagedasnic 
and when the patient was admitted to hospital in July the 
penis had almost disappeared, the urethra opening under it 
as a separate structure ; there were also two offensive ulcers 
above the pubis. Owing to the extreme septic condition an 
injection of “606” was given to see if it would have any 
influence in checking its further course. Seven days after 
the injection the condition ceased to spread, and 14 days 
later the ulcers had cicatrised and the stump of the penis 
had completely healed. 

Owing to the great difficulty of admitting every patient I 
have treated many as out-patients, but this procedure does 
not commend itself, as they will not rest for a few days, 
with the result that a large lump forms at the seat of 
injection which gives rise to considerable pain and takes 
some weeks to disappear. A patient should keep as quiet as 
possible for at least four days. 

Secondary stage .—It is the rule for all the symptoms to 
disappear after a single injection of from 0*5 to 0-6 gramme. 
Very rarely the rash is temporarily increased in severity 
analogous to the Jarisch-Herxheimer sign, which so fre¬ 
quently occurs when a patient is first put on a course of 
mercurial inunctions ; the interpretation of such is that the 
dose given was too small and those cases reported did not 
receive more than 0- 3 gramme. 

Case 3.—A man, aged 22 years, came for treatment with 
a urethral chancre, polyadenitis, and a diffuse macular 
papular rash. An injection of 0*5 gramme was given and 
within a week all signs of the disease had disappeared 
except for an increase in the enlargement of the inguinal 
glands, which have since gone back to their original size. 
Ten days after the injection Wassermann’s reaction was 
positive; in fact, the serum had the power of fixing more 
complement than it did before the injection was given. On 
Sept. 29th Wassermann’s reaction was just positive; the 
amount of complement fixed was less. 

The most striking results so far obtained in the secondary 
period have been in cases of malignant syphilis of which the 
following is an excellent example. 

Case 4.—A man, aged 32 years, contracted syphilis in 
April, 1910, and as soon as the nature of the sore had been 
ascertained he was pnt under mercurial inunctions (ung. 
bydr. oleatis fii. nocte) and took hydr. c. cret. internally. A 
rash then appeared, but the patient did well under treatment 
for two months, when stomatitis, ulceration of the pharynx, 
and gummata of the skin and scalp developed, which tended 
to get worse the further mercury and iodides were pushed. 
The patient was so weak from dysphagia and anaemia, having 
lost 2 stones in two months, that he was admitted into the 
West London Hospital under the care of Dr. H. Pritchard, 
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to whom I am indebted for notes of the case, and received an 
injection of “ 606. M Two days after the injection the throat 
was not so sore and on the third day there was no difficulty 
in swallowing, and the sores on the body showed marked 
signs of healing. Within a week the mouth and throat were 
normal, and within a fortnight every gumma had cicatrised, 
and the patient remarked that he had never felt better in his 
life. 

Another case of malignant syphilis was essentially the 
same as the last except that there was an additional complica¬ 
tion of pulmonary tuberculosis. After an injection the 
patient’s congh subsided, there were no more night sweats, and 
although the physical signs were still present they did not 
appear to be so obvious. 

Perhaps the most resistant syphilide to mercurial treat¬ 
ment is the small recurrent papular syphilide, or the lichen 
syphiliticus, of which the following case provides a good 
example. 

Case 5.—The patient, a woman, aged 38 years, was 
admitted, under the care of Dr. P. Abraham, to have an 
injection of “606,” which she received (0-6 gramme) on 
Sept. 3rd, for a lichen syphiliticus on the face and other parts 
of the body, which had persisted for 15 months, and in spite 
of continuous treatment had never improved. On the third day 
the patient had delirium tremens ; she had never had an attack 
before, bat she was an alcoholic, and was under the influence 
of alcohol when admitted into the hospital. In a short time 
the patient recovered and the syphilitic lesions completely 
disappeared, leaving only slight pigmentation behind. Just 
a9 the patient was going to be discharged she developed 
erysipelas on the forehead from a case in the same ward ; as 
a result of the rise of temperature her mental balance again 
became affected, but regained itself when the temperature 
fell. The patient has now quite recovered, is fully compos 
imentis, and it is scarcely to be believed that she had had a 
most stubborn syphilide on her face only a fortnight ago. 

In no stage of syphilis is the action more apparent than in 
the tertiary, when the patients are usually very run down ; 
a few hours after the injection the symptoms begin to subside, 
and within a week not only have the lesions healed or dis¬ 
appeared, bnt the patient’s general condition is also markedly 
improved. Three cases I have had of women unable to work 
for two or more years who returned in three weeks, and, as 
one said, “ feeling 10 years younger.” 

I have been struck by a group of symptoms which, for want 
of a better Dame, I will call vascular, and which a patient 
does not usually complain of, but the disappearance of which 
he calls one’s first attention to after the injection. These 
subjective symptoms are prsecordial pain and “heaviness,” 
palpitations, irregularity of the heart beat—in short, a 
pseudo-angina; probably dependent upon an endarteritis of 
the small vessels. So constant are these symptoms that 
they should prove of great value in diagnosis. 

Case 6. —The patient was a housewife, aged 23 years. 
The date of infection was not quite clear, but there had 
been four pregnancies with evidences of syphilis. 8he came 
for treatment a year ago with a sore-throat and difficulty in 
speaking and swallowing solids. She was under the care of 
Dr. H. J. Davis, who very kindly asked me to give her an 
injection. The diagnosis of syphilis was unmistakeable, 
there was ulceration of the pharynx, the larynx, and the 
posterior nares; the uvula and part of the soft palate had 
gone. For one year the patient was treated with anti¬ 
syphilitic remedies without avail; her general condition 
became so bad, and the ulceration tended to advance, that 
she received as an out-patient 0-5 gramme in an emulsion of 
6 cubic centimetres which I injected under the left trapezius. 
For three or four days the patient was extremely ill, 
had high fever, and sweated profusely. The further course 
will be best explained from a letter I received seven days 
later:— 

For 12 long months I could not cat anything solid, and even found It 
difficult to swallow liquids. But a few hours after your injection I 
found relief, much to my delight. Although it is only a week since 
you did it 1 feel a new woman and can eat almost anything. 

The improvement in her general condition was really 
remarkable, her speech was no longer a whisper, and the 
ulceration had completely healed 11 days after the injection. 

Case 7.—The patient, aged 42 years, a housewife, was 
admitted with gummatous ulceration and elephantiasis of 
the left leg, the condition having been gradually getting 
worse since 1908. Syphilis was contracted in 1904. For 
this case I am indebted to Dr. H. G. Adamson. The affected 


leg was red and swollen from below the knee to the ankle- 
joint, there were several scars from old gummata and ten 
recent septic ulcers and a few abscesses filled with pus, 
which were just on the point of breaking down. The circum¬ 
ference in the thickest part wa9 12 inches. The ankle-joint 
was swollen and too painful to move, the patient could not 
bear pressure on the leg, and the pain was very acute when 
standing on it. The patient’s general condition was not 
good, she was anaemic, felt ill, and had no appetite—in fact, 
looked as if she was under the influence of septic poisoning. 
On August 18th the patient received intheglutari 0*4 gramme 
in an emulsion ; the next night the temperature rose to 
101-4° F., and the pulse-rate increased to 104; two days 
later both the temperature and pulse were normal. There 
was a slight trace of albumin after the injection. On the 
21st the circumference of the leg had diminished by half an 
inch; the ulcers were quite clean and commencing to granu¬ 
late, and the patient could move the ankle-joint. No albumin 
was present. On the 23rd the ulcers had healed. The leg 
measured 11 inches. The patient got up, and was able to 
put the foot to the ground without it causing any pain. On 
the 26th the leg measured 10£ inches. The skin had regained 
its normal colour, there was no pain, the abscesses referred 
to above had aborted without discharging their pus, and the 
patient declared that she had never felt so well in her life. 

Beyond the great improvement in the general condition 
the most important point in this case was the way in which 
the septic material, pus, &c., had disappeared without 
any supplementary treatment. On Sept. 15th Wassermann's 
reaction was negative. 

The next case is one of extreme interest, as the patient 
was suffering from syphilitic meningitis and had double optic 
neuritis; the case was very kindly sent to me by Mr. A. W. 
Hare of Newquay, and for the notes of the condition before 
injection I am indebted to Dr. F. E. Batten who kindly saw 
the case with me. 

Case 8.— The patient, a man, aged 40 years, developed 
syphilis 11 years ago, but had no secondaries, and only took 
mercury internally for six months. In 1908 gummata de¬ 
veloped in the skin and some of the cranial nerves became 
involved. Some improvement was obtained after several 
injections of soamin and potassinm iodide internally. In 
January, 1910, the patient had diplopia, and was much troubled 
with headache and vomiting. In March he first noticed 
weakness of the right side of the face, and was treated 
with mercury and iodide, with only temporary improvement. 
When seen on Sept. 12th the condition was as follows: 
“There is an internal strabismus with diplopia due to 
paralysis of the right external rectos and weakness of the 
left external rectus. The movements of the eye dependent on 
the third nerve are good. The pupils react well and the 
vision is good. There is some swelling of both optic discs. 
There is paralysis of the right side of the face and both 
motor and sensory portions of the right fifth are involved. 
There is deafness on the right side, but the tuning-fork is 
audible when placed in contact with the mastoid. There is 
some unsteadiness in gait, but this would seem to be 
dependent on the diplopia. There is no rombergism and no 
weakness of the limbs. The knee-jerks are active and 
equal; the plantars could not be obtained, and the abdominal 
were difficult to obtain, but were equal. The articulation is 
somewhat nasal, but no weakness of the palate can be 
detected, although there is some difficulty in deglutition. 
The movements of the tongue are good. It seems probable 
that there is a circumscribed syphilitic meningitis at 
the base of the brain involving the right fifth, sixth, 
and seventh cranial nerves, and probably also the 
right eighth and ninth and the left sixth to a lesser degree. 
There is no evidence of any affection of the pyramidal 
tracts.” The arsacetin reaction was positive and the patient 
stated that it was not uncommon to get a local red, painful 
hard swelling after a soamin injection. An injection of 
0-5 gramme of “606” was given. The patient was very 
ill for a few days, but on the third day the temperature 
returned to normal and he declared that his hearing had 
improved. Within a week he could walk without a stick, all 
the affected nerves had regained some of their power, the 
improvement in the sixth and seventh being very striking. 
The injection was given on Sept. 12th and oa the 28th I 
received the following letter from Mr. Hare :— 

Optic neuritis is still present, but tbe patient says his visual power 
has improved dally, especially during the last four or five days. The 
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third, fourth, fifth, sixth, and seventh nerves all show signs of im¬ 
provement in function, but I cannot find any increase of hearing on the 
right side, though the patient says there is. Swallowing, respiration, 
and heart's action ail improved. To-day the heart beat was perfectly 
regular at 78, whereas I have often found marked irregularity both as 
regards rate and strength. I am very glad you have so successfully 
carried out the treatment and I must congratulate you on its probable 
successful issue, as I think there could hardly be worse cases than this 
to test the treatment upon. 

Another letter, dated Oct. 12th, states that the optic 
neuritis has almost gone, eyesight greatly improved, and 
that the patient can walk 100 yards without staggering. The 
hearing has also greatly improved. 

1 am glad that Mr. Hare drew attention to the improve¬ 
ment of the heart’s action, since several patients have of 
their own accord drawn my attention to the disappearance of 
the prascordial pain or “ heaviness ” after the injection. 

Besides the cases already mentioned, the improvement 
in chronic superficial glossitis has reached far beyond 
expectation. 

Case 9.—I injected a soldier whose tongne was twice the 
normal size, deeply fissured and ulcerated, his condition 
having gradually got worse daring the last five years. As 
in most of these cases of chronic glossitis, mercury had little 
or no influence upon it. One week after the injection the 
tongue had nearly regained its normal size, there was no 
ulceration, and the fissures were not nearly so deep, and the 
patient says that he has had more ease than he has had for 
some years. The injection was given on a Saturday, the man 
was on parade on Sunday, and shooting the following day. 
Unfortunately most patients suffer considerably more incon¬ 
venience than this, although the injection be prepared in the 
same way. Pain must depend far more upon the idiosyncrasy 
of the patient than upon the injection itself. 

Case 10.—Another patient with chronic superficial 
glossitis and two swellings on the tongue, which might 
have been either gummata or malignant disease, was given 
an injection as he was most anxious not to lose the anterior 
two-thirds of his tongue. The lumps completely disappeared 
and he said that he felt very much better. 

Another case under mercurial treatment for two years 
without benefit showed almost a normal tongue 14 days 
after the injection. Patches of leucoplakia had even dis¬ 
appeared. 

The risk of optic atrophy from “ 606 ” need scarcely be 
seriously considered, since no case of amaurosis is on record, 
and I have injected one case of bilateral optic neuritis 
without atrophy ensuing, one case of unilateral optic neuritis 
caused by injections of soamin, two cases of syphilitic 
choroiditis, and two cases of syphilitic iritis, which healed 
after a single injection. Professor Ehrlich has had now over 
12,000 cases, and not one has had any eye trouble. 

In parasyphilitic affections “606” will not be often 
indicated, since both tabes and general paralysis of the insane 
are usually too far advanced before treatment is started. 
If a case is obtained early the result of treatment is 
really marvellous, as the following case will show. 

Case 11.—The patient, aged 36 years, developed syphilis 
ten years ago, for which he was treated with mercury 
internally for three years. Owing to impotence and loss of 
control over the bladder and rectum of four years’ duration 
he consulted Mr Arthur Shillitoe, who found that he had 
unequal pnpils (the inequality being due to an old iritis of 
the right eye) which did not react to light and there were 
no knee-jerks. As he gave a positive Wassermann’s 
reaction Mr. Shillitoe very kindly asked me to give him an 
injection of “606.” Within a week after the injection the 
control over the rectum had been regained, and the trouble 
of not being able to start the act of micturition had dis¬ 
appeared. The knee-jerks were slight, the pupils reacted 
sluggishly to light, and the very slight ataxia which was 
present before had now disappeared. Seen again on 
Oct. 12th, my notes state that vision in the left eye is greatly 
improved and that glasses can be dispensed with. Erections 
returned; can do exercises and walk without getting tired. 
No indigestion and prmcordial pain. Knee-jerks returned, 
and pupils react to light. Wassermann negative. 

Three cases of tabes with marked ataxia did not improve 
under the injection, but foreign reports state that lightning 
pains disappear under the influence of “ 606 ” In one of 
the cases where there was a perforating ulcer an injection 
had the power of producing granulations, but owing to the 
joint being exposed complete cicatrisation was impossible. 

It is more than probable that a very early case of general 


paralysis of the insane might be cured, but once degenera¬ 
tion becomes marked no further improvement can be 
expected. In two cases in which I used the injections no 
benefit was received. 

Two cases of hemiplegia giving a positive Wassermann’s 
reaction, and probably due to syphilitic thrombosis, did not 
improve after an injection. 

The following rather unusual case is of some interest. 

Case 12.—A patient developed syphilis some years ago 
and had the usual symptoms, for which he was treated 
thoroughly. The symptoms never entirely went away, 
and a rash would appear periodically and there would also 
be attacks of malaise and great enlargement of the glands in 
the neck (size of hen’s egg). Potassium iodide in large 
doses caused temporary improvement. I gave an injection 
of “ 606,” and a fortnight later received the following letter 
from the patient, who had suffered very considerable pain :— 

I can hardly express my delight in being able to Inform you that I 
am beginning to feel my old self again. Every day I can note an 
Improvement in the feeling of well-being. The rash has gone and the 
glands are going ; those at the angle of the jaw are still a little enlarged 
but seem to bo getting smaller each day ; those In the neck are reduced 
to the size of small peas and shot, and there is now no pain or tenderness 
In them. The awful depression and shooting pains are relieved, and 
once more lam beginning to feel there is some pleasure in being alive. 

One of the greatest uses to which “ 606 ” will undoubtedly 
be put will be in the treatment of syphilitic women and 
congenital syphilis. Since women may be syphilitic with¬ 
out having, or having had, any symptoms of the disease, 
every woman who gives birth to syphilitic children should be 
berself regarded as syphilitic, the proof being a positive 
Wassermann’s reaction which is obtained in these cases, and 
an injection of “ 606 ” has enabled such women to give birth 
to normal children. If a child is born with obvious signs of 
syphilis it is dangerous to inject the infant owing to the 
amount of endotoxin formed which a weak and marasmic 
child cannot overcome. Fortunately, there is a better way 
of treating congenital syphilis, as the following case, re¬ 
ported by Taege, shows. 

Case 13.—A girl, aged 19 years, with condylomata from 
which spirochmtte were obtained and who gave a positive 
Wassermann’s reaction, bore on July 4th a marasmic child 
which weighed 4i pounds. On the 13th pemphigus bull® on 
the soles of the feet and paronychia of the fingers developed. 
On the following day the mother was injected with 
0- 3 gramme of “ 606.” On the third day the lesions showed 
marked improvement and no spirochtetas were to be found in 
the condylomata. The child was suckled straight away by 
the mother, in consequence of which on the second day the 
symptoms increased in severity, to suddenly disappear with 
such extreme rapidity that on the fifth day the greyish 
colour had been replaced by the normal rose tint of the skin, 
the paronychia had vanished, the bull© had become almost 
imperceptible, the child cried instead of whimpering, and 
took the breast eagerly. On the 29th the child weighed 
8 pounds and showed no symptoms. The cure of the child is 
due to the antitoxin elaborated by the death of the mother’s 
spirochsetse and conveyed to the child through her milk, no 
arsenic being found in the milk. 

After every injection there is a leucocytosis which may 
sometimes be as high as 30,000 ; the increase is chiefly in the 
neutrophile leucocytes, and occasionally there is an eosino- 
philia. The usual count is about 17,000. The excretion of 
the arsenic takes roughly about a fortnight or three weeks 
after an intramuscular injection and the corresponding 
number of days after an intravenous, and since by the latter 
procedure the spimchaetas may not be completely destroyed 
in the time for safety many who use this route give a sub¬ 
sequent intra-muscular injection. 

Albuminuria is an uncommon sequence of an injection. 
Constipation not infrequently appears, so on the second or 
third day it is advisable to order a laxative. 

A rise of temperature after an injection is by no means an 
invariable rule and is not entirely influenced by the severity 
of the disease, although generally the severer the symptoms 
the greater is the rise of temperature. After an injection of 
“606” the tendency is for the Wassermann’s reaction to 
become negative, the most usual time being between the 
third and four-h weeks. Some ca«es which had a chancre 
only and gave a negative Wassermann before injection gave 
a positive the week following, which again became negative, 
to remain so So far as we can yet say, in congenital 
syphilis the reaction remains positive. Regarding how not 
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infrequently syphilis is complicated by other diseases and 
associated with other infections, I have endeavoured to select 
such cases in order to study the influence “606” has upon 
them. Where syphilis is complicated with tubercle, which 
in the malignant form it almost invariably is, the injection 
exerts a beneficial influence upon the tubercular lesions. 
Secondary infection with streptococci and staphylococci is 
often cured along with the syphilitic processes it complicates ; 
for instance, phagedama of the penis and pubis was checked 
with a single injection. Coccal infection in a case of 
gummatous ulceration of the leg with elephantiasis was 
overcome by “ 606.” On the other hand, an injection of 
“606” does not render a patient immune to either a 
streptococcic or a staphylococcic infection, since one of my 
cases developed erysipelas a fortnight after the injection, and 
two or three have since been troubled with furunculosis in a 
mild degree. Many of the patients were suffering con¬ 
currently from gonorrhcea, but on this disease “ 606 ’’exerted 
no influence either for better or worse. 

When dealing with the action of a new drug which cannot 
be regarded as entirely harmless it is just as important to 
record one's failures as successes. In a case of leprosy not 
the slightest good result was produced by an injection of 
0-5 gramme. One man’s death was hastened by the injec¬ 
tion, a case of supposed cerebro-spinal syphilis, which turned 
out post mortem to be a case of disseminated sarcoma. The 
patient was in an extremely bad condition, could hardly 
move, and had anaesthesia up as far as the neck. Death 
ensued on the second day. Both the blood and the cerebro¬ 
spinal fluid gave a negative Wassermann’s reaction ; unfortu¬ 
nately, the test was not carried out until after the injection 
had been given. 

The last-mentioned case is most instructive, as a similar 
one will befall many when the drug is put upon the market. 
So let me advise the precautionary step of testing the patient 
by means of the Wassermann’s reaction before the injection 
is given, as unless this is done several non-syphilitics will be 
treated with “606.” It is absolutely useless in a case of 
syphilis to rely upon history, since a man will often say 
“ Yes ” when the question of his having had the bad disorder 
is put to him, when probably it was only a soft sore or 
gonorrhoea from which he was suffering. 

Patients who have had one or two attacks of hemiplegia, 
advanced cases of tabes, and general paralysis of the insane 
should certainly never be treated. Cardiac disease, marked 
arterio-sclerosis, and Bright’s disease are contra-indications. 
In one case—that of an alcoholic—delirium tremens com¬ 
menced on the third day after the injection, and the patient’s 
mental condition was not normal until a week later. To what 
extent the delirium tremens was dependent upon the injection 
or to the stopping of the alcohol it is impossible to say. We 
know that it is not an uncommon sequence after any surgical 
interference. 

An emphysematous plethoric man, aged 50 years, de¬ 
veloped pleurisy on the side of the injection on the second 
day. In two cases only did a rash develop after the injec¬ 
tion, curiously enough limited to the limb where the injection 
was made; in both cases the rash was a typical erythema 
iris, which only lasted fora few days. A condition simulating 
angioneurotic cedema appeared in a congenital syphilitic who 
had general paralysis of the insane, but it lasted only for 
about 24 hours. The cases which did not respond are 
mentioned above. 

So far two cases have recurred; both had extensive 
ulceration of the nose besides gummata elsewhere ; both 
were injected on August 3rd with 0-4 gramme and on 
Sept. 10th both patients noticed a redness of one side of 
the nose, which in a few days became ulcerated. They both 
on Sept. 24th received a second injection of 0 5 gramme. 
It is probable that in both these cases the initial dose 
was too small. It will probably take years before 
we shall be able to regulate the dose on a sound basis. 
Should that be the case and even recurrences occur, the 
patient’s general health is so much benefited by the initial 
dose that they would be in a better condition to be treated 
with mercury if necessary. 

Fortunately, not a single case has developed secondary 
symptoms in which the chancre was the only one when the 
injection was made, and animal experiments also go to prove 
that a single injection is capable of producing an absolute 
cure, since Neisser was able to re-inoculate apes a second 
time with syphilis. A second attack in man is regarded by 


many as impossible, probably doe to the inefficiency of 
mercury in producing a cure ; therefore we shall no doubt 
see several such cases which have previously been treated 
with “606.” 

Much has yet to be learned before the final word on this 
wonderful remedy is given; one can say that the dangers 
have been extremely exaggerated, since only 12 deaths have 
occurred in 12,000 cases, and in many of those the injection 
was given as a last resource. This being the case, and there 
not having occurred an instance of visual disturbance, the 
drug will not, in my opinion, fail to achieve the object 
which its talented discoverer Geheimrat Professor Ehrlich 
had hoped for it. 

Harley-street, W. __ 


A CASE OF BENIGN CYST OF THE 
HUMERUS. 

By HUGH LETT, M.B.Vict., F.R.C.S. Eng., 

ASSISTANT BURGEON TO THE LONDON HOSPITAL. 

( With a Pathological Report by Hubert M. Turnbull, M.A., 
M.D. Oxon., Director of the Pathological Institute , 
London Hospital .) 


The patient, a boy, aged 13 years, was brought to the 
London Hospital on August 14th, 1909. He said that ho 
had been knocked down and had fallen on to the right shoulder. 
When he got up the arm was painful and he could not move 
it. On examination the upper third of the shaft of the right 
humerus was much enlarged. It was firm, and the whole 
thickness of the shaft appeared to be uniformly involved, the 
swelling gradually shelving into the normal bone below. No 
eggshell crackling could be detected. The humerus was frac¬ 
tured about 2 inches below the upper epiphysis through the 
lower part of the enlargement. A skiagram (Fig. 1) showed 
expansion and rarefaction of the upper 3 inches of the 
diaphy9is, limited above by the epiphyseal line and below by 
a well-marked concave margin of slightly sclerosed bone. 
The bony wall was well defined, but extremely thin, and at 
the lower end there was a transverse fracture with slight 
lateral displacement. The upper half of the swelling was 
crossed by a few trabeculae, but otherwise the whole area was 
much less opaque than normal bone, though the opacity 
varied slightly in different parts of the swelling. 

The previous history of the case was of great interest in 
that the boy had been in hospital two years before with the 
bone in a very similar condition of expansion and rarefac¬ 
tion, and with a fracture at the level of the surgical neck. 
Six days previously a man had pushed him on the shoulder ; 
this was followed by pain which was exaggerated on attempt¬ 
ing to move the arm. A diagnosis of sarcoma with spon¬ 
taneous fracture was made, and amputation was advised. 
This, however, was refused, so the boy was discharged with 
a poroplastic shoulder-cap and the arm in a sling. Up to 
the day of the injury he had had no pain and had not 
noticed any swelling of the arm. The fracture united, and 
to quote his own words : “ The arm got quite well and there 
was nothing the matter with it,” until the accident on 
August 11th, 1909. Otherwise his previous history was 
uneventful, except for tuberculous disease of the right hip 
in 1899, with subsequent abscess formation and sinuses. 
Ultimately the hip-joint was excised. As far as the mother 
knew he had never had rickets, and he showed no signs of it 
now. There were two other children, aged 13 and 8 years 
respectively, who are both healthy. The mother was unaware 
of any tumour formation in members of her or her husband’s 
family. 

Operation was performed on August 20th, 1909. An incision 
four inches long was made on the antero-external aspect of 
the arm. The periosteum was exposed and appeared to be 
normal; it was then reflected from the expanded bone, but 
while tbi9 was being done the raspatory broke through the thin 
shell and a yellowish mucoid fluid escaped which was stained 
with blood. As rapidly as possible the whole of the affected 
part of the shaft was stripped of its periosteum and excised, 
leaving the epiphysis above and healthy bone below. The 
diaphysial side of the epiphysial line was gently scraped 
and the humerus was reconstituted. This part of the opera¬ 
tion consisted in replacing the bone which had been removed 
by an ebony rod, such as is used for securing the intestine 
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outside the abdomen in the operation of colotomy. A dis¬ 
tinctive feature was that the rod tapered to a point at one end, 
while the other was blunt, so that it resembled a sharpened 
pencil. The point was inserted into the epiphysis and the 
blunt end into the medullary cavity of the bone below. In 
this way the epiphysis was firmly joined to the shaft by a 
rigid rod. The periosteum was then sutured round the rod 
and the wound was closed. Healing took place by first 
intention and subsequent progress was uneventful. A poro- 
plastic splint was moulded to fit the shoulder and extended 
down the forearm as far as the wrist, the elbow being flexed 
to a right angle. The splint was secured by straps passing 
round to the opposite side of the chest. Two months after 

Fig. 1. 


history and physical signs and, above all, a careful inter¬ 
pretation of a good skiagram will ensure a correct diagnosis 
in the majority of cases. There is often little or no pain, 
and it is not until a fracture takes place that attention is 
drawn to the bone. In the present case the boy had no pain 
before the first fracture, and when the bone had united he 
had no further trouble until the second fracture occurred. 
On the other hand, there may be a good deal of pain, as in a 
case recorded by Jones and Morgan. The cyst was situated 
in the proximal phalanx of the index finger, which had been 
swollen for some years. At an early period pain was 
absent, but it developed later, radiating at times to the 
! shoulder, and finally becoming so severe that the patient was 

Fig. 2. 



Showing the cyst with fracture. Note the even expansion of 
the bone, and cupping of the shaft at the lower border of 
the cyst. 

the operation the splint was removed and the patient was 
given regular massage. At the present time the movements 
of the right upper extremity are perfect, and the muscles are 
rapidly increasing in size. The new bone is firm, straight, 
and regular, but slightly thicker than the left humerus ; it is, 
however, three-quarters of an inch shorter. The skiagrams 
Nos. 2, 3, and 4-, taken by Mr. Wilson and Dr. Gilbert Scott 
one week and two and six months respectively after opera¬ 
tion, show the gradual deposit of new bone and some 
absorption of the ebony rod. 

The clinical diagnosis of a benign bone cyst presents con¬ 
siderable difficulties, but a thoughtful consideration of the 


One week after operation, the rod in situ. 


hardly able to carry on her business as a dressmaker. In 
other cases pain is only noticed a few weeks before the 
patient comes under observation, although the cyst may be 
of considerable size. With the pain there is usually a 
certain amount of disability. 

As a general rule these cysts give rise to little pain or 
inconvenience until they have attained a considerable size, 
and swelling of the bone is often the only symptom noticed 
by the patient. But even this may not attract attention 
until pain, disability, or fracture leads the 1 patient to seek 
advice, although sometimes, especially in adults, the enlarge¬ 
ment of the bone has been noticed for many years, possibly 
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since childhood. As might be anticipated, when cysts occur 
in such superficial bones as the tibia and phalanges, the 
enlargement is recognised much sooner than in the case of 
more deeply seated bones. 

The relation of these cysts to injury is an interesting 
one, and it has often been discussed. Sometimes the 
history is so definite and the injury so severe that much 
support is given to the theory that at any rate some of 
these cysts are traumatic in origin. Beck 1 describes 
two cases. The first was that of a boy, aged 10 years, 
who had fallen 11 months previously into an excavation 
in the street; the fall was followed by intense pain, 
and a fracture was suspected ; the boy was in bed for 

Fig. 3. 


stand again. A cyst was found in the lower third of the 
tibia ; the walls were lined by a layer of greyish-white sub¬ 
stance which consisted of cartilaginous tissue, with round 
cells, and myxomatous and degenerated tissue. The cavity 
contained black viscid serum. 

P. Glimm 2 mentions the case of a boy, aged 12 years, 
with a cyst in the upper end of the femur, who dated the 
onset of pain from a fall. Tietze 3 alludes to a girl with 
cysts in the right femur and tibia, who had had pain in the 
right thigh ever since a fall on ice 13 years previously. 
Similar cases have been described by Bloodgood, 4 Buchanan, 5 
and others. 

The following case described by Glimm 6 is attributed by 
Fig. 4. 



Two months after operation. The rod can still be seen indistinctly. Six months after operation, showing the formation of new bone. 


two days. Four weeks later he fell again, and was in bed 
for four weeks. A swelling of the size of a filbert was then 
detected near the spine of the tibia. Six months later he 
had another fall, and was in bed for six weeks ; after that he 
limped, and the swelling became still larger. A typical cyst 
was found extending to the epiphysial line; the walls were 
lined with a smooth membrane, and the cavity was traversed 
by a few osseous remnants and contained blood-stained 
serum. 

The second case was that of a girl, aged 13 years, who 
had slipped downstairs eight months previously. The left 
ankle became swollen and painful, and she was not able to 


i American Journal of the Medical Sciences, vol. exxi., p. 666. 


him directly to the injury, and probably correctly so. A 
man, aged 25 years, had a severe blow on the anterior border 
of the tibia six months previously ; he was in bed for three 
weeks with swelling and ecchymosis. The X rays and 
subsequently operation revealed a cyst of the size of a large 
plum in the thickened cortex ; it had no connexion with the 
medullary cavity and was filled with blood. Glimm con¬ 
sidered the case one of aseptic osteo-periostitis. This cyst 


2 Glimm: Deutsche Zeitschrift fiir Chirurgie, Band Ixxx., S. 476. 

3 Verhandlungen der Deutschcn Gesellschaft fiir Chirurgie, 1906, 
Band xxxv., S. 167. 

4 Journal of American Medical Association, vol. xliii., 1904, p. 1124. 

3 Glasgow Medical Journal. 1882, vol. xvii., p. 340. 

6 Glimm : Ibid. 
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differed from the majority of bone cysts in being situated in 
the cortex instead of in the medulla, and instead of the 
bone being thinned and expanded it was actually thickened. 

Miiller 7 found that in 40 cases of bone cysts no less than 
27—i.e., 67 5 per cent.—occurred in patients under 20 years 
of age, and 50 per cent.—that is, 20 out of the total 40—in 
patients between 10 and 20 years. Of the rest, 6 occurred in 
patients between 20 and 30 years. He also found that the 
majority of cysts are met with in the big long bones, the 
femur, tibia, and humerus being responsible for 38—that is, 
76 per cent, of 50 cysts occurring in 43 patients. Cysts 
were most frequently found in the femur, 38 per cent, 
occurring in this bone, 22 per cent, in the tibia, and 16 per 
cent, in the humerus. The cysts may be multiple, several 
bones being affected in the same patient. 

As the cyst develops the cortex is expanded and pro¬ 
gressively absorbed until there is only a very thin Bhell of 
bone under the periosteum. A fracture then results from a 
very slight injury, or even from muscular action, though it 
may take place before this extreme stage is reached from a 
degree of violence which would not cause a fracture in a 
normal bone. In a number of cases the patient first came 
under medical observation on account of the fracture, the 
presence of the cyst having given rise to no symptoms pre¬ 
viously, or at any rate to symptoms which were so slight 
that they were neglected by the patient. Such cases have 
been recorded by Glimm, Bloodgood, and others. The case 
which 1 have recorded is of interest in that fracture occurred 
on two separate occasions, at an interval of two years. 
Another point worthy of notice is that the first fracture 
united firmly, and the arm gave no farther trouble till the 
second fracture took place. 

Diagnosu .—Although in a certain number of cases the 
nature of the bony swelling is suggested by the history and 
physical signs, in the vast majority a definite diagnosis cannot 
be made until skiagrams have been taken and carefully 
examined. In the absence of an X-ray examination the 
diagnosis will lie between a benign cyst, myeloid or central 
sarcoma, certain inflammatory conditions, such as abscess, 
osteitis albuminosa, and so on. 

Corson 8 reports a case of a cyst in a girl, aged 21 years, 
who had had an attack of typhoid fever at the age of 15 
years. At 17 years of age she began to have pain in the 
right arm, and in her eighteenth year, while she was being 
helped from a train, the right humerus was fractured at the 
janction of the middle and lower thirds, where she had 
previously had most pain. The bone united, but the pain 
persisted. When the bone was finally explored the periosteum 
was found to be thickened and very adherent, the bone was 
very thin, and there was a cavity measuring 8 by 3 centi¬ 
metres, containing clear brownish fluid. No bacteriological 
examination was made, but the thickening of the periosteum 
and its adhesion to the bone suggest that the condition was 
primarily an inflammatory one, possibly a typhoid osteo¬ 
myelitis. 

Eggshell crackling, if it can be obtained, will suggest a 
myeloid sarcoma or benign cyst, though very occasionally it 
is met with in other central tumours of bone. 

The diagnosis will finally be made on the result of the 
X ray examination, though Jones and Morgan 9 say that a 
benign bone cyst cannot be differentiated with certainty 
from a slow-growing medullary sarcoma from X ray 
examination alone. 

In a skiagram the cyst appears as a clear area in the 
expanded bone, reaching in a cyst of large size almost to the 
circumference, so that the actual bony cortex is reduced to 
a mere shell. A most important feature is the regularity of 
its outline. The bone has apparently been evenly expanded, 
so that what is left of the cortex is of a corresponding thick¬ 
ness on opposite sides of the cyst, and, further, the shell of 
bone presents a somewhat uniform density to the X rays. 
These cysts, when occurring in patients under 20. are gene¬ 
rally found in the neighbourhood of the epiphysis, and it is 
important to note that they do not penetrate the epiphyseal 
line and invade the epiphysis. 

Trabeculae are often seen crossing the clear area, but 
Lexer is inaccurate in giving this as a point of differentia¬ 
tion from myeloid sarcoma, for bony trabeculae are seen in 
these tumours. 


7 University of Pennsylvania Medical Bulletin, September, 1906, 
. 173. 

* Annals of Surgery, April, 1902, p. 505. 

* Archive* of the Koentgen Kay, April and May, 1907. 


There is yet one other point of interest, which is well 
shown in the first four figures in Jones and Morgan’s article, 
and to a certain extent in our own case—namely, increased 
density of the bone immediately surrounding the cyst. In 
our case this is only seen where the bone limits the cyst 
below, but there is here a distinct appearance of sclerosis. 
The thickening of the bone seen in the case of an abscess 
enables us to exclude that at once, but a myeloid sarcoma 
presents greater difficulties. The typical features of a myeloid 
sarcoma are the irregularity of its outline, the varying 
thickness of the bony cortex, and the spreading of the 
growth more rapidly to one side or the other, so that it is 
asymmetrical, and does not present the uniform expansion 
of a benign cyst. 

It often happens that the diagnosis is unoertain until the 
bone is actually opened at the time of operation. But then 
the escape of the serous or mucoid contents, which are some¬ 
times blood-stained, the absence of growth or at the most 
the presence of cartilaginous masses in the walls of the cyst, 
and in many cases the presence of a lining membrane, leave 
no room for doubt. 

Sometimes a bone cyst represents a myeloid sarcoma which 
has undergone extensive degeneration (Tietze ,0 ) but in this 
case, if other means of diagnosis fail, microscopical examina¬ 
tion of the wall of the cyst will solve the difficulty. 

Mr. F. S. Eve 11 has recorded an interesting case of a central 
sarcoma of the tibia involving the whole length of the bone. 
In the upper half the growth had undergone complete cystic 
degeneration. 

Cysts may form as the result of osteitis albuminosa without 
any necrosis (Riedel 13 (Jena) and others), but in these cases 
one would expect distinct thickening of the bone and 
possibly of the periosteum. A bacteriological examination of 
the fluid might be positive. 

Treatment .—In considering the treatment of this condition, 
we most not only cure the patient, but at the same time we 
should ensure a useful limb ; this is especially important if 
a great part of the shaft of the bone is involved and the 
bony tissue replaced by the cyst. 

Bloodgood, Sonnenburg, 13 and others were content with 
incising the bone, scraping the cyst wall, and packing the 
cavity with gauze. This gives a satisfactory result in the 
end, but it entails a tedious convalescence, and is not 
applicable in the case of a large cyst, especially if associated 
with a fracture. If the cyst is a small one, it is far better 
to scrape the walls thoroughly, sew the periosteum together, 
and close the wound, allowing the cavity to fill with blood 
clot. This will in time be absorbed and replaced by bone. 
Beck has slightly modified this by curetting the cavity and 
then pressing the osseous walls together. 

Alternative methods are filling the cavity with decalcified 
bone, Mosetig-Moorhof’s iodoform wax, or injecting paraflin, 
as suggested by Mr. A. J. Walton 14 in the treatment of 
chronic abscesses of bone. In the case of small bones 
resection is a suitable form of treatment, and was carried 
out by Muller on a patient who had a cyst of the fourth 
metatarsal. If, however, the cyst is so large that it occupies 
a considerable part of the shaft and little more than a shell 
of bone is left, and the bone is an important and independent 
one, it is advisable to provide an internal splint which will 
act as a scaffold and be a rigid support for the peri¬ 
osteum and other soft structures until the new bone is 
formed. 

Mr. Harold Stiles by subperiosteal resection of the 
affected part of the diaphysis and subsequent suture of the 
periosteum has obtained some admirable results in the treat¬ 
ment of tubercle of the diaphysis of the bones of the leg and 
forearm. If, however, the femur or humerus is involved 
extension for some weeks is necessary to prevent shortening 
and angular deformity. 

Lexer 15 in 1906 recorded a very successful case. The 
patient, a boy aged 14 years, had a cyst iu the upper third of 
the humerus. The affected part of the bone was resected 
subperiosteally, and the deficiency made good by inserting a 
piece of a fibula which was removed with its periosteum from 
a recently amputated limb. The periosteum was sewn up, 


10 Deutsche Gesellschaft fur Chirurgie, Band xxxv., 1906, S. 167. 

11 Transactions of the Pathological Society of London, 1882, vol. xxxix. t 
p. 273. 

I 2 Deutsche Gesellschaft fiir Chirurgie, 1906. Band x*tv„ 8.174 
Deutsche Zeitschrift fiir Chirurcie, 1880, Band xli,, p. 314. 

14 The Lancet, Jan. I8tb, 1908. p. 155. 

Deutsche Gesellschaft fiir Chirurgie, 1906, Band xxxv., S. 165. 
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the wound healed well, and the ultimate result was most 
satisfactory. 

Alexis Thomson 14 recently showed a boy, aged 11 years, 
before the Edinburgh Medico-Cbirnrgical Society in whom 
the middle third of the humerus had been resected for 
sarcoma, a portion of the fibula beiDg inserted in its place. 

In our case the special points for consideration were the 
extremely thin, bony shell in the upper third of the bone, the 
fracture through this thin bone, and, lastly, the fact that the 
cyst extended up to the epiphysis. It was obvious that a 
thorough curetting would lead to further fracture of the bone, 
and that unless the proper distance between the epiphysis 
and shaft were maintained the ultimate result would be very 
bad ; there was also the difficulty that the small epiphysis 
could not be controlled by any ordinary external splint. It 
occurred to me that an ordinary colotomy spigot would fulfil 
the necessary conditions. The periosteum was, therefore, 
stripped off the bone and the diseased part resected. Healthy 
bone was sawn through below and the upper end was twisted 
away from the epiphysis. The point of the rod was inserted 
into the soft epiphysis and the blunt end into the healthy 
medullary canal of the shaft below ; in this way the epiphysis 
was fixed and maintained at its proper distance from the 
remaining shaft, and it was hoped that by sewing the 
periosteum round the rod the shape of the bone would be 
preserved. The subsequent history of the case is uneventful. 
New bone was gradually formed from the periosteum, and at 
the present time, fourteen months after the operation, the 
affected arm is as strong and as useful as the other. 

The special points of interest in this case are the typical 
history, the two fractures from slight injury occurring at an 
interval of two years, the simple method of fixing the 
epiphysis to the remnant of the shaft, and the satisfactory 
shape and quality of the new bone. 

Pathological Report by Dr. Turnbull. 

Macroscopic. —The specimen consists of a portion of bone 
about one and a half inches long. The bone is devoid of 
periosteum. The cortex is dilated in the upper part to form 
a thin, brittle shell which bounds a cup-shaped cavity in the 
upper part of the medulla. From the floor of this cavity a 
vertical septum projects for a short distance. The inner 
surface of the cavity is not quite smooth. A little blood 
clot and some tough, yellow, opaque tissue are adherent to 
it. The septum is of a rusty brown colour, and is tough 
and pliable. On vertical section through the centre of the 
bone the medulla for three-quarters of an inch below the 
floor of the cavity is found to be occupied by an abnormal 
tissue which also forms the septum. This tissue is red and 
gelatinous, with some minute, grey, refractile areas which 
suggest cartilage. Gritty particles can be felt with the 
point of the knife. This tissue is sharply limited from red 
marrow which lies beneath it. The corticalis in this lower 
part is of normal appearance. It is hard and of compact 
structure. It gradually thins to form the wall of the cup¬ 
shaped cavity. 

Miorosoopio. —Small portions of the tough tissue adherent 
to the inner surface of the cystic cavity were removed, cut 
upon the freezing microtome, and stained in methylene blue 
and in hsematoxylin during the progress of the operation. 
Larger portions of the same tissue were embedded in paraffin 
without decalcification. Finally, a portion of the bone, 
including the floor of the cavity above and the normal 
medulla below, was rapidly decalcified in nitric acid. Un¬ 
fortunately, in order to prepare the report quickly, paraffin 
embedding was employed and this necessitated the removal 
of the greater part of the cortex. 

Vertical sections of the bone show five zones of different 
appearance which merge with one another. 

1. The surface towards the cavity is bounded in most of its 
extent by a zone of tissue which resembles in structure the 
portions of tissue removed from the lining of the cavity for 
the preliminary examinations. 

The tissue consists of a net of broad moniliform hyaline 
bands separated by narrow clefts. In places the clefts widen 
out into larger areas of cellular tissue of the same structure 
as the stroma of the next zone. The hyaline bands contain 
no nuclei. Stained by van Gieson’s metnod they are red and 
show whorls of ill-defined, very fine, more deeply stained 
fibrils. In some sections a few of the bands are impregnated 
by calcium. They do not give the staining reactions of 


cartilage, but appear to consist of an osteoid tissne in which 
there are no bone cells. 

The cellular tissue in the clefts has a very pale matrix, 
which is stained a faint yellow in van Gieson. In this are 
relatively few spindle and stellate cells, which anastomose by- 
long delicate processes. The nucleus is elongated oval. The 
cells are very uniform in size, shape, and staining reaction. 
The outermost cells lie flat upon the hyaline bands. In the 
centre of the cleft there is usually a capillary which is lined 
by a single row of spindle cells. There are many extravasated 
red corpuscles in this cellular tissue and much intra- and 
extra-cellular pigment. This pigment gives an iron reaction 
when treated by Turnbull’s blue method. There are also 
considerable numbers of lymphocytes and an occasional 
plasma cell or eosinophil leucocyte. 

The surface exposed to the cyst cavity is covered by red 
blood corpuscles with some fine fibrin filaments (Wiegert-Gram 
stain). Immediately beneath this the tissue appears to be 
degenerate. The hyaline bands stain feebly and the spindle 
cells in the clefts between them are not visible. Numerous 
red corpuscles are present here in the clefts. 

2. Below this zone is a large area of delicate, cedematous, 
fibrous tissue. This is continuous with that seen in the clefts 
between the hyaline, osteoid bands. It is traversed by some 
very long and remarkably slender trabecula* of lamellar 
bone. It also contains a few small portions of membrane 
bone. 

The fibrons tissue shows a pale matrix which does not give 
the staining reactions of mucin. In this there are some very 
fine fibrils which are stained pink by van Gieson’s stain, and 
relatively few slender, spindle, and stellate cells—which have 
long protoplasmic processes. There are many capillaries and 
there are numerous large extravasations of red blood cor¬ 
puscles. A few lymphocytes are also present. In some 
sections there is a small area which differs considerably from 
the rest. It contains a few small narrow trabeculse of 
coarse fibrillar osteoid tissue and bone. On the surface of 
one of these there are some osteoclasts. In the surrounding 
tissne there are several (13 in one section) multinuclear 
giant cells of similar structure to the osteoclasts. Further, 
the spindle cells are much more numerous, smaller, and less 
elongated. They also vary slightly in size and shape. There 
are no atypical nuclei, however. 

In this fibrous tissue there is a large rounded space. It 
is in part sharply defined, in part ill defined, being bounded 
by a portion of the fibrous tissue which has been destroyed 
by haemorrhage. It is filled by red corpuscles with a few 
fibrin filaments. Serial sections show that this space com¬ 
municates with the main cavity. 

The tissue contains some bony trabeculas. As mentioned 
above, some small trabeculae of coarse-fibred osteoid tissue 
or bone were found. There are also a few very long 
and exceedingly slender trabeculae of membrane bone. 
These extend from the upper to the lower boundary 
of this zone and anastomose with one another. They have 
a narrow core of a substance in which there are no nuclei. 
This substance has a marked affinity for haematoxylin. In 
sections stained with Weigert’s iron-hsematoxylin and 
van Gieson and differentiated for a considerable time in 
water, it is stained blue in contrast to the bone and osteoid 
tissue. It thus reacts like the remnants of hyaline cartilage 
in the trabeculae of normal bone. Further, in sections 
treated with Twort’s stain (neutral red and light green) it ia 
stained a bright red. Control sections show that hyaline 
cartilage is stained bright red by Twort’s stain, whilst bone 
and osteoid tissue are stained green. The core therefore 
consists of hyaline cartilage in which there are no cartilage 
cells. Its outline is exceedingly irregular, showing numerous 
bays and blunt processes. It often appears to be interrupted. 
Unlike the remnants of cartilage in trabeculm of normal 
bone, its margins are not sharply defined. They are stained 
deeper than the central part and show a felt-work of short, 
delicate fibrils which pass into the superjacent bone. In a few 
places these cartilaginous strands have bone on only one side, 
or both sides are free from bone and in contact with 
the fibrous tissue. In the greater part of their extent, 
however, they are covered by a narrow layer of lamellar 
bone. The latter has an osteoid zone on which a row of 
osteoblasts rests. Near the upper boundary of this zone a 
few fragments of similar hyaline cartilage are covered by a 
broad layer of osteoid tis^he. The latter ik devoid of nuclei 
and resembles in structure the hyaline bands of zone No. L 


16 Brit. Med. Jour., Dec. 18th, 1909, p. 1751. 
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There is also in this situation a small mass of similar hyaline 
cartilage. It consists of a network of narrow irregular 
trabecul® enclosing very small spaces. The edges show 
the same felted fibrils, and these often bridge the spaces. In 
the spaces there is fibrous tissue containing cells which 
resemble osteoblasts. This fibrous tissue is in a few places 
osteoid. 

3. In the periphery of the above area there is a broad zone 
of fibrous tissue which contains many trabeculae of lamellar 
and membrane bone. This zone is semicircular and bounds 
the area of zone No. 2 not only inferiorly but laterally. 

The fibrous tissue is continuous with that of zone No. 2. 
Here, however, it appears less cedematous. The fibrils are 
slightly more distinct and the elongated spindle cells are 
relatively more numerous. The capillary spaces are much 
larger. Lymphocytes are more numerous. There are also a 
few myelocytes and pigment granule cells. 

8ome of the trabecul® consist entirely of membrane bone. 
These are more numerous towards zone No. 2. The majority 
cousiBt of lamellar bone and many are segmented showing 
several lamellar systems. The largest trabeculae are as 
stout as those in a control section taken from the diaphysis 
of the humerus of a boy aged 11 years. Almost all, how¬ 
ever, contain, centrally, small fragments of membrane bone. 
Cartilage is not present. Osteoblasts rest upon the Burface 
of a narrow osteoid zone. Osteoclasts in lacunas are fairly 
numerous. 

4. Separating the above zone from the normal medulla 
beneath is a narrow zone in which the fibrous tissue is much 
denser and contains stouter collagen fibres. In it there is a 
large amount of pigment which gives an iron reaction when 
treated by the Turnbull’s blue method. It also encloses 
collections of myelocytes. In a section stained with 
Weigert’s elastin some elastic remnants were found which 
were evidently derived from destroyed vessels. This zone is 
slightly bowed, with its convex surface towards zone No. 3. 
No trabeculae of bone cross it, but a row of trabeculae lies 
upon, and parallel to, its upper surface. It is continued 
upwards to separate the lower lateral aspect of zone No. 3 
from the marrow beneath the cortex. Here it is deeply 
pigmented but is very ill defined and much less dense. The 
connective tissue cells and fibres of this zone are continuous 
with the supporting tissue of the marrow in zone No. 5. 

5. This zone consists of normal medulla below the 
abnormal tissue and on its infero-lateral aspect. The 
marrow is cellular with small groups of fat cells. The cells 
consist of myelocytes and the other constituents of normal 
marrow ; megakaryocytes are abundant. The supporting 
tissue of the marrow merges with the fibrous tissue in zone 
No. 4. The trabeculae are of normal appearance. They are 
formed of lamellar bone. They are covered by osteoblasts. 
The osteoid zone is very narrow. 

In sections treated with Weigert-Gram’s and Twort’s 
stains no bacteria were found. 

Summary of microscopic report .—The microscopic structure 
of the cyst may be summarised as follows. It lies in a mass 
of solid tissue and has no epithelial nor endothelial lining. 
The surrounding mass consists essentially of a delicate 
fibrous tissue containing fine collagen fibrils and relatively 
few spindle and stellate cells. There are many capillaries 
within it and numerous areas of bremorrhage. Blood pig¬ 
ment is present, especially in its periphery. It contains con¬ 
siderable numbers of lymphocytes and a very few eosinophil 
leucocytes and plasma cells. Where this fibrous tissue 
bounds the cyst it contains closely packed trabeculae of an 
osteoid tissue devoid of nuclei. A few of these trabeculae are 
impregnated with calcium. External to this it contains a 
very few small trabecul® of membrane bone or osteoid 
tissue, and is traversed by a few remarkably long and 
slender trabecul® of lamellar bone with a core of hyaline 
cartilage. There is also a small group of trabecul® of similar 
cartilage ; these are arranged in a reticnlar manner and 
enclose a tissue which contains osteoblasts and is in places 
osteoid. None of the cartilage contains cells. The fibrous 
tissue then becomes somewhat less oedematous and contains 
larger capillary spaces. It now occupies a zone in which there 
are many trabecul® of membrane and lamellar bone. The 
trabecul® of lamellar bone almost all contain portions of 
membrane bone in their centres. The majority of these 
trabecul® are large and stout. Finally, at the periphery of 
the mass is a narrow zone in which the fibrous tissue is 
denser. Here it contains a very large amount of blood 


pigment. It also contains groups of myelocytes. It is not 
traversed by osseous trabecula*. Its cells and fibres merge 
with the supporting tissue of the marrow of the medulla. 
This marrow and the trabecul® of bone within it are of 
absolutely normal appearance. 

Active resorption of bone in the fibrotic area is evidenced 
by a few osteoclasts in lacun® upon the small membranous 
trabecul® in the neighbourhood of the innermost zone and 
the lamellar trabecul® in the third zone. Apposition of bone 
is much more general ; the majority of the trabecul® show 
an osteoid zone covered by osteoblasts. 

One small area was found in which the fibrous tissue was 
much more cellular and contained multinuclear giant cells. 

In the fibrous tissue there is a small cyst which communi¬ 
cates with the main cyst. It has no epithelial lining. Its 
wall is in part well defined, but not bounded by trabecul® of 
osteoid tissue such as are present in the margin of the main 
cyst. The rest of its wall is ill defined and consists of 
an area of the fibrous tissue which has been destroyed by 
h®morrbage. 

Remarks. —The relative scarcity of the cells in the fibrous 
tissue, their uniformity and the structure of their nuclei 
exclude the presence of sarcoma. The small cellular area 
which contains multinnclear giant cells might, if seen alone, 
suggest giant-cell sarcoma. But here also there is little poly¬ 
morphism in the cells, and no atypical nuclei are seen. The 
presence of giant cells and the increased number and younger 
form of the connective-tissue cells are explained by the 
active resorption and formation of membrane bone which are 
seen in this area. 

In its structure and in its mode of transition into the 
normal marrow the fibrous tissue resembles that of a myelitis 
rather than that of a benign neoplasm. The narrow, denser 
zone at its periphery has not the characteristics of a pressure 
capsule. It is well defined only where it separates the 
fibrotic area from the subjacent medulla ; it is very ill defined 
on the lateral aspect. Further, where it is well defined, its 
convexity is directed towards the centre of the fibrotic area. 
The increased density may possibly be due to the irritation 
of the abundant pigment. It is more probably due to 
mechanical influences ; either to slight lateral movement of 
the fibrotic area upon the subjacent medulla, or to partial or 
complete separation at this point. The arrangement of the 
trabecul® on its superior surface and the destruction of 
small vessels within it are in favour of such a mechanical 
origin. 

The general arrangement of the abnormal fibrotic area 
suggests a chronic inflammation with the point of maximum 
intensity in the situation of the cyst. The formation of the 
osseous trabecul® is greater in the periphery—that is, in the 
third zone. Such a picture may be seen where an area of 
medulla has been destroyed by a known inflammatory process. 
But the minute histological structure affords no evidence of 
any specific inflammation. A few plasma cells and eosinophil 
leucocytes were found on'careful search, but these are not 
present in sufficient numbers to justify a diagnosis of chronic 
septic inflammation. Moreover, cysts due to chronic infec¬ 
tion by pyogenic organisms (osteitis albuminosa) have been 
found in the medulla of the long bones and these differ in 
structure markedly from this cyst. Braun , l ~ for instance, 
described a cyst from which staphylococcus pyogenes albus was 
cultivated. The cyst had caused a local swelling in the tibia 
of a girl, aged 18 years, and had been present for several years. 
Its presence was not accompanied by fever. But in this case 
the corticalis was thickened and the cyst was lined by a 
whitish membrane. The microscopic structure was typical 
of chronic septic inflammation ; the wall of the cyst con¬ 
sisted of granulation tissue which contained numerous fat- 
granule-cells and was extensively infiltrated by polymorpho¬ 
nuclear leucocytes. Further, diplococci were demonstrated 
by Gram’s method. The abnormal tissue therefore appears 
to be a fibrosis of the marrow of inflammatory origin, but 
there is no evidence of any specific irritant. The structure 
of the trabecul® in the third zone witnesses to the chronicity 
of the process. The portions of membrane bone within them 
show that they originated in an abnormal process of ossifica¬ 
tion. Their large size and their division into lamellar 
segments show that they have been present for a long time. 

Hyaline cartilage is present. The extreme length of the 


17 Professor Dr. Braun : Bcltruge zur Klinischen Chlrurgie, Band 111.. 
1907, S. 476, Fall 1. 
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strands of this cartilage and their disposition show that they 
are not connected with the normal endochondral ossification. 
Bat the structure has no resemblance to an ordinary enchon- 
droma. The cartilage is either the remnant of a large mass 
which has been almost completely replaced by the fibrotic 
marrow or it has been formed by the fibrotic marrow. 
From the histological appearances it is impossible to decide 
with certainty which of these processes has occurred. The 
margins of the cartilage are rarely well defined; fine 
fibrillar brashes pass into the bone or osteoid tissue which 
has been deposited upon them. They have not the sharply- 
cut appearance which is seen in the cartilaginous remnants 
in normal endochondral ossification or in the ossification of 
ecchondroses. This indicates that the cartilage has not been 
eroded by the fibrous marrow. But such frayed edges might 
be the result of degenerative dissolution. It may be said 
that the histological appearances are in favour of the view 
that the cartilage has been formed by a metamorphosis of 
the fibrotic marrow analogous to that which has led to the 
formation of the osteoid tissue and membrane bone. 

The formation of cartilage might be an accidental com¬ 
plication due to the healing of a fracture or infraction. But 
this explanation is inadequate in other cases of bone cysts in 
which cartilage was present. Again, cartilage has been 
found rarely, if ever, in cases of osteitis fibrosa (von 
Recklinghausen, 18 Rehn, 19 Monckeberg, 20 Gaftgele 31 ) in which 
there has been a similar rarefaction leading to fracture of the 
long bones. In this connexion it may be mentioned that the 
structure of the wall of the recent accessory cyst suggests 
that the main cyst has been formed by solution of the fibrotic 
marrow and not by degeneration of any cartilaginous remnant 
or growth. 

The structure of that portion of the medulla which is not 
involved in the fibrosis shows that no general disease of the 
skeleton is present. Thus the narrowness of the osteoid 
zone upon the trabeculse excludes active rickets and osteo¬ 
malacia. 

It may therefore be concluded that the formation of the 
cyst is associated with a local process which is of the nature 
of an inflammation. This process has led to fibrosis of the 
marrow with destruction of old bone and the formation of 
recent osteoid tissue, membrane and lamellar bone. The 
process is of long duration. The process has also led to 
the formation of hyaline cartilage ; or possibly the process 
has been provoked by the degeneration of an abnormal 
deposit of cartilage. 

It is impossible to make a more precise conjecture as to 
the nature of the morbid process without first analysing 
the other reported cases of bone cysts, of osteitis deformans, 
and of osteitis fibrosa. Owing to want of space here this 
analysis has been reserved for publication elsewhere. 


ANAPHYLAXIA IN HAY FEVER, NETTLE- 
RASH, AND ASTHMA. 

By G. BILLARD, 

PROFESSOR TO TITE MEDICAL COLLEGE OF CLERMONT-FERRAND; 
PHYSICIAN AT THE HoTEL-DIEU. 


In a memoir published in conjnnction with L. Maltet in 
the Journal de Physiologic et de Pathologic Gincrale 1 I have 
set forth a very ingenious theory advanced by Professor 
Langlois : “ Hay fever is a good example of anaphylaxia 
so closely studied by Ch. Richet; a first attack, far from 
imparting immunity, renders the subjects extremely sus¬ 
ceptible.” Thus, for several years an individual is attacked 
by continual catarrh to which he does not attach any great 
importance; anaphylaxia does its work, and eventually the 
patient is exposed to infection and has a fit of asthma. 

I wish to place special emphasis on this theory, that all 
persons attacked by hay fever are anaphylactised persons. I 

Von Recklinghausen : Festschrift. Rudolph Virchow zu seinem 
71 Geburtstage gewidmet von den finheren und jetzigen Assistenten. 
Berlin. 1891. 

# Rehn: Verhandlungen der Deutschen Gesellschaft fiir Chirurgie, 
Band xxxlil., 1904, S. 424. 

30 Mdnckeberg: Verhandlungen der Deutschen Pathologischen 
Gesellarhaft. 7 Tagung. 1904, Heft 1, S. 232. 

21 GaOgele: Langenbcck’s Archiv fiir Klinlsche Chirurgie, Band 
lxxxiii., 1907, S. 953. 

1 Essaia dc Seroth»'rapie contre le Rhurae des Foins et contre 
VAsthrae, par G. Dillard et Maltet, Journal de Physiologic et de 
Pathologie Gfonjrale, March, 1907. 


will proceed, first of all, to reproduce the observation of my 
co-worker, Maltet. This observation shows very clearly the 
successive steps in the strides of the disease from nasal 
catarrh to a bad attack of asthma. 

M-is asthmatic, periodically asthmatic. At first qualifying for a 

doctor in pharmacy, from 1894 to 1897 he suffered very frequently from 
nasal catarrh when handling the drugs, but he took no notice of it and 
never felt difficulty in breathing. During his year of military service 
the colds in t he head disappeared, although he frequently slept amongst 

the hay, but in very airy spaces. M-then passed four years at the 

Medical College of Lyons, and the symptoms of catarrh only appeared 
at rare intervals, in spite of his assiduous work at first in Professor 
Grola’u and afterwards in Professor Lcpine’s laboratory. 

He went, as a young practitioner, to live, in 1902, at Clermont- 
Ferrand in a workshop close to the house of a herbalist. After a short 
time frequent attacks of the catarrh appeared, then one day shortness 
of breath came on unexpectedly : M-was very asthmatic. 

He prescribed at first for himself with old drugs ready to hand. 
The attacks became more frequent, more acute. His doctor adviBed 
a season at Mont-Durant, and during this time there were no attacks, 
but the return to the pharmacy brought on the complaint afresh. 

After visiting a specialist lor nasal disorders, who cauterised, per¬ 
formed resection, and removed certain portions of the mucous 
membrane, he felt no relief; the disease lay in wait for him at his 
doorstep. The attacks became terrible and alarming. The patient 
was compelled to leave his home in order to obtain relief and a return 
to a normal state; he did not dare to return home. He went to Dr. 
Garel, who advised him to give up the pharmacy. 

M-then commenced his medical studies. He had no longer the 

fits of asthma, but he was always very sensitive to a large number of 
pollens and germs whenever he happened to be in their presence in a 
confined space where they were in suspension. 

This observation, then, is most instructive and shows in 
a striking manner the progress of anaphylaxia. As a 
result of my own research and study in this direction for a 
period exceeding six years, I could bring forward a great 
number of similar observations, and all whom this question 
interests can recall identical facts in their practice or from 
their medical memoranda. At the present time it seems to 
me irrefutable that all the asthmatic symptoms of hay fever, 
or rather that those which began by a hay-fever cold and 
which have increased to fits of asthma, have been thus 
evolved by an anaphylaxia peculiar to pollens and 
germinating dust. 

In the memoir previously quoted I mentioned that, as an 
explanation of this peculiar sensitiveness of certain subjects 
to pollens and germinating dust, I had adopted the hypothesis 
of Withehill Hinkel of Buffalo, who recognises three condi¬ 
tions essential to the production of hay fever : (1) A nervous 
temperament, hereditary or acquired ; (2) a sensitiveness, or 
a peculiar morbid excitability of the mucous membrane, or 
indeed a nasal complaint; and (3) an external irritant. 
I now extend these three conditions to hay asthma and to 
ordinary asthma. After very close observation of my 
patients I have come to this conclusion, that the majority of 
subjects attacked by hay fever or asthma are persons 
hereditarily anaphylactic, or have during their life acquired 
anaphylaxia. As a result of Professor Richet’s remark¬ 
able discovery, that certain poisons injected in animals are 
capable of altering the organisms of the latter to such an 
extent that they become more and more sensitive to these 
poisons, it would appear that a whole series of inexplicable 
disorders find an easy explanation if anaphylaxia is taken 
into consideration. 

In a recent clinical lecture 3 Professor Hutinel says “ that 
acetonaemic vomiting may be considered a sort of digestive 
asthma. The bilious headache represents, on the other 
hand, a kind of nervous a9thma; eczema, a cutaneous 
asthma ; and gout, an asthma of the joints. The common 
ground of arthritis brings these diverse complaints into close 
connexion. Thus it is common to find amongst the ancestors 
of asthmatic persons nervous troubles, gout, diabetes, 
obesity.” In my opinion, all these manifestations depend 
on anaphylaxia. 

A manifestation of anaphylaxia which in my eyes ranks 
prominently amongst the neuro-arthritics is nettle-rash, 
which is frequently observed in the course of anaphy¬ 
lactic accidents such as poisoning by shell-fish, by certain 
fruits such as strawberries, and certain medical products such 
as antipyrin. For some years I have been struck with the 
fact that it is rare for a nenro-arthritic in the course of 
his life not to have had nettle-rash of some sort. Not only 
does one discover this nettle-rash among the individuals 
affected, but almost always in their hereditary family ante¬ 
cedents. 

Dr. I. N. came of ancestors suffering from arthritis in an 


9 Le Correapondant Medical, January, 1910, 
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acute form, but he only of the family had had poisonous 
nettle-rasb. Daring his childhood he ate daily, and in con¬ 
siderable quantities, all kinds of sea fish and Crustacea 
without any apparent change in his health, which up to 
then was excellent. At 18 years of age certain things 
happened. 1. When 18, at an evening meal, he partook 
of skate ; at the end of the meal, left alone by the guests, 
he was affected with inconvenience in breathing, with a 
generalised form of nettle-rasb, and afterwards with 
asphyxia; ipecacuanha was given, and a complete cure 
effected in one night. 2. Some months later at the 
evening meal he ate some mussels. At the end of 
the repast the same acnte symptoms occurred, and 
the same cure was effected by an emetic. 3. When 
19 years, he partook of some sea-crayfish at the evening 
meal. Towards 11 o’clock cutaneous nettle-rash ap¬ 
peared with hissing noises in the bronchial tubes. Of 
course, after each occurrence he gave up the incriminating 
food. 4. When 25 years old, one evening he was tempted 
by some very fine mussels. He ate one only. In the 
night he was attacked by a mild form of nettle-rash. 
5. When 50 years of age, he ate oysters in the 
evening; in the night nettle-rash and hissing noises in the 
bronchial tubes ensued. 6. At 56 years, be ate a little 
red mullet from the Mediterranean, and this caused a 
mild fit of asthma and some irritation in the chest in the 
night 

Here, then, was a patient who, by means of successive 
nettle-rash producing reagents, was brought to an asthmatic 
condition. This picture, unless one is mistaken in it, 
resembles the notes on M. reproduced above. 

If nettle-rash is really an anaphylactic manifestation we 
ought to find it in cases of asthmatic patients. There 
does not appear a donht that nettle-rash is a manifesta¬ 
tion of anaphylaxia, as the works of Bruck witness. 3 

It is known that Wolf Eisner has expressed the hypo¬ 
thesis that nettle-rash is an anaphylactic phenomenon 
connected with the foreign albumins in the organism. In 
order to prove this theory the author has carried out research 
work to see if substances which are known to excite nettle-rash 
in man are capable of giving rise to anaphylaxia in animals, 
snch as rabbits and guinea-pigs, which have been injected 
previously with the serum of the pig or the extract from the 
muscle of the crab. Now these animals present, after 
renewed injections from these substances, typical pheno¬ 
mena of anaphylaxia; again, the injection of the serum 
from these anaphylacticised animals into other animals 
was found to render them hyper-sensitive. 

The author has been able to establish, moreover, that in the 
ease of man alimentary nettle-rash was an anaphylactic 
reaction. A young man could not for two years after 
having eaten a pork sausage, which produced morbid effects, 
partake of any pig meat without suffering immediately 
from an extended eruption of nettle-rash. Now the injec¬ 
tion of the serum from this man into a guinea-pig excited 
immediately an extremely clear anaphylaxia with regard to 
the pig’s serum. 

It is generally known that the treatment introduced 
by Dr. Rowland (of East Corinth), who recommended 
the injection of anti-diphtheric serum as an antidote to 
hay-fever and obtained at first excellent results, has 
bad to be given up on account of very serious, and 
sometimes fatal, accidents of anaphylaxia amongst those 
predisposed. I have, on my part, observed a nettle-rash 
and grave anaphylactic accidents in the case of a young 
child (asthmatically) predisposed, following an injection of 
Hoax’s serum in the course of diphtheria. 

What are the substances which can cause anaphylaxia ? I 
cannot do better than refer to the work of Armand-Deville, 4 
from which I extract the following law :— 

There exist a certain number of organic substances which, introduced 
Iot the first time Into the organism, in innocuouB doses, have the 
property of producing In the organism, after a fixed period of incuba¬ 
tion, anaphylaxia—that is, an extreme sensitiveness to minimum doses 
of the same substance, which produce no trouble in an organism not 
x>treated. This anaphylactic condition appears to be connected with 
the development In the organism of a body, or of a special property 
which exists, amongst others, in the serum of the blood, since by 
introduction of this serum into another individual of the same species 
this person is immediately plunged into a state of anaphylaxia. 

These substances, of organic origin, are derived either 

* Contribution Experiraentale it l’Etlologie et it, la Pathologie de 
l'Urtlcalre, Archlv fiir Dermatologic und Syphilis, vol. xevi., p. 41. 
Ansljgi in Biolrgie M£d ! cale. 

4 L’Anaphylaxic, Masson and Co., Paris, 1910. 


from the animal or the vegetable kingdom. They are intro¬ 
duced usually by the digestive tract. Others, on the 
contrary, penetrate through the respiratory tract or through the 
mucous membranes of the eye. 5 It is especially these last 
which interest us here. The toxic albumins, pollens and 
germs, which reach the mucous membranes of the eye 
or of the upper respiratory tracts cause there what I have 
called up to the present nettle-rash in the upper respira¬ 
tory tracts. 

In the memoirs published in conjunction with Maltet, at 
first in the Journal de Physiologic et de Pathologie Generate , 
then in the Gazette dcs Hopitaux , 6 I have said that essential 
asthma, irregular in its recurrences, can be excited by the 
toxic albumins, pollens and germs. I am obliged to 
recognise to-day that these last toxic substances are not the 
only ones to provoke the fifcsj of asthma, and with certain of 
my patients I have seen these appear as a sequel of indigestion 
from high game, and also following the indigestion 
from sea fish, Crustacea, &c. And thus, as the data I 
published quite recently indicate, very slight proportions of 
substances introduced into the stomach are able to 
cause the attacks. I am convinced that it is for this 
reason that diet-tables have been established empirically 
at the spas where neuro-arthritics are treated. These 
diet-tables have, in effect, as their aim the suppression, 
as far as is possible, of anaphylactic substances. Now, 
even there individual susceptibilities are not taken into 
account, so that a patient who would never have an 
asthmatic attack in eating sausage would show symptoms 
of such an attack if he had taken an oyster. There are, I 
believe, few persons who have not observed for themselves 
that certain foods and certain substances do not “ pass,’* 
causing various forms of indigestion, regarded as trivial, 
which are in reality nothing less than anaphylactic manifesta¬ 
tions of the organism. Moreover, certain poisonous foods, 
and in particular the poisons conveyed by certain kinds 
of fish, by Crustacea or molluscs, and even the nettle-rash pro¬ 
duced by strawberries,—all these, it seems, can legitimately 
be placed under the phenomena of anaphylaxia, although it 
has not been possible, experimentally, to obtain the 
anaphylaxia with serum. It is, however, in consequence 
of the possibility of this process that Hutinel has been 
led to hold the view that intolerance to certain nutriments, 
both in the maternal milk and in cow’s milk, is a true 
manifestation of anaphylaxia in milk. Again, we are 
certainly entitled to place in the category of anaphylactic 
reactions, although the intimate mechanism of them may be 
slightly different, the phenomena that the inoculation of 
tuberculin produces in a tuberculous subject. 

Everybody is aware to-day that in hereditary neuro¬ 
arthritis different conditions are transmitted which constitute 
varying manifestations of neuro-arthritis. It is known, for 
instance, that a corpulent person will have a gouty son ; 
that this gouty son may have an asthmatic or diabetic son, 
or one subject to gravel, Sec. In a family that I attended 
for four years in the south I was able to state the following 
facts : a grandfather with thickened arteries and chronically 
rheumatic ; a grandmother literally poisoned every time she 
ate sea fish or Crustacea, having, moreover, eczema in the 
hands every time she touched primroses, the cause of which 
was for loDg unknown ; a daughter, cholo-lithic ; grandsons, 
the first asthmatic, the second tuberculous, the third attacked 
by manifestations of poisoning following on indigestion from 
sausage and oysters. 

From the whole of the facts that I have cited above I 
am able to conclude that neuro-arthritics, and especially 
asthmatics and those predisposed to hay fever, are victims 
to anaphylaxia, either acquired or hereditary. 


5 I would add, indeed, that, certain of these penetrate through the 
skin. Certain neuro-arthritics contract eczema in contact with prim roses, 
chrysanthemums, &c. 

• Dillard ot Maltet: Gazette des Hopitaux, 1909, No. 52, p. 651. 


Tunbridge Wells General Hospital.—S ir 

David Salomons, Bart., has just presented to the Tunbridge 
Wells General Hospital some radium, an installation of the 
Roentgen rays, and a Finsen lamp. The radium will remain 
in the custody of the hospital authorities, but will be avail¬ 
able for private practitioners on payment of a small fee. 
The Roentgen rays apparatus will amplify that at present in 
use. The hospital has previously benefited by gifts from Sir 
David Salomons. 
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THREE CASES OF THROMBOSIS OF THE 
LATERAL SINUS 

By J. WALKER WOOD, L.R.O.P. & S. Edin., 
L.F.P.S. Glasg., 

FORMERLY HOUSE SURGEON, CENTRAL LONDON THROAT AND EAR 
HOSPITAL. 


T«e following three cases occurred during my recent term 
of office at the Central London Throat and Ear Hospital, and 
were all under the care of Dr. Percy Jakins, to whom I am 
indebted for permission to publish them. 

Thrombosis of the lateral sinus is one of the complications 
of middle-ear suppuration that practitioners always have to 
be on the look-out for. It may show itself as a perfectly 
clear clinical picture presenting no great difficulties of dia¬ 
gnosis, or, again, should it be masked by signs and symptoms 
of seme other intracranial complication, such as meningitis 
or brain abscess, it may be a very difficult task to decide the 
exact lesion with which you have to deal. Haseler’s figures 
show that in 81,684 cases of chronic middle-ear suppuration 
116 deaths took place from intracranial complications, and 
of these 48 were due to thrombosis, 40 to meningitis, and 28 to 
brain abscess. Figures obtained from the hospitals of London 
by Pitt show an almost exactly similar proportion. Thus it is 
evident that thrombosis of the lateral sinus is one of the most 
frequent, if not the most frequent, complications of a suppu¬ 
rating ear. When the prevalence of chronic suppurative 
catarrh and the proximity of the lateral sinus to the mastoid 
antrum (for the antrum is always involved in chronic 
suppurative catarrh, if not the prime cause of persistence 
of suppuration in the ear) are considered—it may be the 
sinus forming one of the antral walls—it is surprising that 
thrombosis is not more common than it is. I can recall 
several cases when on opening the mastoid the sinus was 
found lying bare in the posterior wall of the antrum, covered 
with granulations and exposed to absolute direct infection. 
When thrombosis does take place the infection is brought 
about more frequently through intercommunicating venous 
channels than by direct extension. This is quite easily 
understood when the great resisting power of the dura is 
considered—a resisting power much greater than that of 
bone; the presence of granulations on the dura in some cases 
is in reality an additional protection against infection of the 
sinus. 

In all cases of chronic middle-ear suppuration the surgeon 
ought ever to be on the qui vive for symptoms which indicate 
intracranial trouble. Patients should be warned of the 
dangers which they run; urgent symptoms should be explained 
to them, as headache, vomiting, giddiness, shivering fits, 
mastoid pain, &c. In addition they ought to be impressed 
with the necessity of immediately reporting themselves to 
the aural surgeon should one or all of these symptoms become | 
evident. The onset and symptoms of thrombosis are more 1 
easily explained by a consideration of the following cases. 

Case 1 —The patient, a male, aged 14 years, was on 
Sept. 6th, 1909, admitted to the Central London Throat and 
Ear Hospital with a history of a discharge from the right ear 
of three months’ duration. The discharge ceased suddenly a 
week previously to admission, and two days later the lad com¬ 
plained of severe pain in the head. The^pain was located prin¬ 
cipally behind the right ear, and was very severe and constant. 
Since the discharge ceased the patient bad had several rigors. 
There was marked tenderness in the occipital region over the 
site of the mastoid emissary vein (Griesinger’s symptom) and 
along the line of the internal jugular vein. The head was 
bent over on to the right shoulder and supported with the 
patient’s right hand. There was no mastoid swelling or 
tenderness. The temperature was 100-8° F., and the pulse 
120, small and weak. Shortly after admission the patient 
had a severe rigor, the temperature rising to 104°. The 
tongue was coated and furred. The pupils were equal and 
active and the discs normal. There was no nystagmas, nor 
was there rombergism. and the reflexes were normal. Dynamo¬ 
meter : right hand, 50 ; left, 40. There was no vomiting or 
nausea, and consciousness was clear and unimpaired. The 
right meatus was full of inspissated pus and no view of 
membrane was obtained. A diagnosis was made of thrombosis 
of the lateral sinu9 

Operation .—On Sept. 6th the right mastoid was exposed 
by the usual incision behind the ear. The mastoid cells were 


opened and were found to contain pus. The antrum also 
contained pus and cholesteatoma. The bridge and ossicles 
were removed. The lateral sinus was next exposed, and as 
soon as the bony wall was broken through pus welled up into 
the wound (peri-sinus abscess). The sinus contained a large 
whitish clot, very offensive, not broken down but firmly 
adherent. The clot was partially removed with spoon and 
curette (but not until fluid blood was reached), and the sinus 
was plugged with iodoform gauze. At this point there was 
troublesome haemorrhage from the mastoid emissary vein. 
The upper flap, which had been cut previously, was stitched 
into place, a large rubber tube was inserted in the meatus 
and partial closing of the post-auricular wound completed 
the operation. 

A pathological report of the pus by Dr. Wyatt Wingrave 
stated that it contained almost every variety of known 
organisms with the exception of the tubercle bacillus, the 
predominating ones being the streptococcus, the staphylo¬ 
coccus, the bacillus proteus vulgaris, and the bacillus pyogenes 
foetidus. 

On Sept. 7th the patient’s condition had improved slightly. 
The temperature was subnormal, and the pulse was 78 and 
very irregular. Vomiting and rigors were absent. There was 
slight head retraction. Kernig’s sign was present but not 
marked. When the wound was dressed the discharge was 
principally blood-stained serum. On the 8th the patient’s 
general condition had greatly improved and the pulse was 
more regular. There was a slight rise of temperature at 
2 p.m., but no rigor. The head retraction had disappeared. 
The urine contained a trace of albumin. The wound was 
dressed. The discharge was very foetid, and on this account 
a dressing of chlorinated soda was used; the plug in the 
lateral sinus was also changed. On the 9th the general con¬ 
dition remained good, the pulse being 86 and the tempera¬ 
ture 98°. The tongue was coated, but there was no sickness 
or nausea, and no rigors or headache. There was now no 
pain on pressure over the internal jugular vein. From the 
10th to the 21st there was steady convalescence. The wound 
was dressed daily, being sponged out with hydrogen peroxide 
and plugged with plain sterile gauze. The patient was 
allowed to get up on this day. On Oct. 11th he was sent 
home. The wound had healed, but there was a slight 
discharge through the meatal canal. On March 7fch, 1910, 
the discharge had quite ceased and the hearing was good. 

This was a fairly typical case of thrombosis of the lateral 
sinus. The following are the main points of importance :— 
(1) Cessation of discharge; (2) sudden onset of pain behind 
the ear ; (3) tenderness along the internal jugular vein ; (4) 
shivering (rigors); (5) Griesinger’s symptom (tenderness and 
slight oedema over the site of the emissary vein, although 
no tenderness or swelling over the mastoid antrum) ; (6) the 
discs normal ; and (7) consciousness unimpaired. 

The next case illustrates well the difficulties of diagnosis. 
From the history, the examination of the patient, and the 
lumbar puncture, a diagnosis of meningitis was quite 
justified. 

Case 2.—The patient, a married woman, aged 28 years, 
was sent by Dr. J. Read Pooler to the Central London Throat 
and Ear Hospital to be placed under the care of Dr. Percy 
Jakins on Dec. 28th, 1909. There had been discharge from 
the left ear all her life, increasing during the last three 
weeks. A week before admission there had been a sudden 
onset of high temperature, ranging from 101° to 103° F., 
accompanied by a dull, drowsy condition, with head re¬ 
traction and severe frontal and occipital headache. There 
was occipital pain radiating down the spine, with marked 
tenderness in the region of the occiput and over the site of 
the mastoid emissary vein on the left side. The slightest 
movement of the head caused severe pain. The patient 
could be roused to answer a question, but would immediately 
lapse into a dull, drowsy condition. The face was alternately 
flashed and pale. The temperature was 100° and the pulse 
was 100 and irregular. There was obstructive deafness. The 
meatus was full of inspissated pus; no view of membrane 
obtained. The tongue was coated and furred. There was 
no paresis of the ocular muscles or nystagmus, and the pupils 
reacted to light and accommodation. Slight optic neuritis 
was present on both sides. The knee-jerks were sluggish, 
the left one beiDg almost absent. There was ankle clonus on 
both sides, most marked on the left side. Dorsiflexion 
on both sides; Kernig’s sign present. Lumbar puncture 
was performed, and 15 cubic centimetres of fluid were 
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extracted under low pressure. Cells present included poly¬ 
morphonuclear leucocytes 80 per cent., lymphocytes 20 per 
cent. Bacteria present were bacillus proteus vulgaris, bacillus 
pyogenes foetidus. A culture from the cerebro-spinal fluid 
showed the same bacteria. An examination of the aural 
discharge revealed the presence of the bacillus proteus 
nilgaris, the bacillus pyogenes foetidus, and staphylococci. 
There was to sickness, or rigors, or giddiness. A diagnosis 
of meningitis was made, and it was decided to explore the 
mastoid. 

Optration .—On Dec. 29th the radical mastoid operation 
was performed by Dr. Percy Jakins. The bridge contained a 
large cell which was full of pus. A large quantity of pus 
was also found in the antrum. The lateral sinus was com¬ 
pletely thrombosed, and an abscess was found between it and 
the bone, communicating with an extra-dural abscess in the 
posterior fossa. Another extra-dural abscess was found above 
the fcegmen antri, which was carious. The dura of the middle 
and posterior fossae was carefully examined, but no opening 
was found. In the course of the operation the external 
semicircular canal was obliterated. The wound being very 
foetid it was dressed with chlorinated soda and hydrogen 
peroxide, the post-auricular wound being plugged and left 
open. Towards the end of the operation, whilst on the 
operating-table, the patient had a severe rigor. On the 30th 
another severe rigor was experienced and the temperature 
rose to 105°. The patient was very dull and drowsy and the 
pulse and respirations were rapid. On Jan. 1st, 1910, the 
temperature was somewhat pyasmic in type. Lumbar puncture 
was performed, but no fluid could be got out. On the 3rd the 
patient’s condition was about the same. She could be roused 
to answer a question, but otherwise she remained in a semi- 
comatose condition. She had less pain than on admission, 
and the deafness was less marked. There was a tendency 
to left-sided facial paralysis. The wound, in spite of daily 
dressings, was still very foetid, and the tendency of the tem¬ 
perature was to go up. On the 4th the pus from the wound 
was examined and was found to contain staphylococci, 
streptococci, the bacillus proteus vulgaris, and the bacillus 
pyogenes foetidus. The patient’s general condition showed 
slight improvement. The temperature varied from 100° to 
101°. On the 5th the general condition was about the same. 
The patient expressed herself as feeling much better. The 
temperature varied, but the tendency was to keep up. On 
the 6th the general condition was not so good. The patient 
complained of headaches and was much duller, and had 
slight head retraction. The discs were examined again, and 
the edges were found to be very indistinct. There was 
marked engorgement of the veins, especially in the right 
eye ; the temperature was still up. On the 15th the tempera¬ 
ture gradually became normal and then sub-normal, the pulse 
remaining rapid. Consciousness became quite clear and the 
patient’s condition was greatly improved. The wound was 
granulating well, but was discharging freely. On the 17th 
the temperature was subnormal, with a rapid pulse. The 
tendency to left-sided facial paralysis was more marked. 
There were paresis of the left external rectus and marked 
ankle-clonus, especially on the left side. The left knee-jerk 
was more active than the right. The left-hand grip was 
weaker than the right. Giddiness was experienced on sitting 
up in bed and was rotatory in type, objects appearing to go 
to the right. There was slight spontaneous nystagmus to 
the right side. Associated movements could be performed as 
well on the left as on the right side. There was extreme 
somnolence, but the patient could always be roused. On the 
23rd the patient remained in the same condition, with a sub¬ 
normal temperature and a rapid pulse, and she complained 
of headache. The reflexes and the nystagmus were as on the 
17th. The patient had vomited twice. The amount of dis¬ 
charge from the wound varied—one dressing would be 
saturated with discharge, while another would be quite 
dry. On the 24th the headache had become very severe. 
Otherwise the patient’s condition was unaltered. The 
giddiness wa3 much less. On the 25th the headache was 
very severe and was referred principally to the frontal 
and occipital regions. The vomiting continued. The patient 
was very dall and sleepy, with a temperature of 97-8° and a 
pulse-rate of 100. The reflexes were the same as a week ago. An 
examination of the optic discs revealed a large flame-shaped 
haemorrhage on the right side. 6n account of the headache 
and the vomiting, and the state of the pulse and temperature, 
Dr. Jakins decided to explore the fcemporo-sphenoidal 


lobe. On the 27th a second operation was performed. The 
old wound was opened up, an incision was carried up verti¬ 
cally behind the ear, and the periosteum was elevated. A 
trephine opening was made half an inch directly above the 
meatus and the middle fossa was opened. The meninges 
appeared to be quite normal. The dura was incised. The 
tern poro-sphenoidal lobe was explored with the “ pus-seeker,” 
but no abscess was found. A small fistula was round in the 
tegmen antri; this was well opened up. On the 28th, follow¬ 
ing upon the operation, the patient was very dull and 
collapsed, the temperature being 96° and the pulse 40. She 
was semi-conscious, cold, and in a condition of extreme 
shock, with feeble, irregular pulse and dilated pupils. 
Brandy, strychnine hypodermically, hot water bottles, and 
hot saline enemata were freely used. She remained in this 
condition for two days, when, suddenly becoming fully con¬ 
scious, alert, and brisk, she desired to sit up in bed to read, and 
was able to answer any questions intelligently. The sudden 
change in the condition of the patient was associated with 
an increased discharge of pus from the mastoid wound. The 
slight paresis of the face and eye bad improved, and the 
wound was granulating well. On the 31st Dr. Purves Stewart 
kindly saw the case with Dr. Jakins. He could find 
no local lesion, only general meningitis. The wound granu¬ 
lated well and the patient made an uninterrupted recovery, 
leaving the hospital with the wound closed on Feb. 28th, the 
facial and ocular paralyses having entirely disappeared. 
When seen on March 12th the patient appeared to be in 
splendid condition. She had been staying at Bournemouth 
for 14 days and had not had, she said, a headache since the 
last operation. 

How far the diagnosis was at fault will be readily seen 
from the subsequent history of the case as narrated above. 
Meningitis was present, but in addition there was a com¬ 
pletely thrombosed sinus, a peri-sinous abscess and an extra¬ 
dural abscess. The points in favour of meningitis were: 
(1) continuous high fever and no rigors until after the opera¬ 
tion ; (2) the dull and drowsy condition of the patient; (3) 
the head retraction with pain on movement; (4) the lumbar 
puncture ; and (5) optic neuritis. 

During the further progress of the case several points 
suggested either an extra-dural abscess or a brain abscess. 
They were : sub-normal temperature and pulse ; the ocular 
paresis ; the condition of the reflexes ; headache and vomit¬ 
ing ; haemorrhage into the left optic disc ; and the variable 
amount of discharge from the mastoid wound. The giddiness 
and nystagmus were most likely due to a localised labyrinthitis 
caused by an injury to the labyrinth during the first opera¬ 
tion. The absence of rigors with a totally blocked sinus is 
worthy of note. 

The last case is a further instance of diagnostic 
difficulties. 

Case 3. — The patient, a male, aged 4 % years, was sent 
to hospital by Dr. G. Thomson of Ealing. The boy had 
been operated upon at another hospital for tonsils and 
adenoids. Fourteen days later the maxillary glands on the 
right side of the neck commenced to swell and eventually they 
broke down, forming an abscess, which was opened. During 
the following week both ears began to discharge. The patient 
was on June 1st, 1909, admitted to the Central London 
Throat and Ear Hospital under the care of Dr. Jakins. 
He was evidently in great pain and was extremely restless. 
The face was drawn and pinched, and the cheeks were 
flushed. The temperature was 100° F., and the pulse was 
120 and irregular. There was profuse discharge from both 
ears, with some tenderness of the right mastoid, but no 
swelling or redness. A large mass of broken down glands 
in the neck was still discharging freely. There had been no 
rigors or sickness. Consciousness was quite clear, but the 
child complained of pain in and behind the right ear. 

Operation. —Cortical mastoid right. A post - auricular 
incision was carried down into the neck to include the old 
incision made for the abscess. The bone was soft and 
carious. The antrum when opened was found to contain pus 
under pressure ; the lateral sinus was exposed and was found 
to be completely thrombosed with granulations all round. As 
the thrombus consisted of a healthy clot it was not removed, 
nor were the granulations over the sinus curetted. The bridge 
was not removed. The wound in the neck was laid freely open 
and the glands were well scraped. The whole wound was then 
plugged and left open. On .Tune 2nd the temperature was 
rising, and the patient was still very restless and in pain. His 




1212 The Lancet,] PROF. R. TANNER HEWLETT : THE TREATMENT OF CHOLERA AS1ATICA. [Oct. 22,1910. 


general condition remained the same. The wound when 
dressed discharged freely. Ankle clonus was present on both 
sides. On the 3rd the temperature was oscillating and the 
pulse was rapid and irregular, but there were no rigors. The 
discs were normal. On the 10th there were no rigors but 
great oscillations of temperature, an evening rise to 103° or 
more, falling in the morning to normal. The patient com¬ 
plained of headache and of pain in the left ear, but there 
was no sickness. The chest was examined with a negative 
result. On the 12th a second operation was performed, Dr. 
.Takins deciding to explore the left mastoid. The usual 
incision behind the ear was made and the bone was exposed. 
The antrum was opened and was found to contain pus under 
pressure, the surrounding bone being soft and carious and 
easily removable with a sharp spoon. The lateral sinus was 
not exposed. The wound was plugged and left open. There 
was a rise of temperature in the evening to 104°. On the 
13th the temperature was still remittent in type but there 
were no rigors. There was slight head retraction. The 
patient complained greatly of headache, which was prin¬ 
cipally occipital. There was no impairment of consciousness. 
On the foregoing symptoms it was decided to investigate the 
condition of both sinuses. A third operation was performed 
on the 14th. The sinus of the right side was first examined 
and was found to be perfectly patent, although only a fort¬ 
night previously it was completely thrombosed. After 
plugging the right wound the left sinus was investigated, and 
as its wall appeared to be healthy and as it pulsated freely 
it was not interfered with. There was great sickness for 
several hours after the operation with subnormal temperature 
and pulse. On the 16th the sickness continued, but with no 
rigors, and there were profuse and marked perspirations, 
which were limited to the head. Tache c6rebrale was well 
marked ; Kernig’s sign was present. Ankle clonus was present 
ou the left side. The knee-jerks were inactive and the urine 
contained a trace of albumin. The child was perfectly con¬ 
scious and bright. From the 17th to the 27th the tempera¬ 
ture continued to oscillate, the oscillations gradually getting 
less. The lungs were again examined with negative results. 
The temperature slowly sank to normal. On July 1st the 
temperature was normal and both wounds had practically 
healed. The patient now returned home. When seen on 
Dec. 28th the boy was found to have gained greatly in weight 
and the hearing on both sides was normal. He looked the 
picture of health. 

The principal points here are : (1) the remittent tempera¬ 
ture with free perspiration, but absence of rigors ; (2) the 
headache and sickness; (3) the absence of optic neuritis; 
(4) the presence of Kernig’s sign, but no symptom of menin¬ 
gitis beyond this; and (5) the absence of Griesinger’s 
symptom. 

In conclusion, I should like to point out that in none of 
these cases was the internal jugular vein tied. Should rigors 
continue after opening the lateral sinus and the removal of 
clot, whether septic or not, then, and not before, is the time 
to ligature the vein. 

Devon shire-street, W. 


THE TREATMENT OF CHOLERA ASIATICA 
WITH AN ANTI-ENDOTOXIC SERUM. 

By R. TANNER HEWLETT, M.D. Lond., 

F.R.C.P. Lond. , D.P.H., 

PROFESSOR OF GENERAL PATHOLOGY AND BACTERIOLOGY IN KING'S 
COLLEGE, LONDON; AND LECTURER ON BACTERIOLOGY, LONDON 
SCHOOL OF TROPICAL MEDICINE. 


Various attempts have been made to prepare an anti- 
cholera serum for the treatment of cholera asiatica. Under 
ordinary conditions the cholera vibrio produces little or no 
toxin, and an anti-microbic serum prepared by immunisation 
with cultures has been found to be of no practical value. 

Some years ago Metchnikoff, Roux, and Salimbeni 1 found 
that by cultivating the cholera vibrio in a medium con¬ 
sisting of a gelatine salt-peptone mixture a feeble extra¬ 
cellular toxin is formed. With this toxin horses were 
immunised and the serum obtained was proved to possess 
immunising and curative properties experimentally when 
tested on young suckling rabbits which were found to be 

1 Annates do 1'Institut Pasteur, vol. x., 1896, p. 257. See also 
Salimbeni In Bactcrlotherapie. Vaccination, et S^rotberapie (J. 13. 
Baillttre et Fils, Paris. 1909), p. 347. 


susceptible to infection with the cholera vibrio. In the 
epidemic of cholera in Russia last year Salimbeni * employed 
this serum and considers that it is undoubtedly of value. The 
dose was 50-100 c.c. administered intravenously in salt 
solution (150 500 c.c.). 

Bran and Denier 3 also obtained a cholera toxin by the use 
of a medium consisting of horse serum with an addition of 
10 per cent, defibrinated horse blood. 

The late Dr. Allan Macfadyen 4 found that by the tritura¬ 
tion of cholera cultures in the presence of liquid air the intra¬ 
cellular cholera juice or “ cholera endotoxin ” possessed 
decided toxic properties and by the immunisation of animals 
an anti-endotoxic serum was obtained which possessed con¬ 
siderable protective power as well as agglutinative and bac¬ 
teriolytic properties. Through the kindness of Mr. Wellcome, 

I was able last year, at the Wellcome Physiological Research 
Laboratories, to immunise a horse by the Macfadyen method 
with cholera endotoxin prepared by the trituration of virulent 
cholera cultures obtained through Dr. Haffkine from India. 

This anti-endotoxic serum experimentally possessed con¬ 
siderable protective and curative powers tested on guinea- 
pigs. Thus 0 0001 c.c. and 0*5 c.c. of serum protected 
against 10 and 50 lethal doses respectively of living cholera 
culture injected simultaneously intraperitoneally into guinea- 
pigs. Curatively 1 c.c. of the serum saved the life of a 
guinea-pig inoculated intraperitoneally with four lethal doses 
of living cholera culture six and a half hours previously. 

Through the kindness and interest of Madame Sieber, of 
the Imperial Institute of Experimental Medicine at 
St. Petersburg, a trial of this serum was made on nine cases 
of cholera which occurred during the epidemic of last year in 
Russia. The patients were in the Obuch&r Hospital, 
St. Petersburg, under the care of Dr. Stuhlern, and I am 
indebted to him for notes of the cases and for permission to 
publish them. The following is a record of the cases (a 
verbatim translation of Dr. Stuhlern’s notes) :— 

Case 1.—Cabinet-maker, alcoholic subject, aged 40 ye&re. Suffered 
from premonitory symptoms for a fortnight, then acute onset, with 
cramps, pulsus parvus, and cyanosis. First infusion* 24 hours after the 
commencement of the attack. 3 litres of 0*7 per cent, salt solution 
with 50 c c. of serum given intravenously (42° C.), together with 
25 c.c. of serum subcutaneously. Second illusion, 24 hours after the 
first infusion. 200 c.c. of salt solution with 25 c.c. of serum, sub¬ 
cutaneously. Third infusion, 24 hours after the second infusion. 
300 c.c. of salt solution with 25 c.c. of serum subcutaneously. The first 
infusion produced decided improvement. The patient recovered. 

Case 2.—Goldsmith, alcoholic subject, aged 48 years. Acute onset, 
with pulsus parvus, vox choleraica, cramps, and cyanosis. First 
infusion, 18 hours after the commencement of the attack. 3 litres of 
salt solution with 50 c.c. of serum intravenously, together with 200 c.c. 
of salt solution with 25 c.c. of serum subcutaneously. Second infusion, 
six hours after the lirat infusion. 2*5 litres of salt solution wlth25c.c. 
of serum intravenously. Third infusion (time not stated). 300 c.c. of 
salt solution with 25 c.c. of serum subcutaneously. Fourth infusion 
(time not stated). 2 litres of Balt solution with 25 c.c. of serum intra¬ 
venously. The patient passed into a comatose typhoid condition, 
dev eloped facial erysipelas, and died on the sixth day of the disease. 

Case 3.—Agricultural labourer ( Erdarbcitcr ), aged 28 years. Acute 
onset, pulseless, with cyanosis, vox choleraica. and cramps. First 
infusion, 20 hours after the commencement of the attack. 3 litres of 
salt solution with 50 c.c. of serum Intravenously, together with 100 c.c. 
of salt solution with 25 c.c. of serum subcutaneously. Second infusion, 
six hours after the first infusion. 2 5 litres of salt, solution with 50 c.c 
of serum intravenously. Third infusion (time not stated). 150 c.c. of 
salt solution with 25 c.c. of serum subcutaneously. The patient 
recovered. 

Case 4.— Cabinet-maker, aged 33 years. After premonitory diarrhcea 
lasting for 48 hours the cholera attack commenced, with cyanosis and 
small pulse. First infusion, 20 hours after the commencement of the 
attack. 2*5 litres of salt solution with 50 c.c. of serum intravenously, 
together with 150 c.c. of salt solution with 25 c.c. of serum sub¬ 
cutaneously (haemorrhagic ffcces). Second infusion (time not stated). 
3 litres of salt solution with caffeine (no scrum) Intravenously. The 
patient died on the seventh day of the disease. Diphtheritic colitis 
was found post mortem. 

Case 5.—Waiter, aged 26 years. Cholera ncutisslma. Thirst infusion, 
eight hours after the commencement of the attack. 3 litres of salt 
solution with 25 c.c. of serum intravenously, together with 25 c.o. of 
serum subcutaneously. Second infusion , seven hours after the first 
infusion. 3 litres of salt solution with 25 c.c. of serum intravenously, 
together with 25 c.c. of serum subcutaneously. Third infusion, 12 hours 
after the second infusion. 2*5 litres of salt solution with caffeine (no 
serum) intravenously. Fourth infusion, 12 hours after the third 
infusion. 2 litres of salt solution with 25 c.c. of serum intravenously, 
together with 25 c.c. of serum subcutaneously. The patient died (time 
not staled). Hamorrhagic enteritis was present. 

Case 6.—Labourer, aged 20 years. The attack commenced 12 hours 
after premonitory symptoms. The patient was pulseless at the 
commencement of the treatment. First infusion, 12 hours after the 
commencement of the attack. 3 litres of salt solution with 25 c.c. 
of serum intravenously, together with 25 c.c. of serum subcutaneously. 
Second infusion (time not stated). 3 litres of salt solution with 25 c.c. 


* Annales de 1’InBtitut Pasteur, vol. xxiv., 1910, p. 34. 

3 Ibid., vol. xx.. 1906. 

« The Lancet, 1906, vol. 11.. p. 494. Also “The Cell as the Unit of 
Life” (J. and A. Churchill, 1908). 
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of serum intravenously, together with 25 c.c. of serum subcutaneously. 
Third infusion (time not stated). 3 litres of salt solution (no serum ) 
intravenously. The patient recovered without '* typhoidal” symptoms. 

Cask 7.—Shoemaker, aged 15 years. The treatment was commenced 
six hours after the beginning of the attack. Infusion , six hours after 
the commencement of the attack. 2 litres of salt solution with 25 c.c. 
of serum intravenously, together with 25 c.c. of serum subcutaneously. 
The patient made an uncomplicated (glattc) and speedy recovery. 

Case 8.—Tradesman (Handler), aged 16 years. At the commence¬ 
ment of the treatment the patient was pulseless. First infusion . 24 
hours after the commencement of the attack. 2 litres of salt solution 
with 25 c.c. of serum intravenously, together with 25 c.c. of serum sub¬ 
cutaneously. Second infusion , seven hours after the first infusion. 
1 litre of salt solution with 25 c.c. of serum intravenously. Third 
infusion, 12 hours after the seond infusion. 25 c.c. of serum sub¬ 
cutaneously. The patient made an uncomplicated and speedy recovery. 

Case 9.—Master shoemaker, alcoholic subject, aged "43 years. 
Cholera acuthsima. At the commencement of the treatment the 
patient was pulseless. First infusion. 12 hours after the commence¬ 
ment of the attack. 3 litres of salt solution with 25 c.c. of serum intra¬ 
venously, together with 20 c.c. of scrum subcutaneously. Second 
infusion, six hours after the first infusion. 15 litres of salt solution, 
with 25 ec. of serum intravenously. Third infusion, eight hours after 
the second infusion. 2 litres of salt solution with 25 c.c. of serum 
intravenously, together with 25 c.c. of serum subcutaneous^. The 
patient died on the third day of the disease. 

It will thus be seen that of the nine cases four died and 
five recovered. The number is too small to base any con¬ 
clusion as to the value of the serum, but it seems worthy of 
more extended trial. It will be noted that not more than 
75 c.c. of serum was given at one time. This was because 
the serum contained 0 3 per cent, of trikresol, and Dr. 
Stiihlern feared that the preservative might give rise to toxic 
symptoms if larger doses of the serum were given. The dose 
employed by Salimbeni was 50-100 c.c., and one would like 
to see a similar dosage of the anti-endotoxic serum employed. 

King's College, London. 


THE ACTION OF CHLORTNE UPON WATER 
CONTAINING THE CHOLERA VIBRIO. 

By H. W. HARDING, M.D. Lond., D.P.H., 

ASSISTANT MEDICAL OFFICER, BOROUGH AND PORT OF YARMOUTH. 

At the suggestion of Dr. J. C. Thresh and under his direct 
supervision I have carried out in the public health labora¬ 
tories at the London Hospital Medical College a series of 
experiments to ascertain whether the cholera vibrio was as 
susceptible to the aclion of chlorine as Dr. Thresh has shown 
the bacillus coli and the bacillus typhosus to be. 

The results of these experiments, which have extended over 
a period of more than three months, are embodied in the 
subjoined table and require but little explanation. In each 
case one or two drops of a 24 hours’ broth culture of the 
cholera vibrio were added to 1 litre of the water used. 
The requisite quantity of solution of chlorine was then 
added, and at definite intervals of time 1 c.c. of 
the solution was used for making an agar plate, 
and 100 c.c. were poured into a flask containing 
II c c. of a concentrated peptone salt solution. If any 
turbidity occurred in this broth within 48 hours it is 
indicated by the first 4- sign in the appropriate columns in 
the table. Subcultures were then made, sometimes a second 
and a third, in order to ascertain whether the cholera vibrio 
were present. If present it is indicated by the second 
4- sign. This portion of the investigation was more difficult 
than had been anticipated, since the very dilute chlorine 
solution fails to kill certain spore-bearing organisms which 
grow with great rapidity in peptone water and produce a 
pellicle. Their presence also prevents the characteristic 
cholera-red production, but under the microscope they are 
readily distinguished from the cholera vibrio. Where any 
growth occurred upon the agar plates, these were used for 
inoculating gelatin and peptone solution. In no instance 
was the vibrio obtained from such a plate, even when 
10,000 or more had been added to each cubic centimetre 
of the water. In about half the experiments a filtered 
cholera broth was used; in the others the broth was 
unfiltered. 

Some experiments made by Dr. Thresh appeared to show 
that except in waters of a high degree of organic purity, 
lpart of chlorine in 2,000,000 of water was not to be de¬ 
pended upon to destroy the cholera vibrio, but that 1 part 
per 1,000,000 seemed to be effective in ordinary waters. For 
this reason smaller quantities than 1 per 1,000,000 were rarely 
used. The results were not positive in all cases; it will be 
observed that in four instances in which 1 part per 1,000,000 
of chlorine was used the cholera vibrio was recovered from 


100 c.c. of the treated water, and in one of these cases it 
was fonnd in the sample which had been in contact with the 
chlorine for 30 minutes, whereas it could not be found in 
the 10 and 20 minute samples from the same flask ; these 
isolated instances were probably associated with the intro¬ 
duction of portion of the pellicle from the broth culture, 
ior in that particular case in which the three flasks remained 
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infected, and in that case only, the culture was added by 
means of the platinum loop, to which the pellicle readily 
adheres. Disregarding this and recognising the fact that no 
potable water is ever likely to contain more than a small 
fraction of the number of vibrios introduced into the waters 
examined, I conclude that most waters, if treated with 
1 part of chlorine per 1,000,000 for 15 minutes, would be 
free from the cholera vibrio. Where water contains so much 
organic matter as to consume this amount of chlorine, then 
more will be needed, sufficient to oxidise the organic matter, 
and leave 0 5 to 1 part of chlorine available for sterilising 
purposes. 

The addition of a little sodium bisulphite, or of sodium 
thiosulphate, instantly destroys the excess of chlorine, but in 
most cases it would probably be preferable to remove this 
excess by filtering through iron filings, or, better still, 
agitating with iron filings and then passing the water through 
some kind of filter to remove the trace of oxide of iron 
formed and any suspended organic matter contained in the 
water. 

Yarmouth. 


New Edition of the Russian Pharmacopeia.— 
The Russian Medical Council has issued a new (6th) edition 
of the Russian Pharmacopoeia, which is to be the governing 
work for pharmacists, medical establishments, and medical 
men in European Russia from Dec. 1st (14th) next, and in 
the Siberian governments and in the Caucasus from Jan. 1st 
(14tb), 1911.—The Gazette of the Russian Distillers’ Asso¬ 
ciation says that the Russian Medical Council is examining 
the question ol freeing from excise spirits required in 
medicines. It is shown that Russian pharmaceutical 
factories use but little alcohol. But there is a very large 
importation of medical preparations from abroad, where they 
are made with “excise free” spirit. Now in Russia, owing 
to the heavy excise on alcohol, many pharmaceutical pro¬ 
ducts are made up with wood spirit, which is very injurious to 
health. 

R 3 
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Utebical Sfffbtks. 

ROYAL SOCIETY OF MEDICINE. 

PATHOLOGICAL SECTION. 

Presidential Address. 

A meeting of this section was held on Oct. 18th, Dr. 
F. W. Mott, the President, being in the chair. Dr. Mott 
opened the session by a demonstration and address upon the 
Comparative Neuro-pathology of Human Trypanosomiasis 
and Syphilis. He referred to the close biological relation¬ 
ship of trypanosome and spirochceta infection : the primary 
sore at the point of inoculation, the period of incubation, the 
local gland enlargement followed by a general infection first 
of the lymph stream, then of the blood associated with erythe¬ 
matous rashes due to migration of the parasites, fever, and con¬ 
stitutional disturbances. Dr. Mott then referred to the mode 
of transmission of human trypanosomiasis and the researches 
of Kleine, confirmed by Bruce, concerning the glossina 
oalpalis and the multiplication of the parasite in the gut 
of the fly, so that it seems there is not only a specific trypano¬ 
some, T. gambiense, but a specific fly, the glossina palpalis. 
The mal de coit or dourine of horses was next alluded to as 
showing that a trypanosome—the T. equiperdum—had 
acquired a habit of multiplying in the mucus of the mucous 
orifices, and so perpetuating the species by transmission from 
one animal to another by coitus. He hinted at the possi¬ 
bility that the spirochieta pallida might have once been con¬ 
veyed by a biting insect (we know the spirochaeta of tick 
fever is), but, like the T. equiperdum, it had acquired a new 
mode of transmission and thus of perpetuating the species. 
The affections of the nervous system produced by human 
trypanosomiasis and syphilis are especially interesting, 
for they present many points of similarity in their 
clinical symptoms and morbid histological changes ; 
moreover, it is known that the drugs which can avert 
affections of the nervous system in the one disease, 
syphilis, can avert in rare circumstances the other disease. 
The first most striking point in human trypanosomiasis (and 
he used this term instead of sleeping sickness, which he 
said should be abolished) is the fact that on the one hand 
practically all cases of human trypanosomiasis, whether 
treated or untreated, end sooner or later in a chronic 
inflammatory affection of the lymphatics of the central 
nervous system, giving rise to a characteristic train of sym¬ 
ptoms progressive in their course and fatal in their issue, 
whilst on the other hand spirochasta infection produces 
disease of the nervous system in only about 5 to 10 per cent, 
of the cases of syphilis even untreated, and considerably 
less if treated. We may speak of two forms of nervous 
lesions : (1) the true syphilitic due to the action of 
the specific organism ; and (2) the parasyphilitic due to a 
bio-chemical change in the body whereby the neurons die 
prematurely. Whereas it may be affirmed that in every case 
of sleeping sickness there is invasion of the subarachnoid 
space by the trypanosome, in only about 4 or 5 per 
cent, is there invasion of the Bubarachnoid space by the 
spirochsetse, and then in all probability they are confined 
within the lymphatics and do not become free in the cerebro¬ 
spinal fluid as do the trypanosomes. Whereas it appears 
that neither arsenic, antimony, nor mercury preparations will 
cure a patient who is suffering with sleeping sickness (that 
is, invasion of the cerebro-spinal fluid by the trypanosomes) 
in most instances arrest, and in some cases cure, is effected 
by the same drugs in syphilitic affection of the lymphatics of 
the central nervous system. Dr. Mott said that if the two 
organisms be observed by the ultramicroscope it would be 
noticed that the trypanosomes were extremely active, 
moving rapidly all over the field, whereas the spiro- 
chceta? progressed slowly in a screw-like fashion around 
their long axis. The former then would easily pene¬ 
trate the delicate walled capillaries and escape into the 
cerebro-spinal fluid; moreover, observation showed that 
whereas trypanosomes could usually be easily found in the 
blood, spirochmtae cannot; they seemed to be only able to 
multiply in the lymph spaces and channels. So that the 
chances of affections of the nervous system in syphilis are 
infinitely small as compared with the chances in human 


trypanosomiasis. But in other forms of trypanosomiasis he 
was not aware that the cerebro-spinal fluid did become 
infected, and the deadly nature of infection by the gambiense 
might be due to the fact that it had acquired the habit of 
migration into the subarachnoid space. In both syphilis and 
human trypanosomiasis there was a polyadenitis; both 
diseases were characterised by a lymphocytosis in the blood, 
and when the nervous system was invaded by alymphocytosis in 
the cerebro-spinal fluid. Dr. Mott said that organic arsenical, 
antimonial, and mercury preparations which had a trypano- 
somocidal and spiriilocidal action might owe that property to 
either stimulating or phagocytic function, for those metals 
might have an affinity for the phosphorus containing lipoids 
of the osmotic membrane forming the periplasium of those 
organisms. Moreover, it was possible that the toxic effects 
of organic arsenical preparations so widely used for the cure 
of those diseases might be due to association of the poison 
with the lecithins of the nervous system. In trypanosomiasis 
it was extremely rare to hear of a recovery, but one had 
probably recovered that he knew of. The lesions of the 
central nervous system in sleeping sickness resembled in some 
ways both the lesions of syphilitic meningo-encephalitis and 
the meningo-encephalitis of general paralysis. But there were 
striking differences to both. Examination of the lymphatic 
glands in trypanosomiasis showed the presence of the 
organisms, and whether it was simply due to their mechanical 
presence or to a toxic secretion, a chronic inflammatory con¬ 
dition was set up in the glands and lymph channels of the 
body. The characteristic lesion in the brain and spinal cord 
was a diffuse infiltration of the perivascular and meningeal 
lymphatics of the brain with lymphocytes and plasma cells; 
this was occasioned by a proliferation of the endothelial 
cells and connective tissue elements of the lymphatic sheath 
of Itibin and the pial sleeve ; it is accompanied by a marked 
proliferation and hyperplasia of the neuroglia tissue which 
extended from the periphery of the central nervous system 
inwards. There was some degree of neuronic atrophy, 
but it was in no way proportional to the chronic inflam¬ 
matory change. There were little or no naked-eye 
changes in the brain in uncomplicated cases. Dr. Mott 
contrasted that with syphilitic meningo-encephalitis where 
besides the meningo-encephalitis there were endarteritis and 
tendency to tumour formation. In general paralysis there 
was a perivascular infiltration of lymphocytes and plasma 
cells, resembling that of sleeping sickness, except that it 
favoured the cortex, whereas in sleeping sickness it was 
much more marked in subcortical structures. In general 
paralysis there was a neuroglia proliferation and hyperplasia 
proportional to the neuronic atrophy which was extreme and 
proportional to the degree of dementia. Rod cells, sprouting 
capillaries, and new vessels were seen in abundance. 


CLINICAL SECTION. 

Exhibition of Cases . —New Methods of Reading Arterial 
Blood Pressure. 

A MEETING of this section was held on Oct. 14th, Mr. 
A. Pearce Gould, the President, being in the chair. 

Mr. Albert Carless showed a case of Adiposis Dolorosa (?). 
The patient was a female, aged 31 years, who came under 
observation in March last for piles. She was admitted to 
hospital and operated on satisfactorily. She was always 
anremic, with a poor circulation, her fingers and hands 
readily becoming blue in cold weather. From time to time 
she had noticed that the tissues beneath her chin became 
somewhat swollen, but that did not last. At the time 
of operation she had a small fatty growth in the back of the 
neck in the suboccipital region, but it caused her no pain or 
inconvenience. Between the months of April and June a 
marked fatty development occurred, affecting mainly the 
shoulders, the back of the neck, the root of the neck, the 
back, and the front of the abdomen. Those diffuse fatty 
masses had been decidedly painful and tender, and there had 
been some degree of neuralgic pain in the arms. The 
progress was very rapid up to June, but had been slower 
since. The most marked development had been around the 
shoulders and upper parts of the arms, and the dispropor¬ 
tion between those regions and the parts below was very 
great. The periods had been regular and not specially 
painful, but the loss was not great; she missed one or two 
periods after the operation. The thyroid body appeared to 
be atrophied. The skin acted well, especially the arms and 
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hands. The patient generally felt languid and unfit for < 
work. She had taken thyroid tabloids and pituitary extract. I 
The former seemed to do her good and control the increase ] 
in size, but worried her eyes somewhat; the latter had no i 
effect. She had increased recently in weight by five pounds, a 

Dr. H. D. Rolleston showed a case of Symmetrical i 
Lipomatosis. The patient was a man, aged 45 years, with¬ 
out a history of syphilis. He was admitted for distension « 
of the abdomen and some ascites, which had since passed off. 
There were almost symmetrical fatty masses over the 
clavicles, neck, the shoulders, arms, elbows, the lower 
abdomen, sacral region, and the upper and inner aspects of 
the thighs; some of them were large and diffuse, others 
small and circumscribed. The veins over the chest and the 
lipomas in the neighbourhood of the clavicles were dilated. 
The raammse were considerably enlarged. Some of the 
large fatty masses appeared to be diffuse, o'hers to 
be composed of separate tumours which were becoming 
confluent. Except in one or two spots there was 
no tenderness. The tumours were not spontaneously 
painful, and there had not been any local pain before 
the appearance of the tumours. The condition, therefore, 
was not adiposis dolorosa nor Dercum’s syndrome. It 
approached but did not accurately correspond with Lyon's 
group of “diffuse symmetrical lipomatosis, with predilec¬ 
tion for the neck.” The fatty mass about the left clavicle 
was larger than its fellow, and was the first to appear. 
Knee-jerks, normal; sensation, normal; pulse, 70 ; tempera¬ 
ture, 97° F. ; blood pressure, 110 ram. Hg ; urine, normal ; 
weight on admission, 13 stones 7 pounds, now 11 stones 
9£ pounds. Dr. G. Allpress Simmons reported that the screen 
examination showed a normal translucency of both lungs; 
the excursions of the diaphragm on both sides, even on deep 
inspiration, were not more than half an inch, and the 
arches did not flatten. A skiagram taken from the front 
showed some mottling of the inner half of the right 
lung towards the base. There was, perhaps, slight 
dilatation of the aorta, but no evidence of any 
intrathoracic tumour. A lateral skiagram of the neck did 
not show calcification. In regard to treatment the patient 
had recently been on small doses of thyroid extract (one and 
a half grains) and had had X rays to the right side of the 
body. 

Dr. Alfred M. Gossage showed a case of Adiposis 
Dolorosa (?). The patient was a woman, aged 54 years, who 
bad always suffered with pains in the legs. Catamenia 
became irregular at the age of 44 and ceased at the age of 
48. From the age of 44 she had become very stout and the 
legs had become much more painful, so that it was difficult 
for her to walk. The patient was obese and had numerous 
fatty swellings on the legs and thigh, which were painful 
and tender. Over the rest of the body the adipose 
tissue was evenly distributed, but there was general 
tenderness. There was not any mental impairment. 

Dr. H. G. Turney described a case of Physiological Obesity 
which developed into a case of Adiposis Dolorosa. 

Mr. Carless, in commenting on the case exhibited by 
Dr. Rolleston, gave details of a case in which the venous 
enlargement was ascribed to pressure in the mediastinum.— 
The President remarked that in I)r. Rolleston's case the 
blood in the enlarged veins ran from the shoulder to the 
sternal region, which was against the condition being due to 
mediastinal pressure.—Dr. F. Parkks Weber pointed out 
that typical cases of adiposis dolorosa occurred nearly 
always in women, whilst diffuse lipomata of the neck were 
found nearly always in males.—Dr. Rolleston referred to 
the fact that some cases of myxoedema developed an extra¬ 
ordinary degree of adiposity.—Dr. Gossage said that the 
patient he showed had not improved under thyroid treat¬ 
ment. 

Dr. George Oliver demonstrated two New Methods 
(Auditory and Visual) of Reading Arterial Blood-pressure. 
The auditory method consisted of an air-tight tambour 
strapped over the brachial artery at the bend of the elbow 
below the armlet, the compression of which developed a loud 
throb or thnd ; and binaural auscultation of the pressure 
area of throbbing which afforded readings of the diastolic 
and systolic arterial pressures—half that area indicating the 
diastolic, and the cessation of the throb the systolic 
pressure. The readings thus obtained were more delicate, 
more definite, and more accurate than those afforded by 
extinction of the pulse (digital) and by the optimum 


oscillation. The visual method (the development of oscilla¬ 
tion in a spirit index and its cessation) was also derived 
from the auditory tambour. It afforded a reading of the 
systolic arterial pressure (the armlet being applied to the 
arm or forearm) as sensitive as that furnished by the auditory 
method. It was suggested as a corroborative or alternative 
method, and might be useful when the hearing was impaired 
or when noises were distracting for auscultation. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Presidential Address.—Adenomatosis Vagina .— Vaginal 
Secretion in Infants. 

A meeting of this section was held on Oct. 6th, when the 
President, Dr. H. Macnaughton Jones, delivered his Presi¬ 
dential Address. 

Dr. Victor Bonney and Mr. Bryden Glendining com¬ 
municated a paprr on Adenomatosis Vaginae, a hitherto 
undescribed condition. A woman, aged 42 years, had 
suffered for 12 years from a persistent vaginai discharge 
of a transparent, sticky nature. The entire mucons surface 
of the vagina and portio vaginalis of the cervix was red and 
granular, beiDg studded all over with small cysts, varying in 
size from that of a pin’s head to that of a large pea. A 
continuous stream of mucous fluid like the white of an egg 
exuded from the diseased surface, in quantity about 6 ounces 
per diem, specific gravity 1014. Microscopical examination 
of the vaginal wall revealed numerous glandular spaces 
lined by a single layer of tall columnar epithelium, actively 
mucinogenetic, as proved by their reaction to mucicarmine. 
Here and there the communication of these glands with the 
surface of the mucosa could be demonstrated. After a careful 
consideration of several possible explanations of this rare con¬ 
dition Dr. Bonney and Mr. Glendining came to the conclusion 
that a congenital peculiarity of the cells lining the vagina 
existed, in virtue of which they possessed facultative gland¬ 
forming powers similar to those covering the vaginal cervix 
in immediate proximity to the external os uteri. This power 
had remained dormant until excited by inflammation or the 
effects of child-birth—a process analogous to that by which 
a glandular erosion of the cervix is formed. The paper was 
illustrated by drawings and micro photographs shown on the 
epidiascope. 

Dr. G. Drummond Robinson read a short communication 
on Some Observations on Vaginal Secretion in Infants. The 
paper was based on the examination of the vaginal secretion 
of 50 infants varying in age from 30 minutes to 14 days. 
Within the first 48 hours the secretion was invariably found 
sterile, and sterile secretion was found as late as the 
thirteenth day. Dr. Robinson suggests that the organisms 
found in the vagina during the first fortnight after birth may 
really have been carried up from the vulva at the time when 
the cultures were made. Of the 44 cases in which the 
secretion was found sterile, in 36 (81-8 per cent.) the reaction 
was acid, in 5 (11*3 per cent.) it was alkaline, and in 
3 (6 8 per cent.) it was neutral. The conclusions drawn 
from these observations are: (1) That the vaginal secretion 
is sterile for the first 48 hours after birth, and probably 
for a much longer period; aDd (2) that the vaginal secre¬ 
tion of infants is acid in the majority of cases, and that this 
acidity is not due to the action of micro-organisms. 

The President then delivered an address on the Lessons 
of a Session, in which he pointed out the advantages to the 
section of the publication of a quinquennial digest of its pro¬ 
ceedings, so as to rescue from oblivion in the catacombs of 
the Transactions of the Society the original work done 
daring the previous years. He proposed to illustrate his 
meaning by giving such a brief digest of one session’s work, 
in the original communications presented, the clinical 
histories detailed, and the pathological specimens exhibited. 
Dr. J. Curtis Webb’s important review of the whole subject of 
Electro-therapy in Gynaecological Practice had shown that 
in ionisation we have an efficient therapeutic agent in cases 
specially selected for its employment. His paper, however, 
and the discussions which followed it, tended to prove that 
such electropathic treatment demands primarily three 
essential conditions—special training and skill in the appli¬ 
cations of the kind of electricity used, its nature and 
quantity; accurate diagnosis and differentiation of the 
states in which it is contra-indicated; judgment as to 
its continuance or abandonment according to the effect it 
produces. Dr. Cjmyns Berkeley and Dr. Victor Bonney 
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drew, for the first time, a clear line of demarkation between 
the two affections Leucoplakic Vulvitis and Kraurosis Vulvae. 
The relation that the pathological processes in each have to 
carcinoma vulvas was compared, proving that coitus, sterility 
in younger women, advanced life, and in his (the President’s) 
opinion prolonged vagiaal discharge, are potent factors in 
causing the malignant change. Once its presence is 
suspected the landmarks for removal should lie completely 
outside the diseased area. 

Justification for Cesarean Section in Contracted Pelvis, in 
Placenta Prasvia, and Eclampsia had been most thoroughly 
discussed through the communications of Dr. Hastings 
Tweedy, Dr. Henry Jellett, and Dr. F. J. McCann. In 
addition they had now before them the discussion opened by 
Dr. Amand Routb as “reporter” at the International 
Congress just held at St. Petersburg. These views raised the 
whole question of the indications for, and the relative 
advantages of, the classical and the extraperitoneal opera¬ 
tions, as compared with symphysiotomy, pubiotomy, hystero¬ 
tomy, and the usual obstetrical methods, such as the induc¬ 
tion of labour, craniotomy or cepbalotripsy, and high 
forceps. The Master of the Rotunda was strong in his 
denunciation of these latter steps in contracted pelvis, and 
he defined the degrees of deformity in which he con¬ 
sidered the various operations were indicated. From the 
opinions expressed at the meeting of the American Medical 
Association in 1909, with those declared at the three 
meetings of this section this year, and at the recent 
Congress, we can summarise the present views of obstetricians 
on the indication for Ctesarean section in contracted pelvis, 
placenta previa, and eclampsia. 1. Greater care generally 
should be taken in the early months of pregnancy to estimate 
approximately the pelvic capacity for labour at full term. 
2. The time has come when the general indications for 
Caesarean section, symphysiotomy, pubiotomy. hysterotomy, 
and the ordinary obstetric methods of dealing with con¬ 
tracted pelvis can be more exactly defined. 3. There is 
still a useful place for induction of labour, craniotomy, or 
cepbalotripsy, and high forceps application. While ever 
regardful of the life of the child, that of the mother always 
takes precedence in determining our selection of the manner 
of delivery. 4. Csesarean section has a place in the manage¬ 
ment of placenta previa only when (a) this complication 
occurs under circumstances that would in any case 
demand the operation; (b) when the character of the 
presentation and nature of the placental attachment, 
with other conditions, render the classical methods of 
treatment impossible to carry out, or their practice 
more dangerous than operation. It would appear that the 
risk to the mother, which must be our first consideration, 
has been exaggerated by those who advocate the step. 5. 
Caesarean section has a place in the treatment of eclampsia in 
exceptional cases, and these are included in the indications 
suggested by Dr. McCann—viz., the time of occurrence— 
before or during labour; the severity and rapidity of the 
fits ; considerable disproportion between the head and pelvis; 
an undilatable cervix; and a moribund mother and a living 
child. 6. As to the advantages and disadvantages of the 
symphysic and the classical operations, Professor Bumm at 
the International Congress summed these up. In the former 
the avoidance of the peritoneum and easier suture of the 
cervix, but there is greater difficulty in technique, greater 
risk to the bladder, and the delivery of the feetus more 
difficult. 

In the discussion on Mrs. Scharlieb’s statistics of 
Malignancy in Ovarian Tumours, it was shown that out of 
3481 cases collected from various clinics 9 9 per cent, were 
malignant, and that in a fairly large proportion the de¬ 
generative change occurred primarily in the ovary. In ten 
instances remarkable Shrinking of Myomatous Tumours of 
the Uterus was shown to have occurred by Dr. Arthur 
Wallace. While this may occasionally happen, the statistics 
now published of s>me 8000 tumours prove that degenerative 
changes and danger to life from these growths increase 
directly in proportion to the advance in years after 40 to 50. 

Dr. Macnaughton Jones concluded by referring to the 
interesting correlations between the pathological appearances 
seen in nuclei arising from the syncytium and the cells in 
chorioepithelioma which were demonstrated from a case of 
ruptured tubal pregnancy by Mr. T. Carwardine, to the 
possibility of treating rupture of the uterus successfully by 
vaginal suture as demonstrated by Mr. Herbert J. Paterson, 


and to the occurrence of pelvic hsematocele, apart from 
ectopic gestation, as illustrated by Dr. Cathbert Lockyer. 
Several clinical cases of great interest were referred to by the 
President; some bore on the question of operation on myoma 
complicating pregnancy or labour, as in Dr. Philip Turner’s 
case of hysterectomy successfully performed 63 hours after 
labour for infection arising out of a necrobiotic fibroid, also 
Dr. H. Russell Andrews’s successful myomectomy in the third 
month of pregnancy, complicated by a retroversion, hyster¬ 
ectomy for an incarcerated necrobiotic fibroid complicating 
pregnancy (Dr. T. W. Eden and Dr. T. G. Stevens), and the 
large myomatous tumour distending the vagina successfully 
removed during labour by Dr. Griffith. One of themost 
interesting cases brought forward he considered was 
that in which Dr. Herbert Spencer’s posterior Csesarean 
section was followed by hysterectomy for fibroids in 
the thirty-eighth week; the living foetus and placenta 
having been extracted the degenerated and greatly 
thickened uterus was removed with safety to mother and 
child. He mentioned the following exceptionally interesting 
specimens: a complete transverse rupture of the fundus 
uteri (Dr. Lewers), carcinomatous degeneration in an adeno- 
fibromatous polypus (Mr. J. H. Targett), spheroidal-celled 
carcinoma of the cervix (Dr. Griffith), atresia in one-half of 
a double uterus (Dr. Lewers), abscess of the ovary due to 
infection from amoeba ooli (Mr. Barris and Dr. Williamson), 
ovarian pregnancy (Dr. E. Hastings Tweedy), implantation 
teratoma (Dr. Y. Bonney), and several cases of ectopic 
gestation and molar pregnancy. 

A vote of thanks to the President, proposed by Dr. G. E. 
Herman, and seconded by Mr. W. D. Sp anton, was carried 
by acclamation, and the meeting then adjourned. 


Harveian Society op London.— A meeting of 

this society was held on Oct. 13th, Dr. M. Handfield-Jones, 
the President, being in the chair.—Dr. E. G. Graham Little 
showed two cases of Rodent Ulcer, one of which had been 
treated with ionisation and one with C0 2 snow. The first 
case, a man about 45, had had the ulcer six years. When 
first seen it was of about the size of a threepenny-piece, was 
typical in appearance, and was situated on the cheek near 
the nose. Two applications of zinc iODs, of an average 
duration of 20 minutes each, had been made with an interval 
of a fortnight. The result had been very successful, 
only a faint atrophy being noticeable in the site of the 
former ulcer. Six months had elapsed since the last 
treatment, and there was no sign of recurrence. The 
man had felt very little pain during the applications, for 
which about 5 to 7 milliampdres of current had been used. 
The second case was in a woman, aged 40 ; the ulcer was 
of about seven years’ duration, typical in appearance, and 
seated at the outer margin of the right orbit. Three applica¬ 
tions of C0 2 snow had been made, lasting 20 to 25 seconds 
each and separated by intervals of 10 or 14 days. The last 
treatment was six weeks ago and there was now no trace of 
disease, the site being a little red still, but otherwise 
apparently quite healed. Dr. Little also showed a case of 
Lupus Erythematosus of long duration ; the patient, a man, 
aged 74 years, had been treated for the complaint 40 years 
ago by the late Erasmus Wilson. When first seen the face, 
ears, and backs of both hands were affected. C0 2 snow 
had been applied for 20 to 30 seconds at intervals of about 
a week. The result had been strikingly good : the hands had 
been practically cured as well as parts of the face; private 
affairs caused a temporary interruption in the treatment, but 
he had now returned for a further course and a treatmert 
was given three days ago, and the blisters which resulted 
from the application were still partly unbroken. The method 
was exceedingly useful, and this case was a good illustration 
of the success which might be anticipated even in very 
chronic cases and in elderly persons.—Dr. A. M. Gossage 
showed a case of Splenomegalic Polycythsemia.—Mr. Peter 
L. Daniel showed two cases of Hirschsprung’s Disease (Idio¬ 
pathic Dilatation of Colon) Affecting the Rectum. The first 
case had been operated upon two and a half years ago ; she 
was then 12 years old. She was born with an im¬ 
perforate anus, and a history of severe constipation from 
the time this was perforated existed. The rectum and 
adjacent sigmoid were excised and an end-to-end anasto¬ 
mosis was carried out with excellent results. The second 
case, also a girl, aged 13 years, in a milder stage of the 
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affection, was reacting to injections of eserine (grain 1/100) 
three times a week so well that until this proved ineffective 
nothing further was intended. Skiagrams of the condition 
before and after operation were shown, also the excised 
rectum, which, with contents, weighed 6 pounds.—Mr. L. B. 
Rawling showed: 1. A case of Tumour of the Lower Jaw with 
Egg-shell Crackling ; a skiagram showed the wisdom tooth 
(anerupted) situated at the top of the tumour. Mr. Rawling 
considered the diagnosis lay between a dentigerous cyst 
and a myeloid sarcoma ; he proposed to operate. 2. A 
Cyst in the Shoulder presenting through the fibres 
of the deltoid beneath the scar of an old operation 
incision. It was at first considered that it might 
be a hernial protrusion of muscle, but an exploratory 
puncture produced fluid containing some melon-seed bodies. 
He considered it was a tuberculous affection and probably a 
protrusion of a pouch of synovial membrane from the joint 
itself; the nature of the previous operation was unknown. 
—Mr. J. E. R. McDonagh showed several cases in which 
marked and intractable syphilis had been treated with an 
injection of “606,” all with surprising and almost imme¬ 
diate success.—Mr. Haldin Davies showed: (1) A case of 
Tuberculide ; and (2) a case of Pigmented Ntevus.—Mr. S. 
Maynard Smith showed a case of Cirsoid Aneurysm of the 
Scalp ; this had been quite small at birth but after a blow 
on the head had considerably increased in size ; he had 
treated it by multiple ligature, causing its almost, complete 
disappearance. — Mr. E. Laming Evans showed a case of 
Congenital Upward Displacement of the Right Patella in a 
little girl.—The President showed some gynecological 
specimens, and an interesting discussion followed. 

Oxford Medical Society.—A meeting of this 
society was held on Oct. 14th at the Radcliffe Infirmary.— 
Dr. Tibbs related the history of a case of Lymphatic 
Leukaemia which had ended fatally in the infirmary. The 
course had been very acute ; there had been high tempera¬ 
ture, a septic throat, and the blood picture of the large- 
celled type. A blood culture was negative. The interest of 
the case lay in the fact that post mortem the glands and the 
pericardium were found to contain a Gram-negative diplo- 
coccus, which it had not been possible to grow in pure 
culture. Several preparations from the case were exhibited. 
The question was whether the case was one of chronic 
leakiemia with a terminal septic infection, as three weeks 
previously the patient had been in his usual health, and the 
patient volunteered the statement that his glands had always 
been enlarged. — Dr. W. Collier then read a paper on the 
Therapeutic Use of Alcohol. Pharmacologically it was an 
irritant, and its action in this respect on the stomach was 
stimulant. It was doubtful whether, on the nervous system, 
alcohol stimulated first and depressed afterwards or depressed 
from the beginning. The essays of Crile and Gairdner bad 
hid a very marked effect in altering Dr. Collier’s treatment of 
his own patients and, he thought, that of manv other phy¬ 
sicians. Preceding the cris-is in a fever Dr. Collier thought 
that ammonium carbonate, digitalis, and strychnine were as 
efficacious as alcohol. For fainting it was perhaps the most 
accessible drug, though it possessed no advantages over the 
preparations of ammonia. As a hypnotic it was doubtful if 
it was ever as useful as veronal and other similar drugs. 
As a means of warding off syncope in slight operations 
such as tapping it was a useful drug. For children 
with diarrhoea it was a useful adjunct to other methods 
of treatment, and to the aged it might be given with 
impunity. In facial neuralgia two glasses of port wine 
daily often had a mark'd effect, and during convalescence 
good wine in moderation more quickly restored the strength 
of the patient. The present fashion of giving meat-wine was 
wasteful and expensive treatment, and offered in persons not 
taking it under medical orders a likely means of developing 
a habit. The alcohol consumed in institutions had been 
markedly lessened in the last 15 to 20 years. In the Radcliffe 
Infirmary in 1889, when 1399 patients had heen treated, £117 
had been spent on malt liquors and £91 on wine and spirits ; 
20 years later, when 2257 patients were treated, £9 had been 
spent on malt liquors and £51 on wine and spirits. The re 
cords of other hospitals all showed enormous reductions in the 
consumption of alcohol.—In the discussion which followed 
Mr. R. H. A. Whitelocke urged its vigorous use in all cases of 
septic poisoning. —Dr. F. G. Proudfoot doubted whether in 
slight operations ammonia preparations had the same effect 


as alcohol. He mentioned its diuretic action and the vary¬ 
ing action of different preparations of alcohol, such as 
beer and whisky, in this respect. In digestion its action 
depended entirely on the individual. —Dr. W. J. Tarrell 
urged its value for tiding over a period of great fatigue in 
long-continued muscular exercise ; for instance, towards the 
end of a long bicycle ride. It was a valuable drug in 
children and old people. According to Graves, it was 
valuable if the pulse and respiration remained steady. He 
also thought that it was a valuable hypnotic and as a stimulant 
to the appetite in fatigue.—Mr. A. P. Dodds-Parker related 
that in the records of two physicians at a certain London 
hospital the percentage mortality in the patients of the one 
who gave alcohol freely was half that of another physician 
who withheld it. In septic cases he thought that it was of 
little use, and much preferred in his own practice to give 
lactose as a means of keeping the tissues of the body supplied 
with a minimum of food.—Dr. W. Duigan said that in his 
experience alcohol in asthenic conditions, as, for instance, 
bad influenza, was a valuable drug, and in continued fever 
of an asthenic type.—Dr. W. A. P. Waters mentioned its 
value in his hands after acute illnesses, especially in 
children. 


$Ubittos anh ftotiws of Jooks. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. Ao. 37 , 
Investigations on Bengal Dietaries , with. Some Observations 
on the Influence of Dietary on the Physical Development 
and Well-being of the People of Bengal. By Captain D. 
McCay, M.B R.U.I., I.M.S , Professor of Physiology, 
Calcutta Medical College. Calcutta : Superioteadent of 
Government Printing. 1910. Price Rs.2.6, or 4*. 3d. 

This volume contains an account of a prolonged and 
exhaustive investigation into the composition and food value 
of the dietaries that are in use in the various jails in Bengal, 
with some valuable observations on the physiology of alimenta¬ 
tion, and practical recommendations for improvement in 
existing conditions. The scope of the inquiry was to investi¬ 
gate the suitability of the diet scales prescribed for prisoners 
in Bengal. Most of the work done has related to the 
estimation of the nutritive value of the dietaries in use, 
and in particular to the determination of the digestibility, or 
absorbability, of the nutritive principles contained in them. 
It has been laid down by recent authorities on the physiology 
of nutrition (e g., Atwater) that in foods most easy of diges¬ 
tion and absorption, such as meat, fish, and eggs, the protein 
is utilised to the extent of 97 per cent. ; while with other 
articles, equally nutritious and necessary for the animal 
economy, such as bread, cereal grains generally, and fruit, 
its digestibility coefficient is 83 to 85 per cent., and with the 
leguminose about 76 per cent. The most important result 
of Captain McCay’a investigation has been to prove that, as 
regards the protein of the dietary, the degree of its absorba¬ 
bility depends very largely on the actual quantity or 
bulk of tbe food consumed. This queslion of bulkiness 
is not of much moment in European and American 
dietaries, but in many parts of India and the East, 
and particularly in Bengal, it is of the first importance ; 
the average weight of cooked food consumed in a day by a 
Bengali prisoner amounts to about 140 ounces, or more than 
8£ pounds. (It should be remembered that the Bengali in 
jail is better fed than his friends and relations outside, but 
the character of the dietary is the same.) It was found 
that with this diet protein absorption was barely 55 per cent., 
instead of the theoretical 76 to 85 per cent. Another factor 
tends to reduce the net alimentary value of the Bengali’s 
dietary. The energy value of a dietary is the total potential 
energy of the food minus that of the corresponding faeces and 
urine. With the dietaries universally in use in Bengal ex¬ 
cessive fermentative changes take place io the carbohydrate 
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constituents while passing down the alimentary tract; sugar 
and starch are converted into carbon dioxide and fermenta¬ 
tion products (acetic and lactic acids, &c.) of low caloric 
value, and a great deal of potential energy is lost. More¬ 
over, intestinal troubles are extremely prevalent, leading to 
malnutrition. 

After an introduction giving a resume of work that had 
been previously done in regard to Indian jail dietaries, and 
of the methods employed in the present investigation, the 
author describes the dietaries at present in force and gives 
their chemical composition; also their energy value as 
determined by means of the calorimetric bomb by Professor 
Benedict of Washington, an act of international scientific 
courtesy that is gratefully acknowledged. Then follows a 
detailed account of the experiments on the nutritive value 
of the dietaries, first in Lower Bengal jails, then in those of 
Behar. The Lower Bengal dietary consists of 26 ounces 
rice, 6 ounces dal (pulse), 6 ounces green vegetables, and 
condiments ; it contains 93 grammes protein, 693 grammes 
carbohydrates, and 30*6 grammes fat, yielding 3508 Calories, 
a higher value “than any of the standard diets that have 
been formulated for Europeans,” but the author shows that, 
by reason of the excess in carbohydrate (leading to excessive 
fermentation), the absorption of the protein is so much inter¬ 
fered with that its value is reduced to 60 or 65 grammes. 
This was proved by very numerous experiments. Batches of 
five or ten or more men were carefully observed, their urine 
analysed in five-day periods, and the metabolism calculated. 
In some series of observations not more than 50 per cent, of 
the nitrogen ingested was metabolised. The carbohydrates 
were gradually reduced in amount and a succession of 
observations made on the nitrogen excretion under the 
altered conditions. It was found that when the rice ration 
was 18 ounces (instead of 26 ounces) the nitrogen absorbed 
amounted to 8-5 grammes (instead of 7-5). “Any rice in 
the dietaries in excess of 18 ounces per man daily is not only 
useless but actually clogs the absorption of protein, so that 
the amount of nitrogen undergoing metabolism actually 
falls.” 

In the jails in Behar (which is Upper Bengal) the quantity 
of rice allowed is only 16 ounces, the same amount of pulse 
{dal) is given as in Bengal—viz , 6 ounces, and either 10 or 
12 ounces of o,ta y a flour prepared either from wheat or maize, 
which contains protein. The value of this diet is approxi. 
mately 105 grammes protein, 650 grammes carbohydrate, and 
38 grammes fat. The diet is less bulky than the Bengal 
diet, but there is too much carbohydrate to permit of 
the best use being made of the protein element. The 
recommendations made are: for Bengal jails a diet of 
rice (Burma or country) 18 ounces, pulse 4 ounces, wheat 
ata 4 ounces (or fish 4 ounces in its stead twice a week), and 
vegetables 6 ounces; for Behar jails : rice 12 ounces, ata 
either 10 ounces (from wheat) or 12 ounces (from maize), 
pulse 5 ounces, vegetables 6 ounces, and on two days a week 
5 ounces of fish or goat’s flesh in place of 2 ounces ata and 
1 ounce dal. The general effect would be to decrease the 
quantity of rice all over Bengal by 6 ounces daily, which 
would work out to a saving of 75,000 rupees (£5000) per 
annum. It seems strange to read (p. 44) that “ it was found 
practically impossible to get the prisoners (in the Presidency 
jail, Calcutta) to consume the full diet (26 ounces) of Burma 
rice for more than a day or two ; ” the same was found at 
Buxar jail (p. 102). There must have been a great accumula¬ 
tion of surplus stores in these institutions. Country rice, on 
the other hand, is consumed in its full quantity. 

The general result of the inquiry is to demonstrate that 
while in chemical value the Bengal diet contains 93 and the 
Behar diet 106 grammes protein, the nutritive or physio¬ 
logical values are only 49 and 60 grammes respectively—that 


is, a little over 50 per oent. only of the protein is absorbed, 
the cause of this low absorption being the excessive bulkiness 
of the food. By a succession of careful trials it was found 
that the optimum quantity of rice was 18 (instead of 26> 
ounces in Bengal and 12 (instead of 16) ounces in Behar. 

In the second part of the volume is a very suggestive 
discussion of Chittenden’s views as to the possibility of 
existing in health on a diet containing less than half the 
protein content of diets ordinarily in use in Europe and 
America. In his previous memoir Captain McCay had shown 
that this is the case in Bengal, the average native reach¬ 
ing an even lower limit of nitrogenous metabolism than any 
of Chittenden’s subjects ; many students and fairly well- 
to-do persons exist on a metabolism of less than 40 grammes 
of protein daily. But when it came to judging of the effects 
of such a dietary on physical development, capacity for 
labour, and resisting power to disease and infection, it was 
found that Chittenden’s standards were not sufficient. The 
Bengali diet is contrasted with that of the Behari ; the latter 
(in the jails and in the population generally) is about 
2 grammes per head higher in nitrogenous metabolism than 
the former. “ In accordance with this we find in the 
Behari a much better physical development, greater 
capabilities for muscular exertion, a distinctly greater 
degree of vivacity, briskness, and sprigbtliness of manner.” - 
Hi9 weight is 120 pounds, compared with the 110 pounds 
average of the Bengali. This results from the 10 per 
cent, higher nitrogenous metabolism. It is also pointed 
out that the low nitrogenous metabolism of the Bengali 
does not secure him from renal disease, the particular 
condition that Chittenden considers to be most likely 
to be avoided by protein economy, for renal disease is 
much more common among the working population of Bengal 
than in Europeans. A comparison is also made between the 
hill tribes to the same effect, and the conclusion is come to 
that “in those races where an assimilable protein, and par¬ 
ticularly an animal protein, forms part of the ordinary diet, 
muscular development and good fighting qualities seem to be 
intimately related with the level of nitrogenous metabolism 
attained.” 

The present memoir by the professor of physiology at 
Calcutta is of permanent scientific value, and second to none 
of its predecessors in interest or importance. 


llandbuch der Kinderhcilkunde. Edited by Professor Dr. M. 
Pfaundler and Professor Dr. A. Schlossmann. Second 
edition. Four volumes, with 69 coloured plates and 515 
illustrations. (Fifth volume in preparation.) Leipsic: 
F. C. W. Vogel. 1910. Vols. I. and II. Price each 
volume, unbound, M.12.50 ; bound, M.15. Vol. I., 
pp. 455 ; Vol. II., pp. 583. 

It is difficult within the limits of a review to do 
justice to the many additions and improvements which 
have been introduced in this new edition of a famous text¬ 
book. Much has occurred in the domain of pmdiatrics 
since the first edition appeared in 1906, and it is 
scarce exaggeration to state that no event of importance 
remains unchronicled in these pages. That this vast and 
comparatively expensive handbook should have been trans¬ 
lated into two languages—English (reviewed in The Lancet 
of Feb. 6th, 1909) and Spanish—and yet require a new 
edition within four years of its first appearance, adequately 
testifies to the intrinsic merits of the work and to the position 
which paediatrics now holds in the world of medicine. 
In its completed form this new edition will be enlarged 
by an additional volume and thus consist of five volames 
and not four, as in the original issue. The new volume will 
be concerned with the surgical and orthopmdic aspects of the 
diseases of children and will be the joint work of Professor 
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F. Lange of Munich and Dr. H. Spitzy of Gratz. The 
present review is, however, limited to a consideration of 
Volumes I. and II. only. 

The first volume deals with such general subjects as nutrition 
and metabolism, diseases peculiar to definite age-periods, and 
with the general pathogenesis, pathology, treatment, and 
prevention of diseases in children. In only two of the 
chapters which deal with these subjects is there any note¬ 
worthy change—namely, in the one concerned with mortality 
and morbidity in childhood, written by Professor Prausnitz of 
Gratz, and in the one on nutrition after the first year, written 
by Professor Schlossmann himself in conjunction with Dr. P. 
Sommerfeld of Berlin. The first of these chapters is enlarged 
and brought up to date, but even in its present form it hardly 
does justice to the importance of the subject. The second 
has been entirely rearranged with the change in authorship. 
This chapter, though an important one, is not likely to 
appeal to English readers. In the first and theoretical 
section the feeding of children is expressed in calorie values, 
a method which, despite its scientific and abstract interests, 
has few practical applications in the feeding of the human 
animal, which has tastes, fancies, and idiosyncrasies of 
digestion and metabolism, all having a way of npsettiDg 
the most carefully laid plans. The second section of this 
chapter, whioh is concerned only with practical dietetics, 
also has its limitations, for German foods and methods and 
times of feeding hardly harmonise with English ideas. 

The second volume shows many more important changes. 
Moreover, it comprises subjects which are of greater clinical 
interest and importance. The contents of this volume are : 
Blood diseases, by Dr. A. Japha of Berlin ; constitutional 
diseases, by various authors ; acute infections and chronic 
infections, both written by a variety of distinguished 
members of the profession. Barlow’s disease, or infantile 
scurvy, if we mistake not, was included in the first edition 
in the chapter which was devoted to rickets ; in this edition 
it has conferred on it the dignity of a chapter to itself from 
the pen of Dr. W. btoeltznerof Halle. The chapter on rickets 
has itself been greatly enlarged by Professor W. v. Sfcarck of 
Kiel, and now provides the reader with a more comprehensive 
account of the etiology and pathogenesis of the disease. 
The latter elaborates the theory at which he only hinted in 
the first edition, that the disease is primarily an osseous and 
muscular dystrophy, and dependent on the factors of 
domestication and confinement. In this connexion he makes 
honourable mention of Findlay’s experimental work on 
puppies. Young animals kept in confinement, and especially 
under conditions of overfeeding, do not give full play to 
their natural instincts for muscular exercise. The inaction 
■of the muscles deprives the growing bones of their healthy 
and natural stimulation. Professor Starok draws attention 
to tho influence of internal secretions such as those by the 
adrenal organs, and refers to the antagonistic action between 
their secretion and that of the pancreas. 

In a new and very excellent chapter Professor Pfaundler dis¬ 
cusses the part played by diathesis in disease, and he reviews 
the claims of such conditions as neuro-arthritism, lymphatic 
disease, and the exudative diathesis to be regarded as inde¬ 
pendent entities, or as merely accidental syndromes of 
symptoms. He gives full prominence to Czerny’s views on the 
exudative diathesis and his treatment by a restricted diet and 
unstimulating psychological environment. He also refers at 
length to the views of Buchard and his school with reference 
to the part played by a sluggish metabolism in the deter 
mination of such dyscrasias as gout, arthritis, and fatty 
disease (Fettsucht). The prominence given to the views of 
this French school is in marked contrast to the manner in 
which they have been heretofore ignored in Germany. 

Duke’s “ fourth disease,” which, it will be remembered, was 


described in a separate chapter in the first edition, receives 
fuller notice in the present volume, and additional evidence 
is adduced in support of its claims to be regarded as an 
independent infectious exanthem. Following on this chapter 
is another from the pen of Professor Pfaundler on “erythema 
infectiosum,” an infectious exanthem 300 cases of which 
have been recorded in German literature. This disease 
has been described under various synonyms ; for instance, 
Plachte originally called it megalerythema epidemicum, while 
Pospischill gave it the name of erythema simplex variabile ; 
by others it has been called erythema simplex marginatum, 
erythema infantum febrile, and “the fifth disease.” Pro¬ 
fessor Pfaundler declares for its independent existence as 
a disease tvi generis. He describes the symptoms and 
course of the disease with detailed accuracy. The import¬ 
ance of beiDg able to diagnose this exanthem from scarlet 
fever, or indeed from measles, lies in the fact that its 
comparatively harmless character does not necessitate pro¬ 
longed isolation. The troubles of the practitioner in making 
a differential diagnosis between scarlet fever, German 
measles, the fourth and the fifth disease, would be greatly 
mitigated if it could be shown that they are due to infection 
by polymorphic varieties of one and the same raicrobic agent 
presenting different degrees, or indeed kinds, of virulence. 
The fact that these diseases are not mutually protective does 
not entirely dispose of this possibility. 

The joint editors of these volumes are to be congratulated 
on the completion of a task of great magnitude. Not one of 
the least of their difficulties must have been to eliminate a 
conflict of opinion between the numerous and distinguished 
contributors who have taken part in this literary symposium. 
We notice in these two volumes greater uniformity and less 
reiteration than in the former edition ; such a result implies 
most careful and painstaking editorship and a broad-minded 
appreciation of the criticism of reviewers. 


Medical Electricity and Roentgen Rays. By Sinclair 
Tousby, A M., M.D., Cmsuliing Surgeon to St. Bar¬ 
tholomew’s Clinic, New i’ork City. With 750 illuhtra- 
tions, 16 in colour. London and Philadelphia : W. B. 
Saunders Company. 1910. Pp. 1116. Price 30*. net. 

This is a voluminous work which will form a valuable, if 
ponderous, addition to the library of the specialist in medical 
electricity and radiology. The subjects are from the 
beginning treated in the most exhaustive manner, and 
every point is illustrated with suitable diagrams and 
drawings. The first section deals with the physical problems 
involved, and runs to nearly 300 pages. Considering that 
this is a medical work we think that this part might have 
been very considerably curtailed. The section on electro¬ 
physiology is distinctly good and complete. This first 
portion of the book, consisting of 340 pages, might well form 
a volume by itself for the more convenient use of those 
who seek a useful laboratory handbook. In the chapter on 
electro-pathology the author describes the effects of lightning 
and high- and low-tension currents on the tissues aud 
organisms as a whole—a subject that becomes of daily 
increasing importance with the rapidly extending use of 
electricity for industrial purposes. We note that he makes 
no reference to the work of Jellinek of Vienna, whose con¬ 
tributions to the study of electric shock are of the first 
importance. Subsequent sections deal with the subjects of 
electro-diagnosis, ionic medication, one on general electro¬ 
therapeutics being strikingly brief. After a short reference 
to the effects of the electro-magnet the author passes on to 
the use of electricity in nervous diseases, but leaves us with 
the impression of a lack of completeness, and not greatly 
convinced of the efficacy of the methods advised. 

High-frequency currents are treated at some length and 
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appear to find favour with the author for many conditions. 
He considers such applications of decided value in cases of 
pulmonary tuberculosis. On p. 558 is a radiograph of a 
patient’s chest who had been treated by this method among 
others. He states that after three months the patient had 
very greatly improved ; he has omitted, however, to give a 
radiograph of the chest before treatment, which would have 
been valuable for comparison. The patient died about a 
year later, but the author thinks the case might have been 
cured had the patient been able to follow up the treatment, 
a sanguine view which he does not support adequately. 
When he comes to the treatment of local conditions and 
skin lesions by high-frequency currents, the author is on 
surer ground, and records and illustrates some definitely 
valuable results, though we do not quite see the reason for 
illustrating a typical case of alopecia areata that is under 
treatment at the time of writing, and apparently unchanged. 
He has had excellent results in pruritus, psoriasis, and 
chronic ulcers. 

A short chapter is given on phototherapy, and then follows 
the section on the X rays which takes up the rest of the 
volarae except for a few pages at the end which are devoted 
to the consideration of radium. This X ray section has 
been very carefully prepared, and we notice a novelty in the 
form of a cellular diaphragm with which the author claims 
he can get better definition in his radiographs. It has the 
effect of intercepting the stray rays to an even greater extent 
than the ordinary tubular diaphragm. The methods advised 
in radiography call for no special mention, except that the 
technique employed in any part of the body is fully explained 
and illustrated. A short chapter is devoted to X ray treat¬ 
ment, which also calls for no special mention. We note that 
the author does not claim any higher value for the X ray 
treatment of malignant disease than it deserves. 

The book as a whole is a very valuable contribution to the 
literature of the subjects treated, but we think it might have 
been condensed in many places with advantage. The work 
could have been made less unwieldy by issue in two separate 
volumes. The printing and illustrations are of a high order 
and leave nothing to be desired. 


Uric Add in the Clinic. A Clinical Appendix to “ Uric Acid 
as a Factor in the Causation of Disease.” By Alexander 
Haig, M.A., M.D. Oxon., F.K C.P. Lond., Senior Phy¬ 
sician to the Metropolitan Hospital and the Royal 
Hospital for Children and Women ; late Casualty 
Physician to St. B-irtholomew’s Hospital ; assisted by 
Kenneth G. Haig, L.R C P. Lond., M.R.C.S. Eng. 
London: J. and A. Churchill. 1910. Pp. 306. Pi ice 
5s. net. 

In this book Dr. Haig gives descriptions of cases illustrating 
his views regarding the pathogenic effects of uric acid. It is 
to be regarded as a clinical appendix to the well-known book 
in which he has enunciated his opinions ; at the same time he 
has further developed them in the commentaries he gives upon 
the cases described. He maintains that the diseases or condi¬ 
tions caused by uric acid fall into two groups, the first being 
the collsemic group, in which he believes that the blood is 
thickened and its circulation hindered by floating particles of 
colloid uric acid ; and the second the precipitation or retention 
group in which local retention of nric acid leads to irritation 
or pain. The collsemic group is subdivided into conditions 
due to simple collsemia, such as headache, epilepsy, 
neurasthenia, mental depression, asthma, insomnia, and 
various other conditions and groups of symptoms. The 
second subdivision is described as collmmia complicated by 
an organic factor, and comprises dyspepsia, chorea, Bright’s 
disease, glycosuria, diabetes, high blood pressure, Graves’s 
disease, Raynaud’s disease, kc. In the retention group the 
ordinary gouty conditions are included, as well as arthritis, 


endocarditis, catarrhs, and cutaneous manifestations. Dr. 
Haig insists that these various conditions are not sharply 
marked off from one another and that they are not diseases, 
but are in all varieties and combinations the results of food 
poisoning. He discusses the effects of what he describes as 
a "uric-acid free” diet on these conditions. He divides 
drugs into solvents and precipitants, and climates are 
similarly classified. The data given in this book are for the 
most part aim ply illustrative cases, and for critical purposes 
must be considered in connexion with the original work. 


LIBRARY TABLE. 

The Expectation of Life of the Consumptive after Sana¬ 
torium Treatment. By Noel Dean Bardswell, M.D. Edin., 
M.R.C.P. Lond., F.R S. Edin., Medical Superintendent, King 
Edward VII. Sanatorium. London, Edinburgh, and Glasgow: 
Henry Frowde and Hodder and Stoughton. 1910. Pp. 130. 
Price 3s. 6 d. net.—Few tasks are more difficult than 
that of appraising the value of any method of treatment in a 
chronic disease of variable type such as pulmonary tuber¬ 
culosis. A careful study of the after-histories of cases 
treated at sanatoriums is calculated to afford useful informa¬ 
tion in regard to the results of that method of treatment. 
Dr. Bardswell gives a careful statistical study of 241 patients 
who were under his care in sanatoriums during the years 1899 
to 1905. He classifies his cases according to their condition 
on admission into three groups—viz., incipient, moderately 
advanced, and far advanced. He gives the results at the time 
the patients left the sanatoriums and also in 1909. Of the 
241 patients, as many as 101, or 45 per cent., were dead in 
1909, while 99, or 41 per cent., were classified as 44 well,” and 
15, or 6 2 per cent., as 41 alive”—i.e. f "the patient has 
to make the care of his health his chief consideration 
in life, possibly to the exclusion of everything else.” When 
the cases are studied in their respective classes the results are 
less gloomy, for of the 62 incipient cases, 46, or 74 per cent., 
were classified as well ; 1, or 1 6 per cent., as alive ; and 11, 
or 17 6 per cent., as dead, 4 beiug lost sight of. Among the 
moderately advanced cases 36-8 per cent, had died, and 
among the advanced cases 88 per cent. Dr. Bardswell 
examines his statistics by various methods and gives an 
interesting commentary upon the results obtained. His con¬ 
clusions are temperate and practical and he makes no 
exaggerated claims as to the value of sanatorium methods. 
His little book is a useful contribution to a subject which is 
now widely discussed. 

Nursing in Diseases of the Eye , Ear, Nose, and Throat. 
By the Committee on Nurses of the Manhattan Eye, Ear, and 
Throat Hospital. London and Philadelphia: W. B. Saundere 
Company. 1910. Pp. 281. Price 6s. 6d. net.—This is a 
good little book upon the nursing of sufferers from eye, ear, 
nose, and throat diseases. In detailing the general duties 
of sick-nursing, as well as those called for in special diseases, 
its range is large, nevertheless it avoids superficiality or tire¬ 
some minuteness, and is full of invaluable bints clearly and 
plainly set down. In the treatment of emergencies there is 
little or nothing omitted that is likely to prove of use to the 
attendant, and we would refer to the instructions given for the 
stilling of epistaxis as pariicularly seiviceable. In the after- 
treatment of tracheotomy the steam tent is recommended as 
if it were indispensable. Doubtless climaiic conditions render 
it advisable in many quarters of the globe, but we believe that 
in Loudon experience has shown that tracheotomy cases do 
perfectly well, as a rule, when exposed to the ordinary ward 
atmosphere. We should have been glad of fuller details on 
the important matter of the procedure and after-treatment 
of the major operations on the nose and ear. As a rule, 
purely medical points are wisely < mitbed, bub one among 
those included—namely, the statement that nasal septal 
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resection should not be undertaken under the age of 14 years 
—is inaccurate. Apart from these slight criticisms, we con¬ 
fidently recommend the book as a handy guide in the 
nursing of the special diseases in question, and much of its 
contents is worthy of the attention not only of nurses but 
also of surgeons. 

The Larc Relating to Pauper Lunatics. By Sydney Dayby 
B.A., LL.B., of the Middle Temple, Barrister at Law. 
Second edition. London : The Poor-law Publications Com¬ 
pany. 1910. Pp. 283. Price 6*. net.—A law-book naturally 
has to be kept abreast of legislative change and of the 
development of the law by judicial decisions, so that a 
second edition of a convenient manual dealing with the law 
upon a particular subject may be called for after seven years, 
even though no new statutes of any importance affect its 
subject-matter. At all events Mr. Davey has no great legal 
novelty to record, and the recently decided cases which he 
now incorporates deal with such questions as the reimburse¬ 
ment of the expenses of maintenance and with other topics of 
interest to guardians responsible as such for the finances of 
their union rather than to the officers to whom is entrusted 
the medical care of the pauper lunatic. Medical officers of 
unions will, however, find their duties and obligations 
succinctly stated by the author under appropriate headings, 
the Lunacy Act of 1890 being the principal source from 
which these are derived. An appendix to the text contains 
all necessary forms, and the table of contents and index are 
such as to render readily obtainable any information that is 
incladed and that may be sought for. 

The Death-Dealing Insects and Their Story. By C. 
Conyers Morrell. Manchester : H. A. W. Offices. 1910. 
Illustrated. Pp. 79. Price Is.—This little work, written by 
a medical man who has travelled much in tropical countries, 
is intended mainly for the purpose of instructing and edu¬ 
cating the laity, particularly those who are about to take up 
residence in a warm climate. Its object is to explain as 
clearly and as forcibly as possible, in language free from 
medical and scientific technicalities, the mode in which 
certain common but serious tropical diseases are conveyed to 
man through the instrumentality of insects, and the means 
by which such transmission may be prevented. A consider¬ 
able portion of the book is naturally devoted to mosquitoes, 
the transmitters of malaria, yellow fever, and filariasis, and 
a full description is given of the malarial cycle. A chapter 
is devoted to sleeping sickness and the tsetse flies, and 
another to plague and the rat flea. Finally, a chapter is 
added on ticks and disease, though, as the author says, the 
tick is not, strictly speaking, an insect. We strongly recom¬ 
mend the work to those about to reside in the tropics. The 
author’s style is clear and interesting, and his statements are 
easy of comprehension by non-medical readers. We may, 
however, be permitted to point out that the description of 
the measures in connexion with the prevention of plague 
Deeds some modification. For example, on p. 72 it is stated 
that “ in cases where a ship is infected she is placed in 
quarantine and no one i9 allowed to land until the authorities 
are satisfied that the vessel is free from infection.” In most 
civilised countries quarantine is now abolished and a more 
sensible and humane policy is carried out, under which 
immediately upon the ship’s arrival the plague patient is 
landed for isolation and treatment on shore, the vessel being 
only detained until disinfection can be carried out, while 
passengers, under certain safeguards, are free to proceed 
without delay to their destinations. 

JOURNALS. 

Palvdism: Being the Transactions of the Committee for the 
Study of Malaria in India, Edited by Major S. P. James, 
l-M.S. Simla: Government Central Branch Press. 1910.— 
This new journal is one of the outcomes of the conference 


convened by the Government of India and held at Simla 
in October, 1909. At that meeting it was decided to 
establish an organisation which should deal specially 
with the difficult problem of malaria in India, including 
investigation of the epidemiology and endemiology of the 
disease. In connexion with this organisation a central 
scientific committee was appointed comprising the follow¬ 
ing officers —viz. : Lieutenant-Colonel J. T. W. Leslie, C.I.E., 
the Sinitary Commissioner; Lieutenant-Colonel 
D. Semple, R. A.M.C., director of the Central Research 
Institute, Kasauli ; Major S. P. James, statistical officer to 
the Government of India in the Medical and Sanitary 
Departments; and Captain S. R. Christophers, I.M.S., 
assistant to the director of the Central Research Insti. 
tute. It was also resolved to establish a Central Malaria 
Bureau at Kasauli, and to issue journal under the title of 
“ Paludism,” of which Major James was to act as editor. The 
first number of this journal is now before us, comprising over 
50 pages of printed matter. In an “editorial record” Major 
James sets out the main circumstances leading up to the 
appearance of the new periodical, the future numbers of which, 
it is expected, will be issued every three or four months. 
Following this editorial is an article on Investigations Relating 
to Quinine, in which a number of questions are formulated for 
the guidance of inquirers. These questions are subdivided into 
those relating to the treatment of primary cases of malaria, 
the after-treatment (treatment to prevent relapses), the treat¬ 
ment of apparently healthy malaria carriers, and the pre¬ 
vention of new infections. A memorandum is submitted 
containing questions to which the central committee desire 
answers respecting endemic and epidemic malaria. Another 
contribution is a short syllabus of the work done at 
the malaria classes for medical officers held at Amritsar 
during March and April of the present year. Captain 
Christophers contributes a valuable article entitled “ Sug¬ 
gestions on the Use of Available Statistics for Studying 
Malaria in India.” These suggestions cannot fail to be 
of great service to workers on the subject. The editor 
gives some “ Notes on Mosquitoes,” including a description, 
with illustrations, of a new anopheline, Christophersia halli ; 
he also furnishes some observations on the generic position of 
the anophelines stephensi, mUlmori, and rossi, and also on the 
prothoracic lobes or patagia of aaophelines. The number 
concludes with a digest of recent literature on malaria in 
India and in other countries. This new periodical should 
have success, for there can be little doubt of its proving 
of great use not only to the workers in India for whom 
it is primarily intended, but also to investigators in other 
parts of the world where malaria prevails. It seems to 
be the intention of the central scientific committee to make 
the Central Malaria Bureau at Kasauli and its quarterly 
journal Paludism achieve for malaria in India what the 
Sleeping Sickness Bureau in London and its monthly 
bulletin have done in advancing the study of trypanosomiasis. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Meeting of Council. 

A quarterly meeting of the Council was held on Oct. 13th, 
Mr. Butlin, the President, being in the chair. 

The Secretary reported the death, on Sept. 11th, of Mr. 
John Langton, past Vice-President, and past member of the 
Council and of the Court of Examiners. It was resolved— 

That the Council hereby express their deep regret at the death of 
Mr. John Langton, past Vice-President of the College, and their sincere 
sympathy with his widow and family in the lo9a which they have 
sustained. 

That the Council do also record their appreciation of the services 
rendered to the College by Mr. Langton as a Vice-President and member 
of the Council and of the Court of Examiners, and their respect for 
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the devotion which he displayed in the work which those offices Imposed 
upon him. 

The best thanks of the Council were given to the Presi¬ 
dent for the gift of his collection of sketches of early cancer 
of the tongue and conditions which may be mistaken for 
early cancer. The best thanks of the Council were given to 
Professor F. W. Bird of Melbourne for the gift of his collec¬ 
tion of stereoscopic radiographs of anatomical and patho¬ 
logical subjects, and also to Dr. C. G. Seligmann for pre¬ 
senting a number of New Guinea skulls. 

Mr. Rickman J. Goih.ee. cn behalf of the Committee on 
the Annual Report of the Council, submitted a draft copy of 
the report to be presented to the Fellows and Members at 
the annual meeting on Thursday, Nov. 17th. The report 
was approved and adopted. 

Mr. J. F. Colyer was elected a member of the Board of 
Examiners in Dental Surgery, and Mr. Godlee was reappointed 
a member of the Committee of Management. 

It was resolved to recognise the Great Northern 
Central Hospital as a place of instruction for the Final 
Fellowship. 

Mr Gerald Gibbon, till lately a student of Epsom College 
and now of St. Birtholomew’s Hospital, was nominated the 
Eighteenth Jenks Scholar. 

A vote of thanks was given to Dr. Amand Routh for 
representing the College at the recent International Congress 
on Gynaecology at St. Petersburg. 

The New' Calendar. 

The Calendar of the Royal College of Surgeons of 
England for 1910-11 has been published by the Council of 
the College. There is now included in the Calendar a list of 
the trustees of the odontological collection which is housed 
at the College, whilst lists of the Masters of the Company of 
Surgeons, of the members of the Court of Assistants, and of 
the Court of Examiners from 1745 to 1800 have also been 
added. Considerable alteration in the text of the regulations 
for the examinations for the various College diplomas has 
been necessitated by the admission of women to the examina¬ 
tions. The Fellows of the Cjllege now number 1487, an 
increase of 30 over that of last year. There are 1449 
Fellows admitted by examination, 29 elected as Members of 
20 years* standing, eight “Fellows by election,” and only 
one Fellow now remains “ elected ad eundem.” The number 
of Members on the roll is 17,030, an increase of 73, whilst 
there are 2263 Licentiates in Dental Surgery and 674 
Diplomates in Public Health. The number of Licentiates 
in Midwifery is getting smaller each year and only 323 now 
remain. Mr. G. Carrick Steet, aged 92 years, the oldest 
Fellow of the College, is, and has been for a consider¬ 
able time, a resident of London. The oldest Member, 
Mr. Edgar Jones, who is in his 101st year, resides in 
Essex. 

The Secretary’s report of the proceedings of the College 
Council during the past year occupies many pages of the 
Calendar and contains much interesting matter concerning 
the proposed combination with the University of London, 
the jubilee of the College Licence in Dental Surgery, and the 
administration of anaesthetics. With regard to the Museum, 
the superintendence of which is entrusted by the Council to a 
committee of its members, a summary of the progress made 
in the preservation, arrangement, and augmentation of the 
collection is contained in the Calendar. The institution of a 
historical collection has been carried out, and it contains pre¬ 
parations from the general collection which illustrate the 
diseases of eminent and famous personages or illustrate past 
medical and surgical methods and beliefs. The new card 
catalogue has now been instituted and four cabinets have 
been specially constructed for the same and placed in the 
entrance hall of the Museum. The large and important 
pathological department and also the gynaecological section 
are now being re-catalogued, and the new illustrated guide 
to the Museum has already been sold to a large uumber 
of visitors. The library of the College has had many 
"valuable donations made to it, including 18 works published 
by the professors and distinguished alumni of the University 
of Geneva on the occasion of its 350th anniversary ; a repro¬ 
duction of the “Tabulse Anatomic* Sex” of Vesalius, 
privately printed for Sir William Stirling Maxwell in 1874 
and now presented by his son, Sir John Stirling Maxwell ; 
and the manuscripts of the late Sir James Paget, from his 
son, Mr. Stephen Paget. Sir John Tweedy has also made 


many valuable presentations to the library numbering some 
21 volumes, and has also been the means of acquiring for 
the College three very rare early printed books. The number 
of readers who used the library during the year was 10,413, 
a considerable increase on the number for the previous year. 
Particulars of the various prizes offered for competition by 
the College are given in the Calendar in full, together with 
a list of the several recipients since they were instituted. 


fttfo Ignitions. 


A COMBINED ORAL AND NASAL NITROUS-OXIDE 
INHALER. 

I have designed this inhaler and find it of great use in 
nervous patients and in those with nasal obstruction who 
cannot breathe through the ordinary nasal inhalers ; also in 
hairy subjects, those with short upper lips, and the edentulous. 



a, 3-wav stop-cock and face piece, n, Gas-bng for NjO. 
c, Valved outlet tube supplying gn* to nose-piece tubes. 
i>, Flexible tubo connecting portions C and E. E, Metal 
terminal with side outlets connecting with nasal supply 
tubes, t. Hook for suspending inhaler at side of chair, 
o, Supply t ubes to nose-picoc. h. Metal nose-piece with ex¬ 
piratory valve. i, Supply tube from cylinders, j, Graduated 
glass tube for use with ethyl chloride. 

on whom it is difficult to fit other nasal apparatus accu¬ 
rately. It is quite simple to use and gives excellent results 
where prolonged gas anaesthesia is required. It can be used 
for ether and ethyl chloride with or without gas. It has 
been manufactured for me by Messrs. C. Barth and Co. 

T. Graham Scott, M R.O.S. Eng., L.R.C.P. Lond., 
Senior Anesthetist. Great Ormond street Children’s Hospital; 
Senior House Anesthetist, Royal Dental Hospital, London. 
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The Catholic Spirit in Scientific 
Inquiry. 

It is a striking tribute to the profound genius of William 
Harvey that in the long series of distinguished physicians 
who have been called on to deliver the oration commemorative 
of his fame, so many should have dwelt on the remarkable 
manner in which the most recent pre-occupations of modern 
biology are often foreshadowed in the writings of the great 
English physiologist of the seventeenth century. The 
Harveian orator for this year, Dr. H. B. Donkin, whose 
address, delivered before the Royal College of Physicians of 
London on Oct. 18th, is published in full ia our present issue, 
has followed this precedent, while selecting as the material of 
his excellent oration a subject on which he is particularly 
fitted to speak. Dr. Donkin’s official work of late years 
has been much concerned with such matters as crime, 
inebriety, and mental defect, and this fact led him to select 
for the matter of his discourse the evolution and inheritance 
of mental characters with special reference to the influence 
of heredity in the causation of anti-social conduct; and he 
has had an easy task in showing that such a choice of 
subject, so far from being alien to a Harveian oration, is 
peculiarly fitting to the commemoration of the great master 
who thought nothing in nature more marvellous than that 
law by which, to quote his own words, “ the son is born like 
his parents, and virtues which ennoble and vices which 
degrade a race are sometimes passed on to descendants 
through a long series of years.” The lucidity and concise¬ 
ness with which Dr. Donkin has treated this vast 
question will excuse us from all attempt to condense his 
remarks; but the salient lesson of his discourse may 
perhaps be dwelt upon briefly with advantage to our 
readers. 

Dr. Donkin’s address is essentially a plea for a more 
catholic spirit with regard to scientific methods of inquiry. 
As he rightly insists, we are nowadays in some danger of 
adopting a too exclusive attitude in this matter, and we are 
apt to pin our faith to some one particular form of investiga¬ 
tion instead of following that comprehensive method which 
takes into account all authentic and relevant facts, by what¬ 
ever way the knowledge of them may have been acquired. 
And no better proof of the soundness of this view could be 
furnished than the recent history of one of the subjects 
to which Dr. Donkin refers, and on which, indeed, 
he speaks with exceptional authority. We allude to the 
study which it is now customary to designate by the term 
‘‘criminology”—a hybrid terra of barbarous sound which 
Dr. Donkin reprobates by the gentle censure of inverted 
commas. The study of crime has necessarily attracted 
attention from the first institution of society, and theories i 


of crime and conceptions of the nature and temperament of 
criminals are implicit in many of those primitive generalisa¬ 
tions which have come down to us as proverbs. And 
from those early days dowu to the time of learned 
Congresses of Criminal Anthropology the question of the 
etiology of crime has been discussed with a great expendi¬ 
ture of zeal and industry and with extremely little 
practical result. And if we ask the reason of this 
unsatisfactory is&ue we shall find it in that tendency 
to narrow and one-sided inquiry which Dr. Donkin so 
justly criticises. Of the earlier theories regarding the 
criminal individuality it is needless to speak ; they made no 
pretence to a scientific origin. More instructive from our 
present point of view are those doctrines of later date which 
are associated iu the popular mind with the conception of 
criminology, and which, as they are supposed to be the 
outcome of inductive investigation, are presented by their 
adherents as in a special degree scientific. These doctrines 
of hereditary criminality, which Dr. Donkin stigmatises as 
“amass of imperfect and unclassified observations linked 
together by untested hypotheses,” are, surely, an excellent 
example of the dangers against which he seeks to warn us 
in biological and sociological inquiries, and the evils which 
they illustrate on a somewhat magnified scale are met 
with also in a less marked, and therefore more insidious, 
form in other investigations of a similar order. When we 
examine these doctrines more closely we are immediately 
struck by the fact that, despite their avowedly inductive 
origin, the hypotheses of a congenital criminal organisation 
are based on an a priori assumption of a kind with which 
some biologists have made us familiar in recent years. 
That assumption is to the effect that modes of social 
conduct can be reduced to the expression of simple inborn 
traits; the “criminal” is a law-breaker by virtue of his 
innate anti-social disposition, the “inebriate” drinks to 
excess because of an innate susceptibility to the charm 
of alcohol, and so on. This method of explaining 
criminal conduct—a method which we can hardly call 
original, for it was anticipated by Molikue’s doctor 
when he accounted for the action of opium b$ 
ascribing to it a virtus durmitiva —would not, perhaps, have 
gained acceptance had it been so crudely stated, but when it 
was presented with the support of an imposing array of 
anthropometric observations its inherent fallacies were 
disguised, and it took on an imposing scientific air 
because, as Dr. Donkin points out, we are prone to attach 
exaggerated importance to the data ascertained by experi¬ 
ment or by the application of special methods of research, 
while we undervalue those facts which we can discover by 
the exercise of our intelligence and our unaided senses. 
We have, in fact, so thoroughly taken to heart Harvey’s 
exhortation “to search out and study the secrets of 
nature by way of experiment” that we are in some danger 
of exalting this method into a fetich. Heaven forbid that 
we should belittle whole and excellent schools of hard and 
acute work ; but we must try gallantly to relegate that 
work to its proper place. 

Another lesson, and a lesson which Dr. Donkin ha9 been 
careful to inculcate throughout his discourse, is that we are 
perhaps too ready at the present time to ignore the influence 
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of the environment in determining the direction of individual 
development. This tendency, which the doctrine of here¬ 
ditary criminality displays in an extreme form, is implicit 
in a great deal of that biological discussion of social 
problems which enjoys so wide a vogne nowadays. The 
biometrician with his mass statistics and the Mendelian 
with his pedigrees, however much they may be at variance 
on other matters, appear to be agreed not infrequently in 
assuming that the social value of the adult individual 
can be taken too completely as a measure of his 
germinal endowment. When we bear in mind how large a 
part gratuitous assumptions of the same sort played in the 
theories of Lombroso the analogy may perhaps inspire us 
with a distrust of such generalisations, doubly dangerous 
because they are offered to us as motives for immediate 
actions and abstentions which may have far-reaching effects 
on the well-being of the race. Meanwhile, we shall do well 
to remember that the study of the criminal by the methods 
which are now at length beginning to be adopted—that is 
to say, by the psychological examination of individual 
criminals—by no means confirms any view that the 
r61e of the environment is negligible ; on the contrary, 
it tends more and more to show that, to quote the 
apt language of Manouvrier, in most instances the 
delinquent differs from the law-abiding citizen mainly in 
his acts and little in his aptitudes, and that criminal 
conduct is far more a result of unfavourable environment 
than of abnoimal organisation. It does not, of course, 
follow that this is equally true of the relation of organisa¬ 
tion and environment in other bio-social phenomena ; but it 
is certain that we cannot accept the contrary view until we 
have confirmed it by applying to the examination of these 
phenomena the same method of individual study which, as 
has been so rightly urged by Mr. J. Lionel Tayler, is the 
essential foundation of sociological inquiry. 


Anaphylaxis. 

The phenomenon of anaphylaxis or hypersensibility to 
serum or protein injections is one with important practical 
bearings in connexion with the treatment of disease in man 
by the injection of alien serums. The term “ anaphylaxis ” was 
originally introduced by Richet as an antithesis to prophy¬ 
laxis, and is in some sense a misnomer, since anaphylaxis may 
be of value to the organism as a protection. Yon Pirquet 
introduced another term—viz., “allergie”—to express the 
altered power of an organism to react to a foreign protein. 
The ordinary diagnostic tuberculin and mallein reactions are 
instances of anaphylaxis. No reaction is produced in normal 
persons by these substances in moderate doses, whereas in 
those suffering from tuberculosis or glanders a reaction is 
produced owing to the increased susceptibility. Experi¬ 
mental anaphylaxis can be readily studied in the guinea-pig 
owing to its sensitiveness to substances such as horse serum, 
white of egg, and milk. The so-called “serumdisease ” which 
sometimes occurs in man after the injection of horse serum 
was studied by von PiRqUETand Schick, who suggested that 
the immunity given by vaccinia and other infections may be 
due to a power of rapid or immediate reaction acquired by 
the organism, and that the property of anaphylaxis, so far 


from beiug a danger, may sometimes be a factor in 
protection. 

An interesting review of the literature of this subject was 
published in the Archives of Internal Medicine of June 15th, 
1909, by Dr. John F. Anderson and Dr. M. J. Rosenau, 
who have in collaboration devoted much attention to the in¬ 
vestigation of anaphylactic phenomena. We have recently 
received an interesting report of further researches upon 
this subject by Dr. Anderson and Dr. W. H. Frost. 1 
They point out that Doerr and RUSS have introduced a 
method enabling a quantitative study of anaphylaxis to be 
carried out, and that they have demonstrated a definite 
quantitative relation between antigen and sensitive 
antibody. Dr. Anderson and Dr. Frost give details 
of their own experiments and arrive at some interest¬ 
ing deductions from them in regard to the nature 
of hypersusceptibility, anti-anaphylaxis, and immunity. 
They used horse serum and white of egg as antigens, and 
they studied especially the anaphylactic antibody, for 
which they have introduced the new term “allergin.” 
They believe that hypersusceptibility to a foreign protein 
consists in an increase in the normal power of assimilating 
this protein, especially an increase in the rapidity of the 
reaction. This is due to the formation of a specific anti¬ 
body demonstrable in the serum of sensitive guinea-pigs and 
in somatic tissues such as smooth muscle. It is also 
suggested that the action of this antibody upon its 
antigen is quantitative and is probably primarily proteo¬ 
lytic. Anaphylactic shock is in their opinion a disturbance 
of metabolic equilibrium rather than the effect of a specific 
toxic action. Anti-anaphylaxis is the condition which imme¬ 
diately succeeds anaphylactic shock in an anaphylactic 
animal, in which it is in a condition of immunity to 
anaphylactic shock from a farther injection of the same 
antigen. Anti-anaphylaxis may, however, be induced by 
injection of antigen in repeated small doses. It is explained as 
due to saturation of the anaphylactic antibody with antigen. 
Anti-anaphylaxis is a temporary condition, which passes 
gradually into a condition of relative insusceptibility, which 
is distinguished as ‘ * immunity ” proper. Anaphylaxis may be 
transferred passively to a normal guinea-pig by injection of 
serum from a sensitised animal. This passive transfer, as 
also the hereditary transmission of anaphylaxis, consists in a 
transfer of the anaphylactic antibody according to Dr. 
Anderson and Dr. Frost. They conceive anaphylaxis as 
a step toward immunity which is an increased capacity for 
safely and rapidly eliminating the specific antigen protein. 

An interesting paper from Professor G. Billard, of 
Clermont-Ferrand, is published this week, in which he 
suggests that hay fever, asthma, nettle-rash, and the 
idiosyncrasy possessed by some people towards certain 
articles of diet are all manifestations of anaphylaxis. 
He gives details of a case in which he was able to 
trace the successive steps in the progress of the patient’s 
condition from nasal catarrh to a bad attack of asthma. 
He believes also that some asthmatics are hereditarily 
anaphylactic. In regard to nettle-rash, he quotes a case 
of a young man who always developed nettle-rash after 

1 Studies upon Anaphylaxis. Bulletin No. 64, Hygienic Laboratory* 
Public Health and Marine Hospital Service of the United iStates, 
Washington, 1910. 
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eating pork. His serum injected in a guinea-pig induced a 
clear anaphylaxis towards pig’s serum. The attacks of 
asthma induced by articles of diet Professor Billard 
explains in a similar manner to those induced by pollen, and 
to the urticaria induced by shellfish or similar articles of 
diet—viz., as manifestations of anaphylaxis. He sums up his 
views in the following sentence: “I am able to conclude that 
neoro-arthritics, and especially asthmatics and those predis¬ 
posed to hay fever, are persons victims to anaphylaxia, either 
hereditary or acquired.” His observations, though suggestive, 
hardly afford convincing proof of the thesis he champions, 
since the absolute experimental demonstration of the ana¬ 
phylactic nature of some of the conditions he refers to is, as 
he admits, at present wanting. It is also noteworthy in this 
connexion that the majority of observers have failed to 
induce experimental anaphylaxis through the alimentary 
canal, the antigen protein apparently having to be given by 
subcutaneous, intravenous, or hypodermic injection to be 
successful. Until the possibility of successful production of 
anaphylaxis through the absorption of the antigen by the 
alimentary canal has been incontrovertibly established Pro¬ 
fessor BlLLARD’s views must remain unconvincing. 

It is difficult at the present time to determine the exact role 
of the phenomenon of anaphylaxis in the general process of 
immunity. As our knowledge of the reactive process of the 
body develops it becomes increasingly obvious that immunity 
is a highly complex process, and that the relative importance 
of humoral or chemical, and of phagocytic or cellular, 
reactions is difficult to appraise. The question of anaphylaxis 
in relation to immunity was discussed at some length by Dr. 
F. W. Andrbwes in the Croonian lectures, which were 
published in The Lancet of June 25th, July 2nd, 9th, and 
16th. He demonstrated that the phenomena of anaphylaxis 
are not entirely humoral, and that the leucocytes are 
profoundly affected during certain phases of the reaction 
between antigen and antibody. The initial lencopenia which 
occurs after the injection of living or dead bacteria or after 
the injection of antigen in an anaphylactic animal is, he 
maintains, an anaphylactic phenomenon. It is in effect an 
immunity reaction, and is, he further suggests, a more 
delicate test of the reaction between antigen and 
antibody than the occurrence of the clinical symptoms 
of anaphylactic shock. The dangerous and sometimes 
fatal nature of these symptoms seems difficult to interpret on 
the view that anaphylaxis is an immunity reaction, and 
therefore useful to the organism, but, as Dr. Andrewes 
points out, under natural conditions it is highly improbable 
that so large doses of alien protein or of bacterial agents will 
suddenly gain entrance as those given under experimental 
conditions. His conclusion is worth quoting. “ We must 
not/’hesays, “deny the right of the anaphylactic animal 
to be termed immune merely because we can make it ill or 
kill it by an artificial procednre which has no parallel in 
ordinary life.” There can be little doubt that the property 
of anaphylaxis is one of great importance to the organism 
and that its careful study will yield valuable information and 
probably important practical applications. The literature of 
the subject is already considerable and its developments will 
be watched with interest by all who are engaged in the 
therapeutic applications of immunity reactions. 


Bone-setting. 

We venture to deal somewhat plainly with certain utter¬ 
ances of Mr. W. T. Stead in the Review of Review vs for 
October, and we are sure that he will not resent our plain¬ 
ness, for he has alluded to The Lancet in epithets so 
uncomplimentary that he must have been seeking a straight 
reply. In the last number of the Review of Reviews, 
then, there is an account of the doiDgs of a well- 
known bone-setter, and to his achievements in what Mr. 
Stead terms a “hinterland of surgery,” meaning, it would 
appear, a department of surgery which, formerly 
practised chiefly by persons described as “bone-setters,” 
was prominently brought before the medical profession 
in our columns, 40 years ago, by Dr. Wharton Hood, who 
more recently, and shortly before his retirement from 
practice, published a treatise on the manner in which 
recent injuries should be dealt with, in order to 
avoid the occurrence of the conditions which he 
had previously shown the way to cure. We will 
not attempt to follow Mr. Stead through a discussion 
in which a fertile imagination is drawn upon for an 
account of the position which we have assumed ; 
but we may point out that the present support of Mr. 
H. A. Barker is nob more emphatic than that which 
he accorded, a few years ago, to Count Mattei and 
variously coloured “electricities.” There is no doubt that 
Mr. Stead is very imaginative. We do not suggest that 
Mr. Barker belongs to Count Mattbi's category ; and if it # 
be true, as more trustworthy people than Mr. Stead have 
said, that he is a skilful manipulator, we can only regret that 
he has not enjoyed the benefit of a professional education 
which would have shown him certain pitfalls to be avoided, 
and would have enabled him to turn his natural gifts to the 
best account. We do not feel sure whether the description 
of his achievements in Mr. Stead’s journal is entirely his 
own, or whether it has been partially refracted in its 
passage through the medium of Mr. Stead's conscious¬ 
ness, but there is one part of it on which we feel 
inclined to comment. We are told that Mr. Barker has 
“cured” 27,000 cases which, according to the methods 
of the “ recognised practitioner,” were incurable; that 
he has failed, or so it is implied, in 3000 more which he took 
under treatment; and that he “ selected ” the 30,000 from 
among “a much greater number” who were brought 
to him. He would be compelled to make a carefu' 
examination in order to decide that a given case 
was unsuitable for his methods ; and he speaks of 
requiring from five to twenty manipulations for a 
single patient, not to mention the time needed “for 
the production of temporary anaesthesia.” It is not 
too much to assume that every case, taking one 
with another, would occupy him for an hour. But 
Mr. Barker has only been at work, according to 
Mr. Stead, for nearly 20 years, so that recently he must 
have been very busy, almost busier than it is possible 
to conceive, as a simple sum in arithmetic will show. The 
neglect of the medical profession cannot have hurt him 
materially. 
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Turning to the essential conditions of the problem which 
the discussion on the merits or demerits of Mr. Barker has 
brought forward, they are, in truth, sufficiently simple. 
What is known as “bone-setting” arose as an industry in 
certain thinly populated parts of England, largely among the 
dalesmen of the north, where medical or surgical aid was 
often difficult to procure, where the sports and labours of 
herdsmen and shepherds entailed considerable liability to 
injury ; and where domestic medicine, supported by the 
sensations of the sufferer, prescribed that an injured part 
should be kept at rest, and not infrequently that it should 
be comforted by hot fomentations. The hot fomentations 
promoted a flow of arterial blood to the injured part; 
the quiescence of the muscles withdrew the force 
by which this blood would normally have been 

pushed on into the veins ; extensive transudation of 
blood fluids occurred, and this transudation, as time 
went on, hardened and contracted into crippling adhesions. 
The muscles, wasted and weakened by quiescence, were no 
longer able to perform even their normal functions, were 
utterly unable to overcome the new resistance opposed to 
them, and resented by pain any effort to force them into 
renewed activity. The result was a fixed and useless joint or 
limb, until the bone-setter, by more or less skilful manipula¬ 
tion, ruptured the adhesions and restored mobility, with the 
consequence that the muscles, unless hopelessly atrophied, 
regained in time their normal vigour. The type of the whole 
matter is furnished by a sprained ankle, which, 50 years ago, 
was treated by rest and hot fomentations, and was justly 
regarded as a more serious injury thau a broken leg, while 
to-day, treated by support and movement, it speedily recovers. 
The conditions tending to produce disability of joints and 
muscles received, unfortunately, a new lease of life in this 
country from a misinterpretation of the teachings of the late 
Mr. Hilton, whose famous prescription of rest for pain, too 
faithfully followed, has furnished hundreds of cases to the 
bone-9etter. Those who followed Mr. Hilton's recommenda¬ 
tions were apt to forget that rest implies eventual atrophy of 
muscle, with consequent venous congestion and plastic 
effusions into the surrounding tissues ; and that pain, arising 
from the fact that a weak muscle is called upon to exert 
itself, is not only as harmless as the pain of parturition, 
but is certain to bring about its own cure by the mere 
continuance of effort in disregard of it. The improved 
results now obtained in the treatment of fractures, which are 
largely due to Dr. Wharton Hood’s teaching and example, 
are mainly dependent upon rubbing to prevent stagnation of 
the venous current, and upon sufficient action of the muscles 
of the limb to preserve them from undue wasting duriDg the 
period of reunion. The business of scientific surgery is not so 
much to become skilful in manipulations which ought not to 
be necessary as to treat injuries in such a way that prompt 
recovery may ensue, and that no manipulations will be 
required. The cases following injury in which the bone- 
setters achieve success will be found, on inquiry, to resolve 
themselves into two categories: those in which an injury, 
such as a rupture of muscular fibres, received during 
some active game had been originally treated by mere 
rest at home, under the belief that it would “soon git 
well,” and those in which the natural desire for rest had 


been encouraged by some practitioner, who, in this respect, 
had suffered himself to remain somewhat in the rear of the 
modern developments of surgery. There is, in reality, no 
“ hinterland,” unless such a name can be given to a number 
of cases due to ineffective treatment of recent and com¬ 
paratively trifling injuries, injuries of a class which has 
been rendered numerous by the modern devotion of youth to 
the pursuits of athleticism, and to the often untrained 
condition of those by whom these pursuits are under¬ 
taken. 

Whether Mr. Barker's practical knowledge of anatomy, 
which appears, according to Mr. Stead's article, to have 
been gained independently of dissection, from the pernsal of 
two excellent manuals, can be sufficient to furnish safe 
guidance in his manipulations, is a question highly in¬ 
teresting to his patients, but one which we do not propose 
to discuss. The point of chief importance to the profession 
is whether the supposed hinterland has any real existence 
other than as a residuum left behind by domestic medicine, 
or possibly, in some cases, by methods of treatment in 
which rest has been carried to excess, and the sensa¬ 
tions of the patient indulged without due reference to 
the effect of the indulgence upon his permanent welfare. 
Nothing in Mr. Stead's words, convincing as he has tried 
to make them, leads us to suppose that we have taken up 
an illiberal attitude in this matter, or that bone-setters, 
individually or as a class, ought to be regarded as on the 
same scientific plane as fally qualified medical men. His 
article, to which he has invited our attention, ends with an 
appeal “made with the utmost confidence” to leading 
surgeons and others to constitute a committee of surgeons, 
whose names would command the respect of the public, to 
investigate Mr. Barker's methods. We think that Mr. 
Stead’s utmost confidence may be betrayed, and that he 
himself has, not for the first time, written about what he 
does not understand. 


11 Ne quid nlmia." 

THE PRICE OF PROGRESS. 

It was a well-known custom amongst primitive peoples to 
assure the stability of any undertaking by the sacrifice of 
life. In the earliest times the life was human ; in later and 
more merciful days an animal was substituted, and still later 
an image was used, or sometimes the shadow of a man 
was allowed to fall over the foundation trench, and was 
thereby symbolically buried, but in all these rites the 
sacrifice was voluntary. The human victim was sometimes 
willing, sometimes drugged, so as at least to be non- 
resistant, and the animal was bought with a price. Even 
now it is no uncommon thing in India to hear that a bridge 
or other structure will stand because certain lives have been 
sacrificed during the course of construction, and it is only 
too certain a fact that any advance in human invention 
is always accompanied by the payment of a heavy toll 
in human life. Only by this can the successors of the 
pioneers get the mastery over the new forces which have been 
discovered. To go no farther back than 15 years ago, the 
study of the Roentgen rays has led to the death or mutilation 
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of more than one investigator, but their sacrifices have not 
been in vain, for we have now learned much of the powers 
and the management of the new form of energy. Bub the 
most recent discovery, that of flying, is still in the stage of 
demanding life as a price, and during this year only we 
believe that 19 lives have been lost, while the motor-car, 
although now a common-place, has also a grim record 
behind it. Sorely we may ask ourselves whether enough 
lives have not been sacrificed and whether needless risks 
are not being run. Wellman and his party have escaped 
destruction, bub Chavez is dead, killed, if we may credit 
reports, on the practical completion of an undertaking into 
which be entered with great misgivings ; Dickson is seriously 
injured. To pass to motor-cars, the Vanderbilt Cup race htli 
on Long Island has resalted in four persons being killed, two 
of them competitors, and in 20 persons being injured. In 
this instance there was a competition, but an absolutely 
useless one—namely, a speed competition. Everybody now¬ 
adays knows that a motor-car can go at 60, 70, or even 80 or 
90 miles an hour, so why demonstrate the fact again ? The 
utility of the motor-car is beyond dispute, that of the 
aeroplane is still in a debateable stage, but in our opinion the 
time has arrived when useless competitions or exhibitions 
should be sternly put a stop to. We do nob for one moment 
suggest that aeroplaning trials should be done away wiih. 
Unavoidable accidents may and probably will still occur 
and human lives may still be sacrificed in the pursuit 
and for the increase of knowledge, and the price, if 
necessary, will be willingly paid. But it is time that 
unnecessary risks should be forbidden. No goal was ever 
yet attained without the expenditure of toil and pain, 
the conquest of the air and the perfecting of rapid modes 
of locomotion may be necessary from a patriotic as well as 
a commercial point of view, and yet the counsel of an easy¬ 
going man of the world who was yet a true patriot is still 
good for us to remember: — 

Expert us vacuum Daedalus aera 
Pennts non homini da*1s; 

Perrupit Acheronta Herculeus labor; 

Nil mortalibus arduum est. 

Caelum ipsum petlmus stultitia; neque 
Per nostrum palimur scelus 
Iracunda Jovem ponere la’mina. 

Horace doubtless had something else in his mind when he 
wrote the word “scelus,” but foolhardiness and unnecessary 
risks, run in many instances solely for gain, are no bad 
translation thereof. 


HEART DISEASE IN THE HOME ARMY. 

In the United Service Magazine of Sept. 14th is an 
interesting article under the above heading by Dr. W. Hill 
Climo, lieutenant-colonel Army Medical Staff (retired). He 
asserts that heart disease in the British army has been for 
many years a byword and a reproach to the medical and 
military authorities, for it is associated in the public mind 
with the soldier’s life and with service conditions which are 
believed to be detrimental to health. Dr. Climo main¬ 
tains that these are erroneous views, but he believes that 
the fault does not rest so much with the public as it does 
elsewhere. He believes that to a certain extent the Army 
Medical Department is responsible, partly, he says, because 
for many years departmental opinion has been influenced by 
the fact that a post-mortem examination is made in the case 
of every death which occurs in a military hospital, so that 
every lesion of the heart and of the blood-vessels is recorded, 
whereas in the case of the civil population there is no means 
of obtaining like information. He proceeds to advance 
arguments in support of his belief that military service, 
instead of being a cause of heart disease, offers the best 
means for its prevention. In order to arrive at a conclusion 
statistical considerations naturally have to be carefully 


studied. On the one hand, the incidence of diseases of the 
heart and of diseases of the blood-vessels as occurring in 
soldiers has to be made out, and then the incidence of the 
same diseases amongst the general population must be ascer¬ 
tained. From the Army Medical Department reports the former 
information can be obtained, but it is practically impossible to 
so calculate the latter with any degree of exactitude. But 
by reference to the Registrar-General’s annual returns of 
deaths the general mortality can be found for any particular 
year. In fchi* way results can be arrived at that go a long 
way to substantiate Dr. Ciimo's contention. He shows 
(1) chat, takiag the whole population in England and Wales, 
there were 3110 more deaths from diseases of the heart and 
from diseases of the blood-vessels in 1907 than there were 
in 1906, while in 1906 the deaths from these diseases 
exceeded those in 1906 by 1958; (2) that the percentage of 
deaths in 1907 was 6 6) greater than ia 1905 ; (3) 
that the combined death-rate of diseases of the heart 
and of diseases of the blood-vessels is the greatest 
of any group of diseases, and is at the present time 
only a little less than one-sixth of the total mortality 
from all causes : (4) that the death-rate in the army from 
these diseases is decreasing with a corresponding number of 
invalids, whilst the rejections on enlistment, with fluctua¬ 
tions, show a progressive increase (this statement is 
founded on statistical evidence) ; and finally, (5) that the 
services of France and Germany, the two countries which 
have adopted universal military service for the longest 
period, have of all armies the lowest admission- and death- 
rates for cardiac affections. Dr. Climo deals mainly 
with statistics, but there are some clinical points 
which have a bearing on heart disease in the army ; 
for instance, diseases of the blood-vessels, aneurysms par¬ 
ticularly, are of syphilitic origin, and it would be interesting 
to obtain observations as to the incidence of aneurysm ia 
relation to that of syphilis amongst soldiers. The question 
discussed in the article under consideration is an important 
one, and Dr. Ciimo's suggestion that an “inquiry should 
be made by the Army Medical Department in association 
with the General Staff of the Army ” is one which should 
receive attention. _ 


CAN FISH CONVEY THE BACILLUS OF 
CHOLERA ? 

To answer this question, Professor Gosio of Rome, the 
State bacteriologist, has begun a series of observations on 
the Apulian and Neapolitan littoral, a torpedo-boat having 
been placed at his service by the Admiralty, with all the 
resources of his office, in personnel and equipment, on board. 
That typhoid fever can be conveyed by fish, particularly by the 
frutta di mare (shell-fish) so largely consumed on the Italian 
sea-board, is a well-authenticated fact. Sewage still finds its 
way into those waters, and the oyster dredged off Santa Lucia 
is notorious as a cause of gastro-enteritis. So common, in 
fact, is intestinal disturbance, in the late summer and early 
autumn, among the Neapolitans with whom at that season 
“ la zuppa marinara ” and fish diet generally are in special 
favour, that, when the cholera appeared three weeks ago, 
its presence was masked by the symptoms all too familiar 
among the consumers of such fare—the initial vomiting and 
abdominal malaise, characteristic of the Asiatic disease, 
being vaguely set down to the “sturbi intestinali” endemic 
before and after the dog-days. Imported from the 
Russian shores of the Black Sea, the cholera numbered 
many victims at the Apulian ports, and their dejections, 
whether on shipboard or on the littoral, may have passed 
into the digestive apparatus of the fish—the Crustacea, 
in particular—with the possible multiplication of the 
"vibrioni colerici specifici.” Now, says Professor Gosio, 
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“ the problem before us i9 to ascertain whether, having 
effected their way into the intestine of the fisb, the said 
* vibrioni ’ multiply in large numbers ? Again, in what other 
fish, besides the molluscs, do they seem to find a lodgment ? 
And, further, do they take most kindly to migratory fish, 
when they would constitute a serious danger by transporting 
the infection to a distance?” Professor Gosio adds that, in 
the process of cooking, and in frying rather than in boiling, 
the cholera bacillus may be rendered innocuous ; but no one 
familiar with the perfunctory cuisine of the Neapolitan poor 
will place much reliance on this safeguard. Besides, the 
oyster, the most suspected of the “ frutta di mare,” is almost 
invariably eaten raw. Professor Gosio’s researches come not 
an hour too soon and their results are awaited with interest, 
not only by the pathologist, but by the public, the northern 
section of it in particular, which seeks health and warmth 
and distraction in the sun-traps of Italia Meridionale. 

ENGLISH URBAN MORTALITY IN THE PAST 
SUMMER. 

Until the results of next year’s census are known medical 
officers of health, and all interested in public health, are 
practically bound to accept the vital statistics issued by the 
Registrar-General as the best available test of local sanitary 
condition, although these statistics are hypothetically calcu¬ 
lated on estimates of population based on the rates of 
increase or decrease that prevailed during the ten years 
endiDg in 1901. There are many undoubtedly good grounds 
for the opinion that at the present time the populations of our 
large towns (residing within their arbitrary boundaries), 
tiken generally, and of London in particular, are by 
the official method of estimation considerably over¬ 
estimated, resulting in the under statement of their current 
annual rates of mortality and in the exaggeration of the 
persistent decline of their birth-rates. Some of the medical 
officers of health of our largest towns express in their reports 
a conviction that the official estimates considerably over¬ 
state the true populations of their sanitary districts, but, 
failing any more trustworthy method of estimate (in the 
absence of a quinquennial census), they naturally accept the 
official estimates, which imply a too favourable test of the 
sanitary condition of the over-estimated towns. As it is, 
however, quite possible that by the official method the 
present population of some of our large towns may be under¬ 
estimated, it may be assumed that the value of official 
statistics relating to the 77 largest English towns, in the aggre¬ 
gate, is not seriously affected by the want of more accurate 
information as to their present population. The official esti¬ 
mate of the population of these 77 towns, in the middle of this 
year, is very close upon 17 millions. Accepting this estimate, 
the 13 weekly returns issued by the Registrar-General during 
the three summer months of July, August, and September 
last show that the annual rate of mortality in the 77 towns 
daring that period was equal to 11 8 per 1000, against 13*4 
during the corresponding periods of the four years 1906-09 
in the 76 towns to which the official reports related in those 
years. These figures imply that the death-rate in our largest 
towns during the past summer was no less than 12 per cent, 
below the mean rate in the four preceding summer quarters. 
It is satisfactory to feel assured that, after full allowance for 
the more than probable over-estimate of the population 
of these towns, the official mortality statistic* indicate 
a real and substantial improvement in the health con¬ 
dition of our largest urban sanitary districts. Using 
the same official estimate of population, it appears that 
the mean annual birth-rate in the 77 towns during the 
three recent summer months was equal to 24*7 per 1000. 
against 26* 5, 26*9, and 25*3 respectively in the three pre¬ 
ceding summer quarters ; thus it may safely be assumed 


that the urban birth-rate continues to decline. We are 
fortunately able to measure the recent rate of infant 
mortality free from the disturbing factor of untrustworthy 
estimates of population. During the 13 weeks of the past 
summer quarter, ending on the 1st inst., the deaths of 
infants under one year of age registered in the 77 largest 
English towns were equal to 113 per 1000 of the births 
registered in the same period, against 109 in the corre¬ 
sponding period of 1907, 145 in 1908, and 119 in 1909. Thus 
the rate of infant mortality during the past summer in these 
large towns was 11 per 1000 below the mean rate in the three 
preceding summer quarters, showing a decline of almost 
10 per cent. It cannot be doubted that the recent awakening 
of the public conscience respecting the waste of infant life, 
and the simultaneous weakening of later child life by 
neglect, ignorance, and sanitary shortcoming, is already 
yielding substantial results, as the decline in the rate of 
infant mortality is now being persistently maintained. The 
death-rate of infants under one year of age during the first 
nine months of this year in the 77 largest English towns was 
equal to 108 per 1000 registered births, against 119, the 
mean rate of infant mortality in these towns in the corre¬ 
sponding periods of the three preceding years, 1907-09. 
This encouraging result of increased and sustained action by 
sanitary authorities, in order to cope with the evil of 
excessive infant mortality, should stimulate to further action 
the authorities of those towns in which the excess of infant 
mortality does not at present show the average proportion of 
this encouraging reduction. 


PROFUSE H/EMATURIA THE FIRST SYMPTOM OF 
HYPERTROPHY OF THE PROSTATE. 

It is well known that haematuria may be due to prostatic 
hypertrophy, but profuse hfematuria as the first symptom 
of the disease is a rarity. In the Gazette Ilebdomado.ire des 
Sciences Mediealcs de. liordeavx M. E. Loumeau has reported 
the following case. A man, aged 46 years, who now lived a 
sober, regular life, and whose previous illnesses consisted of 
a transient attack of gonorrhoea at the age of 21 years and a 
mild attack of syphilis, which was well treated, at the age of 
25 years, noticed with surprise on Feb. 12th, 1910, that the 
first urine passed in the morning had a slightly rosy tinge. 
This colour deepened progressively until the morning of the 
17th, when the urine was distinctly bloody. Daring the day 
the baematuria became still more marked and large clots 
were passed, causing micturition to be more and more difficult 
and painful. In the afternoon M. Loumeau saw the patient 
in consultation. He was pale and uneasy, and was passing 
reddish-purple urine. A No. 18 bent ( [biquille ) catheter was 
easily passed and much liquid and coagulated blood was 
evacuated from the bladder, which was then washed 
out with warm boric lotion until blood ceased to 
flow from the catheter. Rectal examination showed the 
presence of a doughy mass in the bladder. In consequence 
of the spontaneity and abundance of the hoematuria, which 
was not preceded by any renal colic, the mass was thought to 
be a tumour. The intensity of the haemorrhage rendered it 
impossible to verify the diagnosis with the cystoscope. About 
midnight the bladder became distended with clots which 
could not be passed. Catheterism was attempted by a prac¬ 
titioner, but he could not pass an obstacle deep in the urethra, 
and M. Loumeau was again summoned. He found the 
patient in great pain from the retention, and the bedclothes 
soaked by the uninterrupted flow of blood. A No. 20 bent 
cathether was passed, after momentary arrest due to slight 
urethral spasm, and the patient was relieved. The catheter 
was retained in the bladder. On the 18th the hsematuria 
was unabated, and as it had proved intractable to medical 
treatment and threatened the patient’s life M. Loumeau 
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decided to operate at once. He performed laparotomy under 
chloroform in Trendelenburg’s position. A large opening 
was made in the bladder and much blood and blackish 
clots were removed, but no trace of a tumour or ulcer 
could be found. A citrine fluid was emitted by the 
ureters, which showed the integrity of the kidneys. The 
mucous membrane of the bladder was much congested 
in its whole extent, raised by large sinuous turgescent 
veins, and coated by an abundant serous transudation. 
Evidently the mass taken before operation for a tumour 
consisted of clots. The wound was sutured, drainage-tubes 
being inserted. For some days drainage was maintained. 
Kecovery was uninterrupted and the haamaturia ceased. 
What was the source of the haemorrhage ? For eight years 
the patient had noticed some difficulty in beginning mic¬ 
turition, and for some months micturition was frequent and 
painful in the morning. Though the haematuria ceased after 
the cystotomy the urine remained a little turbid, and during 
the night micturition was difficult and took place twice or 
thrice. Moreover, there was residual urine which varied 
in amount between 20 and 100 grammes. After complete 
emptying of the bladder with the catheter rectal examination 
showed two indurated nodules in the prostate of the size 
of an olive. Evidently the bmmaturia was the first sign 
of a slight and unsuspected hypertrophy of the prostate. It 
was presumably due to congestion developed around the 
nodules, which apparently were adenomata. The congestion 
extended to the whole of the vesical mucous membrane. 
M. Loumeau suggests that the prostatic hypertrophy was due 
to chronic prostatitis which was a sequel to the attack of 
gonorrhoea. The case also illustrates a fact which he has 
often observed—the onset of prostatic hypertrophy before the 
age of 50 years, the age given by writers. At this age 
difficulty in emptying the bladder may be first observed, bub 
the hypertrophy of the prostate must have preceded this by 
some years. _ 

ULSTER AND EMBASSIES TO CHINA. 

The freedom of the city of Belfast was recently conferred 
upon Sir John Jordan, K.C.B., His Majesty’s present repre¬ 
sentative at Peking, and the ceremony was the occasion for 
the appearance of an interesting article in The Northern Whig 
of Sept. 28th from the pen of Sir John Byers dealing with the 
careers of three eminent Ulster men who were ambassadors 
to China. Sir John Byers is interested in all matters that 
belong to the history of Belfast and the province of which 
it is the capital, so that it was only natural that he should 
draw the attention of his fellow citizens to the pre¬ 
decessors of the distinguished man whom the city was 
honouring. Those predecessors were George Macartney, after¬ 
wards Earl Macartney; and Henry PottiDger, afterwards 
Sir Henry PottiDger. Macartney, who was sent out in 
1792 as our first ambassador, was the great-grandson of 
•Black George Macartney,” who went to Belfast from 
Scotland between 1642 and 1649. He became chief 
magistrate, or “Sovereign ” as the title then was, and he 
should be held in honour by all medical men, for it was 
through his instrumentality that Belfast obtained a supply of 
‘•good and wholesome water” ; for, as he mentioned in a pro¬ 
clamation dated July 29th, 1678, “the River which runneth 

through the Town is very much defiled and abused . 

whereby the water is made altogether unfit for the use of man 
in meat and drink.” Even Belfast of to-day may remember 
these words with profit. His distinguished descendant’s 
mission, though not successful in establishing a permanent 
resident at the court of Peking, yet brought about a prolonged 
period of tranquillity for commercial transactions. After his 
return he held other important posts, and died in 1806, 
leaving no^heir. The name of Macartney, however, still has 


an honourable connexion with China in the person of Sir 
Halliday Macartney, who is councillor to the Chinese Lega¬ 
tion in London, and, moreover, a medical man. Pottinger, 
who is the second on Sir John Byers’s list, was appointed 
Envoy to China in 1840, and it was owing to his labours that 
the diplomatic victory was won which included the cession of 
Hong-Kong and the opening of the five treaty ports. As bo Sir 
John Jordan, the present representative at Peking, his work 
is his best description, and well might Sir John Byers say of 
him that “he adds to the roll of the honorary burgesses of 
ihe city the name of one of the most distinguished Ulstermen 
of the present period.” _ 


THE SUPPLY OF DIPHTHERIA ANTITOXIN BY 
LOCAL AUTHORITIES. 

It is quite unnecessary to discuss the value of the anti¬ 
toxin treatment of diphtheria. It has long passed the 
experimental stage, and those who neglected to use it in 
cases of diphtheria would lay themselves open to serious 
chances of scientific criticism. But, nevertheless, there are 
grounds for believing that antitoxin, for one reason or 
another, is not always administered as early as could be 
wished, and that it is not employed as a prophylactic in 
invaded houses with the routine regularity which preventive 
medicine demands. We have often, in reviewing the annual 
reports of medical officers of health, quoted comments 
indicating the frequency with which cases of diphtheria 
arrive at an isolation hospital without having already had 
the advantage of antitoxin inoculation, even although such 
cases had been ill for several days. Indeed, so frequent are 
these occurrences that in certain instances medical officers 
of health have themselves had antitoxin administered when 
notified cases of this disease have been visited by the health 
officers and proper treatment had not yet been applied. This 
delay in the administration of antitoxin is due partly to the 
want of facilities for prompt bacterioscopic examination 
and partly to difficulties in obtaining supplies. It may also 
be due in some measure to the question of expense. These 
facts have been so obvious to many sanitary authorities that 
they have themselves obtained a supply of the antitoxin for 
the use of local medical practitioners upon patients whose 
means were small, and within recent years large quantities 
of diphtheria antitoxin have been thus employed. It 
appears, however, that there have been legal difficulties in 
the way of this municipal provision of antitoxin, more 
especially so in its employment from a curative standpoint, 
and with a view of placing the matter on a satisfactory 
basis, both curatively and prophylactically, the Local 
Government Board has recently issued an Order autho¬ 
rising the provision of antitoxin in both these senses. In 
the circular letter which accompanied this Order the Board 
drew attention to the fact that the free provision of 
diphtheria antitoxin was in no sense to be regarded as a 
substitute for isolation in hospital, and that the prompt 
administration of antitoxin before the patient was re¬ 
moved might go far to prevent the attack from proving 
fatal. It is clear, we think, that the vast majority of local 
authorities throughout the country will welcome this pro¬ 
vision for lessening the fatality rate and prevalence of this 
fatal malady, but Mr. F. W. Alexander, the medical officer 
of health of Poplar, draws attention in a recent report to an 
aspect of the question which should not pass unnoticed. In 
September, 1907, the sanitary committee of this metropolitan 
borough presented a report to the council emphasising the 
enormous advantages of antitoxin treatment as shown by 
figures derived from the Metropolitan Asylums Board and 
other statistics. The committee also expressed the opinion 
that in view of the loss, inconvenience, and suffering 
occasioned by the erroneous notification and removal of 
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patients nob suffering from the disease notified, diphtheria 
antitoxin should be supplied for use pending the report of 
the bacteriological examination in cases where such 
provision cannot be otherwise made. Bat the council, 
after consideration of the report, arrived at the con¬ 
clusion that it could “ not enter into competition on 
an unfair basis with purveyors of drugs and related prepara¬ 
tions.” and it emphatically refused “to relieve medical 
practitioners of their natural responsibilities.” This ex¬ 
pression of opinion raises incidentally some rather far- 
reaching issues—so far-reaching that we can only briefly 
indicate them here. It may suggest, for instance, that the 
arrangements for medical treatment amongst the poor are so 
unsatisfactory that drugs and kindred preparations cannot, 
for the payment available, always be administered ; and it 
might, of coarse, be contended that all sera and cultures not 
easily obtainable should be provided for the poorer classes 
by the sanitary authorities. It may reasonably be urged that 
such municipal action would only be justifiable in dealing 
with preventable disease ; but here, again, we feel ourselves 
on the horns of a dilemma, since nearly all diseases may be 
regarded as more or less preventable. For example, in the 
case of acute rheumatism the early administration of the 
specific drugs in proper amount may prevent the dreaded com¬ 
plications, and a similar line of argument may be employed 
as regards venereal diseases. Probably the answer to these 
problems may be found when the subject of the relation of 
the State to the medical profession, which is now in the 
melting-pot, is receiving final consideration, but in the mean¬ 
time the poorer classes must have antitoxin in their need, 
and at the present moment the only feasible method of 
securing its prompt administration appears to be through the 
agency of the sanitary authorities. 


THE MEMORIAL TO THE LATE MISS FLORENCE 
NIGHTINGALE AT LIVERPOOL: A REGRET¬ 
TABLE DIVISION OF OPINION. 

The public meeting held in the Liverpool Town-hall on 
Oct. 13th, at the invitation of the Lord Mayor, to inaugurate 
a memorial to perpetuate the memory of the late Miss 
Florence Nightingale disclosed considerable differences of 
opinion as to the form the memorial should take. Hitherto 
it had been the custom at such a meeting solely to decide 
upon the establishment of a memorial fund in honour of a 
distinguished person, the direction which the memorial should 
assume being delegated to a committee of the citizens present. 
On this occasion a departure from custom was witnessed. 
The committee of the Queen Victoria District Nursing Asso¬ 
ciation, which body desires to build an additional district 
nurses’ home (stated to be urgently needed), approached the 
Lord Mayor with a scheme, asking that the memorial should 
take the form of a seventh district nurses' home, the funds 
to be applied to its erection and maintenance. No one would 
deny that what the association seeks to do is very proper 
and useful, but the claims of nurses in need of pecuniary 
assistance to the benefits of a memorial fund to their 
dead leader began to receive attention prior to the 
date of the town-hall meeting. Letters appeared in the 
columns of the local press pointing out the needs of 
many nurses of advancing years, and warmly advocating 
that the funds of the proposed memorial should be applied 
in the direction of their necessities. In the face of this 
correspondence it would have been perhaps well if the Lord 
Mayor had fallen back upon precedents and had accepted 
the suggestion of Mr. J. E. Sampson, the city coroner, to refer 
the details of the memorial fund to a committee of those 
present at the meeting. This, however, he decided not to do, 
but put to the general meeting a proposal of the Rev. T. W. M. 
Lund for the establishment of a memorial fund to be applied 


in the direction of a “home of rest” or a pension fund for 
necessitous nurses. This proposal was lost by the bare 
margin of 2 votes, Sir James Barr and others warmly 
taking up the cudgels on behalf of the poor nurses. A 
majority of 2 votes, therefore, stands in favour of the scheme 
to which Mr. Lund’s was an amendment—viz , of founding a 
seventh district nurses’ home. This vote cannot be a matter 
of congratulation to the committee of the Queen Victoria 
District Nursing Association, and there is a widely expressed 
fear that a chilling effect may result on the liberality of the 
citizens of Liverpool. May there not be yet time to 
reconsider the position and to allow the needs of the nurses 
at least to be met by a share in the benefits of the Florence 
Nightingale Memorial ? 

SYPHILIS AND MUSCULAR ATROPHY. 

Ol’R nosological conception of that commonest of spinal 
cord diseases, tabes dorsalis, has been undergoing important 
changes in recent years. The discovery of the organism of 
syphilis has sensibly modified our ideas on the whole question 
of syphilitic infection. If we trace the steps whereby the 
syphilitic virus establishes its hold on the medullary nervous 
system, they are found to be constituted somewhat as follows. 
In a great number of cases secondary syphilis is accompanied 
by a mononuclear lymphocytosis of the cerebro-spiDal fluid— 
the clinical expression of which is headache—a meningeal 
reaction on which mercury exerts a suppressing influence. 
The histological processes in this meningeal reaction 
of secondary syphilis have been carefully studied by 
Sezary. He has found subarachnoid infiltrations more 
particularly on the posterior aspect of the cord and 
in the lumbar region, vascular lesions, and interstitial 
changes in the posterior roots and posterior root ganglia. We 
know that this meningeal condition may be entirely unsus¬ 
pected, to be discovered only by rachicentesis, or that its sole 
clinical manifestation, according to Babinski and Charpentier, 
may be the sign of Argyll Robertson. Should the syphilitic 
toxin maintain its hold the development of syphilitic 
meningo-myelitis is most likely to occur. Some of its 
varieties present a considerable resemblance to tabes ; many 
instances of “psendo-tabes syphilitica” have been recorded ; 
rarely, symptoms both of tabes and syphilitic meningo- 
myelitis may occur together. The distance in time which 
often elapses between the syphilitic infection and the appear¬ 
ance of tabetic symptoms can no longer be justifiably 
advanced as a criterion to distinguish tabes from other 
forms of medullary syphilis, nor, indeed, can the difference 
in the response of the two types to antispecific treatment be 
so considered. Fournier’s “ parasyphilis ” is losing somewhat 
of its significance. Syphilis in its attack on the nervous 
system may reveal itself in most diverse ways, from acute 
meningitis to general paralysis. We have reached a period 
when the neurologist is thinking less of systematised diseases 
and more of clinical syndromes. These considerations apply 
forcibly to the question of muscular atrophy of spinal origin, 
as is clearly demonstrated by M. Felix Rose and M. Henri 
Rendu in La Scmaine Medicate of May 11th. The Aran- 
Duchenne type of amyotrophy is not a disease, that 
is, not a nosological entity, but a clinical syndrome. 
It may arise in the course of tabes dorsalis, and 
it may develop by itself where the sole preceding 
etiological factor is syphilis. In fact, L6ri, struck 
with the frequency with which syphilitic antecedents are 
noted in the various cases of progressive muscular atrophy of 
this type scattered through medical literature, goes so far as 
to say that the commonest cause of the syndrome is syphilitic 
meningo-myelitis. Pathological evidence is not wanting to 
confirm this view of many cases ot spinal amyotrophy. The 
occurrence of chronic anterior poliomyelitis of syphilitic 
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origin is a fact not perhaps sufficiently realised. Tabetic 
muscular atrophy (that is, of the Aran-Duchenne type) is 
indistinguishable from that of medullary syphilis. Further, 
muscular atrophy may appear in the course of general 
paralysis. The why and the wherefore of the variability 
in the nervous sequels of syphilis is still quite unknown ; 
why tabes should appear in one case and meningo-myelitis 
in another, why muscular atrophy should sometimes be 
present, sometimes absent, are problems for the future to 
decide. The view the authors take is that certain syphilitic 
lesions, notably meningo-myelitis, alter in the course of their 
evolution ; they lose their specific characteristics and tend 
to give place to chronic lesions, which in their turn produce 
definite cord changes, by relative ischaemia or otherwise, such 
as atrophy of anterior horn motor cells. 


A CASE OF LEPROSY TRACEABLE TO INOCULA¬ 
TION. 

In the JSovth African Medical Record of Sept. 10th 
appears an interesting note by Dr. W. Russell. A healthy 
boy of 14, the son of a Dutch farmer and an Englishwoman, 
cut his foot with broken glass while bathing. The wound 
bled freely, and a native suggested the application of 
tobacco as a styptic, offering a piece which he was 
chewing at the time. This was bandaged to the wound 
with a handkerchief and kept on in this way for three days, 
when the wound seemed to have healed almost completely. 
During the boy’s life at a boarding school the wound kept on 
breaking out every two or three months for about three 
years, so that a medical man who saw him, suspecting 
necrosis of bone, made an incision and scraped the wound. 
Aboat this time nasal and pharyngeal symptoms appeared 
and he become hoarse ; a rash developed, and the 
boy became so unwell that his studies were discontinued. 
He was troubled by fainting attacks and shooting pains in 
the limbs. After nine months’ treatment for syphilis, a 
diagnosis in which several practitioners concurred, he 
was taken to Dr. Russell, who found him well nourished, 
speakiDg with a husky voice, but showing no pharyngeal 
ulceration, though the mucous membrane was very con¬ 
gested, and there was a nasal discharge. The wound had 
healed, no rash was seen, but his hair was coming out. 
Under further treatment for syphilis he became worse, and 
Dr. Russell found bacillus lepr® in the nasal secretion. 
During the following six months the facies of leprosy 
developed, the hair continued to come out, anaesthetic 
patches appeared on the body, and an ulcer formed on the 
right foot, with painful fissures between the toes. He died 
about 11 years after the inoculation, which was attributed to 
the tobacco dressing, inquiry showing that the native from 
whose month the plug came was a leper, who had died about 
four years after his act of mistaken kindness. Moreover, 
there was no other conceivable source of infection. 


THE OILS, FATS, AND WAXES OF THE 
PHARMACOPEIA. 

Much progress has been made since the publication of the 
1898 edition of the British Pharmacopoeia in the analytical 
examination of the official oils, fats, and waxes, and the data 
which have been collected will be of considerable value to 
the compilers of the next edition. An evening meeting of 
the Pharmaceutical Society on Oct. 11th was devoted to the 
consideration of this subject, and Mr. F. C. J. Bird and 
Hr. E. W. Lucas read communications in which they 
suggested a basis for the monographs on oils, fats, and waxes 
for the next Pharmacopoeia. They expressed the opinion 
that the tests in the official monographs should be as com¬ 
prehensive as possible, since much trouble has been caused in 


the past owing to the insufficiency of the official tests as a 
means of ensuring that degree of purity necessary in articles 
required for medicinal use. They suggest the introduction 
of methods which, although long practised by analytical 
chemists, have as yet found no place in the British Pharma¬ 
copoeia in connexion with the fixed oils and fats. The new 
analytical figures which these observers think it desirable to 
introduce are the saponification value, the iodine value, the 
percentage of free acid, the percentage of unsaponifiable 
matter, and the refractive index. Mr. Bird and Mr. Lucas, 
who were requested by the Committee of Reference in 
Pharmacy to the Pharmacopoeia Committee of the General 
Medical Council, of which they are members, to investigate 
this subject, submit the suggestions for professional criticism. 
It may be added that they take the view that the tests of 
the Pharmacopoeia should be so framed that when applied 
in conjunction with the definition in the context they should 
make it perfectly certain that the article under examination 
is of the quality and purity intended by the Pharmacopoeia 
for use in medicine. They regard the Pharmacopoeia as 
a means of ascertaining the suitability of the articles 
enumerated therein for use in the dispensing of prescriptions 
and the preparation of medicines, and it is from this stand¬ 
point alone that they have drafted the suggested monographs. 


SCARES. 

It is difficult to understand why some of our newspapers 
are so eager to become the bearers of evil tidings to the 
public, and why they should hasten to announce the bad news 
before the facts have been properly verified. Last week 
many persons were startled to find in their morning paper 
a statement headed in large type “ Cholera in London.” On 
looking more closely into the matter we found that the basis 
for this assertion was the occurrence of a fatal case of gastro¬ 
enteritis in a London hospital, the existence of cholera, how¬ 
ever, being subsequently disproved by bacterioscopic investi¬ 
gation. Nevertheless, a thrill of needless fear must have been 
experienced by many nervous people who have a dread of 
exotic infection. A couple of days later huge posters were 
issued by a daily paper announcing in large letters “ Plague 
in the Thames.” Upon inquiry we discovered that this 
alarming announcement related to a single ship-borne case of 
plague, landed from a Bombay steamer, safely isolated by the 
officers of the London port sanitary authority in its hos¬ 
pital at Denton, from which there coaid be little possibility of 
extension of the infection outside. Almost simultaneously 
another paragraph appeared with the disturbing intelligence 
of an “Outbreak of Spotted Fever.” Upon investigation 
we found that the so-called outbreak comprised in this 
instance also only a single case. The use of the term 
“spotted” fever instead of cerebro-spinal fever is no 
doubt attended with more alarm, as any illness with an erup¬ 
tion is greatly dreaded. And the use of the term “spotted ” 
may be wrong, since in the majority of cases, in this country 
at least, the patients attacked by cerebro spinal fever exhibit 
no spots at all. It is a misuse of the power of the press 
to employ it in curdling the blood or making the flesh of 
nervous or ignorant people to creep. It is, we know, urged in 
defence that the press must “ put the public on their guard.” 
But there can be no excuse for announcing cholera in London 
when there is none. It cannot be said that if plague 
has arrived in the Thames the individual readers of the 
announcement can as a result take any practical steps by 
themselves to escape from the disease. Rather must they 
rely upon the sanitary authorities, local and central, to pro¬ 
tect them from imported infections. To produce panic in the 
public mind is not the way, in our opinion, to prevent the 
spread of exotic disease ; and the insertion in newspapers of 
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alarming headlines based upon very slender foundations 
seems to be both unnecessary and improper from the medical 
point of view. _ 

SERO-THERAPEUTIC TREATMENT IN 
OPHTHALMIC AFFECTIONS. 

An article with the above heading appears in the October 
number of La Clinique Ophtalmologiquts from the pen of 
Dr. Alexandroff, who, as ophthalmic surgeon to the “Eugenie” 
Hospital of Ajaccio, has had large experience. He only 
gives the results of those cases in which he has followed 
out this method of treatment for a period sufficient to form 
definite conclusions in regard to its success or failure in 
infectious cases. Dr. Alexandroff has invariably employed 
the anti-diphtheritic serum of M. Roux and has always 
practised the simple hypodermic proceeding. He has never 
used more than four injections of 10 cubic centimetres each 
of the fluid as an injection. He has never seen any untoward 
accident from the use of the serum. In almost every case he 
has obtained favourable results, and in some cases the results 
have been phenomenal, as in the following instance. A lady, 
aged 42 years, whose state of general health was perfect, con¬ 
sulted Dr. Alexandroff with very alarming symptoms. She 
had been suffering from severe neuralgia arising from disease 
of a canine tooth, when after using human milk as a collyrium 
the eye on the same side became red and extremely painful. 
On examination it was found that there was a serpiginous 
ulcer with hypopyon. The healthy condition of the lacrymal 
passages, with the unusual position of the ulcer, which was 
seated at the upper border of the cornea near the limbus, 
led him to conclude that there had been an ulcer of 
dental origin which had become infected by the milk. The 
treatment adopted was removal of the root of the canine 
tooth and three cauterisations, in spite of which the ulcer 
continued to advance. The upper two-thirds of the cornea 
became opaque, and the hypopyon filled a large part of the 
anterior chamber; perforation seemed to be imminent, and 
a Saemisch’s keratotomy was proposed, but was strongly 
objected to by the patient. Under these conditions, although 
up to that time sceptical, Dr. Alexandroff bethought himself 
of treatment by serotherapy, and requested his colleague 
Dr. Pompeani to make an injection of 10 cubic centi¬ 
metres. The next day the patient failed to present 
herself, and Dr. Alexandroff supposed that the eye was 
lost, and was agreeably surprised when on the day 
following she appeared in good spirits, stating that she had 
slept well for the first time for 12 nights. Upon examining 
the eye the hypopyon was in great part absorbed, the 
cornea was clearing, and the ulcer presented a more whole¬ 
some aspect. After two more injections recovery was com¬ 
plete. Several other cases are reported by Dr. Alexandroff: 
one of a child with infective conjunctivitis, one of a patient 
suffering from ague, one of keratitis after an operation for 
cataract, and one of an ulcer of the cornea after a blow with 
a stone, in all of which a satisfactory result was obtained. 


We hear with regret that the death of Dr. Sydney Ringer 
has taken place at his country residence at Lastingham, 
Yorkshire. Dr. Ringer, who was 76 years of age, was a 
Fellow of the Royal Society, Emeritus Professor of Medicine 
at University College and consulting physician to the hos¬ 
pital, and the author of the well-known “Handbook of 
Therapeutics.” _ 


According to statistics contained in the last report of the 
Commissioners of Customs and Excise, the net receipts from 
the Medicine Stamp Duty during the years 1901-10 were as 
follow: 1901, £297,480; 1902, £306,337; 1903, £333,371; 


1904, £323,446; 1906, £331,439; 1906, £324,112; 1907, 
£327,106; 1908, £334,142 ; 1909, £315,489 ; 1910, £313,114. 


The opening lecture of the North-East London Post - 
graduate College will be delivered at the Prince of Wales's 
General Hospital, Tottenham, N., on Thursday, Oct. 27th. 
at 4.30 p.m., by Sir T. Lauder Brunton. Any member of the 
profession desiring to attend the lecture is asked to com¬ 
municate his wish to the Dean of the school at the hospital. 


The Page May Memorial Lectures in Physiology will be 
delivered by Professor C. S. Sherrington at University College, 
London, on Oct. 24th and 25th, Nov. 7th and 8bh, and 
Nov. 28th and 29th, at 4.30 p.m. 


TOWN-PLANNING CONFERENCE AND 
EXHIBITION. 


Whatever may be thought of the debates at the Town- 
Planning Conference or of the exhibtion of drawings and 
models held at the Royal Academy from Oct. 10th to 
22nd, the mere fact that such a conference and exhi¬ 
bition have taken place is a most hopeful sign of the 
times. It does seem as if we were awakening as a 
nation from lethargy, but it is sad, particularly at the 
exhibition, to find that even in our own country nearly 
all the wall space was covered with maps and draw¬ 
ings of what had been done by other nations. Yet that 
we should have had the courage to expose ourselves to 
such unflattering comparisons is surely a wholesome indica¬ 
tion of a vigorous desire to set our own house in order. The 
position was very clearly put by the President of the Local 
Government Board at the opening of the Conference. Every 
15 years, he said, some 500,000 acres of agricultural land were 
converted into building land. But as all this building is 
left to mere chance the municipal corporations/at their last 
annual gathering, estimated that during the recent 30 years 
from £14,000,000 to £15,000,000 had been spent in undoing 
mistakes that should never have been committed. For 
instance, as Mr. Raymond Unwin subsequently pointed out, 
it may generally be noted that in and near towns the land on 
either side of railway lines or canals is covered with cottages 
and dwellings. Obviously these are the sites that should be 
occupied by factories and workshops, thus reducing the 
traffic of merchandise through residential streets. But in 
building towns no one had given a thought to the needs of 
traffic and its probable developments. Even to-day 5000 
houses are being built or rebuilt in London during the course 
of a year with very little regard to the present and future 
requirements of traffic. In this respect one of the few things 
shown by English exhibitors is a bold scheme for removing 
Charing Cross Station to the Surrey side. A monumental 
approach would be made by bridging the Thames with a 
broad roadway protected on each side by a graceful 
colonnade where people could shop in rainy weather on the 
model of the rue de Rivoli in Paris. But if, in Paris, this 
is convenient for the purchaser, the shops are insufficiently 
lighted by the direct rays of sunlight and have even less air 
and light at the back. On the proposed bridge the shops at 
the back would have a splendid look-out over the Thames, 
and would be much more healthy than the shops, for instance, 
in the Strand. 

Even the mo9t enthusiastic advocates of town planning 
have not yet fully appreciated the question of direct rays of 
sunlight. Obviously, in a rainy climate, the street colonnade 
like that of the rue de Rivoli, reproduced in London in front 
of the Hotel Ritz, is most convenient, and it lends itself to 
handsome architectural designs. But, from the health point 
of view, it cannot be approved unless there is ample com¬ 
pensation of unimpeded rays of light in the rear of the 
premises, and such would be the case on a bridge. In 
this respect we are glad to see M. A. Augustin Rey is 
again to the forefront as an apostle of light. He shows 
astronomical observations affecting ten of the largest towns, 
including London, with a total population of 25,000,000, 
all in temperate climates and with houses of from two 
to six storeys high. His obvious teaching is that we have 
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not only to reckon with the width of the street: houses 
that have their axis directed from north to south will 
receive the greatest number of luminous rays on their east 
and west walls, and will be more healthy than those in streets 
running west to east. The latter streets must, he suggests, 
be much wider. This question of the width of streets 
being modified according to the direction in which they run, 
so that the houses may receive an equal share of sunshine, 
is not yet included in town-planning schemes, and it 
deserves very careful consideration. 

Town planning, however, is not simply a question of light 
and air, space, and drainage. Sanitary engineering plays a 
very important part, but even from the public health point of 
view art is most essential. We demand the city beautiful not 
merely because a thing of beauty is a joy for ever, but 
because joy is essentially a wholesome feeling. Beauty is 
preventive and curative medicine. It helps to make us happy 
and therefore to keep us in good health, while if, unfortun¬ 
ately, sickness has successfully invaded our system, we are 
much more likely to find the necessary vitality to recover in 
the contemplation of things that are graceful, pleasing, and 
inspiring than in the contemplation of drab ugliness. Thus, 
from whatever aspect the question may be viewed, we must 
congratulate ourselves on the successful gatheringof the Town- 
Planning Conference. We wish that at the exhibition there 
had been more ample explanations given and better measures 
taken to interest the general public. It is the general 
public that will have to pay for town improvements, and, 
unless it understands, it is apt not merely to grumble but to 
vote against the promotion of much-needed reforms. Pro¬ 
fessor G. H. Reilly said that for the former “benevolent 

despotism of the great landlords . we must substitute 

an organised democracy.” That being so, no opportunity 
should be lost of educating that democracy. 

We have made no attempt to review the various utterances 
of many distinguished persons upon the different subjects 
that corae under the heading of town-planning, but the 
movement is so essentially one bound up in the closest way 
with the public health that a brief record of its progress is 
necessary. 


FORTY-SIXTH ANNUAL REPORT OF THE 
REGISTRAR-GENERAL FOR IRELAND. 


This report contains a detailed account of the causes of 
death, as well as of the births and marriages registered in 
Ireland during the year 1909. In the present instance the 
Lord Lieutenant has reverted to the custom, temporarily, 
and perhaps unavoidably, suspended on the occasion of the 
appointment of the late Dr. Grimshaws successor—namely, 
that of selecting for the important office of Registrar-General 
a member of the medical profession, Sir William J. Thompson, 
who is a distinguished graduate of Trinity College and a 
physician-in-ordinary to the Lord Lieutenant of Ireland. 

In noticing the appearance of the annual report for 1908 
we congratulated Sir Robert Matheson on his promptitude in 
issuing that useful volume in time to be available for pre¬ 
ventive purposes. We have now the pleasure of repeating to 
Sir William J. Thompson our congratulations; for his report, 
like that of his predecessor, has been published within little 
more than six months of the close of the period to which it 
relates. And we must reiterate the hope expressed in pre¬ 
vious numbers of The Lancet that equal promptitude may 
shortly be attained in the issue of similar information for 
other divisions of the kingdom. The assistance rendered by 
Dr. Ninian M. Falkiner in preparing the statistical portion of 
their reports has been gracefully acknowledged both by Sir 
William J. Thompson and by his predecessor. For several 
years past Dr. Falkiner has bestowed much labour on the 
analysis of Irish mortality and on the study of its causes, 
and he merits the praise accorded to him by each of his 
official superiors. 

Vital Stastistios. 

According to the best available estimate, the population 
of the sister isle would seem to be decreasing. There 
is no official record concerning immigration, but the loss 
by emigration is put down at 28,676, whilst the natural 
increase of the population by excess of births over 
deaths did not exceed 27,786. There would therefore 
appear to have been a decrease of 890 in the population 


at the end of 1909. Compared with the decennial 
averages, the rates both of marriages and of births show a 
slight increase in the year referred to, but the rate of 
mortality has fallen by 0 6 per 1000 as compared with the 
same average. In the year 1909 the general death-rate in 
Ireland was equal to 17 2 per 1000 of the population, which 
was estimated at 4,371.570 at the middle of that year. As 
was also the case in England, the death-rates were highest 
in the more distinctly urban, and lowest in the rural, areas 
of Ireland. For example, whilst the rates did not exceed 
13 1 per 1000 living in Ceunty Kerry and 13-5 in County 
Clare, they rose to 18*2 in Belfast, 18 9 in Armagh, and 
23 4 in Dublin. Of the total deaths registered last year, 
4-5 per cent, occurred in infirmaries or hospitals unconnected 
with the Poor-law, and 13-8 per cent, in workhouses or work¬ 
house hospitals. 

For several past years a prominent feature in Irish 
mortality has been the relative lowness of the rate among 
the younger portion of the community, the death-rate 
under the age of five years being only 33-16 in each 
1000 living at that age. Corresponding data for 1909 
in England and Wales are not yet available for comparison, 
but the average English rate at the same age in the ten years 
1899-1908 was 48 • 9 per 1000. 

In the present report the usual interesting table is 
repeated showing the occupation or social position of 
the persons whose deaths were reported in Dublin ; it also 
shows the mortality at each of six periods of life, and 
the number of deaths from specified causes. From this 
table we gather that among the families of the profes¬ 
sional and independent classes the annual death-rate from 
all causes was 16 5 per 1000 persons living in that class; 
among the middle-class (consisting of civil servants, clerks, 
commercial assistants, &c.) the rate was also 16-5; among 
the artisan class and petty shopkeepers the rate was 16 - 8 ; 
whilst among the general service class (including the army, 
police, domestic servants, coach and car drivers, and others 
above the rank of paupers) the rate was 23 0 per 1000 
living. 

Uncertified Deaths. — 111-defined causes of Death. 

Commenting on the subject of ill-defined and uncertified 
causes of death, the Registrar-General very properly appeals 
to the medical profession in Ireland for greater care 
in filling up their certificates of death. It is the desire, 
he urges, of all medical statisticians and advocates of 
sanitary improvement that the diseases and conditions 
causing death should be definitely and accurately recorded 
and legally certified for entry in the General Register 
Office. The high percentage of uncertified deaths is an 
undesirable feature of Irish vital statistics, and compares 
unfavourably with the figures for England and Scotland. 
In Ireland the proportion of uncertified to total deaths still 
stands at 25 per cent., whilst the percentages in England and 
Scotland are only 1-4 and 2-3 respectively. 

To this report are appended the usual tables of causes 
of death according to the English model in vogue since 
1901. Among general diseases, those which call for 
especial notice are pneumonia and tuberculosis. From 
the various forms of pneumonia the loss of life last 
year was higher than in any other year since 1899, 
nearly 6 per cent, of the total mortality having been due 
to that disease. In the year under notice the death-rate 
from pneumonia was equal to 99 per 100,000 living, having 
increased from 64 per 100,000 since the year 1888. Of the 
deaths from lobar pneumonia only 17 per cent., whilst of 
those from broncho-pneumonia more than 60 per cent., 
occurred in persons below the age of 20 years. 

Decrease of Mortality from Tuberculous Disease. 

From tuberculosis in all its forms a still further decrease in 
mortality is recorded in 1909—the number of deaths in 
that year having been 10,594, or fewer by 699 than in 1908, 
a reduction of more than 6 per cent. The Registrar-General 
attributes this result very largely to the educational work of 
the Countess of Aberdeen, as carried on under her patronage 
by the Women’s National Health Association.* In the 
year under notice the deaths from pulmonary tuberculosis 
numbered 8051; they were fewer by 460 than the 
number registered in the previous year, and were below 
the annual average in the decennium ending with 
1908 by not less than 1288. It is important to 
note that according to Irish experience the loss 
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of life from pulmonary tuberculosis is nearly equal 
in both sexes, whereas Eaglish experience shows the 
mortality to be at the present time enormously greater 
aniODg males, although this has not always been the case. 
In Ireland the greatest fatality from this disease occurs in 
the age-period 25-35 years, the death-rate among men beiDg 
3*78 per 1000 living, and among women 3 29 per 1000. In 
England pulmonary tuberculosis is most fatal to the male 
sex at the age-group 45-55 years, and to the female sex at 
the age-group 35-45 years. A highly interesting table is 
inserted in this report showing the mortality from tuberculous 
phthisis among the several social classes in the Dublin regis¬ 
tration area. The figures refer to the year 1909. From this 
table we learn that the rate per 1000 living, represented 
by deaths from tuberculous phthisis among the families of 
the professional and independent class was 0 29, among the 
families of the middle class the rate was 1-76, ainoDg the 
families of the artisan class and petty shopkeepers it was 
2 19, and among the families of the general service class it 
was 2 31. 

Inf ant its Mortality. 

In respect of infantile mortality—i.e., the rate of death 
under one year per 1000 births—Ireland compares favourably 
with the other divisions of the United Kingdom. The rate 
last year was 92 per 1000 in Ireland, whilst it was 109 in 
England and 121 in Scotland. Infantile mortality varies 
considerably in the urban as compared with the rural parts of 
Ireland, for whilst it amounted to 123 per 1000 in the 
“civic areas”—i.e., the unions containing towns with popula¬ 
tions of not less than 10,000—it did not exceed 71 per 1000 
in the remainder of Ireland. If the mortality in the principal 
urban districts of Ireland be contrasted with that in the 
country districts the differences in infantile mortality will be 
found to be still more pronounced. Thus in the Kilkenny 
urban district the rate amounted to as much as 155 per 1000 
births (which is higher than the Liverpool rate for the same 
period), whilst in the sparsely-populated district of Tralee 
the rate was only 70 in each 1000 registered births. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


A meeting of the General Committee was held on 
Wednesday, Oct. 12th, ia the library of the Royal College 
of Physicians of London. Sir Thomas Barlow occupied the 
chair. A brief note of the meeting has already appeared in 
our columns. 

The minutes of the last meeting were read and confirmed. 
Letters of regret for absence were read from the following : 
Mr. C. A. Ballance, Dr. J. W. Ballantyne, Mr. Gilbeit 
Barling, Sir John Byers, Dr. W. Collier, Sir J. Halliday 
Croom, Mr. Clinton Dent, Dr. Gordon Dill, Mr. Frederic S. 
Eve, Dr. Ferrier, Dr. J. Magee Finny, Dr. G. A. Gibson, 
Professor J. Glaister, Dr. Dundas Grant, Mr. J. W. B. 
Hodsdon, Dr. W. Allan Jamieson. Mr. J. C. Keston, Sir 
Donald MacAlister, Professor Howard Marsh, Dr. J. 
Mamoch, Dr. Alexander Miles, Sir George Hare Philipson, 
Professor R. W. Reid, Dr. Lloyd Roberts, Mr. A. W. Mayo 
Robson, Professor Saundby, Sir J*mes Sawyer, Mr. W. G. 
Spencer, Professor W. Stirling, Mr. John Lynn Thomas, Sir 
W. J. Thompson, Professor Arthur Thomson, and Dr. 
Wethered. 

On the report of the Advisory Board, which was appointed 
on Feb. 7th last, 1 it was moved by Dr. Pavy, and seconded 
by Dr. Norman Moore, that Sir Thomas Barlow be asked 
to become President of the next International Medical 
Congress. This was carried unanimously, and Sir Thomas 
Barlow accepted the position. 

Mr. Butlin proposed the next lesolution of the Advisory 
Board, viz. :— 

That there be two treasurers of the Congress, of whom one should be 
a layman of high financial position and the other an eminent medical 
man. 

He said that he felt considerable doubt as to the advisability 
of appointing a lay trtasurer. 

Dr. Pasteur seconded the resolution for purposes of 
discussion. 

Dr. Norman Moore 9poke against the appointment of a 
i The Lancet, Feb. 12th, 1910, p. 458. 


lay treasurer, although quite willing to invite men of science 
who were not medical men to take part in the work of the 
Congress. 

Sir Malcolm Morris said that the Advisory Board bad had 
in mind the desirability of inviting laymen to bear some part 
of the expense of the Congress. There was no doubt that 
international congresses were of enormous benefit to the 
public of the countries where they were held, and in other 
countries were generally supported by public money. 

Dr. Knowsley Sibley proposed that there should be two 
treasurers to the Congress, and that they should both be 
medical men. 

Dr. Samuel West seconded the amendment, which was 
carried. 

Mr. Butlin then proposed that one of the treasurers be 
Mr. G. H. Makins, and ia doing so alluded to the work 
performed by Mr. Makins at the previous international 
congress held in London. 

Dr. Pavy seconded this proposal, which was unanimously 
carried, and it was agreed to leave the appointment of the 
second treasurer to the Executive Committee. 

Sir Richard Douglas Powell proposed, Dr. Hale 
White seconded, and it was carried, that Dr. W. P. 
Herriogham be elected honorary general secretary of the 
Congress. 

Dr. Herringham said that he could not accept that 
position without publicly expressing his great indebtedness 
to Mr. D’Arcy Power, who had hitherto been secretary of the 
National and General Committees, for his extreme courtesy 
and patience in explaining the details and mechanism of the 
work. He hoped that Air. Power, who, he supposed, would 
be promoted to the Executive Committee, would continue to 
afford him similar assistance. 

Dr. Pavy wished to add his testimony to the great amount 
of labour which Mr. D'Arcy Power had already for many 
years given to the work of the committee. 

Sir Henry Morris proposed — 

That an Organising Committee be formed which shall select a smal 
Executive Committee and shall havo power to add to its number. 

Dr. Norman Moore seconded. 

The following gentlemen were appointed on the Organising 
CommitteeDr. T. I). Acland, Sir Clifford Allbutt. Sir W. 
Allchin, Sir Charles Ball, Mr. C. A. Ballance. Dr. Freeland 
Barbour, Professor H. G. Barling, Sir James Barr, Dr. A. G. 
Barns, Sir Wm. Bennett, Mr. G. A. Berry, Mr. L. A. Bidwell, 
Mr. A. A. Bowlby, Mr. Stanley Boyd, Dr. J. Rose Bradford, 
Dr. Byrom Bramwell, Surgeon General A. M. Branfoot, 
Sir James Crichton-Browne, Dr. Alexander Bruce. Dr. 
Mitchell Bruce. Sir Lauder Brunton, Mr. Butlin, Dr. Dudley 
Buxton, Sir John Byers, Sir H. Cameron, Sir Francis 
Champneys, Sir Havelock Charles. Sir Watson Cheyne, Sir 
William Chuich, Mr. Andrew Clark, Professor Michell Clarke, 
Dr. T. C. Clouston, Professor James Craig. Dr. P. J. Cremen, 
Sir Anderson Critchett, Sir Halliday Croom, Dr. H. Davy, 
Mr. Clinton Dent, Dr. Gordon Dill, Sir Dyce Duckworth, 
Professor William Dyson, Mr. F. S. Eve, Mr. Hurry 
Fenwick, Dr. Ferrier, Professor D. W. Finlay, Dr. Magee 
Finny, Dr. J. Kingston Fowler, Sir Thomas Fraser, Professor 
S. Gemmell, Dr. G. A. Gibson, Professor T. R. Glynn, Mr. 
R. J. Godlee, Dr. Edwin Goodall, Mr. A. Pearce Gould, Dr. 
W. S. A. Griffith, Director-General W. L. Gubbins, Dr. 
F. W. Hewitt, Dr. G. E. Herman, Mr. J. W. B. Hodsdon, 
Sir Victor Horsley, the President of the Royal College of 
Physicians of Ireland, Dr. W. A. Jamieson. Dr. Macnaughton 
Jones, Dr. Robert Jones, Sir Alfred Keogh, Dr. Percy Kidd, 
Sir Francis Laking, Mr. Ernest Lane, Dr. H. A. Latimer, 
Professor J. A. Lindsay, Professor James Little, Professor 
H. Littlejohn, Director-General C. P. Lukis, Sir Donald 
MacAlister, Sir William Macewen, Professor Dixon Mann, 
Sir Patrick Manson, Professor Howard Marsh, Dr. C. J. 
Martin, Dr. Charles Mercier, Dr. Alexander Miles, Sir 
J. W. Moore, Dr. Norman Moore, Sir Henry Morris, Sir 
Malcolm Morris, Dr. F. W. Mott, Mr. B. G. A. Moynihan, 
Professor R. Muir, Sir Shirley Murphy, Sir T. Myles, 
Professor J. Musgrove, Dr. A. Newsholme, Sir Christopher 
Nixon, Sir Thomas Oliver, Professor W. Osier, Sir 
Isambard Owen, Dr. R. W. Philip, Sir George Hare 
Philipson, Dr. F. W. Pavy, Inspector-General 8ir James 
Porter, 8ir Richard Douglas Powell, Mr. D’Arcy Power, 
Sir W. H Power, Mr. J. H Pringle, Professor J. P. Pye, 
Professor R. J. Pye-Smitb, Dr. Guthrie Rankin, Sir James 
Reid, Dr. C. J. Renshaw, Mr. J. Scott Riddell, Mr. A. W. 
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Mayo Robson, Dr. H. D. Rolleston, Professor Ronald Ross, 
Dr. Amand Ronth, Dr. W. Russell, Dr. F. M. Sandwith, 
Professor R. Saundby, Dr. G. H. Savage, Professor 
E. A. Schafer, Dr. S. J. Sharkey, Professor T. 
Sinclair, Dr. Percy Smith, Dr. Walter Smith, Sir Wo. 
Smyly, Dr. Herbert Spencer. Dr. Squire Sprigge. Dr. 
J. E. Squire, Professor A. M. Stalker, Professor E. H. 
Starling, Mr. H. J. Stiles, Professor J. Swain, Sir 
Henry Swanzy, Mr. Charters Symonds, Dr. F. Taylor, 
Professor G. D. Thane, Professor Alexis Thomson, Professor 
Arthur Thomson, Professor W. Thorburn, Sir Frederick 
Treves, Dr. Logan Turner, Sir John Tweedy, Dr. J. C. 
Uhthoff, Dr. C. T Vachell, Dr. Norman Walker, Mr. David 
Wallace, Dr. W. Hale White, Dr. B. A. Whitelegge, Sir W. 
Whitla, Dr. Dawson Williams, Sir John Williams, and 
President Bertram Windle. 

Sir Dyce Duckworth then proposed :— 

That it is advisable that distinguished laymen be invited to become 
members of the Congress. 

This was seconded by Sir Malcolm Morris. 

After some discussion, in which Sir Anderson Critcfiett, 
Dr. Pasteur, Mr. Marins, Dr. Squire, Mr. Pearce 
Gould, Mr. Armit, and Dr. Bashford joined, it was 
resolved:— 

That it is advisable that distinguished laymen be invited to associate 
themselves with the work of the Congress, ami that such invitations be 
in the hands of the Executive Committee. 

The date of the Congress led to considerable discussion. 
The date proposed by the Advisory Board was from July 29th 
to August 6th, 1913, and a resolution to this effect was 
formally moved by Mr. Makins. He said, however, that the 
choice of a date was extremely difficult for several reasons, 
and that he hoped the General Committee would carefully 
consider the matter before coming to any resolution. On the 
one band, the Congress could not be earlier than the date 
proposed, as our German colleagues could not attend if it 
were, and, indeed, the date proposed was earlier than that 
which Dr. Pavy, after conference with the German repre¬ 
sentatives, Lad originally proposed in the Advisory Committee; 
secondly, Bank Holiday came in the middle of the proposed 
meeting, which might possibly lead to considerable incon¬ 
venience ; and a third difficulty was that the proposed date 
clashed with the meeting of the British Medical Association. 
He therefore moved the resolution rather to open the subject 
for discussion than to support strongly the date originally 
died. 

Dr. Norman Moore seconded the proposal. 

Mr. Butlin said that he had been present when the date 
had been fixed by the Advisory Committee, and had himself 
not realised that the British Medical Association made it so 
regular a custom to meet at that date as he had since found 
was the case. He thought it would be a pity if some 
arrangement could not be come to with the Association. 

Sir Malcolm Morris pointed out that if, as was 
customary, royal patronage was sought for the Congress, the 
date of the meeting could not be settled without consulting 
the wishes of royalty. 

Several speakers emphasised the extreme undesirability of 
creating ill-will in a matter of this kind and said that it was 
of the utmost importance that the spirit in which the Congress 
was to be got up should not be impaired by any feeling cf 
hostility. 

It was officially resolved, on the motion of Sir Henry 
Morris, that this matter be not decided that day, but that it be 
left in the hands of the President and of the executive officers 
to settle the date, and that they be at liberty to receive any 
communications from, or to confer with, the officers of the 
British Medical Association. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7420 births and 4260 
deaths were registered during the week ending Oct. 15th. 
The annual rate of mortality in these towns, which had 
been equal to 13 3 and 12 8 per 1000 in the two preced¬ 
ing weeks, rose again last week to 13 1. During the last 
summer quarter the death-rate in these towns averaged 11 8 
per 1000, corresponding with the rate that prevailed in the 
summer quarter of last year. In London the death-rate lagt 


quarter, calculated on the probably over-estimated popula¬ 
tion, did not exceed 11 0 per 1000. The lowest reported 
annual death-rates last week in these 77 towns were 
5 0 in Handsworth, 6-7 in East Ham, 6 9 in Willesden*. 
and 7 0 in Leyton and in Walthamstow; the rates in. 
the other towns ranged upwards to 19*4 in Burnley, 
19-5 in Middlesbrough, 20 3 in Oldham, and 23-5 in 
Warrington. In London the reported death-rate last 
week did not exceed 12 8 per 1000. The 4260 deatha 
from all causes registered in the 77 towns last week 
showed an increese of 97 upon the number returned 
in the previous week, and included 504 which were referred 
to the principal epidemic diseases, against numbers declining 
from 720 to 497 in the seven preceding weeks ; of these 504- 
deaths, 296 resulted from diarrhoea, 51 from measles, 4T 
from whoopiog-cough, 43 from enteric fever, 34 from diph¬ 
theria, and 33 from scarlet fever, but not one from small¬ 
pox. The mean annual rate of mortality from these diseases 
in the 77 towns last week was 16 per 1000, against 2 0, 
18, 1 6, and 15 in the four preceding weeks. No 
death from any of these epidemic diseases was registertd 
last week in Leyton, Wolverhampton, Handsworth, Hastings. 
Dewsbury, and Burton-on-Trent ; the annual death-rate* 
therefrom ranged upwards, however, to 3 9 in Burnley, 
4'3 in Oldham, 4-5 in Wigan, and 5 5 in Tynemouth. 
The deaths attributed to diarrhoea in the 77 towns, 
which had declined in the six preceding weeks from 527 
to 311, further fell last week to 296; in the several 
towns, however, they caused annual rates ranging 
upwards to 2-5 in Oldham, 2-8 in Wigan, and 2 9 
in Burnley. The 51 fatal cases of measles were 
within 2 of the number in the previous week, and showed 
the highest death-rates, 1-3 in Hartlepool and 1-8 in 
Tynemouth. The 47 deaths from whooping-cough also 
showed a slight decline, but caused rates equal to 16 in 
Rotherham and 18 in Tynemouth. The deaths referred to 
enteric fever, which had been 38 and 21 in the two previous 
weeks, rose to 43 last week, and exceeded the number in any 
previous week of this year; they included 20 in London and 
its suburban districts (of which 3 occurred in Tottenham), 
and 2 each in St. Helens, Bradford, and Hull. The 34 fatal 
cases of diphtheria showed a decline of 8 from the number 
in the previous week ; 11 occurred in London and its 
suburban districts, 3 each in Birmingham, Liverpool, and 
Manchester, and 2 in Middlesbrough. The 33 deaths from 
scarlet fever showed a distinct increase upon recent weekly 
numbers ; 5 were returned both in London and in Liverpool, 
3 in Stoke-on-Trent, and 2 in Manchester aDd Newcastle- 
on-Tyne. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had increased in the eight 
preceding weeks from 1423 to 1706, had further risen to 
1745 on Saturday last ; 234 new cases of this disease were 
admitted to these hospitals daring last week, against 249 
and 245 in the two previous weeks. The 1200 deaths 
from all causes in London last week included 162 which were 
referred to pneumonia and other diseases of the respiratory 
system, showing a further slight decline from the numbers in 
recent weeks ; they were also 16 below the corrected average 
number in the corresponding week of the five years 
1905-09. The causes of 39, or 0 9 per cent., of the 
deaths registered in the 77 towns during the week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, Nottingham, and in 52 other smaller towns; the 39 
uncertified causes of death in the 77 towns last week included 
10 in Liverpool, 5 in Birmingham, 3 in South Shields and in. 
Gateshead, and 2 each in Stoke-on-Trent, Leicester, 
Warrington, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 878 births and 46B 
deaths were registered during the week ending Oct. 15th. 
The annual rate of mortality in these towns, which 
had steadily increased in the four preceding weeks from 
13-0 to 14 4 per 1000, declined again to 12-9 in the 
week under notice. During the past summer quarter 
the death-rate in these towns averaged 12 9 per 
1000, and exceeded by 1*1 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
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from 9-8 and 10-6 in Aberdeen and Paisley to 14 9' 
in Greenock and 17-5 in Dundee. The 468 deaths from 
all causes in the eight towns last week showed a 
decline of 53 from the number in the previous week, 
and included 63 which were referred to the principal 
epidemic diseases, against 83 and 69 in the two pre¬ 
ceding weeks; of these 63 deaths, 29 resulted from 
diarrhoea, 15 from diphtheria, 10 from whooping-cough, 4 
from scarlet fever, 3 from measles, and 2 from “fever,” 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 1*7 per 1000, the rate from the same 
diseases in the 77 English towns being 1*6 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, which 
had been 51 and 40 in the two previous weeks, furiher 
declined last week to 29 ; they included 19 in Glasgow, 6 in 
Dundee, and 2 in Greenock. The 15 fatal cases of diphtheria 
showed a further slight increase upon recent weekly 
numbers ; 9 occurred in Glasgow and 4 in Perth. The 10 
deaths from whooping-cough also showed a further increase, 
including 4 in Glasgow and 3 in Dundee. Two fatal cases of 
scarlet fever were returned in Glasgow, and 2 of measles in 
Edinburgh. The 2 deaths referred to “fever” included 1 
each in Glasgow and Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 61 and 72 in the two preceding weeks, declined 
again to 69 in the week under notice, but exceeded by 11 
the number in the corresponding week of last year. The 
causes of 14, or 3*0 per cent., of the deaths in the eight 
towns last week were not certified or not stated ; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 - 9 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 545 births and 374 deaths 
were registered during the week ending Oct. 15th. The mean 
annual rate of mortality in these towns which had been equal 
to 17-8 and 15 9 per 1000 in the two preceding weeks, 
rose again to 16-9 in the week under notice. During 
the summer quarter the annual death-rate in these Irish 
towns averaged 16 3 per 1000; the mean rate during the same 
period did not exceed 11-8 in the 77 largest English towns 
and 12 *9 in the eight principal Scotch towns. The annual 
death-rate during last week was equal to 18 9 in Dublin 
(against 12*8 in London), 16 3 in Belfast, 14 4 in Cork and in 
Londonderry, 15* 0 in Limerick, and 21-4 in Waterford ; the 
mean annual death-rate last week in the 16 smallest of these 
Irish towns was equal to 15 8 per 1000. The 374 deaths 
from all causes in the 22 town districts last week showed an 
increase of 23 upon the number returned in the previous 
week, and included 31 which were referred to the principal 
epidemic diseases, a decline of 9 from the number in the 
previous week ; these 31 deaths were equal to an annual 
rate of 1*4 per 1000, the rate from the same diseases last 
week iu the 77 English towns being 16, and in the eight 
Scotch towns 1- 7. The 31 deaths from these epidemic diseases 
in the Irish towns last week included 16 from diarrhoea, 
6 from measles, 4 from whooping-cough, and 3 both from 
diphtheria and enteric fever, but not one from small-pox. 
The deaths attributed to diarrhea, which had been 45, 43, 
and 28 in the three preceding weeks, further declined last 
week to 16, of which 9 occurred in Dublin, 3 in Belfast, and 
2 in Waterford. The 5 fatal cases of measles included 3 in 
Belfast and 2 in Portadown. Two deaths from whooping- 
cough were returned in Dublin and 2 from diphtheria in 
Belfast. A death from enteric fever was recorded in Dublin, 
in Belfast, and in Cork. The deaths in the 22 towns last 
week included 66 which were referred to pneumonia and 
other diseases of the respiratory system, against 54 and 44 
in the two previous weeks. The causes of 13, or 3 5 per 
cent., *of the deaths registered la9t week in the Irish towns 
were not certified ; in the 77 English towns the proportion of 
uncertified deaths last week did not exceed 0 9 per cent., 
while in the Scotch towns it was equal to 3 0 per cent. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
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appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5 3 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 4 0, 4*1, and 3*9 per 1000 respectively. 
The lowest rates last month were recorded in Chelsea, 
the City of Westminster, Hampstead, Stoke Newington, 
Camberwell, and Lewisham ; and the highest rates in 
Finsbury, Shoreditch, Bethnal Green, Poplar, Southwark, 
Bermondsey, and Woolwich. Scarlet fever, which had 
shown a decreased prevalence in the previous month, 
was more prevalent in September than in any other 
month of the current year ; among the several boroughs 
the greatest proportional prevalence of this disease was 
recorded in Poplar, Southwark, Bermondsey, Lambeth, 
and Woolwioh. The Metropolitan Asylums Hospitals con¬ 
tained 1630 scarlet fever patients at the end of last month, 
against 1358, 1530, and 1439 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 207, 
against 180, 190, and 160 in the three preceding months. 
Diphtheria also was more prevalent last month than in any 
previous month of this year ; this disease was proportionally 
most prevalent in Fulham, Holborn, Finsbury, Southwark, 
Bermondsey, and Greenwich. There were 746 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hosnitals at the end of last month, against 673, 613, 
and 580 at the end of the three preceding months ; the 
weekly admissions averaged 108, against 80, 85, and 76 in the 
three preceding months. Enteric fever was much more pre¬ 
valent than in any other recent month ; among the several 
metropolitan boroughs the greatest proportional prevalence 
of this disease was recorded in Islington, Stoke Newington, 
Holborn, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The number of enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 46, 45, and 58 at the end of the three preceding 
months, had risen to 141 at the end of last month ; the 
weekly admissions averaged 32, against 8, 6, and 11 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in the City of London, Finsbury, Bethnal Green, 
Stepney, Bermondsey, Battersea, and Deptford. The 28 cases 
of puerperal fever notified during the month included 3 in 
Fulham, 3 in Stepney, and 3 in Southwark, and 2 each in 
Paddington, St. Pancras, Poplar, Bermondsey, and Lambeth. 
Of the 11 cases notified as cerebro-spinal meningitis 3 
belonged to St. Pancras, 2 to Hackney, and 2 to Bethnal 
Green. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the four weeks ending Oct. 1st the deaths of 4219 
London residents were registered, equal to a corrected annual 
death-rate of 11 9 per 1000 ; in the three preceding months 
the rates were 10-6, 10-4, and 10*3 per 1000 respectively. 
The death-rates last month ranged from 8 0 in Hampstead, 
8 • 5 in the City of Westminster and in Stoke Newington, 8 • 6 in 
Woolwich, 8 9 in St. Marylebone, and 9 1 in Lewisham, to 15-2 
in Poplar, 15 8 in Holborn, 17-6 in Deptford, 18-4 in Shore¬ 
ditch and in Bermondsey, and 19 • 2 in the City of London. The 
4219 deaths from all causes included 550 which were referred 
to the principal infectious diseases ; of these, 81 resulted from 
measles, 13 from scarlet fever, 34 from diphtheria, 48 
from whooping-cough, 31 from enteric fever, 1 from ill- 
defined pyrexia, and 342 from diarrhoea, but not any from 
small-pox or from typhu9 fever. The lowest death-rates 
from these infectious diseases last month were recorded 
in Paddington, the City of Westminster, Hampstead, Stoke 
Newington, Wandsworth, and Woolwich ; and the highest 
rates in Finsbury, Shoreditch, Poplar, Southwark, Ber¬ 
mondsey, and Deptford. The 81 fatal cases of measles were 
39 in excess of the corrected average number in the corre¬ 
sponding period of the five preceding years; this disease 
was proportionally most fatal in Chelsea, St. Pancras, 
Finsbury, Shoreditch, Southwark, Bermondsey, and Lambeth. 
The 13 deaths from scarlet fever showed a decline of 22 from 
the corrected average number ; of these 13 deaths, 2 belonged 
to Poplar, 2 to Bermondsey, and 2 to Lambeth. The 34 fatal 
cases of diphtheria were 17 fewer than the corrected average 
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cumber, and included 6 in Southwark, 4 in St. Pancras, 
and 3 each in Kensington, Finsbury, Lambeth, and Camber¬ 
well. The 43 deaths from whooping-cough showed a decline 
of 22 from the corrected average number; this disease 
showed the greatest proportional fatality in Fulham, Chelsea, 
8toke Newington, and Bermondsey. The 31 fatal cases of 
onteric fever were eight in excess of the corrected average 
number ; of these 31 deaths, 5 occurred in Bethnal Green, 
4 in Stepney, 4 in Poplar, 3 in Islington, 3 in Deptford, 2 in 
Shoreditch, and 2 in Wandsworth. The 342 deaths from 
diarrhoea were less than one-half of the corrected average 
number; this disease was proportionally most fatal in Shore¬ 
ditch, Stepney, Poplar, Southwark, Bermondsey, Deptford, 
and Greenwich. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was 40*6 per cent, below the 
average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified :—Surgeon : C. D. 
Bell to the Doneqal. 

The undermentioned surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet:—William 
Bastian (dated August 2nd, 1908). Frank Elliott Bolton. 
Charles Joseph O’Connell (dated Juue 9th, 1910). 

Royal Army Medical Corps. 

The appointment of Surgeon-General J. G. MacNeece to 
be Principal Medical Officer of the Eighth (Lucknow) Division 
has been approved by His Majesty the King. Colonel 
T. J. R. Lucas has been transferred from Bangalore to 
Cherat. Colonel W. G. Macpherson, C.M.G., principal 
medical officer at Malta, has been appointed Principal 
Medical Officer of the Fourth (Quetta) Division, rendered 
vacant by the retirement of Colonel D. O’Sullivan. 
Lieutenant-Colonel J. J Rassell, from Limerick, has 
taken over the duties of Staff Officer to the Principal 
Medical Officer of the Southern Command. Lieutenant- 
Colonel T. W. O’H. Hamilton, C.M.G., staff officer to 
the principal medical officer of the Aldershot Comma'd, has 
taken over medical charge of the military hospital at Warley 
from Major B W. Longhurfit, transferred to the Western 
Command. Lieutenant-Colonel M. O’D. Braddell, from 
Lahore, has been posted for duty at Rawalpindi. Lieutenant- 
Colonel R. H. Hall has proceeded on two months’ leave from 
Colchester prior to embarkation as Senior Medical Officer, 
Bermuda. Lieutenant-Colonel J. Maher has been selected 
for increased rate of pay uoder the provisions of Article 317 
of the Royal Warrant for promotion. Major E. A. Burnside, 
from Golden Hill has joined for duty at Tilworth Park. 
Major J. McD. McCarthy has been transferred from Chester 
to Chapel Bay Camp. Major S. J. C. P. Perry has taken 
over duty at Dover from Brighton. Major C. J. Healy 
has been transferred from Tipperary to Fermoy. Major 

C. E. P. Fowler, sanitary officer, Gibraltar, has arrived 
home on leave. An exchange on the roster for service 
abroad has been approved by the War Office between 
Major G. T. Rawnsley and Major G B. Carter, serving in the 
Dablin District. Major W. Hallaran has embarked for a 
tour of service in' India. Major C. K. Morgan has been 
appointed Instructor at the Royal Army Medical Cirps 
School of Instruction, Aldershot. Major F. J. W. Porter, 

D. S O , late senior medical officer on the West C >ast of 
Africa (Sierra Leone), has taken up duty in the London 
District as Recruiting Medical Officer. Major W. E 
Hudleston, from Gosport, has joined at Golden Hill. Captain 
H. R Bateman, member of the Sleeping Sickness Commis- 
mission. has returned home from Uganda. Captain J. S. 
Pascoe has embarked from Alexandria in the Soudan for home. 
Captain J W. West, at present serving at Queenstown, has 
been placed nnder orders to embark for India for duty in 
the Northern Command, embarking about Nov. 4th next. 
Captain A. 0. B. Wroughton, from Canterbury, has joined 
for duty at the Military Hospital, Dover. Captain J. F. 
Whelan, on completion of his course for promotion at the 
Royal Army Medical College, London, has been posted to 
Manchester. Captain E. S. Worthington, specialist in 
advanced operative surgery, has embarked for Sou-h Africa 
in the Balmoral Castle as Medical Officer in Charge of 


H.li.H. the Duke of Connaught. Captain C. A. J. A. 
Balck has been appointed Specialist in Charge of Physical 
Efficiency at the Curragh. Captain N. E. J. Harding has 
joined at Chatham. Captain G. A. Kempthorne haa been 
transferred from Dalhousie to Amritsar. Lieutenant F. 
Worthington, Haulbowline, has embarked for a tour of duty 
in Ceylon. Lieutenant F. H. Somers-Gardner, from Rowlands 
Castle, has been posted to Hilsea. 

Indian Medical Service. 

Colonel R. W. S. Lyons, principal medical officer of the 
Kohat Brigade, has been granted three mouths’ leave. Lieu¬ 
tenant-Colonel J. C. S. Vaughan, superintendent of the 
Campbell Medical School and Hospital at Calcutta, has been 
appointed Civil Surgeon and posted to Bhagalpur. Lieu¬ 
tenant-Colonel J. G. Jordan, Officiating Civil Surgeon of 
Darbhanga, has been granted six months’ leave home from 
India. Lieutenant-Colonel C. M. Thompson has been 
appointed to officiate as Principal of the Medical College, 
Madras. Major S. A. Harris, Deputy Sanitary Commissioner 
of the United Provinces, has taken over the duties of Sanitary 
Commissioner of Burma during the absence, on 15 months’ 
leave, of Major C. E. Williams. Major S. Browning 
Smith, plague medical officer of the Punjab, has been 
selected to officiate as Sanitary Commissioner of Eastern 
Bengal during the absence of Lieutenant-Colonel E. C. Hare. 
Major T. H. Symons has returned to India from leave. Major 
P. Carr-White, an agency surgeon of the Second Class, has 
been appointed Agency Surgeon in Kotah and Jhalawar. 
Major S. Hunt has been granted seven months’ combined 
leave home from India. Major E. Wilkinson, Officiating 
Sanitary Commissioner of Eastern Bengal and Assam, has 
been appointed to officiate as Sanitary Commissioner of the 
Punjab, in place of Colonel C. J. Bamber, who has been 
appointed Inspector-General of Civil Hospitals, Punjab. The 
services of Captain W. J. Fraser have been placed temporarily 
at the disposal of the Honourable the Chief Commissioner 
of the Central Provinces. Captain E. C. Taylor has been 
appointed to officiate as an Agency Surgeon of the Second 
Class and has been posted as Civil Surgeon of Miranshah. 
The services of Captain J. B. Christian have been placed per¬ 
manently at the disposal of the Government of Eastern 
Bengal and Assam. Captain A. Cameron has been posted for 
temporary plague duty in the Punjab. Captain L. J. M. 
Deas has been appointed to the medical charge of the Mewar 
Bhil Corps. Captain H. C. Keates, district plague medical 
officer, Gujranwala, has proceeded home on one year’s 
furlough. Captain W. L. Trafford has been selected for duty 
under the Civil Medical Depart/nent of the United Provinces. 
Captain L. Reynolds has taken over duties as Principal as 
well as Medical Officer in charge of the Lawrence Military 
Asylum, Sana war. Captain W. J. Fraser has been appointed 
Civil Surgeon at Chanda, Central Provinces. Captain N. S. 
Sodhi has joined for plague duty in the Punjab Captain 
A. J. V. Betts has been appointed by H E. the Governor of 
Bombay to act as Deputy Sanitary Commissioner of the 
Western Registration District, pending the arrival of Major 
J. H. Marjoribanks. Captain C. A. Gill has been selected to 
act as Chief Plague Medical Officer of the Punjab, vice Major 
Browning-Smith. Captain D P. Goil has joined as Civil 
Surgeon of Rampore Boalia during the absence of Major A. 
Leventon on deputation. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank : William Darling and John M. Darling. 

David Porquil Macleod Large to be Lieutenant (on proba¬ 
tion) (dated Sept 23rd, 1910). 

John Adams to be Lieutenant (on probation) (dated 
Sept. 19tb, 1910). 

Territorial Force. 

East Riding of Yorkshire: Surgeon-Lieutenant R «bert A. 
Draper to be Surgeon-Captain (dated Sept. 14th, 1906) 

Royal Field Artillery. 

1st West Riding Brigade: Surgeon-Captain John Nightingale 
to be Surgeon-Major (dated August 13th, 1910). 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units .—William 
Murray to be Lieutenant (dated Sept. 15th, 1910). Leonard 
Colebrook to be Lieutenant (dated Oct. 3rd, 1910). 
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Attached to Units other than Medical Units .—Lieutenant 
Alexander T. Mulhall to be Captain (dated June 15tb, 1910). 

Sargeon-Major William Owen Evans, from the 2nd 
Volunteer Battalion, The Royal Welsh Fusiliers, to be Major, 
with precedence as in the Volunteer Force (dated April l9t, 
1908). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Surgeon-Captain Sidney Hillier, from the 5th Battalion, 
The Suffolk Regiment, to be Surgeon-Captain, with precedence 
as in the Territorial Force (dated Oct. 15th, 1910). 

Territorial Officers Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Royal Army Medical 
Corps, Territorial Force, who have been duly recommended 
for the same under the terms of the Royal Warrant (dated 
August 17th, 1908):—Lieutenant-Colonel Thomas Horrocks 
Openshaw, C.M.G., attached to the Lincolnshire Yeomanry. 
Major William Crump Beatley, attached to the 6th Bat¬ 
talion, The Northumberland Fusiliers. Major John Tatham 
Thompson, attached to the 5th Battalion, The Welsh 
Regiment. Major George Williamson, attached to the 4th 
Battalion. The Gordon Highlanders. Major Duncan 
McMillan (deceased). 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 11th, Inspector- 
General W. H. Lloyd, RN., in the chair, the sum of £50 
was distributed among the several applicants. 

The Army and Navy Gazette of Oct. 15th says : “ With re¬ 
ference to some remarks made by Lord Grenfell in an opening 
speech at the presentation of prizes at the Middlesex Hos¬ 
pital on the 3rd inst. to the effect that during an epidemic 
of cholera in 1883 a certain amount of compulsion had to 
be used to get the medical officers of the army to visit the 
patients in the hospitals, we are authorised to state that the 
speaker referred to the old Egyptian Medical Department 
before its reorganisation by British medical officers.” 


Royal College of Surgeons in Ireland : 
Opening of the Winter Session. —The winter session 
commenced on Oct. 15th, when the prizes won at the 
previous session were distributed by the President, Mr. 
Robert H. Woods, to the following gentlemen :—Barker 
Anatomical Prize (£26 5*.), T.* Mather Thomson. Carmichael 
Scholarship (£15), M. J. Hillery. Mayne Scholarship (£8). 
J. S. Pegum. Gold Medals in Operative Surgery : J. S. 
Pegnm and F. W. Warren (equal). Sboney Memorial Gold 
Medal in Anatomy: M. J. Hillery. Practical Histology: 
G. N. Smyth, first prize (£2) and medal; W. Morrow, second 
prize (£1) and certificate. Practical Chemistry : C. F. Coyne 
and M. J. Loftus (equal), first prize (£2) and medal. Public 
Health and Forensic Medicine: J. C. Sproule, first prize 
(£2) and medal; Vernon J. White, second prize (£1) and 
certificate. Materia Medica: M. J. Hillery, first prize (£2) 
and medal; Vernon J. White, second prize (£1) and certi¬ 
ficate. Biology : L. S. O’Grady, first prize (£2) and 
medal ; W. D. G. M‘Call, second prize (£1) and certificate. 
Systematic Anatomy: D. J. Flanagan, first prize (£2) and 
medal; G. E. Pepper, second prize (£1) and certificate. 
Descriptive Anatomy: W. I. Adams, first prize (£2) and 
medal ; D. J. Flanagan, second prize (£1) and certificate. 
Practical Anatomy: First year, W. Morrow, first prize (£2) 
and medal; R A. Austin, second prize (£1) and certificate. 
Second year, J. C. Spronle, first prize (£2) and medal ; W. I. 
Adams and G. E, Pepper (equal), second prize (£1) and 
certificate. Practice of Medicine: J. T. Dancan, first prize 
(£2) and medal; T. M. Thomson, second prize (£1) and 
certificate. Surgery: J. T. Duncan, first prize (£2) and 
medal; F. W. Warren, second prize (£1) and certificate. 
Midwifery: J. T. Dancan, first prize (£2) and medal; M. S. 
Moore, second prize (£1) and certificate. Physiology : J. D. 
Cherry, first prize (£2) and medal ; A. F. Patterson, second 
prize (£1) and certificate. Chemistry : J. Lanigan, first 
prize (£2) and medal; L. E. Wigoder, second prize (£1) and 
certificate. Pathology : Vernon J. White, first prize (£2) and 
medal ; T. T. Buckley, second prize (£1) and certificate. 
Physics: A. Merrin, first prize (£2) and medal ; L. E. 
Wigoder, second prize (£1) and certificate. 


Comspflttkiut. 


" Audi alteram partem.’* 


THE MEANING OF THE AUDIBLE SIGNS 
IN MITRAL STENOSIS. 

To the Editor of The Lancet. 

Sir, —Dr. Leonard Guthrie wields so graceful a rapier and 
lunges so chivalrously that one feels disposed to lower one’s 
guard to experience the pleasure of being run through by so 
courteous an opponent 1 To do so would, however, not be 
regarded by him as a favour, and I therefore crave your per¬ 
mission to endeavour to parry his thrust by replying to some 
of the criticism in his letter to The Lancet of Oct. 15bh on 
my paper under the above title which appeared in your issue of 
Oct. 8th. That title speaks of the physical signs audible in 
mitral stenosis, but all of which are not necessarily indicative 
exclusively of that condition. 

Dr. Guthrie selects for comment one of the most interest¬ 
ing of these signs—namely, the apical triple rhythm met with 
in some phases of the cardiac action in cases of mitral 
stenosis, but which, I entirely agree with him, is not only met 
with in such cases. Indeed, it may frequently be observed 
when there is no organic valvular disease whatever, as, for 
example, in the ventricular dilatation of the yielding “renal 
heart.” I also agree with Dr. Guthrie that it may frequently 
be observed in early childhood in connexion with mitral 
regurgitant disease in which there is no suspicion of valvular 
stenosis. When, however, he places in the same category 
the significance of the “presystolic bruit,” if by this he 
means a persistent presystolic bruit, I do not see eye to eye 
with him. Without reference to notes I cannot state the 
earliest age at which I have met with mitral stenosis. 
Rarely, if ever, I think, as early as the fifth or sixth year of 
life, but I have certainly, as I think he must also have done, 
observed it from time to time in children not much older. 
Nor can I recollect having noticed a true presystolic bruit in 
mitral regurgitation at any age. The virtual presystolic of 
an enlarged heart with stretched mitral curtains, which may 
be met with in aortic as well as in mitral cases, I do not 
include in this comment. 

With reference to the exception which Dr. Guthrie takes 
to the term “reduplicated second sound,” in so far as it 
applies to the apical triple rhythm I am again at one with 
him. If he will refer to my paper he will find that that 
expression, used in this connexion, was employed by the late 
Dr. Cheadle whom I quoted without sharing his views. In 
the text case of my paper the true second sound was re¬ 
duplicated at the base, but was at no time so heard at the 
apex. This only leaves as a matter of contention between us 
the nature of the three components of the apical triple 
rhythm, which, we are agreed, can by no conception be re¬ 
garded as the reduplicated second sound of the heart. We 
are agreed that the first of these three sounds is, to quote 
Dr. Guthiie, “ the heart’s first sound,” and, he adds, “ often 
accompanied by a systolic bruit.” I agree that this is so, 
but not in mitral stenosis. In taking the view he does he 
agrees with the majority of those who have considered the 
subject, some of whom I quoted in my paper. The same 
difficulty, however, presents itself as in adopting my view— 
namely, that, of the admittedly reduplicated second sound at 
the base only one portion, one sound or note, reaches the 
apex, and of this I have suggested the only solution which 
occurs to me. The second sound of the triple rhythm or 
canter, I believe, moreover, occurs earlier than the true 
diastolic phase, which follows the third sound. 

Dr. Guthrie considers this third sound to be a diastolic 
bruit, and emphasises the point by stating that it “is direct 
and not regurgitant.” He no donbt means by this that 
the bruit is never aortic, for a direct diastolic bruit must 
of necessity be atrio-ventricular. I agree with him that the 
third sound may be blunted by bruit—was so in the text 
case of my paper ; but I fail to see how, on the purely bruit 
hypothesis, tone, as distinct from murmur, is imparted to the 
third note in the canter. There are those, moreover, who 
are under the impression that the apical triple rhythm is at 
times associated with a palpable diastolic impulse or an 
impulse following that of the chief ventricular systole. Of 
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the existence of this, except as the extra-systole of an 
arrhythmia, I have never been able to convince myself. I 
confess, therefore, Sir, with every desire to give full weight 
to the objections urged against the explanation of this sign 
given in my paper by so skilled an observer as Dr. Leonard 
Guthrie, that I still venture to maintain the possibility of 
an audible yet unregistrable ventiicular extra-systole con¬ 
stituting the second note in the apical triple rhythm. 

I am, Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-atreet, W., Oct. 16th, 1910. 


OPERATIONS AND MORTALITY’:--.. 

To the Editor of The Lancet. 

Sir,— A careful perusal of your leading article in 
The Lancet of Oct. 15th leads to the conclusion that 
in your opinion under no circumstances is it advisable 
that an inquiry of any kind should be made after any 
fatal operation. You say, “There are ever those who 
are ready to cry unjustifiable when some new operation 
is proposed or performed.” On Oct. 1st last, however, 
you also say in a leading article on Fashion in 8urgery : 
“There is, however, no little risk that in becoming accus¬ 
tomed as we are to a rapid progress in our ideas and 
methods we may from time to time mistake mere change for 
progress, the mere introduction of a new method for true 
advancement, a chance which is certainly increased by the 
fact that many procedures in surgery hold a place in our 
technique for a very brief period.” Now, I agree in its 
entirety with these remarks of yours, which you further 
illustrate by reference to Sir James Simpson’s method of 
arresting haemorrhage by acupuncture, which you rightly say 
is now “absolutely forgotten.” You also mention Calot’s 
method of forcible reduction of angular curvature of the 
spine, the wonders of which “ were proclaimed in nearly 
every medical periodical,” but you further say, “Where is 
Calot’s method now ? ” “ Dangers undreamed of, or 

unmentioned, at the time soon made their appearance.” “A 
few sudden deaths occurred and the promised improvement 
in the power of walking never materialised.” 

I would respectfully ask you, Sir, Do you not think that, 
say, one or two inquiries into the cause of death in some of 
these fatal cases would have been proper and to the benefit 
of the public at large ? Not with a view to casting obloquy 
on an honoured profession, but with a view to the safety of 
the public and to bring about a discontinuance of a 
dangerous, and even fatal, operation. 

Again, you further on in the same article state that: “In 
even more recent times still we have had gastro-enterostomy 
put forward as a panacea for all the ills that the stomach is 
heir to; for pyloric stenosis, both functional and organic ; 
for ulcer of the stomach and duodenum ; for hasmatemesis ; 
for dilatation of the stomach, both with and without pyloric 
stenosis ; for malignant, as well as for simple, affections of 
the stomach.” \ou then go on to say in most pregnant 
language : “Time, which tests all our inventions, has shown 
that this operation does not possess all the powers attributed 
to it, and at the present day probably the majority of 
surgeons will agree that gastro-enterostomy is seldom of 
permanent value unless there is definite obstruction at the 
Dyloric opening.” Surely, after this scathing criticism of 
the operation of gastro-enterostomy, even you would admit 
that there was at any rate primd facie evidence that, in case 
of a fatal termination after this operation had been per¬ 
formed, say for gastric ulcer or spasmodic obstruction of the 
pylorus, there was a reasonable ground for an inquiry, even 
by a coroner’s jury, and that no surgeon should undertake the 
operation unless he was quite prepared to face an inquest. 

In your article of Oct. 15th you say : “ Nothing would 
tend to stem the onward progress of surgery so much as to 
make a surgeon liable to have his work tried before a 
coroner s jury.” From this proposition I entirely dissent, and 
to any careful reader of your article on “ Fashion in Surgery,” 
already alluded to, it must seem clear that some such con¬ 
trolling influence is required to prevent what we all know is 
so prevalent: that as soon as any surgeon introduces a new 
operation a host of imitators arise, and to the great disaster 
of progressive surgery numerous fatalities occur, due either 
to the initial unsoundness of the operation, or, in other 
cases, to the faulty technique of the unskilful imitator. 

One more quotation from the same article. You say: “ We 


cannot imagine a tribunal less fitted for deciding questions 
as to the desirability of an operation, or the capability of a 
surgeon, than a coroner’s jury.” In this you are at issue 
with most eminent members of the legal profession. Henry 
Edwin Fenn, senior reporter to the Law Courts, in his work 
on “ Thirty-five Years in the Divorce Court,” p. 208, says : 
“Juries are generally right, often more so indeed than 
judges and counsel, because they judge from a common- 
sense point of view.” Sir Edward Carson, K.C., p. 213, 
said: “As a rule, juries return good verdicts. I should 
prefer a jury’s verdict to that of a judge.” Chief Justice 
Eve, p. 214, remarked: “A jury is in general far more 
likely to come to a right decision than a judge.” Lord 
Halsbury says : “Asa rule, juries are, in my opinion, more 
generally right than judges.” Lord Russell of Killowen, 
p. 214, “ held a very strong opinion on the value of a jury 
judges of matter of fact. He always thought that the 
avWage opinion of twelve men of com monsense was at least 
equah 10 the judgment of twelve judges on matters of 

^Provi^d you have no objection, Sir, I would respectfully 
ask you t& stafce explicitly that under no circumstances do 
you consider ifc advisable that a fatal case after operation 
should be the - subject of an inquiry ? If you would not go 
so far as that wil1 y° u sfcafce under what circumstances you 
would consider ar? inquiry necessary 7 and, as you object to 
juries, what tribunal! J° u would suggest as an equitable and 
proper one for the pu/P ose ? This question is coming rapidly 
to the front and the ^edical faculty may as well at once 
make up their minds to t'' lce iL Personally, my own opinion 
on the matter is simple. F he P re8ent ? orone , r 8 >nquest is all 
that is needed : the ordinary 7 J al 7 19 quite able to adjudicate 

on the matter. If no operat.’° n Y ere u[ldurtal ! en ’. 

deliberate consultation before- 


any particular risk, without a 


hand, with one at least, but preferably two, experienced 
practitioners, no operator need fea. r an adverse verdict of the 
jury in case of a fatal termination. \ dhe “ r ™ er sh ™ Id 
the power, after considering the detaD 1 ? ° f ., the case furnished 
to him, to determine as to the a dv> sablllt y holding an 
inquest or not. This would at ouce p ,re ' 7ent tbe holding of 
needless and vexatious inquests. More than this, I am o 
the opinion that if the people at large k new fc J? at t *\ ese P re ‘ 

cautions were taken, they would more chi e ^ u / an< ^ 'L 0 ! 110 ' 

- J hands, confident 


tarily resign themselves to the surgeon’s 


that no merely experimental operations wouhP , e un fl er ? ??' 
but only such as were for the undoubted\’» t,eneflC ot tne 
patients themselves. 

I am, Sir, yours faithfully, ! R 
Preston, Oct. 17th, 1910. JAMESI 

%* In the leading article of Oct. 15th we purjA ' ose ^ alluded, 
to the previous article of Oct. 1st. The disuse W nto ^ich a 
new and wrong procedure falls is quite rapid\ wllile the 
tendency of the compulsory inquest would be to \ Drevent ' an y 
new and right procedure ever being tried. Certil we 
not say that in no case would an inquest be justiti| able where 

1 1 that we 

“ object to juries,” but only that a coroner’s jury \ ls an unfifc 
tribunal to sib in judgment upon surgical met^ 10( ^ s anc * 
results — Ed. L. 


EFFICIENT VENTILATION. 

To the Editor of The Lancet. 

Sir,— I am glad to see Dr. Leonard Hill 
attention to the important fact first brought out 
classical experiments of Professor Fliigge and hi: 

Paul, Heymann, and Ercklentz, 1 by Dr. Haldane, 2 ; 
firmed by himself—namely, that the unpleasant sens 1 
“stuffiness” or “ closeness ” induced by air of an od 
room in which the ventilation is imperfect is due to heat’ 
tion. I should like to see our sanitary authorities 
practical application of this discovery for the benefit 
public health, and apparatus recording the wet bulJ. 
perature of the air in use in all theatres and public pjT ace . s of 
assembly, such apparatus submitted to regular 
anrt a L..1K _ P* the air 


drawing 
by the 
s pupils 
ind con¬ 
ation of 
cupied 
reten- 
naking 
of the 
tem- 


and a fine imposed when the wet bulb temperature ( 
during occupation exceeds the limit compatible witj 
and health. Why should one be incubated when at tH 

1 Zeitschriffcfvir Hygiene, Band xlix., 1905. 

3 Journal of Hygiene, 1905. 


air 

i comfort 
e theatre 1 
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Further, I should like fco see the London County Council 
compel tube railways to keep their air within this limit. 

Bat important though the wet-bulb temperature of 
the air may be, it is by no means the only factor of 
importance from the point of view of health and com¬ 
fort. On the other hand, when investigating the ventila¬ 
tion of the Debating Chamber of the House of Commons 
I foond reason to suspect that much of the discomfort 
complained of under the old conditions was due, not to 
excess of wet bulb temperature, but to the air having been 
over-dried. 

In addition to those qualities of the air that appeal more 
especially to the physiologist, I submit that the bacteriological 
quality of the air of occupied rooms is also of immense 
moment. In this sense (pace Dr. Hill) the chemical index of 
expired CO a is not necessarily an index of the degree of the 
important bacterial impurity, for bacteria are not given off 
from the upper respiratory passages in ordinary quiet 
breathing, but only in loud speaking, coughing, or sneezing. 
As most of the bacteria-laden droplets of mucus sprayed out 
in these acts—though they may be wafted by air currents to 
considerable distances (70 feet or more)—sink to the floor 
within 10 to 30 minutes, I see no reason theoretically why 
with a properly designed and efficiently maintained system of 
downward ventilation this natural gravitation of droplets 
should not be made use of and accelerated, and the spread of 
infection thus curtailed, even though an infectious person 
possibly be present. 

1 hope the time may come when the purity of the air in 
public places of assembly will be as carefully looked to by 
the public health authorities as, say, the purity of the public 
water-supply is at present, and I hail Judge Rentoul’s 
decision as of good omen. But before the air in these places, 
or in ships, is as satisfactory as it ought to be, the architects 
ar.d engineers who design and maintain the so-called systems 
of ventilation in use in them will have to be in closer touch 
with the practical teachings of modern physiology and bac¬ 
teriology than they have shown evidence of having been in 
thepa>t-. It would appear that too much reliance has been 
placed on the arrow diagram and cast iron formulas, and that 
too little actual testing of these systems has been done with 
the anemometer, the smoke test, and—most important of all 
-the human subjective test. 

I am, Sir, yours faithfully, 

Hu-ley-street, W., Oct. 17th, 1910. M. H. GORDON. 


To the Editor of The Lancet. 

Sir,—D r. Leonard Hill has written to express his entire 
dissent from a note published in The Lancet on Oct. 8th 
relating to efficient ventilation at sea. He seems to me to 
have misunderstood the annotation and the best proof of this 
i? that I find nothing in Dr. Leonard Hill’s expression of 
dissent with which 1 do not agree, while I also agree with 
the author of the annotation in question. I quite understand 
that in a very hot, still, and damp temperature the quick 
movement of air produced by a mechanical fan would be a 
great relief, helping the circulation of the blood and generally 
rising the vitality of those concerned. But ventilation was 
the question at issue, and this is needed in all climates. When 
the weather is cold not only will fans be useless but the air 
admitted by the ventilator must travel very slowly, for if 
people feel a draught they will interfere with the system of 
ventilation. In pointing out that the public is apt to 
mistake the movement of the air produced by the rota¬ 
tion of a fan for ventilation, it is not necessary to urge 
that the use of fans should be abolished. Nevertheless it 
seems to me that fans have nothing to do with ventilation 
proper. 

Further, Dr. Leonard Hill urges the importance of the 
bacteriological rather than the chemical test for purity of 
air and says the open-air man is most exempt from infection. 
With the mud adhering to our boots we may bring into 
dwellings or cabins many specific germs. The other day 
1 was in a railway dining-car where the revolving fan 
above created gusts which blew the menu off the table. 
Sarely it could likewise raise the dust and bacteria from off 
oar boots to mix them with our food. This without ventilation 
might be dangerous. But the dust thus raised might be at. 
the same time conveyed out into the open air by the steady 
current of a well-organised system of ventilation. Dr 
Leonard Hill insists on the benefit of open air, and I 


advocate here the necessity of efficient ventilation, so that 
we may have a sufficiency of open air indoors. 

I am, Sir, yonrs faithfully, 

London. Oct. 17th, 1910. ADOLPHE SMITH. 


THE PROPERTY IN PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir,—I have read with interest Dr. J. C. McWalter’s letter 
in your issue of Oct. 15th, but he appears to be thinking of 
the law as perhaps it should be rather than as it actually is. 
There is nothing in English law to prevent a pharmacist 
selling a scheduled poison to any person who is known 
to him, whether such person has a medical prescription 
specifying it or not, although when supplying in accordance 
with a prescription the pharmacist is relieved from the 
necessity of observing certain statutory formalities which are 
otherwise incumbent upon him. 

Again, a prescription, although generally written so that it 
can be compounded only by a trained pharmacist, is not 
usually addressed to any particular dispenser, and the fact 
that it has been presented for compounding to a pharmacist 
gives no kind of right to him to retain it. I submit that the 
pharmacist is an independent contractor. He is not in any 
sense an agent of the doctor, there being no privity of 
contract between them. Dr. McWalter's analogy with 
regard to his directions to a nurse hardly supports his con¬ 
tention. It is true that they were given at a certain time to 
a particular nurse concerning a specific patient in a known 
condition, but if repeated at other times for other persons, 
however unsuitably, I doubt if the learned doctor could 
obtain an injunction to, or in'any other way restrain such 
unauthorised use of his skilled instructions. 

I am, Sir, yours faithfully, 

Middle Temple, Oct. 15th, 1910. H. WlPPELL GADD. 


THE TREATMENT OF UTERINE FIBROIDS 
BY ELECTRICITY. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct 15th Dr. Agnes F. Savill 
reports in an interesting way a case of uterine fibroid treated 
hy X rays. It seems to me that if this treatment is to last a 
year it can never compare favourably with Apostoli's method 
by the continuous current. Lately I have had a letter from one 
patient and seen two cases treated by me in 1869-90—20 years 
ago. In two the course lasted the usual time of three months ; 
in the third, owing to special causes, for nearly twice that 
time. All were cases where the prominent symptom was 
haemorrhage. The first, a lady 36 years of age, was per¬ 
haps the most anaemic person I have ever seen, and was 
doubtless too bloodless for operation ; the second was 
under 30 years of age. and removal of the ovaries had been 
recommended ; and the third declined operative measures. 
All have now finished with menstruation, have enjoyed good 
health for 20 years, and in all what was left of the tumours 
has given rise to no symptoms. 

The operation of hysterectomy, formerly so dangerous, is 
now so safe that I consider operation as a rule the most 
satisfactory treatment, but occasionally there are cases where 
surgical treatment is not possible, as when a patient refuses, 
or when it is essential that the possibility of bearing children 
should not be lost. In such, Apostoli’s method, provided the 
case is a suitable one, will compare favourably with any 
other form of nonsurgical treatment. 

I am, Sir, yours faithfully, 

Oct. 17th, 1910._ Skene Keith. 

CiESAREAN SECTION SUCCESSFULLY 
PERFORMED TWICE IN THE SAME 
PATIENT. 

To the Editor of The Lancet. 

Sir, —Caesarean section is not a very common operation, so 
that a case where a patient underwent the operation twice 
successfully may be worth recording. 

A Chinese woman, aged 26 years, came to hospital in 1908 
in the middle of the night, in labour and eight months pregnant. 
I assisted Dr. W. Y. M Koch (assistant superintendent) at the 
operation, when a dead foetus was delivered. The woman made 
an uneventful recovery. In 1909 she returned four months 
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pregnant, when Dr. Koch dilated the os and emptied the 
uterus. In 1910 she returned eight months pregnant and in 
labour. I assisted Dr. W. B. A. Moore (assistant super¬ 
intendent), who in addition to delivering a dead foetus 
removed an inch of each tube. The woman recovered without 
a bad symptom. All diameters of the pelvis were uniformly 
contracted.—I am, Sir, yours faithfully, 

J. Bell. 

Superintendent of the Civil Hospital, Hong-Kong. 


OPERATION FOR PROLAPSE OF THE 
RECTUM. 

To the Editor of The Lancet. 

Sir, —With reference to an article by Mr. Leslie W. Dryland 
in your issue of Sept. 10th, p. 801, on prolapse of the rectum, 
and your annotation on the same, I write to state that I have 
performed a similar operation on two occasions. 

The first was a middle-aged woman who had suffered from 
procidentia of the rectum for many years; it was about 
6 inches long when fully down. After opening the abdomen 
in the left semilunar line I divided the peritoneum for about 
2£ inches to the outer side of the left external iliac vessels 
and stripped up an outer flap of peritoneum to make a bed 
for the colon, removing the extra-peritoneal fat to allow the 
bowel to come into contact with the iliacus muscle. The 
edge of this flap was then stitched to a longitudinal band. 
This was about a year ago, and the result has been quite 
successful, the bowels acting normally and showing no 
tendency to prolapse. 

Some time after performing this operation I came across a 
similar one described by Murphy in Kelly and Noble’s 
“Operative Surgery/' in which he speaks very highly of 
the procedure. Murphy makes a nest in the left iliac fossa 
for several inches of the bowel and stitches the peritoneal 
flap to the me 80 -sigmoid as well as to the bowel wall. The 
success attending the first case induced me to try it again a 
few months later in the case of a young woman, aged 30 years, 
who was three months pregnant. She had suffered terribly 
from the prolapse during her previous pregnancy and confine¬ 
ment and dreaded a repetition of it. At the time of my first 
seeing her the bowel always prolapsed several inches when¬ 
ever she walked. A similar operation was performed and 
she went safely to term. During the latter months of her 
pregnancy there was a little prolapse of mucosa on defecation, 
but if this persists it can be easily dealt with locally. 

Colopexy in bad cases of prolapse is undoubtedly safer 
than amputation of the prolapsed bowel and appears to give 
quite as good results. Fixation of the bowel in the iliac 
fossa is unquestionably better than securing it to the anterior 
abdominal wall, the fixation being firmer, and there is no risk 
of leaving a weak scar, which is necessarily the case when 
the edges of the parietal peritoneum are not sutured 
together. I am, Sir, yours faithfully, 

Sidney Boyd. 

Chandos-street, Cavendish-square, W., Oct. 18th, 1910. 


A REMARKABLE CASE OF INJURY TO 
THE EYE. 

To the Editor of The Lancet. 

Sir,—T he following account of an accident that is, I 
believe, unique in the history of the London and North- 
Western Railway Company, may be of sufficient general 
interest to make it worth recording. 

On Sept. 22nd last an express engine-driver of the London 
and North-Western Railway Company came to my out-patient 
clinic at the Liverpool Eye and Ear Infirmary with the follow¬ 
ing story. Ten days previously he was driving the Irish Mail 
from Chester to Holyhead, and whilst running at a speed of 
60 miles per hour down the line near Flint the window of the 
engine “ cab ” was struck by a thrush, which came through 
the thick plate-glass “like a bullet "and struck him in the 
left eye. He continued the journey to Holyhead, a distance of 
over 60 miles, and returned to Chester as a passenger by the 
next train, and had undergone some treatment at bis home 
in that city. 

I need not go into details as to the condition of the eye, 
but it is sufficient to say that there was a very small punctured 
wound in the sclerotic in the lower and outer quadrant of the 


eye and the whole eye was intensely inflamed. The man him¬ 
self thought that this wound had been made by the bird’s beak, 
but I strongly suspected a fragment of glass, which was not, 
however, proved by the X rays. The eye improved con¬ 
siderably under treatment, and I decided not to meddle with 
the wound in the hope that the small fragment of glass would 
be extruded. This duly happened, and a very small splinter 
of glass was found lying loose under the lower lid by my 
friend. Dr. Cyril Dobie of Chester, three days after the man 
left the hospital, this being the second occasion lately that I 
have known of a fragment of glass being extruded from the 
original wound by natural process. 

I am told that a cracked window from the impact of a bird 
is not an uncommon accident to express engines, but that 
there is no previous instance on record of a bird coming 
bodily through the window, at any rate, in the history of the 
London and North-Western Railway. The thrash, which I 
suppose weighs about 4 ounces, most have been travelling at 
a good speed in the opposite direction, and they probably met 
at about 90 miles per hour. Needless to say, the thrush did 
not survive. I think the man’s pluck in continuing the non¬ 
stop run to Holyhead is worthy of great commendation. 

I am, Sir, yours faithfully, 

Edgar Stevenson, 

Honorary Surgeon, Liverpool Eye and Ear Infirmary. 

Liverpool, Oct. 17th, i910. 

FIRST OPERATION UNDER ETHER IN 
EUROPE. 

To the Editor of The Lancet. 

Sir,— I am collecting materials for a description of the 
first operation under ether in Europe, that performed by 
Robert Liston, Dec. 2Lst, 1846, and should be glad to hear 
from any surviving witness. At present Lord Lister is the 
only one known to me. The dresser, whose notes of the case 
are now before me, was Edward Palmer. 

I am, Sir. yours faithfully, 

F. William Cock, M.D. Durh., F.S.A. 

1, Porcheator Houses, Porchester-squaro, W., Oct. 15th, 1910. 

*+* In the Pharmaceutical Journal , Vol. VI., No. 7, 
Jan. 1st, 1847, pp. 337-38, there is the record of two opera¬ 
tions under ether by Mr. Liston at the North London 
Hospital on Friday, Dec. 18th, 1846. The first operation 
was that on Frederick Churchill, a patient with disease of 
the knee-joint, in which amputation was found necessary. 
The operation took place at 2 o’clock on Friday, Dec. 18th. 
The Becond operation was on an out-patient with a painful 
toe. This account was sent in by Mr. Ransome, the house 
surgeon of the North London Hospital. The medical staff at 
University College (or North London) Hospital at that time 
were Dr. C. J. B. Williams, Dr. A. T. Thomson, Dr. John 
Taylor, Dr. W. H. Walshe, Dr. E. W. Murphy, Mr. 8. 
Cooper, Mr. Richard Quain, Mr. T. Morton, Mr. Duranc6 
George, and Dr. Richard Qaain. Surgical clinical lectures 
were given by Mr. Lisbon and Mr. Richard Qaain. —Ed. L. 


THE QUESTION OF A COUNTERBLAST. 

To the Editor of The Lancet. 

Sir,—E very member of the medical profession must receive 
a daily shock when he takes up his newspaper and searches 
for the news amongst the superabundance of quack medicine 
advertisements, each purporting to be an epoch-making 
discovery. To those whose sole literature is the newspaper 
such advertisements actually represent medical views. 
The readers believe that the statements therein made re¬ 
present the progress of medical science. Surely some means 
can be adopted to enlighten these poor people who waste 
their money on quack remedies. It would be useless to 
attempt a crusade against these advertisements through the 
medium of the newspapers which publish them. Surely, 
however, we could reach a very large proportion of the 
population of oar big cities by making use of the walls of 
the waiting-rooms of hospitals to issue a counterblast. 
Without mentioning any names, if this were thought in¬ 
advisable, a general warning could be posted up on these 
walls against the indiscriminate use of such medicines, 
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denying also any connexion between quack advertisements 
and the medical profession. 

I am, Sir, yours faithfully, 

County Hospital, Guildford, Oct. 15th, 1910. H. J. FARDON. 


PARIS AND THE RAILWAY STRIKE. 

(From a Special Correspondent.) 


Paris during the Strike: The General Pood-supply.—The 
Milk supply. — The Public Banger. 

The great five days’ strike is now practically over as far 
as Paris is concerned, but it will be some days before the 
total extent of the damage caused can be estimated. 
Already the actual loss to commerce is calculated at 50 per 
cent, of the ordinary daily income, and it is expected that it 
will take at least a week before a normal rate of business 
can be carried on. 

The General Tood-supply. 

Owing to the prompt measures taken by the Government 
as well as by private firms, the threatened danger of a 
shortage in the food-supply was averted from the first. 
Three-quarters of the provisions needed daily by the 
2,270,000 people in the city comes by rail, but in the last 20 
years the river service has increased enormously, as much as 
600,000 tons of foodstuff being landed yearly on the Paris 
quays. The authorities had not waited for the stiikers before 
establishing a plan of mobilisation of the Seine shipping. This, 
with the cooperation of carts bringing in the [country pro¬ 
duce and of orders forbidding the re-expedition to the 
provinces of cattle already in the stockyards at La Villette, 
put out of the question all cause for alarm on the score of 
famine. 

The Prefecture of the Police requested M. Guichard, the 
Market Commissioner, to draw up a map of France indicating 
the points from which the chief supplies were obtained. This 
map enabled the authorities to direct their energies at once 
on the most important sources of supplies, and by Thursday 
night, Oct. 13th, within 48 hours of the commencement 
of the strike, a system of specially guarded food trains, as well 
as a boat service by river and canals, was in full working order. 
The strikers tried to incite to revolt the carters who bring the 
provisions from the stations to the market, but this attempt 
met with complete failure, some of the men being engaged 
for their military service (which seems to have a calming 
effect), and the others being accompanied on their wagons 
by an armed soldier. 

Prices in consequence of these able measures for the most 
part remained normal, the only exceptions being butter, eggs, 
potatoes, and fish. The rise in eggs may be accounted for' 
by the fact that the consignments usually coming in from 
the foreign markets are a little late this year. The rise in 
potatoes is attributed to the bad harvest, which has just 
induced the Government to allow the importation of American 
potatoes, which have hitherto been excluded from the French 
markets on account of their fear of the potato blight. The 
fish market was the only one seriously affected by the strike. 
On the 12th only 92,000 kilos from the Dutch, Belgian, and 
French ports arrived at Les Halles instead of the usual 
amount of 200,000 kilos, and this caused a rise in price of 
20 per cent. The non-arrival was not entirely due to the 
lack of train service, for more than one car load arrived on 
Thursday at the Gare du Nord, but as no one was admitted 
to the platforms for fear of sabotage , the fish was allowed 
perforce to rot in the station. The bakers, who number 
2200 , declared that they had sufficient flour in stock to 
famish their customers with bread for at least 11 days, and 
the supply of fresh fruit and vegetables was assured, to some 
extent at least, by the market carts which come in from the 
country every day. 

The Milk-supply. 

The chief fear was in regard to the milk in view of the 
dependence on it of the children and the sick. There was a 
considerable shortage on Wednesday and Thursday. Of the 
870,000 litres of milk that come into Paris daily, about 
200,000 litres are delivered at the Gare du Nord, and on 
Wednesday morning the dealers had to face a shortage of 
90,000 litres. About 10.000 litres were brought into the 
city by a temporary cart service, and the Soci6t6 Mag pi 
made heroic efforts to supply its customers by means of 


relays of motor drays as well as a boat service. Some 
of the depots of the 8ociGt6 Laitiere Rothschild 
were obliged to refuse to sell to everyone, as they 
had only enough for families with children. At the 
hospitals Cochin and Lariboisi&re no inconvenience was 
felt, but the supply for the maternity hospital Baudelocque 
was nob enough for its needs. There was considerable 
uneasiness on Wednesday at the different establishments of 
the Assistance Publique. At the Salpetriere the daily dis¬ 
tribution of 300 litres of milk was reduced to 150 litres. 
Many of these places, such as Berck, ADgicouit, Saint- 
Firmin-Vineuil and Aulnayles-Bondy, are provisioned from 
Paris, and the Assistance Publique was obliged to send 
6000 kilos of victuals to the sanatorium of Angicourt by cart 
and supplies of coal to Br6vannes by motor-dray. On the 
other hand, the directors were obliged to keep in Paris two 
convoys of sick children ready to be sent off to the sana¬ 
torium^ of Berck and Romorantin, while it was equally 
impossible to despatch with their foster-mothers the little 
ones who were to be established in homes in the departments 
of the Nord, Pas de Calais, and La Somme. 

Dr. Variot, the physician-in-chief of the “Hopital des 
Enfants Assistes,” in a letter written to the Eclair on the 
14th expressed his alarm at the non-arrival of the specially 
prepared (uir-ohavjc) milk which is sent from Normandy 
and sold at reduced prices for the benefit of the suffering 
poor. At the charitable organisation of the “Goutte de Lait 
de Belleville” they were obliged to send away 200 poor 
women who had come for the daily distribution of this milk, 
and the authorities are to be warmly congratulated on the 
prompt measures taken which caused this distressing state of 
things to last so short a time. By Saturday morning the 
milk was once more arriving in the ordinary quantities, 
though the customers in the Fifth and Sixth Arrondissements 
had to wait for their supply till 9 o’clock, as the supply bad 
been sent via the Gare d’Austerlitz instead of the Gare de 
Yaugirard. 

The Public Danger . 

In view of the different attempts which were made to 
endanger the public safety, it is nothing less than marvellous 
that the escapes have been so many and the casualties so 
few. Law and order have had to reckon, among the strikers 
with a group of irresponsible persons openly glorying in 
their schemes for endangering the lives of their fellows, and 
no amount of foresight can entirely cope with the power for 
harm of the man who fears no consequences. Wherever 
preventive measures were possible they were quickly taken, 
and it is largely due to the vigilance of M. Briand and 
M. Lepine that France has not had to deplore more than one 
hideous catastrophe. During the strike the many acts of 
sabotage , usually discovered only just in time to avert a 
terrible accident, have been duly noted in the press. It is, 
perhaps, not so well known that similar attempts were being 
made for some months before the strike was declared. 
Naturally the railway companies do not care to publish 
abroad the details, but from time to time some indiscreet 
journalist elicits such facts as the signal cutting at the station 
of Maison Alfort or the attempted train wrecking at 
Jonchery, near Chaumont, when the lights were put out and 
a beam was laid across the track. It is also a fact well known 
in railway circles that in the suburbs surrounding Paris the 
cutting of the wires which control the signals, or the points, 
or the telegraph is a matter of frequent, some say daily, 
occnrrence. 

The Government has taken extraordinary precautions from 
the beginning. Several battalions of soldiers were quickly 
marched into Paris to guard the railway stations, where the 
police might be seen loitering about the doors in groups of 
from 10 to 15. Military engineers were employed in the 
railway electric works, and detachments of soldiers were 
distributed along the tracks at regular intervals to guard 
against the train wreckers. The two big demonstrations of 
the strikers which took place in Paris were so well guarded 
that the list of casualties was small, and even the numerous 
cases where the workers have been assailed by the strikers 
have not had any serious consequences. 

On the whole, Parisians have shown a wonderful amount of 
sangfroid— from M. Lepine, strolling into the office of 
L'llumanitc and gracefully introducing M. Ilamard with his 
warrant to arrest the assembled editors, down to the little 
midinrUe philosophically trading the five miles to her atelier. 
Save the timid souls who thronged the big grocery shops and 
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repeated their large orders of last January, everyone seemed 
to recognise that M. Briand has had a firm gra9p of the 
situation from the very beginning. 

There is not a little irony in the fact that it is the poorer 
classes who have been the chief sufferers from the strike. The 
total losses of the Gravelines fishermen amount to £2000, 
while the small dealers in Paris suffered considerably from 
the non-arrival of their wares. The cost of living in the 
city being prohibitive to many workpeople, a large number 
live in the suburbs and come in every day by train or tram¬ 
way. The failure of the electric power made the latter un¬ 
available on many lines, and though a service of vans was soon 
established many people preferred to walk long distances 
rather than subtract from their modest daily wage the franc 
demanded for the drive. At the time of writing more 
fiendish attempts at bomb-throwing are reported. The 
bombs aimed at the rich have done no damage beyond wreck¬ 
ing a few windows. The only victim is a poor street cleaner, 
peaceably doing his duty, whose eyes have been badly burnt 
by the explosion of a package which had evidently been 
thrown into the gutter by someone who thought himself 
pursued. 

The history of last week’s strike offers many unnoticed 
details of duty unobtrusively performed. These never get 
such big headlines as the achievements of the strikers. But 
pessimists would do well to remember such instances as the 
linesmen who stuck to their posts and industriously helped 
the military engineers to repair the acts of destruction, and the 
driver who stayed 20 hours on his engine in order to pick up 
and take on to Paris three extra car-loads of provisions 
which he found abandoned en mute and which he succeeded 
in bringing into the city with only 25 minutes' delay. 
The soldiers contributed not a little to the good humour of 
the crowds filling the stations by the willing fashion they 
acted as amateur porters, while if the public are thankful 
the strike is over the police are no less content. In reply to 
an inquiry as to whether the trains were running on Saturday 
night the tall policeman answered, “ Mais oui, mais oui, <;a 
marche bien. II n’y a que nous qui ne marche pas, parce que 
nous n’en pouvons plus.” 

Oct. 17 th. _ 


NINTH INTERNATIONAL CONFERENCE 
ON TUBERCULOSIS. 

(From a Special Correspondent.) 

This year the International Conference on Tuberculosis 
held its ninth series of sessions at Brussels between Oct. 5th 
and 8th, under the patronage of His Majesty King Albert of 
Belgium. 

Permanent Commissions. 

The first day, devoted to the meetings of the council, 
though it bulked but little in the public eye, was of im¬ 
portance in so far that a series of permanent commissions 
were then organised, some of them dealing with entirely new 
subjects, others continuing subjects already under con¬ 
sideration. The President, M. Bourgeois, suggested that 
these commissions should be made permanent and that 
they should be asked to report at the Conference to be 
held at Rome next year. Six of these commissions are 
to collect evidence on questions of a more or less scientific 
character, and six are to deal with social questions. In 
the first group are included such questions as predis¬ 
position ; channels of infection ; milk ; methods of treat¬ 
ment, scientific and vaccinal ; international methods of 
notation ; and the curative action of the solar rays. In 
the second group we have the part played by women in the 
crusade against tuberculosis; child-life and school hygiene; 
prophylaxis and the part played by the dispensary ; the cure 
of tuberculosis; the public measures to be taken against 
tuberculosis ; and the statistics of tuberculosis. On these 
commissions are represented, as far as possible, the different 
nationalities taking part in the work of the Congress. In the 
evening a reception was given by the Governor of Brabant, 
M. Beco, who was acting as the President of the Committee 
of Organisation. 

formal Opening of the Conference. 

On Thursday morning, the 6th, the formal opening of the 
Conference was under the presidency of M. Bkrryer, 
Minister of the Interior, who compared the Tuberculosis 


C >ngress to the great Peace Congress at The Hague. Both, 
he said, were inspired by the same profound thought, and 
both wished to obtain the same results; in fact, one merged 
into the other, and the warring of man against man was 
being gradually replaced, thanks to a more humane senti¬ 
ment, by a movement in which all men were combining in 
common action against the universal ills of vice, misery, 
disease, and death—a sentiment that was echoed most 
eloquently by M. Bourgeois. 

Discussion on the Influence of Predisposition and Heredity. 

Professor Laxdouzy, introducing the first subject for dis¬ 
cussion, the Influence of Predisposition and Heredity, claimed 
that these were almost as important from the practical 
point of view as was the bacillus of Koch itself. He main¬ 
tained that the bacillus tuberculosis in the parent might, act 
in two ways, either by direct passage from the parent to 
the offspring or by some toxic action on the ovum or upon 
the foetus. He pointed out that these two sets of conditions 
were necessarily perfectly distinct, but maintained that the 
latter was of far more importance than the former and that 
it accounted for the peculiar tuberculous diathesis so fre¬ 
quently met with in patients the subjects of tuberculosis. 
He maintained that they were degenerates who often came 
into the world before their time, were under weight, 
short in stature, with thin, delicate bones, flattened 
chests, a skin delicate and soft, small extremities, pale and 
sickly face, veins very transparent, hair prematurely de¬ 
veloped, long eyelashes, glands easily enlarged, and aspect 
weakly. Such features he had found specially amongst his 
patients and, curiously enough, these patients, with their 
silky, golden, or red hair, their pale, transparent skin, finely 
spotted with freckles, reminded him of those beauties de¬ 
picted by the painters of the Venetian School, for which 
reason he spoke of them as of the Venetian type, or vir rufus. 
Such patients, he thought, were specially subject to tuber¬ 
culosis. 

M. ARLOING (Lyons), following Professor Landouzy, agreed 
that tuberculosis itself was seldom communicated directly 
from mother to child, but that a certain functional debility 
might be transmitted, this leaving the child open to the 
invasion of various causes of disease and death. In this 
transmission the mother played a much more important part 
than did the father. He thought, however, that it would be 
a very difficult matter indeed to demonstrate experimentally 
any predisposition, native or hereditary, to tuberculosis, 
though he believed that the offspring of the tuberculous 
subjects were more susceptible than those born of normal 
persons. This, however, was a matter that required further 
consideration. 

Dr. Aufrecht, speaking of the natural portals of entry, 
maintained that the most important of these were un¬ 
doubtedly the following: the mucous membranes of the 
throat, especially that of the tonsils, the intestinal mucous 
membrane, and the epidermis. He held that the lymphatic 
glands played a great part in sifting out and destroying the 
bacilli and that as these glands became lowered in vitality 
they might be broken down and become scrofulous. He 
seemed to lay special stress on the glands and the part they 
played in the tuberculous process. 

Professor Calmette, in speaking of the special predis¬ 
position of children of tuberculous parents, said that this 
receptivity was not specific as regards tuberculosis but applied 
generally to various infections and intoxications. The predis¬ 
posed of the clinicians he maintained were almost invariably 
the subjects of infection ; they were, he thought, already more 
or less gravely affected, especially as regards the lymphatic 
glands and in almost all cases reacted positively to the 
various tuberculin tests. Again, he found that if in place of 
tuberculin be injected mallein into such patients he obtained 
a definite loss of weight, this showing that there was a 
general as well as a specific predisposition. The stigmata of 
tuherculosis appearing at certain ages were, he thought, the 
result of earlier infections. Indeed, he found that of 
children coming up to be vaccinated 90 per cent, of those from 
the town of Lille were already infected with the bacillus of 
tuberculosis, even in cases where no definite lesions were 
developed, whilst in one lunatic asylnm he found no fewer 
than 87 68 per cent, of the patients giving the skin reaction, 
so that if they were not already tuberculous they were 
certainly the carriers of the germs of the disease. 

M. C. GUKBIN agreed that amongst animals those with 
non-pigmented coats appeared to be more susceptible or had 
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a greater predisposition to tuberculosis than those of darker 
skin. 

Dr. Nathan Raw placed on record the result of an 
analysis of 232 cases of tuberculosis that had terminated 
fatally and found that pulmonary tuberculosis was most 
frequently brought about, first by direct inhalation of the 
bacillus tuberculosis into the bronchioles ; secondly, by ex¬ 
tension from a bronchial gland to the parenchyma of the 
lung, this being specially associated with or following an 
attack of some acute infective fever, such as measles, scarlet 
fever, or diphtheria; by extension upwards from the abdo¬ 
men, by the diaphragm to the bronchial glands and then to 
the lungs ; by extension downwards from the glands of the 
neck directly to the pleura and then to the apex of the lung ; 
and finally, by a general infection by the circulating blood, 
as in acute miliary tuberculosis. 

M. Robin believed rather in a tissue or ‘ 1 organ ’* predis¬ 
position, though be agreed entirely with the signs of predis¬ 
position given by Professor Landouzy. He laid special stress 
on the marked respiratory changes that occurred not only in 
tuberculosis but in other acute diseases. 

M. Renon, in connexion with these signs or “ stigmata,” 
wished to draw attention to the low arterial tension observed 
in those predisposed to tuberculosis. He also wished to 
point ont that the question of pigmentation was of the 
greater importance from the fact, as had been pointed out, 
that in cases where recovery occurred pigmentation was 
both rapid and complete, whilst in those that succumbed 
such pigmentation did not occur at all readily. 

M. Piery agreed very largely with Professor Calmette that 
the offspring of tuberculous parents were undoubtedly 
specially liable to tuberculosis and that the types of the 
disease in these patients were very varied. He thought, how¬ 
ever, that a certain proportion of such offspring were actually 
immune, and that though immune to a grave tuberculosis 
they nevertheless were just the types in which the so-called 
stigmata of hereditary predisposition were present. More¬ 
over, he believed with Professor Calmette, that the patients 
supposed to have these stigmata of the hereditary suscepti¬ 
bility were already suffering from the disease. 

There seemed to be, amongst the other speakers, a 
consensus of opinion that small numbers of non-virulent 
tubercle bacilli taken into the alimentary canal might in 
certain cases act as an immunising agent, but that in larger 
numbers and in virulent forms they might set up typical 
tuberculous lesions, especially in susceptible animals. In 
fact, it appeared to be the opinion of some of the speakers 
that both immunity and predisposition might arise from the 
same cause, that the bacilli might, in the one case, set up a 
kind of negative phase or predisposition, in the other a 
positive phase or immunity, and that until the conditions 
under which these occurred had been settled it was difficult 
to determine the part played by heredity. 

Dr. C. Theodore Williams insisted upon the importance 
of predisposition and on the wisdom of trying to ascertain 
the conditions of the human system which caused disposition 
to tubercle and, conversely, those which conferred immunity 
from tubercle. Analysing 1000 cases of consumption that 
occurred in the upper classes he found that the age of 
attack was earlier amongst females than amongst males, and 
that amongst males affected by hereditary predisposition it 
was earlier by three years than among those free from 
hereditary predisposition and in females by six and a half 
years. Further, on analysing 400 cases of consumption taken 
from the out-patients of the Brompton Hospital he found 
that his earlier conclusion as regards the age of attack being 
hastened on by family predisposition was confirmed, but here 
the relative influence on the two sexes differed greatly from 
what was noted in the richer classes. Among the out¬ 
patients the age of attack was about the same for males as 
for females, the males being attacked earlier than among the 
rich, the females later. The age of attack in those free 
from family taint was later in both sexes, and the pre¬ 
disposition influence greater in the male than in the female. 

One or two of the later speakers were of opinion that 
although the points raised in this discussion were of un¬ 
doubted interest, and of course of great importance to the 
individual, it was perhaps inadvisable to lay much stress on 
this question of predisposition, except in so far as it pointed 
to the importance of keeping these patients out of the range 
of the attack of the tubercle bacillus. It was useful, of 
course, in both prognosis and treatment. The real campaign, 


however, must be carried on, and on a large scale, against 
the tubercle bacillus and against the conditions under which 
it did its work most effectively. There seemed to be some 
danger that the bacillus might be overshadowed in the 
popular mind, and it appeared to some essential that it be 
insisted that although the tubercle bacillus does not always 
set up tuberculosis no tuberculosis is ever set up without the 
presence of the tubercle bacillus. Were heredity to be put 
forward too prominently those who are dealing with the 
question might lose heart. At the same time, should it play 
any part it should involve a call to the physician to look 
after the building up and strengthening of his patient. 

Other Dismissions. 

The Friday morning sitting was devoted entirely to tuber¬ 
culosis in the child and in the schools, and the afternoon 
sitting to women’s work in connexion with tuberculosis. 
Mrs. Nathan Raw and Dr. J. Walker both took part in 
the discussion and stated the case for England. One of 
the most interesting contributions made in the afternoon 
was that by Dr. Hermann von SchrOttbr, who spoke of the 
action of sunlight and high altitudes and their relation to the 
treatment of tuberculosis. Some of his observations on the 
pigmentation of the skin seemed to bear out Professor 
Landouzy's thesis. Dr. Schrotter believed that the pigment 
was formed by the cell, that it did not come directly from 
the blood, and that the capacity to form pigment under 
stimulation gave some information as to the activity and 
stability of the cells. He also spoke of the effect of light, 
especially of the ultra-violet rays, and of high altitudes upon 
respiration, circulation, and metabolism. Not only was 
tuberculosis a disease of obscurity, it was also a disease of 
concentration of population. 

Saturday morning was devoted to the nomination of com¬ 
mittees and to reports by the delegates from the various 
countries represented ; from which reports it may be 
gathered that not only in England, Ireland, and Scotland, 
but in many continental countries, especially Sweden, 
tuberculosis was gradually being driven out. 

Social Functions. 

The social functions held during the Conference were 
almost as interesting as the scientific sederunts. The recep¬ 
tion given by the burgomaster and the town council of 
Brussels in the Hotel de Ville was as interesting from the 
associations of the place as from the people one met there. 
The annual dinner was also a great success. Amongst the 
congratulations and messages sent to the Conference was one 
from KiDg George, dated from Balmoral Castle : “The Queen 
joins me in thanking you and the members for your kind 
telegram. We earnestly pray that successful results may 
attend your labours, and that a further stimulus may be 
given to the great international campaign that is being 
carried out against this terrible disease.— George, R. et I.” 
Telegrams were also received from the Emperor of Germany, 
the Queen of Denmark, the Kings of Roumania, Sweden, 
Spain, and Norway, and from President Taft, all of them 
expressing keen interest in the work of the Conference. 
Before and after the regular meetings of the Conference 
excursions were made to the various Belgian sanatoriums 
and to other institutions in which measures are bfeing taken 
to prevent the spread of, or cure cases of, tuberculosis. 


LIVERPOOL. 

(From our own Correspondent.) 

Strychnine Poisoning in Liverpool. 

A prolonged investigation by the city coroner and a jury 
took place on Oct. 12th into the circumstances attending the 
death of a man, aged 58 years, who died at his residence in 
the city on Sept. 20th, and on whose remains a post-mortem 
examination, followed by analysis, had taken place. The 
widow said her husband had long suffered from an affection 
of the eye, to which he attributed severe pains in the head, 
but he had thought the pains arose from brain work. The 
deceased had had medical advice from time to time. 
Latterly he had been in the habit of going for medicine 
to the shop of a local chemist. On the Saturday previous 
to his death the deceased, after complaining of pains in the 
stomach, obtained a draught from the chemist, and said it 
gave him relief. Hs appeared well on the following Monday, 
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bat on returning home about 6.30 p.m. on Tuesday, he said 
he had “had a shocking day with his head,” and he had 
called on the chemist who supplied him with a draught. He 
sat down to tea, bnt was shortly afterwards heard to scream. 
His wife inquired what was amiss, and he replied, “What 
has come to my head and legs ? ” At the deceased’s 
request his son went for the chemist, who administered 
an emetic, and as the deceased continued to struggle 
violently he went back to his shop and fetched something 
in a glass. On the chemist’s advice a qualified medical 
practitioner was called in, and while he was fetching a 
stomach pump and an antidote to strychnine the deceased 
died. The chemist deposed that he had been in business 
for seven years. The deceased frequently visited his shop to 
have prescriptions made up, and as he continued of late to 
complain of pains in the head the witness advised him to 
again consult a medical man. The deceased, however, seemed 
satisfied with a weakened and varied form of his own medical 
man’s prescription made up by the witness, which consisted of 
a draught containing l-40th grain of strychnine. He also was 
supplied with tabloids or pills which contained strychnine. 
In one form or other the deceased had been taking strychnine 
regularly for several years. If the deceased died from strychnine 
poisoning he must have taken more than he obtained at the 
shop of the witness. The deceased could have his pre¬ 
scriptions, which he retained, made up elsewhere, and he 
might have taken, in order to relieve his pain, any number 
of the pills, which ought only to have been administered 
one at a time. Mr. W. C. Williams, city and county 
analyst, said that he found strychnine in the stomach 
and liver, while there were distinct traces of strychnine 
in the other parts of the body subjected to analysis. 
The bottle containing the remnant of the draught held less 
strychnine in solution than the prescription, but as the 
draught contained an alkali, the strychnine would be pre¬ 
cipitated and crystallised, so that it would be impossible to 
secure the right amount of strychnine in each dose. Hence 
a prescription thus made up with an alkali was extremely 
dangerous. The amount of strychnine found in the body 
was consistent with strychnine poisoning. Mr. J. E. Stott 
agreed with the analyst, and said that the state of health 
of the deceased made him an unfit subject for a powerful 
dose of strychnine. The coroner said there was no 
doubt that the deceased died from strychnine poisoning, 
but in all the circumstances it would be well for the jury 
to confine their verdict to the simple fact of poisoning elicited 
from the medical man and the analyst. The coroner remarked 
that it was evidently necessary once more to warn both the 
public and chemists of the danger of administering potent 
drugs, save on the advice of a medical man who had 
diagnosed the individual case. He felt he could not do better 
than draw public attention to the words of Mr. Justice 
Kennedy, who had pointed out the tendency of the poor to 
make the druggist into a doctor, and he warned druggists to 
be extremely careful, as a public duty was cast on them in 
supplying dangerous drugs. 

Yellow Fever on a Liverpool Liner : Two Deaths on Board . 

Five cases of yellow fever occurred on a Liverpool liner, 
which arrived in Liverpool last week, between Brazil and 
Portugal. One passenger and one of the crew died and were 
buried at sea. One patient nearing convalescence was con¬ 
veyed to a Liverpool hospital for detention. 

The Care of Feeble-minded Children: West Derby Guardians' 
Nero Scheme. 

The West Derby board of guardians has decided to 
embark upon a new scheme for making provision for feeble¬ 
minded children. At its meeting on Oct. 12th it was 
reported that a deputation had recently visited Birmingham, 
and had gained much valuable information from their in¬ 
spection of institutions provided by the three Poor-law 
unions of that city for the care of mentally defec¬ 
tive children. The deputation had been greatly impressed 
with the splendid arrangements made by the Birmingham 
Poor-law authorities for looking after this unfortunate class 
of people, and in the West Derby Union they had resolved to 
make a start on similar lines by adapting one of the cottages 
at the Fazakerley Cottage Homes to this purpose. Later it 
was hoped to extend the scheme by providing if possible an 
institution such as the colony they had seen at Birmingham 
for epileptics and the feeble-minded. This scheme was the 
most important that the West Derby board of guardians had 


yet taken in hand, and it was hoped that the committee would 
not be tied down to any hard-and-fast regulations, but before 
any serious expenditure was entered into the board would be 
made aware of it. The project was heartily endorsed by the 
board. 

Public Hygiene in St. Helens. 

At the meeting of the St. Helens health committee held 
on Oct. 12th the town clerk said that a clause was being put 
into the new Parliamentary Bill prohibiting spitting in the 
streets by any person suffering from pulmonary tuberculosis. 
The corporation had already power to make a by-law to the 
effect that “ No person shall spit on the floor, side, or wall 
of any public carriage or of any public hall, public waiting- 
room, or place of public entertainment, whether admission 
thereto be obtained by payment or not, or in any enclosed or 
covered market.” It would strengthen the hands of the 
committee if the clause were put in the Bill. The committee 
agreed thereto. 

Oct. 17th. _ 


WALES. 

(From our own Correspondent.) 


Report on Ptomaine Poisoning at Wrexham. 

The medical officer of health of the Wrexham urban and 
rural districts (Mr. D. Llewelyn Williams) has reported upon 
the cases of food poisoning which occurred in Wrexham and 
the adjoining district in August last. On the 6th and 
7th day of that month about 100 persons were suddenly 
attacked with acute intestinal symptoms, including abdo¬ 
minal pain, vomiting, and diarrhoea, and in some cases 
there was collapse. Five of the patients died. It was 
ascertained that all those attacked had eaten a portion 
of pork pies purchased at one particular shop. Samples 
of these pies have been examined in the bacterio¬ 
logical laboratory of the Royal Institute of Public 
Health, and Professor W. R. Smith has reported that 
there was obtained from them by direct cultivation an 
organism which both from its varied cultural character¬ 
istics and its agglutination results was undoubtedly either 
the paratyphoid bacillus or the bacillus enteritidis of 
Gaertner. The same organism was also found in the viscera 
of one of the patients whose illness terminated fatally, and 
in the blood of three persons who were in close attendance 
on this patient and who were attacked with symptoms 
similar to those in the earlier cases. The organism was also 
found in the fasces of a man who worked in the shop in 
which the pies were made. A search for metallic substance* 
in the pies gave negative result. 

Cardiff Tuberculosis Dispensary. 

A scheme for the voluntary notification of phthisis has been 
in force in Cardiff for some time, and efforts in other directions 
have been made to lessen the incidence of the disease. On 
Oct. 2nd there was opened a municipal dispensary for the 
treatment of tuberculous patients. It is situated in the base¬ 
ment of the City Hall, where there have been set aside a 
waiting-room, a consulting room, a weighing room, and a 
dispensing room. Already some 50 patients have attended, 
most of them being residents in Cardiff, but a few have 
come from the adjoining rural districts. The institution is 
open from 6 to 8 on the evenings of Monday, Wednesday, 
and Friday, and is under the charge of the assistant medical 
officer of health (Mr. E. Fairfield Thomas), who is assisted 
by a nurse who acts as dispenser. Every effort will be 
made to get in touch with the early cases of consumption 
through the corporation health visitors. 

Open-air School in Monmouthshire. 

Early in the present year the Monmouthshire education 
committee erected an open-air school with accommodation 
for 40 children at Aberbargoed in the Rhymney valley. It 
is situated on the side of the hill at an elevation of 700 feet 
above sea level. In the month of March children who were 
amemic or debilitated and who were likely to benefit by the 
change were selected from the lower standards in the neigh¬ 
bouring schools. After attending the school for several 
months a marked change has been noticed in them, and the 
head teacher has reported that they now show an eagerness 
to join in games where hitherto they had preferred the shelter 
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of the school walls, and there is a gradual displacement of 
shyness or of indifference for a brighter and more cheerful 
countenance. The school curriculum has been modified so 
that the lessons are shorter, and rambles are taken for nature 
studies. Twice a day, at 11 A.M. and 3 P.M., there is an 
interval of five minutes when each child has a glass of milk, 
most of the parents contributing towards the expenditure 
involved. 

Oct. 18th. 


SCOTLAND. 

(From och own Correspondents.) 

New Clinical Medicine Laboratory of Edinburgh Royal 
Infirmary. 

On Oct. 13th Sir Thomas Clifford Allbutt, Regius 
Professor of Medicine, University of Cambridge, formally 
opened the new laboratory of clinical medicine of the Royal 
Infirmary, Edinburgh. The ceremony took place in the large 
theatre of the infirmary. Professor ltankine, in the absence 
of the Lord Provost, presided. Those present included 
managers of the infirmary, the Principal and professors of the 
University, staff of the infirmary, and general public. At the 
outset Dr. George A. Gibson, with whom originated the 
idea, explained that through the extreme generosity of an 
anonymous donor a considerable sum of money had been 
placed at his disposal for the establishment of a fally 
equipped clinical laboratory, fitted with the latest apparatus 
for the study of the phenomena of the heart and circulation 
and for furnishing graphic records of these phenomena, and 
with the most recent appliances for the use of the X rays. 
In declaring the laboratory open, Sir Clifford All butt de¬ 
precated the tendency to dissociate pathology and clinical 
medicine, and welcomed such a laboratory as a step towards 
the integration of pathological research with clinical 
medicine. Pathology, speaking broadly, was merely one 
side of medicine, and nothing but evil and arrested progress 
could result from their separation. The pursuit of medicine, 
of all callings in life, was the most difficult. Medicine was 
not an exact science; our knowledge of it was constantly 
being added to, and the acquisition of this knowledge at all 
times presented very considerable difficulties, and new 
facts were only acquired gradually and laboriously. 
Such a laboratory as was now being added to the 
infirmary formed one of the means for acquiring snch 
fresh knowledge, and so helped further to forward treat¬ 
ment and relieve suffering. The managers of the great 
hospitals in the kingdom, he felt sure, were beginning to see 
that many of these investigations which might seem to them 
fanciful or merely academic had enormously enlarged 
medical knowledge within the past few years. These 
investigations were not completed, but were constantly being 
added to, resulting in very great benefits to the sick with 
whom they had to deal. The apparatus that had been put 
down in the new laboratory recorded those electrical changes 
in muscle that were proving to be of the greatest importance 
in investigating the state of the heart. They had for the 
first time some definite means of ascertaining precisely the 
functional value of its muscle. After the opening ceremony 
the company proceeded to inspect the new laboratory. The 
infirmary managers have provided two rooms on the medical 
side of the infirmary and close to the medical wards, 
where patients can be readily conveyed for observa¬ 
tion and treatment. In one room there has been in¬ 
stalled a powerful apparatus for the screen examination by 
X rays of various internal diseases. It is so fitted up as to 
afford perfect security to the patient and observers from 
any injury by exposure to the rays, and has attached the 
most modern appliances for moving the patient into con¬ 
venient positions for examination with the least possible 
discomfort. The other room contains various instruments 
for obtaining graphic records of the movements of the 
heart, a recording galvanometer that registers the electric 
currents produced by each beat of the heart, various forms 
of kymographs for the registration of pulsations and other 
movements which cannot be studied accurately except 
by graphic methods, and an instrument for the study of 
small changes in electric potential in living organs. There 
are also a number of appliances for the study of blood 
pressure. In addition, in the clinical medicine theatre, there 
has been fitted up an elaborate Leitz projection lantern for 


demonstrating microscopic specimens, solid objects, and 
diagrams, as well as ordinary lantern slides. 

Edinburgh Royal Medical Society. 

The 174th session of this society was opened on Oct. 15th 
by Sir Clifford Allbutt. He addressed the students on blood 
pressure and arterial disease. He first of all traced our 
knowledge of the subject from the introduction of instru¬ 
mental means of investigation. He then discussed the pro¬ 
duction of arterial disease and its relationship to Bright’s 
disease, pointing out the necessity for clearly distinguishing 
and separating the two. He showed how abnormal blood 
pressure in course of time, and as the result of peripheral 
constriction or resistance, produced definite and permanent 
changes in the arteries. Many other causes might have the 
same effect. But, on the other hand, elevated blood pressure 
did not necessarily follow arterial disease. Many cases of 
calcareous degeneration of arteries showed little or no 
elevation of blood pressure. Finally, he discussed the con¬ 
dition of elevated blood pressure, which he has called hyper- 
piesis, pointing out that it was permanently curable, but that 
it might and did recur, and if it recurred often or was un¬ 
treated from the start it ultimately ended in arterio-sclerosis. 
Along with suitable dietetic restrictions he considered 
calomel the effective therapeutic measure for the treatment 
of the condition. 

Death of Dr. L. H. Stirling , Perth. 

Dr. David Halket Stirling, one of the oldest members of 
the medical profession in Perth, died on Oct. 14th, at his 
residence, Kinnoull Cottage, Perth. The deceased gentle¬ 
man, who was in his eighty-first year, was born at Guildtoun, 
near Perth, and studied medicine at Edinburgh University 
and in Paris and Vienna. He started practice in Perth about 
55 years ago. Dr. Stirling was very well known and highly 
respected by the citizens of Perth and district. 

Aberdeen Parish Council Medical OtHcership. 

The Aberdeen parish council met on Oct. 11th. The 
inspector said that there were no applications for the post of 
poorhouse visiting medical officer. In reference to the ques¬ 
tion asked at a previous meeting as to the power of the 
parish council to dismiss its resident medical officer, a 
telegram had been received from the Local Government 
Board. It said : “The poorhouse medical officer cannot be 
dismissed without the sanction of the Local Government 
Board.” After much discussion it was finally decided to 
leave the question of the visiting medical officership to 
the next council. At the same meeting a letter was 
read from Dr. W. J. Byres, who recently held the 
office of poorhouse visiting medical officer, in which he 
complained of a remark made by one of the council at 
a previous meeting in reference to his report. The chair¬ 
man pointed out that the rest of the council did not entertain 
the same views as the member who had made the remark, 
and the letter was allowed to lie on the table. A list of 
uuvaccinated children was submitted, and the chairman 
stated that there were some 19 objectors who had not 
lodged objections with the registrars in time. The Local 
Government Board was anxious to prosecute in those cases. 
It. was decided by 16 votes to 15 not to prosecute. 

Honour to Professor Ogston. 

The ceremony of presenting the portraits of Emeritus 
Professor Alexander Ogston took place in the Picture Gallery 
of Marischal College, Aberdeen, on the afternoon of Oct. 14th, 
one portrait being handed over to the University, the other 
being a gift to Professor Ogston’s family. The ceremony 
was largely attended by the medical profession ; there were 
also representatives of the Senatus and University Court and 
of the University, and many others. The portraits have 
been painted by Mr. Fiddes Watt, A.R.S.A. Professor 
Findlay presided, and said that when Professor Ogston 
retired from the chair of surgery last year it seemed to some 
of his old pupils and professional friends that it would be a 
fitting thing to promote a memorial of bis long and distin¬ 
guished career as a teacher of surgery, and accordingly, in 
May last, a committee was formed to carry out this object. 
The proposal was cordially responded to in all quarters. 
The Right Hon. Robert Farquharson of Finzean presented 
the first portrait to the University, and in the absence of 
Principal George Adam Smith, Professor Matthew Hay 
accepted it on behalf of the University, in the course of his 
remarks saying that no one had done more than Professor 
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Ogstoa to increase the euuc.*iioLiai elhcioiicy ui cue 
University and to advance its reputation throughout the 
world. “We are all of U9—teacher, graduate, and student 
alike—proud of Professor Ogston. He is one of our own, the 
son of a distinguished professor of this University, a brilliant 
student in its medical faculty, and, finally, the eminent 
occupant of its chair of surgery.” Dr. Farquharson after¬ 
wards presented Professor Ogston with the second portrait. 
Professor Ogston, in the course of his reply, stated how 
highly he valued the appreciation of his colleagues and 
pupils. He had been given a place in the Pantheon of the 
University, which, however little he might deserve, he 
most deeply appreciated. He remarked upon his close 
connexion with the University, for at the house which 
stood where the chemistry laboratory of the University 
now stands, his first lessons in walking were obtained in the 
quadrangle of Marischal College. Graduating in medicine 
and surgery when two days under age, he began at the age 
of 22 the connexion with the medical school which had not 
hitherto been interrupted, unless interrupted now. “ All 
that I have I owe to the College and the University, and no 
one can wonder that my love for it should be so deep, and 
hence the value of what you have conferred upon me must 
be tenfold greater than it otherwise would have been.” 
Professor J. Marnoch proposed a vote of thanks to the com¬ 
mittee and to Dr. J. Mackenzie Booth, who had spared no 
effort to achieve success. Dr. Mackenzie Booth replied, and 
intimated that a photogravure of the University portrait was 
being prepared and was to be sent, with a remind of the 
proceedings on this occasion and a list of subscribers, to all 
those who contributed to the testimonial. He added that a 
considerable surplus of money was to be handed to the 
University to provide an annual prize of instruments for the 
best student in the senior section of the surgery class, to 
perpetuate Professor Ogston’s memory in future generations 
of the students of his Alma Mater. 

Royal Aberdeen Hospital for Sick Children . 

A special appeal has been issued by the directors of this 
hospital for funds to provide a larger building on a new site. 
The new building will require to contain at the very least 100 
beds, and it is estimated that the erection of such a building, 
capable of ready extension for future requirements, on a suit¬ 
able site will cost from £30,000 to £35,000. Her Majesty 
the Queen has been graciously pleased to become patroness 
of the institution, and it is considered that the new hospital 
building will form an appropriate and fitting memorial to 
the late King. 

Oct. 16th. _ 


IRELAND. 

(From our own Correspondents.) 


Royal College of Physicians of Ireland. 

Dr. J. Hawtrey Benson has been elected President of the 
College for the ensuing year. 

Royal Academy of Medicine in Ireland . 

The annual meeting of the Royal Academy of Medicine 
in Ireland was held on Oct. 14th at the Royal College of 
Physicians. The report seated that the number of Fellows 
was 184, of Members 22. and of Associates 9. The credit 
balance at the bank was £255 9s. Id. The annual elections 
were held, special interest being taken in the election for 
the general secretaryship consequent on the resignation of Dr. 
James Craig. No less than six candidates offered themselves, 
of whom Professor J. A. Scott was elected. The other 
elections resulted as follows :—Secretary for Foreign Corre¬ 
spondence : Sir John Moore. Medical Section : President, 
Sir John Moore. Surgical Section : President, Mr. R. H. 
Woods, P.R.C.S.I. Obstetrical Section: President, Dr. 
H. Jellett. Pathological Section: President, Dr. A. H. 
Benson. Section of Anatomy and Physiology : President, 
Dr. E. P. McLoughlin. Section of State Medicine: Presi¬ 
dent, Dr. E. J. McWeeney. A resolution was adopted that a 
quinquennial enumeration of the population is most desir¬ 
able, and recommending the Academy to make representations 
to this effect “to the Government, and to invite the assist¬ 
ance of the Irish Universities, the Royal Colleges, the Irish 
Medical Association, and such bodies as the Royal Dublin 
Society and the Dublin Sanitary Association in attempting to 
attain so important an object.” 


Memorial to Dr. Conolly Norman. 

Last Tuesday being St. Luke’s Day the memorial tablet to 
the late Dr. Conolly Norman erected in St. Patrick’s 
Cathedral was unveiled by His Excellency the Lord Lieu¬ 
tenant. The memorial, which is erected in the north 
choir aisle, consists of a bronze relief portrait of Dr. 
Norman by Mr. J. M. Carr6, set in a niche of Bath stone 
designed by the late Sir Thomas Drew. The plaqne 
is surmounted by a heraldic device in bronze, also by 
Mr. Carr6 ; while the lower panel of the niche contains a 
bronze plate bearing the inscription. Later in the afternoon 
of the same day a deputation of the subscribers presented to 
the Royal College of Physicians a portrait in oils of Dr. 
Norman. 

Opening of Nert Dispensaries at Jervis-street Hospital. 

Lord Aberdeen attended at Jervis-street Hospital last 
Monday to declare the new dispensaries open. The Charitable 
Infirmary, Jervis-street, is the oldest of the general hospitals 
of Dublin. For some years the out-patient rooms, which 
were then situated in the basement, were recognised to be 
inadequate, and the managing committee at length found 
itself able to undertake rebuilding, with the result that 
a fine suite has been erected consisting of large, airy 
reception-rooms for medical and surgical cases and a number 
of smaller rooms for dealing with special conditions. Some 
of the funds have been provided by the Pembroke Charities 
Trustees, but the remainder is still to seek. 

Accident to Mr. R. L. Sioan. 

A serious accident occurred last Saturday to Mr. R. L. 
Swan, surgeon to Dr. Steevens’ Hospital, and ex-President of 
the Royal College of Surgeons in Ireland. While cycling in 
the streets of Dublin he fell off his machine, and the wheel 
of a van went over his chest, breaking three ribs. His many 
friends will hear with pleasure that his progress has been 
satisfactory. 

Irish County Asylums and the Reduced Grants. 

The greatest dissatisfaction has arisen throughout Ireland 
in regard to the reduced Treasury capitation grants to the 
county asylums. For instance, in County Cavan the deficit, 
as compared with the estimate, is £1631 13s. 9 d .; in County 
Monaghan, the deficit is £1360 2 s. 9 d. ; in County Sligo, the 
deficit is £1187 5s. ; and £996 10a*. 2d. in County Leitrim. 
In County Tyrone the reduction is £1728 ; in County Derry, 
£1100 ; and in County Fermanagh it is £770 0*. 8 d. It 
would appear that in the past the Treasury has given a 
capitation grant of 4 s. per week to Irish asylums, which was 
met by an Imperial grant of £79,000 per annum, together 
with licence duties—not whisky duties. It is strange there 
is no reduction in this grant towards England and Scot¬ 
land. It would seem the grant in Ireland has been 
reduced on account of the increased expenditure in 
asylums which the county councils made on the faith of 
getting this capitation allowance. The inadequacy of local 
taxation to meet its liabilities is said to be due to causes 
over which the local authorities have no control, such 
as (1) increase of lunacy, (2) falling-off of revenues from 
sources of income on that account; (3) a large portion of 
expenditure on asylums is under the head of repayment of 
loans which were borrowed under the direction of the Board 
of Control with the consent of the local authorities; 
(4) increased cost of upkeep through general rise of market 
prices ; and (5) most of the inmates of asylums are dangerous 
lunatics committed by magistrates whose admission is as com¬ 
pulsory on committees of lunatic asylums as on governors 
of jails. Very strong resolutions are being passed by the 
asylum boards all over Ireland, protesting against this action 
of the Treasury, which the Chief Secretary will have to explain 
when Parliament opens. It is said the deficit in Belfast will 
be £2000, and that there will this year be entailed on the 
ratepayers of Ireland a burden which is estimated as 
£62,000 in consequence of the falling short of what is known 
as the local taxation account—that is to say, the proceeds of 
licences and of the liquor duties—upon which the charges to 
pay on each patient in Irish asylums one-half the cost of 
maintenance, or 4 s. in the £, were laid. Under the Local 
Government Act, not only this capitation grant but half the 
salaries of medical officers and certain other local grants 
were charged upon the local taxation fund derived from 
licences and from liquor taxes. It is clear some arrangement 
should have been made to anticipate this shrinkage of 
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revenue. The Chief Secretary is to meet a deputation on 
Oct. 24th in reference to the matter. 

The King Edward VII. Memorial in Belfast. 

The sum now subscribed for the King Edward VII- 
Memorial (which is to take the form of an additional block 
to the Royal Victoria Hospital) amounts to £13,046. 

Oct 19th. _ 


PARIS. 

(From our own Correspondent.) 


Congress of Surgery. 

The first subject of discussion at the recent Congress of 
Snrgery was the Surgical Treatment of Exophthalmic Goitre. 
It was introduced by M. Delore, who dealt chiefly with the 
various methods of operating, and by M. Lenormand, who 
described the indications for surgical treatment and the 
results that had been obtained. Sir Victor Horsley explained 
the views of English surgeons on several points of the 
question. He said that in the majority of cases medical 
treatment was insufficient. When a patient had been under 
observation for six weeks, and # ' had undergone medical treat¬ 
ment without benefit, an operation might be undertaken. 
M. Forgue of Montpellier said that in his opinion an operation 
ought not to be too long delayed. M. Girard of Geneva 
spoke only on the application of thyroid ligatures previous 
to a more extensive operation. M. Ceci of Pisa advocated 
local anaesthesia in operations on the thyroid gland. The 
subsequent speakers were M. Tavel, M. Doyen, M. Jonnesco, 
M. Alessandri, M. Morestin, M. B6rard, and M. Van Stockum, 
the latter of whom was emphatic as to the danger of general 
anesthesia, and said that he always preferred local anaes¬ 
thesia in these operations. M. Broeckaert of Gand said that 
in Belgium operations for exophthalmic goitre were not 
common. M. Lucas-Cham pionnidre spoke of cerebral 
decompression by opening the cranium. He said that his 
numerous operations had led him to think that this valuable 
procedure had not been sufficiently taken advantage of. The 
operation which he performed was a very simple one and 
not serious ; it consisted in trephining, enlarging the 
aperture with a gouge, and incising the dura mater. 
M. Girard described the operative treatment of serous 
meningitis. The next subject of discussion was the 
Surgical Treatment of Duodenal Ulcer. It was intro¬ 
duced by M. Ricard and M. Pauchet, who confined 
their remarks to the primary nicer of the duodenum, 
which wa3 the classic form of the disease, whereas the 
secondary ulcer presented no clinical interest. The 
diagnostic points were the pain and the previous history of 
the illness. The most frequent complication was perforation, 
which might be either acute, subacute, or chronic. The 
treatment of perforation consisted in lateral laparotomy and 
suture of the ulcer in two layers with drainage of the sub- 
hepatic space and the pouch of Douglas. An operation was 
the only efficacious treatment of duodenal ulcer, gastro¬ 
enterostomy being the most advisable procedure. M. 
Ricard and M. Pauchet concluded by saying that the 
French statistics of these operations did not show brilliant 
results, probably because the operators have not had much 
experience of duodenal surgery. M. T6denafc, M. Hartmann, 
M. Jonnesco, M. Delaunay, M. Lardennois, M. Monprofit, and 
M. Boeckel explained their views and mentioned the results 
of their operations. M. Jeannel introduced a discussion 
on the Immediate and Remote Effects of Catting Opera¬ 
tions in the Treatment of Varix of the Lower Limb, and the 
topic was continued by M. Mauclaire, who described the 
treatment of the principal complications of varix—namely, 
varicose ulcers, phlebitis, and rupture of the enlarged veins. 
M. Ceci, M. Willems Boeckel, M. Villar, M. Tavel, M. B6rard, 
M. Alessandri, M. Revmond, M. Sabadini, M. Lardennois, 
M. Paul Delbet, M. Yiannay, M. RC*my, M. Durand, and 
M. Poussi6 also took part in the discussion. 

Poisoning by Deooction of Poppy-heads. 

At a meeting of the Society of Legal Medicine held on 
Oct. 10th Dr. Dutilleul and M. Bonn, a chemist, presented a 
communication in which they stated that the employment of 
a decoction of poppy-heads was very common in the north of 
France and that death was unfortunately sometimes due to 
this cause. They reported a case occurring in the vicinity of 


Lille in which an infant aged 4 months had in the course of 
eight days taken an infusion of three poppy-heads in a litre 
of water. The child died and the necropsy showed several of 
the ordinary indications of opium poisoning but no evidence 
of organic disease to which the fatal issue might be 
attributed. On analysis the viscera were fonnd to contain 
a dangerously large amount of alkaloid. In view of the 
risks attendant on this method of treatment Dr. Dutillenl 
and M. Bonn expressed surprise that poppy-heads should be 
freely sold not only by druggists but even herbalists and 
grocers, and they recommended the introduction of restric¬ 
tions. 

Treatment of Tuberculosis an the Mediterranean Coast. 

At a meeting of the Academy of Medicine, held on 
Oct. 11th, M. Debove read a report on a communication by 
M. R6villet showing the results of the treatment of infantile 
tuberculosis in the Dollfuss Sanatorium at Cannes on the 
Mediterranean. In this institntion children from Geneva 
suffering from tuberculous disease of the bones, joints, and 
glands are received during winter. Before leaving Switier- 
land they are examined by a commission of which M. 
d’Espine is the president, and they are again examined on 
their return. The commission has found that excellent results 
have been obtained from the treatment which includes daily 
sea-bathing and heliotherapy. 

Granular Conjunctivitis. 

An epidemic of granular conjunctivitis which has pre¬ 
vailed for some months in a certain quartier of Paris is an 
obvious danger to the public health. This condition, 
although extremely contagious and difficult to treat, is not 
included among the diseases notification of which is com¬ 
pulsory. The municipal councillors of several arrondisse- 
ments of Paris recognise that the matter is serious and will 
question the prefect of police on the subject. Dr. Dubief, 
principal inspector of epidemic diseases in the depart¬ 
ment of the Seine, is also announced to present a 
report on the circumstances. The majority of the patients 
are Jews and Armenians coming from Syria, Judea, 
and Egypt. Deportation of the patients would be the most 
efficacious measure but would be rather troublesome, as they 
are from 250 to 300 in number, and It would also be 
necessary to prevent them from returning. In this difficulty 
the best courses would be (1) to compel all patients of 
foreign origin and under the supervision of the police to 
undergo regular treatment under pain of deportation, and (2) 
to prevent the spread of the contagion by giving some 
instruction in hygiene to all the French people who are 
brought into contact with the patients through being employed 
in the lodging-houses where they live. 

Oct. 18 th. _ 


NOTES FROM INDIA. 

(From our own Correspondents. ) 

Malaria Prevention in the United Provinces. 

During the course of last year instructions were Issued 
from the office of the Sanitary Commissioner, United Pro¬ 
vinces, to the municipal boards through commissioners of 
divisions regarding the treatment of tanks and other water 
surfaces with kerosine oil with a view to the reduction of 
malaria. These instructions have been carried out in 
several localities, while in certain others surface drainage has 
recently been improved and insanitary pits and hollows have 
been filled up with a view of diminishing the breeding 
places of mosquitoes. Quinine has also been distri¬ 
buted gratuitously in many districts. As the fish known as 
• 4 millions ” are reported to be very voracious and to feed on the 
eggs, larvaa and pup® of mosquitoes to such an extent as to 
render it impossible for these latter to breed in the waters 
frequented by the fish, a supply of them was obtained in 
November last from England through the kindness of 
Lieutenant-Colonel J. J. Pratt, I.M.S., and Major W. Selby, 
I. MS. They are for the present being kept in tba 
Zoological Gardens, Calcutta, and are to be experimented 
with as soon as they have increased to sufficient numbers. 

Bert-beri and Bice. 

The conclusions now so generally accepted that beri-beri 
i3 a disorder of nutrition associated usually with a diet of 
which white, or “over-milled,” rice is the principal con¬ 
stituent will probably have an important effect on the rice 
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trade, and rice millers will have to mouny certain or tneir 
processes. According to a letter from the Government of 
Burma to the Burma Chamber of Commerce, the Hong-Kong 
administration is to consider measures for the exclusion of 
polished rice from their territories, and it is not unlikely that 
other governments will be inclined to a similar policy. The 
Burma Chamber of Commerce is making inquiries on the 
subject, so that rice millers may be warned to take steps in 
time to prevent the large rice export trade of the province 
being injured. 

A Pasteur Institute for Bombay. 

The Government of Bombay in a note to the municipal 
Commissioners and the chairman of the Bombay Port Trust, 
in favour of the establishment of a Pasteur Institute in 
Bombay, to be located at Parel, states that the cost of such 
institute would be a legitimate charge to municipal revenues. 
As, however, the Parel Laboratory as a Government institu¬ 
tion affords facilities for the establishment of the proposed 
branch on an economical scale, and as it would be for the 
treatment of patients coming from outside of Bombay, it is 
thought that it would be inequitable to expect the munici¬ 
pality to meet the whole of the expenditure incurred at Parel. 
The services of the superior medical staff already employed 
and trained at the laboratory will be available for bacterio¬ 
logical and other work in connexion with the antirabic 
treatment, thus effecting considerable reduction in the 
expenses of the institute. The services of the clerical and 
other establishments at the laboratory will also be utilised 
without much extra cost for the work of the proposed branch. 
It is estimated that the maintenance of the branch institute 
in conjunction with the Parel Laboratory will cost from a 
minimum of Rs. 16,000 to a maximum of Rs. 31,000 a year, 
according to the grade of medical staff employed. The 
average may be taken as about Rs. 20,000 a year. The govern¬ 
ment proposes to lay the scheme before other local bodies in 
Bombay and the Mofussil, and the benevolent public will 
also be asked to subscribe. 

The National Medical College of India. 

In response to invitations issued by the President of the 
Board of Governors of the National Medical College of India 
to meet Sir Lawrence Jenkins, Chief Justice of Bengal, a 
large and representative gathering assembled at the College 
Hall, Calcutta, recently. Sir Lawrence Jenkins, on arrival, 
inspected the college and hospital attached to the insti¬ 
tution, and was favourably impressed by all he saw. 
The superintendent of the college then read an address 
of welcome to the Chief Justice, in the course of which 
he said that the college was intended to be an auxiliary 
to official colleges. He said that a late Lieutenant- 
Governor, referring to the institution, stated he was very 
6tronglv in favour of a medical institution apart from 
the official medical college. Sir Lawrence Jenkins was 
convinced a separate non-official medical institution will 
lead to much better organisation of medical teaching in 
Calcutta. Their efforts had not been fruitless ; their scholars 
hailed from all parts of India. Students were carrying out 
a noble mission, for they go right into the interior and carry 
into remote Mofussil villages the blessings of modern science. 
Their professors were men who have had a brilliant training 
in Europe under teachers of world-wide fame. The locally 
educated professors were also men of high attainments, with 
special knowledge in their respective departments. All of 
them are giving their gratuitous services to the institution, 
receiving nothing more than mere gharri (carriage) hire. 
The school attached to the college was making itself greatly 
useful. The out-door department gave relief to about 20,000 
patients yearly. The indoor department was very much 
in need of additional accommodation. Pressure on the 
beds had been so great that they had been obliged to refuse 
many applications for admission. They were also endeavour¬ 
ing to revive the ancient Ayurvedic system of medicine on a 
modern basis by infusing into it the elements of modern 
scientific treatment. An address was then presented to the 
Maharaja of Cossimbazar for his interest in all movements 
and objects for the well-being of the citizens. A suitable 
reply was made. Sir Lawrence Jenkins next announced that 
the Maharaja of Cossimbazar had promised a donation of 
Rs.6000 and the Maharaja of Darbhanga Rs. 2000 towards 
the erection of a suitable building for the college. 

The St. John Ambulance Association. 

An account of the proceedings at the annual meeting in 


oiiula or tue iuuiau oration ot tne tit. John Ambulance 
Association has just been issued. The report presented to 
the meeting by the honorary secretary, Major R. J. 
Blackham, R A.M.C., bears witness to the phenomenal 
progress made by the branch during the past year. In 
March of the previous year there were, even on paper, but 
nine centres of the association. Now there are seven strong 
provincial and six State centres, besides various district 
centres, a Bengal coalfields centre, and centres on nearly 
all the chief Indian railways. In almost every direction, 
and especially on the railways, due in this case largely to the 
great interest displayed in the work of the association by Sir 
Trevredyn Wynne, chairman of the Railway Board, Major 
Blackham finds cause for much congratulation at the record 
of progress made. In fact, to quote his own words, * ‘ The 
work of the Association is now being carried on enthusiastic¬ 
ally in all parts of this vast Empire, and there is every 
reason to hope that in a very few years there will hardly be 
a hamlet from Jamrud to Trichinopoly, and from Bombay to 
Bhamo, where its courses of instruction will not be known 
and appreciated.” 

Sept. 15th. 


Australasian Medical Congress.— The ninth 

session of this Congress will be held in Sydney daring 
September, 1911, under the Presidency of Mr. F. Antill 
Pockley. The session will commence on Monday, Sept. 18th, 
and end on Saturday, Sept. 23rd. The Senate of the 
University of Sydney has kindly granted the use of its 
buildings and grounds, and the Government of New South 
Wales has given its countenance and support to the Congress. 
The following are officers of Congress :—President: Dr. F. 
Antill Pockley. Treasurer : Dr. S. H. MacCulloch. 
General Secretary: Dr. Arthur Palmer. Associate Secre¬ 
tary : Mr. A. J. Brady. The following are Vice-Presi¬ 
dents : Dr. J. C. Verco, Sir P. Sydney Jones, Dr. F. C. 
Batchelor, Hon. G. H. Butler, Professor E. C. Stirling. 
C.M.G., Professor H. B. Allen, Surgeon-General W. D. C. 
Williams, C.B., Fleet-Surgeon V. Gunson Thorpe, Fleet- 
Surgeon F. Falconer Hall. The executive committee is 
composed as follows: President, Past President, General 
Secretary, Associate Secretary, Treasurer, Dr. G. H. Abbott, 
Dr. W. G. Armstrong, Dr. Richard Arthur, Dr. Fourness 
Barrington, Dr. H. G. Chapman, Dr. C. B. Clubbe, Dr. 
W. H. Crago, Dr. Gordon Craig, Dr. J. A. Dick, Dr. T. 
Fiaschi, Dr. J. Foreman, Dr. J. Macdonald Gill, Dr. Sinclair 
Gillies, Sir J. Graham, Dr. H. C. Hinder, Dr. A. Jarvie 
Hood, Dr. J. L. T. Isbister, Dr. C. H. E. Lawes, Dr. H. L. 
Maitland, Dr. Odillo Maher, Dr. A. E. Mills, Dr. W. 
McMurray, Hon. Dr. J. B. Nash, Dr. Russell Nolan, 
Dr. R. Paton, Dr. Clarence Read, Dr. G. E. Rennie, 
Dr. Reuter E. Roth, Dr. Eric Sinclair, Dr. R. 
Scot Skirving, Professor Anderson Stuart, Dr. Ashburton 
Thompson, Dr. R. H. Todd, Professor Welsh, Pro¬ 
fessor Wilson, Dr. P. M. Wood, and Dr. Ralph Worrall. 
Various Sections of Congress :—1. Section of Medicine : Pre¬ 
sident, Dr. W. T. Hayward (Adelaide). 2. Section of Sur¬ 
gery: President, Dr. G. A. Syme (Melbourne). 3. Section of 
Obstetrics and Gynaecology : President, Dr. G. Rothwell 
Adam (Melbourne). 4. Section of Anatomy, Physiology, and 
Pharmacology : President, Dr. E. H. Embley (Melbourne). 
5. Section of Pathology, Bacteriology, and Tropical Medi¬ 
cine: President, Dr. Wilton W. Love (Brisbane). 6. Section 
of Public Health and State Medicine : President, Mr. 
James W. Hope (Fremantle). 7. Section of Ophthal¬ 
mology : President, Dr. J. W. Barrett (Melbourne). 

8 . Section of Psychological Medicine and Neuro¬ 
logy : President, Mr. W. Beattie Smith (Melbourne). 

9. Section of Diseases of Children : President, Dr. A. Jeffreys 
Wood (Melbourne). 10. Section of Naval and Military 
Medicine and Surgery: President: Colonel C. S. Ryan 
(Melbourne). 11. Section of Dermatology, Radiology, and 
Medical Electricity: Presidents, Mr. H. F. Lawrence (Mel¬ 
bourne) and Dr. F. J. Clendinnen. 12. Section of Laryngo¬ 
logy, Rhinology, and Otology: President, Dr. W. L. Robertson 
(Brisbane). The State Secretaries of Congress are Dr. Arthur 
Jeffreys Wood, 19, Collins-street, Melbourne; Dr. Wilton W. 
Love, Wickham-terrace, Brisbane; Dr. John B. Gunson, 
North-terrace, Adelaide ; Dr. Gregory Bprott, Macquairie- 
street, Hobart; Dr. A. J. H. Saw, Perth, West Australia; 
Mr. Stanley Batchelor, Dunedin, N.Z. ; and Dr. W. E. 
Herbert, Boulcott-street, Wellington, N.Z. 





JOHN ANDERSON, C.I.E., M.D. St. And., F.R.C.P. Lond. 

We briefly announced last week the death of Dr. John 
Anderson, late of Harley-street, which event took place on 
Oct. 10th at 33, St. Charles-square, North Kensington, where 
be had been residing recently. The sudden occurrence of a 
severe hemiplegic attack in March last from the first could 
only have one ending, but, some two months before that 
ending mercifully came, death in an unexpected and rapid 
form removed his wife. The whole tragedy has aroused 
the painful interest and deep sympathy of the medical pro¬ 
fession ; this it would have done in any event, but in the case 
of a man so well known and beloved as the late Dr. Anderson 
the feeling both inside and outside his own profession has 
been very widespread. 

John Anderson was bom in 1840 and received his medical 
education at the Royal In- 


He retired Horn the Army in 1885, with the rank' of 
Brigade-Surgeon, and began practice in London, becoming 
physician to the Dreadnought Hospital for Seamen and to 
King Edward’s Hospital for Officers, and was for many 
years member of the Appeal Board at the War Office. He 
was also appointed lecturer on tropical diseases at St. Mary's 
Hospital. When he decided to commence practice in London 
he graduated in medicine at the University of St. Andrews and 
took the Membership of the Royal College of Physicians of 
London, of which corporation he was later made a Fellow. 
At first he practised in Gloucester-place, but soon afterwards 
moved to 9, Harley-street. His great and varied experience 
in India made him from the beginning a recognised authority 
on tropical disease. But it would be a great mistake to 
regard his practice as having been limited to that direction, 
for it was really of a very varied character. He was found 
by those who called him in to be so helpful in diagnosis and 
so resourceful in his suggestions for treatment that he 
rapidly passed from the position of a specialist in tropical 
medicine to that of a general consultant physician. He 

was transparently loyal in all 


firmary, Manchester, where 
he was clinical clerk and 
dresser to the late Mr. 
Watson Beevor, one of the 
senior surgeons, a man well 
known in those days in 
Lancashire as a brilliant 
surgeon and operator. It 
was probably then that 
Anderson first acquired the 
facility as a deft manipu¬ 
lator which he always 
retained and which made 
him at one time a very neat 
and dexterous surgeon. At 
the Manchester Infirmary 
he made the acquaintance 
of Dr. (afterwards Sir) 
William Roberts, the lecturer 
on medicine at that school, 
and this subsequently 
ripened into a firm friend¬ 
ship during the time that 
Sir William Roberts and 
Anderson were both residing 
in London before the former’s 
death. In 1861 and 1862 
Anderson obtained what 
were the usual qualifications 
of that time, the M.R.C.S. 
Eng. and L.S.A. Lond.,and 
was appointed successively 
house surgeon and house 
physician at the Manchester 
Royal Infirmary. Entering 
the Army Medical Service in 
1864 he served for many 
years in India in the Royal 
Artillery and was in the 
“Chestnut Troop of Horse 



his dealings, and possessed 
the happy knack of inspiring 
confidence, so that without 
a trace of insincerity he 
would turn even chance 
acquaintances into personal 
friends. It must have been 
the recognition of his sterling 
qualities of character as well 
as of his medical knowledge 
that led so many of the 
medical leaders of the day to 
seek his advice and help 
when they themselves or 
those near to them were sick, 
and all of them honoured him 
with their friendship. He was 
essentially a working and 
practical man, and made but 
few contributions to medical 
literature, but his communi¬ 
cations to our columns were 
sound clinical observations. 

“ About 48 hours prior to 
the date (in March last) of 
his fatal illness,” one of the 
oldest and most intimate of 
his many friends writes to 
us: ‘ ‘ Anderson seemed at his 
best. He made a long visit to 
my house, and I had never 
seen him in better form, 
health, and spirits than on 
that occasion. His talk was 
on literary and scientific as 
well as on professional and 
political topics, and he ex¬ 
pressed himself in a genial 
and outspoken way and with 
a clearness that was delight- 


Artillery ” until the regi- ful to listen to at the time, 

mental system was abolished. Jobx Anderson, M.D. St. Andrews, F.R.C.P. Lond. , C.I.E. and calculated, like all close 
Throughout his career in intercourse with him, toleave 

India, and, indeed, up to the time of his last and fatal illness, a fragrant recollection in the consciousness of his listener. 
Anderson enjoyed perfect health, and his courage and activity, For there was nothing mean in thought and deed about him. 
mental and physical, were due to this fact and to his optimistic What he gave he gave with an open palm, and 
nature. These qualities fitted him for the ofttimes trying * with liberal hand and bounteous heart 

duties and vicissitudes of Indian army life, and he was Shared all his little fortune could impart.’" 

indefatigable in rendering medical aid in the presence of The impression of geniality, generosity, and ability con- 
epidemic disease. On his return home he served in Edin- veyed by the words which we have quoted sum up the man, 
onrgh and at Camberley in connexion with the Royal and show why his loss has been so widely felt. 

Military College. Whilst at the former station he availed He was attacked early in March last with a grave form of 
himself, as far as practicable, of the great advantages of paralysis (right hemiplegia and aphasia) from which he 
Edinburgh University, studied hard there, and went through never recovered, and died, as already said, on the night of 
a course of practical anatomy. He returned to India in a Oct. 10th. He had throughout his illness the unremitting 
dignified and responsible capacity, for he was specially attention of his old friend and fellow student at the Royal 
selected by the late Marquis of Ripon for his personal staff. Infirmary, Manchester, Dr. Alfred Clarke, late of the Royal 
He accompanied Lord Ripon to India and returned with him Military College, Sandhurst, and that of Sir William 
to England at the end of his Viceroyalty, having been pre- Allchin, Surgeon-General Marston, and others. Dr. Anderson 
viously made a Companion of the Indian Empire. He was married, in 1877, Miss Jessie Usher Dunlop, who died very 
greatly esteemed by the Viceroy and his staff, and his medical suddenly on August 10th last. He leaves four children, to 
opinion was much sought after by patients of every class. whom we offer our deep sympathy. 
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PROFESSOR ERNST VON LEYDEN. 

The whole medical profession has to mourn the death of 
Dr. Ernst von Leyden, formerly professor of clinical medicine 
and director of the First Medical Clinic of the University of 
Berlin. 

Professor von Leyden was born in 1832 at Danzic, 
his father being a high official in the Government service, 
and at the early age of 17 years he became a medical 
student in the Army Medical College at Berlin, where he 
took the degree of M.D., and passed the State examination 
in 1853. He then served as a military surgeon in the army till, 
in 1862, he was commissioned to take one of the assistantships 
at the Charite Hospital reserved to army medical officers. He 
in this way became an assistant to the celebrated phy¬ 
sician, the late Professor Traube, at that time professor 
of clinical medicine, and the first man in Berlin to introduce 
modern experimental methods in clinical teaching. Pro¬ 
fessor Traube soon recognised the talents of his assistant and 
employed him in the most difficult clinical work. On his 
instigation Dr. von Leyden applied himself especially to 
diseases of the spinal cord. The results of his studies were his 
works on * 4 The Degeneration of the Posterior Tracts of the 
Spinal Cord " and the 44 Clinic of Diseases of the Spinal 
Cord,” which brought him much celebrity as a teacher and 
writer. He accordingly left the army, being called as early 
as 1805 to take the chair of Clinical Medicine at the Uni¬ 
versity of Konig8berg. He lived there till 1872, when he 
left Konigsberg for the newly founded University of Stras- 
burg. In 1876 he became the successor of his master, the 
late Professor Traube, as professor of medicine in Berlin, and 
held that appointment till 1907, when he resigned because 
of his advanced age. After his first work on spinal diseases 
he wrote a great many others—on bulbar paralysis, on 
aphasia, and on cerebral pressure. His work, however, was 
not confined to the diseases of the nervous system, but 
extended to many other departments of medicine. He 
found in the sputum crystals named after the cele¬ 
brated French savant , Professor Charcot ; he described 
gubdiaphragmatic abscesses, and showed that endocarditis 
might be caused by Neisser’s gonococcus and Friinkel’s 
pneumococcus. He was not only a medical writer and an 
original observer, but a great physician, and in his clinical 
lectures he always laid stress on the therapeutical 9ide of 
medicine. This may appear now rather common-place, but 
was not so at a time when the great majority of clinical 
teachers cultivated exact diagnosis but neglected the details 
of treatment. 

As a physician Professor von Leyden was of European 
renown, and patients of every country were found in his 
consulting-room. Russians went in great number to consult 
him, and he was often called to Russia to see patients who 
were unable to travel. The number of his Russian 
patients included the late Emperor Alexander III., 
but he had a large clientele among other reigning 
families also, and he was one of the physicians in 
attendance on the late Emperor Frederick during his last 
illness. At the same time he was not neglectful of the sick 
poor, and a great deal of his work during the later period of 
his life was devoted to the care of indigent tuberculous 
patients. It was especially by his endeavours that the sana¬ 
torium movement in Germany has been so successful and 
that thousands and thousands of indigent patients are now 
received all the year round in these institutions. He took a 
prominent part in schemes for the prevention of tuberculosis, 
and was one of the presidents of the Central Com¬ 
mittee on Tuberculosis. At a very advanced age he began 
systematic study of the prevention of cancer which he 
believed to be of an infectious nature. A central committee 
having this for its object was founded and presided over by 
him, and dispensaries for cancerous patients were estab¬ 
lished. When he resigned his post as professor of medicine 
in 1907 he continued to be at the head of a cancer ward, 
especially created for him, in the Charite Hospital. 

His faculty of being up to date, even at an age when 
other men have some difficulty in following new ways, was 
one of the principal features of his character, and therefore 
he became fully aware of the importance of physical and 
dietetic treatment. He recommended this treatment in his 
clinical lectures, and edited, together with his former 
assistant, Professor Goldscheider, the Zeitsohrift fiir Phyri- 
oalisoh-Diatetisohe Therapie. A great work, 44 Die Deutsche 


Klinik am Beginn des 20. Jahrhunderts,” edited by him 
and Dr. Klemperer, was a description of modern views 
and methods of clinical medicine. He was a con¬ 
stant opponent of excessive specialism in medicine, and 
when he believed that in the Berlin Medical Society 
clinical medicine was put somewhat in the background 
by the different special branches he did not hesitate 
to resign his membership and to found in Berlin a new 
society for internal medicine, of which he was the president 
until his death. He also was the founder, and on various 
occasions the chairman, of the Congress fur Innere 
Medicin. 

During his long career many and high honours were con¬ 
ferred on him. On the occasion of his seventieth birthday 
he received titular honours, and a few years ago the rank of 
Real Privy Councillor, with the title of Excellency, was con¬ 
ferred on him. He continued to be very active until last 
winter, when he fell on the stairs and sustained a fracture 
of the neck of the femur from which he did not recover. 
His death will be greatly deplored, not only because of his 
attractive personality, but also because he was a good man 
and a good physician. _ 

CHARLES HANLEN GAMBLE, M.R.C.S. Eng., 
L.S.A., J.P., 

CONSULTING 8UBGE0N TO THE NORTH DEVON INFIRMARY. 

Mr. C. H. Gamble died recently at his residence in 
Barnstaple. The deceased, who was the oldest member of 
the medical profession in North Devon, was bom in 1825, 
his father being the late Rev. H. Gamble, vicar of Newport, 
Barnstaple. He received his medical education at Guy’s 
Hospital and qualified M.R.C.S. Eng. and L.S.A. in 1848. 
He shortly afterwards commenced practice at Barnstaple, 
joining his uncle, the late Dr. T. S. Law. Mr. Gamble 
practised in Barnstaple for about 60 years, and it was only 
quite recently that he retired from active work. He had 
been a member of the honorary medical staff of the North 
Devon Infirmary for more than 50 years. He was a magis¬ 
trate for the borough and at one time was a member of the 
town council. Mr. Gamble was one of the first to join the 
Volunteer movement and was formerly surgeon-major in 
the North Devon Yeomanry. He took a great interest in 
everything connected with Barnstaple and was highly re¬ 
spected and esteemed by all the residents of that town. 
He was a staunch Churchman, and for many years church¬ 
warden at Holy Trinity Church. Mr. Gamble celebrated 
his golden wedding about a year ago. He leaves two 
children—the Rev. H. R. Gamble, vicar of Holy Trinity, 
Chelsea, who was formerly mayor of Chelsea, and Mrs. 
James, wife of a solicitor at Barnstaple. Mr. Gamble will 
be much missed in North Devon, especially by the poor, to 
whom he was always a generous friend. 


Deaths of Eminent Foreign Medical Men.— The death 
of the following eminent foreign medical man is 
announcedDr. Francesco Laccetti, privat-doccnt of 
anatomy in the University of Naples. 


NEW ZEALAND. 

(From our own Correspondent. ) 

Medical Registration Bill. 

In the forefront in many things, New Zealand still lags 
behind with respect to the law governing the registration of 
medical men. Many attempts have been made to remove the 
disabilities under which the profession labours, but demo¬ 
cratic parliaments are somewhat fearful of what are termed 
close corporations. The most recent attempt to bring our law 
into line with that of other countries is in a great measure 
due to the energy and insistence of Dr. H. E. Gibbs of 
Wellington. The Bill, which it is hoped will be taken up 
by the Government, provides for the incorporation of a 
society to be termed the Society of Registered Medical 
Practitioners of New Zealand. The affairs of the society are 
to be managed by a board consisting of (1) one registered 
medical practitioner for each district to be appointed by the 
Governor; (2) one registered medical practitioner resident in 
the district elected by the practitioners in the district; (3) 
and one practitioner elected by the New Zealand University 
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Senate. The usual machinery is included for the working of 
the board, but Section 12, however, seems far from satis¬ 
factory. It runs as follows :— 

(1) The Board may from time to time make regulations for the purpose 
of regulating it* own procedure, and of generally carrying this Act into 
effect, but no Buch regulations shall have any effect until it is approved 
by the Government and gazetted. (2) The Governor may from time to 
time suspend the operation of any such regulations. 

It will be seen from this that in any real conflict the power 
will lie in the hands of the Government. Sections 14 and 19, 
which deal with the erasure of offending members’ names 
from the Register, are also far from satisfactory, but I fear 
that, even incomplete as they are, there will be great oppo¬ 
sition when the Bill comes before Parliament. These sections 
give to the person whose name has been ordered to 
be removed from the Register power of appeal to 
the Supreme Court, “and such appeal shall be in the 
nature of a re-hearing.” Thus it will be seen that the 
powers of the board do not err on the side of being too 
absolute. The qualifications for registration are: (1) A 
graduate in medicine or surgery 'of the New Zealand 
University ; or (2) registered on the Register kept in accord¬ 
ance with the provisions of the Acts regulating the registra¬ 
tion of medical practitioners in the United Kingdom; 
(3) eligible for registration on such last-mentioned Register ; 
or (4) the holder of a foreign diploma approved by the board, 
granted after a course of not less than five years’ study of 
the subjects pertaining to a medical or surgical degree or 
licence. Provided that no university, college, or other body 
in any country other than the United Kingdom shall be 
recognised by the said board for the purposes of this 
Act unless it appears to the board that the graduates 
in medicine or surgery of the University of New Zealand 
are by virtue of such graduation, and without further 
examination, entitled to practise medicine and surgery in 
sach country, either on registration therein or otherwise. 
5. One from whom no testimonial, diploma, licence, nor 
certificate has been withdrawn by the college, university, or 
other body granting it on account of the holder having been 
convicted of infamous conduct in a professional respect or of 
a felony or misdemeanour. 6. A person of good fame and 
character. 

Children'» Hospital , Wellington. 

For some time past the need for a better hospital for 
children in the capital city has been obvious. In response 
to an appeal by the Mayor the sum of £6000 was collected 
in about ten days. Most valuable help was rendered by Mr. 
Ward and Miss Grace Palotta, members of a theatrical com¬ 
pany which happened to be playing in Wellington during the 
collection week. With the subsidy of 24*. per pound from 
the Government there is every hope that ere long a suitable 
hospital will be established. 

Contagious Diseases Act. 

At the invitation of the Attorney-General, the medical 
associations have held several discussions on the question of 
whether there should be any alteration of the law relating 
to contagious disease. There is at present on our statute- 
book a Contagious Diseases Act which gives power to local 
authorities to bring into force the provisions of the Act. For 
a great number of years the Act has been practically a dead- 
letter because no municipality has availed itself of the pro¬ 
visions of the Act. Every year certain associations of women 
petition for a repeal of the statute. Hitherto the Government 
has simply “ received ” the petition, but this session it has been 
moved to suggest that the Act should be repealed. Before 
taking action, however, the Attorney-General has requested 
from the profession a statement as to the amount of syphilis 
in the Dominion, and what measures it considers necessary. 
'There would appear to be no very definite data avail¬ 
able, and the counsels offered are truly various. The 
general opinion seems to favour the recommendation 
of the late chief health officer that syphilis ought 
to be included amongst . the list of notifiable diseases. 
If this were done, with a very slight amendment of the 
Public Health Act, complete control of recognised brothels 
could be accomplished, syphilis and gonorrhoea would be 
brought into line with the other infectious diseases, and the 
same measures could be employed to prevent their spread. A 
great deal would depend upon the wisdom exercised by the 
officials in what action they took upon notification. Desirable 
as it is, however, that something should be done to check the 
consequences of such diseases, there will, I fear, be 


much opposition offered when the suggestion comes up for 
decision in the House. The reason for the present dis¬ 
cussion was the asked-for removal of the only Act on the 
statute-book dealing with contagious diseases, and it is 
unlikely that the petitioners will be satisfied with anything 
less than its removal. 

Sept. 5th. 


Stoical fhfos. 


Royal College of Surgeons of England.— 

At the quarterly meeting of the Council held on Oct. 13th 
the undermentioned diplomas were conferred upon the 
following gentlemen, who have now complied with the 
by-laws:— 

M.R.C.S. —Walter Egbert Fox, Guy's Hospital; William Macewen, 
M.B., Ch.B. Glasg., Glasgow University and Charing Cross Hos¬ 
pital; Edward Vernon Whitby, M.B., Ch.B. Birmingham, Birming¬ 
ham University. 

L.D.S.— -Harold Todd Reeve, Guy's Hospital; and Albert John 
Schaefer, Guy’s Hospital. 

University of Glasgow.—T he following have 

passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics ; and G., Chemistry) :— 

Robert Aitken (B., P.), George Kirkwood Allan (B., P.), John 
Anderson (Z., P., C.), Andrew Dutlield Blakely (Z.), John Bradford 
(B., P.), Maurice Smith Bryce (B., Z., P., C.), John Cameron 
(B., Z., C.), John Campbell (Z.), John Munro Campbell (B., P.), 
Thomas Watson Carstairs (B.), Alfred Mackenzie Clark (B., P.), 
Robert Clark, M.A. (B., Z., P., Cd, Andrew Climie (B., P.), William 
Combe (B. t P.), James Paterson Crawford (B., P., C.), Henry 
Paterson Crow (B., P.), Fritz Vivian Daeblitz (Z., P.), Michael 
Devera (B.), Alexander Hogg Donaldson (B., P.), Thomas Ingram 
Dun (Z.), Dugald Ferguson (B., P., C.) t Thomas Ferguson 
(Z., C.), Harry Taylor Findlay (B., P.), James Jackson Finlay 
(B., P.), George Fleming (B., Z., P., C.), Robert Forbes 

(B., Pd, Ian Maclean Frazer (Z„ C.), Robert Frew, B.Sc. 
(B., P.), Walter Weir Galbraith (Z.). David Gould Gardiner 
(B., P.), Leonard Woodbum Gemmell (Z., P.), John Albert 
Frank Gibson (B., C.), Robert Stuart Gibson (B., P.), William 
Gibson (B., P., C.), John Aitken Gilfillan (B., P.), Peter Gordon (B. f 
P.), Ronald Thomson Grant (B., P.), Alexander liislop Hall (B , P.), 
David Cochrane Hauson (B., C.), Joseph Welsh Park Harkness, M.A. 
(B.), Fergus Leslie Henderson (B., P.), Hollo lsbister (B., F., C.), 
AInatal r Caulfield Jebb (B., P.), Douglas Reid King (Z., P. t C.), 
George Kirkhope (B., P.), William Fulton Kivlichan, M.A. (0.), 
Robert Kyle (B.,P.), Hugh Brown Lawrle (B., P.), Robert Lindsay 
(B., P.), Alfred Thomas Logan (B., P.), George M'Callum (B., P.), 
Joseph M'Culloch (B., C.), Archibald Munn M Cutcheon (B. p P.), 
Robert William MacDonald (B., Z.), Donald John Macdougall (B., 
Z., C.), Donald Kerr MacDougall (B., P.), Gerald James M‘Gorty 
(B., P.), Donald M'Intyre (B., P.), David Mackie (P.), Janies 
Graeme M'Kinna (B., P.), Josoph Allan Maclean (B. t C.), Malcolm 
Bonar Macleod (B., P.), David M'Neill (B., P.), James Kennedy 
Manson (Z., G.J, Walter John May (C.), Thomas Duff Miller (B., P.) f 
James William MofTatt (B., Pd. Percival John Molr (B., Z., C.) f 
Laurence Sebastian Morgan (B., Z., P., C.), Hugh Adam Munro 
(P.), Thomas Fraser Noble (Z.), William O'Brien (Z., Gd, 
John Roberts Pate (B., P.), James Paterson (B., P.), 

Andrew Picken (B., P.), John M'Lean Pinkerton, B.Sc. (B., Z.) r 
John Stuart Prentice (C.), Hugh Quigley (B., Z., C.), Angus 
MTnnes Ramsay (Z.), Frederick Powlett Rankin (B.), Adam 
Rankine (B.), Thomas Forbes Brown Reid (B., Z., P., C.), David 
Bell Robertson (Z., C.), George William Ronaldaon (P.), Robert 
Rowan (B., P.), Archibald M’Kerrow Russell (B., P.), William Jack 
Scade (B., P.), Seymour Cochrane Shanks (B., P.), William 
Frederick Shanks (B., Z.), Thomas Robertson Sinclair (B., Z., P.) f 
John Smith, M.A. (B., Z.), Norman M’Gaan Smith (B., P.). John 
Banks Steven (B., P.), John Fraser Steven, M.A. (B., Z.), Henry 
Stewart, M.A. (B., Z.), Robert Sutherland Stracban (P., B.), Robert 
Taylor (B., P.), Donald Fraser Sage Thomson (B.)\ Robert Noel 
Thomson (B., P., Gd, James Vallance (B., P.), James Walker (C.), 
William Semple Wallace (B., Z.), William James Cunningham Watt 
(Z.), John Allan White (Z.), Robert Horatio Williamson (Z.), 
Alexander Sweet Wilson (P.), James Gordon Wilson (P.), Robert 
James Wilson (B., P.), Thomas M'Skimming Wilson (Z.), John 
Wylie (B., P.), Alexander Young (C.), and Gavin Young (Z., C.). 

Women .—Dagniar Florence Curjel (B., Pd, Margaret O’Rourke 
Gallagher (B.), Ethel Winifred Uompertis (B., P.), Florence Scott 
Kirk (B., P.), Jeasio Gordon M'Laren (B., Pd, Janey Lamond 
Munro(B., P.), Helen Young Murdoch (B., P.), Mary Isabel Sinclair 
(C.), Grace Blrrell Whish (B., P.), and Mary Ferguson Wood (Z.). 

The following have passed the Second Professional Ex¬ 
amination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., Anatomy ; and P., Physiology ; and M., Materia Medica 
and Therapeutics):— 

William Larmour Anderson (A., M.), James Angus (M.), Simon Harry 
Bloom (A.), William Brown (A.), Alexander Grahame Buchanan 
(A., M.). James Wilson Burton (A.), Norman Cameron (A., M.), 
George Wilson Clark (A.), Robert Craig, M.A. (M.), Daniel Augustine 
Cush (A., M.) t Alexander Hugh Davidson (A.), James Henry Dible 
(M.), Philip Figdor (A.), John Maitland Forsyth (A., M.), William 
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FottaerIngham (M.), James Fraser (A.), Adolph Robert Ilanns Geyer 
(M.), Leopold Glushak (A., M.), Cecil William Fletcher GreenhtU 
(A.), John Ferguson Hutton, M.A. (A.), Thomas Pollock Inglis 
(A., M.), Charles Joseph Hamilton Kirk (A.), John Finlayson Lang 
M.A. <A., P., M.), William Joseph Brown Lavery (P.), Frank 
Whitwell Klnnear Lawrie: (A.. P., M.), Robert Aim Lennie (A., P., 
M.), Carel Johannes van Lingen (A.. P., M.) t John Aloysius 
M‘Connochle (M.), James Ronald M'Curdie (A.), John Henry 
Magoveuy (A., M.), William Montgomery (A.), Kenneth Duncan 
Murchison (A., M.), Andrew Neilson <A., P.), John Boyd Orr, M.A., 
B.Sc. (M.j, Andrew Peden (A., M.), James Purdle (A., M.), James 
Francis (Quigley (Lambhill) (A., P.), David William Reid (M.). John 
Ritchie Richmond Ritchie (M.), Alfred Leopold Robertson (M.), 
James Gordon M'Gregor Robertson (A.), James Hinton Robertson 
(M.) t Frank Shearar (A.), John Finlayson M‘Gill 81oan (A.), 
Hendrik Cornelius van der Wat Smlt (A., P.. M.), James 
Anstruther Smith (A.), John Kenneth Smith (A., P., M,), George 
Taylor (A., P.), William Taylor (M.), Angus Walker (M.), John 
Cuthberteon Walker (P., M.), Thomas Walmsley (M.), Frederick 
John Whitelaw (P., M.), Archibald Wilson (A.), and William 
Ferguson Wood (A., M.). 

Women.— Janet Rankine Anderson (P., M.), Jane Malcolm Davidson, 
(M.), Lillias Beverley Hardie (A.), Jane Kerry M'Elroy Hunter 
(M.), Mary Anne Kirk (P.), Maggie Logan Kirkwood (M.), Margaret 
Helen M'Killop (A., P., M.), Petrina Stewart (A., M.), and Janet 
Morris Walker (P., M.). 

The following have passed the Third Professional Exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (P., 
Pathology; and M., Medical Jurisprudence and Pablic 
Health):— 

Mark James Altken (P., M.), James Browning Alexander (P. f M.) t 
John Campbell Hill Allan (P.), Alexander John Archibald (P., M.) t 
William Egon Kalman Beard (M.), John Bower (P.), Charles Brash 
(P.), Angus Dugald Buchanan <P.), William Murdoch Buchanan 
(P., M.), George Cochrane, M.A. (P.), James Alphonaue Joseph 
Conway (P., M.), James Findlay, M.A. (M.). RobertFludlay (P., M.), 
David Thomas Crichton Frew (P., M.), John Joseph Gibb (M.), 
Joseph Graham (M.), Charles Hope lladdow (M.), Andrew Smith 
Hannay (M.), Daniel Christopher Hayes (P., M.), Alexander Gibson 
Henderson (M.), Andrew Gray Holms (P., M.), William Hunter 
Howat, <P.. M.). James Johnstone (M.), Felix Arthur Kerr 
(P.. M.), Thomas Joseph Kirk (M.), Alexander Kirkhope (M.), 
Murdoch Hugh MacLeod (M.), Stephen Anderson MacPhee 
(P.), George Hanson M'Robert (P.), Stuart Spenco Meighan, 
B.Sc. <M.), John Mitchell (P., M.), Michael John Murray 
(P.), Archibald Nalsmith (P.), James Eric Paterson (P., M.), 
Alexander Rae (M.), Henry Charles Deans Rankin (P., M.), Hugh 
Young Riddell (P.), John Livingstone Scott (M.), William Logan 
Scott (M.), James Smith (P., M.), Malcolm Sommerville (P.), 
Lawrence Tweedie Stewart (M.), Thomas Louis Grenet Stewart 
(P., M.), William Tudhope (M.), Alexander Guthrie Semple 
Wallace (P.), Tom Waterhouse (M.) t Hugh Ferguson Watson, 
L.R.C.P. <M.), Thomas Whitelaw (P.), Douglas Wilson (M.), Hugh 
Gilmer Wilson (P.), and Walter Percy Yates (P.). 

Women. —Barbara Macgregor (P.. M.), Ellen Brown Orr (P..M.), Lucy 
MacBean Ross (P., M.), Christina Hamilton Shearer (P., M.), and 
Isabel Jane Stark (P., M.). 

The following candidates passed with distinction in the 
subjects indicated:— 

First Examination. 

Botany and Physics.— Archibald Mu tin M'Cutcheon. 

Botany.— Dagmar Florence Curjel and James Graeme M'Kinna. 
Zoology.— John Cameron, John M‘Lcan Pinkerton, B.Sc., and Robert 
Horatio Williamson. 

Physics. —Robert Frew, B.Sc., Robert Stuart Gibson, Ronald Thomson 
drant, Robert Lindsay, and Andrew Picken. 

Chemistry. —James Kennedy Manaon and Gavin Young. 

Second Examination. 

Materia Mcdica and Therapeutics. —James Henry Dlblc, James 
Hinton Robertson, and Thomas Walmsley. 

Third Examination. 

Pathology, Medical Jurisprudence, and Public Health.— James Eric 
Paterson. 

Society for Relief of Widows and Orphans 

of Medical Men.— A quarterly court of the directors 
of this society was held on Oct. 12fch, Dr. G. F. Blandford, 
the President, being in the chair. Fourteen directors were 
present. The audited accounts of the half-year ending 
June 30th were read and passed. By them it was seen 
that the income derived from investments during that 
period amounted to £1497 18s. 6<£., £245 14s. had been 
received in ordinary subscriptions and £46 4s. in life 
subscriptions. £1310 10#. had been distributed amongst 
the annuitants of the charity. The sum of £534 was 
voted to be paid in December as a Christmas present, each 
widow to receive £10, each orphan £3, and each orphan of 
the Copeland Fund £5. Two medical men were elected 
members of the society. Membership is open to any 
registered medical practitioner who at the time of his 
election is resident within a 20-mile radius of Charing Cross. 
Belief is only granted to the widows.and orphans of deceased 
members ; letters are constantly being received from widows 
of medical men asking for assistance, but this has to be 
refused as their husbands had not been members of the 
society. Full particulars and application forms for member¬ 
ship may be obtained from the Secretary at the offices of the 
Society, 11, Chandos-street. Cavendish-square, W. 


King’s College, London : Special Physiology 

Lectures. —A course of four lectures, with experiments, on 
Tissue Respiration will be delivered in the Physiological 
Laboratory by Mr. Joseph Barcroft on the following 
Mondays, at 4.30 p.m. : Oct. 31st, Nov. 14th and 21st, and 
Dec. 5th. The course is free to students and members of 
King’s College, to internal students of the University of 
London, to all medical students in London, and to medical 
practitioners on presentation of visiting cards. 

Northumberland and Durham Medical 

Society.— On Nov. 3rd Professor Osier will deliver an 
address entitled “The Hospital Unit in University Work” 
in the Connaught Hall (Y.M.O. A. Buildinp), Newcastle, at 
4.30 p.m., and will be the guest of the society at a dinner to 
be held in the King’s Hall, Armstrong College, at 7.15 p.m. on 
the same evening. All members of the medical profession in the 
north of England are most cordially invited to be present at 
the address and dinner, for which tickets (price 10#. 6d.) can 
be obtained from the secretaries, Dr. William Hume and Mr. 
R. J. Willan, 25, Ellison-place, Newcastle-on-Tyne. 

Literary Intelligence.—M essrs. Baillifere, 
Tindall, and Cox will publish on Tuesday next, Oct. 25th, a 
book on “Accidents in their Medico-Legal Aspect,” which 
they have had in preparation during the last two years. 
The work is divided into three sections—legal, medical, and 
a case guide—and the index covers all three parts. The 
medical part of the book has been written by over 30 medical 
men who are, or have been, teachers at the great schools of 
medicine. The case guide is a short epitome of nearly every 
case referred to in the legal section, with a number of other 
cases of personal injury. This royal octavo volume of about 
1300 pages is published at 30#. net, and should be of great 
use to both the medical and the legal profession. 

Society of Medical Officers of Health.— 

The annual meeting of this society was held on Oct. 14th, 
when the President, Dr. W. G. Willoughby, delivered an 
address on the Duties of a Medical Officer of Health. After 
referring to the more or less definite duties prescribed for 
medical officers of health by orders of the Local Government 
Board, he pointed out that these apparently limited their work 
to the prevention of disease. The boundary-line between 
prevention and treatment was so very indefinite—such, for 
example, as the sanatorium treatment of consumption and the 
use of antitoxin—that certain treatment had for some time 
been included within the scope of their duties. Though no 
one could rationally object to the two instances given, it 
was a matter for considerable doubt and debate as to 
how far a medical officer of health should go in the 
actual medical and surgical treatment being introduced in 
the form of school clinics. He dealt at some length with 
the important part played in publio health by the home life 
of the people and urged that medical officers of health should 
find time to study the houses of the poor in their districts. 
He did not altogether agree with the statement contained in 
the Minority Report of the Poor-law Commission that four- 
fifths of the work of the medical officer of health was 
wrapped up in the casual labourer and his home. Poverty, 
overcrowding, hopelessness, ignorance, unemployment, con¬ 
sumption, mental defectiveness, crime, and alcoholic excess 
were often so closely intermingled that which was cause and 
which effect it was difficult to decide. The insanitary house 
was the constant accompaniment of these conditions, and 
from them came the bulk of the dirty conditions and 
neglect which led to personal ill-health. He then re¬ 
ferred to a fact taken from a small experience that 
mentally defective children were found to be specially con¬ 
nected in undue proportion with dirty and unsatisfactory 
houses. The causes of this special connexion were some¬ 
times difficult to determine, but often mentally defective 
children had mentally defective parents, and the neglect of 
the home and children might be due to weak-mindedness 
rather than to viciousness or intentional neglect. It was 
unfortunate that efforts during school life to improve the 
intelligence of a feeble-minded child often resulted in 
bringing it to a state when it could merge, though imperfectly 
intellectually developed, into the marriage market with 
disastrous results to the future generation. In Dr. 
Willoughby’s opinion, the sooner the Government adopted 
these feeble-minded people and directed their careers the 
better it would be for the public health of the country. The 
annual dinner of the society was held on the same evening at 
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the Waldorf Hotel. The President occupied the chair, and 
the company included Sir Dyce and Lady Duckworth, Mrs. 
W. G. Willoughby, Rev. Dr. and Mrs. J. M. Willoughby, Sir 
Lauder Brunton, Mr. F. Hollins, Sir Shirley and Lady 
Murphy, Mr. and Mrs. H. T. Butlin, Mrs. B. Broadbent, the 
Mayor of Battersea, Dr. J. Priestley, and Mr. W. A. Lawton. 

Reading Pathological Society.— The annual 

meeting and dinner of this society took place on Thursday, 
Oct. 20th, when an annual oration was given by Sir Lauder 
Brunton, Bart., who chose as his snbject, “Blood Pressure 
from a Clinical Point of View.” 

The Master and Wardens of the Society of 
Apothecaries of London attended Divine service on St. Luke’s 
Day. Oct. 18th, at St. Anne’s-by-the-Wardrobe, E.C., and 
dined together in their hall in the evening, the occasion 
being the induction of the new Master, Mr. A. T. Norton, 
C.B. The Court of Examiners and many of the deans of 
the London medical schools were guests, and heard a very 
practical speech from Mr. Norton. 

Presentations to Medical Practitioners.— 
On Oct. 5th Mr. James Taylor, M.D., C M. Aberd., J.P. for 
Banffshire, was presented by his patients and friends in the 
town of Keith and surrounding districts with a motor car 
as a mark of their respect and esteem after 25 years’active 
practice. Provost Cameron, who made the presentation, 
aid, generally speakiDg, they owed much to the profession to 
which Dr. Taylor belonged, for to its members were mainly 
due the great advancement in sanitation and improved i 
conditions affecting the public health. Twenty-five years 
had passed since first Dr. Taylor commenced prac¬ 
tice iu Keith after a distinguished university career, 
and during that time he had spared neither his time j 
nor his health, and had gained the confidence of an 
ever-increasing clientele , not only as a trusted and 
skilful physician, but also as a counsellor and sanitarian. 
Tour handsome silver candlesticks, together with a hall 
gong, bearing the following inscription, were presented 
to Mrs. Taylor: “Thi9 gong, together with four silver 
candlesticks, was gifted to Mrs. Taylor as a memento 
of the presentation to Dr. Taylor of a motor-car on the 
attainment of his semi-jubilee as a medical practitioner in 
Keith and district. August, 1910.”—Mr. Richard Brayn, 
L.R.C.P. Lond., M.R.C.S. Eng., L.S.A., medical superinten¬ 
dent of Broadmoor Criminal Lunatic Asylum, was presented 
by the staff, on Oct. 14th, with a silver rose-bowl and an 
album on the occasion of his retirement. 

London School of Tropical Medicine.— The 

annual school dinner was held at the Savoy Hotel on 
Oct. 14th, Mr. James Cantlie being in the chair. After the 
loyal toasts had been given, Mr. W. H. Lever (chairman of 
the Liverpool School of Tropical Medicine) proposed the toast 
of “The School.” He referred to the need of money for 
carrying on the important imperial and economic work of 
research in tropical medicine and the desirability of making 
known this need. The Schools of Tropical Medicine both in 
I/)ndon and Liverpool, between whom the most cordial 
relations existed, were engaged in breaking down the barrier 
which blocked the utilisation of the great resources of the 
tropics, and deserved from Government more help than they 
were given, if only in return for the half-million pounds 
annually which tropical medical officers saved the nation 
is the lives of men of the army and navy. Mr. James 
Cantlie responded, extending to Mr. Lever, as repre¬ 
senting the Liverpool School, the same feelings of 
cordiality which he had expressed towards them. The 
toast of “The Orator of the Day” was proposed by 
Lord Sheffield and responded to by Dr. Henry Miers, who 
referred to the need for closer cooperation between the 
University of London and its schools, which might be sup¬ 
plied by providing the University with a building suitable to 
its dignity and requirements. Mr. Percival Nairne proposed 
“The Guests,” a toast which was responded to by Sir 
Havelock Charles. The health of the chairman was pro¬ 
posed by his friend, Professor W. J. Simpson, and in reply 
Mr. Cantlie made a speech of characteristic humour which 
was so well received that he concluded with the remark 
“London folk are no ill to please.” Amongst those present 
were Sir West Ridgeway, Mr. E. W. Blessig, Professor W. R. 
Smith, 8ir William Treacher, Surgeon-General J. E. Godfrey, 
Dr. F. M. Sand with, Sir Francis Lovell, Mr. H. J. Read, and 


many officers of the Army Medical and Indian and Colonial 
Services. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 26th, at the Hotel M6tropole 
(Whitehall Rooms), under the presidency of Mr. H. Lloyd 
Williams. Gentlemen either now or formerly connected 
with the hospital or medical school who may, through 
inadvertence, not have received special notice and who 
desire to be present are requested to communicate with the 
Dean at the Royal Dental Hospital, 32, Leicester-square, 
London. 

Donations and Bequests.— By the will of the 
Rev. Henry Thornhill Morgan, vicar of St. Peter in Eastgate 
with St. Margaret, Lincoln, the testator bequeathed £500 to 
the East Derbyshire Hospital, Chesterfield, and £100 to the 
Royal Berkshire County Hospital, Reading.—The late Mr. 
William Hall of London, N., among other bequests, left 
£500 to the Lincoln County Hospital.—A gift of £1000 has 
been made to the funds of the Stratford-upon-Avon Hospital 
by Mr. W. B. Gibbins, a member of the Society of Friends.— 
The late Mr. Edward Matyear has left by will £500 to the 
West London Hospital, and the residue of his estate, 
amounting to over £60,000, to King Edward’s Hospital Fund. 

The County Council and the Milk-supply op 
London. —During the three months ended Sept. 30th, 1910, 
753 samples of milk sent to London from the home, Midland, 
and Western counties were taken by London County Council 
inspectors at the principal railway termini. The ex¬ 
amination of 641 samples has been completed, with the 
result that 79, or 12-3 per cent., were found to be tuber¬ 
culous. Part IV. of the General Powers Act, under which 
this work is authorised, came into operation on July 1st, 
1908, and the total number of samples taken since that date 
is 4915: 4126 have been examined, and 435, or 10-5 per 
cent., found to be tuberculous. Of 3152 cows examined on 
farms during the quarter, 38, or 12 per cent., were found to 
be suffering from tuberculosis of the udder. The percentage 
since the Act came into operation, based on 23,978 examina¬ 
tions, is 1-8. 

With the object of drawing the attention of 

medical men and the public to their obligations under the 
Notification of Births Act, Dr. C. S. Jaffe and Dr. W. W. Don 
were summoned, at the instance of the PaddiEgton borough 
council, before the magistrate at Marylebone police court, for 
that, having been present at the birth of certain children in 
the parish, they failed to give notice in writing of the birth 
to the medical officer of health within 36 hours afterwards. 
The fathers of two children were also summoned for failing 
to give notice. Mr. Dennis, for the council, stated that over 
60 summonses might have been issued against medieal 
practitioners and fathers, but the council bad contented 
itself with four. The magistrate inquired if there was any 
objection on the part of the medical profession to give 
notice of births, and was informed by Dr. R. Dud field, the 
medical officer of health of Paddington, that there was an 
objection because no fees were paid for the service imposed. 
He added that tbe Act had had the effect of greatly reducing 
infantile mortality. The magistrate considered that Dr. 
Jaffe had not complied with the Act and fined him 5*. and 
2 s. 6 d. costs, pointing out that there was no suggestion 
against him of unprofessional conduct. The summons against 
Dr. Don was withdrawn, his defence being that he under¬ 
stood from the midwife in attendance that the father had 
given notice. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Colyer, F. C., M.R.0 8.. L.D.S., has been appointed a Member of the 
Board of Examiners in Dental Surgery of the Royal College of 
Surgeons of England. 

Cowan. G., M.D. Cantab., has been appointed Certifying Surgeon under 
the Factory and Workshop Act lor the Thetford District of the 
counties of Norlolk and Suffolk. 
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Bokkksteik, Kenneth, M.B., B.S.Lond., M.R.C.S., L.R.C.P., hat 
been appointed Assistant Pathologist to the National Hospital for 
Diseases of the Heart. Soho-square. W 

Ellis, L. Erasmus. M.D. Brux., M.R.C.S., L.R.C.P. Lond., L.S.A., 
bas been appointed Clinical Assistant to the X-ray Department and 
Medical Elect deal Department, West London Hospital. 

Ellis. William Gilmore. M.D. Brux., M.It.C.3., L.S.A., has been 
appointed an Official Member of the Legislative Council of the 
Straits Settlements. 

Feiling, Anthony, L.R.C.P. Lond., M.R.C.S., has been appointed 
Resident Medical Officer at the British Lying-in Hospital. 

Fells. Arthur, M.B., C.M. Klin., has been appointed Assistant 
Surgeon to the Bristol Eye Dispensary. 

Hampsont, William, L.S.A,, has been appointed Electro-Therapeutist 
to St. John’s Hospital for Diseases of the Skin, Leicester-square, 
W.C. 

Hatherley, S. O., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Swinton District of the county of Yorks, We9t Riding. 

Knox, Robert, M.B., C.M., M.D.Kdin., M.R.C.S., L.R.C.P. Lond., has 
been appointed Director of the Electrical and Rad to-therapeutic 
Department at the Cancer Hospital. 

Porteous, Harold Burnet, M.B., O.M.Edin., has been appointed 
Assistant Surgeon to the Bristol Eye Dispensary. 

Simpson, J. B., M.B., M.3. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Goispie 
District of the county of Sutherland. 

Stack, Edward Hugh Edwards, M.B., B.C Cantab., F.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Surgeon to the Bristol Eye 
Disp°nsary. 

Taylor, William Pf.aoh, L.S.A. Lond., has been appointed Assistant 
Surgeon to the Bristol Eye Dispensary. 

Thompson. J. E., M B., Ch.B. Aberd., has*been appointed Junior House 
Surgeon at the Southport Infirmary. 

Wilson, Harold W., M.S., M.B Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Cancer Hospital. 


$aranries. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Barnsley, Beckett Hospital and Dispensary.— Senior House Sur¬ 
geon, unmarried. Salary £120 per annum, with apartments, board, 
and laundry. 

Bittersea Polytechnic. London, S.W.—Lecturer for Friday evenings 
on “ Meat and Food Inspection.” 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Brentwood, Essex and Colchester Lunatic Asylum. — Senior 
Assistant Medical Officer. Salary £300 per annum, with apart¬ 
ments, board, attendance, and washing. 

Burnley. County Borough of.—A ssisi ant Medical Officer of Health. 
Salary £250 per annum. 

Buxton, Devonshire Hospital.— Assistant House Surgeon for six 
months. Salary £70 per annum, with apartments, board, and 
laundry. 

Cancer Hospital, Fulham-road.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum with board, lodging, and 
washing. 

Cardiff Infirmary (General Hospital).— House Surgeon for 
six months. Salary £30, with board, residence, and laundry. 

Central London Throat and Bar Hospital, Gray’s Inn-road, W.C.— 
Registrars. Also Clinical Assistants. 

Chelsea Hospital for Women, Fulham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

Cheltenham General Hospital.— 3urgeon-ln-Charge of Branch 
Dispensary, unmarried. Salary £80 p*»r annum, with board and 
lodging. Also House Physician, unmarried. Salary £75 per 
annum, with board and lodging. 

Chestf.rfif.ld and North Derbyshire Hospital.— House Physician. 
Salary £60 per annum, with board, apartments, and laundry. 

City Dispensary, 29 and 30, College-street, Dowgate-hill, E.C.— 
Surgeon. 

Denbigh, North Walks Counties Asylum.— Medical Superintendent. 
Salary £500 per annum, wit h hour*, Jtc, 

Devonpo'rt, Royal Albert Hospital.— Senior Hou°e Surgeon. Salary 
£100 per annum, with board and I *dging. Also As-dftant Hon - e 
Surgeon for six months. Salary at rate of £60 per annum, with 
board, lodging &c. 

Douglas, Noble’s Isi.e of Man General Hospital and Dispensary.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

Evelina Hospital for Sick Children Southwark Bridge-road, S.K.— 
House Physician for six months. Salary £60 per annum, with board, 
residence, and washing. 

French Hospital, 172, Shaftesburv-avenue, W.C.—Resident. Medical 
Officer, unmarried. Salary £50 per annum, with board and 
laundry. 

Fulham, Parish of.—J unior Assistant Medical Officer for six months. 
Salary at rate of £100 per annum, with board, furnished apart¬ 
ments, and washing. 

Glasgow, University of. —Examiner in Physiology. Examiner in 
Surgery (Systematic and Clinical), and an Examiner in Medicine 
(Systematic and Clinical). 

Great Northern Central Hospital, Hollowav. N.—Surgeon. 

Guildford, Royal Surrey County Hospital.—A ssistant House 
8urgeon. Salary £50, with board, residence, and laundry. 

Hastingh, St. Leonards, and East Sussex Hospital.-A ssistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Discard, Wallasey Dispensary and Victoria Central Hospital, 
Cheshire.—House Surgeon, unmarried. Salary £100 per annum, 
with apartments, board, attendance. Ao. I 


London Temperance. Hospital, Harapstead-road, N.W.—Pathologist 
and Bacteriologist. Salary at rate of 50 guineas per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead And Nort.hwood.—Honorary Dental Surgeon. 

Norwich, Norfolk and Norwich Hospital.— Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Pendlkbury. Manchester Children’s Hospital.— Visiting Surgeon. 
Salary £100 per annum. 

Preston Royal Infirmary.— Senior and Junior House Surgeons, 
unmarried, for six months. Salaries £80 and £60 per annum, with 
board, residence, and washing. 

Queen’s Hospital for Children. Hackney-road, Bethnal Green, B.— 
Assistant Physician. Also Assistant Surgeon. 

Reading, Royal Berkshire Hospital.— Second House Surgeon for 
six months. Salary £60 per annum, with board, lodging, and 
washing. 

Royal Eyr Hospital, Southwark, S.E.—House Surgeon for six 
months. Salary £52 10«. per annum, with board and residence. 

Royal Institute of Public Health, 37, Russell-square, London.— 
Assistant Demonstrator of Bacteriology. Salary £150 per annum. 

Royal Naval Medical Service.— Fifteen Commissions. 

Royal South Hants and Southampton Hospital. —Junior House 
Surgeon for six months. Salary at rate of £60 per annum, with 
rooms, board, and washing. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.— House Surgeon. Salary at rate of £50 per 
annum, witn board, residence, and laundry. Also Pathologist and 
Curator. Salary £50 per annum. 

Scarborough Hospital and Dispensary. —Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with hoard, lodging, and washing. 

Stafford, Staffordshire General Infirmary. -Assistant House 
Surgeon. Salary £32 per annum, with board, residence, and 
laundry. 

Throat Hospital. Golden-square. W.—Honorary Assistant Surgeon. 

Wakefield General Hospital —Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

West London Hospital. Hammersmith-road, W.— Physician for 
Diseases of W >men. Also Anaesthetist. 

Wfston-super-Mare Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with hoard and residence. 

Wrexham Infirm ary. —Resident Medical Officer. Salary £100 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Horae Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at. Bantry, In the county of Cork; and at Kington, 
in the county of Hereford. 


^irtjp, HUrriagei, aitir geatfcs. 


BIRTHS. 

Fell.—O n Oct. 17th, at Flan How, Ulverston, the wife of Captain 
M. H. G. Fell, R.A.M.C., of a daughter. 

Fitzwilliams.— On Oct. 9tb, at Rustington, the wife of Duncan C. L. 
Fitzwilli&ms, F.R.C.S., of 64, Brook-street, Grosvenor-square, W., 

of a daughter. 

Kirk ness. —To Dr. and Mrs. W. Ronald Kirkness, on Oct. 11th, at 
Chesterfield, London-road, Portsmouth, a son. 

Viret.— On Oct. 9th. at Fernlelgh, Horton-lane, Bradford, the wife of 
B. P. Viret, M.B. Lond., M.K.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Jenkins—Edwards.— On Oct. 12th, at St. Margaret’s, Westminster, 
Herbert Tnomaa Jenkins, M.R.C.S. Eng., L.R.C.P. Lond., to 
Margaret Wood Bdwards. of Treanna, Anglesey, second daughter of 
the late Dean Edwards. <»f Bangor, N. Wales. 

Sells—Stockman. — On Oct. 11th. at St. George’s, Bloomsbury, 
Lwlon, Hugh Lancelot Sells, M.B., Ch.B., to Charlotte, eldest 
daughter of Mrs. Stockman, of Slough. 

Smith-Miller.— On Oct. 17th. at St. Paul’s. Prince’s Park, Liverpool, 
by the Rev. J. O. Coop, M.A.. Vicar of St. Catherine’s, Abercmmby- 
square, assisted by the Rev. S. S. Horan, M.A., Vicar of St. Paul's, 
Geo. Francis Rawdon Smith. M.B., Ch.B., eldest son of S. Rawdon 
Smith. J. P.. of Ironhridge. Salop, to Ellen Mary, eldest daughter of 
the late Alexander AWn Miller, of 59, Peel-street. Liverpool. 

Winch — Morris —On Oct. 12th. at St. James' Church, Kidbrooke, 
Blackheath, by the Rev. J. W. Morris, M.A., Rector of the parish, 
assisted by the Kev. F. J. Kendall, Incumbent of St. German's, 
BU bheath, Stanley Brooke, son of Richard Winch, Morden Grange, 
Blackheath, to Eleanor Boville. eldest daughter of Clarke Morris, 
M.R.C.S., J.P., Gordon Lodge, Blackheath. 


DEATHS. 

Hyde.—O n Oct. 12th, at Madeley-road, Ealing, Lieutenant-Colonel 
Ilenry Hyde. I. M S. (retired), aged 70 years. 

Macan.— On Oct. 16th, at Cheam, Surrey, Jameson John Mac&n, M.A., 
M D., aged 65 years. 

Ringer.—O n Oct. 14th, at Lastlnghara, Yorkshire, Sydney Ringer, 
M.D., F.R.S., aged 76 years. 


N.B.—A fee of 68. is charged for the Insertion of notices of Births, 
Marriages, and Deaths. 
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$ofes, j%rt Comments, anir pushers 
to Comsponients. 

PHYSICIANS AND CITIES. 

Li the September number of St. Bartholomeiv's Hospital Journal Is an 
Interesting address by Dr. Norman Moore delivered at midsummer to 
the Abernethlan Society. Dr. Moore took for his text sundry 
episodes in the history of the hospital, pointing out that when 
anyone now enters through the main gateway he walks over the same 
ground as that walked over by the Bishop of London who consecrated 
the hospital chapel in 1123, and by five of the barons mentioned in 
Magna Charta who were all benefactors of the hospital. So 
abiding and founded in antiquity are many of the London streets 
and ways. Inside the hospital were sundry houses which were 
let to tenants, and one of these who held his house from 1651 to 
his death in 1575 was John Caius, and his annual rent was £4. He 
was educated at Gonvillo Hall in the University of Cambridge and 
studied medicine in Italy mainly under Veaaliua. He was widely 
read, a good Greek scholar, and later became President of the Royal 
College of Physicians of London as well as Master of the second 
foundation of Gonville and Caius. The mention of the College of 
Physicians naturally reminded Dr. Moore of Linacre, and he in turn 
of Chambre, who, like Linacre, was a priest as well as physician. 
Among other posts he was warden of Merton College, and naturally 
took an interest in Merton's celebrated non John of Gaddesden, 
whose “ Rosa Anglica ” he read and annotated, the actual copy being 
shown to the meeting by Dr. Moore. All these great men, said Dr. 
Moore, “were Imbued with a high sense of public duty and with a 
regard for every part of learning as well as for their own subject 
and art.” 

Chambre, who was Dean of St. Stephen's, Westminster, built the 
cloisters there, which still remain and are perhaps the latest pre- 
Kefonnation ecclesiastical buildings In London. Caius refounded 
Gonville Hall and built a new quadrangle, also designing and leaving 
the money for the famous gates of the new Caius College. In another 
department of art he presented the silver caduceus which is still 
borne before the President of the Royal College of Physicians of 
I/mdon, and had the statutes of the College bound with silver 
ornaments. And as Cambridge is adorned by the gifts and genius of 
one physician, so. too, Oxford has her RAdcliffe Library, while In 
London the British Museum and library owe their inception to Sir 
Hans 81oane, who. as Dr. Moore mentioned, was a successor of Caius ns 
President of the College of Physicians. While on the subject of 
physicians and architecture. Dr. Moore might well have added that 
one of the greatest architects of the land, namely. Wren, had in his 
early days l>een a diligent student of medicine and anatomy. 

BECHUANALAND PROTECTORATE. 

Mr. Barry May, Government Secretary 7 , Mafeking, reporting to the 
Colonial Office on the affairs of the Bechuanaland Protectorate for 
the year 1909-10, writes:—“ The health of the inhabitants generally 
was good. There were no outbreaks of serious Infectious diseases, 
while malaria fever, which during the previous year had been so 
prevalent, reverted in its incidence to normal proportions. The feared 
appearance of sleeping sickness in N’gamiland, referred to in last 
year’s report, has not been verified. A native was met with by the 
magistrate in the North-EAstern portion of the district who had been 
ill, he said, for 18 months, and who showed symptoms pointing to 
sleeping sickness. In particular, he appeared to experience g eat 
difficulty in keeping awake, falling asleep even while In the 
middle of a conversation. On the other hand, there was no 
enlargement of the glands of his neck, and a blood smear 
taken from him was found, on examination by Dr. Moffat 
at Buluwayo, to contain no signs of trypanosomes. In conse¬ 
quence, however, of the seriousness of the matter, authority was 
granted for the temporary appointment of a medical officer at Lake 
If'gaml to fully investigate any cases suspected of being sleeping 
sickness, and to determine if possible, the question as to whether or 
nothe disease actually exists in the country. Dr. W. R W. James, 
who has served in Uganda and who has had experience of the disease, 
was selected for the appointment, and is at the present time on his 
way to N’gamiland.” 

FIFTY YEARS OF SCIENCE. 

The well-known journal Public Opinion has celebrated Its entry into 
the fiftieth year of publication by the Issue on Oct. 7th of a special 
number which contains many articles of interest, among them being 
“Fifty Years of Change in British Homes,” by Sir Waber Crane; 
“Fifty Years of History,” by Dr. J. Holland Rose, Lirt.D., and 
" Fifty Years of Literature,” by Dr. C. T. Wright, LL.D. Sir Oliver 
lodge sums up the progress of science during the past half century, 
in which he, of course, selects the names of Pasteur and Lister to 
illustrate the advance of medical science. Of Pasteur he says that 


his discovery of the nature of disease is in the act of revolutionising 
medioine, while at the same time it is throwing light on the activity 
of the soil in agriculture, the purification of rivers, the treatment of 
sewage, and on other problems of great importance. In surgery 
Lord Lister's discovery has enabled operations to be performed with 
safety which before were quite Impossible, leading to a saving of life 
which can hardly be imagined. 

RES VARIA ET MULTIPLEX. 

To the Editor of The Lancet. 

8ir,—A s an occasional contributor to your far-flung pages may I be 
permitted to ask, through their medium, if the users of atoxyl, who 
have had the misfortune to blind their patients and otherwise meet 
with disastrous results from its application, have taken care not to sterilise 
by ebullition the injection f It seems, even to me. a very puerile ques¬ 
tion to ask, Bcelng that the chemistry of the preparation must be well 
known, but on no other account can I find an adequate explanation of 
their bad luck with a drug which to me has been a veritable godsend. 

Since 1902, when I first road about the “anilide metaarsenlque” 
in the “Annales of Merck,” I have given over 2500 hypodermic 
injections of a 15 per cent, solution of atoxyl without a mishap. 
The solution is prepared in the autoclave, as boiling in the open air 
I sets free the “aniline,’' which is a tissue polBon. Of this solution I 
give2e.c., intramuscularly, every second day during a fortnight, and 
then allow the patient to remain without the medication for a similar 
period. I U6e these injections in chronic malaria, chronic skin diseases, 
and in syphilis, and as a tonic in cases where arsenic is indicated. 

As a specific in venereal disease it is not curative, but by alternating 
its use with that of a soluble salt of mercury the writer has had the 
satisfaction of reducing the mercurial treatment at least by half. “606 ” 
is still to be tried in this ultima Thule. 

In chronic malaria it is well to give, say, two injections of a gramme 
each of a reliable soluble quinine salt t wice a week, and the atoxyl 
thrice; for example, quinine Monday and Friday, and atoxyl Tuesday, 
Thursday, and Sunday. Then wait a week, and repeat. This latter, 
perhaps, may interest more practitioners outre mer than those domiciled 
in England, outside of Albert Dock. 

Pardon the intrusion of a very ordinary country doctor far from the 
centres where science and civilisation have their head-waters, but of one 
none the less desirous of contributing a droplet to the current, and who 
begs to subscribe himself. Respectfully yours, 

Weissnlchtwo, Sept. 18th, 1910. W. 

CHRISTMAS HAMPERS AND CLOTHING FOR LITTLE 
CRIPPLES. 

Sir William P. Treloar has again sent ua his annual appeal on behalf 
of the poor crippled children of the metropolis. With the generous 
assistance of the public Sir William Treloar has for raauy years pro¬ 
vided the poor cripples of London with Christmas hampers, and on 
a modest estimate the fund brightens the lives of over 30,000 
little sufferers at Christmas-tide. His Majesty the King pro¬ 
vides 10 guineas a year towards the fund, which Is administered on 
the widest possible basis, and is deserving of generous support. 
Donations should be seat to Sir William Treloar, 69, Ludgate-hlll, 
London, E.C., and marked “Little Cripples’ Christmas Hamper and 
Clothing Fund." 

BOULOU WATER. 

We published last week an analysis of this drinking water, and have 
been asked to state that the address of the agent Is not that which 
we gave, but Is 122, High-street, Kensington, London, W. 

BRITISH GOLF COURSES. 

Messrs. Duckworth and Co. (3, Henrictta-street, Covent Garden, 
W.C.) have announced the publication this month of a new work 
entitled “ The Golf Courses of the British Isles.” The courses are 
described by Mr. Bernard Darwin, and there are 64 full-page illustra¬ 
tions by Mr. Harry Rountree. The price is 1 guinea net. Mr. Bernard 
Darwin is an English international player, who was last year in the 
semi-final of the Amateur Championship, and is also a well-known 
writer on golf. We believe that many members of the medical pro¬ 
fession may like to know of this book, the golfing holiday being 
popular among them. 

AN EXAMPLE FROM ROME. 

The Syndic, Signor Ernesto Nathan, has issued an " ordin&nza ” to safe¬ 
guard the public from a danger of long standing—the consumption 
of bread and pastry which has been exposed in shop windows, or even 
at shop doors, to the contamination of files in the one case and of 
promiscuous dust in the other. These articles of food must hence¬ 
forth be exhibited to the buying citizen under glass. Another risk 
which the “ordinanza” provides against is that of the handling of 
these articles to teat their consistency or freshness—a real risk 
if one considers the neglect of personal ablution on the part 
of a public with whom the nail-brush is by no means invariably an 
appurtenance of the toilet. Henoeforth the purchaser will be pre¬ 
vented from fingering the bread and pastry exposed for sale, these 
articles having now to be exhibited under glass furnished with 
“cartelll indicator! ” (card labels). If, in violation of the “ordl- 
nanza," they have been handled by the customer, they are 
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to bo impounded and “ esclusi dalla vendita ” (removed from 
sale). Bakers are forbidden to take back or to offer for sale 
such articles, even after being “ grattugiati" (grated), which 
have been exposed and handled in restaurants or carried back 
from private houses by the distributers. In restaurants or at 
railway buffets bread will be put on the table in the necessary 
quantity, and no more; it will bo wrapped in paper; and, if already 
handled or left behind by preceding guests, it cannot again be offered 
for consumption. Contravention under any of these heads of the 
“ ordinanza ” Incurs a severe penalty. The Syndic Is already assailed, 
censoriously, for these opportune measures ; but the better-inspired 
and better-mannered public are on his side, hoping as they do that 
the worse than untidy practices at which they are aimed will 
gradually disappear, like that of spitting in public vehicles or on the 
floors of restaurants—a practice which died hard, till its danger to 
public health was seen to be not less real than its offence to decency. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OP CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 

for 1910:- 

Nov. 7th-12th (Cape Town).—Twelfth South African Medical 
Congress (1910). 

In 1911:— 

May-Octobor (Dresden).—International Hygiene Exhibition. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Laryngo* 
Rbinological Congress. 

September (Brussels).—Exhibition of Fractures. 

September (Sydney).—Australasian Medical Congress. 

Sept. 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Sypbilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

In 1912:— 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913 the only fixture so far is in London, where the Seventeenth 

International Congress of Medicine will take place. 


Stoical $iarg for % ensuing Mtefc. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15 , Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontological Section (Hon. Secretaries— E. B. Dowsett, 
W. W. James, J. Howard Mummery): at 8 p.m. 

Paper .* 

Mr. F. J. Bennett: Destruction of Teeth by Milk Germs. 

Casual Communication : 

Mr. J. F. Colyer: A Myeloid Sarcoma associated with a Septic 
Oral Condition. 

Presidential Address : 

Mr. W. B. Bacon. 

Tuesday. 

Medical Section (Hon. Secretaries—A. F. Voelcker, Sir John 
F. H. Broadbent, Bart.): at 5.30 p.m. 

Paper: 

Dr. A. M. Gossage and Mr. B. Rock Carling: MultipleCartila- 
ginouSjKxoatosea. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—J. P. Lockhart Mummery, T. R. Whipham, G. S. 
Haynes) at 11, Chandos-street, W. : at 4.30 p.m. 

Cases, Ac. 

Section of Balneology and Climatology (Hon. Secretary— 

F. A. de T. Mouillot): at 5.30 p.m. 

Presidential A ddress : 

Dr. T. Fred Gardner: Air and Water: Is there Anything New 
under the Sun ? 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 

G. S. Buchanan): at 8.30 P.M. 

Presidential Address : 

Dr. Theodore Thomson, C.M.G.: The Enteric Fever Carrier. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-Btreet, Cavendish- 
squarc, W. 

Monday. —8.30 p.m., Mr. J. Bland-Sutton: The Clinical Aspects of 
Metastatic Cancer of the Ovary.—Dr. B. Spilsbury: The Patho¬ 
logy of Certain Tumours of the Ovary. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, 
W.C. 

Tuesday.—8.15 p.m.. Presidential Address: The Influence of Social 
and Legal Restrictions upon the Practice of Medicine.—Mr. D. 
Cotes-Preedy : The Law and Experiment. 


HUNTERIAN SOCIETY, London Institution, Finabury-circus, E.C. 
Wednesday.— 8.30 p.m., Mr. Bland-Sutton; Diseases of Elephants’ 
Tusks in Relation to Billiard Balls. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Discussion on the Diagnosis and Treatment 
of Cystic Tumours of the Breast (opened by Mr. D’Arcy Power, 
illustrated by Mr. E. H. Shaw). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.—5 p.m., Mr. Shattock: Specimens Illustrating Syphilis. 
(Museum Demonstration.) 

Friday.— 5 p.m.. Prof. A. Keith : Specimens illustrating the Various 
Forms of Imperfect Differentiation of the Sexual Organs and 
Characters. (Museum Demonstration.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. J. H. Sequeira: Clinique (Skin). 5.16 p.m., 
Lecture:—Dr. J. 3. R. Russell: Diagnosis of Disseminated 
Sclerosis. 

TUF.SDAY.— 4 p.m., Dr. C. O. Hawthorne -. Clinique (Medical). 5.15 p.m., 
Dr. L. Guthrie : Tetany and Allied Affections. 

Wednesday.—4 p.m, Mr. C. W. Rowntree: Clinique (Surgical). 

5.15 p.m., Lecture :—Mr. L. Mummery: Diagnosis in Diseases of 
the Rectum and Anus. 

Thursday — 4 p.m., Dr. C. Riviere: Clinique (Medical). 5.15 p.m.. 
Lecture-.—Dr. Rozenraad (Uomburg): Obesity and Some Changes 
in Metabolism. 

Friday.— 4 p.m.. Dr. D. Mackenzie: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon : Pathological DemonstrationDr. 
Bernstein. 2 p.m , Medical and Surgical Clinics. X Rays Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture:—Dr. Beddard: Practical Medicine. (Lecture II.) 
Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Demonstration of Minor Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : Diseases 
of the Skin. 5 p.m.. Lecture:—Dr. Low; Insects as Carriers of 
Disease in Tropical Medicine. 

Wednesday. — 10a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2 30 p.m., Dr. Robinson: Diseases of 
Women. 5 p.m.. Lecture;—Mr. LI. Williams: Methods of 
Extraction of the Teeth, When and How. 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 2 p.m., Medical and Surgical Clinics. X Raya. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture:—Dr. Morton -. X Ray Examination of the Digestive 
System. 

Friday. — 10a.m., Dr. Robinson: Gynecological Operations. Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham i Diseases 
of the Skin. 5 p.m.. Lecture:—Dr. Davis: Diseases of the Ear, 
the Lines on which Treatment should be Based. 

Saturday. —10 a.m., Dr. Saunders; Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Outpatient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 P.M., Sir M. Morris» 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special 
Lecture:—Dr. J. Taylor: Treatment of Certain Nervous 
Diseases. 

Wednesday. —2 p.m.. Operations. 2.15 P.M., Dr. F. Taylors 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 a.m., Eye. 

3.30 p.m., Special Lecture;— Mr. Cargill* Injuries to the 
Eyeball. 

Thursday.— 2 p.m., Operations. 2.15 P.M., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4 P.M., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations .-— 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 4 30 p.m.. 
Special Lecture:—Mr. Pendlebury: Some Minor Operations of 
General Practice. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 

2.15 p.m., Special Lcctuie:—Dr. R. Bradford: Tuberculous 
Peritonitis. 

Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m.. Bye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham, N. 

Thursday. —4.30 p.m., Sir Lauder Brunton, Bart.: The Value of 
Blood-pressure Observation in Medical Practice (Opening 
Lecture of the Winter Session). 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 

Lond.; Dr. G. Antonelli, Naples; 
Messrs. David Allen and Sons, 
Wealdstone; Alexandra Thera¬ 
peutic Institute, Lond.; Anti- 
Vivisection Review , Lond.; 

American Animal Therapy Co., 
Lond., Manager of; Messrs. 

C. Ash, Sons, and Co., Lond.; 
Aerators, Ltd., Lond.; Alliance 
Press Agency, Manchester. 

B. —Messrs. Blundell and Rigby, 
Lond.; Bristol Royal Infirmary, 
Secretary of; Battersea Poly¬ 
technic, Lond., Secretary of; 
Messrs. Bedford and Co., Lond.; 
Dr. W. Carnegie Brown, Lond.; 
Mr. N. L. Banerjee, Bagnapara; 
Dr. H. Beckett-Overy, Lond.; 
Messrs. P. C. Burton and Co.. 
Lond.; Messrs. W. H. Bailey and 
Sons, Lond.; MissM. Blair, Lond.; 
Mr. G. A. Barrow, Cheetham; 
8urgeon J. L. Barford, R.N., 
Devonport; Surgeon J. C. 
Bringan, R.N., Haslar; Fleet- 
Surgeon R. F. Bate, R.N., Bast 
Lias; Dr. Phillip Boobbyer, Not¬ 
tingham ; Bulletin of the Manila 
Medical Society, Manila, Editor 
of; Dr. J. W. Bartol, Lond.: 
Miss M. Bunbury. Eastbourne; 
Mr. W. E. Brown, Uxbridge ; Dr. 
W. Bennett, Manchester; Colonel 
Sir David Bruce, Lond. 

0.—Mr. F. W. Clarke, Chorlfcon- 
cum-Hardy; Messrs. Coxeter ! 
and Son, Lond.; Mr. D. K. 
Chatterjee, Bhagnlpore; The 
Chemical News, Loud.; Croydon 
Mental Hospital, Clerk to the; 
Dr. Owen Coleman, Surbiton; 
Messrs. E. Cook and Co., Lond.; 
Cheltenham General Hospital, 
Secretary of; Dr. F. W. Cock, 
Lond.; Mr. J. Cabburn, Lond.; 
Messrs. Comar et Cie, Paris; 
Dr. G. Herbert Clark, Glasgow ; 
Mr. J. W. Chapman, Grimsby; 
Mr. Joseph Collinson, Lond.; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Continental 
Tyre and Rubber Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. F. de B. Collenette, 
Rothley; Continental Anglo- 
American Medical Society, Paris, 
Hon. Secretary of. 

D. —Mr. A. J. Davy, Lond.; 
Dr. A. B. Duprey, Trinidad; 
Mr. C. A. Adair Dighton, Lond.; 
Dr. Francis W. Davidson, Lond.; 
Messrs. S. Davis and Co., Lond.; 
Messrs. A. Driver and Sons, 
Chelmsford; D. J. O. C.; Devon¬ 
shire Hospital, Buxton, Secretary 
of; Dresden International Hy- 

ene Exhibition, Director of; 
ess re. W. Dawson and Sons, 
Lond.; Department of Agricul¬ 
ture and Stock, Brisbane, Under¬ 
secretary of; Messrs. Duncan, 
Flockhart, and Co., Lond. 

E. —Messrs. Eason and Son, Dublin ; 
Messrs. Elliott and Fry, Lond.; 
Dr. C. Esmonet, Ch&tel-Guyon ; 
Dr. L. E. Ellis, Lond.; E. C. T. 

F. —Mr. H. J. Fardon, Guildford; 
Mr. G. P. Forrester, Darmstadt; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. A. H. Forrest, 
Woodham Ferris ; Messrs. Fannin 
and Co., Dublin; Mr. D. Fitz- 
willlaras, Lond.; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Messrs. 
W. J. Fraser and Co., Lond. 

0.—Dr. T. R. Glynn, Liverpool; 
Dr. M. II. Gordon, Lond.; Dr. 
Gibson, Oxford; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Mr. A. P. Ghatak, 
Arrah; Dr. S. Gill, Formby; 
Mr. H. Wippell Gadd, Lond.; 
Dr. S. 8. Goldwater, New York. 
H.—Dr. E. Houseman, Cambridge ; 
Mr. J. B. Hughes, Bethesda; 
Mr. R. W. Hunter, Edinburgh; 
Dr. H. K. Hodgson, Liverpool; 
Sir Jonathan Hutchinson, Lond.; 
Dr. S. H. Habershon, Lond.; 
Hunterian Society, Loud.; Messrs. 


J. Haddon and Co., Lond.; 
Hospital for Consumption and 
Diseases of the Chest, Lond.. 
Dean of. 

I. —Institut fur Schiffs-und Tropen- 
krankheiten, Hamburg; XVIIth 
International Congress of Medi¬ 
cine, Lond., Hon. General Secre¬ 
tary of; Invernith Lodge 
Retreat. Colinsburgh. Medical 
Superintendent of; Mr. T. Inglis, 
Yokohama. 

J. —Mr. C. G. D. Joyce, Lond.; 
Messrs. M. H. Judge, Son, and 
Hayler, Lond.; Johannesburg 
Hospital, Superintendent of; 
J. E. P.; Jeyes’ Sanitary Com¬ 
pounds Co., Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Mr. W. B. Kebblc, Lond.; 
Messrs. Kutnow and Co., Lond.; 
King’s College, Lond., Dean of; 
Kent and Canterbury Hospital, 
Secretary of; Dr. Knight, Edin¬ 
burgh ; Mr. Skene Keith, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. H. Laver, Colchester; Pro¬ 
fessor R. F. C. Leith, Birming¬ 
ham ; Dr. P. Leech, Halifax; 
Sir Trevor Lawrence, Dorking; 
Dr. P. W. Latham, Cambridge; 
Mr. W. T. Lang, Hcpthorne Lane; 
Dr. H. C. Lawrence, Babbacombe; 
Local Government Board, Lond.; 
Mr. F. W. Lowndes, Liverpool; 
Mr. Hugh Lett, Lond.; M&ssre. 
Lee and Martin, Birmingham; 
Mr. A. W. W. Lea, Manchester; 
Dr. S. C. Lawrence, Lond. 

M. —Mr. W. Martindale. Lond.; 
Manchester Guardian, Editor of; 
Medico-Legal Society, Lond.; 
Dr. H. Macnaughton - Jones, 
Lond.; Miss C. Me Adam, Lond.; 
Dr. Edwin Matthew, Edinburgh ; 
Maltine Manufacturing Co., 
Lond.; Captain J. P. Murphy, 
R.A.M.C., Dover; Mr. Geo. M. 
Mackenzie, New York City; 
Dr. Helen MacMurchy, Toronto; 
Dr. Alexander Morison, Lond.; 
Dr. Marion Mackenzie, Scar¬ 
borough ; Manchester Medical 
Society, Librarian of; Medical 
Graduates’ College and Poly¬ 
clinic, Lond., Secretary of; 
Mr. J. Keogh Murphy, Lond.; 
Messrs. R. Muller and Steinicke, 
Munich; Dr. Reginald Morton, 
Lond. 

N. — Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Mr. J.Norden, 
Lond.; Mr. A. T. Norton, Lond. 

O. —Ozonair, Lond., Managing 
Director of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Mr. T. Pope, Nantymoel; 
Dr. P. Pope, Lond.; Polytechnic 
Show, Milan, Manager of; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. G. Parker, Clifton. 

R. —Mr. A. H. Railing, Lond.; 
Royal College of Surgeons in 
Ireland. Dublin, Registrar of; 
Royal Dental Hospital of London, 
Members of the Staff of the; 
Royal Society of Medicine, Lond., 
Odontological Section, Hon. 
Secretaries of; Dr. J. A. Rigby, 
Preston; Review oj Reviews , 
Lond., Editor of; Royal Sanitary 
Institute. Lond.. Secretary of; 
Royal Institute of Public Efe&lth, 
Lond., Assistant Secretary of; 
Miss Richardson, Jacobstow; 
R. D.; Mr. P. Rees, Lond.; 
Royal Society of Medicine, Lond., 
Secretary of; Revista de los 
Hoepitales, Montevideo, Editor 
of; Mr. F. Rigby, Meran; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Messrs. Rebman, Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Royal Aberdeen Hospital for 
Sick Children, Chairman of 
Directors of; Dr. Logan Itussell, 
Durdham Down. 

S. —l)r. G. Steele-Perkins, Lond.; 
Mr. Edgar Stevenson, Liverpool; 


St. Andrew’s Hospital, North¬ 
ampton. Clerk to the; Messrs. 
Siebe, Gorman, and Co., Lond.; 
Dr. L. W. Sauer, Freiburg; 
Dr. Agnes Savill, Lond.; Lieu¬ 
tenant-Colonel L. W. Swabey, 
R.A.M.C., Bath; Dr. C. Slater, 
Lond.; Society for Relief of 
Widows and Orphans of Medical 
Men, Lond., Secretary of; Messrs. 
Saward, Baker, and Co., Lond.; 
Messrs. Smith and Ebbs, Lond.; 
Scarborough Hospital, Hon. Secre¬ 
tary of; Dr. Steevens' (Hospital, 
Dublin; Dr. A. Wood Smith, 
LivcrpooL 

T. —Sir W. P. Treloar, Lond.; 
Mr. Hubert M. Turnbull, Lond.; 
Professor W. H. Thompson, 
Dublin; Dr. A. G. Troup, Aden; 
Messrs. L. Threlfall and Sons, 
Colne. 

U. —Dr. A. R. Urquhart, Perth; 
University College, Lond., 8ecre 
tarv of; Mr. J. J. Udale, Lond.; 
University of London, Prin¬ 
cipal of. 

V. —Dr. F. de Verteuil, Trinidad; 


Messrs. C. Vernon and Son, 
Lond. 

W.— Mr. E. S. Weymouth, Loud.; 
Dr. G. F. C. Wallis, Shrewsbury • 
Mr. G. Walpole, Lond.; Mr. Her¬ 
bert Wallace, Lond.; Westminster, 
Medical Officer of Health of; 
Mr. Harold Wickham, Oxted; 
Mr. Garnett Wright, Manchester ; 
Mr. C. J. Webb, Lend.; Professor 
G. Sims Woodhead, Cambridge; 
Mr. J. T. Ainslie Walker, Loud.; 
Mr. H. 8. Wellcome, Lond.; Pro¬ 
fessor D. A. Welsh, Edinburgh; 
Wrexham Infirmary, Secretary 
of; Mr. W. Whlteley, Lond.; 
Mr. B. K. H. Wichmann, Lond.; 
Weston - super - Mare Hospital, 
Hon. Secretary of; Welsh 
National Memorial Fund, New¬ 
town, Secretary of; W. M.; 
Mr. B. A. F. Wilkes, Lond.; 
W. S. ; Mr. E. J. Walker, Lond.; 
Dr. A. G. Worrall, Menston-in- 
Wharfd&le; Westminster General 
Dispensary, Lond., Secretary of; 
West Riding A. B. C. Publishing 
Co., Leeds. 

Z.—Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. Allport, Rotherham ; 
Mr. J. W. Arrowsmith, Bristol; 
A. C.; A. V. H.; A. R. W.; Messrs. 
T. and M. Armstrong, Lond.; 
Argylo and Bute Asylum, Loch¬ 
gilphead ; A. H. 

B. —Dr. J. C. Bowie, Cardiff; 
Messrs. Bishop, Lond.; B. J. A.; 
Bristol Corporation, Treasurer 
to the; British and Colonial 
Druggist , Lond., Manager of; 
Mr. G. E. Bulley. Chesham; 
Messrs. BailliCsre, Tindall, and 
Cox, Lond.; Beckett Hospital, 
Barnsley, Matron of; B. J. B.; 
Mr. W. J. Bruce, Mopea ; 
Dr. A. B. Bradford, Lond.; 
Mr. W. G. Burcombe. Lincoln; 
Mr. C. Birchall, Liverpool; Dr. 
R. S. Burd, Oaken; “Beta," 
Barnes. 

C. —Dr. T. G. Copestake, Buxton; 
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Gentlemen, —In the early days of civilisation disease was 
attributed to supernatural agencies, demoniacal or divine, 
which had, under the influence of certain conjunctions of 
circumstances, the power to injure materially the body. 

Medicine in Early Times. 

My learned colleague, Professor Hogg, whose knowledge of 
early Babylonian texts allows him to speak with authority, 
informs me that he has not found evidence in Babylonian 
records of any preventive methods other than ceremonies 
intended to ward off spirits. In answer to my inquiries he 
has kindly given me the following information regarding the 
practice of medicine in those early days. “ People were apt 
to attach more importance to correct ceremonial in the 
administration of drugs or in the performance of operations 
than to the physical effects of the treatment used. To a 
certain extent, indeed, healing was a priestly duty. The 
priests, however, may have known a good deal more than the 
people about the importance of physical treatment, and the 
word asn (physician-healer) may mean a * skilled ’ healer, 
with whom the piiest cooperated, rather than a class of 
priest; the precise relations of the different types of office 
nave not yet been made out fully. According to the sub¬ 
scription to a medical text in the library of the great 
Assyrian king Ashur-bani-pal, there were three divisions in 
the healing art: ‘healing’ (literally, vivifying), ‘surgery,’ 
and * exorcism.” 1 

Notwithstanding the fact that the influence of climate, 
s&son, <Stc., is discussed by Hippocrates in his books on 
• Epidemics,” the therapeutic aspect of medicine continued 
to monopolise almost, if not entirely, the attention of the 
Uity and of the medical profession. Even at the present 
day the greatest compliment that can be offered to a phy¬ 
sician is to call him a healer (vide interesting article in the 
Manchester Guardian on the occasion of the centenary of 
Dr. John Brown). 

Comparison op Preventive and Curative Medicine. 
The absorbing interest taken by the medical profession in 
the treatment of disease by vaccine-therapy was well shown 
by the length of the discussion which took place before the 
Royal Society of Medicine during the months of May and 
June of this year, while only this week the marvellous suc¬ 
cesses of modem surgery formed the subject of the eloquent 
inaugural address delivered by Professor Thorburn. I could 
not help feeling, however, while listening to my distin¬ 
guished colleague, that much of the success of modern 
surgery is attributable to the better knowledge of the causes 
and prevention of infection which has followed the pioneer 
work of Pasteur and Lister. The growth of this knowledge, 
which had been exceedingly slow until the beginning of the 
last century, has during the last 50 years been remarkably 
rapid and has led to a new conception of the chief atm of 
•nedieine. The truth of the saying “Prevention is better 
than cure ” has undoubtedly been long accepted, but as 
regards disease it was only during the second half of the 
last century that this principle has passed from the sphere of 
the abstract to that of practice. 

In order to realise the consequences of this evolution of 
ideas it is necessary to compare the objects of curative medi¬ 
cine with those of preventive medicine. Treatment of 
disease, whether medical or surgical, implies the previous 
existence of disease, and has therefore to do with living 

1 The Babylonian texts give full descriptions of symptoms and pre¬ 
scribe detailed treatment (except in certain cases where they say the 
physician is to do nothing: “Thesick person will die”), but It is likely 
enough that in those cases also non-physical means were used in 
addition to the physical. 
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organisms that have already suffered damage and loss of 
energy which the most successful treatment can only reduce 
to a minimum but cannot obliterate entirely. Preventive 
medicine, on the other hand, aims at preventing the occur¬ 
rence of disease, and, in principle, has to deal on the 
one hand with living organisms not yet damaged by disease, 
and, on the other hand, with agents capable of producing 
disease before the latter have had the opportunity of injuring 
the former. It is true that, since diseased individuals 
frequently act as centres of infection, therapeutical methods 
may find a useful place in the work of prevention, but it is 
clear that the existence of any case of infection is in itself 
proof that preventive methods have been neglected or applied 
unsuccessfully. The object of preventive medicine is there¬ 
fore to keep the living organisms in that state characterised 
by a certain duration of life , absence of pain , capacity for 
work, and power of reproduction which is commonly known 
as health. 

“ It has often been said that the life of man is a perpetual 
struggle with the forces of nature ; that the continual effort 
is to oppose the tendency to decay and disintegration which 
is the fate of all organised beings.” These words, which I 
quote from an elementary treatise by F. S. B. Francois de 
Chaumont, 2 do not appear to me to indicate a theory upon 
which a true conception of health could be based. I think 
that we must look upon health as the normal reaction of the 
normal organism to its average environment and circumstances. 
According to thi3 view there is nothing final in our con¬ 
ception of health, for no biologist would be justified in sup¬ 
posing that any living species has reached the limits of its 
progressive evolution, so long as there is no clear evidence of 
regressive changes tending towards extinction. 

Prevention of disease should not, therefore, be considered 
as the ultimate aim of hygiene, for it is not unreasonable to 
hope that as knowledge of functional activities and of the 
effects of external agencies upon living organisms becomes 
more complete, the day may come when man will be in a 
position so to control the conditions of life as to raise the 
standard of health above the present level. I doubt whether 
it will be given to any of us to see that day : all we can hope 
to do is to prepare the way by devoting our energies to the 
prevention of diseases of which the cause is known, and to 
the discovery of causes at present unknown. The incomplete¬ 
ness of our knowledge renders this work slow and laborious, 
but less ungrateful than it must have been to our pre¬ 
decessors. 

Results of Preventive Medicine. 


Thanks to the work of Dr. W. Farr and of his successors we 
have the means of estimating numerically the effects of pre¬ 
ventive work upon the health of the inhabitants of this 
kingdom, and the results obtained during the last 50 years are 
most encouraging. It is not always easy to interpret correctly 
detailed statistics, and more particularly those based upon the 
diagnosis of non-fatal illnesses, because the value of statistics 
depends entirely upon the accuracy of the observations upon 
which they are based, but when simple records of deaths are 
dealt with some confidence may be attached to them. The 
following tables, which I have taken from the Seventy-first 
Annual Report of the Registrar-General (1908), show (A) the 
population of England and Wales for every fifth year from 
1861 to 1905, and for the three following years, and (B) the 
general death-rates for each quinquennium during the same 
period. 


(A) Population of England and 
Wales. (Loc. cit. Table I., 


P • *•) 

Years. Population. 

1861 . 20,119,314 

1865 . 21,145,151 

1870 . 22,501,316 

1875 . 24,045,385 

1880 . 25,714,288 

1885 . 27,220,706 

1890 . 28.763,673 

1895 . 30,451,528 

1900 . 32,249,187 

1905 . 34,152,977 

1906 . 34,547,016 

1907 . 34,945,600 

1908 . 35,348,780 


(B) Annual Rate of Mortality per 
J000 Persons Living. {Loc. cit. 
XXXVI.) 


1861-1865 . 21-4 

1866-1870 . 21*2 

1871-1875 . 20-9 

1876-1880 . 19-8 

1881-1885 . 18*7 

1886-1890 . 18-5 

1891-1895 . 18-5 

1896-1900 . 17-6 

1901-1905 . 160 

1906 . 154 

1907 . 15 0 

1908 . 14-7 


2 The Habitation in Relation to Health, 1897. 

a 
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If we compare roughly the rate of mortality for the 
quinquennium 1861-1865 with that for the quinquennium 
1901-1905 we find that during the five years 1861-1865 out of 
20,000,000 persons some 428,000 died yearly, and during the 
five years 1901-1905 out of the same number of persons some 
320,000 died yearly, which indicates that in the second quin¬ 
quennium out of 20,000,000 persons 108,000 who would 
have died each year had the 1861-65 rate remained un¬ 
changed were during the period 1901-1905 still alive at the 
end of each of these years. To estimate accurately the value 
of these figures it would be necessary to enter into many 
particulars, but it is not necessary to make an absolute 
estimate of their value to form a general idea of the tendency 
which they indicate. 

Marked as has been the reduction of mortality during 
these 48 years it is easy to show that further progress is to be 
expected. An analysis of the chief causes of death during 
the year 1908 proves that many of these deaths were 
attributable to infectious diseases or to lesions many of 
which were due to the previous occurrence of infectious 
diseases. 

Table C, which is based upon the figures published in 
the Seventy-first Annual Report of the Registrar-General 
(LXXX.), shows that more than one-half of the deaths which 
occurred in England and Wales were due to avoidable 
causes. 


C. Proportion of Deaths from the Principal Causes to Total 
Deaths in England and Wales , 190$. (Zoo. oit. LXXX.') 

1000°&3b?l& Pf'^ 00 ' 000 

all causes. living. 


Measles. 

Influenza . 

Whooping-cough . 

Diphtheria. 

Diarrhea . 

Pneumonia. 

Tuberculosis, all forms .. 

Cancer. 

Diseases of the nervous system ... 

Diseases of the heart . 

Diseases of the blood-vessels 
Diseases of the respiratory 

system . 

Diseases of the digestive system 
Diseases of the urinary system ... 

Other causes . 

Premature births and congenital 

defects . 

Atrophy debility . 

Violence . 

Old ago. 


15-4 

. 230 

19-4 

. 290 

18-9 

. 280 

10-7 

. 160 

35-4 

. 520 

80-3 

. 1,180 

107-8-287-9 

. 1,580- 4,240 

62-9- 62-9 


64-0 

. 940 

95-0 

. 1,410 

60-2 

. 880 

88-7 

. 1,300 

54-6 

.... 800 

32-9—395*4 

..... 480 - 5,810 

76-6- 76-6 

.... 1,120- 1,120 

45-7 

.... 670 

28*7 

.... 420 

38-7-1131 

.... 570- 1,660 

63*2- 63-2 

.... 930- 930 


All causes. 1000 -999-1 14,680-14,680 

The records given in Table C show how much remains to 
be done in the field of preventive medicine. Disease will for 
a long time to come still claim victims who must look to the 
skilled physician and surgeon for help. The therapentical 
art with all its anxieties and triumphs, its strong appeal to 
human sympathies and its well-deserved rewards, will con¬ 
tinue to be the most attractive branch of medicine. Mean¬ 
while preventive medicine must discover more and more 
efficient means of protecting individuals and communities 
against disease, and thus confer upon humanity benefits 
which, though inestimable, cannot evoke the same personal 
gratitude as successful treatment. 

Problems Presented in the Control of Infectious 
Disease. 

It is impossible for individuals to realise the extent of 
benefits the need of which they have not felt because they 
have been saved the pangs of disease; it is from the State 
that the recognition of such services should come. In the 
course of a few remarks which Dr. Arthur Ransome made on 
the occasion of the opening of this laboratory he said : ‘ ‘ The 
health of the people is the supreme law not only for 
statesmen and law-givers but for the whole community. The 
Common Health comes before the Common Wealth, which, 
indeed, would be impossible of attainment without it." These 
words indicate the principle which must have guided 
legislators ancient and modem who have paid attention to the 


control of disease by legislative and administrative methods. 3 
It is specially to this aspect of preventive medicine that the 
terms Public Health and State medicine are applicable. It is 
clear that sanitary laws are at most the expression of the 
knowledge available at the time of their promulgation ; their 
usefulness depends on the soundness of that knowledge and 
on the possibility of making it applicable to the masses 
through some kind of administrative machinery. The medical 
advisers of sanitary authorities have, therefore, not only the 
task of contributing to the advance of knowledge, but they 
have also to see that this knowledge is adequately reflected 
by the sanitary laws which they have to administer. While 
the medical officer of health must be progressive he must also 
be patient, for the problems he has to deal with are very 
intricate. Thus, taking infectious diseases as an example, it 
must always be remembered that the occurrence of infection is 
not determined only by the essential causal agent, but also 
by the cooperative agency of various factors, of which, under 
special circumstances, some become so important that they 
more or less completely overshadow the essential cause. 
This is particularly noticeable in the case of diseases such as 
tuberculosis, of which the essential cause is a widely dis¬ 
tributed microbe. If, whenever the opportunity of infection 
occurred, the tubercle bacillus were abundant or virulent 
enough, and its possible victims were in a receptive state, 
there would be very few persons free from tuberculosis among 
civilised communities. 

The importance of predisposing factors is often so great 
that not a few clinicians and administrators have given but 
scant attention to the essential cause. It must be acknow¬ 
ledged that in many cases excellent results have been 
obtained by dealing thoroughly with predisposing causes, and 
that often, in the present state of science, no other course is 
open to us. It is, however, never safe to disregard, even 
temporarily or partially, the causa oausans , because this 
essential factor may under the influence of various circum¬ 
stances acquire excessive powers. Neither is it safe, for pre¬ 
ventive purposes, to rely entirely upon the action of natural 
or artificial curative agencies, because these may fail. 
Recoveries from infections diseases may be apparent or real, 
and do not invariably result in so great a reduction in the 
number of infective centres as might be expected. Recoveries 
brought about by natural processes are more common than is 
generally suspected, and, together with the existence of cases 
of infection without clear symptoms, introduce an additional 
element of complexity in our estimates of the occurrence and 
distribution of centres of infection. In studying the con¬ 
ditions which influence the prevalence of any infectious 
disease, and which must therefore be considered in con¬ 
nexion with prevention, it is necessary to take account of a 
great number of factors which may be roughly grouped into 
the following categories: distribution and habits of the 
infecting parasite ; conditions influencing the quantity of 
the parasite; conditions influencing the virulence of the 
parasite; opportunities and channels of infection; con¬ 
ditions influencing the resistance of the possible host; 
conditions influencing the rapidity and completeness of 
recoveries. 

I might show that with regard to non-infectious pre¬ 
ventable diseases the problems to be solved are also very 
complicated, but what I have said of infectious diseases is 
sufficient to indicate that although public health has a very 
clear and well-defined object it cannot be called a science in 
the same sense as physics, chemistry, physiology, &c. 

Scientific Training of the Medical Officer of 
Health. 

To discharge his duties efficiently the medical officer of 
health should have some general and practical knowledge of 
certain branches of physics, chemistry, geology, botany, 
zoology, engineering, law, and statistical methods in addition 
to a fuller acquaintance with human physiology, pathology, 
clinical medicine, and epidemiology. It is clear that no man 
could be an expert in all these sciences, each of 
which has become more than enough to satisfy the 
energies of any modern scientific worker. The hygienist 
should, however, have a scientific training sufficiently broad 
to allow him to grasp the general meaning and relations of 


3 The development of sanitary legislation forms the subject of the 
very interesting and terse chapter on the Hise and Progress of Preventive 
Medicine In Dr. Hamer's Manual of Hygiene (pp. 1 to 15). Loudon, 
1902. 
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natural phenomena which may influence the occurrence 
of disease; he should also have some practical know¬ 
ledge of the methods that are used in the study of 
these phenomena and of their relation to the occurrence of 
disease. 

It is unfortunate that the choice of public health as a 
career is usually made only after the completion of ordinary 
medical studies, in which a considerable amount of time is 
devoted to subjects which are of little importance to the 
health officer, while little attention is paid to matters that 
are of the utmost importance in preventive medicine. If 
medical students who wish to enter the public health service 
could adapt the curriculum to their needs they would find it 
advantageous to devote the first three years of their studies 
to certain branches of physics, chemistry, geology, botany, 
zoology, human anatomy, and physiology, and should make 
themselves sufficiently conversant with mathematics to be 
able to work out some of the simpler physical and statistical 
problems. In the second part of the curriculum much of 
the time which is now given to operative surgery and to 
midwifery might with great advantage be devoted to the 
study of the etiology, pathology, and management of 
infectious and other preventable diseases. Under the 
present conditions candidates for the Diploma in Public 
Health have generally to make up in about nine or 
twelve months the deficiencies of the ordinary medical 
curriculum, and they must in addition study sanitary 
law, sanitary administration, vital statistic?, and other 
matters relating to the duties of medical officers of 
health. 

In order that this short period of post-graduate studies 
should meet the requirements of the public health student, it 
is obviously necessary that the teaching be so coordinated 
that each subject claims an amount of attention proportional 
to its importance. It is also desirable that the student should 
come in contact with teachers who have themselves an 
intimate practical acquaintance with the subject they 
teach. For reasons which I have already explained, 
I do not believe that any single teacher can be 
equally interested and competent in the various sciences 
bearing upon public health. It follows from this that in 
the short period of nine months the student should come 
in contact with a number of experts, and in order that 
this should not be a source of unbearable burdens it is 
essential that the various parts of the course should be 
well coordinated. 

We have in this school striven, as far as was in our power, 
to follow this policy. With the cooperation and assistance 
of my colleagues I made arrangements some eight years ago 
for the teaching of the subjects of the first part of the D. P. H. 
examination which have, I believe, rendered the work of the 
candidates both easier and more profitable. On the occa¬ 
sion of the renaming of the chair which I hold, the University 
has sanctioned the extension of this method to the subjects 
of the second part of the D P. H. examination. Under this 
new arrangement it will become possible for public health 
students to obtain in this laboratory from well-known admini¬ 
strators courses of lectures on sanitary engineering, sanitary 
law and administration, vital statistics, school hygiene, 
factory hygiene, and other special subjects which will render 
the study of these branches of administration simpler 
and more fruitful than in the past. Dr. Tattersall and Dr. 
Brindley will lecture on public health administration 
generally. Dr. Niven will deal fully with one subject, the 
administrative control of tuberculosis. The importance 
which school hygiene has acquired of late years is ample 
justification for the appointment of Dr. Meredith Yonng as 
lecturer on school hygiene. 

With regard to factory hygiene, it is remarkable that a 
subject so important to industrial communities should have 
so long been unrepresented by a lecturer. The first course 
on factory hygiene will be given next summer by Dr. Legge, 
and you are to be congratulated on having the opportunity 
to listen to one who is so high an authority on the subject. 
I may add that- the Home Secretary and Dr. Wbitelegge have 
taken a warm interest in this extension of our work. I have 
also the pleasure of announcing that Professor Hickson will, 
for the first time, give in the laboratory a few lectures intro¬ 
ductory to the study of animal parasites. This constitutes 
the only change which we have made with regard to the 
teaching of t.h® sciences upon which the practice of public 
health is founded. 
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Gentlemen, —I propose to discuss with you to-day some 
of the causes of gastrio hemorrhage, and the appropriate 
treatment for patients suffering from it. A case illustrating 
this subject has lately been in my wards, and affords a 
suitable text for this lecture. As you know, we have seldom 
female patients in this hospital, but as we receive emergency 
cases here, and an attack of severe hsematemesis distinctly 
comes into that category, the subject of it was admitted on 
July 3rd. I will give you the particulars of it as concisely 
as I can. 

Illustrative Case. 

A woman, aged 38 years, married, mother of a daughter 
aged 18 years, was taking a walk in the afternoon when she 
became faint and suddenly vomited nearly a pint of blood. 
She was much frightened and distressed on arrival here. She 
was put to bed and laid flat without a pillow. Her pulse was 
feeble, 104, and her respirations were 24. Her colour was 
good. No pain was complained of. A hypodermic injection 
of a quarter of a grain of morphine was given, and nothing by 
the mouth. A nutrient enema was administered. She passed 
a quiet night. There was a history of poor health and of 
continuous severe pain in the left hypochondriac region for 
two months previously, and of vomiting immediately after 
meals. Only light food could be taken. There had been no 
vomiting for three days before admission, and no blood had 
ever been seen in the vomited matter. Three years ago she 
suffered from indigestion for some time. She had always 
been very temperate and able to get good food. The family 
history was satisfactory. 

Further examination next day showed that the heart’s apex 
was in the left nipple line ; the sounds were natural and the 
pulse was 96, of low tension. The mucous membranes were 
rather pale. She had several septic teeth and pyorrhoea 
alveolaris. The lungs were natural. The abdomen was in 
no pain, and no tenderness was caused by light palpation. 
The catamenia were regular. She was now menstruating. 

In spite of absolute rest and avoidance of any food, not 
even water, by the stomach, there was a return of hemor- 
rhage. Morphine was repeated. On July 5th at 2.30 A.M. 
there was some nausea, and a little blood-stained mucus was 
brought up. She was fed only by enemata. On the 6th she 
had a little whey. Mr. Henry O. West ordered some bismuth 
and bicarbonate of soda in mixture. On the 7th at 9.30 p.m. 
there was a return of haemorrhage in larger quantity. The 
morphine was repeated. Half a pint of saline solution was 
given per rectum every six hours. The temperature was 
normal. A nutrient enema (four ounces of milk, the yolk of 
one egg, and three drachms of glucose) was given every six 
hours. The rectum was washed out daily. No signs of blood 
were visible in the stools. The mouth was cleansed with 
antiseptics daily. The patient was not in the least thirsty, 
and had nothing by the mouth for three days. The tongue 
was cleaning. From this time convalescence advanced daily. 
Whey was found to cause some pain, and milk and water 
suited well in increasing quantities np to two ounces hourly 
by day and every two hours by night. Five grains of citrate 
of iron and ammonia in mixture were ordered on the 18th 
twice a day, and rectal feeding was stopped. Arrowroot 
and milk, beaten up eggs, and mashed banana were taken, 
then custard, milk jelly, and bread and milk. No pain was 
complained of. The patient was up and about early in 
August and left the hospital for the seaside on the 20th of 
that month, having gained weight and improved in colour. 

There can be no doubt as to the nature of this case, and 
we may assume that there was an ulcer, or perhaps more 
than one, in the lesser curvature of the stomach which had 
existed for two months before any hemorrhage occurred— 
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that is, before some small vessel, probably an arterial twig, 
was ruptured by the advance of the eroding ulceration. The 
recurrent bleedings are noteworthy. The first one occurred 
in spite of absolute rest and absence of all feeding by the 
mouth; not even a spoonful of water was given. The 
second one occurred after whey and milk and lime-water had 
been taken in small quantities, nutrition being maintained 
by enemata. As this was a more serious hmmorrhage, the 
question of surgical interference was discussed and arrange¬ 
ments were made for it in case of renewed bleeding. This 
happily proved unnecessary. 

Classification. 

Our knowledge in regard to gastric ulceration has been 
enlarged of late owing to the practice of modern surgery, 
and we are now able to classify these lesions under 
three conditions. We formerly recognised by the history and 
symptoms of gastric ulcers that they were acute and chronic ; 
that some appeared to heal rapidly and gave no further 
trouble, while others proved rebellious to careful treatment. 
Inspections of the gastric mucosa on the operation table in 
some cases of severe recurrent hmmorrhage have revealed a 
lesion which had no resemblance to ulcer as commonly 
recognised in the post-mortem room, and conceived as exist¬ 
ing beforehand. All that was apparent consisted in a series 
of small fissures, or chaps, from which blood oozed freely and 
continuously. Each of these being ligatured with fine thread 
ceased to bleed, and nothing further remained to be done ; 
recovery followed. This oozing patch was regarded as an 
erosion, which, indeed, it appeared to be, hardly amounting 
to an ulcer. Cases of this kind have probably been regarded 
as instances of gastrostaxis, and we may assume that many of 
them cease to give trouble and heal kindly under appropriate 
treatment. We may fairly regard them as examples of a variety 
of ulceration, if we bear in mind the old surgical definition 
of an ulcer as a “solution of continuity.” Some recent and 
careful observations by Dr. C. Bolton 1 of University College 
Hospital have shown that such erosions, although very diffi¬ 
cult to find after death, may be detected by certain methods, 
and should certainly be regarded as superficial ulcers. It 
therefore becomes a question of degree. I confess that I ara 
of his opinion in the matter. These lesions may be multiple, 
and it is certain that they are as apt to be serious sources of 
haemorrhage as are the deeper ones. Mr. Butlin and I related 
a good example of this kind to the Clinical Society 2 in 1903, 
in which Mr. Butlin operated with advantage, and a rapid 
recovery followed. 

Treatment. 

The results of cases of gastric ulcer treated carefully in 
hospitals are, in the great majority, satisfactory, and have 
led some observers, Dr. W. P. Herringham 3 amongst them, to 
believe that in many of such patients there was probably no 
true ulceration present, but some much less serious condition. 
It may be that some of these patients were the subject of 
minor degrees of the superficial ulcerative erosion I have just 
described. Mr. C. Mansell Moullin and Dr. F. J. Smith have 
well described such cases. With regard to a fatal issue in 
all cases by haemorrhage, I must add my experience to the 
effect that this is happily not a common occurrence. What¬ 
ever the lesion, or the degree of it, the treatment of the 
patient is the same, and it consists in absolute rest, recum¬ 
bency with head low, and morphine given hypodermically. 
Nothing whatever is to be given by the mouth, not even iced- 
water or pieces of ice. Saline solution, in half-pint quanti¬ 
ties, should be given by the bowel, and nutrient enemata 
consisting of from eight to ten ounces of peptonised milk, 
with yolk of egg and grape sugar, repeated three or four 
times each day for at least three days. The mouth should 
be cleansed with borax, thymol, and warm water several times 
a day. 

We await the closing of any oozing vessel or arterial twig 
by clot, and this delicate process must not be disturbed by 
matters of any kind introduced into the stomach. These are 
apt to excite secretion of gastric juice which is unfriendly to 
a sore surface. Even nutrient enemata are apt to excite this 
secretion, as Dr. E. I. Spriggs 4 tellsus, but the patient must be 
fed on something. After hemorrhage, the next grave matter 
to bear in mind is the possibility of perforation of an ulcer, 

1 Brit. Med. Jour., May 24th and August 27th, 1910. Post-mortem 
digestion rapidly effaces these very superficial erosions. 

- Transactions of the Clinical Society, vol. xxsvii., 1903. 

3 St. Bartholomew's Hospital Reports, vol. xliv., 1909. 

4 Brit. Med. Jour., May 21st, 1910. 


with alarming symptoms of pain and collapse, calling for 
immediate surgical action. 

We may note that our patient suffered from some pain 
after taking small quantities of whey, and it may be that the 
excess of rennet in this may have acted as a peptic irritant. 
Milk and lime-water and cream are always safest for the first 
feeding by the mouth. An ice bag may be laid on the 
epigastrium during active bleeding, but should not be retained 
too long at a time. 

I have said nothing so far as to medicines, save as regards 
morphine. We never use astringents now as was formerly 
the practice. Subnitrate of bismuth and calcined magnesia 
are the best to employ, a scruple of each, after a few days 
when the bleeding is stopped. The lower bowel should be 
washed out daily and the stools examined for meliena. 
Calcium lactate in 15-grain doses three times a day has been 
suggested, but I have not employed it, and adrenalin has 
been tried, but it was of no avail in one case of mine some 
years ago. I think that it is not a desirable agent in these 
cases, and I believe that in most cases we may dispense with 
any of these drugs if we carryout the physiological principles 
I have inculcated in every detail. 

I should mention the desirability of performing gastro¬ 
enterostomy in cases where ulceration is found near the 
pyloric orifice on opening the stomach. The risk here is that 
pyloric obstruction may result from a scarred ulcer leading 
to dilatation and other difficulties. A subsequent operation 
for the relief of this may thus be avoided. 

You are aware that many patients suffer from gastric 
ulcer without any haemorrhage, or with very small bleedings. 
I am not concerned to speak about chronic ulcers to-day, and 
in regard to hmmorrhage from cancerous growth in the 
stomach I will only mention that we do not meet with this 
in persons under 40 years of age, and that there is seldom 
any serious loss of blood in such cases. Coffee-ground vomit 
is more common, and this may also be met with both in acute 
and chronic ulcers. 

Apart from gastric ulceration, the most formidable cases 
of bmmatemesis that you are likely to meet with are those 
dependent on advanced cirrhosis of the liver. This is always 
a serious and often a terminal symptom in such subjects. 
The bleeding commonly occurs from rupture of varicose 
veins at the lower end of the oesophagus—oesophageal piles 
as they are sometimes called. The loss of blood is sometimes 
enormous, usually of very dark colour. Recurrence of it is 
almost certainly fatal. You will treat such cases just as you 
would any others. Happily, with the amendment now 
recognised in gross alcoholic habits, we do not meet with 
such examples so often as formerly. Melaena to a large 
extent occurs in these patients. The liver may be large, and 
is not always shrunken as might be expected when such an 
engorgement of the portal venous system is present. 

Patients suffering from gastric haemorrhage are always 
likely to do best in hospitals or nursing homes where they 
can secure skilled watching, and be saved from their own 
importunities and the dangerous meddling of relatives. The 
case I have related was tended with much skill and devotion 
by my house physician, Mr. West. 

There are no specimens in our museum here to illustrate the 
superficial erosive ulcer. In the past these have been missed 
or overlooked at the necropsies for the reasons we have noted. 


A CASE OF ACUTE PANCREATITIS; 
OPERATION ; RECOVERY. 

By ARTHUR E. BARKER, F.R.C.S. Eng., 

8URGEON TO UNIVERSITY COLLEGE HOSPITAL, AND CONSULTING 
SURGEON TO THE QUEEN ALEXANDRA MILITARY 
HOSPITAL, MILLBANK, 8.W. 


The subject of acute pancreatitis in all its varieties has 
received much attention of late years, and the seriousness 
of the affection has been abundantly shown. So far, the 
records of cases successfully treated by operation are com¬ 
paratively few, although it is fair to assume that most, if 
not all, of the recoveries have been published, while many of 
the unsuccessful attempts at relief have been left unnoticed. 
It is satisfactory, therefore, to be able to add to the list of 
successes one more case where prompt surgical interference 
has been followed by complete recovery. My own personal 
experience of operations for the condition is not large and 
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the case now to be recorded is the only one in which 
recovery has followed. I have, however, seen, I believe, 
several cases in too serious a condition to justify any hope 
of improvement by operation, which have therefore been left 
untouched and which have succumbed. The good result in 
this case was due as much as anything to the prompt action 
of the medical man in charge in sending so serious a case at 
once for surgical relief. 

On Feb. 21st, 1910, Dr. C. E. H. Warren of Selhurst sent 
me a message that a case of some acute abdominal affection 
was on the way to the hospital. She was seen at once on 
arrival, and recognised as being in a very serious condition. 
I could only be sure of one thing—i.e., that a grave abdo¬ 
minal lesion, accompanied by peritonitis, was present and 
called for immediate operation. The hospital notes are as 
follows. 

The patient, a married woman, aged 40 years, was ad¬ 
mitted into University College Hospital on Feb. 21st, 1910. 
Two days before (the 19th) she was suddenly seized with a 
severe pain of a griping character in the upper part of the 
abdomen above the umbilicus. She vomited and 14 trembled ” 
with pain, but apparently no definite rigor occurred. The 
pain subsided, but had returned in paroxysms from time to 
time, causing further sickness. The bowels had not moved 
since Feb. 18th ; the patient could not say whether flatus 
had been passed or not. Before admission two enemata were 
given without result. 

Past history .—Six years ago, one month after the birth of 
her first child, she had a similar attack of pain and vomiting 
with constipation, and, again, six months ago, after the birth 
of her last child, there was another attack like the first 
which lasted 48 hours. All pregnancies had been normal; 
there had been no miscarriages. The patient’s husband 
thought that after the first attack she was jaundiced, but 
there was no jaundice with the last attack. 

State oh admission. — The patient was well nourished and 
had not quite the peritonitic facies. The pulse was 124 and 
the temperature was 101 • 4° F. The abdomen was soft and 
not fuller than normal. The patient complained of pain in 
the epigastrium and the left hypochondrium. In the last 
situation and in the left lumbar region there was tenderness 
on palpation. There was no dulness in either flank, and no 
loss of liver dulness was noted. The kidneys were not to be 
felt. The rectum was empty and distinct tenderness was 
experienced on palpation with the fingers on its left wall at 
the level of the fundus uteri. An enema produced no result. 
The urine contained no sugar, blood, or albumin. There was 
practically no shock on admission. 

First operation .—A review of the history and condition 
on admission did not appear to me to justify any positive 
diagnosis. It was plain, however, that peritonitis was 
present from some sudden cause, the nature of which was 
obscure. In view of this fact I opened the abdomen in the 
middle line below the umbilicus at 9 p.m. There was some 
clear, slightly blood-stained fluid in the general peritoneal 
cavity. The pelvis was first explored, and only a burst Graafian 
follicle was found. The sigmoid was not distended and con¬ 
tained hard faeces. The vermiform appendix was normal. 
The small intestine was everywhere markedly injected and a 
little dilated, but was not paralysed. It was traced from 
the caicum to the duodenum, and several flakes of lymph 
were found upon it. The condition was puzzling until I 
drew down the transverse colon, when several patches of fat 
necrosis were seen in the great omentum close to the colon 
4 or 5 mm. in diameter. A portion of the omentum so 
affected was tied off and removed for examination and 
showed the fat necrosis still more clearly when treated sub¬ 
sequently by Benda’s method. The omentum was now torn 
through between the stomach and colon, and the small 
sac of the peritoneum opened. In it were found 
many more patches of fat necrosis, increasing in number 
as the pancreas was approached. This organ itself was 
felt to be hardened and swollen, especially at its head. I 
did not think anything further could be done then, and 
simply introduced an iodoform gauze tampon down to the 
pancreas and brought it out of the upper angle of the 
abdominal wound, the rest of which was stitched up in two 
layers. 

On Feb. 22nd the patient had slept well and had been easy. 
The pulse was 112 and the temperature was 99-4°. The 
bowels were opened twice during the day, the result being 
constipated. Saline injections were returned. On the 23rd 


faeces were still passed of normal appearance. The con¬ 
junctivas were slightly yellow ; there was no glycosuria ; the 
tongue was very dry. The patient was fairly well, but was 
very weak. On the 24th she vomited after food. On the 
25th some of the plug was removed. The patient was 
slightly jaundiced. On the 26th the remainder of the plug 
was removed ; she was still jaundiced. On the 27th a clay- 
coloured stool was passed after calomel. The temperature 
was 100-2°. On March 1st stitches were removed. The tem¬ 
perature was rising at night to 100-2°. On the 3rd, at 
6.45 p.m., the patient was seized with abdomiral pain 
from the nipples down to the umbilicus. There was at 
the same time tenderness over the whole abdomen, most 
marked over the tip of the right ninth costal cartilage. 
The pulse rose to 124. The temperature fell to 98° at 10 A. M. 
Morphia was given, but the pain continued all day. She 
began to vomit at 4 p.m. and did so three times, bringing up 
2 ounces. On the 4th she vomited several times, bringing up 
12 ounces in all, bub the general condition seemed better. In 
the morning the temperature was 100 -4° and in the evening 
101*4°. There was no increase of distension. The pain con¬ 
tinued the same as on the previous day, but the point of 
greatest tenderness was now over the tenth rib on the left 
side and no longer on the right side over the gall-bladder. 
She now began to take pancreatin tabloids on account of fat 
in the stools. On the 5th there were more pain and 
tenderness, and she was weaker. The temperature at 10 A. M. 
was 101°. 

It now appeared to me that there must be some exacerba¬ 
tion of the inflammation in the pancreas, and I thought of 
opening and draining the gall-bladder. But when the pain 
w T as overcome by a general anaesthetic a distinct fulness could 
be felt in the neighbourhood of the spleen where the 
tenderness had been most marked before. I therefore pro¬ 
ceeded to try to open the omental sac behind from the left 
flank. 

Second operation .—On March 5th an incision was made 
starting two inches to the left of the navel and running 
obliquely upwards and backwards. Extensive fat necrosis 
was found in the extra-peritoneal fat, and portions came 
away on the gloves and were reserved for further examination. 
The peritoneal sac was opened behind the splenic flexure of 
the colon below the spleen, and at once about 6 to 10 ounces 
of blood-stained fluid streaked with pus escaped under con¬ 
siderable pressure. This was followed by a pretty free 
escape of venous blood, which ceased on the introduction of 
a large long rubber drain-tube as far as the pancreas. The 
mass felt before operation was now proved to be the enlarged 
pancreas head. The spleen did not appear to be increased 
in size. A somewhat smaller rubber tube was introduced 
beside the first into the tissues of the loin outside the peri¬ 
toneum, and the wound was partially stitched up from 
below. Sterile gauze dressings were applied over all. 

On the next and the following days the condition was 
fairly good, the discharge from the wound being moderate. 
From this on there is nothing special to record until 
April 10th, except an irregnlar temperature between 100° 
and 101-4°, consequent, I believe, on some difficulty in 
retaining the drain-tube in the omental sac. The note 
on April 10th states that the patient had improved steadily ; 
she was stronger and looked much better. The tem¬ 
perature, however, was never quite normal, and on the 
previous night had been 103-6°. The discharge from the 
tube in the omental sac had continued abundant, but 
fluctuated in amount. At 2 p.m. on this day the patient was 
seized with pain over the fundus of the gall-bladder. Tender¬ 
ness was also most marked over this spot, bat radiated over 
the whole abdomen, especially in the left flank. The pain 
was very severe and was only relieved by a full dose of 
morphia. There was no rigor. The temperature at the 
onset was 102°, but fell at 10 p.m. to 100-6°. The patient 
vomited seven times to the extent of 24 ounces during the 
night, but felt easier in the morning. The pain remained 
over a palpable mass to the left of, and below, the umbilicus 
(? undrained area). There was no icterus. From this time 
there was steady improvement, the drain-tube was pro¬ 
gressively shortened, and was left out finally on May 17tb, 
a dry gauze dressing being applied. 

On May 20th a number of carious teeth were removed and 
some more on the 27tb. The patient now appeared to be in 
excellent condition and was free from all pain. She was 
eating well and had much increased in weight. She was 
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therefore allowed to go home on May 31st. The temperature 
had been normal for 12 days and the wounds were soundly 
closed. 

Remarks. —The difficulty of diagnosis in this case was very 
great. In some ways the attacks resembled recurring 
appendicitis. But the tenderness and resistance were on the 
left side and were more marked above than below ; indeed, 
there were little tenderness and no resistance over the 
caecum. That some grave intra-abdominal inflammation was 
present, however, there could be but little doubt, and what 
this was could only be cleared up by opening the peritoneal 
cavity. In this obscurity I felt it best to incise in the 
middle line and even then the condition was not clear until 
the fat necrosis revealed the true state of things. The white 
patches in the great and gastro-colic omentum, standing out in 
contrast to the fat lobules and slightly stained serous mem¬ 
brane, were unmistakeable. These increased in number 
when the bursa omentalis was opened. There was only a 
little blood-stained serum in the latter, but the pancreas 
was felt to be swollen and tender. Drainage of the omental 
sac appeared to me to be indicated as much on account of 
possible increase of discharge from breaking down of the 
pancreas as for the release of any present at the moment. As 
a matter of fact, this first drain opening yielded compara¬ 
tively little and soon closed. This seemed to point to the 
conclusion that the condition was still mainly retro¬ 
peritoneal. This was proved to be the case by the subse¬ 
quent course of the disease and the finding at the second 
operation of extensive fat necrosis in the retroperitoneal 
tissues, so that these required a separate drain-tube 
for themselves. But it was not until the lesser sac 
of the omentum was opened behind the colon that 
a large collection of inflammatory fluid was found. 
The exacerbations which occurred even after this was 
drained off appeared to me to be due partly to the 
difficulty of retaining the rubber tube in the omental sac, the 
opening into which was only of about the size of my gloved 
finger. But it may easily be that they were due to pro¬ 
gressive invasion of the pancreas by the inflammatory process 
even after efficient drainage had been secured. Before the 
swelling in the left hypochondrium was discovered I was 
tempted more than once to open and drain the gall-bladder. 
But I am glad now that this was not done, as the opening of 
the omental sac behind the colon in the left flank could alone 
have relieved the patient. It may be suggested that to have 
drained the gall-bladder would have possibly reduced the 
infection of the pancreas. But this is only a supposition. 
The old maxim, ubi pus ibi evaoua , held good here, and I was 
glad of its guidance. The result at all events left little to 
be desired. 

As regards diet in this case directions were given to have all 
the light fluid food sterilised in order to minimise the chances 
of further infection of the pancreas from the intestine. 

An attempt was made to obtain a regular analysis of the 
faeces from the pathological department, but there were 
difficulties in this direction which could not be overcome. What 
was undertaken led to no definite results. The bacteria which 
were cultivated from the discharge obtained from the 
pancreatic abscess were streptococci. The peritoneal 
effusion met with at the first operation proved to be sterile on 
cultivation. 

It is gratifying to be able to add one more successful case 
to the relatively few that have been recorded of recovery from 
this fell disease. Prompt and prolonged drainage appeared 
to be all that was required in this case for recovery, and the 
great increase of flesh and general well-being justifies the 
hope that this recovery will be permanent. The removal of 
decayed teeth, with the relief of the pyorrhoea alveolaris, and 
the use of a complete denture will also reduce the chances of 
subsequent infection considerably. 

Sequel of the above oate. —The subsequent history of this case 
adds. I venture to think, considerably to its interest. The 
patient, of whom I heard from time to time since her dis¬ 
charge from hospital, remained well up to the beginning of 
this month (October, 1910). On the morning of Oct. 14th 
last I was toid that she had been readmitted with serious 
abdominal symptoms, which had set in on the 13th, and 
naturally thought of a recurrence of the pancreatitis. On 
seeing her she at once struck me as being very ill; her tongue 
and lips were dry; she was in great pain and looked pinched. 
The temperature was subnormal (98-2°), and the pulse 124. 
The pain was now in the lower part of the abdomen and the 


tenderness most marked in the left hypogastric region. The 
area in which the former pancreatic swelling had been 
situated was normal and both flanks were resonant. The 
question of strangulation by band following the former 
operation was considered and was thought probable. But 
remembering that pancreatitis may recur and that the 
symptoms of the previous illness were very like those now 
present, I thought the best course was to open the abdomen 
through the old scar in the left flank and to explore the con¬ 
dition from there. This was done on Oct. 14ih, at 9 P jl, 
when empty coils were traced to the caecum and very much 
distended gut to a coDgeries of coils held together by 
adhesions lying in the pelvis. The latter were drawn up with 
some difficulty after separating numerous adhesions and 
proved to be a volvulus twisted over some of the adhesions. 
When all the latter had been freed and free inflammatory 
fluid had been mopped out the contents of the distended gut 
were squeezed through the liberated volvulus into the empty 
gut and onwards into the colon and the wound was closed. 
Bub before this was done I took the opportunity of 
examining the pancreas with the fingers and found nothing 
abnormal to the touch except that the organ appeared to be 
smaller than usual. There was no trace this time of any of 
the fat necrosis so obvious in the former attack, and the 
urine and faeces which were passed later (17th) were 
normal. 

The patient made a good recovery after some days of great 
pain and rise of temperature, and is now (Oct. 25th) looking 
and feeling very well, the wound being healed by first inten¬ 
tion. The original attack in this case was not due to one of 
those fulminating processes in which wide sloughing of the 
pancreas occurs, from which, I believe, no recoveries under 
any treatment can be expected. But the suddenness and 
severity of its onset, with fever, peritonitis, and fat necrosis, 
justify its being placed among the acute cases. The oppor¬ 
tunity of examining the abdomen in vivo some eight months 
after an attack of pancreatitis must be a rare one, and 
the absence of any palpable evidence of damage from the 
earlier inflammation of the pancreas encourages the hope that 
prompt drainage from behind may serve to arrest the disease 
in other cases. 

Harley-street, W. 


PHAGOCYTOSIS OF ERYTHROCYTES BY 
ENDOTHELIAL CELLS: 

SOME POINTS IN CONNEXION WITH IT, AND A METHOD 
FOR ITS DEMONSTRATION. 

By W. O. MEEK, M.B., B.S. Lond., 

ASSISTANT DIRECTOR, LOUIS JENNER CLINICAL LABORATORY, 

ST. THOMAS’8 HOSPITAL. 

{From the Pathological Laboratories , St. Thomas's Hospital .) 

Of previous laboratory experiments on the phagocytosis of 
red blood corpuscles, the greater number have been per¬ 
formed on the blood of animals artificially immunised to 
foreign erythrocytes. The iso-agglutinins (for erythrocytes) 
of human serum have been the subject of much investigation 
by Hektoen 1 and others. Such sera may be divided, as 
regards their origin, into two classes: (a) ** natural ” 

agglutinating sera, where the serum from a normal person 
agglutinates the red corpuscles of other normal individuals ; 
and (b) 4 ‘ immune ” agglutinating sera, where the sera from 
cases of disease agglutinate the erythrocytes of other diseased 
or normal human beings. 

The power of such sera to bring about phagocytosis of the 
red corpuscles which they agglutinate has not been 
investigated to the same extent. Recently Dudgeon 2 bas 
investigated the haem-agglutinins, haem-opsonins, and hsemo- 
lysins present in human blood sera. In the experiments to 
demonstrate phagocytosis he employed washed human 
lencocytes from normal and immune ” bloods. Out of a 
large number of observations he noted few instances in which 
phagocytosis of red corpuscles was present to a marked extent. 
At the conclusion of his second communication he states :— 

In the concluding remarks in the preliminary paperon hsem-opsonins 
it was stated that “ the experiments referred to in this communication 
entirely agree with the observations of Barratt and Keith, conducted 


1 Ilektoen : Journal of Infectious Diseases, vol. iv., p. 297. 

* Dudgeon: Proceedings of t he Koval Society, Series B, vol. Ixxx., 
1908; vol. lxxxi., 19u9; vol. lxxxii., 1909. 
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with the blood sera and cells from the lower animals. There was 
nothing to show that the agglutination, opsonic, or hwmolysing pro¬ 
perties of normal or immune sera on red Mood corpuscles have any 
direct relation to one another.” From the investigations which have 
been made for this report, some of which have been referred to. It has 
been noted that a serum may ha-molyse, agglutinate, and incite 
phagocytosis of certain red cells, but although it may be capable of 
agglutinating and haemolyaing certain red cells, yet the degree of 
phagocytosis which is present may be negligible, or phagocytosis may 
be present without the other phenomena: on the other hand, a serum 
which has a high agglutinative value is more likely to give a somewhat 
similar incitor reaction than otherwise, although not necessarily. 

Emery, 3 4 summing up the question of the identity or other¬ 
wise of thermostable opsonin and amboceptor, states 

There Is an additional possibility that the part of a thermostable 
opsonin may be enacted by agglutinins. I believe that in the case of 
the ha’m-opsonins of normal human serum the substance is a thermo¬ 
stable agglutinin with a second thermolabile zymotoxie group. Natural 
bsem-opsonic sera are, as far as I have seen, always powerful agglu- 
tinators of the red corpuscles which they opsonise, and when they are 
heated to 60° C. the opsonic power Is destroyed, but the agglutinative 
faculty is unaltered. 

In many diseases there are marked post-mortem evidences 
of red corpuscle destruction and phagocytosis in certain 
tissues, though such appearances are of extremely rare 
occurrence in the circulating blood during life. In such 
tissues the cells concerned in the phagocytosis are almost 
entirely “ macrophages ” or endothelial cells. The red cor¬ 
puscles in such tissues may often be seen to be agglutinated 
into masses. The object of the present investigation was to 
determine whether these cells could be shown, in intro, to 
evince a special aptitude for the phagocytosis of erythro¬ 
cytes, and in what manner phagocytosis was related to the 
presence of hacm-agglutinins. Sleeswijk 1 and others have, 
in isolated instances, employed endothelial cells obtained 
from artificially induced effasions in animals, in connexion 
with experiments on h®mo-phagocytosis. 

Technique, 

The endothelial cells employed throughout this investiga¬ 
tion were obtained from the ascitic fluid from cases of 
hepatic cirrhosis with ascites. Such fluids usually contain a 
high proportion of endothelial cells and may with care be 
obtained practically free from erythrocytes, a point of 
importance. The fluid was collected direct from the 
syphoning tube into sterile normal saline containing 0*85 
per cent, of sodium citrate. 

In the preparation of the cells a considerable bulk of fluid 
was centrifugalised in a water-driven centrifuge. The sedi¬ 
ments from the various tunes were collected and re- 
centrifugalised. The deposited cells were then washed in 
two or three changes of normal saline solution, the mass of ( 
cells being gently broken up with a platinum wire between 
each washing. Finally, an emulsion of convenient density 
was made up in saline solution. In none of the ascitic fluids 
used did the centrifugalised cells show any appreciable phago¬ 
cytosis of the erythrocytes present in the fluid, though such 
phagocytosis is occasionally very obvious. The endothelial 
cells so washed often shrink considerably in size and appear 
mueh smaller than when examined unwashed. The shrinking 
may render the cells difficult to distinguish from small 
lymphocytes in film preparations. The cells were used as soon 
as possible after, usually within eight hours of, their removal 
from the patient. On two occasions they were not used until 
24 hours after withdrawal. In one of these cases their 
activity appeared unimpaired, in the other their phagocytic 
powers were somewhat reduced. 

Attempts were made to obtain suitable endothelial cells 
from the guinea-pig either by scraping the cut surface of the 
spleen immediately after death or by the injection of sterile 
physiological saline solution into the peritoneal cavity. In ! 
the former case it was found very difficult to obtain an even 
emulsion of cells, and in the latter the number and nature of 
the cells present in the artificial effusion varied greatly. 

The red cells employed consisted of 10 per cent, suspensions 
in normal saline solution of the washed red cells from a 
normal man and various cases of disease. The blood sera 
were obtained from normal persons and from a variety of 
hospital patients. 

The phagocytic experiments were conducted by placing 
serum, erythrocytes, and endothelial cells in small lengths of 
glass tubing sealed at one end. The open end was covered 
with sealing-wax, and the tubes were incubated in the 


3 Emery: Immunity and Specific Therapy, p. 285. 

4 Slewwijk: Ueber den Bau der Opsonine. Centralbiatt fiir Bakterio- 

logle, 1. Orig. xlvi., 1908, p. 513. 


vertical position. They were placed in an air incubator at 
37° C., and in nearly every case were left in the incubator 
for 30 minutes. By this method, the erythrocytes and the 
endothelial cells fall to the bottom of the tube and can be 
obtained, for purposes of making a film, with a minimum of 
fluid. Care was employed, in spreading the films, to avoid 
breaking up any agglutinated masses of red cells which 
might be present. 

The agglutinative action of the sera upon the red cor¬ 
puscles was investigated by incubating equal volumes of 
serum and washed red cells in a capillary pipette at 37° 0. 
for 30 minutes. The microscope was employed in deciding 
whether agglutination was present or not. After this 
incubation the presence of haemolysis was looked for. Apart 
from this no detailed investigation of the haemolytic powers 
of the sera was made. In only one or two instances out of 
all the sera examined was a haemolytic action noted under 
the above conditions (i.e., equal parts of serum and 10 per 
cent, suspensipn of erythrocytes at 37° C. for 30 minutes). 

On the Power of Endothelial Cells to Ingest Erythrocytes. 

The endothelial cells used throughout these experiments 
showed most marked powers of phagocytosis. They were 
able to ingest a large number of red corpuscles per cell—a 
fact partly due, no doubt, to their size. In the presence of 
a suitable serum the cells rapidly became packed with 
erythrocytes to such an extent as to render enumeration of 
the included cells impossible. To borrow a phrase from 
bacterial phagocytosis, almost every cell on a film was a 
“glutton.” The loaded cells presented much the appear¬ 
ance of the phagocytic cells seen in the sinuses of a spleen 
where red cell destruction is going on. When the process of 
phagocytosis was watched on a warm stage the endothelial 
cells were seen to fill themselves with red cells within a few 
minutes to such a degree that the nucleus of the phagocyte 
appeared to be forced out of the cell through lack of room, 
and was seen projecting as a bud from the cell outline. 

The process quickly reaches a maximum, and little differ¬ 
ence in the degree of phagocytosis was noted when mixtures 
of cells, serum, and erythrocytes were incubated for half an 
hour or for two or three hours. The longest period for 
which such a mixture was incubated was ten hours. In this 
experiment the engulfed red cells were seen to be somewhat 
shrunken and to stain darkly, but no granules of pigment 
were recognisable. 

This enormous phagocytic power of endothelial cells 
towards erythrocytes contrasts strongly with the behaviour 
of the large mononuclear leucocytes of the blood in Keith’s 5 
experiments. He states that occasionally these cells were 
seen to have taken up one or two red cells, but the extent of 
the phagocytosis shown by them was insignificant. 

On the Relationship between the Agglutinating Pojvct of a 

Serum for Erythrocytes and its Ability to Cause Phago¬ 
cytosis of those Erythrocytes. 

From the examination of a considerable number of sera it 
may be stated briefly that where any given serum caused 
agglutination of any given sample of washed red corpuscles, 
when this unheated serum was mixed with these corpuscles 
in the presence of a suspension of endothelial cells and 
incubated, the red cells were invariably ingested by the 
phagocytes. Conversely, in no case where a serum failed to 
agglutinate certain red corpuscles was it found capable 
of causing them to undergo phagocytosis. This held good 
whether the serum employed was an example of a “natural ” 
or an “ immune ” agglutinating serum, and no difference in 
the hjem-opsonic powers of these two classes of sera was 
found, provided that the agglutinating powers of the two 
were equal. When the phagocytic experiments were negative 
they were conclusively so. The endothelial cells, in the 
presence of serum and erythrocytes (where such serum had 
no agglutinative action on the erythrocytes) showed practi¬ 
cally no tendency to engulf the erythrocytes, and it was no 
uncommon thing to examine several hundred endothelial 
cells on a film without finding a single ingested blood cor¬ 
puscle. Two examples may be cited :— 

I. Of the sera from three cases of pernicious anaemia, 
A, B, C, serum A caused marked agglutination and great 
phagocytosis of red corpuscles from a normal individual. 
Sera B and C caused no agglutination of the normal red 
cells and no phagocytosis was seen on films. 


4 Keith * Proceedings of the Royal Society, Series B, 1906, vol. Ixxril., 
p. 537. 
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II. Sera D, E, F, from three normal males. Of these 
D was an example of a “natural ” agglutinating serum and 
agglutinated the red cells of X (a normal man) strongly. It 
also caused great phagocytosis of X’s erythrocytes. Sera E 
and F caused no agglutination and no phagocytosis of X’s 
erythrocytes. 

Throughout the experiments the extent of the phagocytosis 
brought about by a given serum was found to vary directly 
with the degree of agglutination which that serum produced 
on the red cells employed. Where agglutination was marked 
almost every endothelial cell was loaded with erythrocytes, 
so as to render its contents uncountable with accuracy ; where 
agglutination was only slight the phagocytosis was corre¬ 
spondingly less. 

In the majority of sera examined, and especially in those 
from normal individuals, the opsonic power of the sera was 
destroyed more or less completely by heating to 58° C. for 
half an hour. In such sera the agglutinating power may be 
little if at all impaired by this heating. The opsonic power 
can be restored by re-activating with fresh normal serum. 
The opsonin in “ natural ” agglutinating sera is then, as a 
rule, thermolabile, and its presence or ability to exert its 
action is closely related to the presence of agglutinins. Not 
all sera from apparently normal persons, however, lose 
their opsonic power on heating ; one such serum retained its 
opsonin for erythrocytes after heating to 60° C. for an hour, 
though both its agglutinating and opsonic powers were con¬ 
siderably reduced. Such a ‘ 4 natural ” hmm-opsonio serum 
contains a large amount of thermostable opsonin. 

The effect of the haem-opsonin present in a serum upon 
the endothelial cells was strikingly illustrated in films from 
the phagocytic experiments. In the presence of opsonin the 
agglutinated masses of red corpuscles are covered with endo¬ 
thelial cells, exhibiting a high degree of phagocytosis, and 
comparatively few endothelial cells are found lying loose on 
the film. There is no evidence of any agglutination of the 
endothelial cells, which are usually spread evenly over the 
clump of erythrocytes which they are ingesting. If, how¬ 
ever, a serum containing thermolabile opsonin, and from 
which the opsonin has been removed by heating, be 
employed no such distribution of endothelial cells over the 
agglutinated erythrocytes is seen. The endothelial cells are 
scattered pver the field and show no tendency to collect in 
the neighbourhood of the agglutinated red corpuscles. And 
this although the agglutinating power of the serum has been 
little, if at all, reduced by the amount of heating necessary 
to destroy the opsonin. 

By employing the warm stage this attraction of the endo¬ 
thelial cells towards the agglutinated erythrocytes is very 
obvious and is seen to occur with considerable rapidity. 
On films where the agglutination of red cells is only slight 
and the clumps consist of but very few erythrocytes, only one 
or two phagocytic endothelial cells may be attached to each 
clump. 

The following experiments serve to show how closely the 
degree of phagocytosis produced in a phagocytic mixture 
(erythrocytes, endothelial cells, and serum) is dependent 
upon the extent of red cell agglutination. 

A. The serum used was from a case of bacilluria (B. coli) 
and showed a powerful agglutinative effect on the normal red 
cells. The haem-opsonin this serum contained was thermo¬ 
labile. In each case 1 volume of the serum or diluted serum 
was mixed with 1 volume of a 10 per cent, suspension of 
normal red cells and 1 volume of endothelial cells. 


No. 

- 

Agglutina¬ 

tion. 

Phagocytosis. 

I. 

Unheated undiluted serum. 

Very great. 

Very great. 
Uncountable. 

II. 

Undiluted serum heated to 
60° C. for 15 minutes. 

Great. 

50 cells contained 

4 red corpuscles. 

m. 

Unheated serum diluted 
lin 2. 

Great. 

Uncountable. 

IV. 

Unheated serum diluted 

1 in 10. 

Slight. 

50 cells contained 
58 red corpuscles. 

V. 

Unheated serum diluted 

1 in 20. 

Very faint. 

50 cells contained 

9 red corpuscles. 


The agglutination in IY. and V. was only visible micro¬ 
scopically. The serum being diluted before its admixture 
with the erythrocytes and endothelial cells, the actual 


strength of serum in II., III., IV., and Y. was 1-3, 1-6, 1-30, 
and 1-60 respectively. 

B. Serum from a healthy and presumably normal individual 
intensely agglutinated and slightly hsemolysed normal red 
cells (from another healthy man). The opsonin in this serum 
was largely thermostable. In each case the serum was mixed 
with equal volumes of suspension of normal erythrocytes and 
endothelial cells. 


No. 


Agglutina¬ 

tion. 

Phagocytosis. 

I. 

Unheated serum. 

Very great. 

Very great . 
Uncountable. 

II. 

Serum heated to 60° C. for 
15 minutes. 

Very great 
(less than I.) 

Very great (less 
than 1.) 

III. 

Serum heated to 60° C. for 1 
60 minutes. 

Slight. 

50 cells contained 
84 red corpuscles. 


On adding normal serum (from the same source as the 
erythrocytes) to the sera in II. and III. and repeating 
the experiment phagocytosis was moderately increased in 
each case. 

C. The serum of a rabbit immunised to human erythro¬ 
cytes powerfully hfemolysed human red cells in vitro. It was 
inactivated by heat and considerably dilated to various 
strengths. Normal red corpuscles were agglutinated in 
varying degree by the various serum dilutions. They were 
then washed and mixed with serum (from the same source as 
the red corpuscles) and endothelial cells, equal volumes of 
the three constituents being taken. The serum employed 
(inactivated) caused agglutination, but no phagocytosis of 
human red cells in a dilution of 1 in 100. 


No. 

- 

Agglutina¬ 

tion. 

Phagocytosis. 

1 

1 Erythrocytes agglutinated 

1 by Inactivated serum 1 in 
| 5(), 1 volume. 

Normal serum, 1 volume. 

] 

Very great. 

Uncountable. 


Endothelial cells, 1 volume. 

J 


2 

Erythrocytes agglutinated 
by inactivated serum 1 in 
l()0, &c. ^ 

Slight. 

50 cells contain 

51 erythrocytes. 

3 

Corpuscles agglutinated by 
Inactivated serum 1 In 
200, Ac. 

Very slight. 

Slight phagocytosis 
where red cells 
were clumped. 


In a similar manner an agglutinating serum with thermo¬ 
labile hajm-opsonin was de-opsonised by heat and allowed to 
agglutinate normal red corpuscles, the serum being diluted 
so as to produce varying degrees of agglutination. The 
agglutinated red cells were washed and subsequently in¬ 
cubated with normal serum and endothelial cells. The 
phagocytosis varied with the degree of agglutination. 
Other experiments on the same lines as the above gave 
similar results. 

Attempts were made to demonstrate the presence of phago¬ 
cytosis by employing red cells and serum from the same case 
of disease. The patients from whom the blood was obtained 
were examples of those conditions in which marked destruc¬ 
tion of red corpuscles is found after death—e.g., severe cases 
of typhoid fever and of pernicious antemia. In no case, 
however, was any phagocytic effect obtained. In some cases 
where the endothelial cell emulsion included a few red cells, 
agglutination and phagocytosis were apparent, but, by sub¬ 
stituting an emulsion free from blood, neither phenomenon 
was seen. For this reason a preparation of phagocytes free 
from red blood corpuscles is of great value in such investiga¬ 
tions. In none of the cases in which the serum and red 
cells were examined for auto-phagocytosis was the pheno¬ 
menon of auto-agglutination present, though, of course, many 
of the sera agglutinated normal red cells and the “ immune ” 
red cells were agglutinated by normal serum. 

It seemed possible that phagocytosis of red blood cor¬ 
puscles, by the action of their own serum, might be demon¬ 
strated if the washed red cells were exposed to the action of 
various toxic substances and then washed again and incubated 
with their own serum and endothelial cells. For this purpose 
normal red cells were incubated with diphtheria toxin and 
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others exposed to the action of dilute oxalic acid or hypo¬ 
tonic saline solution of such strengths as to produce faint 
haemolysis; through suspensions of others coal-gas was 
passed. The subsequent phagocytic experiments were in all 
cases negative. 

The effect of artificially agglutinating normal erythrocytes 
was also tried. N/100 HC1 was the agglutinating agent 
employed. Washed normal red cells in 10 per cent, emulsion 
were incnbated with N/100 HC1 for 30 minutes. Subse¬ 
quently the supernatant fluid was pipetted off and the 
agglutinated red cells were washed in several changes of 
normal saline solution, the tubes being agitated sufficiently 
to ensure thorough washing without breaking up the clumps 
of cells too much. The agglutinated cells were incubated 
with their own serum and endothelial cells. The ultimate 
agglutination was moderate in amount, and there was a con¬ 
siderable degree of phagocytosis, most marked in the region 
of the clumps of corpuscles. 

This was repeated on several occasions with a similar 
result, though the amount of the phagocytosis was less than 
that obtained with agglutinating blood sera which produced 
a like amount of agglutination. Control experiments, using 
erythrocytes untreated with HC1, were, of course, negative, 
as also were experiments in which the serum was replaced by 
saline solution or by suitably diluted HC1. 

In other experiments the red cells after agglutination with 
N/100 HC1 were placed in contact with N/100 NaOH for 
30 minutes, then washed and incubated with their own 
serum and endothelial cells. The action of the alkali was to 
increase the agglutination without making any appreciable 
difference to the degree of phagocytosis. 

If dilute HC1 be added to a mixture of serum, red 
corpuscles, and endothelial cells, the serum and corpuscles 
being from the same normal individual, agglutination and 
phagocytosis, both slight in amount, are produced. For 
example, normal red cells and normal serum from the same 
source, endothelial cells, and N/100 HC1 (one volume of 
each) were incubated. The resulting film showed slight 
agglutination, and 50 cells contained 17 erythrocytes. 

Conclusions. 

1. That preparations of endothelial cells are especially 
suitable for observations on hae mo-phagocytosis. 

2. Human blood sera, whether from ‘ ; natural ” or 
“immune” sources, which cause agglutination of other 
human red blood corpuscles, can be shown to also bring about 
phagocytosis of these erythrocytes by endothelial cells. 

3. That the amount of “ hsem-opsonin ” in such sera is 
closely related to the amount of “ haem-agglutinin ” which 
they contain. 

I have to thank Dr. P. N. Panton for supplying me with 
material, and both him and Mr. L. S. Dudgeon for their 
advice on certain points. 


SOME NOTES ON “DELAYED CHLORO¬ 
FORM POISONING.” 

By B. D. TELFORD. F.R.C.S. Eng., 

SURGEON TO THE MANCHESTER HOSPITAL FOR SICK CHILDREN, 
PENDLEBUBY. 


Op the various post-mortem findings which are now 
regarded as characteristic of death from “delayed chloro¬ 
form poisoning ” the fatty liver is at once the most constant 
and most striking sign. The liver is large, of a bright yellow 
colour, and shows profound fatty changes in its cells. The 
extent of these changes has suggested to some writers that a 
morbid state of the organ must have been present before the 
administration of the anaesthetic. It is, however, unlikely 
that any grave abnormal condition of the liver could exist 
without yielding some clinical sign of its presence previous 
to the administration of the anaesthetic. Moreover, the 
changes in the organ, however marked, are but the total of 
the changes in its constituent cells, and such changes may 
well develop within the three or four days which precede 
death. 

A case which happened in my practice recently proves that 
a fatal result from “delayed chloroform poisoning” is 
possible in a patient whose liver at the time of operation 
presented nothing abnormal to the hand or eye. 

Case 1. —The patient was a woman, aged 47 years, 
who had Bhown signs of pyloric obstruction for 17 years. She 


was in a weak and emaciated condition. The urine was not 
examined for diacetic acid or acetone. The operation dis¬ 
closed a dilated stomach with pyloric stenosis due to healed 
ulcer and a posterior gastro-enterostomy was done. The 
ansesthetic was chloroform given on lint, and the administra¬ 
tion lasted in all for 45 minutes. The liver was seen and 
handled at the time ; it was absolutely healthy in size and 
appearance. For 36 hours the course of the case was normal, 
but at the end of this time vomiting began and continued 
without intermission till death. The later vomits were 
“coffee-ground.” The pulse-rate gradually increased, 
delirium and restlessness developed, and there were cease¬ 
less efforts to get out of bed until coma set in. The breath 
smelt of acetone, but unfortunately no specimen of urine 
was tested. There was no rise of temperature, and the 
abdomen remained flat and supple throughout. Death 
followed exactly four days after the operation. 

At the post-mortem examination the abdominal wound 
and operation area were perfectly healthy. The liver was 
slightly enlarged; it was of a bright yellow colour, and on 
section showed an extreme degree of fatty degeneration. 
The organ was loaded with fat and was greasy to the touch. 
There was also definite fatty degeneration of both kidneys. 
These were the only signs found at the examination. I 
believe that this death was due to “delayed chloroform 
poisoning.” 

The opportunity of handling and inspecting a liver four 
days before death from 41 delayed chloroform poisoning” is 
almost unique, and the above case is of much interest, 
proving, as it does, that gross fatty changes may happen to a 
liver which had presented an absolutely normal appearance 
four days before death. This case may throw some light on 
the cause of death in some cases of gastro-enterostomy in 
which the patients die apparently from “exhaustion” 
within from three to four days of the operation. Many of 
the patients on whom gastro-enterostomy is done are in a 
state of starvation, and some have fairly advanced malignant 
disease. Both these conditions are well known as pre¬ 
disposing causes of acidosis, and it is at least likely that in 
some of these cases the administration of chloroform is 
sufficient to hasten the catastrophe. 

The suggestion that “delayed chloroform poisoning” is an 
acid intoxication was first made by Brackett, Stone, and 
Low, and since the appearance of their important paper this 
view has received support from many writers. Of the various 
manifestations, that condition known as “recurrent” or 
“cyclic” vomiting has been most commonly selected as 
offering the closest analogy to the phenomena of post- 
anaesthetic acidosis. With some writers the symptoms 
occasionally seen after the administration of a general 
anaesthetic have been regarded as those of “recurrent 
vomiting” which has been precipitated by the anaesthetic. 
The analogy, close as it is, is yet far from complete. 

Grave as the symptoms of “ recurrent vomiting ” may be, 
recovery is the rule and is often astonishingly rapid and 
complete, whereas a patient exhibiting the same degree of 
symptoms due to “delayed chloroform poisoning” will 
almost assuredly die. Death in “recurrent vomiting” is 
uncommon, and when it does occur happens only as the end 
of a series of attacks which have steadily increased in fre¬ 
quency and severity. Death in “delayed chloroform poison¬ 
ing ” is the rule and follows rapidly on a single fulminant 
attack. The post-mortem findings are different in the two 
conditions. In the few recorded instances of post-mortem 
examination in children dead from “recurrent vomiting” the 
appearances are very variable and the fatty liver which is so 
constant a feature of “delayed chloroform poisoning” is not 
always found. Much as “recurrent vomiting” and “delayed 
chloroform poisoning ” resemble each other, likely as it is 
that they own a common pathology, it is evident that there is 
some radical difference between them. 

It may be suspected that of the cases reported as due to 
“ delayed chloroform poisoning ” some, and these mostly the 
instances of recovery, are simply cases of recurrent vomiting 
precipitated by the operation or anaesthetic. In susceptible 
children attacks of “recurrent vomiting ” are not infrequently 
excited by emotional causes. I have seen more than once a 
severe and typical attack ensue within a few hours of the 
reception of a rickety child into a hospital, and the case 
which I report below appears to be a clear instance of an 
attack of “ recurrent vomiting ” induced as the resalb of an 
operation. 

Case 2.—A male child, aged 5£ years, was admitted to the 
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Manchester Hospital for Sick Children suffering from a right 
inguinal hernia. The urine examined before operation showed 
no evidence of diacetic acid or acetone. A “ radical cure ” of 
the hernia was done under ether. The drug was given by an 
Allis inhaler after a preliminary induction of anaesthesia by 
3 cubic centimetres of ethyl chloride. The total duration of 
the anaesthesia was 20 minutes, and 2 ounces of ether were 
used. On the patient’s return to the ward he vomited once 
and seemed to recover completely from the effect of the ether. 
Nothing of note occurred until 36 hours after the operation, 
when the boy was noticed to be very stupid and drowsy. It 
is noteworthy that there was neither screaming nor 
restlessness. The temperature rose to 100° F. and the pulse 
was 120. Vomiting began during the night and continued 
for 30 hours, one of the later vomits showing some altered 
blood. The urine contained acetone, and the breath had the 
characteristic odour of the drug. The coma continued from 
the Friday night till early on the Sunday morning, when, 
with the cessation of the vomiting, the boy began rapidly to 
improve. By the Monday evening he was absolutely well. 
Acetone continued to be found in the urine for ten days in all. 

There can, I think, be no doubt that this case was a 
severe attack of “recurrent vomiting,” precipitated by the i 
anaesthetic or by operation, and was not a case of post- 
anaesthetic poisoning. Owing to his alarming condition the 
boy’s parents were summoned to the hospital, but when the 
mother saw him she said at once, with an air of obvious 
relief, “ Oh ! he will be all right soon. I have seen him like 
this often.” Further inquiry elicited the fact that the boy 
was the subject of “recurrent vomiting,” and he has, in 
fact, had some further attacks since leaving the hospital. 

A review of the literature of “ delayed anaesthetic 
poisoning ” will show at once that the vast majority of the 
cases have occurred after the administration of chloroform, 
and that but few have been noted after the use of ether. 
It appears probable from both clinical and experimental 
work that any general anaesthetic induces a state of acidosis, 
and the relative immunity from untoward results shown by 
the ether cases is probably due to the fact that the danger 
lies more in embarrassed excretion than in increased pro¬ 
duction of the acid bodies, and that ether hampers the 
kidneys less in their work than does chloroform. 

The risks attendant on the use of chloroform in operations 
for acute septic conditions of the peritoneum have been 
noted by several writers. It must have happened in the 
practice of every surgeon who has had much experience 
of abdominal work that a case of septic peritonitis, 
whether general or local, which gave rise after operation to 
no great anxiety, has quickly gone to the bad and the patient 
ha« died within two or three days of the intervention. This 
disaster may occur in the case of small and well-localised 
appendicular collections of pus. The abscess is easily 
reached, it may not be necessary to open the general peri¬ 
toneal cavity, the friends are comforted by the assurance of 
a hopeful prognosis, and the patient is dead within three 
days. The first sign of trouble is vomiting, beginning with¬ 
out obvious cause, some 36 hours after the operation. The 
pulse-rate is a little quickened. The vomiting continues; 
treatment is without effect, yet the whole time the 
abdomen is flat, supple, and moves well. The further spread 
of any peritoneal inflammation can be excluded. Within a 
few hours of the onset of vomiting the patient’s mental con¬ 
dition becomes clouded ; there is some delirium, with 
restlessness ; coma begins and deepens until complete. Mean¬ 
while the pulse is becoming gradually weaker and more 
rapid. The breath smells of acetone and the urine gives the 
reaction for diacetic acid and acetone. The later vomits may 
be “coffee-ground.” There is sometimes a slight icteric tinge. 
The breathing towards the end may resemble that of diabetic 
coma, to which, indeed, the general resemblance of the case 
is great. There may be a marked rise of temperature 
towards the close. The end comes in from 36 to 48 hours 
from the onset of vomiting, and there has never been through¬ 
out the case any local sign which would suggest an acute 
abdominal infection. The explanation of “appendicular 
toxaemia ” is usually tacitly accepted, but if a post-mortem 
examination be made there is an entire absence of those signs 
which are commonly regarded as indicating a death from 
septic intoxication. The liver is large, and obviously very 
fatty; the kidneys are slightly swollen, pale in colour, and 
Bhow the changes of cloudy or of fatty degeneration ; the 
heart muscle is pale and of reduced consistence. On 
microscopic examination fatty changes are always to be 


demonstrated in the liver, usually in the kidneys, and often 
in the heart. 

The cause of death is acid intoxication following the use 
of chloroform in an acute septic condition. I have during 
the past two years watched three such cases from the initial 
vomit to the post-mortem examination—one in my own 
practice and two in the practice of other surgeons. It is 
probable that in some cases in which patients die from acute 
septic conditions the action of the chloroform has added the 
last straw to the burden of a patient already fighting for his 
life against septic infection. There can be no doubt that 
many of the milder cases recover and so escape notice. Why 
here and there a case is picked out is, as with other instances 
of “ delayed chloroform poisoning,” the chief mystery of the 
condition. 

Cases such as the above form a very strong indictment 
against the indiscriminate use of chloroform. Since my last 
report 1 of cases of “delayed chloroform poisoning ” I have 
used ether in almost every case of operation occurring in my 
ward at the Pendlebury Hospital. The ether is given by the 
“ open ” method from an Allis inhaler after a preliminary 
induction of anesthesia by ethyl chloride. I have used this 
method in over 800 cases and have always found it most 
satisfactory. The safety and rapidity of the method are of 
the greatest help where a large number of cases have to be 
crowded into the morning’s work. The children whilst on 
the table are of a good colour and have never in a single 
instance given cause for a moment’s anxiety. On their 
return to the ward the “sisters” report that these children 
▼omit less than do the chloroformed patients, and that, if 
they do vomit at all, they do so within the first hour, and 
afterwards return very quickly to a fully conscious condition. 
No untoward after-effect has ever been noted. Lastly, it 
will be found that with increasing experience the supposed 
limitations of ether as an amesthetic will recede almost to 
vanishing point. 

Manchester. _ 

A CASE OF POISONING BY ACONITE. 

By W. EDGECOMBE, M.D. Lond., M.R.C.P. Lond., 
F.R.C.S. Eng. 

On Oct. 15th, at 10 p.m., I was called to see a man, aged 
60 years, who was said to have accidentally taken poison. 
On arrival at his hotel I found Dr. M. B. Ray and Dr. 
G. L. K. Pringle of Harrogate already in attendance, having 
been urgently summoned. We elicited with difficulty from the 
patient’s wife, who was very deaf, the statement that the 
patient had, at 6 p.m., while alone, taken a dose of his 
medicine ; bad dressed and gone down to dinner at 7 p. m. , 
and during the meal had felt very ill and appeared dazed 
and giddy. He had made no remark as to having noticed 
anything peculiar about his medicine. He was taken up to 
his room, undressed, and put to bed, when he speedily 
became unconscious. We found he had by him a mixture 
containing salicylate of sodium to be taken in effervescence 
with an acid julep; and a six-ounce bottle of liniment for 
external use, made up of one ounce each of lin. aconiti, lin. 
belladonna, lin. chloroformi, tinct. capsici, and two ounces 
of oil of gaultheria. It was supposed that he had taken one 
tablespoonful of his liniment in mistake for one of the julep ; 
no one had seen him take it, but a tablespoon smelling of 
the liniment was found in a glass on the dressing-table. 

The patient’s condition was as follows. He was uncon¬ 
scious, lying on his back with a flushed face and stertorous 
breathing; he had convulsive clonic movements of both 
hands and arms, and occasionally of the legs and body ; the 
eyes showed slow conjugate movements to right and left ; 
the corneal reflex was absent; the pupils were of medium 
size, neither contracted nor dilated, and responded sluggishly 
to light; there was no sign of paralysis of the face or limbs. 
The pulse was rapid, 110, feeble, and of low tension, and 
the heart’s apex was well outside the nipple line and the 
sounds were feeble. Not the faintest trace of the smell of 
gaultheria was noticeable about the breath. 

The first question was, Had poison been taken at all, or 
was the case one of cerebral disturbance or uraemia? The 
evidence that poison had been taken was limited to the spoon 
smelling of the liniment; and this might well be explained 
by the patient having poured some out with which to rub 

i TnE Lancet, Feb. 29tb, 1908, p. 623. 
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himself. There was no dilatation of the pupils such as would 
certainly have been expected four hours after taking a consider¬ 
able dose of belladonna ; nor was there about him any smell 
of wintergreen, the odour of which is so penetrating and 
characteristic as to be readily recognisable. We learnt after¬ 
wards that he had complained of distension and pain over the 
stomach region, but the symptom was not present at the time. 
The rapid feeble pulse was against cerebral haemorrhage, but 
did not negative the possibility of thrombosis, though the 
absence of any paralysis was against both these. The 
absence of high tension of the pulse was against unemia; 
moreover, a specimen of urine drawn off by the catheter was 
found to be free from albumin and sugar. On the whole, I 
thought the probability was that he had not taken the poison 
and that the symptoms were due to some obscure cerebral 
irritation. However, it seemed wise to wash out the stomach, 
although so long a period as four hours had elapsed since the 
dose was said to have been taken. The introduction of the 
stomach-tube promptly caused a copious vomit, which smelt 
strongly of wintergreen, and proved conclusively that the 
liniment had been taken. 

The patient’s condition was now somewhat critical; the 
pulse varied from 130 to 140, was extremely feeble, aDd at 
times was felt with difficulty; the extremities were cold 
and the lips blue, but the face retained a dusky flush; the 
convulsive movements were increasing. It seemed clear 
that the aconite was the poison mainly at work and was 
causing extreme depression of the heart. I gave the patient 
10 minims of liq. strychninre hypodermically and injected 
eight ounces of hot strong coffee slowly into the rectum, 
applied hot bottles, and wrapped him up in hot blankets. 
After about an hour, during which his condition gave rise to 
gieat anxiety, he began to rally, became semi-conscious, and 
rambled in his speech ; the convulsive movements gradually 
ceased and the pulse became fuller and stronger and the 
body surface warm. At 3 A.M. his condition had so far 
improved that I ventured to leave him in charge of a nurse. 
The next morning he was better; the pulse, though still 
rapid, was of good quality, and beyond being somewhat dazed 
and shaken he expressed himself as fueling very well, and 
refused to believe that anything serious had happened. For 
the next few days, during which his only complaint was of 
numbness and tingling in the fingers, he was kept at rest in 
bed until his circulation had resumed its usual state, which 
showed itself to be one of high tension, bounding vessels, 
and hypertrophied heart. His recollection gradually came 
back of having noticed a pungent taste with tingling of the 
mouth after taking his medicine, but he thought nothing of 
it at the time, nor did it occur to him that he had made any 
mistake. 

The quantities contained in the tablespoonful dose of the 
liniment were 40 minims each of lin. aconiti, lin. belladonnas, 
lin. chloroformi, and tinct. capsici, with 80 minims of ol. 
gaultheriaB. The gaultheria and chloroform may be neglected 
as being insufficient in quantity to produce much toxic effect. 
The capsicum, beyond being irritant, would do no harm, and 
conceivably may have been salutary by acting as a reflex 
stimulant. There remain the belladonna and aconite. 
Forty minims of lin. belladonnas would contain O'15 grain of 
alkaloids (atropin and hyoscyamin mainly), or about 
l-7th grain, the official dose of atropin being l-200th to 
1-lOOth grain. As compared with the tincture, the liniment 
of belladonna is eight times as strong. The maximum dose 
of the tincture being 15 minims, then 40 minims of the 
liniment would represent a dose 21 times greater than the 
maximum—i.e., about 5 drachms. It is a matter of surprise 
that so large a dose should have caused no dilatation of the 
pupils: it was this fact, together with the absence of the 
smell of gaultheria, that largely influenced me in doubting 
whether poison bad been taken at all. 

As regards the aconite, taking the recognised standard 
for aconite root as containing O'5 per cent, aconitine, then 
40 minims of lin. aconiti would be equivalent to O' 132 grain 
aconitine—i.e., about l-8thgrain, or 31 times the maximum 
dose, which is given as 1-250th grain. Put in another way, 
the liniment is 13 times the strength of the tincture, of which 
the maximum dose is 15 minims. In this case 40 minims of 
the liniment represent 35 times the maximum dose of tincture 
of aconite, or a dose of drachms ! 

Bearing in mind the well-known extreme toxicity of 
aconitine, the patient must be regarded as singularly fortunate 
in having escaped with his life. 

Harrogate. 


A METHOD OF REMOVING NASO¬ 
PHARYNGEAL FIBROMATA, WITH 
TWO ILLUSTRATIVE CASES. 

By THOMAS GUTHRIE, M.A., M.B., B.C. Cantab., 
F.R.C.S. Eng., 

XL'HIST AND LARYNGOLOGIST, VICTORIA CENTRAL HOSPITAL, 
LiSCARD ; CLINICAL ASSISTANT, THROAT DEPARTMENT, 
ROYAL IN FIRM ARY, LIVERPOOL. 


Naso-pharyngeal fibromata are somewhat rare growths 
presenting certain well-defined characteristics. They occur 
almost exclusively in the male sex between the ages of 10 and 
25 years. They arise as a rule from the basilar fibro- 
cartilage, but more rarely also from the margin of the internal 
pterygoid plate and from within the spheno-palatine and 
spheno-maxillary fossae. They grow with considerable rapidity 
always in the direction of least resistance, making their way 
into the neighbouring cavities, the walls of which become 
thinned by pressure and eventually give way. In spite of 
their clinical malignity they are benign growths and neither 
infiltrate nor cause metastases. As seen in the naso-pharynx 
they are smooth tumours of a pink colour, and to the touch 
they are almost always exceedingly hard. Histologically, 
they are composed of dense fibrous tissue provided, especially 
near their point of attachment, with numerous large blood¬ 
vessels, the presence of which accounts for the marked 
tendency to spontaneous haemorrhage. If left to themselves 
they cause death from suffocation, intracranial invasion, 
haemorrhage, or exhaustion unless the patient previously 
reaches the age of 25 years. At this age growth probably 
always ceases and not infrequently complete disappearance of 
the tumour has been observed. 

During the early stages, when spontaneous haemorrhage is 
often absent, the only symptoms are those due to nasal 
obstruction, so that the growth has not infrequently reached 
a considerable size before the patient comes under obser¬ 
vation. 

By the repeated employment of electrolysis or the galvano- 
cautery over a long period the growth may be kept in check 
until the patient reaches the age of 25 years or it may in 
very early cases be completely eradicated, but such measures 
are always extremely tedious and disagreeable to the patient, 
and not infrequently fail to attain their object. Complete 
removal by operation constitutes the only entirely satis¬ 
factory method of treatment, and in order to accomplish 
this steps must first be taken in all but the earliest cases to 
provide free access to the growth. Of such preliminary 
operations division of the soft palate, either alone or with 
removal of the posterior part of the hard palate and nasal 
septum (operation of N61aton), has perhaps been more often 
employed than any other. This method, however, possesses 
the disadvantages of providing very imperfect access, and of 
involving the risk of subsequent imperfect closure of the 
naso-pharynx by the soft palate. 

Exposure of the growth from the nasal aspect may be 
obtained by temporary resection or partial or complete 
removal of the upper jaw. These operations are, however, 
necessary only in advanced cases when the tumour is of very 
large size and has become firmly fixed to the walls of 
neighbouring cavities. As a general rule it is sufficient to 
adopt some method of enlarging the bony anterior nasal 
aperture (apertura pyriformis) in such a manner as to permit 
of the free use of a strong periosteal elevator passed through the 
nose for separating the naso-pharyngeal attachment of the 
growth. This enlargement may be effected by making an 
external incision along the angle between the nose and cheek, 
separating the soft parts, including the periosteum, and 
removing a sufficient amount of bone from the margin of the 
anterior nasal aperture. It occurred to me, however, that 
the facial scarring which this involves might be avoided and 
the necessary amount of bone equally well removed from 
within the nose by means of an incision through the muco- 
periosteum covering the inner aspect of that portion of the 
superior maxilla which forms the outer margin of the 
pyriform aperture. In each of the cases here reported this 
method was adopted and proved quite satisfactory, ample 
space being obtained with a subsequent complete absence of 
deformity. 

As already indicated, separation of the growth is effected 
by means of an elevator passed through the nose assisted by 
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two fingers in the naso-pharynx. The instrument figured, 
which I have had made for the purpose, served very well 
(Fig. 1). It is considerably longer than the ordinary 
periosteal elevator, and has a curved end and a rounded tip 
with a half-sharp edge. 

Haemorrhage during the removal of these growths is usually 
'* but the earliest cases a preliminary 
laryngotomy must be performed and 
the pharynx plugged with a spoDge. 
As pointed out by Brady, 1 the bleeding 
is least if the elevator in separating 
the growth is kept close to the point 
of attachment and the surface of the 
tumour is not interfered with. Separa¬ 
tion must be conducted as rapidly as 
possible, since when it is completed 
the haemorrhage usually ceases; if it 
does not do so a plug of iodoform 
ribbon gauze is required. Preliminary 
ligature of the external carotid artery 
is needed only in very extensive cases. 

During the last three years five cases 
of the disease have come under my 
observation, and in two of them it has 
fallen to my lot to remove the growth. 
In the first case, that of a boy 15 years 
of age, gradually increasing obstruc¬ 
tion had been noticed for about two 
and a half years, and there had been 
two or three attacks of spontaneous 
hsemorrhage from the left nostril. 
Two unsuccessful attempts had been 
made to remove the growth on the 
assumption that it consisted of a large 
mass of adenoids. The growth filled 
the greater part of the naso-pharynx 
and a portion of it projected forwards 
into the left nasal cavity. Removal 
of a small piece for microscopic 
examination was followed by free 
haemorrhage. The portion removed 
presented the typical histological 
characters of a naso-pharyngeal 
fibroma. In order to prevent haemor¬ 
rhage during the preliminary widening 
of the bony anterior nasal aperture, a 
submucous injection of a few drops of 
normal saline solution containing 4 
parts in 60 of adnephrin solution 
(1-1000) was made, and cotton-wool 
soaked in adnephrin solution was 
applied within the left nostril. 
Laryngotomy was then performed, a 
tube was inserted, and the pharynx 
was plugged with a sponge. An in¬ 
cision was then made within the left nasal cavity in the situa¬ 
tion indicated in the diagram (Fig. 2). The muco-penosteum 
within and the periosteum and soft parts without were easily 
separated with a sharp Freer’s elevator, and sufficient bone 
removed with punch forceps to allow free movement of the 
special elevator during removal of the growth. (Fig. 3.) 
With two fingers in the naso-pharynx and the elevator 
passed through the left nasal cavity the attachment of the 
growth to the vault’ and the posterior and outer walls of the 
naso-pharynx was rapidly separated, and the mass seized with 
strong catch forceps and drawn out through the left 
nostril. Daring separation the sharp edge of the elevator 
was kept close to the bone so as to leave the latter 
quite bare after removal of the mass from its place 
of attachment. The haemorrhage was very free, but it 
ceased shortly after removal was complete, and no packing 
was required. The laryngotomy tube was removed at 

once and the wound was closed. The growth was -shaped, 
the vertical or naso-pharyngeal limb measuring 1* inches in 
length and the horizontal or nasal limb If inches. The 
growth appeared to have been entirely removed, but this 
proved to be not the case, as some four months later, left¬ 
sided nasal obstruction having returned, a similar operation 
proved to be necessary for the removal, of another portion of 
the tumour. This was situated partly in the left half of the 
naso-pharynx and left nasal cavity, but, mainly in a large 


cavity apparently representing the expanded spheno-maxillary 
fossa. Separation was rather difficult owing to the situation 
of the greater part of the tumour, but was effected partly by 
means of the curved elevator and partly by strong traction 
with catch forceps. The insertion of a gauze plug was 
required to arrest the haemorrhage. The tumour on this 
occasion was rather larger than that first removed, being 


Fig. 2. 



The situation of the incision through the inuco-periosteum is 
indicated by the dotted line. 


somewhat spherical in shape, with a diameter varying from 
1£ to 2 inches. It represented, no doubt, a portion of the 
original mass which occupied the spheno-maxillary fossa. It 
is now more than a year since the second operation and there 
has been no recurrence of the growth. 

In the second case, that of a boy 16 years of age, nasal 
obstruction had been present for about three years, and had 


Fig. 3. 



To illustrate the widening of the pyriform aperture by removal 
of a part of its bony margin. More l>one than this can if 
necessary be easily removed through the muco-periosteal 
incision. 

become so marked that the left side of the nose was com¬ 
pletely blocked and the right very nearly so. There had 
been no spontaneous hsemorrhage. Removal was accom¬ 
plished in exactly the same manner as in the first case, 
excepting that the growth after separation was removed 
through the mouth, being too large to be drawn through the 
nostril. Hsemorrhage was free during removal, but soon 


very severe. In all 


Fig. 1. 



Elevator. One-half 
actual size. 


i Journal of Laryngology, 1906. 
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ceased and no ping was required. The growth was L-shaped, 
consisting of nasal and naso-pharyngeal limbs measuring 
respectively 2t inches and 2 inches in length. The attach¬ 
ment was mainly to an area about the left choanal margin, 
bot partly also to the roof of the naso-pharynx. Healing 
was rapid, and up to the present time (six months after the 
operation) there has been no recurrence. 

The method employed in these two cases is essentially that 
advocated by Brady, with the difference that the bony 
anterior nasal aperture is widened through an intranasal 
instead of an external incision. The operation would prob¬ 
ably be suitable for all cases of naso-pharyngeal fibroma 
eicepting, perhaps, those which have, before coming under 
observation, attained a great size with numerous offshoots in 
neighbouring cavities, for which some form of osteoplastic 
resection of the upper jaw may be required. The operation 
is, moreover, comparatively free from danger, involves no 
scarring or deformity, and permits of at least as complete a 
removal as any other method. 

Liverpool. _ 


THE 

TREATMENT OF ASCITES BY DRAINAGE 
INTO THE SUBCUTANEOUS TISSUES - 
OF THE ABDOMEN. 

By PETER PATERSON, M.B., C.M. Glasg., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


Is The Lancet of August 15th, 1908, p. 456, I described 
a method of treating spina bifida by establishing a drain, 
composed of silk threads, between the subdural space and 
the subcutaneous tissues of the scalp. This is a modifica¬ 
tion of a somewhat similar method I have been using for 
draining the peritoneal cavity in cases of ascites. In this 
condition a drain composed of strands of material, such as 
silk, would not answer the purpose, as the end of the drain 
which projected into the peritoneal cavity would soon 
become encapsulated and so rendered useless. For this 
situation I employ a glass drain of such a shape that it will 
not slip into the peritoneal cavity. These drains or buttons 
are of various sizes, so that a suitable one can be chosen for 
each case. 

The buttons consist of a perforated glass cylinder ex¬ 
panded into a flange at each end. (Fig. 1.) The largest 

Fig. 1. 



size measures one inch across the flanges, three-quarters of 
an inch between the flanges, and has a canal one-twelfth of 
an inch wide. (Fig. 2.) The flange itself has a thickness of 

Fig. 2. 



about one-sixteenth of an inch. The diameter of the flanges 
and the width of the canal may be the same in the various 


sizes ; but it is essential that the cylindrical part should vary 
in length, as this part has to pass through the thickness of 
the abdominal muscles, and as this thickness varies in 
different individuals so also must the length of this part of 
the button. In practice I have found it a convenience to 
have variations in the size of the flanges also, but this is 
not nearly so important as having gradations in the length 
of the cylinder. Care must be taken to have all the 
edges and corners rounded and that every part is perfectly 
smooth. 

The operation is a simple one. An incision, about three 
inches long, is made in the middle line below the umbilicus, 
and the peritoneal cavity is opened in the line of the incision. 
If the abdomen has not been previously tapped the greater 
part of the ascitic fluid escapes at this stage. The omentum 
is now drawn down and removed at a level well above the 
point where the drain is to be placed, because, if left, it very 
soon passes into the opening in the drain and completely 
blocks it. The first case I did was a failure owing to 
my having neglected this precaution. The subcutaneous 
tissues are now dissected outwards, on one side, till the 
semilunar line is exposed, and through this an opening is 
made into the peritoneal cavity. This opening should just 
be large enough to permit the button being placed in posi¬ 
tion. The drain may be passed either from the peritoneal or 
subcutaneous side, but if from the latter care must be taken 
to avoid stripping the peritoneum from the edge of the open¬ 
ing when inserting the tube, or the flange may come to lie 
between the peritoneum and the subperitoneal tissues. By 
slipping one flange edgeways through the opening there is no 
difficulty in placing the button in position. When a suitable 
size has been chosen one flange should lie flat on the 
peritoneum and one on the abdominal aponeurosis, without 
any pressure being exercised on the intervening tissues. If 
too long, the apparatus would project into the peritoneal 
cavity, and the intestines might get nipped between the 
flange and the abdominal wall; while if too short, the button 
would tend to cut its way through the thickness of the tissues 
in its grasp. If the opening for the drain has been made too 
large and the edges do not grip the button firmly, a purse- 
string suture should be placed close to the button on the 
aponeurotic side, so that when tightened the soft tissues are 
brought into close contact with the groove in the drain. 

The subcutaneous tissues are next closely stitched by a 
continuous suture to the anterior layer of the sheath of the 
rectus. This suture is placed about one inch from the margin 
of the primary incision and parallel with it. By this means 
the superficial end of the drain is shut off in a compartment 
of its own, and the fluid, as ic escapes from the peritoneal 
cavity, is prevented from throwing too much strain on the 
suture closing the skin incision. The primary wound is 
sutured in the usual manner, the skin being closely stitched 
by a buttonhole suture to prevent any leakage. A collodion 
dressing applied to the wound gives additional support. This 
dressing is reapplied as often as required till the skin wound 
is firmly healed. 

For one or two days afterwards the patients usually com¬ 
plain of pain round the neighbourhood of the button, but 
when this has passed off no further discomfort is experi¬ 
enced. If the quantity of peritoneal exudate be con¬ 
siderable a fluctuant swelling, almost of the size of the 
fist, forms within 24 hours in the subcutaneous tissues 
round the drain; but as absorption becomes established 
in the superficial vessels the swelling diminishes, till 
only a slight oedema remains to show that fluid is still 
escaping. When the exudate is small in quantity the 
swelling does not pass beyond the stage of oedema. It might 
be supposed that the intestines would adhere to the peri¬ 
toneum round the edge of the button and thus shut it off 
from the peritoneal cavity, but in two cases which died 
several weeks after the operation, and in which a post¬ 
mortem examination was made, no adhesions were found and 
the peritoneum was quite smooth up to the edge of the open¬ 
ing ; nor was I able to find, even after microscopical 
examination, any evidence of what might be possible, the 
peritoneum growing round the edges of the opening to the 
outer aspect of the drain and so encysting it. 

I have performed this operation in several cases of ascites 
secondary to malignant disease, and also in cases of cirrhosis 
of the liver, with marked diminution of the abdominal dis¬ 
tension, and to the great relief of the patients. 

Glasgow, 
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PRELIMINARY OBSERVATIONS ON SOME 
CASES OF ESOPHORIA NOT CAUSED 
BY REFRACTIVE ERRORS. 

By REGINALD A. MORRELL, M.R.C.S. Eng., 
L.R.C.P. Lond., 

CHIEF CLINICAL ASSISTANT TO THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL AND CLINICAL ASSISTANT TO THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 


Amongst the large number of patients applying to the 
ophthalmic hospitals for relief from headache are many in 
whom the usual routine examination fails to disclose any 
refractive error to which their symptoms can be attributed. 
An examination into the condition of their muscle balance if 
carried out with a Maddox rod and candle at six metres will 
not disclose any abnormality. An examination under a 
mydriatic will also fail to discover any astigmatism or hyper- 
metropia. These cases are, therefore, returned as normal and, 
in the event of a fundus examination revealing nothing 
abnormal, they will be advised that there is nothing in their 
eyes to cause the symptoms of which they complain. 

This examination, complete though it may seem to be at 
first sight, is lacking in one important particular. The 
muscle balance at the time that the patient is accommo¬ 
dating for a near point has not been tried. If this addition 
be made to the routine examination it will not be long before 
the observer comes across a number of cases presenting the 
following clinical picture. 

Type .—Usually nervous introspective persons engaged in 
a hard struggle for existence, or recovering from a serious 
illness, and who are constantly using their eyes for near 
work. The majority belong to that class from which neuras¬ 
thenics are recruited, and, indeed, many show well-marked 
symptoms of that disorder. 

Age .—Usually from 25 to 40 years. The youngest case 
seen by the writer was a girl, aged 18 years. 

Symptoms .—Their complaint is always of headaches 
brought on by short periods of close work. The more 
intelligent will inform you that in reading the print soon 
becomes blurred, and that they have to close their eyes for a 
few moments before they can resume work. The relief thus 
obtained is, however, only of a temporary kind. These 
patients never complain of any discomfort when using their 
eyes for distant vision. 

Examination .—The conjunctiva? are sometimes injected. 

Vision .—Distant vision is good, 6/6 and often 6/5 being 
read with either eye. 

Near vision .—As a rule no manifest hypermetropia or at 
the most only + 0 5 D. can be elicited. The smallest Jaeger 
type with each eye separately at a distance somewhat closer 
than normal. When tried with both eyes together any sus¬ 
tained effort to read fine print causes the symptoms of which 
the patient complains. The print is said to be blurred and 
the words to be all jumbled up. The patient is observed to 
hold the print closer to the eyes than normal. 

The mmole balance .—Testing with the Maddox rod at six 
metres fails to discover any error in muscle balance, but the 
use of Harman’s diaphragm test, the patient accommodating, 
at once discloses a condition of esophoria. A normal person 
if a9ked to read a row of capital letters seen through the 
diaphragm will do so with ease. The patients we are now 
considering, however, experience great difficulty and often 
fail to read the letters, which are described as “dancing 
about.” The test has, in fact, betrayed a want of muscle 
balance which is always an esophoria. If whilst the patient 
is trying to read these letters a + 1D. sphere is placed before 
each eye all confusion ceases, and the patient is enabled to 
read the letters without discomfort. This observation is 
repeated if the patient is given a pair of these lenses for read¬ 
ing purposes; comfort is at once restored, and reading can 
be continued for an indefinite period without fatigue or head¬ 
ache resulting, whereas without this aid a few minutes’ reading 
suffices to produce such symptoms. 

Examination under a mydriatic .—The mydriatic used by 
the writer has been, as a rule, the oily solution of homatro- 
pine and cocaine aa 2 per cent. This is instilled into the 
conjunctival sac, and in one hour a retinoscopy is performed, 
and no error of refraction is discovered. 

To sum up, the only abnormality to be found by accurate 
testing in these cases is an esophoria when the patient is 


accommodating for a near point. This esophoria is at once 
relieved by placing a weak convex glass in front of each 
eye. The clinical picture presented in these cases is so 
uniform that a record of one serves for all. 

The three following cases seen in private practice show 
that this class of case is not confined to the out-patient de¬ 
partment, and are also of interest since they illustrate the 
three different types of patient who would seem to suffer 
from this form of esophoria. 

Case 1.— Patient, aged 29 years, complained of headaches when 
working. There were no headaches when she was walking about or when 
she waa at the theatres. Vision = 6 6 right and left; no manifest 
hvperrnetropla. Jaeger No. 1 with each eye separately, but binocularlv I 
the print l>ecame confused almost immediately. No deviation with 
Maddox rod and candle at six metres. Diagram test showed esophoria. 

With a+lD. sphere beforeeach eye the patient could readjoff the letters • 

easily, heading for a quarter of an hour with the aid of these lenses | 

fAiled to bring on any unpleasant symptoms. Under homatropine and , 

cocaine shadow' turned with a + 1*6 D. in both meridians, right and 
left. Vision = 6/6 c. + 0'75 D. sphere right and left. Fundi normal. I 

Note : This patient waa a hard worker as a masseuse, starting at 6 A.M. j 

and continuing to rush from one place to another till late at night. 

Case 2.—Patient, aged 40 years, unmarried. A very bat! family 
history of delusions and insanity. The patient herselt had suffered 8 
from “delusions”and during the consultation was observed to be very j 
absent-minded. She complained of headaches on close work, but not at 
other times. Vision = 6 5 right and left. Manifest hypermetropia 
+ 0'5 D. Jaeger type No. 1 with each eye separately, but with both 
eyes together this type was blurred. No muscular imbalance at 
6 metres. With diaphragm teat distinct confusion, relieved by a + 1 D. 
sphere before each eye. Fundi normal. The patient read newspaper 
print quite comfortably for some time with these glasses. J 

Case 3.—Patient, aged 35 years, unmarried. History : Operation | 
four months previously for appendicitis, and she had been “run 
down” since then. She complained of headaches when sewing and 
reading. Vision =6/5 with both right and left eye. No manifest 
hypermetropia. Jaeger type No. 1 with each eye separately, but waa 3 
confused when given binocular vision and complained of a “ strained ” 
feeling. With diaphragm test patient could only read the first two 
letters, the intermediate letters being confused. Ordered + 1*25 D. c 
right and left for near work. 

These cases, therefore, show that complete relief may be J 

obtained by the use of weak convex glasses. The theory by * 

which the writer endeavours to explain these symptoms will 
now be stated. 

The error to be accounted for is, as we have seen, an 
esophoria. This particular form of imbalance can take the 
form of (1) an insufficiency of an abductor muscle, or (2) an 
over-action of an adductor muscle. In other words, it may 
be a divergence insufficiency or a convergence excess. In 
the cases which we are considering the fault is a convergence 
excess, for the patient presents the following characteristics 
of that condition : (1) there is no deviation for distance; 

(2) there is marked deviation for near vision ; and (3) the 
near point at which the patient prefers to hold printed 
matter is closer than the normal. 

It is a fact that accommodation and convergence are 
intimately connected; the stimulus for the former is, under 
ordinary conditions, the stimulus for the latter. Any unus jai 
effort of accommodation must be combined with a stroifg 
impulse towards convergence. This fact, dependent upon the 
nerve supply of the muscles affected, was advanced by Donders 
to explain the occurrence of the convergent strabismus in 
hypermetropia. 

In the cases now under consideration there is no error of 
refraction requiring excessive accommodation for its correc¬ 
tion. It is, however, easy to imagine a state of fatigue 
affecting the ciliary muscle, a loss of tone, that is to say, 
similar to the general muscular fatigue so often complained 
of by these patients. The effect of this loss of tone would 
be a weakening of the response on the part of the ciliary 
muscle to the usual stimuli, and this in itself would lead to 
an increased stimulus being sent to the ciliary muscle, and at 
the same time to the adductor muscles. There would be an 
increased effort of accommodation, and therefore an increased 
effort to converge, or, in other words, an esophoria due to 
convergence excess. This theory is borne out by the clinical 
fact that a weak convex glass relieves the symptoms. As 
soon as the subnormal accommodation due to fatigue of the 
ciliary muscle is compensated for and the need for excessive 
stimuli eliminated, the convergence excess is replaced by the 
normal amount of convergence. 

The writer ventures to submit this detailed account 
because, so far as he is aware, these cases are not described 
in any text-book, nor has their existence been widely 
recognised, if at all. The cases described are those which 
are diagnosed only when a test of the muscle balance during 
accommodation is made as a routine measure ; even then 
success is only attained because the symptoms are promptly 
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elicited. This leads one to reflect on the possibility of there 
being cases in which these symptoms of fatigue do not mani¬ 
fest themselves until a longer period of time has elapsed, 
until, that is, the eyes have been accommodating for an 
boar or more. If this were so, it would account for many 
cases of asthenopia, the causation of which has not as yet 
been worked out, and the treatment of which is empirical 
and often unsuccessful. 

At first sight these cases may seem to belong to that class 
to which the label “accommodative asthenopia” has been 
given. In the case of a patient suffering from “accommo¬ 
dative asthenopia,” however, the symptoms are caused by 
the inability of the ciliary muscle to respond to excessive 
demands made upon it for the correction of hypermetropia. 
In the cases described in this article there was no excessive 
demand on the ciliary muscle and no error of refraction. It 
would seem that the ciliary muscle was unable to respond to 
ordinary requirements. 

Such cases are more closely allied to those classed under 
the heading of “ muscular asthenopia,” where the symptoms 
are due to some kind of heterophoria. The usual description 
of snch cases lays no stress on esophoria as liable to produce 
nnpleasant symptoms, but exophoria is usually stated to be 
the most troublesome of these two conditions, and, moreover, 
is stated to be the one most usually found in emmetropes 
suffering from neurasthenia. 

There are at least two reasons for insisting on the import¬ 
ance of these cases of esophoria, viz.: (1) the ease with 
which they may be passed over ; and (2) the fact that they 
may be confused with cases of “retinal tire.” The symptoms 
of “retinal tire” are in the main the same as those com¬ 
plained of by the patients whose symptoms are now being 
described. In each case there is a dimness of vision coming 
on after a short period of close work, rendering any further 
use of the eyes impossible until after a short period of rest; 
this, however, gives no permanent relief in either case. In 
casesof “retinal tire” it is the retina that is at fault, and 
uo relief can be obtained with glasses. In the cases of 
esophoria, however, a glass at once relieves the patient and 
restores visual acuity. 

The treatment of such cases by giving the required 
convex glass may be open to criticism, since by so doing one 
is relieving a symptom rather than treating the cause. In 
the writer's opinion the prescription of glasses should be 
combined with treatment by drugs. In the majority of these 
cases the patients are dependent for a living upon the 
constant use of their eyes for near work. They are unable 
to take prolonged holidays, and they demand, and have a 
right to expect, immediate relief if this can be given to them. 

It may perhaps be argued that these cases are dependent 
upon the onset of presbyopia. It is difficult to see how 
this statement can be supported in the case of a girl, aged 
18 years, seen at the Westminster Ophthalmic Hospital, and 
whose notes (published by kind permission of Mr. E. W. 
Brewerton) conclude this article. 

Case 4.— Patient, a girl aged 18 years. Complained of headache when 
reading. Vision = 6/5 in both eyes. Manifest hypermetropia of 4- 075 
in etch eye. Esophoria when tried with the diaphragm test. Relief 
obtained with a + ID. sphere in front of each eye. Unguentum 
itropina?, 1 per cent., used three times a day for sev'en days. Retlno- 
wopy shadows turned with a -f 1'75 D. sphere in both meridians. 
Vision: 6/5 right and left c. + 1 D, These glasses ordered for near 
work. The patient reported in one mouth, and stated that all head¬ 
aches had ceased since using the glasses. 

Barley-street, W. 


TWO CASES OF MALIGNANT PUSTULE. 

By L. A. PARRY, M.D., B.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. 

A young Dutchman, aged 23 years, who had been in Hove 
only a few days, came in to see me one morning with a small 
sore place on the back of his right wrist. He said that 
about 18 hours previously he had noticed an itching 
sensation there, but it had not been very painful nor had it 
made him feel ill at all. On examining the wrist there was 
a small dark eschar with a ring of vesicles placed irregularly 
round it. There was marked oedema for some distance, and 
yery distinct lymphangitis extending up above the elbow 
wth back and front. There were very few constitutional 
symptoms. From the appearance of the primary lesion and 
*“ e aca te and rapid cedema I had no doubt that I had a case 
°r anthrax. I excised at once a large area of skin and 


subcutaneous tissue, a circle about 1£ inches in diameter, 
which included the eschar and the vesicles and some sur¬ 
rounding healthy tissue, and painted the raw surface with 
pure carbolic acid. The patient made an uninterrupted 
recovery. The local symptoms began to clear up at once, 
and no severe constitutional signs appeared. 

I was unable to trace the source of infection. The patient 
had nothing to do with leather, hides, or wool, nor had he 
been in contact with any horses or other animals. There is 
no anthrax in Hove, nor has there been any for years. Yet 
he must have been infected in the town, for the incubation 
period is generally a few hours or, at the most, does not 
exceed three days. 

The second case is that of a man, aged 53 years, who was 
engaged in repairing baskets used in the foreign postal 
service. This work included the fixing of hinges and fasten¬ 
ings of strips of the skins of animals. He had a small pimple 
on his neck, which he scratched after working in some raw 
hides. From the small scratched pimple there rapidly 
developed a typical malignant pustule. There was a very 
considerable and rapidly spreading cedema round the anthrax 
pustule. The patient was sent by me at once to hospital, 
and the lesion was excised, but in spite of this he died a short 
time after. 

The variety of external anthrax known as malignant 
pustule is generally (in this country in more than 99 per cent, 
of the cases) found on some exposed surface, such as the face, 
hands, or arms. Both my cases illustrate this. As to the 
source of infection in my cases, in the first I can find 
none of the usual causes, and I can only suggest that 
some unusual and unrecognised accidental handling either 
of an infected animal or infected animal product took 
place. As anthrax in animals is fairly abundant and 
frequent (in 1892 there were over 300 outbreaks in Great 
Britain, and seven of these were in Sussex), this is not 
difficult to imagine. In my second case the infection 
was almost certainly from the leather straps which the 
patient ent in the course of his work. This is, of cours*, an 
unusual source, bub as he handled raw hides it is an easily 
explicable one. These hides were used untanned and were 
simply cut and soaked in water. A similar case had been 
known in the Post Office some years before. New regulations 
have been made since the second case by the authorities with 
the object of preventing its occurrence again. 

The prognosis of malignant pustule depends very largely 
on the treatment adopted and the stage at which it is carried 
out. But there are other factors of importance; thus it is 
much more fatal on the neck than on other parts of the body. 
In this country, where the disease is rare and perhaps not 
always recognised at once, the mortality is high. During the 
years 1873-93 there were 115 cases of external anthrax in 
London, and of these 20 per cent, were fatal. Of the cases 
treated at Guy’s Hospital at a later date, 1896-98, only 1 out 
of 26 proved fatal. The statistics of foreign countries are 
much more favourable. M. Le Roy des Barres had 72 cases, 
57 in leather dressers and 15 in hair workers, and of these 62 
recovered. Muskett of South Africa describes 50 cases with 
no death. His treatment consisted of ipecacuanha internally 
and externally. Mr. S. L. Woolmer of the Argentine 
Republic reports nearly 500 instances with only 2 deaths. 
Probably his unique opportunities enabled him to recognise 
the lesion at the very earliest stage. In this connexion the 
following extract from a letter from Argentine may be of 
interest:— 

Here In camp, where one never sees a doctor, and when many of our 
peons often get anthrax during the summer, they do not die, and get 
well when treated by an ignorant native. Here w hen a man takes the 
infection it can be recognised at once as looking like an angry boil with 
a black or dark purple head ; off he goes to a “curandera," generally an 
old woman. She takes a piece of thick wire, heats it red hot, and 
proceeds to burn away the centre of the boil. As the process goes on 
the flesh can be seen to burn away without feeling it till the sound part 
is reached. 

The only treatment for malignant pustule that need be 
referred to is that which is practically universally adopted— 
namely, destruction of the primary focus of infection, either 
by caustics, the cautery, or the knife. The last of these is the 
best. It is that which is adopted at Guy’s Hospital, where 
the results of late years have been very satisfactory. The 
pustule should be freely excised, with a good margin of 
healthy skin round and the raw surface painted with some 
strong caustic, such as pure carbolic acid. If this treatment 
is undertaken early the results are exceedingly good. 
Untreated cases are usually fatal within the week. 

Prophylaxis is important. Unfortunately, very little can 
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be done for the external variety of anthrax. The wet care 
of hides is largely adopted by the trade instead of the dry 
core. It should be universal. For the internal varieties of 
the disease important regulations have been drawn up by the 
sanitary committee of the Bradford town council. These 
regulations, important as they are, are, in my opinion, not so 
good as those originally suggested by Dr. T. W. Hime, the 
medical officer of health of Bradford. 

Hove. 


flfcral ftafos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF CHOREA TREATED BY THYROID 
EXTRACT. 

By Percy A. Roden, M.D. Aberd., 

HONORARY PHYSICIAN TO THE BRINE BATHS HOSPITAL, DROITWICH. 


This case having caused me a considerable amount of 
anxiety, I publish it with the hope that others who have had 
similar cases may relate their experiences and so shed a 
further light on this very distressing malady. 

The patient, a girl, aged 10 years, was brought to me 
three years ago with acute symptoms of chorea. Her 
restlessness was very marked, more especially in the arms 
and legs which were never quiet. The face and neck were 
very slightly affected. There were no facial twitchings, but 
an occasional jerk of the head to one side. The heart 
appeared to me quite normal; there was no murmur 
to be detected at the apex or at the base; the apex beat 
was not displaced, and there was no indication of 
any enlargement. I treated the child with arsenic in 
steadily increasing doses, at the same time giving gentle 
saline aperients (sodii phosph.), and ordering a simple diet 
which should be nourishing and at the same time not 
irritating—viz., porridge made of quaker oats, plenty of 
milk and cream, farinaceous puddings, vegetables, and ripe 
fruit. The child, however, showed no improvement. I 
ordered her to remain away from school, and commenced a 
course of treatment with potassium iodide, and as that gave 
no result I tried the combination of iodide with the bromide 
of potassium, still with no improvement. After having tried 
salicylates and quinine without good effect I took the child 
into St. John’s Hospital for brine baths, and in a fortnight 
she was able to return home apparently well. She then 
returned to school, but in a month’s time the jerky move¬ 
ments and want of coordination began to return, and the 
child became listless and showed signs of wasting. I ordered 
her once more to be kept from school, and prescribed cod- 
liver oil together with bromide and iodide of potassium, and 
then as she showed no improvement I took her once more 
into St. John’s Hospital where she quickly lost her jerky 
movements, and was able to return honle apparently quite 
well. 

I was greatly in hopes that this second course of brine 
treatment would prove permanent. I did not see the child 
for some months, bat was asked by the mother at the begin¬ 
ning of this year to call and see her, as she was worse than 
ever. Accordingly I went and found the girl suffer¬ 
ing badly. Her mother begged me to take her once 
more into the hospital, which I intended to do, but while 
talking to her the other children (two girls) came in from 
school looking rosy and well,'and I noticed that each of them 
suffered with goitre. I then examined the throat of my 
patient, but found no trace of goitre. I could not help think¬ 
ing that perhaps she might have some thyroid insufficiency 
so I gave her teaspoonful doses of the fluid extract of the 
thyroid gland (prepared by Duncan and Flockhart of 
Edinburgh) twice a day with the most surprising result. The 
child showed marked improvement in the first week and 
returned to school in the second week, still continuing with 
the thyroid extract. With this she persevered twice a day 
for a month, and then was ordered to take it only once a day 
for the next month. 

I have seen the child frequently and she looks rosy and 
well, showing no sign of chorea. This improvement has now 
been maintained for over nine months. 

Droltwich. 


A CASE OF CONCURRENT EXTRA- AND INTRA¬ 
UTERINE PREGNANCY. 

By Francis W. Davidson, M.B., Ch.B. Aberd., 

LATE HOUSE SURGEON, ROYAL HOSPITAL, RICHMOND. 


On the morning of Feb. 9th of this year I was called in to 
see a woman, aged 32 years, who had been seized with a 
sudden sharp pain in the right side of her abdomen. I found 
the patient in bed in a collapsed condition. 8he was very 
pale and her pulse was small, rapid, and thready. Her 
symptoms and general appearance were those of internal 
haemorrhage. The history was briefly as follows. She had 
not menstruated since the middle of December, 1909. At 
intervals during these two months of amenorrhoea she had 
sharp pains in her right side, but as they did not last long 
she had not sought medical advice. 

On examination I found she was very tender over the 
lower part of her abdomen and quite dull in the flanks. I 
diagnosed ruptured ectopic gestation and ordered her imme¬ 
diate removal into the Croydon General Hospital. 8he was 
admitted under Dr. J. Wayte, who performed a right-sided 
cceliotomy the same afternoon. On examining the ex¬ 
tracted ovum he found two foetus of about two 
months’ development. The patient made a good recovery 
and was discharged from the hospital on March 13th. 
About the middle of May she informed me that she thought 
she was still pregnant, as she had “ felt the baby moving” 
since the end of April. I told her to come back and see me 
in a couple of months. This she did, and an examination 
left me in no doubt that she was about seven months 
pregnant. I gave her the middle of September as the 
probable date of accouchement and on Sept. 17th I delivered 
her of a healthy full-term female child. There was no 
trouble with the abdominal scar at the confinement and the 
patient had a perfectly uneventful puerperium. 

Thornton Heath. 


VASO-MOTOR RHINITIS OF 20 YEARS’ DURATION; 
SUBMUCOUS RESECTION ; COMPLETE 
RECOVERY. 

By Charles A. Adair Dighton, F.R.C.S. Edin., 

HONORARY OPHTHALMIC AND AURAL SURGEON TO THE SCARBOROUGH 
HOSPITAL. 


The following case, which came under my charge early in 
April of this year, seems worthy of notice. 

A well-built, particularly healthy-looking man, aged 30 
years, came to me complaining of attacks of hay fever and 
rhinorrhoea occurring regularly every seventh day and com¬ 
pletely incapacitating him from work on those days. He had 
been a butler, but owing to the disease had to give up his 
situation and is now a painter. Twenty years ago he had an 
attack of influenza and bronchial asthma, since which time he 
had had an attack of hay fever and rhinorrhoea every seventh 
day, He had been to several infirmaries and had had his frontal 
sinus opened and both sides of the nose cauterised with no 
effect. There was no history of accident or injury. On 
examination the nasal septum was found to be markedly de¬ 
flected to the right side, showing a large bend in the superior 
portion and a large ridge on the vomer in the lower portion. 
The concavity on the left side was compensated for by a 
large middle turbinal. No polypi or pus was present, and 
the antrum was normal on transillumination. Under cocaine 
adrenalin anaesthesia I removed the nasal septum and ridge 
by the submucous method. The man returned to work on 
the third day after the operation and has continued at it 
ever since, with no sign whatever of any recurrence of the 
symptoms and has had no treatment whatever beyond a 
menthol spray after the operation followed by an alkaline 
douche, these being altogether stopped at the end of a 
fortnight. 

The chief points of interest seem to be : (1) the ante¬ 
cedent bronchial asthma and influenza, probably setting up a 
condition of hypertrophic turgescent rhinitis in an already 
predisposed nasal cavity, the turgescence increasing for 
seven days and terminating in an attack of rhinorrhoea and 
hay fever ; (2) the extraordinary periodicity of the attacks ; 
and (3) the severity of them. Ballenger in his book notes a 
case of coryza CEdematosa which appears somewhat similar, 
but in it the patient showed several cedematons spots, which 




Tbi Lancet,] MEDICAL SOCIETY OF LONDON.—OPHTHALMOLOGIOAL SOCIETY. [Oct. 29. 1910. 1277 


were entirely absent in my case, as the only signs present 
were a seemingly acnte hypertrophy and turgescence of the 
mncoas membrane during the attack, whilst between 
attacks the nose, except for deformity and enlarged 
turbinals, was normal in appearance. 

Scarborough. _■ 


JRtbirxl jbrriefies. 

MEDICAL SOCIETY OF LONDON. 

The Clinical Aspeots of Metastatic Cancer of the Ovary. 

A meeting of this society was held on Oct. 24th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Mr. J. Bland-Sutton read a paper on the Clinical Aspects 
of Secondary (Metastatic) Cancer of the Ovary. He said that 
the subject of cancer of the ovary had interested him during 
a quarter of a century ; daring the whole of that period he 
entertained the gravest doubt in regard to the existence of 
primary cancer of the ovary. He was still in doubt con¬ 
cerning it. Observations published during the last eight 
years had established the fact that solid tumours of the ovary 
large enough to be perceptible to eye and hand in the 
hypogastrium, which on microscopic examination exhibited 
the structure of carcinoma, were nearly always secondary to 
primary foci of cancer in the breast, gall-bladder, or some 
part of the gastro-intestinal tract, especially the pylorus and 
colon. Many large solid tumours of the ovary, unilateral 
and bilateral, which exhibited the structure peculiar to 
cancer, and regarded as arising primarily in the ovary, were, 
in truth, secondary to cancer io some other organ. When 
patients were submitted to operation for solid ovarian 
tumours, especially if the tumours were bilateral and 
accompanied by vomiting and ascites, a careful examination 
should be made of the abdominal viscera, especially the 
stomach and sigmoid flexure of the colon. Some patho¬ 
logists who willingly admitted that the solid cancerous 
tumours, such as had just been considered, were metastatic, 
still believed that many cystic ovarian tumours with a 
cancerous structure were primary. When cancer attacked the 
stomach, crncum, or gall-bladder, the cancerous cells per¬ 
meated the muscular and serous coats in relation with the 
primary growth and found their way into the general peri¬ 
toneal cavity. Many of those cells were conveyed by the 
peritoneal fluid into the recesses of the pelvis and lodged 
on the ovaries, Fallopian tubes, and uterus. Oells which 
fell upon the ovaries implanted themselves, grew, replaced 
the ovarian tissue, and in some instances became large and 
easily recognisable tumours. From his observations he had 
come to the conclusion that when the cancerous cells 
implanted themselves upon a normal ovary the result 
would be a solid tumour, but it occasionally happened 
that cancer arose in the gastro-intestinal tract of a woman 
who had a cystic ovary. In such circumstances the cancerous 
particles implanted themselves on the wall of the cyst and 
grew quickly into large and formidable masses. In addition he 
had to add the Fallopian tube. Primary cancer of the Fallopian 
tube was a very malignant form of cancer, and the operative 
treatment of this disease had rarely been followed by 
enduring success. It was a well-known fact that when the 
mucous membrane of a Fallopian tube was infected with 
pathogenic micro-organisms, the changes in the tubal tissues 
resulting from such infection led to the complete occlusion 
of the coelomic ostium of the tube. Some years ago he was 
able to demonstrate that an occluded ostium occasionally 
occurred in cancerous Fallopian tubes and that the closure 
of the mouth cf the tube exercised an important influence 
on the course of the disease. When the ostium of the tube 
remained open tho cancerous particles were poured out 
comucopial fashion into the pelvis, and soiled all the 
adjacent tissues and organs. Nearly all the patients who 
submitted to operation for the removal of a cancerous tube, 
in whom the mouth of the tube remained open died with re¬ 
currence of the disease within a year. It must not be imagined 
that the implantation of cancer on the walls of ovarian cysts 
was an uncommon event. Within a period of 18 months 
(from March, 1909, to October, 1910) seven examples had 
come under his observation. The primary foci were distri¬ 
buted among the following organs: stomach, 2; hepatic 
flexure of colon, 1; sigmoid flexure of colon, 1; uterus, 1; 


Fallopian tube, 1; and in 1 the primary focus was un¬ 
determined. The question naturally arose as to the advis¬ 
ability of operating in many cases of that kind. The same 
argument applied to operations performed for the relief of 
cancer in any situation. When patients came under 
observation with a tumour of the size of a football in the 
lower half of the abdomen which was interfering with 
the bladder, the rectum, or both those organs, pro¬ 
ducing pain and great distress, perhaps accompanied by 
vomiting, the surgeon was bound to give the patient relief. 
No surgeon hesitated to perform colotomy in patients 
with acate intestinal obstruction caused by cancer in the 
upper part of the rectum. The surgeon would rarely have 
any difficulty in satisfying his conscience concerning the 
necessity of an operation, but he would at times be sorely 
tried when determining how much or how little he should 
remove. On several occasions he had removed bilateral 
ovarian cancerous masses and the uterus, and in the same 
operation removed a cancerous obstruction in the sigmoid 
flexure and joined the ends by circular enterorrhaphy. In 
some instances the patients had survived the operation 
and lived in comfort two or more years. It was more 
common for death to ensue within a year of such an opera¬ 
tion. One of the most striking features in the after-history 
of patients from whom malignant ovaries had been removed 
was the rapidity with which the cancer recurred in the 
pelvis, even in cases where the uterus and pelvic peritoneum 
seemed free from infection at the time of the operation. 
When surgeons removed bilateral ovarian tumours which 
appeared to be malignant, they should carefully examine the 
gastro-intestinal tract, the gall-bladder, and the Fallopian 
tubes for evidence of primary cancer. If the disease was in 
a situation favourable for excision it should be removed ; and 
if there was no obvious evidence of dissemination beyond 
the pelvic organs, it was a useful proceeding to remove the 
uterus as well as the ovaries. When the primary disease was 
too advanced for removal the patient’s condition was often 
made more bearable, if not comfortable, by the removal of 
the ovarian masses, but it must be borne in mind that in 
attempting to do that the lives of patients were often 
shortened. Finally, a prolonged study of the question 
strengthened the conviction he formed many years ago, that 
primary carcinoma of the ovary remained unproven. 

Dr. Bernard H. Spilsbury read a paper on the 
Pathology of Certain Ovarian Tumours, and in the course 
of his remarks said that he had encountered malignant 
metastatic ovarian growths only in very bad cases in 
which the peritoneal cavity had been flooded with cells.— 
Dr. F. J. McCann said that in the light of recent researches 
it was the duty of surgeons to examine carefully for a 
primary cancer in these cases, but it was to be remembered 
that some of these patients were in a desperate condition.— 
Mr. J. D. Malcolm said that so far as solid tumours were 
concerned he was inclined to agree with Mr. Bland-Sutton. 


OPHTHALMOLOGICAL SOCIETY. 

Marginal Kero*ectasia.—Colloid Exoresoences of the Membrane 
of Bruch.—Endothelioma of the Orbit.—Exhibition of Cases. 

A meeting of this society was held on Oct. 20th, Dr. G. A. 
Berry, the President, being in the chair. 

Mr. George Coats described the pathological features of 
a case of Marginal Keratectasia formerly shown to the 
society by Mr. J. H. Fisher. They consisted essentially in 
a loss of the superficial lamellm in the periphery of the 
cornea, and their replacement by a loose vascular fibrous 
tissue. The membrane of Desoemet had undergone enormous 
compensatory thickening and showed many ruptures 
plastered over with new layers of hyalin substance. In one 
area the epithelium was oedematous and desquamating, either 
as a result of commencing ulceration or of leakage from the 
anterior chamber. From a study of recorded cases it was shown 
that marginal keratectasia is usually the result of “furrow 
keratitis" (Schmidt Rimpler) or “ marginal atrophy of the 
cornea" (Fuchs), a condition in which, without ulceration, 
a groove develops in the upper periphery of the cornea, 
usually between an arcus and the limbus; ectasia, dis¬ 
tortion of the cornea, and astigmatism, against the rule, were 
produced by the giving way of the floor of the groove. As to 
pathogenesis there were two opinions : (I) that the con¬ 
dition was purely degenerative; and (2) that it was 
8 2 
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inflammatory. In favour of the first there was the common 
absence of injection clinically and of round cell infiltration 
microscopically, as well as the association with arcus 
senilis; in favour of the second, the occasional presence of 
injection and even photophobia, or of pseudopterygium or 
pterygium, and the fact that vessels crossed the floor of the 
groove. Actual ulceration was probably excluded by many 
cases carefully watched over long periods. It was possible 
that a combination of these two explanations was correct— 
viz , that the products of degeneration set up a low form of 
inflammation, or that a low form of inflammation induced 
degeneration. 

Mr. Coats also read a paper on an Unusual Instance 
of Colloid Excrescences of the Membrane of Bruch. The 
case was reported chiefly because it afforded an opportunity, 
rarely obtained, of comparing an ophthalmoscopic appear¬ 
ance with its histological foundation. The patient, aged 58 
years, was achondroplasic and had glaucoma in both eyes. 
V.R = fingers at 3 feet H.+7D. V.L.= perception of 
light. In the right eye the media were fairly clear, and the 
fundus was strewn in every part with flat, scaly, irregular, 
white or grey areas, with a slightly wavy surface, and with 
distinct glitter on moving the light. The borders were 
sinuous and rimmed with pigment; pigmentation also 
occurred on the surface, especially towards the periphery. 
The choroid generally was degenerate. In the left eye there 
was a detachment of the retina ; this eye was subsequently 
excised. Pathological examination showed that the areas were 
due to an aberrant type of colloid excrescence of the membrane 
of Bruch. In addition to the ordinary rounded forms, flakes and 
irregular spongeworks of colloid material were found. The 
choroid was very degenerate, and showed evidence of the former 
presence of a flat detachment. All the measurements of the 
globe were notably small, and in other respects a degree of 
infantilism was suggested. The relationship of these condi¬ 
tions with the glaucoma was discussed. The glaucoma itself 
was peculiar in that there was no adhesion of the comeo- 
iridic angle, and so far as conld be seen no hindrance to 
drainage. It was suggested that the rise of tension might be 
due simply to a disproportion between the secretion and the 
amount of drainage available—normal so far as it went, but 
insufficient. The other eye, however, though glaucomatous, 
was not unduly small, at least in its external measurements. 
Another possibility was that the iris root had been in apposi¬ 
tion with the ligamentum pectinatum, but not adherent, and 
had come away in the fixing flnids. Or there may have been 
an alteration in the chemical nature of the fluid to be drained. 
The pathology of glaucoma with open corneo iridic angle 
was also discussed.—The papers were commented on by Mr. 
E. Treacher Collins, Dr. C. Markus, and Mr. J. Herbert 
Fisher. 

Mr. Ltolie J. Paton communicated the later history 
of a case of Endothelioma of the Orbit. The growth was 
removed, but as it recurred locally the orbit had to be 
eviscerated, and the lymphatics leading down to an affected 
gland excised. Subsequently there was further invasion of 
glands in the anterior triangle ; and when these were removed 
a further involvement took place above the clavicle and in 
the axilla. The patient ultimately died from a very large intra- 
thoracic development. The growth was stated to be 
pathologically a simple endothelioma. 

The following cases were shown :— 

Dr. Markus: A case of Peripheral and Central Bulging 
of the Cornea ; also a case which presented Unilateral Retrac¬ 
tion of the U pper Lid and von Graefe’s Sign. 

Mr. C. S. Blair : A case of Endothelioma of the Lacrymal 
Gland. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Sleeping Sickness. 

A MEETING of this society was held on Oct. 21st, 
Professor Ronald Ross being in the chair. 

Dr. Arthur W. G. Bagshawe read a paper on Recent 
Advances in Our Knowledge of Sleeping Sickness. He 
said in regard to etiology that an important piece of 
negative evidence had come to hand. The islands of 
Principe and San Thom6 were a few miles apart in 
the Gulf of Guinea. They had a similar population, 
similar vegetation, the same climate. Prinoip6 contained 


tsetse-flies, San Thom6 did not. On Princip6 there 
was much sleeping sickness; of nearly 2000 persons 
examined by the Portuguese Commission 23 5 per cent, 
were found to be infected. On San Thom6, though three 
months were spent there, the members of the Commission 
were unable to find a single case ; and that was not due to 
want of opportunity, for cases of sleeping sickness were 
frequently imported into each island. On San Thom6, more¬ 
over, they found all the blood-sucking insects which they 
had seen on Principe, with one exception, the genus Glossina. 
That was to his mind presumptive evidence that in nature 
transmission of sleeping sickness occurred only exceptionally, 
if at all, in the absence of tsetse-flies. It confirmed the old 
observations in the West Indies and on the American continent, 
and supported the belief that sleeping sickness would never 
spread in a country where there were no tsetse-flies. Conld they 
still adhere to the belief that among the tsetses the species 
palpalis was the only carrier ? Until quite recently it appeared 
that they could. Unfortunately, in Northern Rhodesia and 
Nyasal&nd sleeping sickness had in several oases, European 
as well as native, been there contracted, and they were 
practically certain that Nyasaland, if not the Zambesi and 
its tributaries, was outside the area of distribution of Gloasina 
palpalis. That suggested that another species of tsetse-fly 
might be capable of acting as carrier. But if sleeping sick¬ 
ness was really being diffused in Rhodesia by tsetse-flies 
other than palpalis, why had the disease not spread in East 
Africa by the agency of Glossina pallidipes and fusca, or on 
the high ground in the Katanga by that of Glossina 
morsitans? He suggested as a provisional hypothesis that 
it was because on those uplands the air was too cool and too 
dry to admit of the parasite completing its development in 
the body of the insect. To the suggestion that Glossina 
morsitans might be responsible for those infections it might 
be objected that the cases were few and scattered, whereas 
the disease should spread rapidly in places where a carrier 
was so abundant and so bloodthirsty, but it was very sur¬ 
prising to notice, even in the case of Glossina palpalis, the 
slow rate at which the disease spread in the most 
favourable circumstances. Since Kleine opened a new road 
to investigators by showing that tsetse-flies could, after a 
latent interval, be permanently infected with pathogenic 
trypanosomes, their knowledge of the subject had grown, but 
it could not be said that it had reached finality. That such 
late development was the rule in the insects which trans¬ 
mitted trypanosomes from mammal to mammal seemed 
probable. When the development of the trypanosome in the 
fly was discovered the non-infective interval appeared to be 
a definite fixed period. A long series of experiments carried 
out by the Sleeping Sickness Commission seemed to demon¬ 
strate that it might be very variable. They were still in the 
dark as to what went on in the insect during the non- 
infective period. The fact that the trypanosomes in the ali¬ 
mentary canal were infective went to show that there was no 
invasion of the body fluids and afterwards of the salivary 
glands. There was no evidence that Trypanosoma gambiense 
was infective to the tsetse-fly at any one stage of its life- 
history more than another. No observer had obtained any 
evidence of germinal infection. There seemed to be no such 
thiDg as hereditary transmission in the fly of those trypano¬ 
somes which were pathogenic to mammals. Perhaps the 
most striking discovery was that of Bruce and bi9 colleagues 
in Uganda, that the flies canght on the shore of the Victoria 
Nyanza, cleared of inhabitants for some two years, were 
able to infect monkeys with sleeping sickness. Admini¬ 
strators had nursed the hope that the flies, compelled to 
feed on the lake shore vertebrates rather than man, would 
soon lose their infectivity, and then it would be possible, 
they supposed, to plant the same or a different popula¬ 
tion on the shore without risk. That would, in any case, 
have been a dangerous step in view of the difficulty of 
discovering infected persons, bat now the idea must be quite 
given up. If it were definitely proved that wild animals 
formed a reservoir of the sleeping sickness virus, it was 
plain that all places where such animals and the sleeping 
sickness fly coexisted would be uninhabitable by man till 
the circle was broken by the extermination of either the 
vertebrate or the invertebrate host. Though no cases of 
infection by sexual coitus had been recently reported, experi¬ 
mental work suggested that it might occur. In regard to 
diagnosis more observations had been recorded on auto¬ 
agglutination, but they did not yet know the cause of 
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the phenomenon. Todd found that it was at its maximum 
just after trypanosomes had been numerous in the blood ; if 
that were generally so, the curve of auto-agglutination might 
follow that of periodicity. Todd had published a table show¬ 
ing the proportion of cases in which trypanosomes and auto¬ 
agglutination respectively were found in 1406persons examined 
on a single occasion in the Congo State. It showed that, 
while auto-agglutination might be absent when trypano¬ 
somes were present, of cas°s in which the corpuscles clumped 
a large proportion harboured trypanosomes; thus when 
agglutination was present 183 persons had trypanosomes 
and 212 had not; when it was absent, the figures were 24 
and 987. The association of that phenomenon and trypano¬ 
some infection in man was thus well shown. It remained, 
therefore, true that well-marked clumping of the red 
corpuscles in a person who had visited or resided in an 
infected area was a phenomenon which should lead the 
observer to make repeated search for trypanosomes. The 
discovery of the trypanosome in one or other of the body fluids 
remained the only certain means of unmasking a trypano¬ 
some infection. Concerning the symptoms, an analysis in 50 
published cases of sleeping sickness in Europeans showed that 
the most frequently recorded were, in descending order: fever, 
erythema, loss of strength, increased frequency of heart 
beat, somnolence, oedema, large spleen, anremia, headache, 
and epileptiform convulsions. In the last 12 months no 
new trypanocide had come into use for treatment unless it 
were aniline antimonyl tartrate. They had learned little 
more as to thense of arsanilates such as atoxyl and soamin. 
Arseno-phenylglycin promised to be superior to either, but 
the data were as yet incomplete. The most favourable 
reports of the drug came from Togoland, where in Dr. von 
Raven’s hands the results were good. It must be premised, 
however, that sleeping sickness in Togoland seemed more 
amenable to trypanocides than sleeping sickness on the 
other side of the continent. In German East Africa Eckard 
had much less success, but as he did not give the drug in the 
right way they might disregard his results. Yon Raven had 
followed the method insisted on by Ehrlich of giving 
one or two large doses and no more. Ehrlich had pointed 
out the advantage of getting in the trypanocide when para¬ 
sites were numerous in the blood. The theory was that some 
killed at once produced by their death antibodies, and to 
those the remainder succumbed. Tryparosan, introduced by 
Ehrlich, was a drug which promised to be of service. Broden 
and Rodhain tried it both intravenously and by mouth ; the 
latter method was the more effective. Aniline antimonyl 
tartrate had been used with some apparent success by 
Thiroux, who found it more effective and less toxic than the 
potassium salt. None of the trypanocides at present in use 
could be relied on to banish the parasites from the cerebro¬ 
spinal fluid. Time bad only emphasised the inefficacy of any 
treatment in advanced cases; life might be prolonged, 
but ultimate recovery could not be hoped for. They had 
now many years’ experience of the disease in Europeans, 
and a study of the published cases led to the 
belief that recoveries almost certainly occurred, and, if the 
nature of the disease were recognised early enough, might 
be not infrequent. That opinion was shared by authorities 
such as Todd, Broden, and L. Martin and Darr£. It was, 
of coarse, open to anyone to say now or five years hence that 
persons who had apparently recovered might relapse. When, 
however, they had a case such as that of the patient whose 
disease was diagnosed in 1903, and certainly existed in 1900, 
and who had now been in vigorous health for years, they were, 
he thought, justified in believing that the recovery was real. 
At present, unfortunately, they had no certain test of cure. 
Even susceptible animals might fail to be infected when 
trypanosomes were scarce. Of 30 Europeans who had died 
from the disease only two survived more than three years 
from the discovery of trypanosomes. That tended to 
show that patients who had survived more than three 
years, and were free from symptoms, had a chance of recovery. 
The human tissues tended to get the better of that as of 
all parasites. Five Europeans who had lived from 4i to 
7^ years since trypanosomes were found in them were in 
June of this year in excellent health. As far as could be 
ascertained 3, 3£, 3£, 5i, and 7 years had passed since 
symptoms were observed. What share chemo-therapy had 
had in the restoration to health of those Europeans it was 
difficult to say ; the treatment which many had was both 
short and simple. It was possible that their infections were 


mild and that they would have recovered without the use of 
drugs, never reaching the advanced stage. The broad 
principles of prophylaxis had been known since the discovery 
that glossina palpalis transmitted the disease. They con¬ 
sisted either in the removal of natives, infected or not; 
infected, from the areas haunted by the fly, or in the destruc¬ 
tion or banishment of the fly itself. Obviously the latter 
was the true prophylaxis, and if it should prove that wild 
animals harboured the virus, it was to measures directed 
against the fly that they must look more and more. The 
only certain way at present known of getting rid of tsetse 
flies was clearing—i.e., removing the vegetation which 
sheltered them and afforded opportunities for breeding. 
Recent work on drug prophylaxis suggested that some 
efficient preventive might be found in that direction. 
Morgenroth and Halberstaedter had been studying the action 
of quinine when injected into mice simultaneously with the 
virus of nagana. They found that when the mice were fed 
on quinine for a few days before the inoculation and the 
medication was continued afterwards no infection occurred. 
They had not yet found how long it was necessary to continue 
the quinine feeding. If the quinine was introduced under 
the skin it merely delayed the infection ; if into the peri¬ 
toneum it had no effect at all. The method should be 
tried with larger animals, for the mouse, owing partly to the 
large quantities of trypanocides it would bear, was the most 
easy of all mammals to treat. He was not aware of any 
attempts to administer trypanocidal drugs to monkeys and 
other susceptible animals while they were being subjected to 
the bites of infected flies. That surely was a promising line 
of research. In regard to South American trypanosomiasis, 
though the form of human trypanosomiasis discovered by 
Chagas in Brazil differed in many respects from the African 
disease, it deserved a short mention. It was briefly described 
in April of last year, but few details were available till the 
beginning of 1910. The parasite differed from that of sleep¬ 
ing sickness in two particulars ; instead of multiplying by 
longitudinal fission in the peripheral blood it split up into 
eight merozoites within its limiting membrane in the lung 
capillaries, and, though that seemed less certain, it spent part 
of its life in the red corpuscle. In consequence of its mode of 
multiplication it had been named by Chagas schizotrypanum. 
The symptoms produced in man were similar to those of 
sleeping sickness, but there was no mention of lethargy or 
somnolence ; the clinical records were at present scanty. 
The transmitting agent was a bug which sucked blood at 
night. It was the true host, for after feeding on an infected 
man or animal it was not capable of infecting another till 
eight days had passed, but after that remained infective for 
an indefinite period. Chagas believed that the forms which 
were to infect the new vertebrate left the alimentary canal 
and appeared in the body cavity, eventually reaching the 
salivary glands. At any rate, there seemed little doubt that 
trypanosome forms did appear in the body fluids. Chagas 
expressed the belief that only bugs which had flagellates in 
their salivary glands were infective, but he had brought 
no experimental proof; against that belief was the fact that 
he infected many animals by the introduction of fluid from 
the bug’s intestine. From the result of his transmission 
experiments with different species of animals he concluded 
that the forms capable of infecting the bug developed only 
in certain animals ; he instanced a South American monkey 
and man. He could not infect bugs from infected guinea- 
pigs. No observations besides those of Chagas had been 
published. 


UNITED SERVICES MEDICAL SOCIETY. 


Presidential Address.—Discussion on “ Soldier's Heart." 

A meeting of this society was held at the Royal Army 
Medical College on Oct. 12th, Colonel Sir David Bruce, 
C.B., F.R.S., the President, beiDg in the chair. 

The President in addressing the members at the opening 
of the new session said: The subjects which may 
be brought before this society are, of course, very varied, 
including surgery, medicine, hygiene, organisation, and 
administration, on sea and land, during peace and war, at 
home and abroad, and it is therefore difficult, perhaps, to 
find a sufficient audience of medical officers interested in 
every paper which may be brought before this society. The 
other medical societies in London are more differentiated. 
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and therefore feel this difficulty less. But it must be borne 
in mind that it is not our business to become specialists 
to the exclusion of the other branches of our profession. 
We may be called upon at any moment to do the work of 
the oculist, laparotomist, bacteriologist, physicist, chemical 
analyst, &.C., and in places where there are no experts to call 
in to our aid and often not even a book to consult. At the 
beginning of the siege of Ladysmith the first thing I was 
called on to do was to sew up several holes in a small 
intestine which had been wounded by an accidental revolver 
shot. When I look back on the same siege I see many things 
in the light of experience which could have been done better. 
For example, at that time we did not know so much about 
the breeding of flies as we do now. With our present know¬ 
ledge I am sure we could have prevented to a great extent 
the truly Egyptian plague of flies which occurred and the 
consequent increase in the spread of enteric fever. In 
addition to being a surgeon and entomologist, it was very 
necessary to be a sanitary specialist, as the water-supply and 
the disposal of refuse in Ladysmith were also difficult to cope 
with. These arguments are brought forward to induce every 
naval, army, and territorial officer of the medical services 
within reach to attend our meetings. However interested 
they may be in some special subject, they will perhaps hear 
something, or see something demonstrated here, which will 
be of supreme advantage to them on some future occasion. 
Now what are the subjects which are most important at 
present to us as service men? In the front rank still 
stand enteric fever and dysentery. If anything could 
be done to enable the soldier to escape these diseases 
in time of war a very great advance would be made. 
In times of peace, in barracks and camps, doubtless the 
mode of fighting typhoid fever and dysentery by means of 
ordinary sanitary methods is the sound one. But on active 
service in the field it does not seem possible to keep them 
altogether in hand by these means, and some other method 
must be added. For my own pa-b, I have always looked to 
some process of artificial immunisation as the most probable 
way to reach the wiahed-for result. If the soldier could be 
made completely immune to enteric fever and dysentery, 
even for only six months, the problem would be solved. 
Antityphoid inoculation was in vogue during the last South 
African war, but it proved useless. Since then the method 
has been improved by Leishmann, and the substantial 
lowering of the case-incidence is very gratifying, but 
whether this artificially induced immunity will stand 
the strain of active service remains to be proved. Malaria 
is another important malady affecting soldiers, and 
in spite of the epoch-making discoveries of Laveran 
and Ross little seems to be done in India and the 
colonies to prevent its ravages. Lately, it is true, a confer¬ 
ence on malaria has been held at Simla, and something may 
now be done, but it is 30 years since Laveran discovered the 
cause of malaria, 12 since Ross discovered the mode of spread, 
and the same length of time since Koch demonstrated the use 
of quinine as a means of prevention. Festina lente. Plague is 
beginning to lose its terrors, as has been the case with 
cholera, now that its mode of conveyance by means of the 
rat-flea has been established and means of preventing it made 
possible. The work done under the direction of the Lister 
Institute by Lamb, Liston, and others of the Indian Medical 
Service is most illuminating and worthy of all praise. Sand¬ 
fly fever, although non-fatal and of short duration, also 
causes much sickness in many parts of the world, and has 
been the subject of investigation during the last two years 
by Birt and Marett. The interesting discovery that 
while in the larval stage the sand-fly depends for 
nourishment on the droppings of the wood louse may 
open some way of prevention. The so-called seven-days’ 
fever described by Rogers and Clayton is also of interest 
to the Navy and Army, but more work will require to be 
done before its true nature and mode of spread are established. 
In surgery there are numerous important questions, such as 
anaesthetics and antiseptics on active service, and many others. 
The effects of the spirochaeta pallida and the gonococcus are 
still far too marked on our sailors and soldiers. A great deal 
could be done in the way of prevention if more determined 
efforts were made on the part of the military authorities and 
medical officers. The treatment of these diseases has pro¬ 
gressed of late years, and there seems some likelihood of 
further improvement in this direction in the future. On the 
hygienic side of our work there are, of course, many of the 


most important subjects affecting the sailor and soldier. I 
have been struck lately by the discovery that beri-beri is due 
to the polishing of rice, by which it loses the greater part of 
its nourishing power. It might be worth investigating, if it 
has not already been done, as to how much of the nourishing 
power is taken from wheat by like processes. Then, again, 
there are questions of tinned foods and their effect on 
health. Why did so many of us suffer from jaundice in the 
South African war? How best to filter water in the field, 
the question of clothing, and the best mode of carrying kit, 
should the soldier's boot approach more to the natural shape 
of the human foot than it does now, or is the present shape 
satisfactory ? The question of physical training of the soldier 
is also most important, and its effect on the soldier’s heart. 
31edical organisation for war is completely altered. Questions 
coming nnder this headiug are naturally of supreme import¬ 
ance to service officers. The Territorial Medical Force has been 
lately established in a much more serious fashion than the 
old Volunteer Force, and the organisation of voluntary aid 
societies has been put on a definite footing. We hope to 
have papers by Territorial officers on the special difficulties 
which affect their service. These and many other subjects 
ought to employ the energy and time of this society. Much 
has been done, but much more requires to be done. What is 
wanted is work, intelligent persevering work, as in my way 
of thinking Nature may be looked on as something ductile, 
which is capable of being moulded into any shape or form 
by the worker who is not discouraged by failure— 

" but strong In will 
To strive, to seek, to find, 

And not to yield.” 

Lieutenant-Colonel R. J. 8. Simpson, C.M.G., R.A.M.C., 
and Dr. M. S. Pembrey opened a discussion on 
“Soldier’s Heart.” Lieutenant-Colonel Simpson presented 
statistics which showed that the incidence of both 
valvnlar and functional disease of the heart attained 
its maximum in the third year of service, and that in 
spite of improvements in the physical training of soldiers 
the incidence was the same now as in 1890. The clinical 
features of disordered action of the heart were, in 
addition to increased rapidity in the pulse-rate, blue cold 
hands, defective muscular development, a low skin tempera¬ 
ture, increase of the knee-jerks, and a generally increased 
muscular irritability. The blood pressure was high, ranging 
about 140 mm. Hg. A9 to treatment, he thought it a great 
mistake to put the patient to bed or to pay too much 
attention to the cardiac condition. At Woolwich they were 
kept employed in the garden, with great advantage ; but 
he was of opinion that “disordered action of the heart” 
quite unfitted a man for soldiering. He suggested the 
possibility that the disease arose in persons with a 
congenital defect of their muscular system.—Dr. Pembrey 
gave an outline of the mechanism regulating the heart beats. 
He agreed with Deane that there was no normal pulse-rate, 
but that each man had a pulse-rate peculiar to himself. The 
maximum incidence of cardiac disabilities in the third year 
of service showed that there must be something in a soldier’6 
life which tended to the production of heart diseases. 
Soldiers at work were under a disadvantage as compared 
with civilians, since they worked heavily clothed and with a 
pack ; the consequent rise of temperature and the dilatation 
of the cutaneous vessels threw a strain on the heart. Alcohol 
and smoking were factors common to civilians and soldiers, 
but he thought that those officers were right who did not 
permit smoking on the march. He suggested that the sharp 
tone in which orders were given might have an influence, 
since the necessary instantaneous response caused an increase 
in the pulse-rate ; this had been shown by experiments on 
firemen. He agreed with Lieutenant-Colonel Simpson about 
the bad effects of bed on such cases, but did not agree that 
they should be invalided.—Dr. James Mackenzie asked 
whether men were admitted to hospital or rejected for 
service because they had a murmur or because they broke 
down. Many healthy hearts did show murmurs and he thought 
the rejection of recruits for a murmur alone was a mistake. — 
Surgeon-General A. M. Branfoot, C.I.E., I.M.S. (retired), 
attributed disordered action of the heart to cigarette 
smoking.—Dr. Byres Moir asked whether anyone had 
noted a connexion between tall men and disordered 
action of the heart. He thought small men were likely to 
make better soldiers, so far as the heart was concerned. 
An abnormally slow pulse was bad ; such cases were 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 29,1910. 1281 


liable to syncope. — Lien tenant-Colonel H. E. Deane, 
R.A.M.C. (retired), said he no longer believed that the 
position of attention had anything to do with soldier’s 
heart nor over-training, since the men affected were soft, 
flabby men. Swedish exercises were no better than any 
other. He thought that clothing might have something 
to do with the causation.—Lien tenant-Colonel C. H. Melville, 
R.A.M.C., suggested that the apparent increase in heart 
diseases in the third year of service might be attributed to 
the rejection of men coming up for foreign service. He 
attributed soldier’s heart to the over-exercise of recruits 
before they were properly fed, and suggested that recruits 
should be fed up for a month before any serious work was 
given them. It was necessary to reject men with heart 
murmurs, since one could not separate injurious from 
harmless murmurs in a recruiting station.—Major W S. 
Harrison, R.A.M.C., referred to the work of Davy in 1876. 
Davy attributed soldier’s heart to the compulsory position of 
“attention ” which, as he pointed out, was accompanied by 
a habitual semi-expansion of the chest and loss of action of 
the respiratory pump. Lieutenant Hayes had done some 
experiments for Major Harrison, counting the pulses of men 
“ standing easy ” (in which position it was impossible to 
expand the chest in the soldier’s habitual manner) and after 
five minutes’ standing at “attention.” In 29 observations 
there was an average increase of 7*5 beats in the pulse-rate 
after standing at “attention,” the maximum increase being 
20 beats, while in only 3 instances of the 29 was there no 
increase in the pulse-rate. Major Harrison also referred to a 
personal experiment, where he found that his pulse-rate was 
increased by 15 beats when he put on a tight jacket.—Fleet- 
Surgeon W. E. Home, R N., thought that marines suffered more 
from heart troubles than bluejackets, and attributed the 
difference to the better feeding of the latter.—The President 
said that the diagnosis of valvular or functional disease of 
the heart in the Army was often a matter of personal 
equation in the observer. He related a personal observation 
when shooting on a very hot day ; whilst he was wearing his 
coat he was much oppressed, but when he removed his coat 
he was able to shoot for the rest of the day in comfort. He 
suggested that the proper way to solve the etiological problem 
was by means of a series of well-conducted experiments.— 
Lieutenant-Colonel Simpson and Dr. Pembrey then replied. 


North of England Obstetrical and Gyne¬ 
cological. Society. —A meeting of this society was held 
at Liverpool on Oct. 21st, Dr. W. K. Walls, the President, 
being in the chair.—Dr. H. Leith Murray, Dr. R. Stenhouse 
Williams, and Dr. A. J. Wallace (Liverpool) communicated 
a paper on the Incidence, Characters, and Significance of 
Bacillus Coli in the Urine of Gynaecological Patients Before 
and After Operation. They foand it present in 44*5 per 
cent, of normal urines examined before operation, and 93 
per cent, after operation. The type in every instance was 
the B. coli verus of MacConkey, but agglutinative differences 
were readily made out. There appeared to be no relation 
between post-operative temperatures and the presence of 
the bacillus. The suggestion was made that, in inflam¬ 
matory conditions, the bacillus in question may, more often 
than is thought, be a secondary infection.—Dr. Wallace 
showed an Unusual Specimen of great interest. The 
uterus was enlarged to the size of the six months gravid 
organ by the collection within it of several pints of dark, 
chocolate-coloured fluid. It was removed from a married 
woman, aged 67 years, who had passed the menopause 17 
years previously. There was no new growth of the uterus to 
explain the condition. The history was of only three months’ 
duration, and the signs and symptoms had led to the diagnosis 
of a malignant ovarian cystoma. Operation disclosed a dark- 
red, angry-looking uterine enlargement, which was thought 
to be dae to a rapidly-growing sarcoma. Total hysterectomy 
was performed with fatal result (shock). The walls of 
the uterus were composed of fibro-muscular tissue, 
varying from three-eighths 1o one inch in thickness and 
without trace of lining endometrium or epithelium.—Mr. R. 
Favell (Sheffield) reported a case of Caesarean Section for 
Concealed Accidental Haamorrhage. The patient, a primi- 
gravida, aged 24, had been seized with acute abdominal 
pain and collapse the day before admission. She wa9 seven 
months pregnant. On admission she was very pale and 
collapsed ; pulse rate, 120 ; respirations, 40 ; m irked oedena 


of the legs and face. The uterus was unduly enlarged, tense, 
and tender. The os was closed and the cervix not taken up. 
There was a little vaginal bleeding. There was only a drachm 
of urine in the bladder and that was loaded with albumin. 
Caesarean section was at once performed. The uterine wall was 
of a mottled purple colour. More than two pounds of blood- 
clot was found in the nterus. The foetus, well developed for 
seven months, was dead. There was no post-partum 
haemorrhage. In spite of saline injections and other diuretic 
measures, anuria and uraemic coma ensued. Death occurred 
on the fourth day.—Dr. T. B. Grimsdale (Liverpool) re¬ 
counted a case of Full-term Ectopic Pregnancy and showed 
the decomposing macerated fcetns which he had removed 
from the abdominal cavity. The patient, aged 24 years, had 
borne one child five years previously. There had been 
amenorrhcea for two years and an abdominal swelling 
for a few months less. Fifteen months previously she 
had had slight abdominal pain for two days ; this 
was not accompanied by vaginal bleeding. Afterwards the 
abdominal swelling seemed to get smaller. Eight months 
later pain again occurred for a short time. For a month 
before admission to hospital she had had constant abdominal 
pain, and had been getting thinner and experiencing night 
sweats. Consideration of the history and the physical 
condition led to a correct diagnosis. The sac was intra¬ 
ligamentous ; it contained a quantity of offensive gas as 
well as the stinking foetus. The placenta was not seen. The 
sac was sutured to the abdominal wall and packed with 
gauze. Four months elapsed before it was closed and the 
wound healed.—Specimens were exhibited by Dr. D. Lloyd 
Roberts (Manchester), a Uterus showing Subserous Fibroids 
(calcified), Fibroid Polypus, and Cancer of Cervix; and by 
Dr. A. Donald (Manchester), (1) Infected Fibroid of Uterus ; 
and (2) Cancer of Corpus Uteri. 


Jlebittos anb of goolis. 

The Ear and Its Diseases. By Albert A. Gray, M. D. Glasg. 
With stereoscope and 123 illustrations, of which 37 are 
stereoscopic. London : Bailli6re, Tindall, and Cox. 
1910. Pp. 388. Price 12*. 6 d. net. 

Coming a9 it does from the pen of the scientific man whose 
researches upon the labyrinth have gained for him the blue 
ribbon of international otology, Dr. Gray’s book naturally 
awakens many anticipations, and we may at once say that, 
in our opinion, these are favourably realised. Fertility 
of idea and suggestion combine with moderation and lucidity 
of expression to render the book one of the most im¬ 
portant productions in recent otology. We are constrained 
to sound this high note of praise, not because we are at one 
with the author in all or most of his opinions, but chiefly 
because of the peculiarly stimulating quality of his writing. 

Dr. Gray is well equipped for his task of expositor, and he 
does not spare pains. Upon the problems of acoustics and 
physiology he brings to bear a mind trained in the schools of 
physics and mathematics, while a wide clinical experience 
and lively critical acumen render his opinion upon such 
subjects as the indications for operation in aural suppuration 
worthy of the most weighty consideration. 

The chapters upon anatomy and physiology are charac¬ 
terised by both depth and clearness. The researches 
and theories of the older workers are accurately, if 
briefly, detailed, and the results of the author’s own in¬ 
vestigations, many of which already occupy an honoured 
place in the history of otology, are imparted with becoming 
prudence and restraint. As illustrative of the suggestiveness 
of the comments in this section we may refer our readers to 
the remarks upon the powers of orientation manifested by 
certain animals, and upon the variable nature of sensory 
stimuli. 

The section on general semeiology is remarkable for an 
effort to rehabilitate paracusis Willisii as a reliable guide to 
“ the position and nature ” of certain pathological conditions. 
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Whether or not this effort will succeed remains to be seen; 
but whatever the outcome may be, as a feat of speculative 
reasoning it certainly compels admiration. In this chapter 
also the author’s theory upon the production of tinnitus is 
one which will create much interest even if it also may 
evoke some criticism. The pathogenesis of otosclerosis is 
another subject to which Dr. Gray has devoted much work 
and thought, and we believe that we express the general 
opinion when we say that at the present time his views hold 
the field to the exclusion of all others. 

Apart from the author’s views upon the vexed questions 
of otology—naturally the most attractive feature of his book 
to the philosophical mind—the volume will be found to be an 
eminently readable and practical guide to diseases of the ear, 
which we can confidently recommend to the beginner no less 
than to the expert. Our notice would be incomplete did we 
fail to call attention to the excellence of the illustrations. 


Medical Supervision in Schools. By Edward M. Steven, 
M.B., Ch.M. Edin., Royal Commissioner for South 
Australia, 1909. London: Bailli&re, Tindall, and Cox. 
Pp. 268. Price 5*. net. 

Dr. Steven’s book represents a part of the result of his tour 
in Great Britain, Canada, the United States, Germany, and 
Switzerland as commissioner to inquire into medical 
inspection and allied subjects on behalf of the Government of 
South Australia. The volume describes the special systems 
in force and the special methods used in Great Britain, 
on the Continent, and in America, and will be useful as 
enabling the school doctor in one place to compare the detail 
of his procedure with that of a colleague on the other side of 
the globe. These comparisons cannot fail to be fruitful, and 
are made much more vivid by the provision of some 40 good 
photographic illustrations of all kinds of details—from school 
nursing to school bath3—in various parts of the world. Dr. 
Stevens method brings out some piquant divergences of 
opinion, as when he quotes the diatribe of Dr. Sheard of 
Toronto against medical inspection of school children, which is 
described “as a pure fad, instituted principally by women 

and agitators . who desire easy billets for their friends, I 

with good pay and little work.” Dr. Sheard can hardly be ! 
dealing with conditions analogous to those existent in other 
and larger urban centres, and it is conceivable that he does 
not know what all those conditions are. 

There are also interesting divergences of fact in the various 
chapters which make suggestive reading. Thus it is known 
that the percentage of phthisis among London school children 
is very low, whereas Dr. Steven informs us, from the infor¬ 
mation he has collected, that in New York “ cases of 
incipient phthisis are innumerable. ” This applies apparently 
chiefly to the Italian population. Au isolated observation 
made in this section is also of some interest; it is a note on 
“the lack of care exercised by the average American general 
practitioner in regard to his personal appearance. It is 
no uncommon circumstance to meet the average school 
medical officer in no better habiliment than a third-rate 
London clerk.” Dr. Steven mentions also a beard “of three 
days’ growth, greasy clothes, and sometimes a quid of 
tobacco in his cheek.” Fortunately, this observation (which 
might perhaps have been made in other countries also) does 
not prevent Dr. Steven saying of medical inspection in New 
York that “ the authorities can well command the admira¬ 
tion and esteem of all nations throughout the civilised world 
for their honesty of purpose,” and “their extreme desire and 
unswerving endeavour to protect their children.” It is 
unfortunate that this does not prevent the terrible over¬ 
crowding in the tenements and the high rate of incidence 
and mortality of phthisis, matters upon which we have 
commented recently in The Lancet. 


One of the most interesting sections of the book is that 
dealing with Germany and Switzerland. Here we are told 
the details of examination and treatment in Cologne, 
Charlottenburg, Munich, Frankfort on the Main, Wiesbaden, 
Strasburg, and Zurich. It is with regard to treatment in 
the ^special school clinics that German experience is par¬ 
ticularly valuable just now, and the detailed descriptions of 
the dental clinics at Strasburg and at Cologne are very use¬ 
ful for comparative purposes. Dental clinics also exist at 
Wiesbaden and Zurich. At Wiesbaden the question of the 
treatment of school children, apart from teeth, has been 
temporarily solved by the establishment of a voluntary clinic 
by six consultants who give their services free, the rent of 
the building being paid by the town. 

Zurich devotes a good deal of attention to stutterers and 
issues long printed instructions for use at home and for treat¬ 
ment at school. To Charlottenburg belongs the honour of 
having established the first “open-air school” (although 
the medical officer. Dr. Neufert, prefers to call it “forest 
school ”), and the seventeenth chapter contains a useful 
description of the buildings and organisation. In one 
matter Germany is notably in advance of this country 
and that is in the provision of school baths. Dr. Steven 
sums up his impressions of this detail of sohool life in 
his penultimate chapter and gives some good diagrams and 
| sketches of baths in Wiesbaden, Frankfort, Munich, and 
Cologne. 

We are so much in the habit of hearing of the German 
superiority in school matters that it is rather remarkable to 
learn from Dr. Steven of the impression made upon him by 
the poverty of Germany. Dr. Steven says it “ must be 
distinctly understood that the latter [Wiesbaden] is by no 
means the only place in Germany where this is particularly 
noticeable,” and goes on : “Much more distress, in the shape 
of abject poverty, as evinced by the pinched faces, eager, 
hungry expressions, and sparkling eyes, exists in enlightened 
Germany than in most civilised countries.” The observation 
suggests itself that it may have been the existence of this 
urgent poverty which quickened aad stimulated the applica¬ 
tion of medical inspection and medical treatment in Germany. 

Dr. Steven’s book may be recommended to the school 
doctor and the educationist as an interesting and useful 
record of the actual organisation and methods in use in the 
different places described, and will serve a good purpose as 
a source from which further suggestions for organisation 
may be drawn. 

Die Operative Gcburtsh life dcr Praxis nnd Xlinik. (The 
Operative Midrvifery of Practice and of the Clinique.') 
Yon Dr. Hermann Fehltng, Ord. Professor der Geburts- 
hilfe und Gynaekologie zu Strassburg. With 77 illustra¬ 
tions. Wiesbaden : J. F. Bergmann. 1909. Pp. 190. 
Price 4*. 

The object of this work is to afford the general prac¬ 
titioner a resume of the advances which have been made of 
recent years in the practice of operative midwifery. As 
Professor Fehling points out, the busy practitioner has 
neither the time nor the knowledge needed to enable him to 
determine what is good and what is bad practice with 
regard to the new methods which are introduced from time 
to time, and it is most important that he should recognise 
clearly the class of operation which he is justified in under¬ 
taking himself and that for which the patient should be 
entrusted to the care of a specialist or sent into a properly 
equipped hospital or home. 

The book is concerned solely with the various operative 
procedures of midwifery and is divided into some 2D 
sections. In the description of the extraction of the 
after-coming head in a flattened pelvis the author recom¬ 
mends in cases of difficulty the use of Walcher’s position. 






The Lancet,] 


REVIEWS AND NOTICES 09 BOOKS. 


[OCT. 29,1910. 1283 


The illustration, however, in which the two assistants are 
holding the legs of the patient, hardly gives a true re. 
presentation of this position, since it is essential that the 
patient’s legs should be allowed to hang freely if any real 
increase in the conjugate diameter is to be obtained. In a 
later chapter a more correct drawing of the proper attitude 
is given, with the patient represented as hanging with the 
legs free over the end of a special elevated plane. The 
question as to the correct foot to seize in the performance of 
internal version is always a matter upon which there may be 
a legitimate difference of opinion, but we think that in the 
figure given of internal version with a dorso-anterior position 
of the shoulder the representation of the introduction of the 
right hand, the patient lying on her back, is a mistake, and 
the use of the left hand with its palmar aspect corresponding 
to the abdomen of the child would be more convenient and 
more correct. It is interesting to note that while Sir James 
Simpson taught that it was best to seize the leg of the 
opposite side of the body to the presenting shoulder, most 
foreign obstetricians rightly recommend seizing the lower 
teg—namely, that corresponding to the presenting shoulder. 
That this is the correct method of performing version as well 
as the easiest has been demonstrated conclusively by Galabin, 
who has pointed out that the force applied to the lower leg 
acts at a greater mechanical advantage, producing rotation 
in one plane, than traction applied to the upper leg, which 
produces a combined rotation of the trunk of the foetus about 
a transverse and a longitudinal axis, so as to bring into the 
os the opposite pole to the shoulder originally presenting. 

The figure of Tarnier’s forceps given is that of a very 
poor pattern of axis-traction forceps, a matter in which the 
English school of obstetricians appears to have a distinct 
advantage over most others if we may judge by the axis- 
traction forceps figured in many foreign text-books of mid¬ 
wifery. We notice, too, that the author apparently recom¬ 
mends a very inferior pattern of Levret’s perforator, and, like 
most German obstetricians, prefers the blunt hook for de¬ 
capitation, a preference which personally we can never 
understand, converting, as it does, a comparatively easy 
operation into a difficult one. The treatment of cases of 
ruptured uterus is another matter upon which there are 
many differences of opinion, but we are surprised to find 
Professor Fehling recommending that in cases of rupture 
where the child has escaped partly into the abdomen, it 
should be extracted if possible through the rent by the feet 
rather than that abdominal section should be performed. 

The book will prove useful, no doubt, to those for whom it 
is written. 


Surgical Diagnosis. By Edward Martin, M.D., Professor 
of Clinical Surgery in the University of Penn¬ 
sylvania. Illustrated with 445 engravings and 18 plates 
in colours and monochrome. London: Henry Kimpton. 
Glasgow: Alexander Stenhouse. 1910. Pp. 772. Price 
28 s. net. 

On the accuracy of the diagnosis depends mainly the 
success of the treatment, and it is in diagnosis that more 
mistakes are made than in treatment itself. It is, however, 
far easier to teach the student the correct treatment to be 
adopted for various conditions than it is to make him capable 
of distinguishing those conditions each from the other. It is 
only in the out-patient room and in the wards that diagnosis 
can really be learned, but great assistance can be rendered 
to the student by suitable books. It is not possible by books 
alone to teach diagnosis, but judiciously used books are 
of real value, for they will remind the student in what 
direction he should search for symptoms or signs, and they 
will enable him to estimate the relative value of the various 
indications supplied by the case. 

The first chapter on the laboratory diagnosis has been 
written by Dr. W. T. Longcope, and it is useful so far as 


it goes, but considering the important position that has now 
been assumed by laboratory methods of diagnosis, we con¬ 
sider that fuller treatment would have been of greater valne. 
It is of little use merely to say, “To estimate the coagula¬ 
tion power of the blood Wright’s tubes may be used, but the 
new instrument devised by Boggs is much simpler in applica¬ 
tion and probably more accurate,” without a word as to the 
nature of these instruments. We may, however, refer with 
approval to the excellent plates which illustrate this chapter. 
Dr. H. K. Pancoast has supplied a useful, if brief, chapter on 
the applications of the X rays to surgical diagnosis. 

In succeeding chapters various systems of the body are 
taken in order, such as the bones, the joints, and the bursae, 
and their most common lesions are briefly referred to. A 
chapter then follows on diseases of the nervous system 
written by Dr. T. H. Weisenburg. This is illustrated by some 
useful plates showing the innervation of the Bkin and the 
relation of various nerve trunks to the spinal nerves. The 
diagnosis of injuries and diseases of the nervous system, 
always so puzzling to even experienced observers, is here made 
fairly simple, and the teaching of the book should be of real 
service in clinical work. The other chapters deal with various 
regions of the body: one treats of the head, face, and neck ; 
another of the spinal column, and so on. 

The whole book is very extensively illustrated, the majority 
of the illustrations being reproduced from photographs of 
typical lesions. Although theoretically a reproduction from a 
photograph is more likely to give an accurate representa¬ 
tion of the condition present, it must not be forgotten that 
the lighting of many photographs is inexpertly managed, 
with the result that a photographic reproduction such as 
that of a goitre on p. 328 may be practically of no value, for 
it is impossible to see that any swelling is present. But the 
outline drawings illustrating the injuries to the bones in the 
neighbourhood of the joints are excellent. 

When the difficulty of writing a book of diagnosis is 
considered, we think it may be said that Professor Martin 
and his coadjutors have attained a high degree of success in 
their endeavour. Used sensibly the manual will afford the 
student much assistance in diagnosis. 


Lchrbttck der Spetiellen Patholcgischen Anatomic fir Stndicr - 
endeund Aerzte. {Teat-book of Special Pathological Anatomy 
for Students and Practitioners.) Von Dr. Eduard 
Kaufmann, Ord. Professor der Allgemeinen Pathologie, 
und Pathologischen Anatomie ; Direktor des Patho- 
logischen Instituts der Universitiit GSttingen. Fifth 
revised and enlarged edition. With 686 illustrations. 
Berlin: Georg Reimer. 1909. Pp. 1383. Price, paper 
cover, M. 23 ; bound, M. 25.50. 

The appearance of a fifth edition of Professor Kaufmann’s 
text-book is good evidence of its popularity in his own 
country, and from our examination of its scope and nature it 
deserves the reputation it has achieved. It gives an exhaus¬ 
tive account of the morbid conditions met with in the various 
systems and organs of the body, including their macroscopic 
and microscopic appearances, so that it is more than a mere 
catalogue of morbid anatomical changes in the organs. To 
each section is prefixed a brief description of the 
anatomy and development of the organ with which it 
is concerned. The various malformations, inflammatory 
changes, new growths, parasites, and other abnormalities 
are then described at some length, and, where necessary, the 
pathogenesis of these conditions is discussed and any 
theories offered in explanation are given. The book is 
copiously illustrated by figures demonstrating the gross and 
microscopical changes described. The subject-matter is 
well arranged, and various different-sized types are used, 
thus facilitating reference. The illustrations are in many 
cases less elaborate, and often more diagrammatic, than is 
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now the vogae in English text-books on pathology, bnt they 
are explicit and are snfficiently clear to be useful. Apart 
from the authorities quoted in the text, and Professor 
Kaufmann is scrupulous in giving the names of those whose 
views he refers to, there is a bibliography at the end of 
the book extending to 75 closely printed pages. The only 
criticism we have to offer is that the work of English 
pathologists receives but little notice, though this is a not 
uncommon occurrence in German text-books. Professor 
Kaufmann’s book is a valuable work of reference, especially 
as representative of German pathology. 


LIBRARY TABLE. 

The Hearing of Children. A Practical Handbook for 
Mothers. By J. P. O’Hea, M.B. Lond., F.R.C.S. Eng. 
London: The Scientific Press, Limited. Pp. 175. Price 
2s. net. A Manual of Nursery Hygiene. By W. M. Feldman, 
M.R.C.S. Eng., L.R.C.P. Lond., Lecturer on Midwifery, 
Hygiene, Infant Care, Nursing, &c., to the London County 
Council. London: Bailliere, Tindall, and Cox. 1910. 
Pp. 168. Price 2s. 6 d. net.—The increasing interest taken 
in the study of infancy and childhood is evidenced by 
the number of books devoted to supplying information 
in regard to the care of the young. There are many 
matters in which it is highly desirable that those having 
charge of children should be educated in order to avoid 
the numerous preventable diseases and disorders to 
which the young are so liable. In regard to the feeding, 
clothing, and general management of infants and children 
there is still a lamentable ignorance among many persons. 
Dr. O’Hea’s little book supplies in small compass and in 
simple yet readable language information which is calcu¬ 
lated to enable mothers to do the best for their offspring. 
The first section is devoted to the feeding of infants, 
and the directions given are sound and in accord¬ 
ance with the generally accepted principles of infant 
feeding. The rules for breast feeding are set forth, 
and full directions are given for artificial feeding 
when for any reason suckling by the mother is im¬ 
practicable. The second section gives some general 
information about the ordinary infectious diseases, with 
directions for the management of children affected by them. 
The third and fourth sections deal with rickets and some of 
the common ailments of childhood. Useful hints in regard 
to breathing exercises are also given. The book is 
characterised by the sound common sense of its recom¬ 
mendations-Mr. Feldman states in his preface that 

his book is intended for mothers of the so-called middle 
classes and for district nurses and health visitors. It 
also contains a large amount of valuable information 
concerning the care and management of infants and children 
in health and in illness. Questions of clothing, feeding, 
and of the general hygiene of the nursery are dealt with 
scientifically and in accordance with sound common-sense 
principles; moreover, wherever possible, the reasons for 
the recommendations offered are given. There are chapters 
on the use and abuse of patent or proprietary foods, 
on ailments due to improper feeding, and on the nature, 
prevention, and treatment of rickets. Simple directions for 
the management of infants in convulsions are also given, 
and some general information on the infections diseases, 
on tubercalous disease, and on some common ailments is 
afforded. An interesting chapter is devoted to vaccina¬ 
tion, and in it the fallacies of the antivaccinationists are 
exposed. The second part of the book is concerned with the 
health of the mother. It gives some useful information 
regarding the hygiene of pregnancy and the periods of lying- 
in and lactation. This little book should be useful in 


diffusing important information to mothers and others con¬ 
cerned in the management of children. We can cordially 
commend it for this purpose. 

A Manual of Normal Histology and Organography. By 
Charles Hill, Ph.D., M.D., formerly Assistant Professor 
of Histology and Embryology at the Northwestern University 
Medical School, Chicago. Second edition. London and 
Philadelphia: W. B. Saunders Co. 1909. Pp. 468. 
Price 10*. net.—We have little to add to the remarks which 
we made on the first edition of this manual. To deal with 
the whole subject of the gross and microscopical anatomy of 
the organs of the human body in a volume of this size 
necessitates considerable compression. This is carried so 
far that the book would not constitute a sufficient text-book 
for students, in this country at all events. Its strong point 
is its illustrations, which are numerous, and for the most 
part good. As a supplement to lectures on histology, or as a 
means of rapidly looking through the subject dealt with by 
a lecturer, it has merits. The attention devoted to the 
teeth should render it acceptable to dental students. There 
are brief notes on preparation of material in the introductory 
section and on laboratory methods and formulas at the end. 
It is not very clear why these should not have been combined 
in one chapter. The print and paper are good, and the price 
is moderate for an American book. 

Francis Bacon: a Sketch of his Life , Works , and Literary 
Friends; ohiefly from a Bibliographical Point of View. By 
G. Walter Steeves, M. D. Brux. London : Methuen and Co. 
1910. Pp. 230. Price 6s. net.—This modest volume makes 
no attempt to give any fresh details of Bacon’s life, and it 
adds little that is new to the list of his works. As the 
expanded title indicates, it consists of a short historical 
summary of the great philosopher’s writings. Though this 
summary is to some extent chronological, Dr. Steeves has 
classified Bacon’s works into three main headings: (1) 
philosophical; (2) literary ; and (3) professional, or legal. So 
little is attempted in the way of synopsis or criticism 
of the material, that the purely literary output of 
Bacon’s pen occupies far the largest part of these 
divisions, and even readers well versed in Bacon will 
find their attention drawn to rare fragments of con¬ 
siderable value. As an instance, the tract on “The 
Character of a Believing Christian in Paradoxes and 
Seeming Contradictions” is accepted as genuine by Dr. 
Steeves, and his judgment in the acceptance is probably 
correct. It certainly forms a valuable addendum to Bacon’s 
“ Confession of Faith,” though it is not mentioned either by 
Rawley or Tenison. To those who know little of Bacon’s 
writings this volume will be a good guide with which to 
start, while the copious details of minor works will make it 
indispensable to the real scholar of Baconian wisdom. The 
book is studded with facsimiles of various title pages, which 
are interesting, but are inserted in such a haphazard way 
that they start out of the pages like electric advertisements 
of whisky or meat extracts in the streets of London. 

The Abuse of the Singing and Speaking Voice: Causes^ 
Effects, and Treatment. By E. J. MouREand A. BOUYER, Fils. 
Translated by Macleod Yearslby, F.R.C.S. Eng. London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1910. 
Pp. 130. Price 12s. 6 d. net.—The appearance in English of 
Moure and Bouyer’s manual on the abuse of the voice 
is very welcome. The book is one which should be 
read not only by every teacher of singing but by 
laryngologists. The faulty technique so prevalent to¬ 
day, which, as every throat surgeon knows, often ends 
in irreparable damage to the vocal organs, is, we 
are told, dependent upon three factors : first, the failure 
on the part of teachers to recognise and to allow for 
physical disproportion, when it exists, between the several 
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parts of the voice-producing mechanism—lungs, larynx, and 
upper air-passages; secondly, the practice of habitually 
forcing the voice to its extremes of power and compass; 
and thirdly, the too frequent use of the “chest register.” In 
the way of treatment more can be got from preventive 
than curative measures. Consequently, it is advised that 
both at the outset of his training and during its progress the 
student should be placed under the surveillance of the laryn¬ 
gologist working in cooperation with the teacher. In these 
and many other important matters the book marks a new 
departure, and if its injunctions can be carried into effect 
it may herald a brighter era for vocalists. The trans¬ 
lation is careful and exact, but shows some tendency to 
adhere too rigidly to the French idiom. 

Manual of Medical Jurisprudence , Toxicology , and Public 
Health. By W. G. Aitchison Robertson, M.D., D.Sc. 
Edio., F.R.C.P. Edin., F.R.S. Edin. Second edition. 
Edinburgh: John Currie. 1910. Pp. 560. Price 8 s .— 
In The Lancet of Sept. 5th, 1908, we reviewed the first 
edition of this work and explained its nature and scope. We 
considered that it contained all that was necessary for the 
student to know in regard to medical jurisprudence, toxic¬ 
ology, and public health for the ordinary pass examinations in 
the final subjects, but for the higher examinations a larger 
work would be necessary. We now have to repeat that 
opinion, for the author states in his preface that as so short 
a period has elapsed since the appearance of the first 
edition, few changes have been rendered necessary. The 
passing of the Poisons and Pharmacy Act, 1908, receives brief 
consideration, as does the Children Act of the same year. 
A short description has been added as to the mechanical 
filtration of water, taking note of the many processes which 
have been patented for purifying water on a large scale by 
mechanical means. It is affirmed that by such methods 
the water is filtered more quickly than, and quite as 
thoroughly as in the filter-bed, that it is continuously efficient, 
that it costs much less to install, and “almost nothing to 
keep up, while a very small area of ground suffices.” A 
very short account is given of Bell’s patent process and of 
the “ Candy filters,” but no comment is made on their efficacy 
or practicability. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLI., Nos. 1 and 2. London: C. F. 
Clay, Cambridge University Press. Oct. 11th, 1910.— 
The present part contains: 1. A Reversed Action of 

the Vagus on the Mammalian Heart, by H. H. Dale, P. P. 
Laidlaw, and C. T. Symons. The well-known phenomenon 
is best exhibited in the cat, and with the use of paraldehyde 
as an anaesthetic, after the previous action of chloroform 
or ether, either vagus produces it equally well. It is ex¬ 
hibited also with tropine in from 50 to 150 milligramme 
doses injected intravenously, and with nicotine in 1 to 2 
milligramme doses. Hordenine methiodide may be substi¬ 
tuted and curare also. Many text figures show the effects of 
the vagus stimulation when the animals have been subjected 
to these drugs. The authors of the article think that the 
effects are due to the presence in the vagus of normally masked 
accelerator fibres. 2. Chemical Structure and Sympatho¬ 
mimetic Action of Amines, by G. Barger and H. H. Dale, 
from the Wellcome Physiological Research Laboratories. 
The chemical side of this investigation is due to Mr. Barger and 
Mr. A. J. Ewins, whilst Mr. H. H. Dale is responsible for the 
physiological experiments. The importance of the ketones 
and of the corresponding secondary alcohols in causing and 
intensifying the adrenin-like action in blood pressure has 
been shown by various observers, and it was supposed by 
Dakin that this effect was due to the catechol nucleus, 


but evidence is here given that certain amines pro¬ 
duced by putrefaction, none of which have a catechol 
nucleus, have a similar action to adrenin. Hence the 
conception is inadequate. The authors, therefore, proposed 
to trace the variations in the intensity of the specific action 
through a series of compounds intermediate between the 
putrefactive amines, in particular y»-hydroxyphenylethyl- 
amine, and adrenin itself. These compounds simulate the 
effects of sympathetic nerve stimulation on muscle cells 
and gland cells. Hence, instead of terming the action 
of such bases “adrenin-like” they propose to sub¬ 
stitute the term “ sympatho-mimetio.” The rest of the 
article is devoted to the action of the various amines, 
with many woodcuts exhibiting their effects. Catechol, 
they find, has no sympatho-mimetic action. 3. The 
Gases of the Arterial and Venous Blood of the Cat, by 
George A. Buckmaster and J. A. Gardner, from the Physio¬ 
logical Laboratory, University of London. 4. An Investiga¬ 
tion of the Sino-auricular Node of the Mammalian Heart, by 
Martin Flack. 5. The Fate of Parahydroxyphenylethyl- 
amine, by A. J. Ewins and P. P. Laidlaw, from the Wellcome 
Laboratories. 6. On the Production of Glycosuria in Rela¬ 
tion to the Activity of the Pancreas, by Ivor LI. Tackett, 
M.A., M.D. 

The Quarterly Journal of Medicine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. IV., No. 13. 
October, 1910. Oxford: At the Clarendon Press. Sub¬ 
scription price, 25*. per annum ; single numbers, 8#. 6d. each 
net.—The contents of this number are: 1. The Pulse 
Immediately Preceding the Epileptic Attack, by Alexander 
G. Gibson, T. Saxty Good, and R. Greenwood Penny. 
Tracings were obtained immediately before the fit in five 
epileptic major attacks. They show that there is no 
alteration of the pulse sufficiently definite to affect 
the amplitude of the wave up to the point where 
clonic convulsions prevent further record being taken. 
2. Influenzal Septicasmia, with a Short Review of the Present 
Status of Bacillus Influenzae, by Hugh Thursfield. Details 
are given of two cases from which the bacillus influenzae was 
obtained by blood culture. Dr. Thursfield suggests that the 
so-called influenza bacillus is in reality only one of a 
group, the members of which show similar, if not identical, 
morphological and cultural characters but possess different 
pathogenic properties. The suggestive contribution is dealt 
with this week in a leading article. 3. Hereditary Hemophilia, 
by Thomas Addis. Observations upon 12 cases are recorded 
showing a marked deficiency in the coagulability of 
the blood. This defect is regarded as the only immediate 
cause of the condition. 4. A Farther Note on Hsemato- 
porphyrinuria not due to Sulphonal, by T. K. Monro. 5. Two 
Cases of Acute Endocarditis, by John Cowan, A. M. Kennedy, 
A. R. Patterson, and John H. Teacher. An interesting 
clinical and pathological study of the heart in two fatal cases 
of endocarditis is given. Microscopical examination of the 
a.v. node and bundle revealed well-marked inflammatory 
lesions which are regarded as explaining certain alterations 
in the a.c. interval of the jugular pulse curves. 6. Tuberous 
(Tuberose) Sclerosis, by J. S. Fowler and W. E. Carnegie 
Dickson. A case is recorded and an analysis is given of the 
literature of the subject. The writers conclude that tuberous 
sclerosis constitutes a definite form of idiocy, and that it may 
sometimes be diagnosed during life by the recognition of 
some of the associated tumours in a mentally defective person 
who is, or has been, subject to epileptiform convulsions. 
7. Coupled Rhythms of the Heart, by John M. Cowan and 
W. T. Ritchie. They prefer the term coupled rhythm for the 
conditions described to that of pulsus bigeminus, and they do 
not include the pulsus alternans. They divide the cases into 
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complaining that because he had resigned his district medical 
officership on account of inadequate remuneration he was now 
threatened with the loss of his vaccination office. The local 
division of the British Medical Association had banned the 
appointment he had resigned, and so far there had been 
no applicants, bat he felt sure that if no one would take this 
post at the old rate the guardians would endeavour to attract 
applicants by adding the post of public vaccinator to it. 

Strong comments were made by those present on the un¬ 
protected position of the public vaccinator, and the un¬ 
scrupulous use made by the guardians of the remuneration 
from this source to underpay Poor-law appointments. It was 
regretted by the council that no assistance could be given to 
their correspondent. Under the present law only a month’s 
notice need be given by the guardians to determine any 
public vaccinator’s office, and this could be done without any 
reason being given, and it appeared that the Local Govern¬ 
ment Board had no control in the matter at all. 

Another correspondent wrote complaining of the refusal of 
his guardians to allow him the extra fee of £2 for attendance 1 

on a long case of phlegmasia dolens on the ground that he 
had not attended at the confinement of the patient, having 
only received the order 12 days afterwards. He quoted from 
Art. 182 of the Gen. Ord. of July, 1847, which lays down 
that a district medical officer shall be entitled to a fee of 
£2 in any “special case where great difficulty may have 
occurred in the delivery, or long subsequent attendance 
respect of some puerperal malady, or affection, may have been 
requisite. ” There was some difference of opinion on this point. 

It was thought by some that in order to be entitled to this fee 
the medical officer must have been called to the confine¬ 
ment or very shortly afterwards. But a majority of the 
council thought that under the article any long-continued 
attendance on a puerperal case was sufficient, and the 
honorary secretary was instructed to write and advise 
the member to push his claim and proffer the assistance 
of the association. 

A delegate from the district medical officers cf a metropolitan 
borough also attended the council meeting to ask for assistance. 

He stated that the guardians, owing to a recent resignation of 
one of the district medical officers, were endeavouring to reduce J 

the number of district medical officers from five to four and to 
force on to two of their number the vacated district under 
very inequitable conditions. The district medical officers 
claimed that there should be a re-arrangement of the whole- 
area. That under the present arrangement only one of their 
number received about the average payment of the district 
medical officers throughout the metropolitan district—viz. T 
3s. per order. That all the others were being paid less than 
2 s. per order. They had sent in a memorial to their board of 
guardians, and if this were ignored they proposed to carry it 
to the Local Government Board. The council expressed its 
sympathy and promised all the assistance in its power. 

The honorary secretary read a letter from Mr. Shirley 
Fussell asking the association to appoint four delegates to 
meet delegates from the National Poor Law Officers’ Associa¬ 
tion, the Union and Rural District Clerks’ Association, and 
the Workhouse Masters’ and Matrons’ Association in a joint 
conference to consider the recommendations of the Royal 
Commission on the Poor-laws affecting the interests of Poor- 
law officers, and report as to what action (if any) it is 
necessary or desirable to take now, or in the future, to safe¬ 
guard the interests of the service. 

The council appointed Mr. W. Holder (Hull), Mr. A. A. 

Napper (Cranleigh), Dr. F. S. Toogood (London), and Dr. 

Major Greenwood (London) to represent the Poor-law Medical 
Officers’ Association in the proposed conference. 


two groups—those of the ventricles alone and those of both 
auricles and ventricles. Coupled rhythms may occur from 
various causes and are often due to a regularly recurring 
extra-systole, most frequently of ventricular origin. The 
writers of the paper sum up their views in the following 
sentence : “Whenever an enfeebled heart is unduly irritable 
in an abnormal site, any excessive rise of intracardiac pres¬ 
sure may produce a regularly recurring premature systole 
which originates in the irritable area.” 8. The Outlook of 
Sufferers from Exophthalmic Goitre, by W. Hale White. 
The after-histories of a considerable number of hospital and 
private cases are given, with a view to throwing light upon 
the outlook of patients with this disease apart from 
operative measures. 


Jjtefo Jnfontions. 

IMPROVED LARYNGEAL FORCEPS. 

Messrs. Krohne and Sesemann have recently made this 
instrument for me, and I have found it very useful for 
operations on the larynx by the direct 
method. The illustration explains the 
mechanism. By means of the screw 
the cutting part of the forceps can be 
rotated to the required position, and 
the growths on the cords, arytenoids, 
or inter-arytenoid region easily re¬ 
moved. The cap is hollow and can 
be opened; this cap catches any 
pieces removed and prevents them 
passing into the trachea. The second 
attachment shown is for removing 
very small growths—i.e., singers’ 
nodes from the cord; by means of 
the same screw its cutting blade 
can be fixed at any angle, and as 
the blade fits 
a depression c 
foot-piece 
is under the 
the growths c 
removed and 
risk of injorii 
cord is reduce* 
minimum, 
different a 
ments can 
be removed 

the handle. George N. Biggs, M.B., B.S. Darh. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A council meeting of this association was held at 
34, Copthall-avenue, London, E.C., on Oct. 18th. Mr. D. B. 
Balding was in the chair. 

A letter was considered from a country member com¬ 
plaining that the guardians in his district had appointed as 
district medical officer a practitioner who resided seven 
miles away from his district. This had been sanctioned for 
one year by the Local Government Board, bnt recently he 
had been re-elected by the guardians for a farther period of 
three years. It was unanimously considered by the council 
that the matter required investigation ; that on the face of it it 
was a scandal to appoint a district medical officer living seven 
miles away from his district, having regard to the necessi¬ 
ties of the sick poor. 

A communication was received from a public vaccinator 


Continental Anglo-American Medical Society. 
—The annual meeting of this society was held at 81, Boule¬ 
vard Malesherbes, Paris, on Oct. 15th. The annual dinner 
was held in the evening at the Carlton Hotel, Paris. The 
chair was occupied by Sir Frederick Treves, who warmly con¬ 
gratulated the society on its excellent work, laying stress on 
its usefulness in uniting and in bringing to the notice of the 
profession at home responsible men to whom patients 
travelling abroad could be safely entrusted. This very 
successful gathering was brought to a close by two happy 
speeches from Professor Tuffier of Paris and Dr. Alexander 
Lambert of New York, who assured the members of the regard 
oE their colleagues in France and in America. 
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Report on the Measures Taken 
Against Malaria in the Lahore 
(Mian Mir) Cantonment. 

There was a considerable conflict of opinion respecting 
the value of the results obtained at Mian Mir from the experi¬ 
ment, begun in 1901, of applying anti mosquito measures for 
the prevention of malaria at that station. By some the 
experiment was regarded as a failure, although every chance 
had been given to it; by others it was contended that it would 
have been a success if the programme had been fully followed 
up. In consequence of the controversy Mian Mir acquired 
considerable notoriety, which may have led the authorities 
recently to change the name to “ Lahore Cantonment.” As 
the results of the anti-mosquito campaign remained in doubt, 
suggestion was made that the Indian Government should 
institute an impartial inquiry into the Mian Mir experiment. 
Accordingly they appointed a commission in October last to 
make the necessary investigation. The commissioners were 
three in number—viz., the Hon. R. Nathan, O.I.E., of the 
Indian Civil Service; Lieutenant-Colonel H. B. Thornhill, 
C.I.E.'Of the Indian Army ; and Major L. Rogers, M.D. Lond., 
I.M.8., Professor of Pathology in the Calcutta Medical College, 
only the last of them, therefore, being a medical man, but he 
a well-known authority on fevers of the tropics. 

The terms of reference to this small but well-equipped 
commission were “to inquire and report upon (1) 
the manner in which the Mian Mir experiments, which 
had for their object the extermination of mosquitoes 
and the abolition of malaria by means of operations 
against mosquitoes, were carried out; (2) the results 
obtained from the operations at Mian Mir; and (3) 
whether operations similar to those employed at Ismailia, 
Panama, and Lagos can be successfully applied to Indian 
centres of population.” The commissioners visited Lahore 
cantonment on Oct. 21st and spent six days in making a 
general survey of the station, examining the drainage system, 
inspecting the excavations and depressions likely to serve as 
breeding places for anopheles, searching for adult malaria¬ 
bearing mosquitoes, examining the spleens of children in the 
native bazaars, and testing their blood infection. Statistics 
and other data were also collected, and evidence was taken 
on the spot from a number of witnesses resident in the 
cantonment. On their return to Simla the commissioners 
examined other witnesses; in all some 22 persons gave 
evidence, 13 of them being medical men. On their visit to 
Mian Mir the commissioners were accompanied by Captain 
S. R. Christophers, I.M.S., who had taken part in carrying 
out the original anti-mosquito campaign which was 
begun in 1901. The report of the commission, which 
is dated Nov. 25fch, 1909, was completed with great 


promptitude, for the interval between the beginning 
of the inquiry and the report was little over a month. 
The report is made under five chief headings which relate to 

(1) description of the cantonment; (2) an account of the 
operations carried out by Major James and Captain 
Christophers during 1901-3, and their results ; (3) an 
account of the general operations undertaken by the military 
authorities from 1904-09 ; (4) the result of these measures ; 
and (5) an examination of anti-malarial campaigns in other 
countries with a view to test the applicability of similar 
measures to Indian conditions. The report comprises some 
60 folio pages of printed matter, including tables of statistics. 
In addition there are two maps and a number of charts. In 
their summary of conclusions the commissioners say that 
while anti-malarial operations in Mian Mir were carried out 
under conditions which were in many respects favourable, 
yet, on the other hand, there were circumstances which 
undoubtedly interfered with the success of the experiment. 
Among these it may be mentioned that the station as well as 
the surrounding country is flat, the subsoil when wetted 
becomes impervious, the rainfall is concentrated into the 
autumn months, and its distribution in some years is 
favourable to the breeding of anopheles. Moreover, the 
cantonment is very large (8 square miles) compared with 
its population (16,000), and its drainage system involves 
the maintenance of an enormous length of earth drains. A 
whole series of deep excavations and other depressions lie 
immediately around the station. Lastly, the native bazaars, 
lines, and servants’ quarters with infected children are inter¬ 
spersed throughout the cantonment with bodies of troops, 
including non-immune Europeans. As regards the later stage 
of the anti-mosquito campaign, the commissioners say that the 
special facilities offered by the military organisation and 
strength of the station were utilised to the utmost extent, and 
an immense amount of work was done to abolish the breeding- 
places of anopheles within the cantonment. The closing of 
the irrigation channels, the reform of the drainage, and the 
filling up of depressions during the period 1904 to 1909 must 
have had an enormous effect in diminishing the opportunities 
for the breeding of mosquitoes. The commissioners, in fact, 
assert that it would not be easy to find elsewhere an example 
of equally thorough and painstaking operations. Notwith¬ 
standing all that was done, the mosquito breeding-places 
were not altogether abolished. Minor anti-larval opera¬ 
tions in all parts of the cantonment and in all 
seasons had not been adequate to suppress completely 
the breeding of mosquitoes where opportunity for this still 
existed. The effect of the measures on the malarial conditions 
of the station appeared to the commissioners to be negative. 
Adult anopheles, it is said, were as abundant as ever and 
malaria was no less prevalent than before among the native 
population. Making allowances for causes affecting statistics, 
there would seem to be some, though perhaps not very great, 
diminution of malaria among the British troops. Having 
regard (1) to the similar reductions in other cantonments, 

(2) to the degree of perfection with which quinine prophylaxis 
is now carried out, and (3) to the fact that any improvement 
that there may be would not appear to be shared by a native 
population among whom quinine prophylaxis is imperfect or 
non-existent, the commissioners do not think that there is 
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any proof that the anti-larval operations have contributed 
materially to the diminution. 

The whole situation illustrates the difficulties of eradi¬ 
cating mosquitoes, and emphasises, in the opinion of the 
commissioners, the need for farther research and ex¬ 
periment. In accounting for this failure two conjec¬ 
tures are hazarded in the report: either (1) the 
circumstance that a very great but not altogether perfect 
reduction of breeding-places does not appear to have 
been accompanied by an improvement of malarial conditions 
may possibly indicate that where other conditions favour the 
existence of malaria partial abolition is of no avail until a 
point is reached nearer total abolition than has hitherto been 
anticipated; or (2) the existence of an enormous collection 
of breeding places situated all around the station, but at 
some distance from it, may enable mosquitoes breeding in 
those places to frequent the lines and the bazaars for their 
food in such numbers as to neutralise the effect of diminished 
breeding within the inhabited area. If this be the case it 
follows that protective measures would have to be extended 
far beyond the distance hitherto regarded as necessary. 
Finally, it may be said that the amount of organisation, 
supervision, labour, and expenditure devoted to the experi¬ 
ment has been greater than would be possible in any ordinary 
Indian town of similar size and population. The operations 
carried out at Mian Mir cannot, therefore, be taken as 
typical of what might ordinarily be done in Indian towns, 
and still less in Indian rural districts. In discussing the 
applicability of the methods adopted in Ismailia, Panama, 
and elsewhere the commissioners state that the facts 
which they have summarised on this part of the inquiry 
do not lead them to conclude that anti-malarial measures 
such as have been carried out in these places can 
be readily adopted in India with the assurance of 
speedy and certain success. The problem, the com¬ 
missioners add, is one of immense complexity and 
difficulty, and unhappily no satisfactory solution is yet in 
sight. Nevertheless, it may be accepted that anti-larval 
measures combined with quinine prophylaxis offer great 
possibilities; the Government therefore should not be 
deterred because of the magnitude of the task or the 
uncertainty of the issue. In the opinion of the investigators 
the work for the immediate future lies in patient and search¬ 
ing inquiry and in careful and continued experiment. It is 
essential for the wide success of any measures that they 
should have the active cooperation of the people whose 
interests they are intended to serve, and that they should go 
hand in hand with general improvement of the sanitary 
environment of the Indian people whose education in this 
direction lies at the root of the problem. 


Partial Enterocele in an Obturator 
Hernia. 

In The Lancet of Oct. 15th there was recorded by Dr. 
H. Lewis Barker a case of Richter’s hernia strangulated in 
the obturator canal. Richter's hernia, as it is most commonly 
called nowadays, or partial enterocele a9 it is better named, 
is a decidedly rare condition, and even since it was first 
described it has often been confused with other conditions 


somewhat similar. The essential point in a partial entero¬ 
cele is the inclusion within the hernial sac of less 
than the whole circumference of the bowel. In fact, in 
the majority of cases, the portion included in the sac is less 
than half the circumference. It is somewhat difficult in 
accounts by the older writers to be certain what was the 
condition which they wished to describe, and so it is not easy 
to determine when this form of hernia was first recognised. 
In 1700 Littre of Montpellier described a form of hernia 
which had not previously received recognition, for in it the 
piece of bowel involved formed a pouch-like projection from 
one side of the bowel. It appears to be fairly certain that 
in two of the three cases which he had observed the 
strangulated portion was what we now know as a Meckel’s 
diverticulum. It is possible that the third case was really 
a partial enterocele, and this is probably the reason why the 
name of Littre was given to this variety up to comparatively 
recent years. As Sir Frederick Treves, however, has 
pointed out, Littre apparently confused two conditions, for, 
at all events, two of his cases were examples of strangulation 
of a diverticulum. The same observer showed that the true 
partial enterocele was first clearly described by Richter in 
1778, and therefore suggested that it would be better to 
confine the name Littre’s hernia to the hernia of a diverti¬ 
culum and to give the name Richter’s hernia to the partial 
enterocele. 

We agree that if the names of persons, are to be given 
to diseases or other morbid conditions it is desirable 
that the name of the author of the earliest description 
should be employed. But if this rule is to be followed in 
this case, partial enterocele should be called “ Lavater’s 
hernia,” for his description was published in 1755, and 
it was probably written much earlier. While willing to 
give the credit to all these pioneers in the description 
of different forms of hernia we think that we have here 
an excellent illustration of the desirability of not using 
personal names in the titles which we give to morbid 
conditions; it is preferable to let the name be, so far 
as possible, descriptive of the disease. No real objec¬ 
tion can be put forward against employing the term 
" partial enterocele ” for that form of hernia which is now 
generally associated with the name of Richter, and hernia 
of the diverticulum for that which appears to have been 
described for the first time by Littre. When the 
greater part of the circumference of the bowel is in¬ 
volved in a partial enterocele, the signs and symptoms 
in no wise differ from those of an ordinary hernia, and 
if strangulation should occur the symptoms are well 
marked. If, on the other hand, less than half the circum¬ 
ference of the bowel is involved, the symptoms present, even 
if strangulation occur, may be remarkably slight. As no 
occlusion, or hardly any, occurs, there is no obstruction to 
the onward passage of the intestinal contents, no consti¬ 
pation is present, and vomiting may be infrequent and slight, 
and abdominal distension is generally absent. In this 
absence of severity of the symptoms lies the great danger 
from a partial enterocele, for perforation of the bowel may 
occur without the appearance of any symptoms suggestive of 
the likelihood of such an occurrence. It seems to be clear 
from the statistics that the form of hernia in which partial 
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enterocele occurs is chiefly the femoral, and therefore it is not 
surprising that the majority of cases occur in women. 

In the case reported in The Lancet recently the partial 
hernia was an obturator hernia, and this association is not so 
rare as would be thought, when we consider how rare any form 
of obturator hernia is ; for the opening in the obturator foramen 
through which the bowel can make its way is very small, and 
it can only rarely happen that the whole circumference of 
the bowel is engaged in the sac. When this association does 
occur, when a partial enterocele takes place in the obturator 
opening, the danger of the situation is extreme, for in the 
first place the nipping of the gut may give rise to hardly any 
symptoms, and, in the second place, the depth of the hernia 
from the surface may cause no visible local prominence, and 
therefore the difficulty of recognising the condition early 
will be greatly increased. The treatment best adapted for 
a strangulated obturator hernia has hardly yet been deter¬ 
mined. While some are still in favour of approaching the 
hernia by an incision below Poupart’s ligament, most surgeons 
consider that the intraperitoneal operation gives a better 
view of the hernia and a better opportunity of dealing with 
the bowel if its vitality has been seriously lowered. There 
can be little doubt that the abdominal route offers many 
advantages. 


The Bacteriology of Influenza. 

During the epidemic which occurred iu 1889-91 the 
disease known as influenza was investigated in a thoroughly 
scientific manner. We are not now concerned with the 
history of the malady, but it would seem probable that since 
about 1650 a disease with similar characters has now and 
again appeared in this country. Since 1891 there has 
scarcely been a single year but that a recurrence of 
“influenza” in one place or other has taken place. The 
clinical symptoms, however, have varied considerably, and 
numerous authorities are of the opinion that many of these 
outbreaks are of the character of 14 catarrhal fever ” rather 
than of true influenza. This view is to some extent supported 
by bacteriological considerations, for although in the 
epidemic of 1889-91 Pfeiffer described a bacillus which has 
been widely accepted as the causal agent of the disease, this 
organism has not always been isolated daring epidemics of 
more later years, but other microbes have been found, 
notably the micrococcus catarrhalis. Not only is this the 
case, but organisms indistinguishable from Pfeiffer's 
bacillus have been found in disorders which were not 
obviously of influenzal origin, so that there appears to be 
reason to believe that on the one hand what is clinically 
called influenza is not one disease bat a series caused by 
different microbes, and that on the other hand the organisms 
hitherto described as bacillus influenzae are not all identical 
with it, bat belong to a group the various members of which 
possess very different pathogenic powers. The bacillus first 
described by Pfeiffer is very small, having about the same 
diameter as the bacillus of mouse septicaemia, but only half 
its length (0-2/* by 0 5ju). It is usually solitary, but it also 
occurs in chains of three or four. It is non-motile, and, so 
far as is known, does not form spores. It stains with some 
difficulty and is Gram-negative. It grows poorly upon 


artificial culture and is not easy to isolate, as the associated 
bacteria tend to outgrow it. It flourishes most readily upon 
culture media containing haemoglobin or blood, but can also 
be cultivated upon glycerine agar-agar. This is the well- 
known and typical Pfeiffer’s bacillus ; the question is what 
relation it bears to other organisms resembling it, resembling 
it indeed so closely that the difference is imperceptible, which 
are found in conditions other than “ influenza.” 

In the Quarterly Journal of Medicine for October is 
an article entitled “ Influenzal Septicaemia, with a Short 
Review of the Present Status of Bacillus Influenzas," by Dr. 
J. Hugh Thursfield, in which an interesting summary is 
given of this matter as it now stands. It is pointed out 
in this contribution that Pfeiffer and his followers 
laid down the proposition that where organisms of the 
bacillus influenzae type are found there is a definite 
influenzal infection, and he called certain similar organisms 
which were found iu nou-influenzal affections pseudo- 
influenzal bacilli, attempting a differentiation on grounds 
of morphology only. Another observer, Jochmann, main¬ 
tains that no essential morphological difference exists 
between the organisms derived from influenzal and non- 
influenzal sources. Although there is a general agreement 
among bacteriologists as to the morphological characters of 
the organism which Pfeiffer discovered, there is a wide 
divergence of opinion as to its occurrence in the blood,. 
Pfeiffer and Jochmann declaring that when the organism 
appears in the blood it is usually a post-mortem or agonal 
phenomenon, while Canon and others claim to have found 
it in the blood in a large percentage of cases. In connexion 
with this subject the two cases recorded by Dr. Thursfield 
are of interest. From the clinical aspect, one patient was 
suffering from an attack of influenza, whilst in the second 
case there was no evidence of anything resembling such an 
attack, yet in each instance organisms were found in the 
blood which corresponded perfectly to the bacillus of 
Pfeiffer. The first case might justly be classed under the 
heading of influenzal septicemia. We have already mentioned, 
that Pfeiffer’s bacillns, or rather one indistinguishable from 
it morphologically, has been found in other diseases. It is 
fairly frequent in the broncho-pneumonic patches of children- 
dying from diphtheria, usually in conjunction with strepto¬ 
cocci and pneumococci, and it has also been demon¬ 
strated in measles, in scarlet fever, and in the lungs 
of patients who have died from tuberculosis. Probably 
in these cases of mixed infection Pfeiffer’s bacillns was 
only present as a saprophyte. A similar organism has also 
been found in whooping-cough, bat here, as Dr. Thursfield 
points out, the question is more complicated. Some 
observers have not been able to distinguish the microbes 
found in this disease from Pfeiffers bacillus, but Bordet 
demonstrated certain differences in cultivation which tend 
to show that the organisms described by him are not the 
same as those connected with influenza, but are the causal 
agent of whooping-cough. Further evidence was forthcoming 
in the appearance in the blood of specific immune sub¬ 
stances. Another condition that has recently attracted 
attention is a purulent form of cerebro-spinal meningitis. 
In this instance also organisms have been found resembling 
both in morphological and cultural characteristics the 
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bacillus of influenza. Cohen, however, is of opinion that 
this form of meningitis is in reality a new disease due to an 
organism which, though in many respects similar to 
Pfeiffer’s bacillus, can be distinguished from it by its 
pathogenic effects upon rabbits and guinea-pigs. Dr. 
Thursfield likewise mentions that similar organisms 
have been found in cases of otitis media, and in four cases 
at St. Bartholomew’s Hospital in pus from the antrum of 
Highmore. 

It will thus be seen that the presence of an organism con¬ 
forming in every particular to Pfeiffer’s bacillus does not 
necessarily indicate that there has been an influenzal in¬ 
fection. There would appear to be many “strains” of the 
bacillus, each possessing very different pathogenic powers, 
being in this particular somewhat similar to the character¬ 
istics exhibited by bacilli of the colon group. In some 
respects also a resemblance to the pneumococcus and other 
organisms is shown, in that although present in an apparently 
healthy body or in a lesion, they do not produce their 
usual morbid effects. Further, the bacillus of Pfeiffer 
has been found in the secretions of the nose and throat 
for long periods after an attack of influenza has sub¬ 
sided, and it has been suggested that in this manner 
the interval between one epidemic and another may 
be bridged over. The question whether such cases 
may come under the category of germ carriers offers 
an interesting field for further research. The points re¬ 
ferred to by Dr. TiiOrsfield are of importance and his 
remarks are well worthy of attention. Some of his con¬ 
clusions can only be confirmed by further investigation 
should epidemics of typical influenza again break out, but 
other subjects to which he draws attention, such as the 
pathogenic organism of whooping-cough in the form of 
Bordet’s bacillus, can be more readily inquired into. It 
would also be desirable that more positive information 
should be acquired in regard to the bacteriology of the 
frequent epidemics of so-called influenza, which are con¬ 
stantly ocourring, but which have probably a different origin. 


On Wednesday last His Majesty the King conferred the 
honour of knighthood upon Dr. J. Kingston Fowler and 
Mr. A. Pearce Gould, investing them with the insignia of a 
Knight Commander of the Royal Victorian Order. 


The Workmen’s Compensation Act.—A t 
Barnstaple (Devon) county court last week, before 
Judge Beresford and Mr. A. W. Lemarchand, sitting as 
medical assessor, the widow of a local slaughterman claimed 
compensation from a butcher for the loss of her husband, 
who died last May from anthrax. For the defence it was 
contended that the case did not come under the Act, as the 
deceased was not a workman under contract for service. He 
only worked two days a week for defendant and employed 
another man. The killing of the cattle took place at a 
slaughterhouse provided by the railway company and for 
which no charge was made, and the deceased provided his 
own tools. These facts, the counsel contended, were con¬ 
trary to the ordinary relationship that existed between the 
master and servant. His honour was of opinion that the 
only question was whether deceased contracted anthrax 
during the time he was in the employ of the butcher, and as 
that was proved the widow was entitled to recover, and he 
awarded her £150 
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THE DEATH OF PRINCE FRANCIS OF TECK. 

The death of H.S.H. Prince Francis of Teck removes 
from our midst one who as a man was deservedly popular 
among those privileged to be his friends, and who was 
indefatigable in the employment on behalf of others of 
the influence associated with his high position In the 
interest which he evinced in charitable work during tbs 
recent years of his life he followed worthily in the 
steps of many of his family, and with the practical 
good sense which is one of their leading characteristics, 
he knew how to concentrate his energies in one or two 
directions at a time so as to secure the fullest possible effect 
for the assistance which he proffered. Thus, having sympathy 
with manly training and with men in the making, he left a 
name that will long be remembered by many boys now 
growing into manhood in Iloxton ; and thus also in espousing 
the cause of the sick and injured poor of London he associated 
his name and influence with the effort to relieve the needs 
of the Middlesex Hospital, and devoted time and personal 
effort to the substantial improvement of its financial position. 
For such work as that to which we have referred he was 
singularly fitted by personal gifts of disposition and manner, 
by a genial bearing towards his fellow men, and a simple 
courtesy free from all suspicion of effort or affectation. 
In that which he did on behalf of the Middlesex Hospital 
he had achieved marked success ; the further endeavours 
upon which he was bent would have had the same fortunate 
issue, and we express our deep regret that on the threshold 
of middle age his career of usefulness should be cut short. 
Prince Francis had been suffering for some time from an 
affection of the nose. After his return from Marienbad, 
where it had been recognised as an empyema of the antrum, 
an operation was performed and the cavity was drained. 
On Sept. 28th the Prince went to Balmoral, and soon after 
arriving there he suffered from occasional paroxysms of 
cough with expectoration. He kept quiet and was not 
at any time exposed to ohill. On Oct. 4th he was 
suddenly Beized with severe pain ia the right side; 
his temperature rose to 102-5° F., and a friction sound 
was detected at the right base. The signs of effusion 
gradually developed, and he was unable to travel sooth 
when the Court left on Monday, Oct. 10th. On the 
following day a consultation was held, and it was decided 
that he probably had an empyema, for which an operation 
would be necessary. The pneumococcus had previously 
been found in the expectoration. As there were then 
no urgent symptoms, and as his general condition 
had somewhat improved, it was decided, after a further 
consultation, that he should travel to London on 
Oct. 13th and proceed at once to the nursing home. 
He was seen on arrival, and at the examination the physical 
signs which had been reported were found. On the same 
afternoon, Oct. 14th, an exploratory puncture revealed the 
presence of a condition requiring early operation—this was 
performed the same evening. The fluid removed contained a 
pure culture of pneumococcus. After the removal of the 
pressure upon the lung by the opening and draining 
of the pleura, examination showed that an excavation 
existed in the right upper lobe and that the pneumo¬ 
coccal infection had spread from the lung to the pleura. 
The temperature fell to normal on the morning of 
Oct. 15th, but there were no other signs of improvement. 
The temperature rose again for three days, and then for four 
days it was normal. The toxic effects upon the nervous 
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system were very pronounced throughout the illness and in 
the early hours of Saturday, Oct. 22nd, the heart began to 
fail, the patient passing away at 11 a.m. 


INCARCERATION FOR LIFE AND ITS 
CONSEQUENCES. 

Just 12 years ago the Italian anarchist Luccheni was 
sentenced to life-long imprisonment at Geneva for the 
murder of the Empress of Austria as she was entering a 
steamboat on that lake. It was said at the time that be 
selected his opportunity so as to commit the crime in a 
canton where the death penalty had been abolished. How¬ 
ever that may be, he was sentenced to solitary confinement 
within the prison of Evech6, and for a time seemed to 
reconcile himself to his fate with a cynicism which might 
pass for equanimity. But in his case, as in well-nigh every 
other of the kind, symptoms of mental alienation betrayed 
themselves, mainly in explosions of anger accompanied with 
violence, in one of which he nearly killed the director of the 
prison, M. Perrin. Since then, the surveillance imposed on 
him having been made more stringent, the isolation, and the 
morbid brooding, intellectual and moral, which it encourages, 
began to tell, and he was closely watched as an inmate whose 
next outburst might be homicidal or suicidal, or both. Set 
to work at bookbinding, an occupation which seemed to soothe 
him, he had his work prescribed for him a few days ago by 
the head of that metier , but in a sudden access of discontent, 
passing into rage, his language and demeanour became so 
aggressive that he was consigned to his cell to await 
“discipline.” No sooner had the door closed on him than 
his fury became maniacal. He seized every utensil within 
reach and hurled it through the window, endangering the 
wayfarers in the street below with the d6bris, and attracting 
a crowd to the spot. This brought the new director, 
M. Ferres, accompanied by six able-bodied keepers, to his 
cell, where, after a violent struggle, he was pinioned and 
placed in an underground place of detention. Such explo¬ 
sions, occurring so frequently in the case of criminals 
expiating the life-psnalty in seclusion, are now regarded 
in Italy as the inevitable outcome of the treatment, and, 
issuing as they do in chronic mania and finally in dementia, 
are already reviving discussion as to the justice, or the 
wisdom, of exposing the felon to such a fate. A few months 
ago Passanante, who attempted King Humbert’s life in 1878 
when on a royal progress through Naples, died, prematurely, 
a decrepit imbecile in the asylum for the criminal insane at 
Montelupo in Tuscany, and the miserable spectacle he pre¬ 
sented for years before sufficed to awake misgivings in 
Italian medico-legal circles as to whether the gallows or the 
guillotine might not appropriately resume its function, after 
more than a generation’s experience of the futility of solitary 
imprisonment for life as a deterrent and of its cruelty as a 
penalty. Reference was made in the course of discussion to 
the classical debate on capital punishment in our House of 
Commons in the late “ sixties ” of last century, when John 
Stuart Mill powerfully advocated its retention on the ground 
of humanity, and another authority, Sir George Bowyer, 
clinched that thinker’s argument by facts drawn from his 
experience of Italy as to its deterrent value. Since then 
M. Briand, the French Premier, has seen the wisdom of a 
return to the guillotine, after the non-success of its quasi- 
humanitarian substitute, “ burial alive within four walls,” in 
checking the rising, spreading “ tide of bloodshed ” among 
the civil population. A similar revulsion of feeling and 
conviction is apparent beyond the French frontier, and the 
suicide of Bresci at San Stefano, the tragic “ life-in-death ” 
of Passanante at Montelupo, and now the maniacal out¬ 
bursts and terrible fate of Luccheni at Evech6, will 
go far to bring about the revival of a punitive method 


rescinded on grounds of sentiment rather than of legislative 
wisdom. Luccheni committed suicide in the subterranean 
cell to which he had been relegated a few hours before. His 
violence in demeanour and language had so far calmed down 
that his keepers allowed a brief interval to elapse before 
renewing their watch over him. He had indeed been singing 
gaily after being removed to the strong room, and it was 
with something more than surprise that at 6 p.m. on the 
occasion of the evening visit he was found dead, suspended 
by his leathern waist-belt from the iron grating of his window. 
Post-mortem examination is expected to yield results, par¬ 
ticularly as to the cranium and its contents, which will give 
peculiar interest to the medico-psychological report on the 
man and his history. Megalomania, or the symptoms which 
lead up to it, were, in the opinion of more than one 
specialist, in evidence nob only at the trial in November, 
1898, but also during the years of subsequent detention, 
in so much that his repeated outbursts of rage, invariably 
coincident with “ wounded amour propre, " came to be looked 
for as inevitable on every occasion when the discipline or 
the work connected with it was not to his taste or liking. 
According to some who have been interested, psychologically, 
in his case, his intense love of notoriety, his eager craving 
to “get talked about”—conspicuous throughout his whole 
career in society or when excluded from it—explains the 
act of self-murder which makes his fellow prisoners con¬ 
gratulate themselves (according to the Italian journals) ou 
having beeu thus relieved of an eminently disagreeable, 
not to say dangerous, companion. 


THE PHYSIOLOGICAL STANDARDISATION OF 
CARDIAC DEPRESSANTS. 

In the American Journal of Pharmacy for October Dr. 
Thomas 8. Githens and Mr. Charles E. Yanderkleed contribute 
an account of their work on the physiological standardisation 
of cardiac stimulants and depressants. Of the former class 
they worked on apocynum, convallaria, digitalis, squill, and 
strophanthns. So much has been published on the standardi¬ 
sation of these drugs that it need only be mentioned that 
the investigation throws light on the amounts required to 
produce certain effects, a phase of the subject which has re¬ 
ceived but little attention. The group of cardiac depressants 
includes aconite, gelsemium, and veratrum, and nearly 
related to them is another group, including physostigma, 
lobelia, and conium, which act chiefly on the voluntary 
muscles and kill by respiratory rather than cardiac failure. 
The investigation showed that with all these drugs toxic 
symptoms are manifested even under the influence of com¬ 
paratively small doses, whereas with drugs of the digitalis 
series a dose slightly less than the toxic dose causes only 
slight toxic phenomena. On this account the dosage of the 
cardiac depressants is not as sharply defined as that of the 
cardiac stimulants, and in making a standard for these drugs 
it is necessary to fix an arbitrary period of time within which 
the animal should die, the period suggested being three hours. 
The heart depressants are characterised further by the pro¬ 
duction of evident effects when given in sub-lethal doses. 
Thus, aconite causes violent retching, gelsemium is likely to 
produce convulsions followed by paralysis, while veratrum 
stands between them in regard to these phenomena. The 
drugs which cause death by failure of the respiration— 
viz., conium, physostigma, and lobelia—can all be standardised 
by chemical means, as their activity is largely dependent 
upon their alkaloidal content. But in the case of aconite, 
gelsemium, and veratrum, although their activity depends 
upon the presence of certain alkaloids, their physiological 
activity is not necessarily proportional to their alkaloidal 
strength. The physiological activity of aconite is mainly 
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due to aconitine, but this alkaloid is liable to split off a 
methyl or a benzoyl group during the preparation of 
galenicals, whereby the aconitine becomes inactive although 
capable of responding to the chemical reactions of an 
alkaloid. This is particularly likely to occur when the 
preparations of aconite are kept for a long time. Veratrum 
contains an active alkaloid, veratrine, together with several 
inactive alkaloids, and similarly gelsemium contains 
gelsemine and gelseminine, of which the former has 
practically no effect upon mammals. In the case of these 
drugs, therefore, it is necessary to standardise by physio¬ 
logical means, in order to avoid the misleading results that 
may follow from a chemical assay. The method adopted con¬ 
sists in determining the amount of the preparations of these 
drugs that proves fatal to guinea-pig within three hours. It 
was noticed in the case of gelsemium that the tincture was 
much more toxic than the fluid extract, on the basis of 
equivalent amounts of total alkaloid, while in the case of 
aconite just the opposite result was obtained. It seems 
probable that the prolonged percolation which occurs in the 
preparation of the tincture dissolves a higher proportion of 
the intensely active gelseminine. In spite of the diverse 
chemical characters of the alkaloids of veratrum, it was 
found that the activity of its preparations agreed quite 
closely with the percentage of alkaloids present. It is the 
intention of these investigators to continue the comparison 
of the results of physiological and chemical methods of 
assaying drags, including a series of comparisons with 
conium, physostigma, and lobelia. 


SANITARY CONDITIONS AND INFANT MORTALITY 
IN LANCASHIRE TOWNS. 

The Registrar-General's list of large towns dealt with in 
his weekly returns includes 15 towns in the county of 
Lancaster, with an aggregate population estimated to the 
middle of this year at very nearly 3,000,000. The mean 
reported annual rate of mortality in these Lancashire towns 
during the past summer quarter was equal to 14-5 per 1000. 
It may be well to compare this death-rate with the rate of 
mortality in the county of London during the same period, 
which did not exceed 11 0 per 1000. Thus the rate of 
mortality from all causes in the Lancashire towns exceeded 
that which prevailed in the whole county of London, with a 
distinctly urban population little short of 5,000,000, by 
more than 30 per cent. One of the main causes of the 
excess of mortality last quarter in the Lancashire towns was 
the greater fatality of diarrhoea, principally infantile, which 
caused an annual rate of T 48 per 1000, nearly three times 
as high as the rate from the same cause in London, which 
was but 0*55 per 1000. Fatal infantile diarrhoea is now 
recognised as to a large extent the result of neglect and 
ignorance in the treatment of infants. It seems improb¬ 
able that the proportion of the population suffering 
from actual poverty is smaller in London than in the 
aggregate of the Lancashire towns, and therefore it is diffi¬ 
cult to explain this marked excess of the death-rate in the 
Lancashire towns otherwise than as the result of less efficient 
sanitary administration than obtains in London. It is indeed 
impossible to doubt that the excess of mortality in the 
Lancashire towns, compared with London, implies a lower 
standard of sanitary condition, and such a conclusion is 
supported by comparison of the statistics of infant mortality 
during the past summer in the Lancashire towns and in 
London, the results of which comparison are not affected by 
the probable over-estimate of the present population of many 
of our largest towns. During last quarter the deaths 
of infants under one year of age in London did not exceed 
95 per 1000 of the registered births, against 129 and 109 in 
the corresponding periods of 1908 and 1909. In the 15 


Lancashire towns, however, the mean rate of infant 
mortality last quarter was equal to 143 per 1000 births, 
showing an excess of more than 50 per cent, upon the 
London rate ; in the summer quarters of 1908 and 1909 the 
mean rate of infant mortality in these 15 towns was 171 and 
134 per 1000 respectively. In these Lancashire towns the 
rate of infant mortality last quarter ranged from 96 in 
Barrow-in-Furness, 98 in Rochdale, 103 in Warrington, and 
113 in Oldham, to 157 in Bury, 158 in Wigan, 161 in Bootle, 
179 in Burnley, and 209 in Preston ; thus in each of the 15 
Lancashire towns was the rate of infant mortality last quarter 
higher than in London. It is specially noteworthy that whereas, 
speaking generally, the rate of infant mortality last quarter 
iu our largest towns showed a distinct decline from the rate 
recorded in the same period of last year, the rate was actually 
higher in 11 of the 15 Lancashire towns, and only showed a 
decline in Liverpool, Wigan, Bolton, and Bury. These facts 
call for the serious attention of the urban sanitary authorities 
in Lancashire, and of the ratepayers by whom those 
authorities are appointed. The much-needed decrease in the 
loss of life and health of infants in our urban populations 
will not become general until a rate of infant mortality 
exceeding 100 per 1000 births is fully recognised as dis¬ 
creditable to the community in which it continues to prevail. 


VISUAL DISTURBANCES OF PSYCHICAL ORIGIN. 

Apart from the familiar diplopia and polyopia of hysteria 
there is a little knowa though well-defined disturbance of 
vision of central origin to which the term “ dysmegalopsia ” has 
been applied. The word signifies defective visual recognition 
of the real size of objects, which are usually thought to be 
either larger or smaller than their normal dimensions— 
macropsia and micropsia are the terms used to denote these 
changes. Micropsia may occur from paralysis of accommoda¬ 
tion, but ordinarily it is due to some lesion in the visual 
centres, and similarly with macropsia. In fact, two types of 
dysmegalopsia have been distinguished by Fischer : cortical 
dysmegalopsia, a condition that follows anatomo-physio- 
logical laws, and transcortical dysmegalopsia, which follows 
psychical laws. The nature of the cortical lesion has not 
been determined, and indeed the literature on the subject is 
very meagre ; yet the cases that have been described, by 
reason of the definiteness of the symptomatology, are of the 
greatest interest. A new instance of the condition, furnish¬ 
ing apparently unique features, is recorded by Dr. Liebscher 
of the Irrenanstalt in Brunn in the Monatssohrift fiir 
Psychiatric uni Neurologic for August. His patient was an 
arterio-sclerotic of 62 with typical involution melancholia, 
including auditory hallucinations. He complained that every¬ 
thing he looked at was shaking or vibrating, especially if his 
left eye only was used. Frequently micropsia was observed. 
Objects appeared to the patient smaller than they really 
were. Frequently, teo, the upper parts of letters of the 
alphabet placed vertically seemed to him to be “broken’ 
and to be bent to the left. A remarkable feature 
of the visual defects was that sometimes the left 
side of any object appeared larger than the right; thus 
the examiner’s face seemed to be swollen on the left side ; a 
square seemed to be an irregular four-angled figure ; a circle 
was drawn out into an ellipse on the left. The patient was 
unable to indicate correctly the length of objects under 
certain conditions ; when two matches were placed parallel 
to each other he imagined that one was longer. A 
curious fact was that the process of vision was 
associated with a most unpleasant feeling; people he 
looked at seemed “to be sticking in his eyes,” especially 
if they came near. Repeated ophthalmological examination 
failed to discover any defect whatever in media, 
eye movements, optic discs, or retin®. There was not the 
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slightest trace of nystagmus, and the patient’s eyes were 
filed easily and instantaneously on any object presented to 
him, yet it appeared to him to be shaking or vibrating. The 
explanation of this interesting phenomenon is thus given by 
the writer. It is well known that in nystagmus the patient 
commonly declares the object to be still, although his eyes 
are moving; in the present case the object seem 9 to be 
moving although the eyes are still—in a sense the 
converse of nystagmus. In the case of nystagmus the 
patient has learned to combine the visual impressions 
obtained from the stimulation of different parts of the 
retina into one, whereas it is clear that in the writer’s 
case only one part of the retina is being stimulated, 
yet the patient gets the impression of a moving picture. The 
presumption i9 that hypersensitiveness of the retina leads 
to its becoming momentarily funcbionless as the result of 
what is for that retina too strong a light stimulus ; it 
recovers immediately, but again becomes fatigued by the 
continuance of the stimulus ; thus, as long as the patient 
gazes fixedly at an object it appears to be “coming and 
going ”—in other words, to be vibrating. In this connexion 
the phenomenon of star-twinkling occurs to the mind. The 
hyperesthesia of the retina is linked to the unpleasant 
affective tone accompanying the process of vision; the 
patient complained bitterly if people came too near him. 
The explanation of the other disturbances is not simple, and 
would take us too far into the question of spatial projection 
and false localisation in space. 


In 1908 Mr. Mayo Robson was able to collect 59 cases in 
which an operation had been performed, and of these 23 
recovered, but these statistics certainly do not represent the 
trne proportion of successes. In the present issue of 
The Lancet is recorded a case of acute pancreatitis 
under the care of Mr. A. E. Barker, in which two opera¬ 
tions were followed by recovery. The diagnosis was made 
during the operation and it was based chiefly on the dis¬ 
covery of patches of fat necrosis in the great omentum. At 
the second operation extensive fat necrosis was found also 
in the retroperitoneal tissue, and a large collection of 
inflammatory fluid was evacuated from the lesser sac. Com¬ 
plete recovery followed, and we congratulate Mr. Barker on 
the issue of his very interesting and successful case. 


THE 


PREGNANCY: 


DOES A BLACK SKIN PROTECT AGAINST 
MALARIA ? 

Is a recent issue of a daily paper we find it stated on 
the anonymous authority of a “ well-known London doctor 
that blackness of the skin, however produced, protects 
against malaria, and it is said that “if you are going to a 
country where malaria is rife stain yourself all over with 
walnut juice, or black yourself with burnt cork, and you 
will be less liable to catch the disease.” And the explana¬ 
tion is given that the browning of the skin prevents 
the actinic rays of sunlight penetrating the skin, and 
so helping the malarial parasite to mature; and there¬ 
fore we are told “ if white men had artificially coloured 
skins, or even wore black underclothing, they would be in 
the same position as the natives—protected to a certain 
extent against the malarial parasite maturing.” We should 
be interested to know on what facts the “ well-known London 
doctor ” bases his statement. It is true that, on the whole, 
the coloured races suffer less severely from malaria than the 
white races, but we are not aware of any evidence which 
even suggests that this is due to the colour of the skin. Of 
course, it is possible that the staining of the skin with 
walnut juice or burnt cork may have a deterrent effect on the 
mosquito and so prevent the inoculation of the parasite, but 
this, we should imagine, was more than doubtful. The 
immunity of the savage races is probably the result of evolu¬ 
tion by selection. 

ACUTE PANCREATITIS. 

Acute pancreatitis is still an obscure disease, and it is 
generally impossible to diagnose its existence from other 
acute abdominal conditions until the abdomen has been 
opened, and even when this has been done the diagnosis is 
often far from easy. The etiology of the condition is still 
puzzling. Medical treatment is very unsatisfactory, and 
though many operations have been performed very few 
recoveries have been recorded. As to the results of 
^cal treatment it is hardly safe to base an opinion 
merely on the recorded cases, for successes are much 
more likely to find their way into print than are failures. , 


DIAGNOSIS OF TWIN 
A NEW SIGN. 

The recognition of a multiple pregnancy is often a matter 
of some difficulty, and although the more frequent practice 
of abdominal palpation renders the possibility of its being 
overlooked less likely, yet even at the present day, according 
to most authorities, it is not recognised before the birth of the 
first child in more than 50 per cent, of the cases. Oapuron, 
after having been a teacher of obstetrics for 50 years, one day 
said to Pajot, “There is but one way by which you may know 
a twin pregnancy; if you have seen one foetus born and find 
that there is another in the uterus you may be sure there are 
twins.” We are not nowadays quite so unable to prophesy, 
but in some cases the certain recognition of the presence of 
more than one child in utero may be almost impossible. Quite 
recently, indeed, at a large London lying-in hospital a case 
was operated upon by Caesarean section for contraction of the 
pelvis, and only when the uterus was opened was the presence 
of a second child discovered. Such mistakes should be rarer 
and rarer as the practice of abdominal palpation becomes 
more prevalent and greater skill is acquired in this method of 
examination. There is no lack of signs which may indicate 
the presence of a twin foetation ; it is their certain recognition 
which is so often difficult. The finding of two bags of 
membranes, the existence of a furrow between the two 
foetuses, the presence of too many small or large foetal 
parts, the large size of the abdomen, the apparently excessive 
length of the foetal axis, and the auscultation of two 
hearts beating at different rates, while all valuable diagnostic 
aids, may not be present or their significance may be mis¬ 
understood. The diagnosis of a twin pregnancy before labour 
sets in is a matter of no little importance to the mother and 
cannot fail to bring credit to the medical attendant. In spite 
of this, in a very large percentage of the cases the condition 
is overlooked, and any addition to our knowledge therefore 
which will prevent such mistakes in future is to be welcomed. 
Dr. 0. J. Gauss believes that he has discovered a sign 
of considerable importance in this connexion, and in a 
paper recently published in the XentraXblatt fur GynaJto- 
logie 1 lays stress upon the presence of an anterior parietal 
presentation in the case of the first of twins when it is 
presenting by the head, as a point of considerable diagnostic 
value. As a result of the small size of the head and of 
the leverage action produced by the second child upon the 
body of the first, due to the want of space in utero, he 
maintains that this presentation is to be met with in so large 
a proportion of twin pregnancies as to render it of great 
value. In several cases where the diagnosis had proved 
impossible by the abdomen the presence of such a pre¬ 
sentation has led him to the successful recognition of a twin 
pregnancy. An anterior parietal presentation, correspond¬ 
ing as it does to a marked degree of Naegele’s obliquity 

1 Zentralblatt fiir Gyn&kologle, No. 40,1910, p. 1281. 
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and associated with abnormally easy recognition of the 
anterior ear, occurs go infrequently in a normal pelvis as to 
render its occurrence in such conditions most suggestive of a 
twin pregnancy. This sign hag the drawback that it is not 
available until labour has commenced, and it is, of course, 
only present when the first child presents by the head, but 
such a presentation occurs in some 70 to 80 per cent, of all 
twin pregnancies. It should therefore, if further observations 
tend to show that it is as constant an occurrence as Dr. 
Gauss supposes, prove of considerable value in helping to 
make a diagnosis in doubtful cases of multiple pregnancy. 
The question is well worth further investigation, and in our 
opinion this physical sign has only one drawback—namely, 
it involves for its recognition the necessity for making a 
vaginal examination, whereas most of the other signs of 
multiple pregnancy can be recognised when present before 
the onset of labour and by examination of the abdomen only. 

GARDEN CITIES AND TOWN PLANNING 
ASSOCIATION. 

In giving prominence to the appeal of this association for 
funds in order to establish its work upon a firm financial 
footing, we wish again to express our approval of the objects 
which it seeks to accomplish and the means adopted. The 
operation of the new Housing and Town Planning Act 
calls for serious and zealous atteution, and this association is 
largely responsible for the great practical interest now being 
taken in garden city and garden suburb schemes. Bat useful 
and praiseworthy as are the efforts to create garden suburbs 
and garden villages, it would be a grievous mistake to treat 
them all alike as entirely satisfactory compensations for the 
detrimental conditions as to health and physique under which 
the dwellers in large manufacturing towns suffer who are 
divorced from nature. There are garden suburbs and garden 
suburbs. The development of the true garden city scheme 
depends upon the decentralisation of industry; this scheme 
affords the artizan the opportunity of combining the advant¬ 
ages of town and country life, and as the welfare of our race 
in the future depends npon a satisfactory solution of 
the difficulty of securing healthy and happy conditions 
of life for the industrial worker and his family, it is 
sincerely to be hoped that the Garden Cities and Town 
Planning Association, 32, Birkbeck Bank Chambers, W.C., 
the only society which advocates and organises the oontrol 
of a separate town or city with a fixed relation to 
surrounding agricultural land, will receive that measure 
of support which its treasurer, Mr. Francis E. Fremantle, 
claims from all those who feel the importance of the 
subjeot in its physical and moral aspects. 

SPEECH IN CASES OF CUT-THROAT. 

In The Lancet of May 22nd, 1909, p. 1601, a letter appeared 
detailing a case of cat-throat in which the question arose 
whether it was possible for a person whose larynx had been 
divided above the vocal cords to speak so as to be under¬ 
stood. We then, in commenting on this case, expressed the 
opinion that the speech of such a patient might be quite 
comprehensible. In the China Medical Journal of May this I 
year Dr. E. M. Merrins of Wuchang has reported a case in I 
which a man attempted to kill himself by cutting his 
throat. The knife passed completely through the larynx 
just above the true vocal cords. An attempt was made 
the next day to suture the severed thyroid cartilage, but 
the patient tore the wound open and no farther 
operative treatment was adopted. Dr. Merrins tried to see 
what power of speech the man possessed. The attempt was 
made about a fortnight after the injury, but the wound still 
gaped wide above the vocal oords. With the wound exposed 
he was able to speak so as to be easily understood, but it was 
a weak whisper. When the throat was bandaged he was 


i 

able to speak much more distinctly, and when the neck was 
flexed so as to close the wound he was able to speak clearly t 
and well. The question of the possibility of comprehensible 
speech after a severe cut-throat wound may easily be of 
great medico-legal importance, and we believe that all 
surgeons who have had much experience of cut-throats will 
agree with the opinion we expressed last year, that compre¬ 
hensible speech is perfectly possible, even though the larynx 
is divided immediately above the vocal cords. 


DEATH AFTER THE REMOVAL OF TONSILS AND 
ADENOID GROWTHS. 

In the American Journal of the Medical Science* for 
September Professor Francis R. Packard has reported a 
remarkable case of death following the removal of the tonsils 
and of adenoid growths. He finds that a mistaken impression 
prevails among general practitioners that the operation is 
comparatively safe. He regards the operation as so serious 
that he thinks it ought to be performed in hospital instead 
of at the patient’s home. Ether he believes to be the safest 
anaesthetic, and he has never known a case of death which 
could be attributed to it, though he has personal knowledge of 
three cases in which death occurred after the administration of 
chloroform, in which nothing else had been done which could 
have been fatal. Except in cases where he is certain 
that his directions will be rigidly carried out regarding 
preparation for operation, he requires his patients to enter 
hospital the day before operation, and after operation he 
keeps them there for at least 24 hours longer if there is 
any elevation of temperature or other important symptom. 
The following is the fatal case which Dr. Packard uses 
as the test for his remarks. A girl, aged three 
years, was brought to him with the history that she had 
been perfectly healthy until a year ago. Daring the past 
two months she had suffered from frequent coughs and 
colds, and constantly slept with her mouth open. She had 
become languid and had little appetite. On examination 
she was apparently healthy except for a somewhat 
sallow complexion. This her mother attributed to frequent 
bilious attacks. The tonsils were rather large, with 

wide-open crypts, some of which contained cheesy material. 
Digital examination showed a large soft mass of adenoid 
tissue blocking the naso-pharynx. The heart and lungs 
were normal. At 1 p.m. on Sept. 30th, 1909, she was 
anaesthetised for operation. The anaesthetisation was started 
with ethyl chloride and followed by ether given by the 
drop method until she was unconscious. Then the ether 
was administered by a vapourising apparatus through a 
metal mouth-piece. There was much mucus in the nose 
and throat daring the operation. The total amount of 
ether used was three ounces. The tonsils were loosened on 
both sides by blunt dissection. The left was removed by 
digital manipulation and dissection with scissors. The right 
was removed with a small guillotine after freeing it from the 
surrounding tissues. The adenoids were then removed with 
a forceps. Considerable bleeding followed, but at the 
conclusion of the operation there was no active bleeding. 
The anccsthetisation lasted 14 minutes and the child was 
on the table 10 minutes. About 30 minutes after the 
operation, when she was recovering from the anaesthesia, 
her pulse was good. At 4.30 p.m. her throat was 
examined and no bleeding could be seen. At 5.30 the 
nurse noticed that her colour was not good, but there 
was no evidence of bleeding. The pulse was good and she 
seemed in fair condition. At 6.30 the temperature had 
risen to 100° F., the respirations to 36, and the pulse to 156. 
A tongue depressor was inserted to see if there was any 
bleeding, and this caused her to vomit. Something appeared 
to occlude her larynx, and tracheotomy was performed, but 
no cause of obstruction could be found, and the child died 



TheLascjst,] TREATMENT OF SYPHILIS WITH EHRLICH’S DIOXYDIAMIDOARSENOBENZOL. [Oct. 29,1910. 1295 


about 7 p.m. A necropsy wa9 not allowed. Professor 
Packard regards it as practically certain that death was due 
to the status lymphatious. 


THE MYSTERIOUS DISEASE IN SUFFOLK. 

A COMMUN1QU k has been received by the press from the 
Local Government Board dealing with four deaths which 
occurred over a month ago at Freston in Suffolk. As a result, 
the fact has now become public that there were grounds for 
believing these deaths to have been due to plague, the pneu¬ 
monic symptoms, which were puzzling, being capable of 
explanation in this way. We were glad to observe that the 
occurrence of these deaths caused little comment at the time, 
as undoubtedly considerable public apprehension, and much 
of it of a needless kind, would have been aroused by the 
belief that plague had established a foothold in this country. 
Nothing of the sort has happened. A bacteriological exa¬ 
mination was made in regard to material taken from 
two of the patients, and although opinions were not 
unanimous, it certainly seemed possible that the pneu¬ 
monia had been due to plague. Subsequently rats and 
hares found dead or dying in the same locality have 
been examined on behalf of the Local Government 
Board, and of these three rats and one hare have been 
found to be infected with plague. In consequence the 
rural district council has held conferences with Dr. H. T. 
Bolstrode, of the Local Government Board, and every sort 
of systematic effort to destroy rats and remove accumula¬ 
tions of refuse is being undertaken in the most thorough 
manner. Having regard to this activity on the part of the 
authorities, and to the fact that no cases of human illness 
suspicious of plague have occurred since Sept. 26tb, we feel 
justified in saying that there need be no serious anxiety about 
the outbreak. 


THE CONSERVATIVE SURGERY OF THE 
EXTREMITIES. 

Is the last Archives of the Middlesex Hospital Sir 
Henry Morris has emphasised the value of conservative 
treatment in injury and disease of the extremities. In 
cases of severe injury to the hand he has refused to amputate 
when sent for to do so, and practised conservative surgery 
with gratifying results. His rule is not to amputate through 
the forearm for an injury of the hand because of extensive 
laceration of the skin, crushing of the fingers, and fractures 
of the phalanges if the main vessels and nerves at the wrist 
are not damaged. He simply trims away skin or parts of 
digits that are hopelessly beyond recovery, and for the rest 
cleans the part thoroughly and wraps the whole hand 
in lint soaked in carbolised oil. Afterwards, instead of 
removing the lint he daily re-saturates it by pouring 
ou fresh carbolised oiL In this way he has allowed the same 
lint to remain covering the injured part for 8, 10, or 14 
days or longer. When the lint is taken off it will be 
trident what tissues will recover and what will have to 
be removed, either by nature alone or assisted by surgery. 
To save even only one digit will generally provide a more 
useful extremity than a hook or any form of artificial hand 
short of the most elaborate and costly. Occasionally there 
may be disappointment, and the removal of a cumbrous bone 
or a stiff and useless finger may be necessary. But, as a rule, 
the surgeon will be gratified by the patient returning after 
*>me time, perhaps years, to express his gratitude and show 
with pride the use he can make of his partial and unshapely 
hand. It is, of course, important to save any part, even the 
merest stump, of the thumb. If the muscles which oppose the 
thumb to the digits be not entirely damaged, and especially if 
any part of anyone of the fingers has been spared and its flexor 
and extensor tendons still have some action, it is wonderful 


to what varied and great use this remnant of a hand can be 
put. Sir Henry Morris was one day accosted by a railway 
porter who showed him with great thankfulness a hand con¬ 
sisting of a broad, strong palm and a stunted thumb and 
little finger. Many years before he had been sent for to 
amputate the forearm, but had only trimmed off some skin 
and fingers. The man had been able to do all his work 
satisfactorily. In operations on the extremities for disease, 
such as caries, necrosis, and tumours, Sir Henry Morris also 
recommends conservatism. A young woman came under his 
care in 1876 with myeloid or endosteal sarcoma of the lower 
end of the radius. Instead of amputating he excised the 
lower ends of the radius and ulna, and left the patient 
with a very useful hand. There wa9 never any recurrence, 
and she brought up a large family and used her hand 
well for housework. Loss of more or less of the foot is 
not so important as a corresponding loss of the hand, but 
Sir Henry Morris advises here conservatism also in injury 
and disease of the lower extremities. Though the movements 
of the hallux are much more restricted than those of the 
thumb, the advantages of a foot as entire as possible, both 
for security in standing and for spring and elasticity in 
walking, are considerable. _ 

At the Surgical Section of the Royal Society of Medicine 
on Nov. 8th a debate will be held on “The Treatment of 
Fractures in the Neighbourhood of the Joints.” The dis¬ 
cussion will be opened at 15, Cavendish-square, W., at 
5.30 p.m., by Mr. Robert Jones (Liverpool). Fellows and 
members of the section who wish to take part in the debate 
are requested to send their names to the senior honorary 
secretary of the section, Mr. Jonathan Hutchinson, 1, Park- 
crescent, London, W. 


THE TREATMENT OF SYPHILIS WITH 
EHRLICH’S DIOXYDIAMIDOARSENO¬ 
BENZOL. 

BY SANITATSRAT DR. WlLHELM WECHSELMANN, 

PHYSICIAN IN CHARGE OF THE DERMATOLOGICAL DEPARTMENT OF 
THE RUDOLF VIRCHOW HOSPITAL IN BERLIN. 

{Translated far The Lancet.) 


Professor Paul Ehrlich has for several years been engaged 
in systematic attempts to disoover chemical substances which 
might be serviceable in the treatment of certain infectious 
diseases—namely, those in which the natural recuperative 
powers of the system, assisted by the formation of specific 
antibodies, are unable to bring about & restoration of health. 
The new system of treatment has been called chemotherapy, 
and in the preliminary investigations hundreds of chemical 
compounds were prepared and tested on infected animals 
without satisfactory results being obtained. All of these 
earlier preparations acted destructively on the antibodies; 
while attacking the protoplasm of the parasites they caused 
organic lesions in the animals. It therefore became necessary 
to discover substances capable of destroying the parasites, 
or, which comes to the same thing therapeutically, capable 
of hindering their propagation—a mode of action which 
Ehrlich has called sterilisatio magna—and at the same time 
not injurious to the patient, at least in the doses required for 
the destruction of the parasites. Among hundreds of such 
preparations it was found that dioxydiamidoarsenobenzol 
in its action on spirillosis in animals was the one which best 
fulfilled these conditions. 

Dr. Haba, to whom Professor Ehrlich entrusted these 
experiments, found that after the remedy was taken into the 
system the spirilla of fowl spirillosis and of relapsing fever 
disappeared immediately ; in observations on rabbits it 
was seen that primary ulcers swarming with spirochastaa 
healed rapidly, and in 24 hours the animals were 
free from spirocbaabse. With the object of bringing 
the remedy into use for the treatment of patients 
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Alt made many trials of it on paralytics. These obser¬ 
vations showed that the substance, which was in every 
instance tolerated by monkeys in doses up to 0 -15 gramme 
per kilogramme of the animal’s weight, had no poisonous 
action on the human subject in doses varying from 0-3 to 
0-5 gramme. Iversen then reported gratifying results in 
relapsing fever, and Schreiber observed that the symptoms of 
syphilis very soon disappeared under treatment with this 
preparation. In March of the present year Professor Ehrlich 
sent me a sample of it for further trial. I soon recognised 
that in some instances recovery was possible in the case of 
suckling infants infected with syphilis and so invaded with 
spirochaetas that a fatal issue seemed inevitable ; necropsy of 
those which perished revealed no evidence of arsenical 
action on the internal organs. Several observers, such as 
Truffi, Pazini, and especially my assistant Dr. Siesskind, 
have proved that the spirochaetse disappear from papules and 
primary affections, in some cases after 24 hours, while in 
other cases they still exist after days. Iversen has lately 
made similar observations in preparations of glands. 

At the present time there is a great distrust of new 
arsenical preparations. It was therefore necessary to prove 
that the new remedy was far superior to others of a like 
kind, and I began by trying it on incurable cases. In the 
year 1906 a male patient, aged 18 years, came under my care 
on account of a malignant form of syphilis which did not 
yield to injections of calomel and Zittmann’s treatment. He 
was next attended by Professor Buschke, and in October, 
1906, he had a syphilide of a cockade pattern on the 
body, ulcerative invasion of the fauces, thickenings of the 
bones, and more particularly on the glans and on the penis 
eight deep ulcers as large as peas. Inunction, sajodin, 
injections of calomel, arsenic, steam baths, sulphur baths, 
and iodide of potassium were employed, but with so little 
success that in February, 1907, the patient’s temperature 
continued for more than a week at 39° O. and the invasion 
of the fauces progressed. Inunction was resumed in March. 
On April 28th the eruptions had healed up in some 
places, partly by granulation, but those on the head were 
unchanged ; the uvula had disappeared. Zittmann’s treat¬ 
ment and iodipin were employed from April 28th to May 7th. 
Injections of corrosive sublimate were given on May 23rd 
and atoxyl subsequently, the latter being limited to three 
injections of 0 2 gramme ; two courses of inunction were at 
the same time resolved on. Having refused further treat¬ 
ment the patient was discharged on July 6fch. The ulcers of 
the fauces had in great part healed up with the formation of 
immense cicatrices, and some of the syphilide was also 
healed, but a patch about the size of a German mark (a coin 
similar to an English shilling) remained on the gluteal region. 
He very soon had to seek admission to the CbaritG Hospital, 
where he was treated with ten injections of atoxyl and 
six injections of calomel. In November he entered the 
Lichtenberg Sanatorium, where he had 32 inunctions, iodide 
of potassium, and sajodin. In April, 1908, destructive ulcera¬ 
tion of the penis made its appearance. On May 20th he 
returned to the Virchow Hospital under Professor Buschke, 
and was treated with injections of arsenic, injections of 
calomel, iodised casein, iodide of potassium, and inunction. 
On August 31st he was discharged at his own request. 
In November and December of the same year he was 
•treated in the Charit6 with calomel. From February to 
June, 1909, he had treatment with inunction in Lichtenberg. 
In August, 1909, he was again in the Virchow Hospital 
under Professor Buschke. From October to December he 
was treated in Lichtenberg with inunction and calomel. 
From January to March, 1910, he had the Josef treatment 
with inunction and iodide of potassium. It is therefore 
certain that every possible form of treatment had been 
employed without benefit. 

On April 2nd, 1910, the patient was admitted into my 
wards. The miserable man then had on the inner side 
of the upper part of the thigh a bluish-red patch, 
partly cicatricial and partly ulcerating, about the size 
of the palm of a small hand ; he had also on the crown 
of his head a similar patch measuring 2 centimetres 
by 6 centimetres diagonally with slimy serpiginous ulcers; 
several bones showed thickening, and there was ulcera¬ 
tion in the throat. On the p< nis there was open 
slimy ulceration of the skin, the glans, and the ventral 
surface of the penis down to the fascia. He said that since 
the commencement of the disease in 1906 the penis had been 


superficially sound for only a few days. On April 13th he 
was given 0*25 gramme of Ehrlich’s new remedy No. 606, 
whereupon rapid recovery began. After abont four weeks 
the skin of the penis was lost once more ( zerfiel noch einnrat) 
and at the same time there was a thickening at the lower end 
of the right radius. On a second injection of 0 45 gramme 
being given on June 27th this healed in two days and the 
penis was almost completely covered with new akin after a 
third injection on August 8th. The patient was now quite 
recovered and fit for work. 

A very similar history is recorded in the following case of 
incurable lues: 

Cask 2.—A working girl, 25 years of age, was. In July, 1905, affected 
with luea and had received several inunctions and injections in the 
Charite. For years she had not been able to hold her fceces. On 
May 5th, 1909, she was received in my wards of the Virchow Hospital 
in very poor condition. She had a number of foul ulcers, each about 
two-thirds of an inch deep and 5 Inches long, arcuate in form, mounting 
from the posterior commissure high upon the nates. There could be 
seen a few evidences of healing in the form of atrophic scars on the 
margin of which the progressing ulcers were located. The rectum was 
very much infiltrated, and showed two strictures which hardly admitted 
a finger, and upon which deep ulcerations were visible. Wassermann 
reaction, -f 4- + ; weight, 45 kilogrammes. She received tive calomel 
injections, but they bad to be given up on account of diarrhcea. Potas¬ 
sium Iodide was continually given. From May 12th she received 
Inunctions; the incontinence was somewhat improved ; weight, 40 kilo¬ 
grammes. The ulcers received treatment with the Roentgen rays. 
The patient left the hospital on July 3rd, although her condition was 
hardly improved, but returned after four days' absence. She then 
received calomel injections and local treatment with calomel, as she 
could not very well stand metallic mercury. On May 4th the patient 
received 0 3 gramme of Ehrlich’s 606. After a few days a cleaning up 
and healing of the large abscesses commenced, and on May 18th the 
ulcers were entirely healed, with the exception of a few very small 

f daces on the right side. At the same time the condition of the rectum 
mproved, and the rectoscopic examination showed only a simple 
erosion on the stricture. The general condition was very much im¬ 
proved; the weight remained at 40 kilogrammes. After a second 
injection the small erosions of the right side were almost entirely 
healed. 

Case 3.—A man, 23 years of age, showed seven months ago the first 
effects of syphilis; four weeks later there appeared an exanthem. 
From Nov. 28th, 1909, until the middle of March, 1910, he received 35 
injections of mercury salicylate and calomel. For the past three 
months he had suffered from pains in both knee-joints. On May 5th, 
1910, the patient was received into my wards in a very poor condition. 
He was very much emaciated, and his skin had the appearance of that 
of a corpse. The face looked like a Death’s head with an expression 
depicting the highest pain. The whole body and face were covered 
with ulcerations, incrusted. which reached through the akin into the 
subcutaneous tissue, together with scars. There was a foetid smell 
from the nose. The septum was perforated ; the left concha and 
vomer were ready to drop off. There were large ulcerations in 
the naso-pharyngeal region, and the uvula was destroyed in its left 
side. The patient could hardly swallow, on account of the extreme 
pain, and had to be fed by Injections through a tube. The pulse was 
very small and of poor quality, 120 and over. We did not dare to give 
an injection, but as his condition grew steadily worse under iodipin 
injections and as the end was to be expected in the very near future, 
0'4 gramme of Ehrlich's 606 was injected on May 21st. The tempera¬ 
ture did not rise and the pains did not amount to much. After two 
days there appeared a great improvement in his general condition, and 
on May 26th the beginning of a cure was everywhere apparent. On 
May 30th the uvula had healed. The ulcers were entirely healed. The 
bony support of the nose had been thrown off in toto ; the foetor had 
disappeared. On June 7th the patient could swallow and could walk 
around. His weight was, on May 21st, 415 kilogrammes ; on June 5th, 
425; and now 57 kilogrammes. He was discharged as cured. 

From this time onward all the syphilitic patients were 
treated with the new remedy, and the symptoms almost 
always disappeared very quickly. Up to the present time I 
have treated over 1100 patients. Eroded chancres become 
clean after from 12 to 24 hours ; in cases of marked sclerosis 
the cleansing process takes place with equal rapidity, but 
absorption requires longer. There were only four instances 
in which an exanthem appeared after the healing of the 
primary sore ; in two of these patients it was seen to have dis¬ 
appeared spontaneously on the first and seventh day respec¬ 
tively after the injection, and the two other patients received 
a second injection. The plaques muqueuses of the mouth 
heal up in from 24 to 48 hours even if the patient smokes 
continually. Roseola fades in a few days, and the same 
occurs with malignant ulcerative syphilides, rupia, moist 
papules, the small papular syphilides which are under other 
conditions so refractory, and gummata. The large papular 
syphilides disappear more slowly, and with them a second 
injection is often necessary. The results are very favourable 
in syphilitic disease of the bones, nocturnal pains in the 
bones disappearing as if by magic. 

This sudden stopping of the pains at certain hours can be 
explained only as the result of a killing of the spirochsetne, 
as the peculiar appearance of the pains in the bones during 
the night’s rest can be explained only as a biological demon¬ 
stration of the parasites. In view of experience with other 
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arsenical preparations, we could not bat fear for the optic 
nerve. We therefore see that every patient has his eyes 
examined by a specialist before we give the injection. In 
cases in which there are changes in the optic nerve—a cir¬ 
cumstance which quite often occurs—we have not given an 
injection save as explained below. According to animal 
experiments, a toxic influence upon the optic sphere is 
not very probable. It has been demonstrated that some 
aromatic arsenical derivatives produce in mice peculiar dis¬ 
turbances of coordination, these mice become dancing mice. 
Botig has proved that these dancing mice show degenerations 
of the vestibular nerve, and some of them degenerations of the 
optic tract. These changes do not appear with the new remedy. 
And clinical observation seems also to favour the opinion 
that "606 ” can be used even in cases of diseased optic nerves. 
One of our first patients had not been examined for her eyes. 
After the injection it was found that she had received in my 
wards an inunction treatment, at which time the optic nerve 
on each side had had a dim margin and was venously hyper- 
zemic (neuritis optica). The patient remained without any 
pathological affection of the fundus oculi and retained her full 
vision (Dr. Fehr). 

Lately we have also seen that patients who have been 
treated with atoxyl or arsacetin stood •*606” very well; in 
these cases also there was not observed any affection of the 
ocular organ, and this refers to several thousand cases. Even 
when there was a suspicion of the optic nerve being affected, 
and in patients suffering from atrophy of it, I have ventured 
to give an injection on the urgent request of the patient, 
whom I had made aware of the possibility of danger ; this I 
did in the hope of checking the pathogenic process, and 
there has not up to the present time been any ill effect. It 
is even probable that recent optic neuritis may have to be 
treated with the new remedy as being of syphilitic origin ; 
this is much more frequent than is generally supposed, and 
in our systematic examinations of patients suffering from 
secondary syphilis we have found it in about 3 per cent, of 
the cases. Incomplete recovery from this condition will 
probably be a factor in subsequent degeneration. 

On other diseases of the eye, such as iritis and choroiditis, 
the remedy has an effect ; in parenchymatous keratitis it 
may occasionally lead to some improvement, but is often 
of no use—probably because the slight vascularity of the 
tissue hinders the penetration of it by the remedy. 
Visceral syphilis, gummata of the testicle, syphilitic tumours 
of the larynx, icterus, epileptiform attacks of syphilitic 
origin, cerebral syphilis, paresis of the trochlearis and 
abducens muscles, and pulmonary syphilis were very favour¬ 
ably influenced. In tabes the subjective improvement was 
very great; there was almost always a diminution of the 
shooting pains which are often extremely severe, the 
unsteadiness of the 'gait became less, and incontinence of 
urine due to weakness of the bladder decreased. Whether 
the remedy produced these results by suggestion or by virtue 
of its salutary properties is not yet determined. Among the 
objective improvements a return of mobility in rigid pupils 
could be absolutely demonstrated in recent cases, but where 
degenerative processes were present this did not occur. The 
remedy may always be tried in tabes, because in this disease 
syphilitic changes amenable to treatment may co-exist with 
the sclerotic processes, and for the same reason a trial of it 
may be made in recent cases of progressive paralysis; 
in advanced cases I have not as yet seen any good 
result. Very advanced degeneration of the central 
nervous system and serious disorders of the heart and 
vascular system are to be regarded as contra-indications. 
According to our observations, made in conjunction with 
Professor Nicolai, the injection often leads to a fall in the 
blood pressure, and this may occasionally in cases of cardiac 
debility be very dangerous—a circumstance which deserves 
careful attention, because in particular cases symptoms of 
hypersensitivity were observed by us about the eighth or 
ninth day. These patients had a high temperature, reaching 
over 41° C., together with either (1) an exanthem resembling 
that of measles or scarlet fever, or (2) an enanthem causing 
pain in the throat {angina). All these symptoms disappeared 
in a few days, but they might signify danger in cases of weak 
heart. 

One of the principal difficulties in the introduction of 
Ehrlich’s dioxydiamidoarsenobenzol into medical practice has 
been the fear that repeated administration of it in small 
doses was dangerous on account of the possibility that 


symptoms of hypersensitivity might make their appearance. 
There was a similar dread of the repetition of somewhat large 
doses, on account of results obtained by actual experiment in 
cases of trypanosomiasis. Experience has proved that both 
of these anticipations were groundless. The case mentioned 
at the beginning of this article showed that the insufficient 
action of the first dose of 0*25 gramme—a dose which was 
certainly too small—could be thoroughly compensated by 
subsequent injections, and that no hypersensitivity ensued 
therefrom. In view of its immense therapeutic efficacy in 
general and of its failure in exceptional instances only, it 
may be supposed that in the latter the absorption of the 
remedy has been hindered by local anatomical conditions. It 
seems probable that pathogenic foci of this kind are more 
readily amenable to a reinjection with a dose varying from 
0* 6 to 0‘ 6 gramme than to a single dose of greater amount; 
it has been found that the quantity just mentioned is in 
general sufficiently active. A portion of the relapses may be 
due to encapsulated foci of disease inaccessible to the remedy. 
The occurrence of relapses is unquestionable, but in my 
experience of many hundred cases of syphilis extending over 
more than six months the early relapses seem to show them¬ 
selves much less frequently than under mercurial treatment. 
In particular they seldom take the form of an extensive recur¬ 
rence of cutaneous lesions, but generally that of relapses in 
isolated foci, especially as plaques muqueuses in the throat, 
iritis, choroiditis, and paresis of the trochlearis and abducens 
muscles, which yield to a new injection. Whether permanent 
recovery has been attained or not is naturally undetermined, 
because the period of observation has been too short for the 
purpose. 

The Wasserm&nn reaction usually disappears, as has been 
stated by Alt, and my assistant, Dr. Lange, has found that a 
time from eight to 40 days is necessary to produce this 
effect, according to the primary severity of the reaction. In 
some of the cases this reaction has not reappeared so far. 
In five cases of absence of the Wassermann reaction in 
absolute lues a positive reaction appeared after the injection, 
to disappear again. I take such cases to be those of obscure 
reaction in which collections of quiet spirochsetse have been 
set free by the injection and have carried their specific 
matter into the circulation. These observations are very 
much in favour of a specific factor in the Wassermann 
reaction. 

As to the technique, Ivereen and Schreiber prefer the 
intravenous administration, which, carefully carried out, 
is painless, but is followed by shivering, vomiting, and 
pyrexia. I therefore prefer the subcutaneous administration 
according to the method developed by Dr. Lange and 
myself. 

The substance No. 606 is dissolved by rubbing in a mortar 
with from 1 to 2 cubic centimetres of commercial solution of 
soda ; the addition of glacial acetic acid drop by drop then 
throws down a precipitate in the form of a fine yellow mud 
which is in the next place suspended in from 1 to 2 cubic 
centimetres of sterilised distilled water and the fluid is 
neutralised by decinormal soda solution or acetic acid of 
1 per cent, strength, the reaction being very carefully 
observed with litmus paper. The painlessness of the injec¬ 
tions depends on the exactness of the neutralisation. We 
therefore centrifugalise the suspension, pour the fluid off, 
and afterwards make a suspension of the yellow mud in 
physiological salt solution. The suspension is drawn up into 
the syringe and slowly injected subcutaneously at a point 
below the shoulder-blade, the place having been previously 
disinfected and touched with tincture of iodine. A little 
pain often continues for some minutes after the injection and 
local lesions are not uncommon. 

The new remedy, like all arsenical preparations, is an 
irritant and therefore often causes inflammation; this usually 
heals up with induration and thickening, but in some patients 
with sensitive tissues aseptic necrobiotic processes are set up 
which run a very slow course. For this reason it is desirable 
to perform the operation as gently as possible. 

My experiences have been confirmed in every respect. It 
may therefore now be taken as certain that the value of 
the new remedy is great, nay, more, that it is indispensable, 
and its danger is shown to be small. Further work will make 
known the limits of its efficacy, bat under all circumstances 
the discovery of it and the creation of chemotherapy form 
one of the greatest and happiest events in the history of the 
natural sciences. 
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The Budget of the Public Health Department. 

Though this is called an annual report, it appears from 
the preface that none has been issued since 1906, but we 
hope that Mr. W. P. G. Graham, the new Director-General, 
will find time to edit a similar report in succeeding years, 
for the work done by his officers, especially in controlling 
plague, must be of general interest to our readers. Unlike 
most spending departments of a Government service, the 
total expenditure for 1909—£290,190—was some £8000 less 
than the ordinary Budget as fixed by the Ministry of Finance. 
But there were in addition some special credits amounting 
to more than £105,000, about three-quarters of which were 
expended on fighting plague and rinderpest and on building 
a new lunatic asylum. These figures compare very favour¬ 
ably with the annual Budget of £60,000, which was all the 
Egyptian Government could afford when the first Englishman 
was appointed to the reformed Public Health Service in 
January, 1884. 

Mr. Graham pays a graceful tribute to his ten divisional 
inspectors, whose duties are 44 to act in the provinces as the 
eyes and ears of the Central Administration.” No fewer 
than four of these inspectors have in recent years lost their 
lives while in execution of their duties in dealing with 
diseases such as plague and diphtheria, while a fifth 
inspector has lately been invalided as the result of 
disease contracted in the course of his work in the country 
districts. 

The in-patient and out-patient departments of the Govern¬ 
ment hospitals become more popular every year, and atten¬ 
tion is again drawn to the inadequacy of Kasr-el-Ainy Hos¬ 
pital in Cairo, which is an old-fashioned building unworthy 
of the seat of the Medical School and of the head-quarters 
of the medical profession in Egypt. There can be little 
doubt that funds should be provided by the Government for 
its reconstruction. In the list of diseases notified by the 
medical officers of infectious hospitals and ambulance services 
we see that the term “typhic fevers” is used, evidently a 
translation from the “ fievres typhiques which signifies 
perhaps that the Egyptian doctors are still in doubt as to 
whether an outbreak consists of typhus or relapsing fever or 
a combination of both. 

Among the strange anomalies for which Egypt is famous— 
and it may be remembered that Lord Milner once described 
Government work in Egypt as a comic opera—it appears that 
there is no legal power to punish a medical man who gives 
false certificates of death. We read of a doctor who issued 
a certificate of the death of a person whom he had not 
seen, and who was proved to have subsequently recovered 
from his illness; the facts were reported to the legal 
authorities, but the action of the medical practitioner was 
found not to come within the provisions of the existing 
law l 

Ophthalmia , Plague, Infections Diseases , ffe. 

We have previously referred in these columns to the 
endeavours to cope with the all-prevalent ophthalmia in 
Egypt by the travelling tent hospitals, originally set on foot 
by the generosity of Sir Ernest Cassel, which take medical 
aid literally to the door of the fellaheen. The eye patients 
regularly treated during the year in five provincial towns 
amounted to more than 12,000, while more than 3000 cases 
of trichiasis were operated upon and cured. The eye hos¬ 
pital at Tanta dealt last year with nearly 5000 new cases, 
while 1763 major operations and 2418 minor operations were 
performed in the hospital, which is the direct outcome of 
the work done by the travelling tent hospitals. Similar eye 
hospitals are now being built in Assiut and Mansura 
partially subscribed for by the local inhabitants. One satis¬ 
factory point in connexion with this work is that more than 
a third of the persons attending for treatment are under the 
age of 15, and it is hoped that much good will be done by 
dealing with diseases of the eye in the various Government 
schools. Attention is being directed to the equally important 
question of infant mortality, for in the spring of 1909 the 
death-rate of children under the age of one year rose from 

1 Annual Keport for 1909 of the Department of Public Health in 
Egypt. Cairo. 1910. Pp. 131. 


a weekly average of 104 per 1000 to 654 in May and to the 
maximum of 700 in one week in June. The chief cause of 
death was summer diarrhoea, due apparently to improper 
food, such as melons, bread, and unripe dates, and to the 
all-pervading domestic fly. 

The plague figures show a marked decrease, both in the 
number of cases attacked and in mortality, while there were 
only nine cases of pneumonic plague in 1909, as compared 
with 168 in 1908, and 250 in 1907. The general measures 
adopted in Egypt which have successfully kept the plague 
within reasonable bounds are: (1) Isolation of the sick ; 
(2) disinfection of the persons, clothing, and bedding of 
“contacts”; (3) isolation of contacts in pneumonic and 
septicsemic cases, and of suspect contacts in bubonic cases ; 
(4) disinfection of the field of contagion ; and (5) measures 
against rats. During the 11 years that plague has been 
endemic the number of officially reported cases is 6237, of 
whom rather more than one-half have died. The question 
of inoculation against plague has again been considered, but 
it was felt that its general employment would be so un¬ 
popular as to make it of little value. There were 453 cases 
of small-pox in Cairo alone, in spite of the fact that the 
vaccine institute distributed more than one million units of 
vaccine throughout the country. Measles and diphtheria are 
apparently on the increase, and 8166 doses of diphtheria 
antitoxin were issued by the Public Health Department. 
There were two marked local outbreaks of enteric fever, one 
of which was due to a carrier, a European waiter em¬ 
ployed in a hotel, and the other was caused by a local 
infection occurring in an emergency water cistern on the roof 
of the building. 

Preventive Measures against Malaria and Cholera. 

Anti-mosquito measures have been carried out to some 
extent in Cairo, Port Said, Suez, and Ismailia, the two latter 
towns having an old reputation for malaria. The report says 
that a mosquito campaign in Cairo and its suburbs is practi¬ 
cally “a luxury,” because malaria, yellow fever, and 
filariasis are almost non-existent, but the writer seems to 
have forgotten that dengue is often present in Cairo, and 
that there is much proof that this disease is conveyed by a 
mosquito. The malaria-bearing mosquitoes are not usually 
met with in Cairo except between August and November, 
when there is a rise of the subsoil water during high Nile. 
In Suez an anti-malarial society, organised by Dr. J. E. 
Creswell, has proved of much value. Fortunately for Egypt, 
when malaria arises in that country it is of the benign tertian 
variety, and although it would be a distinct comfort to the 
inhabitants to be able to dispense with mosquito curtains, 
as is the case in Khartum, it cannot be pretended that anti- 
malarial measures should occupy the chief energy of the 
public health officials. 

The completion of the Hedjaz railway, which is utilised by 
pilgrims returning from Mecca, increases the anxiety of those 
who are responsible for the protection of Egypt from cholera. 
The burden falls upon the Quarantine Department in the first 
place and the Public Health Department iu the second place. 
To the latter must be accorded the powers of control of 
possibly infected pilgrims arriving from infected countries 
and of submitting them to sanitary surveillance for the 
necessary number of days. This is essential, when it is 
remembered that in all the investigated outbreaks of cholera 
iu Egypt the disease seems to have been imported there from 
the Hedjaz. The control of passengers at the port of arrival 
seems to be all-important and, when tried, has not met with 
much opposition. Dr. Creswell writes somewhat humorously 
from Suez on this point: “In the game of hide-and-seek 
which we annually play with the pilgrims it is well to 
recognise that they have the advantage of position. Any ill- 
advised measure which they do not like always fails, and it is 
to our advantage to meet their wishes in every way we can. 
The key to the control after their return is proper registra¬ 
tion before they leave.” 

Water-supply. 

The Cairo water-supply, a question which has occupied 
public attention in Egypt for five years, and which was 
referred to at length by the Special Sanitary Commissioner of 
The Lancet (in June, 1909), has now received a solution. 
The new intake of the company has been fixed at a point 
below Cairo, 100 yards from the river bank, and therefore in 
full stream of the Nile, and four modifications of the Jewell 
system of filtration have been adopted. As no surface-water 
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drainage or domestic sewage is to be allowed to enter the 
Nile the site of the intake is less dangerous than it sounds. 
Ever since 1884 the Public Health Department has been 
urging on the Government the necessity of draining Cairo, but 
it is only now that the work has been begun by the negotia¬ 
tion of several preliminary contracts. 

The Jewell mechanical system of filtration has been found 
to be a great success in Alexandria for the last ten years, 
though that city is dependent upon water 44 derived from the 
Mabmadia Canal, which is probably the fonlest canal in 
Egypt. ” Shone’s compressed-air system of drainage has 
been recommended for the town of Port Said, where the 
subsoil water is seldom more than three feet below the 
surface, and where the cesspools were fall of mosquitoes 
until the petroleum method of dealing with them was 
introduced. 

Various Matters. 

The goats of Port Said are all being examined by the 
agglutination test for the presence of Malta fever, and 
the first lot of 100 goats gave as many as 12 positive reac¬ 
tions. After deducting 82 people whose treatment was not 
oontinued because it was found on investigation that they 
bad not been bitten by rabid animals, there remained 
612 persons who were treated at the Antirabic Institute 
during the year. Of these, eight were bitten by animals 
proved by microscopic examination and by experiments to 
have rabies. The comparatively high mortality during 
1908 compelled Dr. Bain, the director of the institute, 
to strengthen the vaccine by using material considerably 
fresher than that used at the Pasteur Institute in Paris, and 
he believes that he will have sbill further to strengthen it, 
for five of the people he treated died in spite of his 
efforts. 

The report is enriched by six typical photographs of 
pellagra, a Bubject at which Dr. R. G. White has been working 
for a few months. He concludes a preliminary report as 
follows : 44 Judging from the work so far done one feels only 
justified in saying that at least damaged maize as found in some 
of the villages, and presumably used for food purposes by the 
poorer fellaheen, seems to cause a condition of the nature of 
a toxaemia. Whether this is due to some poison elaborated 
by a fungus growth in the grain or to the fungus itself only 
further research can decide." There are said to be 6500 
lepers in Egypt, and it is now proposed that all beggars and 
vagabonds affected with leprosy should be strictly isolated, 
and also that certain restrictions should be made as to the 
occupation followed by lepers, but for all this a new law 
will be required. 

Need of Scientific Investigation in Egypt. 

There are few countries in the world that offer so attractive 
and untouched a field of scientific investigation as does 
Egypt. The most valuable asset to the land, the labourers 
on the soil, are decimated by the infectious diseases with 
which it is the duty of the department to cope, but the 
initial causative factors of a great many of these are still 
unidentified. This is the work of the Hygienic Institute, 
founded in 1896 by Sir John Rogers, and it would readily 
repay the Government to make such sacrifices as are 
necessary to place a work of this kind on a sound financial 
footing. There is no lack of useful experimental and investi¬ 
gational work to be done, but the work awaits a suitable 
series of laboratories and an adequate staff to undertake 
it. As the Director-General states so forcibly in his con¬ 
clusions, the calling of the sanitary expert is a modern 
one and preventive medicine a modern science. The 
Egyptians are eminently a people of tradition and habit, 
and this fact must be taken into consideration in determining 
the direction in which any given movement shall advance 
with success. There are three measures upon which efforts 
should for the present be ooncentrated. Firstly, a sound 
organisation of the department upon a wide basis and the 
employment of Englishmen for much of the scientific and 
administrative work; secondly, the elaboration of a Public 
Health Law which shall clearly distinguish between com- 
pnlfory regulation and optional powers granted to local 
authorities; and lastly, the organised extension of research 
work in connexion with the recognised diseases of the 
country, and requiring for its realisation the financial 
assistance of the Government 


REX V. CRIPPEN. 


The trial of Hawley Harvey Crippen, lately the agent iD 
this country for the Munyon Remedies, and stated to possess ia 
America a diploma from a homoeopathic institution, who waa 
indicted on the charge of murdering his wife Cora Crippen,. 
known in the theatrical world as Belle Elmore, was opened 
at the Old Bailey on Oct. 18th and lasted five days, when oi> 
Oct. 22nd the Lord Chief Justice passed upon Crippen the 
sentence of death. 

Mr. R. D. Mnir, Mr. Travers Humphreys, and Mr. 
8. Ingleby Oddie represented the Crown, and the prisoner 
was defended by Mr. A. A. Tobin, K.C., Mr. Huntley 
Jenkins, and Mr. Roome. 

The Case for the Cron-n. 

Mr. Muir, in opening the case for the Crown, told the 
story of Mrs. Crippen’s disappearance, as explained by 
Crippen. Inquiries from Scotland Yard led to the flight of 
Crippen, immediately after which human remains were found 
in the cellar at Hilldrop-crescent, the residence of the Crippens. 
Mr. Muir described Crippen’s flight to Canada with Ethel 
Le Neve and the investigation of the headless, limbless, and 
boneless remains made on behalf of the Crown. He suggested 1 
Crippen’s motive to get rid of his wife was that he might 
consort with Le Neve. Belle Elmore had totally disappeared, 
and Crippen, who was the only person who professed 
to explain the disappearance, admitted that his first 
account of the matter was totally false. Mr. Muir said 
that he would show that the mutilated remains had 
been dissected by a person possessed of such knowledge and 
skill as Crippen might be presumed to have ; that there 
were circumstances in their appearance which made it 
probable that they represented the corpse of Belle Elmore ; 
and that the remains contained a poison—namely, hyoscine— 
which it was known that Crippen had purchased in a large 
quantity. 

We need not tell in detail a long and thrice-told story, but, 
as bearing upon the scientific evidence, which we narrate at 
some length, the following two things should be remem¬ 
bered. One of the witnesses for the Crown said that she had 
seen on Belle Elmore the mark of an old cut about six 
inches long running from the lower part of the abdomen 
upwards to the navel. Representatives of a firm of druggists 
proved that Crippen had purchased five grains of hyoscine 
hydrobromide shortly before the suggested date of the 
murder. 

The Medical Evidence. 

On July 14th, 1910, Mr. A. J. Pepper and Dr. Thomas 
Marshall visited 39, Hilldrop-crescent, and found animal 
remains in a hole in the cellar. There appeared to be lime 
mixed with the soil surrounding the remains. 

Dr. W. H. Willcox on analysis found calcium hydrate and 
calcium carbonate in the earthy material around the remains 
corresponding to about 30 per cent, of quicklime. If quick¬ 
lime (calcium oxide) had been mixed with soil the moisture 
from the soil and from the remains would turn it into- 
calcium hydrate, and the carbon dioxide produced by putre¬ 
factive changes would turn this calcium hydrate partly into 
calcium carbonate, which was exactly what was found. 

With the remains were found a pair of female combina¬ 
tions, the undervest of a woman, a man’s handkerchief 
bearing no mark, a pyjama jacket, which was identical in 
pattern with a pair of pyjama trousers which were admitted 
by the defendant to be his. This pattern was a remarkable 
and unmistakeable one. Also with the remains were found 
three Hinde’s hair-curlers containing brown hair several 
inches long. Microscopical examination showed that the 
hair was human, and roots were visible at one end indicating 
that probably the hair had been pulled out. The hair in 
curlers showed unmistakeable signs of bleaching in the distal 
portion. There was also some loose brown hair in the 
handkerchief which was lighter in colour than the other hair, 
presumably owing to bleaching. This showed roots at one 
end. 

The remains were on examination found to be undoubtedly 
human. The heart, lungs, liver, kidneys, stomach, and intes¬ 
tines were typically those of a human adult. And also- 
portions of skin and muscles of a human body were present. 

The condition of the remains when found showed a 






1300 Thb Lancet,] 


REX v. ORIPPEN. 


[Oct. 29,1910. 


remarkable freshness and freedom from the ordinary signs 
of bacterial putrefaction. The heart and kidneys especially 
appeared perfectly fresh, and their structure could be made 
out quite clearly. There was a relatively considerable amount 
of adipocere present in the portions of skin and organs found. 
Bearing in mind that the remains were surrounded by soil 
heavily impregnated with lime it would be expected that if 
buried soon after death the ordinary bacterial processes of 
putrefaction would be delayed, since lime is antiseptic in 
property; on the other hand, the presence of lime would 
accelerate the formation of adipocere. It was after a 
careful consideration of the conditions under which the 
remains were found that Mr. Pepper, Dr. Marshall, and Dr. 
Willcox gave it as their opinion that they had been buried 
from four to eight months. From the conditions of the 
organs generally, and from the condition of the heart and 
aorta, it was concluded that the remains were those of an 
adult of early or middle life. The absence of marked 
bacterial putrefaction pointed to burial soon after death. 

An examination of the remains revealed no cause of death 
referable to disease or injury. Among the pieces of skin 
with subjacent muscle found was a piece 7 inches by 6 inches. 
This piece had on its posterior portion a piece of muscle 
4 inches in vertical extent, which corresponded exactly to 
the left rectus abdominis muscle. At the lower end of this 
muscle was a layer of tendon which was either part of the 
tendon of insertion of the muscle or a part of one of the 
transverse tendinous intersections. Also on the posterior 
part of this piece of skin was aponeurosis bearing the 
characters of aponeurosis from the lower abdominal wall. 
On one side of the posterior part of the piece of skin were 
muscles with fibres running in two directions, corresponding 
to the internal oblique and transversalis abdominis muscles. 
On the left portion of the anterior surface of the piece of 
skin were hairs arranged in a transverse horizontal line and 
corresponding to human pubic hairs. 

The above characters of the piece of skin in question 
caused the medical witnesses for the Crown to place its posi¬ 
tion as being the lower part of the anterior abdominal wall, 
and the medical witnesses for the defence, Dr. H. M. 
Tnrnbull and Dr. R. C. B. Wall, assented finally to this 
conclusion. 

On the anterior surface of the piece of skin stretching 
from about half an inch above the line of hairs was a mark 
triangular in shape, the base of the triangle being below. The 
width of the mark was seven-eighths of an inch below, and it 
extended upwards four inches. The width at the middle was 
half an inch and at the upper part a quarter of an inch. This 
mark was smooth and showed some pigmentation and trans¬ 
verse striation. Along the middle of the triangular mark 
was a slightly raised line. This mark was emphatically 
expressed by Mr. Pepper as being an old stretched scar. 
There were no stitch marks visible, but it was pointed out 
that these were often absent in stretched scars. Dr. Marshall, 
Dr. B. H. Spilsbury, and Dr. Willcox formed independently 
the same opinion as Mr. Pepper with regard to this mark. 
Stretching from the apex of the mark (scar) described was a 
curved mark which then extended down in a horseshoe-like 
manner to the left. This curved mark was stated by the 
witnesses for the Crown to be a groove due to folding of the 
skin, and they concluded that it was not a scar because this 
curved mark showed to the naked eye the marks of sebaceous 
glands and did not show the smoothness and other characters 
mentioned in regard to the mark described as a scar. 

The medical witnesses for the defence expressed the 
opinion that both marks might be due to folding of skin and 
subsequent pressure. It was, however, concluded that while 
a single fold of the abdominal wall might take place it was 
difficult for a double fold to occur owing to the elasticity of 
the specimen. Also folding would not account for the 
triangular appearance of the portion described as a scar and 
which appearance was presumably due to stretching. 

A microscopical examination was made of several portions 
of the specimen—the part described as a scar and that 
described as a groove. Dr. Spilsbury prepared specimens 
of these and the sections were examined by the medical 
witnesses for the Crown and by Dr. Turnbull and Dr. Wall 
for the defence. It was admitted by all that sebaceous 
glands and hair follicles were present in the groove. In the 
part described as a scar were—along the line of the incision 
in the deeper parts of the section—portions of epithelium 
which were mentioned in the evidence of the witnesses for 


the Crown as being included epidermis, which is commonly 
present in the scars following surgical operations. The 
medical witnesses for the defence stated that this included 
epithelium, in their opinion, might be the epithelium of 
sebaceous glands and hair follicles. 

The jury asked to inspect the microscopical specimens, but 
the judge very properly advised that this be not done, since 
the forming of an opinion on this point involved a very 
considerable experience of pathological histology. 

The piece of skin in question showed no sign of the navel. 
Mr. Pepper stated that this had probably been removed at 
the operation, and that it was a not uncommon practice to 
remove the navel when a long incision was made in the mid¬ 
line of the lower abdomen. Had the navel not been removed 
it would most probably have been present in the piece of skin 
in question. 

All the medical witnesses were of opinion that the remains 
showed no certain anatomical signs as to sex. 

The remains when found consisted of several portions of 
skin and muscle, and also the whole of the viscera of the 
chest and abdomen, with the exception of any pelvic viscera. 
The viscera of the chest and abdomen had been removed in 
one mass. This was considered to indicate that the person 
engaged had been possessed of some anatomical knowledge in 
the evisceration of human or mammalian animals, but it did 
nob necessarily imply that great practical post-mortem 
experience was necessary. 

The remains included no head nor limbs nor bone of any 
kind. Also no pelvic viscera were present. Thus, the certain 
indications uf sex and identity had been most effectually 
removed. 

The viscera (stomach, kidneys, intestines, and liver) were 
sent to Dr. Willcox for analysis on July 22nd. He found in 
each of these organs an alkaloid which produced complete 
paralysis of the pupil lasting several days. Cats were the 
animals experimented on. Dr. Willcox submitted all the 
organs to the Stas-Otto process and from each obtained a 
mydriatic alkaloid. In each case a definite purple-violet 
colour was given by Vitali's test, showing, in his opinion, that 
a vegetable mydriatic alkaloid was present—viz., atropine, 
hyoscyamine, or hyoscine. Having found a vegetable mydriatic 
aikaloid Dr. Willcox proceeded to determine which was 
present, and by special purification of the alkaloid obtained 
he found that it was not crystalline but gummy in character. 
Also he found that on treating a solution of the purified 
alkaloid with bromine in hydrobromic acid brown spheres 
were obtained. Hyoscyamine and atropine give crystals with 
this latter test, and hyoscine spheres. From these characters 
Dr. Willcox concluded that the alkaloid present was 
hyoscine. 

Dr. A. P. Luff, honorary scientific adviser to the Home 
Office, confirmed independently the accuracy and suitability 
of the tests applied by Dr. Willcox, and supported him in his 
emphatic opinion that the mydriatic alkaloid found must have 
been a vegetable mydriatic alkaloid and must have been 
hyoscine. 

Dr. Willcox found in the stomach 1/30 grain, in one 
kidney 1/40 grain, in the intestines 1/7 grain, and in the 
liver 1/12 grain ; total, 2/7 grain of hyoscine, corresponding 
to 2/5 grain of hyoscine, hydrobromide. Dr. Willcox 
concluded that over half a grain of the salt must have been 
present in the whole body. 

The lungs, when submitted to Dr. Willcox, were more 
putrefied than any of the other organs; they showed only the 
merest trace of mydriatic alkaloid, very much less than any 
of the other organs. 

The distribution of the poisonous alkaloid pointed con¬ 
clusively to that of an alkaloid being administered by the 
mouth, and entirely excluded the possibility of the alkaloid 
being the result of putrefaction, since the best preserved 
organs yielded the greatest percentage of alkaloid. 

The uses of hyoscine hydrobromide in medicine were folly 
considered by tbe Court. It was pointed out that when 
used internally it was generally given hypodermically in 
doses of 1/100 to 1/200 grain, the use being, as a rule, 
for cases of delirium, delirium tremens, mania, meningitis, 
&c., where the sedative action of the drug was required. It 
was also pointed out that the drug was given occasionally as 
a hypnotic and also in combination with morphine as a 
sedative. It was mentioned that sometimes the drug was 
given by the month, especially for cases of nerve disease, 
such as paralysis agitans, &c. Dr. Willcox stated that it was 
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never given by the mouth in doses of half a grain. Hyoscine 
is not mentioned in the British or American Homoeopathic 
Pharmacopoeias and its use in homoeopathic medicine appears 
to be very rare, though the defendant stated that he bought 
5 grains of hyoscine hydrobromide for this purpose. The 
defendant stated that he used in his practice two-thirds of 
the quantity he bought, but he could not mention a single 
patient to whom he had prescribed the drug. Nor could he 
state where the remainder of the poison was. There is no 
criminal case of hyoscine poisoning on record. 

The Case for the Defence. 

Mr. Tobin’s speech for the defence endeavoured to show 
that Crippen was a good-natured man, that Belle Elmore’s 
character was not above suspicion, and that the untruths 
which Crippen had told were intended to prevent any scandal 
following upon the action of his wife, who, it was suggested, 
was alive, while his flight was only what innocent men had 
done before in a panic. With regard to the medical aspect 
of the evidence Mr. Tobin suggested that there was a doubt 
as to the sex of the remains, that the mark on the piece of 
skin was not the mark of an operation, and that Crippen’s 
anatomical knowledge was not sufficient to have enabled him 
to perform the dissection in the manner in which it had been 
performed. Counsel also laid stress on the fact that Crippen 
when obtaining the hyoscine hydrobromide need not have 
signed the poison book and that he openly left the record of 
his purchase at a shop where he was known. Crippen was 
then called into the witness-box and gave evidence in support 
of his counsel’s opening. His cross-examination lasted three 
hours, during which time he maintained a perfectly calm 
demeanour. The scientific evidence for the defence has been 
outlined above. 

The Summing-up , Verdict, and Sentence. 

The Lord Chief Justice in his summing-up, after reviewing 
the evidence in an exhaustive and impartial manner, said if 
the jory were of opinion that the Crown had not completely 
proved their case the verdict must be “ Not guilty. ” They 
must not, however, hesitate to return a verdict of guilty 
from any fear of what might happen in the future. If Cora 
Crippen was really alive there had been ample opportunity 
for bringing her forward. The jury after an absence of half 
an hour returned into court with a verdict of “ Guilty.” The 
prisoner protested his innocence, and the Lord Chief Justice 
in passing sentence of death warned him not to expect any 
remission. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 

The Annual Report of the Council. 

The report of the Council of the Royal College of 
Surgeons, which is to be laid before the annual meeting of 
Fellows and Members on Thursday, Nov. 17th next, is now 
published. The report deals with the work in the various 
departments of the College during the year ending 
August 1st, 1910. 

At the last annual meeting resolutions were carried (1) re¬ 
affirming the desirability of admitting Members to direct 
representation on the Council ; (2) the amending of the 
Midwives Act in order that provision may be made to secure 
just remuneration for professional services rendered by 
medical men under this Act; and (3) the promotion of a 
new Charter and Act of Parliament to incorporate the Royal 
Colleges of Surgeons and Physicians of London so as to form 
Royal Colleges or parts of the University of London. 

In its report the Council states that the resolutions were 
submitted to it at its meeting in December, and at 
the following meeting in January a special committee 
was appointed to consider and report on the question 
of the representation on the Council of Members of the 
College. This committee took the question into considera¬ 
tion and presented a report, which was considered at the 
meeting of the Council in March, when it was decided to 
take no steps with regard to this question. With regard to 
the proposed amending of the Midwives Act, the report 
states that at the meeting of the Council in December the 
President called attention to the report of the Departmental 
Committee appointed by the Lord President of the Privy 
Council to consider the working of the Act, and he was 


requested by the Council to address a letter to the Privy 
Council urging the need for early legislation to give effect to 
the recommendations of the committee. Copies of the letter 
addressed by the President to the Privy Council and of the 
letter which he received in reply are contained in the report. 
In reference to the proposed combination with the University 
of London a letter was received from the secretaries of the 
Royal Commission on University Education in London stating 
that the Royal Commission would be prepared to receive 
information regarding the views of the College upon questions 
connected with medical education in London and would like 
to have a statement of the nature and scope of the evidence 
proposed to be given. The Council appointed a committee 
to prepare a statement, and authorised the committee to 
cooperate with any committee of the Royal College of 
Physicians which might be appointed for the same purpose. 
Similar action having been taken by that College, several 
joint meetings of the representatives of the two Colleges 
were held and a report was drawn up. This report was 
approved and adopted by the Council of the Royal College 
of Surgeons in March, 1910, but when submitted to the 
Royal College of Physicians for approval it was referred to a 
committee of that College for consideration. 

The by-laws relating to the admission of women to examina¬ 
tion for the diplomas of the College have been approved by 
the Secretary of State for Home Affairs, and the first woman 
to be admitted a Member of the College received her diploma 
in May last. 

The jubilee of the charter enabling the College to grant 
Licences in Dental Surgery took place during the period with 
which the report deals, and was celebrated by a dinner in 
the library of the College in December, 1909. The President 
was in the chair, and. besides the Vice-Presidents and Council, 
there were also present a considerable number of repre¬ 
sentative members of the dental profession from London and 
all parts of the country. 

Notice having been given by the Society of Apothecaries of 
London of its intention to promote a Bill in Parliament to 
give the Society authority to grant diplomas in dental 
surgery, &c., and for other purposes, a petition against the 
Bill was lodged by the College, and in opposing the Bill the 
College had the support of the British Dental Association, 
the National Dental Hospital and College, and many of the 
teachers of dental surgery in London. Technical objections 
to the Bill were raised in Parliament on the ground that it 
sought to alter public Acts and that public Acts cannot be 
altered by means of private Bills, and it was ordered by the 
Speaker to be withdrawn as a private Bill. 

With regard to the regulation made by the Council in 
June, 1909, that all candidates for the Licence in Dental 
Surgery of the College entering at a recognised dental 
hospital or school should be required to produce a certificate 
of having attended at a recognised dental hospital or school 
a coarse of practical instruction in the administration of such 
anaesthetics as are in common use in dental surgery, it seems 
probable, says the report, that this regulation will become 
general. In November, 1909, the General Medical Council 
adopted a recommendation to the licensing authorities that 
every candidate for a Licence in Dental Surgery should be 
required to produce a certificate that he has attended such 
a course. With regard to the general question of the 
administration of anaesthetics, the Council has had before 
it the text of a Bill entitled the Anaesthetics Bill, 1909, and 
has taken into consideration the conclusions adopted by the 
General Medical Council in reference to this Bill and has 
concurred generally with the views of that Council upon the 
subject. 

The report contains copies of the addresses of condolence 
which were presented by the Council of the College to the 
King and Queen Alexandra upon the occasion of the death of 
King Edward VII., together with the replies received from 
the Home Secretary and from the Lord Chamberlain to 
Queen Alexandra. A copy of the official letter duly notify¬ 
ing the King’s pleasure to continue to be an Honorary Fellow 
of the College is also included. 

With regard to finance, the income of the College shows 
an increase of £150 on that of the previous year. There is 
a decrease of £480 in the receipts from the Conjoint Examin¬ 
ing Board in respect of the Membership, but in regard to the 
fees received from the Fellowship, the Licence in Dental 
Surgery, and the Diploma in Public Health there are 
increases of £150, £68, and £100 respectively. Although 
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•on account of the limited space now occupied by the Con¬ 
joint Board at the Examination Hall a decrease is shown 
from the amount received in the previous year from the hire 
of rooms account, yet a considerable sum has been realised 
from this source of income. The expenditure for the year 
ehows an increase of £648. There is a decrease of £355 in 
the fees paid to examiners under the Board, while as regards 
the Fellowship, the Licence in Dental Surgery, and the 
Diploma in Public Health there is an increase of £83, £106, 
and £46 respectively. Included in the report is a full state¬ 
ment of the receipts and expenditure accounts. 

During the year 344 Membership diplomas have been 
issued, together with 56 Fellowships, 84 diplomas of the 
Licence in Dental Surgery, and 36 Diplomas in Public 
Health, which latter qualification is granted jointly with the 
Royal College of Physicians. 

The chief donations to the museum and library of the 
College are published in the report, and it is noticeable that 
in each of these departments of the College the number of 
■visitors and readers respectively has been considerably in 
-advance of those of the previous year. 

The obituary list is a long one and is this year noteworthy 
as it contains the name of the late King Edward VII. The 
Council states that it regrets his loss the more in that he 
signified his approval of the creation of the Honorary Fellow¬ 
ship by becoming the first Honorary Fellow. The names of 
a past vice-president, a member of the Council, and an 
examiner in midwifery are included in the obituary list, 
together with 26 Fellows, 227 Members, and 5 Licentiates in 
Dental Surgery. 

Full particulars are given in the report concerning the 
forthcoming series of College lectures, and any Fellow or 
Member desirous of having the report sent annually, and 
whose name is not already on the standing list kept at the 
College for this purpose, can have the same sent to them, 
free of charge, on applying to the secretary. 


ASYLUM REPORTS. 


City of Cardiff Mental Hospital (Report for the Tear 
1900 ).—At this hospital the total number of cases under 
treatment during the year was 873, the average daily 
number on the register being 673. 189 patients were 

admitted, and of these 181 were direct admissions. Dr. 
Edwin Goodall, the medical superintendent, points out that 
heredity of some kind was elicited in 31*2 per cent, of the 
Admissions and that there can be no doubt that it was 
present in a nnmber of oases in which no cause could be 
assigned. As to the “ health ” of the admissions, it appears 
that 79 were in bad health, 64 in moderate health, and 46 in 
good health. 119 patients were discharged. The recoveries 
numbered 62. Calculated upon the number admitted and 
excluding transfers this gives a recovery rate of 35 ■ 4 per 
cent. In addition to the recoveries 23 patients left relieved. 
As regards the duration of residence of those who left 
recovered, 38 out of 62, or 61 per cent., were in residence for 
not more than five months, and 29 out of 62, or nearly 
47 per cent., for not more than four months. It is claimed 
that these are high percentages of short period residences in 
mental cases, and it is hoped that the methods employed to 
promote recovery are to be credited in considerable measure 
with these good results. Dr. Goodall points out that it is 
unfortunately the case that the patients discharged from the 
public mental hospitals are, without a due period for con¬ 
valescence, plunged forthwith into their usual avocations, 
these often being associated with mental stress. In these 
circumstances it is perhaps astonishing that relapses are 
not more frequent. There were 81 deaths, and necropsies 
were held in 75 cases. Judging from the amount of research 
work done it would appear that much use is made of the 
excellent laboratory provided by the wisdom of the committee 
of visitors. 

Dorset County Asylum (Report for the Tear 1909 ).—At this 
institution the average daily number on the registers was 
847. 173 patients were admitted. The medical superinten¬ 
dent, Dr. P. W Macdonald, give3 a table showing in tabular 
form the number of persons admitted and the number resi¬ 
dent at the end of each year during the quinquennium ending 
with the close of 1909 He points out that though the figures 
show a greater variation in the number of admissions than in I 


those resident, the true criterion of variation in the rate of 
increase or decrease of lunacy should not be based on the 
admissions, for it frequently happens that persons are ad¬ 
mitted who are not reliable factors in computing a table of 
annual increase. In this class must be reckoned many of 
the senile, who after a few weeks or months of nursing are 
fit to return home. Dr. Macdonald raises a question whether 
it is reasonable that the ratio of the insane to the 
population should be raised by the inclusion of cases which 
could have been equa ly well cared for elsewhere, but which 
because of the difficulty of providing for home care are sent 
to the mental hospital. Taking first admissions only, it 
appears that there is a clear 50 per cent, in which there 
were present maniacal symptoms. This is different from 
the proportion obtaining a few years ago, when cases of this 
type were considerably fewer than those in which depression 
was the main characteristic. Fewer cases of general paralysis 
and epileptic insanity were admitted. Dr. Macdonald 
observes that among the causes of insanity the influence of 
heredity is steadily assuming larger proportions. The per¬ 
centage of recoveries among those discharged was 40*28. 
On the female side the percentage of recoveries for the year 
was 57, whereas among the men it was only 24. The death- 
rate, calculated on the total number under treatment, was 
7 1. Dr. Macdonald reports on the successful results of 
treating recent cases in the solaria instead of in bedrooms or 
dormitories. 

Hereford County and CUy Lunatic Asylum (Report for 
the Tear 1909 ).—The average daily nnmber resident was 
505, and 586 persons were under care during the year. 
86 patients were admitted. It is very remarkable that 
as an associated cause of insanity thyroid disease in one 
or other of its several forms was noted in 16* 6 per cent, of 
the males and 63*4 per cent, of the females. 50 patients 
were discharged, the percentage of recoveries calculated 
upon the number of admissions (transfers from other 
asylums excluded) being 28. The deaths numbered 40, 
giving a percentage calculated on the daily average number 
resident of 7• 9. Post-mortem examinations were held in 76 ■ 5 
per cent, of the total number of deaths. 

East Sussex County Asylum , HeUingly (Report for the Tear 
1909 ).—The average daily number of patients on the 
register was 1092. There were admitted 277 persons. The 
proportion of senile cases was higher than in the previous 
year, while the number of patients suffering from general 
paralysis was considerably less. 11 patients were admitted 
with the latter disease, and in only 4 of these could a 
history of syphilis be obtained, and of these but 2 showed 
the stigmata of the disease. The number of patients dis¬ 
charged was 191, of whom 108 were recovered, the recovery 
rate being 43 • 37 per cent, on the direct admissions. Deaths 
daring the year numbered 98, the death-rate being 8 • 97 per 
cent, on the total number under treatment. The mortality 
from tuberculosis is low, being at the rate of 10 • 9 per 1000. 
Dysentery caused only one death. Post-mortem examination 
was made in 71*5 per cent, of the deaths. The medical 
superintendent. Dr. F. R. P. Taylor, reports that in 247 of the 
277 direct admissions a family history was obtained and that 
heredity was ascertained in 28 per cent, of the males and 
43 per cent, of the females. In Dr. Taylor’s opinion it is 
most important to impress on the public the hereditary nature 
of mental diseases and to supervise most carefully the educa¬ 
tion of children who have, through their parents, a tendency 
to the disease. 

Roxburgh , Berwick, and Selkirk District Board of Lunacy 
(Report for the Tear ending May 15th, 1910 ).—The 
average daily number resident in the asylum at Melroee was 
312-6. The number of admissions during the year was 52, 
or 20 less than during the previous year, and 14 2 less than 
the average for the ten previous years. 34 patients were 
discharged, and of these 23 had recovered, and 11 were 
relieved. The recoveries as compared with the admissions 
gave the proportion of 44 2 percent., the recovery rate for 
the previous 37 years since the opening of the asylum having 
been 33 7 per cent. The deaths numbered 23, giving a rate 
of mortality, calculated on the average number on the 
register, of 7-1 per cent. The average rate for the previous 
37 years was 7 3 per cent. Post-mortem examinations were 
held in 78 2 per cent, of the deaths. Pulmonary tuber¬ 
culosis was found to be present in an active form in 34‘7 
( per cent, of all the deaths. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Liverpool .—The annual report of Dr. K. W. Hope, 
the medical officer of health of this important city, with its 
population of some 760,357, is always interesting reading. 
The birth rate of Liverpool is considerably above the average 
of the large towns, and although the rate is declining in 
common with that of the country as a whole, it is still 
exceeded by only two towns having a population of over 
100,000. The general death-rate for the year 1909 was 18 3 
per 1000, and in connexion with this rate Dr. Hope draws 
attention to the fact that the proportion of deaths which 
take place in Liverpool in public institutions is larger than 
is the case in other towns. Generally speaking, this pheno¬ 
menon implies poverty and want, but, as he points out, it 
may also, and no doubt does, indicate that the institutions 
have a wide reputation and attract people both from within 
and without the city. This latter is certainly an increasingly 
important factor, and with the improvement of infirmaries it 
will be necessary to be very careful in drawing inferences as 
to the prevalence of poverty and want from the popularity of 
these institutions. But whether this be so or not, some 34' 3 
per cent, of the total deaths in Liverpool take place in Liver¬ 
pool as compared with 25 8 per cent, in Manchester, 16 9 per 
cent, in Leeds, and 23 9 per cent, in Birmingham. Small-pox 
was introduced into the city on six separate occasions during 
1909, the disease being ship-borne in three instances and 
introduced by overland Russian emigrants in three instances. 
As regards protection against this disease Dr. Hope remarks 
that the medical inspection of school children is showing 
that there is growing neglect of vaccination, and that 
the younger children manifest less satisfactory vaccination 
than the older ones. It was found that in one Poor-law 
district nearly 14 per cent, of the children newly admitted 
to school were unvaccinated. Presumably in referring to less 
satisfactory vaccination than formerly Dr. Hope has meant 
vaccination by one mark instead of four, and if this be so it 
seems a pity that the names of those responsible for the 
vaccinations cannot be given, as no medical man has any 
right to administer what is practically an underdose of a 
drag, serum, or vaccine. With respect to scarlet fever, a 
chart is furnished showing the death-rate from this disease in 
Liverpool during the past 60 years, and Dr. Hope adds that 
for the first half of this period at intervals of a year or so 
the number of deaths from scarlet fever reached proportions 
which would now be regarded with astonishment. But from 
the period when hospital isolation was provided, and better 
administrative methods adopted, there has been a remarkable 
drop in the death-rate from this disease, and he thinks that 
this lesson may be applied to other forms of infectious 
diseases, such as whooping-cough and measles. An expres¬ 
sion of faith in the utility of isolation hospitals coming 
from a great city such as Liverpool is an important fact and 
will be welcomed by a Urge nnmber of medical officers of 
health. The statement would, however, prove of even greater 
value if all the data upon which this conclusion is based 
coaid have been given, since the scepticism so often expressed 
by medical officers of health as to the value of isolation, 
especially in scarlet fever, renders it necessary that this 
question shall be freely discussed. On p. 48 there is furnished 
a table showing the death-rate from scarlet fever for each 
10-yearly period from the year 1856 to 1905, and the 
rates given in this table do not seem to fit in with the 
table on p. 269 in such a manner as to quite justify 
Dr. Hope’s inferences. It would certainly much assist 
investigation of this very important subject if, from the 
standpoint of his exceptional experience, he would discuss 
the matter in more detail in his next annual report or 
by means of a separate report. Dr. Hope has, we are glad 
to see, a very firm faith in the value of isolation hospitals, 
and he predicts that isolation for a limited number of 
cases of whoopicg-cough will lead to some diminution of 
the disease. In connexion with the subject of tuberculosis 
some very reasonable comments are made in reference to the 
limited degree of infectivity of the disease. In Dr. Hope’s 
view forms of tuberculosis other than phthisis may be 
regarded as practically non-infections, the large majority of 
the cases of phthisis coming under the same category. As 
regards the remainder they are, he adds, infectious only under | 


circumstances favourable to infection, and have little, if any, 
tendency to spread where reasonable precautions can be 
adopted. He observes that in the great consumption hos¬ 
pitals of the country, notwithstanding the constant expo¬ 
sure of the attendants on the sick, infection is extremely 
rare, and the same remark may, he says, be made with 
reference to the Liverpool Hospital for Consumption and to 
Poor-law institutions. It is, in hi9 opinion, the vicious 
domestic or living conditions which lie at the root of the 
evil, and it is against these that sanitary effort in Liverpool 
has been directed. Dr. Hope then furnishes an interesting 
account of the work done in the direction of destroying the 
breediDg-places of tuberculosis by the Liverpool Housing 
Committee, which has now 2200 dwellings with 8075 
people under its control. These dwellings have been 
erected on the sites of the insanitary dwellings which they 
replaced, and are reserved for the people dispossessed ; that is 
to say, the people whose slams were demolished form no less 
than 80 per cent, of the total inhabitants. Although this is 
the case the phthisis death rate in the new dwellings is only 
19 per 1000, a rate which is considerably below that of the 
districts in which the dwellings are situated. With respect 
to this administrative action Dr. Hope thinks that “ no 
practical sanitarian would suggest that if, instead of spending 
the money in demolishing the slums, purchasing the sites, and 
erecting the dwellings, it had been spent in providing sana¬ 
toria and in removing and maintaining the diseased people 
therein, that the results would have been at all comparable 
either in benefit to the city or to the inmates of the dwellings 
themselves.” It may be added to this statement that 50 beds 
have been set apart at one of the isolation hospitals for the 
treatment of cases of tuberculosis. As regards the question 
of tuberculous milk an instructive chart is furnished showing 
that under the local powers conferred by the Liverpool 
Corporation Act, 1900, in connexion with the examination of 
milk furnished from outside the city, there has been a pro¬ 
gressive decline in the percentage of samples found to be 
tuberculous, but the photographs of some of the country 
cowsheds on farms which supply milk to the city show that 
there is still much work to be carried out before a pure 
milk-supply can be ensured. The quality of the water 
supplied to Liverpool as indicated by daily bacteriological 
examination shows that the average number of bacteria has 
been only 23 per cubic centimetre, that B. enteritidis 
sporogenes was absent in all cases, and that bacillus coii 
was only found in 50 cubic centimetres and 100 cubic centi¬ 
metres of the water. This is a most valuable and interesting 
report for which we wish to thank the author. 

Borough of Sunderland .—The population of this borough 
reached the estimated number of 159,157 in 1909. The 
birth-rate was 29 4 per 1000 and the death-rate 17* 0 per 1000. 
The number of women living at child-bearing ages is esti¬ 
mated at 40,252, and the number of children born per 1000 
of such women was 116 in the year 1909. There were 229 
cases of diphtheria notified and the fatality rate was 14 per 
cent., and Dr. Henry Renney strongly urges parents to seek 
medical advice in throat diseases in children, however slight 
the malady may appear. A localised outbreak of diphtheria 
occurred in 1909, and the medical officer of health was 
inclined to ascribe it largely to the fact that the children 
attacked were in the habit of playing about a sewer ventilator. 
Since June, 1901, there have been 81 patients treated in the 
Stanhope Sanatorium as patients of the Sunderland corpora¬ 
tion, and of these 46 are dead, 11 well, 8 fairly well, 11 
cannot be traced, 1 is ill, and 4 are still in the sanatorium. 
Of the 46 who died after leaving the sanatorium the average 
duration of life after discharge was 2 years 2 months. The 
corporation grants certificates to farmers who comply with the 
regulations as regards air-space and cleanliness and who 
keep only cows which have yielded negative results with 
tuberculin. An interesting observation was made with respect 
to a farmer who clipped the tails and hind-quarters of his 
cows and groomed the animals daily, with the object of 
lessening the amount of pollution, with the result that 
samples of milk which before this practice showed bacillus 
coli to the extent of 10,000 per cubic centimetre, sub¬ 
sequently yielded only 10 bacilli coli per cubic centimetre. 
Tnbercle bacilli were found in 7'4 per cent, of the total 
number of samples of milk examined in 1909. 

Plympton St. Mary Bural District .—The council of this 
district has for several years sent tuberculous patients to one 
of the Devon sanatoriums, and Mr. 8. Noy Scott observes as a 
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result of his experience that a comparison of the cases sent 
to the sanatorium with those who remained at home has not 
yet convinced him that sanatorium treatment leads to such 
good results as some persons believe. He does not, he says, 
wish to belittle the great good which sanatoriums have done 
in impressing upon the public the enormous value of fresh 
air, good food, and rest in the treatment of phthisis, but he 
enters a protest against placing an undue reliance upon 
expensive treatment in these sanatoriums when the fresh air, 
good food, and rest can be obtained at home. In his judgment 
the cases occurring amongst the working-classes treated at 
home live as long as those treated elsewhere. But, of course, 
it has to be borne in mind that as regards urban communities 
the fresh air cannot be obtained at home, nor is it easy to 
carry out a proper course of living without the control 
secured at sanatoriums. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7933 births and 4213 
deaths were registered during the week ending Oct. 22nd. 
The annual rate of mortality in these towns, which had 
been equal to 12-8 and 13 1 per 1000 in the two preced¬ 
ing weeks, declined again last week to 13 0. Daring the 
first three weeks of the current quarter the death-rate in 
these towns averaged 13 0 per 1000. In London the death- 
rate during the same period, calculated on the probably 
over-estimated population, did not exceed 12*6 per 1000. 
The lowest reported annual death-rates last week in these 
77 towns were 6 2 in King’s Norton. 6-3 in Hornsey, and 
7 2 in Walsall and in Handsworth; the rates in the 
other towns ranged upwards to 19-3 in Wigan, 19*7 
in Merthyr Tidfil, 19 8 in Brighton, and 21-4 in Middles¬ 
brough. In London the reported death-rate last 'week 
did not exceed 12 6 per 1000. The 4213 deaths 
from all causes registered in the 77 towns last week 
showed a decline of 48 upon the number returned in 
the previous week, and included 504 which were referred 
to the principal epidemic diseases, corresponding with the 
number in the previous week ; of these 504 deaths, 296 
resulted from diarrhoea, 75 from measles, 42 from diph¬ 
theria, 37 from whooping-cough, 28 from enteric fever, and 
26 from scarlet fever, but not one from small-pox. The 
mean annual rate of mortality from these diseases in the 77 
towns last week was equal to 1*6 per 1000, against 1-5 
and 1*6 in the two preceding weeks. No death from 
any of these epidemic diseases was registered last week in 
Leyton, Coventry. Ipswich. Warrington, or in six other 
smaller towns; the annual death-rates therefrom ranged 
upwards, however, to 41 in Southampton, 4*2 in Grimsby, 
4*9 in Burnley, 5 3 in Bury, and 7*5 in Brighton. The 
deaths attributed to diarrhoea in the 77 towns, which 
had declined in the seven preceding weeks from 527 to 
296, were again 296 last week ; the highest annual rates 
from these causes in the 77 towns last week were 2-9 in 
Middlesbrough, 3 • 0 in York, 3*6 in Brighton, and 4 4 
in Burnley. The 76 fatal cases of measles showed 
a further marked increase upon recent weekly numbers, 
and caused the highest annual rate of 3-6 per 1000 in 
Brighton. The deaths referred to diphtheria, which had 
been 42 and 34 in the two previous weeks, rose again to 42 
last week, of which 15 occurred in London and its suburban 
districts, 3 in Southampton, and 2 both in Reading and in 
Stoke-on-Trent. The 37 fatal cases of whooping-cough 
showed a further decline from the numbers in recent weeks ; 
they included 9 in London and West Ham, and 3 in 
Manchester and iu Sheffield. The deaths referred to enteric 
fever, which had been 38, 21, and 43 in the three preceding 
weeks, declined again last week to 28, of which 4 were 
returned in Plymouth and Devonport, 3 in Manchester, and 2 
in Birmingham. The 26 fatal cases of scarlet fever were 7 
below the number iu the previous week, but included 4 in Stoke- 
on-Trent and 2 in Barry. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital, which had steadily 
increased in the nine preceding weeks from 1423 to 1745, 
had further risen to 1792 on Saturday last; 231 new cases 
of this disease were admitted to these hospitals during last 
week, against 249, 245, and 234 in the three preceding weeks. 
The 1176 deathBfrom all causes in London last week included 


194 which were referred to pneumonia and other diseases of 
the respiratory system, showing an increase of 32 upon the 
number iu the previous week, and exceeding by 10 the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 23, or 0-5 per cent., 
of the deaths registered during last week in the 77 towns 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in London (and in its eight suburban 
districts), Manchester, Leeds, Bradford, Newcastle-on-Tyne, 
and in 49 other smaller towns; the 23 uncertified causes 
of death in the 77 towns included 3 in Birmingham 
and in Gateshead, and 2 each in Liverpool, Leicester, 
St. Helens, Warrington, and Sheffield. 


HEALTH OF 8COTCH TOWNS. 

In eight of the principal Scotch towns 821 births and 470 
deaths were registered during the week ending Oct. 22nd. 
The annual rate of mortality in these towns, which 
had been equal to 14 4 and 12-9 per 1000, in the two 
preceding weeks increased slightly to 13 • 0 in the week 
under notice. Daring the first three weeks of the current 
quarter the death-rate in these eight towns averaged 
13 ■ 4 per 1000, and exceeded by 0 4 the mean rate 
during the same period in the 77 largest English towns. 
The annual death-rates in the eight Scotch towns last 
week ranged from 8- 4 and 12- 4 in Leith and Aberdeen, 
to 15-6 in Dundee and 16 8 in Perth. The 470 deaths fron* 
all causes in the eight towns last week exceeded by 
2 the number returned in the previous week, and included 
47 which were referred to the principal epidemic diseases, 
against 83. 69, and 63 in the three preceding weeks ; 
of these 47 deaths, 25 resulted from diarrhoea, 13 from 
diphtheria, 4 from whooping-cough, 3 from “fever,” and 2 
from Bcarlet fever, but not one from small-pox. The mean 
annual rate of mortality from these epidemic diseases in 
the eight towns last week was equal to 1*3 per 1000, the 
rate from the same diseases in the 77 English towns being 
1 • 6 per 1000. The deaths attributed to diarrhoea in the Scotch 
towns, which had been 51, 40, and 29 in the three previous 
weeks, furl her declined last week to 25; they included 
10 in Glasgow, 4 in Edinburgh, in Dandee, and in Paisley, 
and 2 in Greenock. The 13 deaths referred to diphtheria 
showed a decline of 2 from the number in the previous week ; 
5 occurred in Dundee, 4 in Glasgow, and 3 in Perth. The 
fatal cases of whooping-cough, which had been 8 and 10 in 
the two preceding weeks, declined to 4 last week, of which 2 
were returned in Glasgow. The 3 deaths referred to “ fever ” 
included 2 fatal cases of enteric and 1 of cerebro-spinal 
meningitis; 1 each occurred from enteric in Aberdeen and 
Paisley, and the fatal case of cerebro-spinal meningitis in 
Glasgow. The 2 deaths from scarlet fever occurred in 
Greenock and Perth. The deaths referred to diseases of the 
respiratory system in the eight towns, which had been 72 
and 69 in the two preceding weeks, increased to 80 last week, 
but were 4 below the number in the corresponding week of 
last year. The causes of 10, or 2 • 1 per cent., of the deaths 
in the eight towns last week were not certified or not stated ; 
in the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0 • 5 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 619 births and 384 deaths 
were registered during the week ending Oct. 22nd. The mean 
annual rate of mortality in these towns, which had been equal 
to 15 9 and 16 9 per 1000 in the two preceding weeks, 
further rose to 17-4 in the week under notice. During 
uie first three weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 7 per 1000; the mean 
rate during the same period did not exceed 13 0 in the 77 
largest English towns and 13 4 in the eight principal 
Scotch towns. The annual death-rate during last week was 
equal to 20 7 in Dublin, 16 0 in Belfast. 15 8 in Cork, 8-4 
in Londonderry, 5 5 in Limerick, and 29-2 in Waterford ; the 
mean annual death-rate last week in the 16 smallest of these 
Irish towns was equal to 17 0 per 1000. The 384 deaths 
from all causes in the 22 town districts last week showed a 
further increase of 10 upon the numbers returned in the 
two preceding weeks, and included 42 which were referred to 
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the principal epidemic diseases, exceeding by 11 the number 
in the previous week ; these 42 deaths were equal to an 
annual rate of 1*8 per 1000, the rate from the same 
diseases last week in the 77 English towns being 1 • 6, and 
in the eight Scotch towns 1 • 3. The 42 deaths from these 
epidemic diseases in the Irish towns last week included 20 
from diarrhoea, 5 from measles, 5 from whooping-cough, 4 from 
enteric fever, 3 from diphtheria, 2 from typhus, and 1 from 
scarlet fever, but not one from small-pox. The 20 deaths 
attributed to diarrhoea exceeded the number in the previous 
week by 4, and included 8 in Dublin, 8 in Belfast, and 2 in 
Londonderry. The 5 fatal cases of measles occurred in 
Belfast, and the 5 of whooping-cough in Dublin. Of the 4 
deaths from enteric fever 2 were returned in Dublin and 
2 in Sligo; and the 2 fatal cases of typhus occurred 
in Dandalk. The deaths in the 22 towns last week included 
63 which were referred to pneumonia and other diseases 
of the respiratory system, against 44 and 66 in the two 
preceding weeks. The causes of 5, or 1*3 per cent., of the 
deaths registered last week in the Irish towns were not certi¬ 
fied ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0 5 per cent., while in the 
Scotch towns it was equal to 2*1 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet-Surgeons : 

F. Bradshaw to Chatham Dockyard, and F. D. Lumley to the 
Warrior; T. Austen to Bermuda Hospital and Dockyard, 
and F. J. Burns to the Vernon. Staff-Surgeons: E. «R. L. 
Thomas to the Victory , additional, for disposal ; E. O. B. 
Carbery to the Calypto. Surgeons : G. F. Syms to Malta 
Hospital; F. R. Featherstone to the Exmouth; and J. H. 
Wright to the Vivid , additional, for disposal ; G. Nunn to 
the Shearwater, additional, and to the Shearwater, on re¬ 
commissioning ; and R. H. McGiffen to the Halcyon, 
additional, for the Lcda , on recommissioning. 

Royal Army Medical Corps. 

Colonel M. W. Kerin, C. B., principal medical officer of the 
Bareilly, Garhwal, and Dera Dun Brigades, has been 
appointed to officiate as Principal Medical Officer of the 
Seventh (Meerut) Division daring the absence on leave of 
Colonel F. B. Maclean. Lieutenant-Colonel R. R. H. Moore 
has been appointed to the Medical Charge of the Military 
Hospital at Bulford Camp, Salisbury Plain. Lieutenant- 
Colonel A. F. Russell, C.M.G., commanding the Military 
Hospital at Malta, has arrived home on leave. An exchange 
on the roster for service abroad has been sanctioned by 
the War Office between Lieutenant-Colonel C. Birt and 
Lieutenant-Colonel R H. Hall. Lieutenant-Colonel J. M. 
Irwin, on vacating his appointment as assistant director of 
medical services, has embarked for a tour of service in North 
China. Lieutenant-Colonel R. W. Wright, from Shoeburyness, 
has been posted for service in the Eighth (Lucknow) Division. 
Lieutenant-Colonel G. F. Gubbin, from Colaba, has been 
reverted to the home establishment. Lieutenant-Colonel 

G. H. Barefoot has been selected for the command of the 
Station Hospital at Ranikhet. Major T. J. Lenehan, having 
notified his intention to retire from the service, has had his 
name removed from the roster for service abroad. Major W. 
Hallaran has been posted to the Northern Army, India, for 
doty in the Third (Lahore) Division. Major C. M. Fleury, 
fnm Tidworth Park, has embarked for a tour of service 
in South China. Captain W. C. Croly, from Colchester, 
has taken over charge of the Military Hospital at 
Ipswich. Captain H. E. M. Douglas, V.C., on com¬ 
pletion of his course of instrocton at the Royal Army 
Medical College, London, has been posted to Woolwich. 
Captain E. V. Aylen has been appointed Specialist in 
Dermatology and Venereal Diseases to the First (Peshawar) 
Division. Captain J. du P. Langrishe has been transferred 
from Poona to Mhow. Captain W. F. Tyndale, C.M.G., 
has taken over duty in the Dublin District. Captain W. W. 
Browne has been posted to Colchester and appointed a 
Specialist in Health Efficiency and Medical Adviser on the 
Gymnastic Stall'. Captain F. G. Garland, from Conway, has 
joined at Manchester. Captain C. D. Myles and Captain 
M. C. Beatty have been posted to the Southern Com- j 
rnand from the Royal Army Medical College. Captain i 


S. B. Smith, on completion of duty at Ticknock 
Camp, has joined at Dublin. Captain R. J. Franklin, 
Captain R. M. Ranking, Captain T. S. Coates, Captain D. 
Abein, and Captain J. H. Duguid, on completion of their pro¬ 
motion course in London, have been appointed to the Cork 
District. Lieutenant H. V. B. Byatt has been transferred 
from Khandalla to Poona. Lieutenant F. W. M. Cunningham, 
from Donard Camp, has taken up duty at the Curragh. Lieu¬ 
tenant H. G. Robertson, from Sheffield, has joined at Derby. 
Lieutenant C. M. Nichol, from Colchester, has been 
appointed to the medical charge of the Military Hospital 
at Weedon during the absence on leave of Captain W. R. 
Douglas. 

Indian Medical Service. 

Lieutenant-Colonel F. C. Reeves, of the Madras Establish¬ 
ment, has been permitted to revert from civil to military 
employment. Lieutenant-Colonel R. E. S. Davi9, Bombay, has 
arrived home on leave from India. Major T. H. Symon9 
has embarked for India. Major A. Gwyfcher, civil surgeon 
at Saran, has been appointed a Civil Surgeon of the First 
Class in India. Major J. H. McDonald has been selected 
to act as Deputy Sanitary Commissioner of the Southern 
Registration District during the absence on privilege leave 
of Major C. R. Bakhale. Captain E. C. Hudson has been 
appointed Officiating Health Officer at Simla, vice Captain 

H. M. Mackenzie, who has taken over the chair of 
Physiology in the Medical College, Calcutta, during 
the absence of Captain D. McCay on furlough. 
Captain M. Mackelvie, officiating civil surgeon of Puri, 
has been appointed to act as Civil Surgeon of 
Darbhanga. Captain G. C. L. Kerans has been appointed 
Specialist in Ophthalmology to the Eighth (Lucknow) 
Division. Captain W. F. Brayne, special plague medical 
officer, Pegu Division, has been granted three months’ 
privilege leave. Captain P. K Tarapore has been appointed 
to officiate as Superintendent of the Mandalay Cenlral Jail 
during the absence on leave of Captain A. W. Greig. 
Captain H. W. Pierpont has joined the Central Provinces 
and has been posted to Chanda as Civil Surgeon. Captain 
A. S. Leslie has been appointed as Superintendent of the 
Insein Central Jail in place of Captain H. H. G. Knapp 
transferred. The services of Captain C. A. Sprawson and 
Captain W. Lapsley have been placed permanently at the 
disposal of the Government of the United Provinces. Lieu¬ 
tenant A. M. Jukes, in charge of the Brigade Laboratory at 
Shillong, has been appointed a Specialist in the Prevention 
of Disease. 

Special Reserve of Officers. 

Royal Army Medical Cor pi. 

The undermentioned Lieutenants are confirmed in their 
rank: George H. Stevenson, Eben S. B. Hamilton, and 
Leopold T. Poole. The undermentioned to be Lieutenants 
(on probation): Cadet-Sergeant Charles John Simpson, from 
the Belfast University Contingent, Officers Training Corps 
(dated Sept. 10th, 1910); Aubrey Gardner Brown (dated 
Sept. 10th, 1910) ; and David Turnbull Richardson (dated 
Sept. 30th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

Welsh Border Mounted Brigade Field Ambulance : Lieu¬ 
tenant Douglas C. L. Orton to be Captain (dated Sept. 15th, 
1910). 

]for attachment to Units other than Medical l/nits .— 
Frederick George Harper to be Lieutenant (dated August 12th, 
1910). 

Attached to Units other than Medical Units. —Lieutenant 
John Aitken to be Captain (dated Sept. 15th, 1910). Lieu¬ 
tenant Arthur L. B. Green resigns his commission (dated 
Oct. 26r.h, 1910). Captain William Moreland Haladay 
Spiller, Royal Army Medical Corps, to be an Adjutant of a 
School of Instruction (dated Oct. 12th, 1910). 

Deaths in the Services. 

Lieutenant-Colonel Robert Anderson, R A.M.C. (retired), 
on Oct. 24th, at Bury St. Edmunds. He entered the service 
in 1868 as assistant surgeon, became surgeon in 1873, 
surgeon-major in 1880, and reached the rank of lieutenant- 
colonel in 1888, and retired in 1893. He served in the 
Egyptian War of 1882, when for part of the time he was 
in medical charge of the right wing of the Ismailia 
Palace Hospital (medal and Khedive’s Star). He was 
elected Mayor for Bury St. Edmunds in 1907. 
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" Audi alteram partem." 


CAN FISH CONVEY THE BACILLUS OF 
CHOLERA P 

To the Editor of The Lancet. 

Sir,—I n an annotation under this heading last week yon 
refer to Professor Gosio’s researches into the question, the 
results of which will certainly be awaited with interest. 

In the meantime may I say that when a borough medical 
officer of health I used to make careful inquiries into all the 
possible channels of infection of typhoid fever when cases 
were notified, and, among other things, into the question of 
ordinary cooking fish. In two or three instances in which 
a cook was the only patient in the house, I could 
not trace any evidence of infection by water, water¬ 
cress, shell-fish, flies, contact with suffering patients or 
carriers, &c. I formulated the theory that infection had 
possibly been conveyed by fish caught in undoubtedly 
polluted waters, or which had lain on the stall of a fish¬ 
monger who was a vendor of doubtful shell-fish, and that the 
cook had received infection from the fish, which had been 
infected either directly in polluted waters or indirectly by 
the fishmonger handling first, say, polluted infected oysters, 
and then, without washing his hands, handling the fish. It 
generally seemed more probable that the fish had imbibed 
infection directly from the polluted waters. I accounted for 
the fact that the cook was the only person in the household 
to develop typhoid fever because she handled and gutted the 
fish, while other members of the family only partook of the 
fish after it had been gutted, cleaned, and either boiled or 
fried in boiling oil or other grease. I imagined that the cook’s 
hands had become infected by the fish in the raw state and 
that she had then conveyed infection (typhoid bacilli) to 
her mouth by unwashed hands. I think this mode of infec¬ 
tion both for typhoid fever and cholera and allied diseases 
(paratyphoid, diarrhoea, &c.) is not only possible but actually 
does occur occasionally, but I also think it is only occa¬ 
sionally. In other words, I think ordinary fish from polluted 
waters have in my experience actually been the vehicle of 
infection; but at the same time I consider it a comparatively 
rare means of transmission limited only to those who handle 
and prepare fish in the uncooked state, and amongst these 
only to a comparatively small proportion who neglect to wash 
their hands after such handling or preparation and inadver¬ 
tently suck their fingers or carry other food to their mouths 
with unwashed hands. Of course, were the fish not properly 
gutted or cooked other persons might suffer also. 

I am, Sir, yours faithfully, 

Norwich, Oct. 24th, 1910. J. T. 0. NASH. 


BODY METABOLISM IN CANCER 

To the Editor of The Lancet. 

Sir,—I n your issue of Oct. 1st appeared a report by a 
committee of the British Association upon the body meta¬ 
bolism in cancer. Acting upon an assumption that the 
onset of malignancy has an intimate relationship with 
diminished or perverted function of the reproductive organs, 
the liability to the malady waxing as the reproductive 
activities wane, the committee has treated inoculated mice 
(which sex !) with spermin and orchidin, and with fresh 
testicular emulsion and extract. The physiological principle 
involved in the experiments is that the internal secre¬ 
tions of reproductive organs may exert some restrain¬ 
ing and coordinating influence upon the growth of 
somatic tissue elements. Now Beatson and others 
tried oophorectomy—accompanied by the administra¬ 
tion of thyroid extract—in human mammary cancer; 
and the results, such as they were, proved the supposition 
that the internal secretion of the ovaries encourages the 
mammary cancer. Thus there are two opposing principles 
serving as a basis for treatment. On the one side it is hoped 
to retard malignant growth, arising presumably from any 
epithelial tissue, by the supply of sexual secretions ; on the 
other it is hoped [to retard malignant growth arising from a 


secondary sexual organ, by the withdrawal of such a 
secretion. But can the committee be sure that the sub¬ 
stances used will produce their effect as internal secretions 
acting directly upon the growths and not in other capacities? 

It has been suggested that spermin plays the part of a 
catalytic ferment which regulates oxidation in the tissues, 
as witness its use in obesity. And therefore it may have a 
general effect as a ferment upon the blood serum, and in this 
way induce conditions unfavourable to malignant growth. 
Leucocytosis may be expected to follow the administration 
of organ extracts, and almost certainly of spermin. To 
induce this state has long been a purpose in treating cancer, 
though seldom or never has there been more than temporary 
amelioration. Leucocytosis may not be a factor in the com¬ 
mittee’s experiments, but it is worth noting that the varied 
results given in the report are just what one expects with 
leucocytotic agents. 

I would remark that the possible effect on the metabolism 
of the serum exercised by leucocytes receives hardly any 
attention. They are unicellular glands, and speaking generally 
and without reference to a particular kind, an agent that 
increases their number and probably also their activity may 
thus indirectly alter the metabolic balance of the serum. 
And this is one of the channels through which we hope to 
combat malignancy.—I am, Sir, yours faithfully, 

W. T. Gibson, A.R.C.S. 

Newcastle-upon-Tyne, Oct. 23rd, 1910. 


A POINT IN PHARMACOLOGY. 

To the Editor of The Lancet. 

Sir,—S enile flatulence is a complaint both common and 
difficult to cure, especially in persons who are not consti¬ 
pated. Some time ago I noticed the good effect produced 
by powdered cloves given by an old nurse after my fluid 
preparation of the same spioe had failed. I saw that the 
spirit of cloves was absorbed in the stomach but that the 
woody fibre passed on to the seat of the complaint. 
Acting on this, I procured from Messrs. Oppenheimer and Co. 
some 5-gr. capsules of powdered cloves coated in kera- 
tine. They acted admirably and I recommend their trial. 
I think there are other drugs which might be used in a 
powder and keratine coated—e.g., assafeetida. Aloes and 
assafeetida might be given in keratine instead of as a pill, 
also ferrum redact, in gastric ulceration. I think we might 
well revise our B.P. pill list and replace many of them by 
keratine-covered powdered drugs. 

I am, Sir, yours faithfully, 

Pontrllos, near Hereford, Oct. 24fch, 1910. L. L. ThAIN. 


THE EDUCATION OF THE STUDENT OF 
MEDICINE. 

To the Editor of The Lancet. 

Sir,—I have read Professor Howard Marsh’s admirable and 
thoughtful address to the students at Leeds, and I think 
every teacher at hospitals ought most seriously to con¬ 
sider Professor Marsh’s suggestions and impress more 
upon the students the cardinal points in their lectures, 
and not to enter into so much of the minutiae, com¬ 
paratively not so important. Of coarse, this cannot be 
done unless the different examining boards are willing 
to take these suggestions into consideration and vary 
their questions accordingly. No doubt this is a matter that 
ought to be well considered by the various governing bodies, 
and it is well worth the attention of the whole profession. 
So many students now fail at the examinations through the 
examiners insisting on their answering correctly minor and 
unimportant questions. 

I am, Sir, yours faithfully, 

West Cromwell-road, S.W. W. CUNNINGHAM CASS. 


Medical Officers of Schools Association.— 

A general meeting will be held at 11, Chandos-street, Caven¬ 
dish-square, on Nov. 3rd, at 4.30 P.M., when Mr. R. Denison 
Pedley will read a paper on “The Care of Teeth in School 
Children.” Dr. Stanley Colyer and others will take part in 
the discussion. 
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SANITARY PROGRESS AT COPENHAGEN. 

(From our Special Sanitary Commissioner.) 


Astrldb between the Baltic and the North Sea, Copenhagen 
claims yearly an increasing number of visitors. Commer¬ 
cially it is of even greater importance on account of the 
enormous quantity of Danish butter shipped from Copen¬ 
hagen and consumed in Great Britain. And we also receive 
a considerable amount of bacon and of meat—notably beef— 
from Denmark. Therefore, whether by reason of the numerous 
tourists who visit the country or of the foodstuffs we receive 
from Denmark, we have a direct interest in the sanitary 
administration of Copenhagen. Here the cattle are killed 
for exportation, here the butter and bacon are stored, and 
here our tourist and holiday folks land. Under these circum¬ 
stances, it is satisfactory to know that, in respect to sanitary 
administration and legislation, Denmark is fully entitled to a 
place among the most progressive nations. Indeed, in some 
respects she has taken the initiative in giving a good 
eiample. Thus it was in Denmark that the compnlsory 
notification of infections diseases was first enforced. 
A. law to this effect came into operation as far 
back as 1861. In regard to tuberculosis, Denmark is 
again in advance. The notification of tuberculosis has 
been rendered compulsory since 1906. Further, it should be 
noted that practitioners have to report all the cases they treat 
so that the town authorities may know what diseases are pre¬ 
vailing and what is the general state of health ; but the 
reports need only give the names and addresses of infectious 
cases. If this is not done, and the service is gratuitous, 
the medical practitioner may be punished, so that medical 
service is not unduly rewarded. 

Fresh Fish. 

The medical staff attending to all health matters in 
Copenhagen baa its headquarters at the town-ball and is 
under the direction of Dr. E. M. Hoff, who is Dean, or, as we 
should say, chairman, of the Royal Health [Council of 
Denmark. To Dr. Hoff I am indebted for much of the 
information I am able to give and for most courteous and 
helpfol advice. Altogether there are nine medical officers 
attached to the municipal services and two veterinary 
surgeons. Of course, the medical staff consults with the 
engineering staff in regard to questions of drainage, water- 
supply, &c. In this latter respect I may say that great 
satisfaction is expressed. The water-supply from artesian 
wells is ample and is believed to be quite pure. Formerly 
the sewers fell into the sea by numerous outlets at the 
nearest convenient points. In 1892 a general sewerage 
scheme was planned and subsequently carried out. This 
consisted of building a main collecting sewer along the 
whole shore-line. At a certain point an outfall from 
this main sewer was constructed so as to convey the 
sewage to a distance of two kilometres from the shore 
oat into the open sea. Thus there is no longer any 
contamination of the harbour or the sea front. This not 
only puts an end to the nuisances that used to arise, but 
enables boats full of live fish to come close to shore and 
right into the town by means of the salt-water canals. In 
this manner at least the smaller fish are kept alive till the 
moment they are sold. Any number of wooden boats are 
pierced with holes and filled with fish ; these boats just float 
on the surface of the water, and the living fish is taken out 
of them when wanted. But as everyone cannot go to the 
waters edge to buy fish, there are water tanks on wheels and 
tj* live fish is brought to the doors of the people’s houses, 
-''ever before have I been in a town where all the fish, whether 
cheap or dear, is so beautifully fresh. The principal fish market 
was built by the municipality and is let to a wholesale fish 
salesman. It is a delight to see how clean and bright these 
premises are kept. There is no spreading the fish on slabs so 
to dust and dirt may settle on them. Very pretty 
tessellated tile tanks are filled with running water, and here 
the smaller fish swim about. The larger fish, such as cod or 
halibut, are too cumbersome to keep alive, and are therefore 
placed in the cold-storage rooms. 

A Technical School for Servants. 

Jfot only are the fish fresh, but they are generally 
Ter J well, sometimes even artistically, cooked. At Copen¬ 
hagen it seems to be understood that good food badly 


cooked is apt to be disappointing. In any case the domestic 
servants’ trade union has instituted a school where members 
of the union are taught how to be clean and neat, how to 
sew, to wash and starch, bnt, above all, how to cook. A 
little restaurant is attached to this school where anyone can 
have a cheap meal, thus giving the pupils an opportunity of 
exercising their art. The trade union, while insisting that a 
good servant shall earn from 25 to 30 kroner (a krone equals 
Is. 2d.) per month and pay half a krone subscription to 
her union, does at the same time endeavour bo render her 
fully competent to accomplish her work. Also, by providing 
sleeping accommodation, it helps to prevent servant girls 
falling into bad company or suffering undue hardships when 
out of employment. It is a pity, however, that the 
sleeping rooms are not more spacious. The law insists 
on a minimum of 300 cubic feet per bed, and the 
dormitories I visited barely gave more than this very 
scant allowance. This perhaps does not much matter in 
summer when the windows can be kept open, but in winter 
they are shut and there is no other means of ventilation. 
Nevertheless, this servant girls’ school and home is an 
admirable institution, and it is all the more likely to succeed 
in turning out competent students of domestic economy as 
it is due to the initiative of the servants themselves and not 
to patronage coming from outside their own ranks. 

Cooking at Sea. 

In the same way there is an old frigate moored in a canal 
close to the most fashionable centre of the town. Here there 
is a school for ships’ cooks. On board a ship with the 
limited space such as prevails at sea young cooks try their 
’prentice hands at making dishes such as are served to 
passengers on sea voyages. There is an awning on the deck, 
tables are laid out, and numerous inhabitants of Copenhagen 
take their meals there, for they are both varied and 
inexpensive. Thus fully qualified cooks are being prepared 
for the sea, and it is not necessary to point out that, whether 
at sea or on shore, efficient cooking not only adds to the joys 
of life but is a very necessary aid to digestion. In this 
respect, just as travellers on the Mediterranean endeavour 
to obtain a berth in an Austrian-Lloyd steamer because 
of the superior cuisine on that line, so connoisseurs 
bound for Copenhagen and the Baltic seek to secure 
a passage on the Titania of the Finland Line. Not 
only is she comfortably furnished, but the chef is re¬ 
nowned among epicures. The 20 or so smorgasbords, or 
appetisers, placed at the disposal of the passengers before 
meals are marvellously and wondrously prepared. To pick 
and choose amidst this variety of stimulating flavours should 
suffice to provoke an appetite even among the most jaded and 
recalcitrant dyspeptics. As for the ordinary and robust 
traveller, it means that he will not fail to “ eat through his 
ticket, ” as the Americans say. 

Cheap and Wholesome Bread. 

Of far more importance, however, than these delicacies are 
such articles of primary necessity as bread and meat. It 
has always been a matter of the greatest difficulty to main¬ 
tain a high standard of purity in the food-supply. Nor is 
this entirely the fault of unscrupulous tradesmen. The 
purchaser is for ever clamouring for cheapness and is too apt 
to patronise those who lower their prices without inquiring 
at what sacrifice this reduction is achieved. In this never- 
ceasing conflict of interests between the purchaser and the 
tradesman some impartial umpire is needed to regulate 
market prices. At Copenhagen those who were in the 
greatest need of some such protection have themselves 
succeeded in creating the necessary check. It was 
during the years 1884 to 1886 that the exaggerated charges 
made for bread brought matters to a crisis. The organised 
workmen succeeded in borrowing 4000 kroner and estab¬ 
lished a small cooperative bakery, where they made pure 
wholesome bread and sold it among themselves at a price 
that would just pay the cost of production. Thus they 
produced much better and cheaper bread than the bakers. 
The enterprise grew. To-day the assets of the bakery are 
estimated at half a million kroner. To deliver the bread 30 
horses and 19 carts are necessary. Fifty-three persons are 
employed at the bakery and are paid the highest wage in the 
trade. They work for only eight hours a day and have a 
week’s holiday per year with full wages while away. 
The bakery is provided with a bathing-room and cloak¬ 
room, so that the journeymen bakers can wash thoroughly 
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and change their clothes before beginning work. The 
most recent machinery is employed, and next to the 
bakery stand vast flour mills. Thus not only is a farther 
economy realised by grinding their own grain, but the 
cooperators know exactly what sort of flour they are 
using. When I visited the mill I found the millers were 
mixing Danish rye with small Russian and large German rye 
so as to secure a good medium flour. The wheat they use 
for the most part comes from America. Looking at all this 
from the health point of view the benefit is twofold. First, 
the bread made is more clean and wholesome, and this 
example has served to raise the standard of quality 
throughout the trade. Then the competition has compelled 
a general lowering in the price of bread. Though 
the cost of the raw material has greatly increased of 
late years and higher wages are now paid, nevertheless 
the price of bread is lower than it was before the coopera¬ 
tive bakery was established. The yearly turnover is about 
700,000 kroner, and this is sufficient to steady the prices 
of the whole trade. 

Meat, Milk , and Beer. 

The cooperators’ next step was to turn their attention to 
the meat-supply, and they have succeeded in establishing a 
business which by competition also helps to lower and to 
check the price of meat throughout Copenhagen. They send 
their own buyers to the cattle market and then conduct the 
animals bought to the municipal slaughter-house. After 
slaughter the meat thus obtained is sold in four well- 
appointed shops. Altogether a meat business equal to an 
annual turnover of 300,000 kroner has been established 
entirely in the public interest. 

In regard to the milk-supply the workers have not done so 
much to influence the general market. A great reform in the 
milk trade has been achieved, and this I hope to describe at 
length, but it was not due to the initiative of the workmen’s 
cooperative societies. Nevertheless, there is a large work¬ 
men’s cooperative milk-supply society. At the town-hall, 
where all the milk is analysed, I was told that the milk of 
the cooperative society was very good. This workmen's 
organisation, after 12 years of existence, now employs 128 
grown-up persons and 230 boys to assist in delivering the 
milk. They sell 8,000,000 litres of milk and 85,000 
kilogrammes of butter per annum. 

Finally, we have the workmen s cooperative brewery which 
has an establishment worth 259,966 kroner, employs 150 
persons, and sells so much beer that it requires 31 horses and 
16 carts to deliver it to the customers. On visiting this brewery 
I was able to verify that the bottles and casks were properly 
sterilised before they are used. There is a portable electric 
light which can be put inside the casks to see that no foreign 
object is within and that they are quite clean. Though the 
brewery seemed to me satisfactory I could not find anything 
new. The workers were better paid, and that should help to 
keep them in better health, but no attempt was made to 
demonstrate that the beer was purer, more nutritions, 
less narcotic, or that it was in any other way superior 
to the beer sold in the ordinary trade. One thing, 
however, was insisted upon—namely, that they brewed 
a very large quantity of what is called anti-alcohol 
beer. Like many other temperance drinks—ginger- 
beer, to wit—it does contain some alcohol, but only 
1£ per cent, per volume. The other beers brewed are pilsener 
at 3 to 3^ per cent, of alcohol, lager at 4, and stout at 5 per 
cent, of alcohol. Considering that mild English ales 
very frequently contain more than 8 per cent, of alcohol, all 
these Danish beers may be considered, if not temperance, at 
least very temperate drinks. But the great point is that we 
have here an institution which supplies beer to a large 
section of the population and which has no interest to serve 
in adulterating this popular beverage. 

Higher Standard of Life and Loner Mortality. 

While the food-supply of Copenhagen has been improved 
by the competition of the cooperative societies and the 
prices have been kept down, the air-supply has also been 
ameliorated. The sea-front, as already explained, is no 
longer contaminated by sewage. Within the city some of 
the worst slums have been pulled down. Streets have been 
widened and the extension of business in the centre of the 
town has converted the sites of former slums into offices and 
warehouses. At the same time the town council has been 
buying up land in the outskirts and laying out new districts 


for habitation. The night inspection of lodging-houses has 
become more rigorous and new sanitary by-laws are in con¬ 
templation to render such control still more severe. The 
system of poor relief has been improved and the various 
funds that give out-of-work allowances have received sub¬ 
ventions from the municipality. Thus with better sanitation, 
less overcrowding, pure water, cheaper, less adulterated food, 
higher wages, shorter hours of labour, and more generous 
relief for cases of distress the health of Copenhagen has 
greatly improved of late. Last year the death-rate only 
amounted to 14 per 1000, but it would be unfair to take this 
exceptional figure; it would be nearer the mark if the 
average general death-rate is estimated at about 15 per 
1000. The infant mortality is also a good indication of 
the sanitary and social conditions of a town. The 
average mortality within the first year of life, from 1882 to 
1886, was 17 6 for the legitimate and 35-3 for the illegiti¬ 
mate infants, making a total of 21-1 per 100 born. The 
average percentage from 1902 to 1906 was 12-8, 20-3, 
and 14 4. While last year among the legitimate infants 
the percentage of deaths was only 9 4, among the illegiti¬ 
mate it was 15 5, making a total of both legitimate and 
illegitimate of 10-9 percent. The same satisfactory story 
may be recorded concerning pulmonary tuberculosis. In 
1870 the deaths amounted to nearly 400 per 100,000 of the 
population. Without any fluctuation the fatalities from this 
disease have decreased every year till in 1908 they had 
fallen to 145 per 100,000. 

Abolition of the Contagions Diseases Act. 

By the side of these successes there is one measure that 
does not give much good promise. In 1906 the Contagious 
Diseases (Women) Act was abolished. It is true that other 
and even more drastic regulations were introduced, but the 
result is very doubtful. At the same time that the examina¬ 
tion of public women was abandoned it was decided to enforce 
severe punishments for anyone, whether man or woman, who 
could be convicted of infecting a person. To day if a man 
complains to the police that he has been infected by a 
woman the police can arrest the woman, force her to be 
examined, and if it can be proved that she knew she was 
infected she will be criminally convicted. The authorities 
provide printed forms to all medical practitioners, and they 
are advised to give these forms to their patients. Till such 
patients receive a certiflc&te that they are cured it is a 
criminal offence to have sexual intercourse. Punishment is 
inflicted under Clause 181 of the Penal Law of Feb. 10th t 
1866, which is a sort of codification of former laws. The 
clause in question says :— 

If anybody who knows or supposes he or she has venereal disease has 
sexual connexion with another he or she will be punished with simple 
imprisonment or, under special conditions, with hard labour. 

Thus, not long ago a scandal was occasioned by the arrest 
of a young man who belonged to a good family. He had 
seduced and infected several girls, and was therefore con¬ 
demned to three years’ hard labour, not for seducing but for 
infecting his victims. On the other hand, while thus 
menaced with severe penalties, all those who are infected 
have every opportunity provided of getting cured. The 
town council has appointed and pays 12 medical prac¬ 
titioners to attend gratuitously on any man or woman 
suffering from venereal disease. At first these medical men 
were paid 3 kroner (or 3*. 6 d.) for the first visit and 1 krone 
for the subsequent visits, but now they are paid a regular 
salary of 2000 kroner per annum. They earned much more 
under the former method of payment. The present system 
consists, therefore, of facility of treatment on the one hand 
and severity of punishment on the other, but it seems 
altogether insufficient. Where poverty is the cause of 
prostitution it does not provide the money needed, nor does 
it take into consideration that the victims, however 
they may suffer, naturally shrink from denouncing 
those by whom they have been contaminated. In 
any case, the results obtained are not encouraging. It 
may justly be said that the statistics do not extend 
over a sufficiently long period to form a definite opinion, 
but so far as they go they are not favourable. Three years 
have elapsed since the freedom of prostitution wa9 proclaimed 
and I give the figures for the three years preceding 1906 and 
the three years following. Before the new law the number of 
cases of gonorrhoea per 10,000 of the population of Copenhagen 
was 125, 115, and 114. In 1906, the year of transition. 
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fchere were 112 cases ; and in the three years following, when 
the new law was in force, there were 129, 142, and 132 cases. 
With regard to venereal sores, there were 11 per 10,000 of 
the population for each of the three previous years, 18 
during the year of transition, and 17, 26, and 23 for the years 
1907-08-09. Now, the most important figures, those that 
relate definitely to syphilis, are scarcely less discouraging. 
The cases of syphilis per 10,000 inhabitants for the three 
years preceding the new law were 43, 30, and 32, during the 
year of transition 33, and during the three years following 
45, 56, and 49. 

It does seem as if among the many successful things done 
and described above, we have in this last attempt at reform 
a measure that gives every promise of failure. 

(To be continued.) 


THE RECENT ARMY MANCEUVRES IN 
THE SOUTH OF ENGLAND. 

(By a Special Correspondent.) 

The annual training of the military forces, which has only 
recently concluded, furnishes many particulars of more than 
ordinary medical interest, as the numbers of men employed 
and their association with army reservists, special reservists, 
and the Territorial Force has been the first attempt made by 
the War Office to test the working of Mr. Haldane's new 
scheme of army administration. 

General Arrangements. 

The summer training for the majority of the regular 
forces commenced in August in various localities. During 
the first weeks in September these troops were more or 
less concentrated under divisional control of their 
divisional commanders and employed as such. From 
Sept. 15th to 17th the 3rd and 4ih divisions assembled 
for inter-divisional manoeuvres in Somersetshire at con¬ 
centration camps. Army manoeuvres on a large scale 
followed, and these took place in the vicinity of Salisbury 
between Sept. 19th and 24th. Camp equipment was taken 
on the usual manoeuvre scale, two blankets and one water¬ 
proof ground sheet per man being carried in the second line 
of transport. Each unit was provided with one of the new 
filter water-carts drawn from the mobilization equipment. 
The dress worn by all regimental officers and men 
was drill order service dress, the directing staff alone wear¬ 
ing blue undress uniforms (patrol jacket) and black leather 
leggings and ankle boots. No restrictions were placed by 
the general officer commanding-in-chief (Lieutenant-General 
Sir C. W. H. Douglas, K. C.B.) on any of his troops entering 
public-houses. He published an order reminding all ranks 
that the inhabitants of the districts in which the training and 
manoeuvres took place would in future judge the army by the 
conduct and bearing of the soldiers whom they met during 
the manoeuvres, and that it was therefore in the power of the 
troops to bring credit or discredit on their units and on the 
service to which they belonged. It is satisfactory to record 
that the behaviour of the troops was excellent. March 
discipline was also satisfactory and was strictly observed as 
being of the highest importance in the interests of efficiency 
and for the avoidance of unnecessary fatigue to the men. 
The following rules were enforced :— 

1. Cavalry and mounted infantry were not allowed to 
march along a road more than four horses abreast, particular 
care being taken to leave a space clear at one side for other 
traffic. 

2. Infantry were not allowed to march more than four 
men abreast, including commanders and supernumeraries, the 
left side of the road being followed. In the event of 
men who were marching on the extreme left of the road 
being caused greater inconvenience than the others, after 
each halt the left-hand man of each section of fours was 
placed on the right when the march was resumed. 

Regimental arrangements were made for the supply of beer 
and mineral water in casks for the troops on arrival in camp. 
No mineral water in bottles was allowed. The sale of beer 
was limited to one quart per man per diem and issued under 
strictly controlled regimental arrangements. Sergeants’ 
messes and canteens were not allowed. 

Sanitary Arrangements . 

Sanitary detachments were detailed by each unit, as laid 


down in war establishments, and were placed at the disposal of 
the officers in medical charge of units. A proportion of each 
regimental sanitary detachment was detailed to accompany 
the advance party of the unit proceeding to fresh camping 
grounds in order to prepare latrines and urinals and have 
them ready for the troops when they marched into camp. 
All latrines were on the short trench system, each trench 
being 3 feet long by 1 foot wide and 1 foot deep and placed 
2 feet 6 inches apart. When camps or bivouacs were 
occupied for more than one night an additional depth was 
excavated according to the number of days the camp 
was likely to be occupied. 2 per cent, of trenches were 
laid down as sufficient for one night and 5 per cent, 
for longer periods. Urine trenches or pits were dug 
as part of the latrine system alongside the latrines. 
All latrine and urine trenches were filled in before the 
camps or bivouacs were vacated and their sites carefully 
marked so that other units which might subsequently occupy 
the ground could avoid them, the turf which was carefully 
cut being properly replaced. Orders were issued that trenches 
were not to be dug round the tents or for cooking purposes 
to avoid disfigurement of the ground and thus avoid claims 
for compensation. Before leaving camps and bivouac 
grounds all rubbish, such as empty preserved-meafc, milk, 
and other tins, bottles, hay bands, &c., were collected in 
heaps near the margin of the camping-ground, and after 
burning were left ready for subsequent removal; burial was 
not permitted. Manure from the transport lines was removed 
to separate sites on the boundary of camping-grounds and 
left there for the occupier of the land on which the troops 
encamped. A senior officer was detailed by the officer ia 
command of troops at each camp or bivouac to remain 
behind until after the departure of the troops, to see that 
camps and bivouac grounds were left thoroughly clean and 
fit for immediate occupation by other troops should occasion 
arise. 

The places at which water for the men to drink and 
wash at, as well as water for horses, were marked by dis¬ 
tinguishing flags or notice boards by the Royal Engineers, 
after selection by the sanitary officers. No water was allowed 
to be used for human consumption except water that 
had either been filtered in the service filter water-carts or 
that drawn from the standpipes of town supplies. Sentries 
were placed over the watering places and were given written 
orders as to their precantionary duties. Washing in horse 
troughs was forbidden. One non-commissioned officer or a 
private of the Royal Army Medical Corps trained in water 
duties was detailed to supervise the working of each filter 
water-cart; he was assisted by a private detailed by the unit 
concerned. 

Camps and bivouacs occupied for more than one night 
were as a rule hired ; other camps occupied by troops within 
the manoeuvre areas were taken up under the provisions of 
the Manoeuvre Act of 1897. 

Food-supplies. 

As far as possible the food-supplies and the transport 
services were carried out under active service conditions, the 
responsibility for the same being delegated to the com¬ 
manders of the divisions. ' The manoeuvre ration counted 
from midnight to midnight and consisted of (1) meat, 

£ pound fresh and £ pound preserved ; (2) 1 pound bread or 
i pound biscuit; (3) grocery ration, supplied from Woolwich; 
and (4) contractor’s, haversack and vegetable ration. 

The £ pound preserved meat was eaten for breakfast and 
the i pound fresh meat ration for dinner. In addition to 
the above, £ pound of preserved meat was issued on the 
same day as the rations for Sept. 15th for use as an iron 
ration. Rations (including grocery, haversack, and vegetable 
ration) and forage ration were issned each evening for the 
next day’s consumption and were carried as follows :— 

(a) On the man :—1. 1 pound of bread or $ pound biscuit 
(less the portion consumed at breakfast). Every two men, 
1£ pounds of wood in the form of a bundle of sticks 10 inches 
to 12 inches long, and 1 pound preserved meat (in a tin called 
the iron ration). The iron rations (i pound of preserved 
meat per man) were issued in 1 pound tins and were only to 
be consumed under the orders of the company commander in 
the exceptional case of the cook’s wagon not reaching the 
men. When so consumed the fresh meat cooked for dinner 
was to be eaten by the man in lieu of ± pound preserved meat 
at breakfast the next morning. Under ordinary circumstances 
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the 1 pound preserved meat current ration was consumed at 
breakfast. 2. Grocery ration:—- 


g ounce tea. 

2 ounces sugar. 
£ ounce salt. 


Woolwich ration, each 
in serrate packets. 


3. Haversack ration, for midday meal:— 


4 ounces biscuit. ( 
2£ ounces cheese, s 


Contractor’s ration. 


(8) In the cook’s wagon (which formed part of the first 
line of transport):— 

4. Camp kettles and butcher’s implements. 


pound fresh meat per man. 
ounces potatoes ,, 

1 ounce margarine „ 

2 ounces onions ,, 

A tin condensed milk „ 

A ounce popper ,, 

1| pound fuel wood „ 


I 

1 Contractor's vegetable 
ration. 


The price of each grocery ration was fixed at and the 
cost of the haversack and vegetable ration 3 id. per man. 
The men were charged at the rates they pay for messing in 
barracks, any balance being defrayed from the Regimental 
Institute funds. 

Units were in possession of second line transport suffi¬ 
cient to carry one day’s supply of bread, meat, groceries, 
forage, and fuel w T ood. These supply wagons were re¬ 
plenished from the transport and supply columns, which 
also carried one day’s supplies complete. Each unit had 
distinguishing flags on all their vehicles provided regi¬ 
men tally. Tents were not as a rule used during the actual 
process of operations. 

(To be continued.) 


RECENT OUTBREAKS OF PLAGUE IN THE 
NEAR EAST. 

(By the British Delegate on the Constantinoplb 
Board of Health.) 

Plague in Jeddah. 

The epidemic, or annual revival, of plague in Jeddah, 
described in my letters to Tiie Lancet of April and May 
last, came to an end early in May. One fatal case occurred 
on the 4th of that month, and none subsequently. A fresh 
revival of the disease must, however, be anticipated in the 
coming winter. It may be noted in connexion with the 
internal sanitation of Jeddah and the other towns of the 
Hedjaz, in regard to the deficiencies of which repeated repre¬ 
sentations have been made to the Turkish Government for 
many years past, that an effect has at last been produced. 
That Government has created a special Commission or 
Council to deal with the question, and is taking steps to 
obtain the necessary funds for improving the sanitary con¬ 
dition of those towns. 

Plague in the Yemen. 

It will be recalled that plague appeared in the port of 
Hodeidah in April ; that down to April 30th, 31 cases, with 
24 deaths, had occurred there ; and that between April 30th 
and May 5th, 8 further cases, with 5 deaths, were reported. 
Between May 5th and 17th there were 6 more cases ; on the 
17th and 18th 2 fatal cases ; and on the 20th 1 case, also 
fatal. Finally, on June 10th it was stated that no fresh case 
had occurred for 15 days, and the measures in force on 
arrivals from Hodeidah were suppressed. The disease also 
appeared in three neighbouring villages. 

Plague in Bush ire. 

An outbreak of plague occurred in Boshire and its neigh¬ 
bourhood in the spring and early summer of this year. The 
first case was seen in the village of Zulmabad, near Bushire, 
on March 28th ; its nature was confirmed bacteriologically, 
and on the 31st Bushire was declared infected. The returns 
for the following weeks were as follows :—Weeks ending : 
April 2nd, 3 cases, 1 death; April 9th and 16th, 0 cases, 
0 deaths ; April 23rd, 4 cases, 2 deaths ; April 30bh, 4 cases, 
3 deaths ; May 7th, 12 cases, 8 deaths ; May 14th, 7 cases, 
6 deaths ; May 21st, 5 cases, 6 deaths ; May 28th, 17 cases, 
13 deaths ; June 4th, 3 cases, 3 deaths ; June 11th, 3 cases. 


1 death ; June 18th, 3 cases, 2 deaths ; June 25th, 1 case, 

1 death. On July 1st Bushire was declared plague-free. 
The above cases and deaths were distributed as follows : 
In Bushire itself, 30 cases, 22 deaths ; in Zulmabad 
village, 23 cases, 16 deaths ; in Jabri village, 2 cases, 

2 deaths ; in Mahmudabad village, 3 cases, 3 deaths; 
in Reshire village, 4 cases, 3 deaths. There were in all 
62 cases and 46 deaths. I am indebted for the above 
details to Captain C. B. McConaghy, I.M.S., chief quarantine 
officer in the Persian Gulf, who also adds that the rumour that 
the infection came to Bushire from Bahrein (where plague 
had been prevalent in the preceding year) was entirely 
unsubstantiated; that there was no increase in the numbers 
of or mortality among rats—these animals appearing to play 
no part in this outbreak ; that a certain number of cases 
occurred among the sarrbazet , or soldiers of the Persian 
regiment in garrison; and that there were the usual diffi¬ 
culties in dealing with plague among an ignorant and super¬ 
stitious population. There was also nothing to show 
definitely that the infection came from India, and Captain 
McConaghy does not think it did, though he gives the 
following details, which seem to point to such a possibility : 
“Two days before the man Haidar (the first known case) was 
seen his wife had died. She had been visiting and also 
helped to nurse a fellow villager who had died some seven to 
ten days before. This villager was the sister of a coolie who 
used to work cargo on the Bombay and Persian steamers and 
had also died some days previously.” 

Plague at Barra . 

A few cases of plague in man were, it will be recalled, 
seen at Basra at the end of April and beginning of May, and 
at the same time several infected rats were found and killed. 
On August 9bh 3 fresh cases of the disease, with 2 deaths, 
were reported, all occurring in the same house in Basra ; and 
a little later it was stated that the third patient had also 
died, and that a large number of dead rats had been dis¬ 
covered in the same quarter of the town. No further cases 
were recorded, and on August 23rd Basra was declared 
plague-free. 

Plague in Odessa. 

On May 22nd (June 4th) the attendant in a night-refuge in 
Odessa was found to be suffering from plague; he was 
removed to a municipal hospital, where he died on the 26bb 
(June 8th). For the following 40 days no further cases 
were seen, but on July 6th (19th) a baker occupying a 
shop in the same quarter of the town as the night-refuge 
fell ill with the disease. Four days later his assistant was 
attacked ; both 6lept in the bakery. On July 5th (18th) a 
girl, aged 16, employed in an adjoining restaurant, had died, 
and a bacteriological examination showed that she had died 
from plague. Dead rats were found on that and the adjoining 
premises, the floors of which were taken up and burnt. 
On July 13th (26th) a Jewish boy was admitted to the 
Jews’ hospital. On July 20bh (August 2nd) a case was seen 
in a sailor on a ship arriving at Odessa from Nikolaief. 
Cases continued to occur in Odessa through July and a great 
part of August. In all, between May 22ud and August 18th 
(Old Style) 77 cases of plague, with 19 deaths, were registered. 
There had been rumours of the existence of the disease in 
the government of Bessarabia, at Kief, and Nikolaief, but the 
Russian authorities have declared officially that the sus¬ 
picious cases there were in every instance shown by bacterio¬ 
logical evidence not to have been cases of plague. The 
origin of the outbreak in Odessa was unknown, but it was 
thought that the infection had been brought by rats on ship¬ 
board from Alexandria. It may be noted that among the 
measures pat in force in Odessa were the following. Every 
householder was compelled, under a penalty of three months' 
imprisonment or a fine of 300 roubles (£30), to have from 
one to three rat-traps, according to the size of his premises, 
and to set and bait them in accordance with the instructions 
issued by the authorities. Squads of municipal rat-catchers 
were formed. A reward of 10 roubles (£1) was offered to 
anyone reporting an undoubted case of plague. The last 
occasion of a plague outbreak in Odessa was in 1902, when 
(as also in 1901) a small number of cases of the disease were 
seen there. 

Plague in the Kirghiz Steppes. 

A small outbreak of plague in the Kirghiz Steppes of the 
Astrakhan government occurred in June and July last. Four 
villages in the Narynsk and Kalmuck portions of the Steppes 
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were infected. Between June 13th and 25th (June 26th and 
July 8th) 13 cases and 12 deaths were registered. A number 
of medical men were sent to the infected centres; anti* 
plague inoculation was, it is said, employed to a considerable 
extent; and on July 8th (21st) the Astrakhan government 
was officially declared plague-free. 

Plague at Beirut. 

On Sept. 29th an imported case of plague was seen at 
Beirut. The patient was a sailor on a coasting steamer, the 
Syria, which arrived, without passengers, from Alexandria 
on Sept. 27th. The ship had lain for 20 days in Alexandria, 
where sporadic cases of plague continue to occur, and there 
can be little doubt that the infection was contracted there. 

Plague at Adalia. 

On Sept. 2l8t (Oct. 4th) it was reported that a sweetmeat- 
seller in Adalia had been found to present symptoms of 
plague ; he had been ill for three days. Next day a second 
case was seen. There seems little doubt that both were cases 
of plague. It will be remembered that each year since 1905 
(included), with the sole exception of the year 1907, isolated 
cases of the disease have been seen in Adalia, and usually 
about the same period of the year. 

Constantinople, Oct. 10th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From oub own Correspondents.) 


University of Bristol: Conferment of Degrees. 

The new buildings are gradually becoming incorporated in 
the working University machine. It is true that the 
laboratories are not yet completely furnished, but some rooms 
are in use, and the Council was able to meet for the first 
time in the 1910-11 session in the room designed for that 
purpose in the new wing. The first Congregation of the 
University for admission to degrees was held on Oct. 20th at 
the Victoria Rooms. The city was reminded that this 
ceremony was about to take place by a procession through the 
streets of students in various costumes, starting from the 
University and returning by a circuitous route to the 
Victoria Rooms. The hall was absolutely full, admission 
being by invitation only. At the front of the platform 
sat the Vice-Chancellor and other officers of the University, 
the Deans of Faculties, the Lord Mayor and the Sheriff, 
and the Master of the Merchant Venturers’ Society. Behind 
these was a large concourse of students, armed with various 
wind instruments, banners, and the other paraphernalia of the 
young barbarian. In front of the Vice-Chancellor was an 
open space to which those about to receive degrees were 
ushered ; on his right sat the Council of the University, on 
the left the Senate, and on either side behind these the rest 
of the University staff. The remainder of the hall was filled 
with onlookers, members of the coart, members of the city 
council, and others. At the back of the hall was another 
body of students. The honorary degree of D.Sc. was con¬ 
ferred on Professor C. Lloyd Morgan, who, as first Vice- 
Chancellor of the University, principal for over 20 years of 
University College, Bristol, and professor of psychology, has 
done great things for Bristol. That this is recognised was 
shown by the conferment upon him of the only honorary 
degree given at this the first graduation ceremony ; by the 
eulogistic address with which he was introduced by Professor 
F. R. Barrett to the Vice-Chancellor; and by the tremendous 
ovation with which he was greeted. It was unfortunate that 
an otherwise dignified ceremony should have been to some 
extent spoilt by the students’ interruptions, which would 
have been pardonable and even welcome had they been more 
conspicuous for quality of wit and less so for volume of noise. 

The Association of Alumni. 

The members of this association dined together on 
Oct. 21st at the Imperial Hotel, Clifton. Ladies were 
included in the company, which consisted not only of 
members of the association but also of many of the Uni¬ 
versity professors and lecturers. In addition to the toast 
of “The King,” proposed by Mr. G. Monro Smith, the 
President of the association, who was in the chair, the 
health of the University of Bristol was proposed by Dr. 
R. Shingleton Smith, whose recollections of the foundation 
of University College, Bristol, showed that it was largely dae 


to the energy of those medical men who were in charge of 
the Bristol medical school before the College existed, and who 
felt that in enlarging their school its scope should be widened 
to include other branches of higher education. Sir Isambard 
Owen, the Vice-Chancellor, replied on behalf of the University, 
insisting especially on the pre-eminent need for men, and 
not for buildings or money only. The next toast, that of 
the guest of the evening, Sir Oliver Lodge, was proposed by 
Professor G. H. Leonard. Sir Oliver Lodge, in reply, showed 
points of similarity between the origin of the University of 
Birmingham and that of Bristol. The health of the asso¬ 
ciation was proposed by Professor I. Walker Hall, and Mr. 
Munro Smith, in his reply, reminded his hearers that the 
objects of the association were to bring together past and 
present students of the University and to maintain a record 
of their careers. Letters from Sir William Ramsay and 
others regretting absence were read, and songs were con¬ 
tributed by Mr. F. H. Rose and Mr. A. M. Tyndall. 

The University Settlement. 

At a meeting held in the University on Oct. 21st, the 
Lord Mayor of Bristol presiding, Sir Oliver Lodge gave a 
most interesting address to a crowded audience. Speaking 
of the social problems of the twentieth century, he said that 
society should not be allowed to stratify ; it should be stirred 
up. He did not consider that the work of a settlement lay 
in dealing with the 44 absolute dregs ” of society so much as 
in preventing their precipitation by a scientific study of the 
causes underlying it. He spoke of the efforts made in 
Birmingham to provide means for such study and for the 
training of persons in social service, efforts which were leading 
to the formation of a school of practical economics. He 
insisted upon the importance of giving a definite training to 
those persons who would in the near future hold administra¬ 
tive posts under the reformed Poor-law and the like. 
A statement recently circulated among those interested says 
that the University Settlement in Bristol has in view the 
promotion of the general welfare in its own neighbourhood 
and the provision of a centre for social study and training. 
The committee in charge of the scheme recommends that 
temporary premises should be acquired, and that the building 
of a settlement with club-rooms, &c., should be delayed until 
some more definite idea of the shape and scope of the work 
has been arrived at. For immediate purposes £1500 are 
required to buy and equip premises in East Bristol; the 
maintenance will cost from £300 to £400 annually. Already 
over £720 have been subscribed or promised. 

Bristol Eye Dispensary. 

At a committee meeting of this charity held on Oct. 11th 
the resignation of Dr. A. Ogilvy was accepted with much 
regret. Mr. E. II. E. Stack was elected to the vacant post 
of full surgeon, and Dr. A. Fells, Mr. W. P. Taylor, and 
Dr. H. B. Porteus were elected assistant surgeons. 

Scarlet Fever and Hospital Accommodation. 

The need for a large increase in the accommodation 
available in Bristol for the reception of cases of infections 
disease is being forcibly illustrated. Scarlet fever is pre¬ 
valent in the St. Philip’s and St. George’s districts to such 
an extent that cases cannot be admitted into the city 
hospitals. Reference was made in this column a fortnight 
ago to the shortage of beds at the fever hospitals, and this 
outbreak has proved that expansion is a matter of urgent 
importance. The health committee has asked Dr. D. S. 
Davies, the medical officer of health, to report as to the 
necessary steps by which the situation may be temporarily 
relieved. 

Phthisis in Bristol. 

The Bristol board of guardians, after prolonged discussion 
of a scheme for purchase of a country estate near Bristol to 
be utilised as a sanatorium for pauper consumptives, has 
determined to confer with the health committee of the city 
council before taking any steps in the matter. The health 
committee has of late been exercised as to the inadequacy of 
accommodation for Bristol consumptives in the beds avail¬ 
able for that purpose at the Winsley Sanatorium ; so that a 
conference between the two bodies comes at a particularly 
fortunate moment and will, it is hoped, result in an adequate 
and coordinate scheme for the treatment of patients suffering 
from phthisis. 

John Davies , M. R. C. S. Eng ., L.S.A. 

Mr. John Davies died at his residence, 8, Beaufort East, 
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Bath, on Oct. 10th, in his seventieth year. He received his 
medical education at the Birmingham Medical School and 
took the “ College and Hall ” qualification in 1863. After 
holding the appointment of house surgeon at the Stockport 
Infirmary Mr. Davies entered the Indian Medical Service 
and was for some time civil surgeon at Balasore. He 
retired from the Bervice about 1870, when he commenced 
practice in Bath, and in 1872 was elected medical officer for 
the Walcot district of the Bath union, which appointment he 
only resigned last year. Mr. Davies was senior surgeon to 
the Bath lying-in charity. He was a good sportsman and a 
frequent follower of the Duke of Beaufort’s foxhounds. By 
his death one of the oldest and best known medical practi¬ 
tioners has been removed from Bath, and much sympathy is 
felt there for his widow. 

Fatal Accident to a Medical Man. 

At the Bradford-on-Avon (Wilts) police court on Oct. 20th 
a domestic servant was charged with the manslaughter of 
Mr. Richard Thompson Caesar, M.R.C.S. Eng., L.S.A., at 
Limpley Stoke. Evidence showed that the accused was riding 
a bicycle without a light about 7 p.m. on Oct. 7th. She did 
not sound a bell, and in the dark ran into the deceased, who 
was walking in the middle of the road. Mr. Crcsar sustained 
a fracture of the base of the skull and died in consequence 
on Oct. 17th. An inquest was held on Oct. 18th, when 
a verdict of “ Accidental death ” was returned, and 
the coroner, at the request of the jury, severely repri¬ 
manded the woman. After hearing the evidence the magis¬ 
trates remanded the accused, on bail, for eight days. 
Mr. Caesar, who was 73 years of age, resided at Bearsted, 
Kent, and was on a visit to Limpley Stoke. He was formerly 
surgeon to the Wellington Dispensary, Shirley Children's 
Hospital, and the Downton Cottage Hospital. Mr. Cfesar 
was at one time surgeon-colonel in the 2nd Volunteer Battalion 
of the Hampshire Regiment, and he had also been President 
of the Salisbury Medical Society. 

Proposed Medical Officer of Health for Cornwall. 

At the last meeting of the Cornwall County Council a 
discussion took place in reference to the proposed appoint¬ 
ment of a medical officer of health for the county. The 
joint committee had previously recommended the sanitary 
committee to suggest such an appointment to the county 
council, and had mentioned a salary of £500, rising to £600 
per annum. The sanitary committee, whilst recommending 
the council to adopt the joint committee’s resolution, had 
proposed a reduction of the salary by 25 per cent. After 
some discussion, in which the chairman of the sanitary 
committee (the Hon. John Boscawen) stated that he was not 
in favour of the proposed reduction, it was decided, on the 
motion of Sir Arthur Quiller-Couch, to recommend the 
finance committee, as the authority which decides the question 
of the remuneration, to fix the salary as £500, rising to £600. 
It is satisfactory that the county council has adopted 
this course, as, after all, the proposed salary is quite small 
enough for such a position as medical officer of health for 
Cornwall. 

Oct. 25th. 


MANCHESTER. 

(From our own Correspondent.) 

St. Mary's Hospitals. 

The old St. Mary’s Hospital and the Southern Hospital 
threw in their lot together some years ago and a new hos¬ 
pital in place of the Southern was erected near the present 
infirmary buildings in Oxford-road. Unfortunately, however, 
the funds did not allow of the opening for patients of this 
well-appointed hospital for the diseases of women and 
children. Now, however, there is to be a benefaction of 
£2000 for the endowment of two beds in the gynaecological 
wards, given by Mr. Edward Hopkinson in memory of his 
father and mother, to be called the John Hopkinson and 
Alice Hopkinson beds. Mr. Edward Hopkinson’s benefac¬ 
tion is, however, conditional on the hospital being opened 
for the reception of patients within six months’ time. This 
offer, therefore, is a challenge to the well-wishers of the 
hospital and to the benevolent of Manchester which, it is to 
be hoped, will be responded to generously. 


Housing in Hu l me. 

A public meeting was held in Hulme on Oct. 18th to con¬ 
sider whether a large area, formerly occupied by cavalry 
barracks, should be devoted to the building of houses or con¬ 
verted into an open space. Hulme is densely populated, so 
that an open space—a lung in popular phraseology—would in 
itself be a good thing. But, on the other hand, houses for work¬ 
ing people are urgently needed. The corporation has in other 
parts of Manchester gone to great expense in the building of 
what the people for whom they were intended call “barracks.” 
Now the working people of Manchester do not like barracks, 
euphemistically called * ‘ tenement ” houses. As one of the 
speakers said, “ They want houses, not warehouses.” All 
these ventures into providing dwellings for the poor add to 
the burdens of the ratepayers, for they have always been a 
loss to the corporation. The people want cottages at a 
rent of from 3s. to 5s. a week. It is acknowledged that the 
corporation could only build such houses at a loss, but 
that does not alarm these dwellers in Hulme, so they passed 
a resolution unanimously to the effect that the corporation 
should “ without delay ” build houses on the barracks street 
site in accordance with the intention for which the land was 
purchased. Such is the pleasant prospect which opens out 
before the gaze of ratepayers, sanitary committees, and 
corporations. 

Ho Mortuary at Croce. 

At a recent inquest at Crewe Dr. E. C. Bailey drew attention 
to the undesirability of making post-mortem examinations at 
private houses. In the present case his task had been very 
unpleasant, there being so many children about the premises. 
The foreman of the jury said it was equally unpleasant for 
the juries. Finally, the jury recommended the coroner to 
write to the Crewe corporation asking them to provide a 
mortuary. It is strange that in an important and growing 
town like Crewe a mortuary was not provided long ago. 

Oct. 25th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Research Defence Society. 

At a meeting of the Edinburgh branch of the Research 
Defence Society held in Edinburgh on Oct. 21st an address 
was given by Mr. Stephen Paget, F.R.U.S. Eng., on Pasteur’s 
Life and Work. Lord Dunedin occupied the chair, and 
among others on the platform were Sir John Batty Tuke, Sir 
A. R. Simpson, Professor E. A. Schafer, Dr. G. A. Gibson, 
and Dr. W. Allan Jamieson. Lord Dunedin, in intro¬ 
ducing Mr. Paget, explained the objects of the Research 
Defence Society and spoke in defence of scientific re¬ 
search. Mr. Paget then delivered a most interesting 
lecture, illustrated by lantern slides, on the work of 
Pasteur. He referred to Pasteur’s early chemical discoveries, 
to his study of ferments, and to his study of disease in silk¬ 
worms, begun in 1865, as a result of which he was able to 
show the causes of a condition so seriously affecting the silk 
industry in France. After the Franco-German war he began 
the study of diseases in man and animals, and discovered 
the principles of preventive inoculation. His work on 
anthrax had enormously diminished the mortality among 
sheep and cattle from this cause. In 1875 Pasteur demon¬ 
strated in the Paris hospitals the methods of aseptic surgery 
and proved to the French Academy of Medicine in 1878 the 
cause of puerperal fever. The lecturer also described the 
discovery by Pasteur of the preventive treatment of rabies. 
Among persons bitten by mad dogs and treated by the 
Pasteur method the mortality was 0-3 per cent. On the 
motion of Dr. Gibson a vote of thanks was given to the 
lecturer. The following office-bearers were elected:— 
President: the Duke of Montrose, K.T. Vice-Presi¬ 
dents : Lord Dunedin, P.C., LL.D., K.C.V.O., Sir 
William Turner, K.C.B., F.R.S., Sir John Batty Tuke, 
M.D., LL.D., and the Rev. A. Wallace Williamson, 
D.D. Honorary treasurer: Professor Harvey Littlejohn. 
Honorary secretaries: Dr. John D. Comrie and Dr. R. W. 
Johnstone. Professor Schafer moved the adoption of 
the secretaries’ and treasurer’s reports, and Mr. J. M. 
Cotberill, Vice-President of the Royal College of Surgeons 
of Edinburgh, seconded. 
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Medical Graduation at Glasgow University. 

The first of the antumn graduations in medicine took place 
at Glasgow University last week. Formerly only one final 
examination was held each year, but under a new arrange¬ 
ment there are now two—one in the spring and one in the 
autumn. Although the proceedings were of a formal 
character there was a large attendance in the Bute Hall, 
when Sir Donald MacAlister, K.C.B., presided. The degrees 
of Bachelor of Medicine and Bachelor of Surgery were con¬ 
ferred on 48 graduands, of whom one received the degrees 
with honours and three with commendation. Three ladies 
graduated amongst the number. 

The Payment of Interim Medical Officers. 

Recently Kilsyth town council appointed a medical officer 
of health for the burgh for the period of one year. On 
intimation being made to the Local Government Board that 
body has written to the council pointing out that there is no 
authority under the Public Health or Burgh Police Acts for 
the temporary appointment, and it does not regard such 
appointment as legal or fulfilling the local authorities’ 
statutory duties under these Acts. The Board also points out 
that the salary paid to an interim officer cannot rank as a 
claim against the medical officer grant. 

King's Cross Hospital , Dundee. 

A special meeting of the public health committee of the 
Dundee town council is to be held to deal with facts con¬ 
nected with accommodation for scarlet fever cases in 
Dundee. The committee has recommended the provision 
of temporary accommodation at King’s Cross Hospital for 
20 beds, at a cost of £2100, in view of the large number of 
scarlet fever and diphtheria patients. The number of cases 
is not greater than it has been, but the demand for admission 
is greater. The accommodation for fever cases is 112 beds, 
and there are in the hospital 154 cases. The resident 
medical officer at King’s Cross and three of the nurses are 
on the sick list. 

City Hospital Alterations , Aberdeen. 

After extensive alterations and additions the Aberdeen 
City Hospital has had its new buildings formally opened. 
The cost of the extensions will be over £10,000, and instead 
of accommodating 127 patients as formerly, 200 can now be 
treated. The nurses’ accommodation has also been con¬ 
siderably enlarged, and a large recreation-room added for their 
use. The new wards are built of granite with ashlar masonry, 
the size being similar to the present ones, an allowance 
of 2000 cubic feet being provided for each bed. They are 
heated by radiators fitted up in the window recesses 
and are ventilated by opening fanlights over the windows 
and gratings in the ceiliogs connected with ventilators fitted 
up in the roof. Altogether the additions are important and 
should much improve the usefulness of this institution for 
the treatment of infectious diseases. 

Infantile Mortality in Aberdeen with regard to Pneumonia. 

In his report to the Aberdeen to ivn council for September 
Dr. Matthew Hay, the medical officer of health, states: 

“ The deaths among infants under 1 year of age amounted 
to 49 during the month, as against 46 in the preceding 
month, and an average of 44 for the month of September in 
the preceding five years. The slight increase in the total 
number of deaths was much more than accounted for by a 
considerable addition to the deaths from pneumonia. These 
amounted to 11, as compared with an average of less than 
two in the corresponding month of the preceding five years. 
In the previous month there was only one death from this 
cause. There was also a slight increase in deaths from 
pneumonia at the ages of 1 to 5 years ; but it was far short 
of the increase among infants. I have specially inquired 
into the circumstance of the deaths occurring among 
children under 1 year. The illness seems to have been 
largely of a zymotic type, as, except in two cases, its 
duration was under ten days, and in most of the cases 
only two to five days. In four cases there was no history 
of previous illness. In the remaining seven, the infants had 
been weakly—some of them since birth. The majority of the 
infants had been bottle fed. All the deaths occurred among 
children of the labouring and artisan classes, and therefore in 
small houses. The cases were scattered throughout the city, 
and had no discoverable connexion with each other, or with 
any previous known case of pneumonia among the family 


or among the neighbours or relatives. It may be remem¬ 
bered that there was a similar sudden rise of death from 
pneumonia at the end of last year, but it was accompanied 
by a corresponding increase in deaths from bronchitis. On 
this occasion no deaths from bronchitis have been regis¬ 
tered as occurring among young children. The sporadic 
character of the pneumonia resembles closely that of cerebro¬ 
spinal fever as experienced in this city, and suggests that the 
cases of pneumonia may have been provoked by some little- 
understood weather conditions that may render weakly 
infants less resistant to pneumonia micro-organisms, which 
are now well-known to be practically, at all times widely 
diffused in every community.” 

Oct. 25th. 


IRELAND. 

(From our own Correspondents.) 


Mr. Birr ell and the Local Taxation Acoount. 

On Oct. 24th a deputation representative of several of 
the principal municipal and county authorities waited 
on the Chief Secretary to discuss the failure ©f the Local 
Taxation Account, to which reference was made in 
The Lancet last week (p. 1248). Though Mr. Birrell was 
unable to promise immediate relief from the Imperial 
Exchequer, yet he gave the deputation some crumbs of 
comfort. He realised fully the gravity of the present situa¬ 
tion, and he also admitted that the local anthorities were 
in no way to blame. The increase in expenditure in the 
asylums had been unavoidable, and a further increase must 
be expected. This being the position, the whole scheme 
must be reconsidered, and to this reconsideration Mr. 
Birrell pledged himself. As regards the present position, he 
stated that it would be found that the deficit would 
not be so great as was believed at present. The ultimate 
solution of the problem has to be faced, and Mr. Birrell has 
invited the aid of Irish public opinion. It is to be decided 
whether lunacy is in future to be regarded as a local or as an 
imperial charge ; if the former, in what way is help from 
imperial sources to be given, as a fixed grant per year or a 
fixed sum per lunatic ? Whatever solution is put forward it 
should be one with a reasonable prospect of permanence, and 
not be dependent on an inelastic or bankrupt fund. 

lagan Memorial Fund. 

The friends of the late Mr. P. J. Fagan, whose sudden 
death was recorded recently in these columns, have issued 
a circular appealing for subscriptions to a memorial fond. 
Still a young man in professional life, Mr. Fagan had been 
unable to do more than make a very frugal provision for 
his wife and children, though he left not a single debt. 
It is proposed to direct whatever subscriptions may be re¬ 
ceived towards the education of his children. Already 
a promising return is being made. Mr. R. F. Tobin, 60, 
St. Stephen’s Green, Dublin, is one of the honorary treasurers. 

Belfast Natural History and Philosophical Society. 

The report presented to the annual meeting of the members 
of this society, held on Oct. 12th, showed that the negotia¬ 
tions between the society and the city council have been 
practically completed by which the specimens in the 
museum will be ultimately lent on permanent loan to the 
corporation, and will be located in the new municipal 
museum. Sir John Byers was elected, for the third year in 
succession, president of the society. 

Oct. 25th. _ 


PARIS. 

(From our own Correspondent.) 


Professor Ehrlich's Neiv Remedy, “606.” 

The Academy of Medicine has devoted a portion of 
several of its meetings to discussions on Professor Ehrlich’s 
new remedy “606,” which has aroused such widespread 
interest throughout the medical profession. The subject 
was introduced on Oct. 4th by M. Hallopeau, who expressed 
the opinion that “ 606 ” did not fulfil the conditions of relia¬ 
bility and complete harmlessness necessary to justify the 
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eulogies which have been bestowed on it. He said that there 
have been already 14 deaths attributed to it, two of them in 
Paris, and it was possible that unrecorded cases of a fatal 
termination have occurred in private practice. Instances of 
blindness due to this cause have been met with, and it was 
beginning to be known that patients who had been treated 
for syphilis in this manner might have relapses of the disease. 
Its administration has also been followed by various dis¬ 
orders and derangements of the health, such as paralysis of 
the legs, paralysis of the bladder, albuminuria, diarrhoea, 
epileptiform attacks, and pneumonia. Hectine, which he 
had made known to the Academy some time ago, appeared 
to him to be far preferable; it was quite harmless, 
and none of the patients who had been treated with 
it at a sufficiently early stage has as yet suffered 
from relapses. M. Netter interposed with the remark 
that a man of Professor Ehrlich’s high standing was 
worthy of credit. M. Balzer said that he agreed generally 
with the opinion expressed by M. Hallopeau. He regretted 
that no information was obtainable with respect to the deaths 
which had followed the administration of the new remedy, 
because if the facts had been disclosed practitioners might 
have been able to learn something from these enlightening 
incidents. He feared that medical men with no more than 
a superficial knowledge of the subject would yield to the 
entreaties of certain patients and resort too readily to 
powerful medicines the dangers of which had not been 
fully investigated. On Oct. 11th M. Netter read a letter 
which Professor Ehrlich had written to him in reply to the 
unfavourable comments made at the previous meeting. Pro¬ 
fessor Ehrlich said that he had not met with any instance of 
blindness consequent on the use of the new remedy. There 
had been one death of a patient who was a lunatic, and in 
reference to this he remarked that great caution was 
necessary in giving “ 606 ” to patients suffering from 
lesions of the nervous system. He concluded by 
saying that hectine, which was recommended by some 
French practitioners in preference to his new remedy, was 
patented in Germany, just as “606” was. On Oct. 18th 
M. Hallopeau, replying to Professor Ehrlich’s letter, said 
that he could not understand why Professor Ehrlich refused 
to acknowledge the two cases of blindness which had followed 
the administration of “606” and had been reported in 
Germany. Professor Ehrlich considered that 12 deaths 
among patients who had received 8000 injections was a 
small mortality, but M. Hallopeau maintained that it was a 
high mortality as compared with hectine and some other 
antisyphilitic remedies which had never been followed by 
fatal results. To these 12 cases it was necessary to add 
four others which had occurred in Paris. M. Hallopeau 
gave an account of a case which supported his contention 
that a patient might recover completely from syphilis 
under the use of hectine; the individual in question 
was a man who, after treatment with hectine some months 
ago, was found to have contracted a second attack of syphilis. 
As syphilis usually confers such a degree of immunity that a 
second infection is decidedly uncommon, the inference is that 
the patient under the care of M. Hallopeau recovered com¬ 
pletely from the disease and was practically in the condition 
of a person who had never suffered from it. M. Mouneyrat 
protested against a statement made by Professor Ehrlich to 
the effect that hectine was first made known in Germany and 
was patented there in 1906. An examination of the 
records, samples, and descriptions of manufacturing processes 
preserved in the German Patent Office showed that hectine 
was nob one of the arsenical compounds patented at the time 
stated ; indeed, it was probable that Professor Ehrlich had 
never had hectine in his possession. The new remedy “ 606” 
received more favourable consideration at a meeting of the 
8oci6t6 M6dicale des Hopitaux held on Oct 14th, its thera¬ 
peutic efficacy being highly commended by M. Jeanselme, 
M. Laignel-Lavastine, M. Touraine, M. Milian, and 
M. Netter. M. Jacquet said that it was advisable to be 
cautious in the use of antisyphilitic remedies, as some 
of them set up irritation which might cause tertiary 
syphilomata. 

Precautions against Cholera. 

As the epidemic of cholera in Naples has not yet subsided, 
measures of precaution continue to be taken on the French 
frontier. Every traveller coming from Italy, even although 
provided with a permit granted by the Italian sanitary 
authorities, is examined by French medical men in the 


railway station at Modane, and thereupon receives a permit 
which he most deliver to the police on arrival at his destina¬ 
tion, at the same time informing them of the address at 
which he resides. Travellers coming direct from Naples are 
very strictly scrutinised. If they present even the slightest 
suspicious symptoms they are detained at Modane and 
isolated for the full period of incubation, which may be as 
longas seven days, after which, if there have been no further 
symptoms, they may continue their journey. As a general 
rule, there is no disinfection of travellers’ luggage. 

Oct. 25th. __ 


BERLIN. 

(From our own Correspondent.) 


A Congress on the Care of Persons Suffering from Mental 
Defects. 

An International Congress on the care of persons suffering 
from mental defects was held recently in Berlin and was 
attended by a great many visitors from various European 
nations. The first subject that was considered was the con¬ 
nexion between civilisation and mental diseases, the discussion 
being opened by a paper read by Professor Tamburini of Pavia. 
He took the view that mental diseases had not increased in 
consequence of the progress of civilisation, but that their 
form had altered. The epidemic diseases formerly ascribed 
to mystic and even demoniacal influences, such as the 
flagellantism and the St. Vitus dance of the Middle Ages, 
had disappeared ; hysteria, which was so frequent in modem 
times, prevailed in former centuries also, but was known by 
other names. Instead of the above mental diseases others 
had come into existence, caused by nervous overstrain, by the 
abuse of spirituous liquors, and by syphilis, but they might 
be counteracted to some extent by judicious precautions. 
Professor Riidin of Munich said that epidemics of mental 
instability existed in the present day, but they did not now 
lead to the disorderly scenes which characterised their pre¬ 
decessors in the Middle Ages; he alluded to “Christian 
Science ” and some other “ comical ” sects, as well as to the 
traumatic hysteria which in Germany had seized the working 
population since insurance against accidents had become 
compulsory. Civilised nations were undoubtedly showing 
symptoms of degeneration in consequence of modem 
endeavours to protect the weaklings and degenerates who 
formerly perished, and the offspring of these persons 
i inherited their defects. Dr. Hellpach of Carlsruhe 
read a paper on psychopathological features in modem 
art and literature, illustrating his remarks by an analysis of 
modern novels and dramas from a psychiatric standpoint. 
Another subject of discussion concerned mental diseases in 
the army. Dr. Deknatel, of the Dutch army, said that the 
increase of insanity in armies was partly owing to over¬ 
exertion, due to the fact that battles fought with modem 
weapons and in accordance with modern tactics made greater 
demands on the bodily and mental capacity of a soldier 
than could be borne by psychopathic recruits. All recruits 
ought to undergo psychiatric examination. Dr. Krause, of 
the German army, said that in Germany great stress was laid 
on precautionary measures, by which men who were either 
neuropathic or suspected to be so were as much as possible 
excluded from conscription, and the recruiting officers made 
careful inquiries as to the mental state of intending recruits. 
Nevertheless, a number of psychopathic recruits entered 
the army ; continued misdemeanour, notwithstanding fre¬ 
quent punishment, was very often a sign of a psychopathic 
state, and such offenders should be observed by alienists. In 
several garrisons elementary lectures on mental diseases were 
now delivered to army officers by members of the Army 
Medical Corps, with a view to assisting the recognition of 
suspected cases. Dr. Krause stated that during the war in 
South-west Africa the incidence of insanity increased by 
5 per cent, owing to the over-exertion of the men. Dr. Puetet, 
a French medical man, stated that the number of psycho¬ 
pathic persons was especially great among the volunteers. 
Professor Marie of Paris read a paper on the Importance of 
'VVassermann’s Reaction for the Diagnosis of Syphilitic Diseases 
of the Central Nervous System. He said that if the spinal fluid 
obtained by lumbar puncture gave a positive reaction syphilis 
was undoubtedly present and mere neurasthenia might be 
I excluded. A discussion on Sleeping Sickness was opened by 
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Professor Ehrlich of Frankfort. He said that a certain like¬ 
ness existed between general paralysis and sleeping sickness, 
because both diseases were influenced by the same pharma¬ 
ceutical preparation. The trypanosoma was obviously of a 
different resistance against arsenic in different districts. In 
the colony of Togoland a “ sterilisatio magna ” was obtained 
without danger by doses of his preparation No. 606 which in 
East Africa were dangerous to life and at the same time 
failed to produce any beneficial effect on the disease. He 
had had good results by a combination of arsenic with 
trypan-red. In some cases treated in this way the patients 
had regained their health and remained quite well for the 
last eight months. Both general paralysis and sleeping 
sickness were very resistant when the microbe causing the 
disease had made its way into the spinal fluid, because the 
endothelium of the spinal meninges hindered chemical com¬ 
pounds of high molecular weight from entering. This difficulty 
must be overcome by the discovery of new preparations 
possessing similar therapeutic properties but of less molecular 
weight, and he hoped to be aided in this work by the 
alienists. Dr. F. W. Mott of London, in showing numerous 
microscopical preparations of the disease, said that sleep¬ 
ing sickness was only a clinical symptom of trypano- 
somatosis, caused by a perivascular infiltration of the 
cerebral vessels. He said that the trypanosoma was the 
same in every patient and that the disease was spread by a 
creature (a species of tick) which was everywhere the same. 
He proposed to term the disease human trypanosomatosis 
instead of sleeping sickness. Other papers read before the 
congress dealt with the importance of careful supervision of 
infants and young children, with a view to the prevention of 
idiocy and psychopathy, the establishment of sanatoriums 
for nervous patients of the less wealthy classes, and the 
teaching of forensic psychiatry. An exhibition was held in 
connexion with the congress and was very well attended. 

Centenary of the University of Berlin. 

The University of Berlin celebrated its centenary on 
Oct. 11th and 12th amid great manifestations of enthusiasm 
and a succession of impressive ceremonies. The principal event 
of the proceedings was an address delivered by the Emperor, 
who announced that a large sum (about £500,000) had been 
collected and given to him by private benefactors on the 
occasion of this centenary, and that with the approval of the 
Government he intended to employ this money for the erec¬ 
tion of scientific institutions. In these institutions men of 
acknowledged eminence in their various fields of research 
would have an opportunity of devoting themselves exclusively 
to scientific work, unhindered by having to undertake the 
duties of university teachers and examiners. The institution 
for experimental therapy in Frankfort under Professor 
Ehrlich would serve as a model for the proposed institutions, 
from which medical science would unquestionably derive 
much advantage. 

Oct. 24th. _ 


VIENNA. 

(From our own Correspondent.) 


Memorials to Professor Nothnagel and Professor Oussenhauer. 

Two memorial tablets, with very lifelike sculptured repre¬ 
sentations of Professor Nothnagel and Professor Karl Gussen- 
bauer, were unveiled recently in the Aula of the University 
of Vienna. Professor Nothnagel, who died a couple of years 
ago, was characterised by great suavity of manner in his 
dealings with patients ; he had a favourite saying to the 
effect that only a kind-hearted man could be a good 
physician, and this motto was inscribed on the tablet 
erected to his memory. Professor Gussenbauer was the 
successor of the famous surgeon Professor Billroth, whose 
intimate friend and pupil he had been, and he had a very 
brilliant career; though his manners were curt he won the 
esteem of everybody with whom he was brought in contact, 
and the fund for raising a tablet to his memory received very 
liberal support. 

Disappearance of Cholera from Vienna. 

Daring the four weeks which have elapsed since Sept. 23rd 
not a single case of cholera has been notified in the city and 
the cholera committee has therefore been dissolved. It was 


due to the combined efforts of the municipal and Govern¬ 
ment authorities that the threatening invasion was warded 
off. Altogether 7 cases with 3 deaths were observed in the 
city, and of these attacks all but one could be traced directly 
to the Hungarian steamers plying on the Danube between 
Vienna and riverside places in Hungary. It is now taken 
for granted that the river Danube is infected in the lower 
parts of its course. Amongst other precautions, a special 
look-out was kept on the portion of it within Vienna to 
prevent people from using the river water, which was not 
unlikely to be polluted by the infected Hungarian vessels 
moored in quarantine. The sale of grapes, 60 per cent, of 
which come to Vienna from Hungary, was also under very 
strict supervision. The energetic measures that were taken 
have caused much dissatisfaction amongst tradesmen, but the 
result upon the public health was most satisfactory. The 
extra expenditure under this head up to the present time 
amounts to £14,000. 

Open Spaces in and around Vienna. 

A favourite idea of the late Mayor of Vienna, for which 
future generations will owe him unbounded gratitude, is 
gradually coming into practical operation. He was the first 
to recognise that a broad ring of gardens, parks, and heaths 
round great Vienna was essential for the health of the 
population. He therefore always refused his consent to 
plans of building cottage suburbs around the city, but 
insisted on the laying out of parks. His projects were well 
received by the population, and when recently an extension 
of an existing park in the north of the city was opened it 
was at once called by his name, in disregard of its official 
designation. At present there is a girdle or zone of some 1400 
yards breadth, consisting partly of cultivated land and partly 
of uncultivated areas, which completely encircles the city 
at a distance of some six miles from its centre. This area is 
not to be built upon, and beyond that circle only cottages 
with gardens in front and behind may be erected. There 
will also be an abundant supply of water for ornamental 
ponds and other purposes. At present there are eight large 
parks in Vienna with an area of more than a square mile, 
whilst smaller gardens are scattered all over the inner dis¬ 
tricts. The latest addition to the park measures a quarter of 
a mile on each side and consists chiefly of grass plots for the 
benefit of the children. 

Professor Tandler'i First Official Lecture. 

Professor Tandler, the successor of the late Professor 
Zuckerkandl, opened the winter session of the Anatomical 
Institute with a lecture on the Correlation between Clinical 
Work and Anatomy. As is the custom here, a large number 
of professors witnessed the “maiden speech ” of their new 
colleague. He pointed out that the practitioner must obtain 
help from the anatomist, and that it was an error to suppose 
that the anatomist begins where the practitioner leaves off, 
because a knowledge of anatomy was indispensable for 
nearly all modern operations and for many therapeutical 
procedures. Professor Tandler said that anatomy also helped 
the physiologist and the original investigator, both of whom 
contributed to the success of the practitioner at the bedside. 
A large number of students and medical men attended the 
lecture, and the presence of more than 80 female students 
showed that the professor is a pioneer in the movement for 
the admission of women to the study of medicine. 

Phosphorescent Bacteria. 

Although the connexion between gardening and bacterio¬ 
logy is not very apparent, some interesting bacteriological 
specimens were to be seen at a flower show and exhibition 
of garden produce recently held in Vienna. They consisted 
of a number of plates with cultures of Pseudomonas lucifera 
and Bacterium phosphoreum, prepared by Dr. Molisch, 
director of the Physiological Institute, who has devoted 
special attention to the study of phosphorescent bacteria. 
The first-named micro-organism was discovered on shellfish, 
and is now cultivated in gelatine containing 1 per cent, of 
peptone. Cultures of this bacterium emit a bluish-green 
luminosity capable of lighting up a small room to such 
an extent that large print can be read. This is the 
only genus of bacterium which gives off rays visible 
in the spectrum. Dr. Molisch has found that meat which 
has been kept for some time, slices of boiled eggs, and 
potatoes are the best media for cultures of the Bacterium 
phosphoreum, which can be made to intensify its brilliancy 
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by variation of the media. The light is not accompanied by 
heat rays capable of detection by any known method. These 
self-luminous cultures have aroused much interest and form 
an attraction for many medical men. 
uct. 24th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Plague. 

SINCE the first week in August there has been a continuous 
increase in mortality from plague, the total reported deaths 
for the week ending Sept. 10th being 2057, as compared with 
a total of 610 four weeks back. The latest provincial figures 
are: Bombay Presidency, 625; the Central Provinces, 402 ; 
and the United Provinces, 135 ; while Central India returns 
256 deaths. The worst affected district in British India is 
the Buldana district in Berar, which has suffered a mortality 
of 162. Baroda State accounts for just under one-third of 
the deaths reported from the Bombay Presidency. 

Propoged Medical College for the Central Provinces. 

Three proposals have been put forward regarding the form 
of a memorial to his late Majesty King Edward for the Central 
Provinces, viz.: (1) King Edward Sanatorium for consump¬ 
tives ; (2) King Edward Medical School; and (3) King Edward 
Scholarship. Rai Sahib Mathura Prasad, pleader of the 
Central Provinces, favours the second of these schemes, and 
has prepared an interesting note on the subject in the course 
of which he says : “ Every province in India has been pro¬ 
vided with at least one medical college to meet local 
requirements and to remove local wants. There is cer¬ 
tainly no reason why our province, with its teeming popula¬ 
tion and the rapid advance it is making in the march of 
civilisation and progress, should be thrown in the cold 
shade of neglect. How will it be possible for the Central 
Provinces without a proper training institution to stand up 
in competition with other provinces when Lord Morley’s 
scheme of constituting a medical service consisting of 
Indian medical practitioners only is put into execution 7 
Moreover, evidence will not be wanting to prove that candi¬ 
dates of our province who had the courage and means of going 
to other provinces have been denied admission into the 
colleges of those provinces on the simple ground that those 
institutions were intended more for local boys than for 
foreigners. The heavy expenses and the risk which the 
prolonged residence in distant provinces involves pre¬ 
vent many aspirant youths from joining the profession, 
which relieves human sufferings. The total absence of any 
medical college in our province for the proper training of 
men in this noble profession is responsible for the paucity of 
qualified candidates to take charge of dispensaries and 
hospitals. Instances will be at once forthcoming to show 
that a large number of dispensaries could not be opened in 
this province for want of qualified men in spite of the funds 
made available for their maintenance and support. There is 
thus abundant proof that the medical service and the pro¬ 
fession are undermanned with us.” He quotes figures 
showing that only one medical man is available for every 
31,256 persons, and only one dispensary for every 60,442 
persons. The existing number of hospitals and dispensaries, 
he says, are so situated as to allow daily only 9633 persons out 
of the total population of the province to get medical relief. 
The wholesale extension of medical help into the interior 
of the provinces amongst a mass of village population which 
Is at present at the entire mercy of illiterate, ill-educated, 
and untrained persons, will speedily put a stop to the heavy 
mortality of men, women, and children who are dying in 
large numbers from sheer want of proper administration of 
medicine and medical assistance. 

Instruction in Malarial Fever Prophylaxis at Amritsar. 

Tho anopheline mosquito is not a particularly large in¬ 
sect, and it is remarkable to reflect how much laborious 
research its little body and malignant activities can give 
rise to. Six hard weeks of study were spent at the 
beginning of the hot weather of this year by the malaria 
class held in Amritsar and its instructors in verifying most 
of what is known about this ubiquitous form of life and its 
habits, and during the time so much was accomplished that 
is by no means easy even to give a resnmS of the work 


done in a short space. In order to show the thorough nature 
of the researches undertaken it may be observed that the 
first fortnight of the course was devoted to the examina¬ 
tion of the mosquito itself, both of the anopheles and 
culex varieties, and of either sex of each. The general 
appearances and particular features, not only of the full- 
grown insects, but also of the larvaa and nymph®, 
were carefully noted, and the methods were learned 
of searching for, collecting, mounting, and identifying 
larv® and of breeding out and collecting adult mosquitoes, 
as well as the chief anatomical features of the in¬ 
sects. A study of scale structure was entered into to 
facilitate the identification of anopheline genera, while the 
species were distinguished by means of synoptic tables. The 
third week was devoted to “blood work”—the study, that 
is, of methods of obtaining blood specimens in villages 
exemplified by the collection of films in Amritsar and 
the neighbouring villages. Next came the dissection of 
the mosquito and the study of its anatomy and various 
stages of development in detail, which occupied the 
fourth week, during which the systematic collection of 
adult anopheles in villages and their internal examination 
was carried out by members of the class, while opportunity 
was also taken to study the ova of as many species of 
anopheles as possible. Malarial survey-work in field and 
laboratory, map entries, critical examination of mortality 
statistics of affected areas, and a close study of social and 
economic conditions occupied a further fortnight, and after 
the completion of the work in Amritsar city a malario- 
physiographical survey was made of a neighbouring rural 
tract, affording much detailed discovery useful for registration. 
A few more days were devoted to revision and to methods 
connected with the clinical study of malaria, and throughout 
its period of study the class was privileged to examine 
special collections sent from Burma, Bengal, Madras, 
Bombay, the Punjab, and other regions through the 
kindness of various officers, as well as a large collection 
of selected slides showing parasites. If there are 
medical officers in India ignorant of the true inward¬ 
ness of malaria and of its conveyers these were evidently 
not at Amritsar during March and April of this year. There 
can be no doubt that India will have reason for gratitude in 
plenty to those whose attendance at the thorough-going 
class in question will have invested them with a complete 
and detailed knowledge of one of India’s most formidable 
enemies. 

Sept. 21st. _ 


NOTES FROM CHINA. 

[From our own Correspondent.) 

Child Mortality. 

In September of last year I noted the results of 
questions put to a thousand Chinese mothers who came to 
the British Charitable Hospital out-patient clinique. I 
found it impracticable to get the ages at which the children 
died, but this was to some extent regulated by leaving out 
elderly women whose families had time to grow up, thus 
eliminating adults. The mortality of the first thousand was 
somewhat heavier than that of the second, but, as the figures 
will show, there is an appallingly high death-rate such as 
would not at the present time be tolerated in any European 


country. 

1000 mothers each year. 1909 1910 

Total number of children born. 4723 . 3555 

„ „ „ „ alive. 2342 1899 

„ „ „ „ dead. 2381 1656 

„ „ „ boys alive. 1301 1023 

„ „ „ ,, dead. 1253 869 

„ „ „ girls alive. 1041 .. 876 

„ „ „ „ dead. 1128 787 


In Hong-Kong, where there is birth registration, the infant 
mortality last year was SIS per 1000 among Chinese. It 
will be seen from the above table that the male births are in 
excess of those of the females. In European countries the 
female births steadily exceed those of the males and in 
England certainly there has been this female preponderance 
for a number of years. In some notes made by Dr. E. M. 
Merrins of Wuchang in Mid-China these results are 
corroborated. He found that in a series of anthropometrical 
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measurements on 1920 young Chinese the birth-rate was 
64 per cent, for boys and 36 per cent, for girls. He also 
found the death-rate among the girls to be 7 per cent, 
higher than that of the boys. The average family all over 
the Empire consists, including parents, of 6 5 persons, but 
deaths reduce this figure to 4- 5. It is interesting to compare 
this with the average of English and American homes, as no 
les3 a statesman than ex-President Roosevelt thinks that the 
Chinese at the present day are not increasing relatively as 
fast as the Anglo-Saxons, who will consequently soon be 
within measurable distance of equality with them in point of 
numbers, and therefore the industrial and commercial com¬ 
petition of the Chinese need not be feared abroad. Figures 
such as I have given should emphasise the need of national 
and provincial bureaux of vital statistics. There is now an 
intense national feeling among the Chinese to come into line 
with other civilised nations, bub there still remain the 
almost apathy and indifference to human life and public 
health. 

Prohibition of the Importation of Cocaine. 

The Imperial Maritime Customs have issued a notification 
to the effect that the manufacture in China by Chinese and 
foreigners of cocaine and of syringes, needles, and such-like 
instruments for its use is absolutely prohibited, and the 
importation of the same into China is likewise prohibited 
except in the case of duly qualified foreign medical practi¬ 
tioners and foreign chemists. The latter must conform to 
certain regulations which state that “ duly qualified medical 
practitioners desiring to import cocaine or instruments for 
its use must sign a bond before their Consul stating the 
quantities to be imported and their value. Foreign chemists 
must adhere to the same conditions. ” Duty will be levied 
at the rate of 5 per cent, ad valorem. 

Ihe Cocaine Habit. 

Not long ago a memorial was presented to the Throne by 
a provincial Viceroy, in which the attention of the Imperial 
Government was called to the fact that since laws had been 
established restricting the sale and use of opium the Chinese 
in no small numbers were finding consolation in cocaine. 
While in morphinomania the practice may cover an indefinite 
period without marked effect on the nervous system, the 
results of taking cocaine habitually are distinctly disastrous. 
Within five or six months a man may become a mental 
degenerate, not infrequently developing temporary insanity. 
An outbreak of the habit occurred last spring among marines 
in the American Legation Guard at Peking, and six privates 
were found suffering from it. The surgeon in charge, Dr. 
W. D. Owens of the United States Navy, in a series of 
10 cases detected as an important sign, which has not 
hitherto been included in the usual classical description, 
epistaxis and nlceration of the nasal mucous membrane. In 
one patient who sought treatment for nasal catarrh, in 
addition to the ulcers, examination elicited necrosis of the 
nasal chambers. The usual mode of taking cocaine among 
Chinese and foreigners is by snuffing it or by cocaine- 
containing catarrh snuffs. Two patients who had been under 
treatment for epistaxis subsequently gave decided signs of 
being cocaine habitues. The epistaxis is accounted for by 
the severe congestion produced by cocaine upon the 
Schneiderian membrane and the increased blood pressure 
incident to its use. The impurities in many of the pre¬ 
parations used also have an ulcerative effect upon the 
sensitive membrane. An opium smoker suffering from the 
mental depression which ensues on eschewing the opium 
habit finds in cocaine a feeling of pleasure, relief from 
worries, a sense of elation, new life, and increased mental 
rigour. Hypodermic syringes are not much used in China, 
the method preferred being a quill, by means of which a 
dose can be passed well into the nasal cavity. It is to be 
hoped that the new regulations will be sufficient to prevent 
the easy purchase of cocaine, though in the absence of any 
coast preventive service there is no country in the world 
into which it is less difficult to smuggle goods or drugs of 
^7 description than China. 

Sept. 26th. 


A Devonshire Centenarian.— Mrs. Caroline 

Sutherland of Plympton, who celebrated the hundredth 
anniversary of her birthday on Oct. 19fch, 1909, died on 
Oct. 9th last. 



DAVID HALKET STIRLING, M.D. Edik. 

The death of Dr. D. H. Stirling, which occurred on 
Oct. 14th, as briefly mentioned last week by one of our 
Scottish correspondents, has been much regretted in Perth, 
his native city, where he spent a long and useful life in the 
service of all classes of his fellow citizens, and where, 
although he had reached the age of 81 and had retired 
from the more active duties of his profession, he 
remained a notable personality. His energy was remark¬ 
able, and throughout his career he was one of those able 
practitioners who cannot confine their interest to the 
technique of medicine and surgery His sense of duty 
led him to undertake social work and to labour con¬ 
tinuously in many fields of usefulness where there seemed 
opportunity for the improvement of the people and the relief 
of human suffering. Therefore his death has left a great gap 
among his fellow-citizens at large, while “ from the intimate 
personal point of view,” writes one of his friends, “ in the 
course of all the changes and experiences of a generation, 
never once did he fail in ready aid, never once did he turn 
aside from the way of kindness. ” 

Dr. Stirling was born in Perth and was educated in the 
academy of his native town. Thence he proceeded to 
Edinburgh, where he graduated as M.D. and became ft 
Licentiate of the Royal College of Surgeons in 1853. There¬ 
after he pursued his studies in Paris and Vienna, but he 
held that his education could never be completed until he 
was no longer able to appreciate the advances which are 
daily being made in his beloved profession. That was 
characteristic of his agile and untiring brain, and in the end 
he had the help of his daughter in pursuing his researches. 
After working for a time at Gray’s Hospital and the District 
Asylum of Elgin Dr. Stirling returned to Perth and entered 
upon the work of general practice. He at first had doubts 
if he were right in continuing in a county town of moderate 
size, but happily he was persuaded and did not remove to a 
larger sphere. He found his place of trusted usefulness, 
as many other distinguished men have, in a centre where 
the advantages of a great population or a university are 
absent. 

From 1868 until 1884 Dr. Stirling served on the staff 
of the Royal Infirmary, Perth, and there instituted a 
reorganisation of the nursing department as one of the im¬ 
provements which marked his term of office. When he was 
appointed consulting medical officer the directors expressed 
their appreciation of the value of his work, and retained the 
advantages of his experience in conferring with him from 
time to time. It had become evident to Dr. Stirling that the 
Royal Infirmary could not undertake the care of the sick and 
afflicted of all kinds, and be conceived the idea of instituting 
the Hillside Homes for Treatment of Chronic Ailments to make 
good this defect. This institution was begun in a modest way ; 
bnt with indefatigable zeal Dr. Stirling gathered round him 
influential supporters, and impressed them with new ideals as 
experience led him to develop the Homes. The original 
principle of limiting the sphere of its operations to incurable 
patients was found to be too partial. From year to year, there¬ 
fore, the operations of the Homes have been enlarged, and all 
kinds of chronic patients have been admitted and suitably 
treated, in the various houses of the institution, the number 
for last year having been 246. The sanatorium branch of the 
Hillside Homes has been provided for phthisical cases in the 
early stages, and much good work has been done under Dr. 
Stirling’s fostering care. The large sum of money which he 
collected during the last 33 years has been applied to the 
building and maintenance and to an endowment fund which 
gives stability to the whole institution. 

Dr. Stirling’s deep religious habit of mind was shown early 
in his career, for he was the founder of the City Mission, 
and continued to act as secretary till the end of his life. The 
poor people succoured by the mission were mindful of what 
he had done for them, and only a few months ago he was 
presented with an illuminated address bearing the touching 
words that 44 many would have liked to have shared in the 
testimonial, but only the poor were allowed to subscribe, and 
more than 400 gladly gave their mites.” His medical 
colleagues also presented Dr. Stirling with his portrait on the 
occasion of his professional jubilee. He was tbu9 fortunate 
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in the recognition of his worth and the encouragement 
afforded to him by his many friends. 

Dr. Stirling married the sister of the late Dr. Lauder 
Lindsay. She predeceased him, as also did his son, Mr. 
James Lindsay Stirling, of the India Civil Service. Dr. 
Robert Stirling, his elder son, is a medical practitioner in 
Perth. It should be added that Dr. Stirling travelled widely 
and had a great admiration and personal knowledge of foreign 
missions. He wrote on leprosy in Norway, on medico-legal 
investigations, and k on pulmonary tuberculosis. 


SU&kal Jjktos. 

The Society of Apothecaries of London.— 

As we announced last week, the Master and Wardens of the 
Society of Apothecaries attended Divine service on Oct. 18th, 
St. Luke’s Day, at St. Anne’s by the Wardrobe, and dined 
together in the evening at their Hall, the occasion being the 
induction of the new Master, Mr. A. T. Norton. The guests were 
the Deans of the Medical Schools and the Court of Examiners. 
After the loyal toasts, “The Society of Apothecaries” was 
proposed by Mr. E. Parker Young and responded to by the 
Master, who took advantage of the occasion to discuss the 
subject of the removal of names from the Register for 
•• infamous conduct ” and the objects of the private Parlia¬ 
mentary Bill recently promoted by the Society. In refer¬ 
ence to the former, he said all the men whose names were 
removed from the Register deserved their punishment, but 
there were some pitiable cases of hard-working men whose 
names were removed for allowing an unqualified man to see 
patients. Such painful cases should be prevented; the 
circumstances leading up to the breaking of that law could 
be avoided, and as there were present many general practi¬ 
tioners in large practice and many lecturers and teachers on 
the staff of every large hospital and medical school, it 
behoved every one to bring to the notice of students about to 
enter into general practice that they should never have in 
their establishment any sort of assistant unqualified, and yet 
in his own estimation capable of visiting and prescribing for 
patients, for should they do so they would be sure to make 
use of his services at a pinch and thus render themselves 
liable to have their names removed from the Register. 
The Society of Apothecaries held an examination for dis¬ 
pensary assistants of both sexes, a searching examination on 
the knowledge of drugs, poisons, doses, incompatibles, 
method of dispensing, <fcc., qualifying candidates to assist 
medical men, not to act as pharmaceutists or to keep shops. 
On the subject of the private Bill recently promoted by the 
Society, the Master said the object of the Bill was to place 
the Society on a par with other examining bodies in the 
granting of diplomas in public health, dentistry, &c. The Act 
contained words to the effect that examining bodies holding 
examinations in medicine and surgery might grant diplomas 
in those subjects registrable by the General Medical Council. 
Other examining bodies had taken care that they should be 
specially mentioned in an explanatory clause as colleges, 
faculties, and universities, &c., and as the Society of Apothe¬ 
caries did not come under one of these titles counsel had 
given the opinion that the General Medical Council 
could not register such diplomas granted by the Society. 
There could be no question that the Act was never intended 
to exclude the Society of Apothecaries, bub he was given to 
understand that the private Bill was not proceeded with not 
on account of objectors, but on account of the fact that it 
would over-ride the Act of Parliament. The examining 
bodies, and indeed the whole profession, were m a state of 
unrest with regard to the Medical Acts, and these would 
certainly undergo revision as soon as a Government of either 
political creed could give time to their consideration, and the 
Society must see that it stood in by name with the other 
examining bodies. The toast of “The Deans of the Schools 
and the Court of Examiners ” was proposed by the Senior 
Warden, and responded to by Sir John Broadbent for the 
Deans, and by Dr. J. W. Carr for the Court of Examiners. 
“The Chaplain and Preacher of the day,” proposed by the 
Junior Warden, was responded to by the Chaplain. Between 
the toasts the company were agreeably entertained by 
well-rendered music.-At examinations held recently 


the following candidates passed in the subjects indi¬ 
cated :— 

Surgery N. S. Adler (Sections T. and II ). Berlin ; D. E. S. Davies 
(Sections I. and II.), King’s College Hospital ; E. B. Keen (Section I.), 
Charing Cross Hospital; J. K. Nariman (Section II.), Bombay and 
St. Mary’s Hospital; and H. S. Tumber (Section II.), Sheffield. 

Mtdicine .—Gh A. Crowe. London and St. Thomas's Hospitals; E. D. 
Richardson (Section II.), St. Mary’s Hospital; and C. J. Thompson 
(Section II.). Birmingham. 

Forensic Medicine.— J. G. Lewis, Durham; and G. S. Richardson, 
Leeds. 

Midwifery .—J. E. S. Sheppard-Jones, St. Thomas's Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyJ. K. 
Nariman, E. D. Richardson, and II. S. Tumber. 

Foreign University Intelligence.— 

Berlin: Dr. R. Jolly, privat-docent of Gynascology, has been 
granted the title of Professor. — Bologna: Dr. Giuseppe 
Silvio Torri has been recognised as privat-dooent of Medical 
Pathology.— Budapest: Dr. Felix Szont&gh, privat-docent of 
Pasdiabry, has been granted the title of Extraordinary 
Professor.— Genoa: Dr. Livierato, Extraordinary Professor 
of Internal Pathology, has been promoted to be Ordinary 
Professor.— Gottingen : Dr. Creite has been appointed 
Oberarzt of the Surgical Olinic.— Halle: The Charge of 
the University Obological Clinic being vacant through the 
death of Professor Schwartz, has been given duriDg the 
vacancy of the professorial chair to Dr. Jsemer, who has 
been granted the title of Professor.— Heidelberg: Dr. 
Kurt Laubenheimer of Giessen has been recognised as 
privat-docent of Hygiene.— Kharhoff: Dr. Svietukhin, 
privat-docent, has been appointed Extraordinary Professor 
of Medical Diagnosis.— Lausanne : Dr. A. Eperon has been 
promoted to the chair of Ophthalmology in succession to 
the late Dr. Marc Dufour.— Naples: Dr. Fredrico Mazonne 
has been recognised as privat-dooent of Surgical Anatomy 
and Operations ; Dr. Raffaele Chiarolanza as privat-dooent of 
External Pathology ; and Dr. Luigi Guglianetti as privat- 
dooent of Ophthalmology.— Prague ( German University): Dr. 
Anton Ghon of Vienna has been appointed Professor of 
Pathological Anatomy.— Vienna: Dr. Heinrich Reichel has 
been recognised as privat-docent of Hygiene; and Dr. 
Michael Eisler, Edler von Terramare, as privat-docent of 
General and Experimental Pathology. 

The Murder of Major James Hamilton 
Nicholas, R.A.M.C. (Retired). —At the Cornwall 
Assizes held at Bodmin on Oct. 21st, before Mr. 
Justice Bankes, James H. Nicholas, aged 26 years, 
was indicted for the murder of his father, James Hamilton 
Nicholas, L.R.C.P. Irel., L.R.C.S. Edin., Major R.A.M.C. 
(retired), at Maker, on August 16th last. Mr. S. Wolf era tan, 
the medical officer at the Plymouth Prison, stated that the 
accused was of unsound mind. The jury found that he was 
also insane when he committed the crime, and his lordship 
consequently ordered the prisoner to be kept in custody 
during His Majesty’s pleasure. 

Russian Demand for “ 606.”—The Moscow 

town government has ordered for its pharmacy a quantity 
of the Ehrlich “606” preparation and will, it is stated, 
dispense it regularly from the month of November. A 
message to the Novoe Vremya adds that the factory which 
makes the preparation is giving Rnssia a preference over 
all other countries, excepting Germany. Russia is calling 
for 100,000 phials for distribution amongst various muni¬ 
cipal institutions in the capitals and provinces, 12,000 
being the estimate for Moscow hospitals alone. An 
account appears in the same paper of observations made 
on two lepers at the Yamburg leper station with Professor 
Ehrlich’s “606.” Having consulted with Professor Ehrlich 
through the post, Dr. G. L. Yudelevitch determined to try 
the new method on some of the leper patients. Most of 
them manifested an indisposition to undergo the test. Two 
young men of about 20 years of age, whose leprosy was of 
about ten years’ standing and whose internal organs were 
quite healthy, were consenting parties, and were selected. 
Both were severe sufferers from photophobia, and one of 
them had a large ulcer on the leg. Both were warned 
that the experience might turn out very unpleasant, and that 
particularly they might find any unpleasant effects mostly in 
the eyes. They suffered very little pain from the injection, 
and on the day after it was made, to the surprise of the 
medical attendant, their fear of the light had gone and their 
temperature had fallen by about a degree. The reduced 
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temperature remained permanent, as did the improvement in 
the eyes; whilst the ulcer on the leg of one of them shows 
signs of improvement—in fact, shows signs of cicatrisation. 
The results have been such as to encourage observations in 
the Yam burg Colony on a larger scale. 

The Alexandra Nurses* Home, Devonport.— 

On Oct. 15th Mrs. F. B. Mildmay formally opened the new 
Alexandra Nurses’ Home at Devonport. 

Presentation.— The committee which was 

appointed to arrange for the reception given by the corpora¬ 
tion to the British Medical Association in the Guildhall in 
July has presented its chairman, Alderman Sir Thomas 
Crosby, with a silver centre-piece as a souvenir of the 
occasion. 

Devon Memorial to the Late King.— At 

a public meeting recently held in Exeter under the 
presidency of the Lord Lieutenant of Devon, it was decided 
to invite subscriptions for a “King Edward VII. Memorial 
Fund.” It was also determined that the fund should be 
administered by the council of the “ Devon Queen Victoria 
Commemoration Fund,” which was instructed to allocate the 
fund to district nursing associations within the county 
that are affiliated with Queen Victoria’s Jubilee Institute 
for Nurses, and also to utilise some of the subscriptions in 
combating tuberculosis in Devon. Up to the present the sum 
of £1272 has been received. 

Bloemfontein as a Health Resort.— The 
weekly edition of the Cape Times of Sept. 21st contains an 
illustrated account of Bloemfontein from the point of view 
of a health resort. The town, which has a complete modern 
water-borne sewerage system and a plentiful supply of good 
water, certainly appears to be a desirable place to visit, the 
climate being good, the railway facilities convenient, and its 
natural features attractive. The statement of the writer of 
the article that “ it is quite a frequent occurrence for periods 
of a month and longer to elapse without there being a single 
notification of infectious disease ” is also a very good testi¬ 
monial. It is interesting to note that the name Bloemfontein 
has no connexion with “flowery fountain,” the town having 
got its name from a certain pioneer, Bloem, who made his 
temporary dwelling by the fountain which still exists near 
the Victoria Park. 

Manchester Royal Infirmary Old Residents* 

Club. —A successful dinner of this recently formed club 
was held on Oct. 15th at the Midland Hotel, Manchester. 
The club arose out of a dinner held two years ago shortly 
before the closing of the old infirmary, for it was then felt 
that a periodical gathering should take place at which those 
resident at the same time should have an opportunity of 
seeing each other. Mr. F. A. Southam was President, and 
Dr. W. 0. Jones (Bowdon), Dr. T. M. Johnson (Pendleton), 
Mr. Andrew Boutflower, and Dr. H. O. Pilkington acted as 
vice-presidents ; 157 members were present. Dr. Pilkington 
proposed the toast of the “ Manchester Royal Infirmary,” 
and Dr. Arnold Jones that of “The President.” Speeches 
▼ere few and short in order to give men the opportunity of 
talking over old times. A strong feeling was expressed that 
meetings should be held every third year. 

The Rontgen Society.—T he R<5ntgen Society, 

▼hich was founded in 1897, and is the parent society 
of the Electro-Therapeutic Section of the Royal Society of 
Medicine, will begin its fourteenth session on Nov. 3rd, 
at 20, Hanover-square, W. The lecture by Professor Ruther¬ 
ford will be listened to with much advantage. Professor 
Ratherford has the unique advantage of possessing more 
radium than anyone else in the British Isles. The price of 
radium at the present time is about £224,000 per ounce, and 
the price of small quantities is difficult to estimate, 
bat the Rontgen Society possesses three carefully pre¬ 
pared standards by which the value of unknown quantities 
of radium can be compared and their value estimated. 
Professor Soddy of Glasgow, whose work is well known in 
connexion with radium and in conjunction with Sir William 
Ramsay and Sir James Dewar’s work on helium, will also 
lecture. From Amsterdam will come a great physicist in 
the person of Professor Salomonson, who will unfold some 
original work on the mysteries of the working of an induction 
coil by which X rays are produced ; and Professor Barkla of 
King’s College will describe the results of some original work 
on X rays. Mr. J. Hall-Edwards, who has now freed himself 


from his former suffering caused by X rays, has also 
promised to take part. The lectures will be published in the 
Journal of the Rontgen Society. Invitations and further 
information can be had from the honorary secretary. Dr. 
A. Howard Pirie, 7, Harley-street, London, W. 

Donations and Bequests.—U nder the mil of 
the late Captain H. B. Murray the West London Hospital 
will receive £1050 for the endowment of a bed, St. Thomas’s 
Hospital and St. George’s Hospital will each receive £1000 
for a similar purpose, and King’s College Hospital and 
St. Mary’s Hospital will also receive £1000 each. To the 
Hospital for Children, Great Ormond-street, and the Victoria 
Hospital for Children, Queen’s-road, Chelsea, for the endow¬ 
ment of cots, the testator bequeathed £500 each, and £500 
each to the Royal Dental Hospital and the London Fever Hos¬ 
pital, Liverpool-road, N., for general purposes, and £100 to 
the Cancer Hospital, Fulham-road, for general purposes.— 
Among other large bequests the late Mrs. Sarah Hancock 
has left £1000 to the Royal Hospital for Incurables at 
Putney.—As a result of a carnival held at Exmouth (Devon) 
the sum of £133 has been divided amongst several Exeter 
and Exmouth medical charities.—As a result of a horticul¬ 
tural show recently held at Alveston (Gloucestershire) the sum 
of £118 has been handed to the Bristol medical charities. 

Society of Infant Consultations.—A meeting 
was held on Oct. 19th at the Marylebone General Dis¬ 
pensary, under the chairmanship of Mr. A. Wynter Blyth, 
to inaugurate the formation of this society. Dr. Eric 
Pritchard, chairman of the executive committee, pointed out 
the value of infant consultations and the necessity of con¬ 
solidating the many isolated efforts now being made to 
deal with the subject of infant mortality. Dr. J. F. J. 
Sykes stated that he was forming a society to deal 
with infant mortality in St. Pancras, and that he 
hoped their efforts would not overlap. On the proposal of 
the chairman it was decided that the society should be 
founded, having for its objects the bringing together of those 
interested in the work of infant consultations, and the 
recording of their experiences by holding meetings, reading 
papers, and collecting literature. It was agreed that the 
annual subscription should be 2 s. 6 d ., and all who wish for 
further information should address either of the honorary 
secretaries, Dr. Ronald Carter, 11, Leonard-place, Kensington, 
W., or Dr. Janet Lane-Claypon, 69, Prince of Wales’s 
Mansions, Battersea Park, S.W. 
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American Laryngological Association (Secretary: Dr. James E. 
Newcomb, 118, West 69th Street, New York City). 

Transactions of the Thirty-second Annual Meeting of the American 
L&ryngologic&l Association held at Washington, D.C., May 3rd, 
4th, and 5th, 1910. Price not stated. 

Bailliere, Tindall, and Cox, London. 

A Flandbook of Intestinal Surgery. By Leonard A. Bldwell, 
F.R.C.S. Second edition. Price6s.net. 

An Elementary Course on Food-testing. By B. A. Burrell, F.I.C., 
F.C.S. Price 2s. 6d. net. 

Blackwood, William, and Sons, Edinburgh and London. 

War, Police, and Watch Dogs. By Major E. H. Richarflson, late 
45th Regiment (Sherwood Foresters/, Fellow of the Zoological 
Society. Price 5s. net. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

Diseases of the Joints and Spine. By Howard Marsh, M.A., M.O. 
Cantab., F.R.C.S. New and enlarged edition, thoroughly revised 
by the Author and by O. Gordon Watson, F.R.C.S. Price 
10s. 6d. net. 

Green. William, and Sons, Edinburgh and London. 

Manual of Diseases of Women. By W. E. Fotherglll, M.A., B.Sc., 
M.D. Price not stated. 

Lippinoott (J. B.) Compant, Philadelphia and London. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D. 
Philadelphia, U.S.A., with Collaboration. Volume II., Twentieth 
Series, 1910. 

Livingstone, E. and S., Edinburgh. 

The Hygiene of Infancy and Childhood and the Underlying Factors 
of Disease. By A. Dingwall Fordyce, M.D., F.R.C.P. Edin. 
Price 6». net. 

A Manual of Surgical Anatomy. By Charles R. Whittaker, F.R.C.S. 
Edin. Price 5s. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 
The Physiology of Reproduction. By Francis H. A. Marshall, M.A. 
Cantab.. D. 'C. Edin. With a Preface by Professor K. A. Schafer, 
Sc.D., LL.D., F.Ii.S., and Contributions by William Cramer, 
Ph.D., D.Sc., and James Lochhead, M.A., M.D., B.Sc., F.E.C.S.E. 
Price 21*. net. 
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Macmillan and Co., Limited, London. 

Chronicles of Pharmacy. By A. C. Wootton. In two volumes. 
Vols. I. and II. Price 21s. net. 

A Text-book of Zoology. By T. Jeffery Parker, D.Sc., F.R.S., and 
William A. Haswell. M.A., D.Sc., F.R.S. In two volumes. Vols. I. 
and II. Price 36s. net. 

Marhold (Carl) Verlagsbuchh andluno, Halle-a.-S. 

Die H£mophilie in der Augenheilkunde nebst Bomerkungen zur 
Durchblutung der Hornhaut. Von A. Vosslus. Price Pf.75. 

Methuen and Co., Limited, London. 

Francis Bacon. A Sketch of his Life, Works, and Literary Friends; 
Chiefly from a Bibliographical Point of View. By Q. Walter 
Steeve8, M.D. Price 6s. net. 

Mills and Boon, Limited, London. 

813. By Maurice Leblanc. Translated by Alexander Teixcira de 
Mattos. Price 6«. 

Woman and Marriage. A Handbook. By Margaret Stephens. With 
a Preface by Dr. Mary Scharlieb and an Introduction by Mrs. S. A. 
Barnett. Price 3/?. 6d. net. 

Murray, John, London. 

Philosophies. By Ronald Ross, F.R.C.S., D.Sc., LL.D., F.R.S., 
C.B. Price Is. not. 

Ouseley, John, Limited, Fleet-lane, Farringdon-street, London, E.C. 
Recollections of Forty Years. Being an Account at First Hand of 
Some Famous Criminal Lunacy Cases, English and American; 
together with Facsimile Letters. Notes, and Other Data con¬ 
cerning them. By L. Forbes Winslow, M.B., D.C.L., LL.D. 
Price 12s. 6d. net. 

Reid, Andrew, and Co., Limited, Newcastle-upon-Tyne. 

University of Durham College of Medicine. Newcastle-upon-Tyne. 
Calendar for the Year, 1910-1911. Price not stated. 

Boutlkdgr, George, and Sons, Limited, London. (Dutton, B. P.. 
and Co., New York.) 

First Aid to the Child. A Guide to the Feeding and Treatment of 
Infanta in Health and Disease. By D. Hastings Young, M.B., 
M.S. Edin., &c. Price 3s. 6 d. 

Scientific Press, Limited, London. 

Gynaecology for Nurses and Gynecological Nursing. By Comvns 
Berkeley. B.A., M.B., B.C. Cantab., F.R.C.P.Lond., M.R.C.S. 
Eng. Price 2s. 6d. net. 

Sherratt and Hughes, London and Manchester. 

Tho Problem of the Crippled School-Child. An Account of the 
Education and Treatment of Crippled School children in a Resi¬ 
dential School. By E. D. Telford, F.R.C.S. Price 6d. 

University Correspondence College, London. 

The London University Guide, 1911. Containing the Regulations 
for Examinations to be held In 1911 and 1912. Price not stated. 
UniversityofBristol (James Rafter, Registrar), Bristol. 

University of Bristol. Calendar, 1910-11. Price not stated. 
University of London, South Kensington, London, S.W. 

University of London. The Calendar for the Year 1910-1911. Price 
58. net; postage 5(1. 

Regulations and Courses for Internal Students. September, 1910. 
Price not stated. 

Regulations for External Students. September, 1910. Price U. 6d.; 
postage 4 d. 

Urban und Schwarzenberg, Berlin und Wien. 

Innere Sekretion, Hire Physiologischen Grundlagen und itare 
Bedeutung fiir die Pathologic. Von Prof. Dr. Artur Biedl, Wien. 
Mtt einem Vorwort von Hofrat Prof. Dr. K. Paltauf, Wien. 
Price, paper, M.20.; bound, M.22. 

VlGOT Fr^res, Paris. 

La Vie Sexuelle et Se9 Lois. Par le Dr. Anton NystrOm de 
Stockholm. Preface du Dr. A. Marie. Price Fr.6. 
L’Homosexualite et les Types Homosexuels. Par le Docteur Laupts 
(G. SalutrPaul). Nouvplle Edition de Perversion et Perversite 
Sexuelles. Preface de Emile Zola. Price Fr.6. 

Wright, John, and Sons, Limited, Bristol. (Simpkin, Marshall 
Hamilton, Kent, and Co., Limited, London.) 

The Prescribing of Spectacles. By Archibald Stanley Percival 
M.A., M.B., B.C. Cantab. Price 5s. 6 d. net. 


Sppointmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
tiiviled to forward to The Lancet OlTicc, directed to the Sub- 
Editor, not later than 3 o'clock on the ThiLrsday morning of each 
week, such information for gratuitous publication. 


Alderson, G. G., M.B., B.C.. M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician at University Oollego Hospital. 

Benton, William. M.R.C.S., L.R.C.P. Lond., D.P.H.. has been 
appointed Medical Officer of Health, Medical Officer to Education 
Committee, and Medical Superintendent of Isolation Hospital of 
tho Borough of East Ilam. 

Bride. J. W., M.B., Ch.B. Viet., M.B., B.S. Lond., has been appointed 
Medical Officer at the Central Branch of the Manchester Royal 
Infirmary. 

Brown, A. J.. M.R.C.S., L.R.C.P. Lond., ha9 been appointed Accident- 
room House Surgeon at the Manchester Royal Infirmary. 

Buck, How ard, M.B., Ch.B. Viet., F.R.C.S. Eng., has been appointed 
Assistant Surgical Officer to the Manchester Royal Infirmary. 

Dewar. Allan, M.R.C.S., L.R.C.P. Lond., has been appointed' House 
Surgeon to the Denbighshire Infirmary, Denbigh. 

Douglas. W. R., F.R.C.S. Eng., has been re-appointeu Surgical Tutor 
at tho Manchester Royal Infirmary. 


Gilder, M. D. D., M.B., B.S., F.R.C.S. Eng., has been appointed 
House Physician at University College Hospital. 

Gill. S. K., M.D. Lond., M.R C.S., L.R.C.P. Lond., has been appointed 
Honorary Assistant Physician to the Nottingham General Hospital. 

Hailes, Clements. M.D. Edin., F.R.C.S. Edin.. has been appointed 
Honorary Consulting Surgeon to the Bristol Eye Hospital. 

IIey. W. II., F.R.C.S.Eng., has been re-appointed Resident Surgical 
Officer at the Manchester Royal Infirmary. 

Hibhert, Cecil, M.B., Ch.B. Viet., has been appointed Medical Officer 
at the Central Branch of the Manchester Royal Infirmary. 

Johnson, J. Pratt, M.B., B.S Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Assistant. Bacteriologist at tho Government Labora¬ 
tories, Johannesburg. Transvaal. 

Kennedy, M. J. C., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Portumna 
District of the county of Galway. 

Landsrorough, J., M B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tighn&bruaich 
District of the county of Argyll. 

McLachlan, William, M.D., Ch.B. Edin., has been appointed 
Assistant. Bacteriologist at the Belmont Laboratories of the Metro¬ 
politan Asylums B<mrd. 

Madden, T. J., L.R.C.P. & S. Irel., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Act for the KJltaraagh 
District of the county of Mayo. 

Martin, P. S., M.R.C.S., L.R.C.P. Lond., has been appointed Obstetric 
Assistant at University College Hospital. 

Mathews, P., M.D , B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Shrewsbury District 
of the county of Salop. 

O'Byrne. J. P., L.R.C.P. & S. Edin., baa been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Kilmac- 
thomas District of the county of Waterford. 

Ollerenshaw, R., F.R.C.S. Eng., has been appointed Surgical 
Registrar to the Manchester Royal Infirmary. 

Parry, Richard, ha9 been appointed Assistant House Surgeon at the 
Royal Albert Hospital, Devonport. 

Ramsbottom. A., M.D. Viet., D.P.II., ha9 been re-appointed Assistant 
Medical Officer to the Manchester Royal Infirmary. 

Ratcliff-Gaylard, James, M.D.Brux., L.R.C.P. & S. Edin., has 
been appointed Honorary Surgoon to the Birkenhead Maternity 
Hospital. 

Rayner, II. H., F.R.C.S. Eng., has been appointed Assistant Surgical 
Officer to the Manchester Royal Infirmary. 

Ritchie, Douglas D., M.B., Ch. B. Aberd., has been appointed Medical 
Assistant at Dundee Royal Infirmary. 

Shattock, C. E., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

White, Hugh, M.B., B.S. Glasg., has been appointed Senior House 
Surgeon at the Royal Albert Hospital, Devonport.. 

Wright, William, M.B., Ch.B. Viet., F.R.C.S. Eng., has been 
appointed Dean of the Medical College at the London Hospital. 


Tracies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Bedford County Hospital.—H ouse Physician. Salary £80 per annum, 
with apartments, board, and washing. 

Buxton, Devonshire Hospital. —Assistant House Surgeon for six 
months. Salary £70 per ann um, with apartments, board, and 
laundry. 

Cancer Hospital, Fulham-road.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.—H ouse Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Chelsea Hospital for Women, Fulham-road, S.W.— House Surgeon, 
unmarried. Salary £80 per annum. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and NoRrn Derbyshire Hospital.—H ouse Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Deptford Medical Mission.— Superintendent, non resident. Salary 
£170 per annum. 

Folkestone, Royal Victoria Hospital.— Resident House Surgeon. 
Salary £100 per annum, with apartments, board, and laundry. 

French IIospital, 172, Shaftesbury-avenue. W.C.—Second Resident 
Medical Officer, unmarried. Salary £50 per annum, with full 
board and laundry. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
—House Surgeon. Also Surgeon to Out-patients. 

Great Northern Central Hospital, Holloway, N.—Surgeon. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

King's College Hospital. London, W.C.—Senior Surgical Registrar 
and Tutor. 

Leeds General Infirmary.— Resident Obstetric Officer for six 
months, Two House Physicians for six months, and One House 
Surgeon for 12 months. Board, washing, and lodging provided. 

Liverpool, City Kducation Committee. —School Medical Officer. 
Salary £250 per annum. 

Liverpool Infirmary for Children, Clinical School. —Resident 
House Physician. Salary at rate of £60 a year, with board and 
lodging. 

London Hospital, K.—Medical Officer in charge of Department of 
Electrical and Physical Treatment. 

London Temperance Hospital, Hampstead-ro&d, N.W.—Pathologist 
and Bacteriologist. Salary at rale of 50 guineas per annum. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, amt washing. 
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Maidstone, West Kent General Hospital. —Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, resi¬ 
dence, and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—House Physician. 
Salary £75 per annum, with board, residence, and washing. Also 
Honorary Dental Surgeon. 

Newtown. Welsh National Memorial.— Lecturers on the Prevention 
and Cure of Tuberculosis. Salary not exceeding £200, plus railway 
expenses, for a six months’ engagement. 

Norwich, Norfolk and Norwich Hospital. —Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Fendlebury, Mancitestfr Children’s Hospital.— Visiting Surgeon. 
Salary £100 per annum. 

Poplar and Stepney Sick Asylum, Bromley, Middlesex, E.—Third 
Assistant Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Prescot Union Workhouse and Infirmary, Whiston.—Assistant 
Medical Officer. Salary £170 per annum. 

Preston Royal Infirmary.— Senior and Junior House Surgeons, 
unmarried, for six months. Salaries £80 and £60 per annum 
respectively, with board, residence, and washing. 

Royal Eye Hospital, or the Royal South London Ophthalmic 
Hospital. 8outhwark, S.K.—House Surgeon for six months. 
Salary £52 10s. per annum, with board and residence. Also Clinical 
Assistants. 

Royal South Hants and Southampton Hospital.—J unior House 
Surgeon for six months. Salary at rate of £60 per annum, with 
rooms, board, and washing. 

St. Mart's Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, all found. 

St. Thomas’s Hospital.—P hysician to Out-patients. 

Salford Union Infirmary, Hope, Pendleton.—Medical Superin¬ 
tendent. Salary £350 per annum. 

Southampton Free Eye Hospital.— Honorary Physician. 

Sunderland Union Workhouse.— Resident Assistant Medical Officer, 
unmarried. Salary £150 per annum, with rations, apartments, and 
washing. 

Throat Hospital, Golden-square, W.— Honorary Assistant Surgeon. 

Victoria Hospital for Children, Tite-streei, Chelsea, S.W.—House 
Surgeon for six months. Salary £40, with board, lodging, and 
laundry. 

Wakefield General Hospital.— Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

Waxdswohth Union Infirmary, St. John's Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West African Medical Staff.—N umber of Appointments. Salary 
£400 per annum. 

West London Hospital. Hammersmith-road, W.—Physician for 
Diseases of Women. Also Anesthetist. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


Tee Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Colne, In the county of Lancaster; and at 
Ullapool, in the county of Rosa and Cromarty. 


girtfts, Utarriagti, aift geatjjs. 


BIRTHS. 

Churchill.— On Oct. 19th, at Crawford House, Wembley, the wife of 
Joseph H. Churchill, M.U.C.S., L.R.C.P., of twin sons. 

Freeman. —On Oct. 18th, at Devonshire-place, W., the wife of Dr. 
John Freeman, of a son. 

Jeans.— On Oct. 22nd, at 30. Rodney-street, Liverpool, the wife of 
Frank Jeans, M.A., M.B. Cantab., F.R.C.S. Eng., of a daughter. 
Sixgton.—O n Oct. 25tb, at Cleveland-gardens, Hyde Park, ito Dr. and 
Mrs. Harold S. SIngton, a Bon. 

Sprawson. —On Oct. 22nd, at Manor House, Milton, Wells, Somerset, 
the wife of Captain C. A. Sprawson, M.D. Lond., I.M.S., of a son. 


MARRIAGES. 

Browne- Peter.— On Oct. 19th, in Lone Parish Church, Selina Ethel, 
second daughter of R. A. Peter, J.P., of Klymiarven, Looe, to 
Major Frank Dennis Browne, I.M.S. 

Follit—Hurst-Hodgson. —On Oct. 22nd, at St. Pancras Church, 
London, Harry Harold Baily Follit, M.A. Cantab., M.R.C.S., 
D.P.H., toHermione Millicent Burney, eldest daughter of Thomas 
Emanuel Hurst-Hodgson, of St. Mary’s Abbey, Bedford. 

How— Sutthery.— On Oct. 20th, at St. George’s Church, Weald, 
Sevenoaks, by the Rev. Harold Sutthery, brother of the bride, 
and the Rev. W. Minto Roberta, Vicar of the parish, F. F. Lawrence 
How, son of Frederick How, Esq., of The Forelands, Chesham, to 
Ethel Catharine (Dick), daughter of the late Rev. William Sutthery, 
Rector of Clifton Reynes, Bucks, and Mrs. Sutthery, Chesham. 


DEATHS. 

Ca3ar.—O n Oct. Nth, the result of an accident, Richard Thompson 
Csesar, M.ll.C.S., L.S.A., of Bearsted, Kent, aged 72 years. 


Mrs, Kayler regrets that she is unable to reply personally to the 
many kind letters of sympathy she has received from the friends 
and colleagues of her deceased father, Sydney Ringer. She trusts 
they will accept this acknowledgment of her sincere thanks. 

N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


flutes, Sjwt Cantmenfs, anir ^nskrs 
la Cflrrtspffiknis. 

PHYSICIANS AND CITIES. 

To the Editor of The Lancet. 

Sir,—Y our note last week under the above heading was very 
suggestive of the growing prevalence of sanitary doctrines. 

The view taken of the medical man's position in the State has 
varied, naturally enough, at different periods of the world’s history. 
In Homer’s time the army surgeon was regarded as worth a large 
number of other men on account of his skill— 

lijTpbs yc ip iv^p ttoWwf dyrd^ios &\\ujv 
'tout r £kt6.p.vciv iirt r ijna <pdp/ia.Ka. Td<r<wv. 

II. xl. 514. 

“For a leech is worth many other men, to cut out arrows and to 
spread soothing applications (on the wound).” 

Plato in his Republic declares that the Ideal physician should be 
one who had experienced all kinds of diseases in his own body. But 
he was not to treat every kind of disease, only epidemics and wounds. 
Patients who were lit from their own fault—i.e., from excess in any 
shape or form—were to be left to die, being no good to themselves 
or to the State (The Republic, Bk. III., 407 ©t seq.). Modem 
ideas differ from this, and It is not often nowadays that a 
physician is also an architect, at least not with dead stones- 
But the glory of the modem profession of medicine is that It 
deals with the living stones of the great temple of humanity. 
Drainage, sanitation, and prevention of disease are the edifices which 
the modern medical man raises in our modem cities. It is difficult 
to realise that only 50 years ago much of the space between 
St. Bartholomew’s Hospital and St. Paul's was occupied by cellar 
slaughter-houses. Into which wretched sheep were pitched, often to 
lie awaiting slaughter with broken legs, while blood and offal lay 
about in the gutters. From these and similar horrors with their 
train of disease and death modern medicine has delivered us. It is a 
significant fact that to-day anyone passing in front of the National 
Gallery sees the excavation for one of the main sewers of London in 
the roadwaj’. The aesthetics of healthy bodies are no less important 
than the aesthetics of beautiful buildings or pictures, although a 
healthy community has a tendency to demand beauty both In its 
recreations and its buildings. 

The Town Planning Conference, to which you have alluded but 
briefly, shows that this feeling is now abroad. 

I am, Sir, yours faithfully. 

A Bart's Man. 

BURIAL GROUNDS AND PUBLIC HEALTH. 

A proposal was made recently by the Eastbourne burial board with 
the object of acquiring additional land for the enlargement of the 
principal borongh cemetery at Ocklynee, but on the grounds that 
the public health might be endangered if such an enlargement were 
made the proposal has been abandoned. Application was made by 
the board to the Duke of Devonshire, the owner of the land adjoining 
the cemetery, but tho views of his grace were foreshadowed by the 
figure he placed on the land. Seventeen years ago the late Duke sold 
10 acres for £7000, or £700 an acre. The present Duke has asked 
£12,500 for 7£ acres, or about £1700 per acre. A vestry meeting 
discussed the offer, but decided before proceeding further to consult 
Dr. W. G. Willoughby, medical officer of health, and that gentleman’s 
report has resulted In tho Duke of Devonshire withdrawing the offer 
he made. Dr. Willoughby’s report was as follows: “ From a sanitary 
point of view the chief nuisances liable to be caused by the cemetery 
are the pollution of water-supplies and tho omission of obnoxious 
gases from the ground. As there are no domestic water- 
supplies in the vicinity to be considered, the former of these 
two Items hardly comes into consideration, the Eastbourne water- 
supply being taken from sources some miles distant. The matter of 
the emission of gases Is, however, more important. The opinion of 
the official medical advisers of the English Government, according to 
the memorandum of 1838, was that a distance of 200 yards is sufficient 
to prevent any injury to health as regards noxious matter trans¬ 
mitted through the air from a well-kept cemetery. The desirability 
of tho enlargement of the Ocklyugo cemetery, from a sanitary point 
of view, depends, therefore, on its liability to be sooner or later closely 
surrounded by houses, and if so, the fewer persons buried there the 
better. Judging from past experience, there being apparently no pro¬ 
vision to prevent houses from being built close up to a cemetery, 
houses will probably bo built within what might be cal«ed the 
•danger zone’ of the Ocklynge cemetery, whether enlarged or not. 
The more tho interments, tho greater the possible risk ; the number of 
corpses in proportion to space being also an important considera* ion." 
It would have been difficult to see how after such a report as tills the 
burial board could have come to any other conclusion than to 
abandon the proposed extension. Moreover, the question is not a 
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very pressing one. Consecrated land will be available at Ocklynge 
until about the year 1925, and unconsecrated until about the year 
1916, at which latter date burials of that class will take place at 
Langney. Here there are 16£ acres of land—sufficient burying-space 
for another 30 or 40 years. 

Communications not noticed in our present Issue will receive attention 
in our next. 


A DIARY OP CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 

for 1910:— 

Nov. 7th-12th (C#pe Town).—Twelfth South African Medical 
Congress (1910). 

In 1911:— 

May-October (Drosden).—International Hygiene Exhibition. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International L&ryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

Sept. llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

,, 18t.h-23rd (Sydney).—Australasian Medical Congress. 

,, 24tb-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne'.—International Congress of Criminal Anthro- 
pology. 

In 1912:- 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913:- 

(London).—Seventeenth International Congress of Medicine. 


DStrirkal $iarjr for tjrt ensuing Mftk. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

TUESDAY. 

Pathological Section (Hon. Secretaries—C. Bolton, J. C. G. 
Ledingbam), at the London Hospital Medical College, E.: at 
8.30 p.m. 

Dr. Leonard Hill: The Influence of the Movement of the Air on 
Human Beings. 

Dr. Martin Flack : Action of the Serio-aurlcular Node. 

Mr. F. W. Tworfc: Cultivation of Bacillus Leprae and the Bacillus 
of Johne’s Disease. 

Dr. W. Bulloch and Mr. P. Fildes: A Study of Tubercle Bacilli 
Isolated from Cases of Pulmonary Tuberculosis in Man. 

Dr. James McIntosh : The Influence of dioxydiamido&rseno- 
benzol on Spirocbac-te Infections. 

Dr. W. Bulloch: The Pedigree of a Great Family of Haemo¬ 
philiacs. 

Dr. II. M. Turnbull t Pathological Anatomical Preparations. 
Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
G. F. Blacker, J. H. Targett), at 11, Chandos-street, W.: at 

8 P.M. 

Specimens: 

Lieut.-Col. Dlmmock: Sarcoma of Ovary. 

Mr. J. Burris: Intestinal Obstructian caused by a Fibroma- 
myoma Uteri. 

Mr. P. P. Cole: A Case of Pseudo Hermaphroditism. 

Dr. II. N. Lowers: Sarcoma of the Vulva. 

Dr. Clifford White: Sarcoma of the Vulva. 

Mr. Douglas Drew : (1) A Case of Hermaphroditism ; (2) Sarcoma 
of the Uterus. 

Dr. G. P. Blacker: Sarcomatous Polypus of the Uterus. 

Paper: 

Dr. Archibald Donald and Dr. Fletcher Shaw: Symptoms and 
Treatment of Chronic Endometritis, with Special Reference 
to the After-results of Curettage. 

Neurological Section (Hon. Secretaries—B. FarquharBuzzard, 
Wilfred Harris): at 8.30 P.M. 

Presidential Address : 

Dr. J. A. Ormerod: Two Theories of Hysteria. 

Friday. 

Laryngological Section (Hon. Secretaries— L. Remington 
Pegler, W. H. Kelson), at 11, Ckandoa street, W. : at 5 p.m. 
Opening Remarks by the President (Dr. P. Watson Williams). 
Cases : 

W ill be shown by Dr. Dan McKenzie, Mr. Harold Barwell, Dr. 
StClalr Thomson, Dr. Jobson Horne, Dr. Cyril Horsford, 
Dr. bcanes Spicer, Dr. William Hill, and others. 

Section of An. esthetics (non. Secretaries—E. W. Collum, 
Mrs. Dickinson Berry) : at 8.30 p.m. 

Paper: 

Mr. A. L. Flemming: Prolonged Anesthesia Maintained by 
Kther and Gas Alternately. 

Demonstration : 

Mr. J F. Trewby: A New Inhaler for Administering Nitrous 
Oxide Gas by the Nasal Method. 


RONTGEN SOCIETY, 20, Han over-square, W. 

Thursday.— 8.15 p.m.. Dr. G. H. Rodman : Presidential Address. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday. — 4.15 p.m.. Dr. Barnes : Motion—That Qualified Surgeon 
Dentists be admitted to the Membership of the Society. 
Clinical Cases. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammerstth. 

Friday.—8 p.m.. Cases. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday— 5 p.m.. Dr. G. N. Pitt: The Results of Bronchial Obstruc¬ 
tion. (Bradshaw Lecture.) 

Thursday.— 5 p.m., SirT. C. Allbutt, K.C.B.: Greek Medicine in 
Rome. (FitzPatrick Lecture.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.—5 p.m., Mr. Shattock: Specimens illustrating Rickets, 
Cretinism, &c, (Museum Demonstration.) 

Friday.— 5 p.m.. Prof. A. Keith : Specimens illustrating Acromegaly 
and Some Allied Conditions. (Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies street, W C. 

Monday.— 4 p.m.. Dr. J. Galloway : Clinique (Skin). 5.15 p.m., 
Lecture :—Dr. C. R. Box : Syphilitic Hemiplegia in Childhood. 
Tuesday. — 4 p.m.. Dr. E. Pritchard: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. G. E. Herman : Abortion. 

Wednesday’. —4 p.m, Mr. C. Rynll: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. G. H. Savage: Recoveries, Remissions, and 
Relapses in Mental Disorder. 

Thursday — 4 p.m., Mr. J T. Walker: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. W. Pasteur: Radiography In Medical Diagnosis. 
Friday.— 4 p.m., Mr. S. Stephenson: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon : Pathological Demonstration:—Dr. 
Bernstein. 2 p.m , Medical and Surgical Clinics. X Raya. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m., 
Lecture:—Mr. Edwards • Rectal Surgery. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynecological Operations. 

11.30 A.M.: Mr. Etherington-Smith : Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis; Diseases of the Throat, Nose, and Ear. 

2.30 p.m , Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture ?— 
Dr. Davis : Diseases of the Throat and Nose, the Lines on which 
Treatment should be Based. (Lecture II.) 

Wednesday.—10 a.m., Dr. Saunders ; Diseases of Children. Dr. 
Davis -. Operations of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m.. Dr. RobinsonDiseases of 
Women. 5 p.m., Lecture:—Dr. Beddard: Practical Medicine. 
(Lecture III.) 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 2 p.m.. Medical and Surgical Clinics. X Raya. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture:—Mr. Baldwin : Practical Surgery. 

Friday. — 10a.m., Dr. Robinson : Gynecological Operations. Medical 
Registrar: Demonstration of Cases in Wards. 2 p.m., Medical 
and Surgical Clinics. X Kays. Operations. Dr. Davis -. Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham Diseases 
of the Skin. 5 p.m., Lecture-.—Dr. S. Taylor: “A Paralytic 
Stroke.” 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operationsof the Throat, Nose,and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. 6. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 4.30 p.m.. 
Special Lecture:—Mr. R. Lake: Aural Vertigo. 

Tuesday. — 2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient. Demonstrations 10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 a.m.. Bye. 

2.15 p.m., Special Lecture:—Dr. F. Taylor: Stokea-Adams 
Disease. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 4 30 p.m.. 
Special Lecture:—Dr. C. O. Hawthorne: Spastic Paralysis in 
Early Life. 

Fhiday. — 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: 8urgerv. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Outrpitlent Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prfnoe of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics 10 a.m., Surgical Outpatient (Mr. Howell 
Kv&ns), 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); 
Nose, Throat, ami Ear (Mr. H. W. Carson). 

Tuesday’. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations. Clinic:—Gynecological (Dr. A. B. 
Giles). 3.30 p.m., Medical In-patient (Dr. A. J. Whiting). 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Loud.; A. H. B. F.: A. L. L.; 
Messrs. Arnold and Sons, Lond.; 
Dr. S. Jervole Aarons, Lond.; 
Automobile Contract Co., Lond.; 
Mr. E. G. B. Adams, Martock; 
American Animal Therapy Co., 
Lond., Manager of; Mr. J. 
Astier, Asnk>res; Alexandra 
Therapeutic Institute, Lond.; 
Mr. W. Alexander, Liverpool; 
Association of Public Vaccinators 
of England and Wales, Lond., 
Organising Secretary of; Mr. E. 
Arnold, Lond.; Army and Navy 
Male Nurses' Co-operation, Secre¬ 
tary of ; Anglo- American Pharma¬ 
ceutical Co., Croydon. 

B. —Messrs. Blundell and Rigby, 
Lond.; “ Beta,” Barnes; Messrs. 
P. C. Burton and Co., Lond.; 
Messrs. C. Bogler and Co.. Lond.; 
Mr. G. W. J. Baker, Walsall; 
Brandon’s Putney Brewery, 
Twickenham; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Dr. H. 
Charlton Bastlan, Chesham Bois ; 
Dr. G. S. Brock, Rome; Messrs. 
P. Blakiston’s Son and Co., Phila¬ 
delphia; British Red Cross 
Society, Lond., Secretary of; 
Mr. II. A. Barker, Lond.; Sir 
John Byers, Belfast; British 
Medical Benevolent Fund, Lond., 
Hon. Secretary of; British and 
Colonial Druggist, Lond., Secre¬ 
tary of; Mr. J.Bell, Hong-Kong ; 
Mr. Ernest Bishop, Lond. 

C. -Mr. F. W. Clarke. Chorlton- 
cum-Hardy; Messrs. T. Christy 
and Co., Lond.; Continental 
Tyre and Rubber Co., Lond.; 
Mr. H. Clements, Punta Gorda ; 
Chester Courant, Manager of; 
Messrs. Condy and Mitchell, 
Lond.; Mr. B. A. Cooper, Lond.; 
Mr. M. Cooper. Lond.; Mr. W. 
Cunningham Cass, Lond.; Mr. 
G. H. Colt, Aberdeen. 

D. — Dr. H. B. Donkin, Lond.; 
^ Messrs. S. Davis and Co., Lond.; 

Messrs. Davis and Soper, Lond.; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Denver Chemical 
Manufacturing Co., Lond. ; 
Messrs. W. Dawson and Sons, 
Lond ; Devonshire Hospital, 
Buxton, Secretary of. 

B.—Mr. H. Elliot-Blake, Bognor; 
Mr. J. Eger, Ausslg; English 
Review , Lond., Manager of; 
Messrs. Ewart, Seymour, and 
Co., Lond.; Evening Times , 
Lond., Editors of. 

F. —Dr. E. R. Fotherglll, Lond.; 
Mr. S. A. Folland, Hatherleigh; 
Fellows Co., New York; Factories, 
Chief Inspector of, Lond.; Dr. 
Francis E. Fremantle, Lond.; 
Hon. E. Fitzgerald. Lond.; 
F. R. H. M.; Mr. G. Fisher, 
Jena; Dr. Ninian M. Falklner, 
Terenure. 

G. —Mr. G. H. Gemmell, Edin¬ 
burgh ; Gal van it Manufacturing 
Co., Lond.; Mr. W. T. Gibson, 
Newcastle-upon-Tyne; Mr. E. 
Naggiar Graham, Ipoh, Malay 
States; Staff-Surgeon W. H. O. 
Garde, R.N., Chatham; Gordon 
Hospital, Lond., Secretary of; 
Great Yarmouth Hospital, Hon. 
Secretary of; Mr. Robert L. 
Glass, Bicester. 

H. —Mr. Charles R. Hewitt, Lond. ; 
Dr. D. L. Harris, St. Louis; 
Mr. H. Hill, Ilford; Dr. W. A. 
Hollis, Hove; H. D.; Mr. Huish, 
Lond.; Mrs. Hayden, Rustington; 
Mr. C. Heath, Lond.; Mr. W. 
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LECTURE I. 

President and Fellows,—M y last lecture* ended with 
the name of Soranus, and concerning obstetrics. 

80 RANUS was of the sect of the Methodists, bnt was far too 
great a man to be enthralled in any sect. Galen, who 
angrily repudiated Methodism, yet spoke of Soranus with 
unwonted respect. The renown of this great physician, from 
the centuries of Tertullian and Augustine through the 
Middle Ages, rested chiefly in this field of medicine ; but to 
confine his distinction to any one part of medicine would do 
him lees than justice. Soranus, who received his medical 
training in the later Alexandria, was a great physician in all 
Medicine ; and, as many of my colleagues are well aware, no 
inconsiderable part of his notable work on “Acute and Chronic 
Diseases”has survived in the transcript of Caelius Aurelianus, 
who lived 300 years later. Still upon the Gynaecology we 
may tarry for a moment, as upon this side of his work Ilberg 
has just published an interesting essay, 1 an essay which 
forms a part of the large and scholarly work upon medical 
classics undertaken by the school of Diels. 

The enormous ascendency of Galen, his vast output in 
which he even surpassed that which amazes us iu the writers 
on many subjects in the first two centuries of the Empire ; his 
intricate and ardent dialectic, which endeared him to the 
logicians and rhetoricians of his own and many later 
oenturies ; his teleological philosophy, which endeared him to 
the Church ; and, above all, the brilliancy and fertility of his 
genius, by overshadowing obscured and even effaced the 
traditions and documents of his predecessors. Lost in the 
glamour of Galen, in the Middle Ages eyen the invaluable 
Celsus was forgotten. Not only so, but the animosity of Galen 
against Methodism threw the work of this school into the 
greater neglect. Thus it was, as again in the time of the 
discovery of printing, that a turn of fashion brought destruc¬ 
tion to many a precious manuscript. Yet if in the oblitera¬ 
tion of his works Soranus was almost as unfortunate as 
Asclepiades, he was more fortunate in the upholding of his 
good name; in all later times he has been regarded as a 
great if half-forgotten physician. If, then, we have to 
appreciate the work of Soranus, we have not to refurbish his 
character. 

Fragments op Soranus on Gynaecology. 

Of his important work on Gynascology but little survives, 
nothing directly ; but by a Ouvierian process of piecing 
together fossil fragments Ilberg has attempted, not un¬ 
successfully, to discern and to rectify some farther part of the 
relics of Soranus concerning this subject. 

In the Bibl. Nationale is a manuscript, dating from the end 
of the fifteenth century (Parisinus graecus, 2163), of a kind 
of Handbook or Articella, a compilation without author’s 
name, the middle or gynaecological part of which is a 
document of 67 leaves, upon which is written in a rough 
hand, “ 2wpav6s koyiv." On the several attributions of the 
constituent parts of this handbook, which in the fifteenth and 
sixteenth centuries had a great vogue in the practice of mid¬ 
wifery, I cannot here dwell in detail ; suffice it to say that 
ihrir distribution is now more explicit. The first critical 
edition of the Parisinus, by Dietz, was posthumously pub¬ 
lished, without the advantage of the editor’s own care, in 
1838 as being, the whole of it, from the He pi y wauct 
of Soranus. But the part attributable to the master 

* Tnir Lancet, Nov. 27fch, 1909. p. 1578. 

1 Die Cberlleferung Her Gynaeknlogle des Soramn von Ephesus, von 
Johannes Ilberg. Leipzig, Teub»er. 1910. (Das xxviii. BH. Her 
Ahhnl. H. Phil. hist. Klasso H. K. Sach. Geschlft. d. Wiasenscbaften. 
>o II. mit sechs Llchtrirucktafeln. The appenHix contains photo¬ 
graph* of two pages of the Parisinus MS. anH seven of the illustrations 
frnrn th«* Brussels MS. of the uterus in normal and abnormal conditions 
01 pregnancy. 
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himself wa9 less than half of it. Ermerins did something to 
discriminate its contents, especially in comparison with those 
excerpts of Soranus which are embedded in the XVIth or 
Gynaecological Book of the TarpurA of Aetius, a compiler of 
the sixth century as yet imperfectly edited. But the Parisinns 
contains additions, both of sentences and of chapters, which 
are significant as to authenticity, and are also of substantial 
importance ; especially those on diseases of children, and on 
anatomy and physiology. The Aetius chapters (XYI. 60-87) 
seem to have been, as it were, a canvas up^n which certain 
44 Soranea ” were worked in. 

The next important step in the reconstruction of Soranus 
was taken by Valentine Rr se. In the fifteenth and sixteenth 
centuries a certain Latin book was familiarly known to 
obstetricians as the Oynaeoia Mtisoionis. Its history is a 
curious one, for it is the Latin form of it which proves to be 
the original work, the earliest known copy being an illus¬ 
trated MS. of the IXth-Xth century now at Brussels. * The 
Greek rendering, under the fancy (•• mundgerecht ”) title of 
14 Moschion,” falsely supposed to be based on the “Genetia” 
of Caelius Aurelianus, and to be of the Vlllth lXth century, 
is much later. It was the erroneous notion of its antiquity 
which Valentine Rose corrected in an able study (Soranus, 
1882) wherein he proved the “ Moschion” to be but a trans¬ 
lation of Muscio, and—as Moschion—to have a pedigree not 
older than the fifteenth century; and, moreover, to be of very 
subordinate value. Many of the ignorances and errors of 
this “Graeculus ” are set forth by Ilberg. Getting rid then 
of this Greek pastiche, it is on the Latin midwives’ book that 
we are to fall back for such light as it may throw collaterally 
upon the Soranus from whose hands it was supposed to have 
come. Thus to verify the Soranus relics these relations had 
to be made clear. 

Now ‘ * Muscio ” professes to have had before him two 
works of Soranus, a brief and catechetical, and an ampler 
work. He followed in the main the briefer and more 
didactic of the two, but also he padded out his rendering 
from the larger treatise. Soranus, in what we know of him, 
was prone to be sententious, to utter maxims to be learned 
by rote ; this we perceive, for instance, in the substantial 
fragments of the “Acute and Chronic Diseases” preserved 
j by Caelius Aurelianus. There are similar reasons to suppose 
I also that, after writing his larger books, he drew up a book 
of Responsiones or catechism. 3 Now, in these features of 
composition Muscio coincides likewise with Soranus as we 
know him from other sources. The illustrations probably 
belonged originally to the smaller or catechetical book of 
Soranus, and were reproduced to facilitate the abbreviation. 4 
They have been carefully studied by many commentators, 
lately by Sudhoff. 5 

The outcome of this farther study of the Parisinus com¬ 
pilation Ilberg'snms up as follows. Of the original date of it 
there is no evidence ; the Byzantine physician put in nothing 
characteristic of himself or of his period. A tag from 
Meletius may well have been inserted later. It may have 
been written in the decadence of the seventh or in the 
awakening of the ninth century. The anonymous author had 
before him in its two forms the work of Soranus —Uepl 
ywaiKelwp irddwv, and also the XVIth Book of Aetius; and 
these he undertook to blend into a new book. Passing over 
alteration of chapters, the scissors of the compiler were 
applied to what were probably four books of the original 
Soranus. Book I., though with some modification of form, 
he reproduced nearly in full. Book II. wa9 also preserved, 
and its order better retained. Book III. was more destruc¬ 
tively dealt with, and moreover, after the example of Aetius, 
suffered interpolations and corruptions. Book IV. suffered 
still worse things (“tranrig ruinirt”) ; it was reduced for the 
most part to perverted scraps. On the whole, it would seem 
that the Aetius book was the framework of the compilation, 
and supplied, indeed, the greater part of it; and, as Ilberg 
remarks, compilers were far less scrupulous than transcribers. 

Up to the time of Oribasius the texts of Soranus seem to 
have been in fair preservation ; so that from this valuable 


8 Bibl. Roy., 3701-3715. (Muscio occupies the second part of it). 

* Cf. the “ Interrogationes "of C. A. 

4 There is no difficulty about the date of such illustrations. There 
were illustrations In Vitruvius. At an earlier date Aristotle refers to 
oxqfM.TU and Siaypa<fal in the History of Animals; and at a later 
Galen seems to have produced diagrams ( irtroSei^eis did ypapifi&p) 
of the muscles and nerves of the arm, and of optical phenomena. The 
Alexandrians produced many illustrations. 

a Studien d. Geach. de Med. IV. 
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compiler many smaller emendations and additions have been 
obtained. Probably Oribasius contains also more of Soranns, 
portions at present beyond identification, though some 
passages of the common Alexandrian tradition may have 
passed to Oribasius directly from Philumenos. 

Soranus as Physician and Surgeon. 

Of the traditions which bound Soranus to the earlier 
Alexandria, one of the chief was the works of Demetrius of 
Apamea, a disciple of Herophilus who flourished about 
250 u.c., whose teaching, especially in respect of etiology, 
Soranus cites with admiration. It was the boast of the 
Methodists, indeed, especially of the more empirical section 
of them, that they looked p.6vov npos rb t rapov, for in their 
opinion to pry into causes led off to alien curiosity; while 
the only anatomy they required for clinical purposes 
(jXP’OVTopua.Ocia? %vena) was the state of constriction or relaxa¬ 
tion of the tissues affected (xa\ai/ ^ oreyvovv) ; thus for them 
immediate clinical observation was all in all, and normal 
physiology a matter of indifference. But it would have been 
surprising if, Methodist as he was, one standing in the 
following of Herophilus should have accepted the arid 
universal^ of that sect, regarded anatomy as A^r/crro?, as 
ministering to mere curiosity, and dismissed the study of 
causes as otiose. In these respects, as in many others, 
Soranus, as Galen perceived, was greater than his school. 
The larger idea of molecular biology, and that of disease 
as a deflexion from the normal, were being degraded into 
the arid formulas of the later Methodists, a sterility 
which justly provoked the ire of Galen ; and from 
their shackles Soranus did not shake himself free. He 
was, I think, more of a captive than Ilberg seems fully to 
admit,—to these empty abstractions, the Koiv&rrp-e s of striatum 
and laxum , under which clinical diagnosis fell into little more 
than the dilemma of (rreyvoiraOovv kcli 'pei'fMtTifrbjLcvov 6£eus 
if xpoWws. Still it is no less true that these views—these 
concentrations on rb wapov —fastened attention upon the 
masterly clinical observations in which Celsus, Soranus, and 
Archigenes excelled. The capacity of Soranus as a surgeon 
we may recognise in his teaching on fractures and luxations 
as preserved in Aetius and Niketas. In Ilberg’s words, 
then, Soranus “istkein Toter”; both in learning and prac¬ 
tice and in loyal regard to tradition he stands on the heights 
of ancient medicine. His disciples were taught not only 
“claudere librum ut cogitent,” but also, and yet more, 
clauderc librum nt videant et ourent. 

It is in his therapeutics that the methodist doctrines betray 
themselves unmistakeably, as in the ingenuity of local appli¬ 
cations to command the permeability of the tissues of the 
parts affected. In his surgery we find Soranus cautious and 
conservative ; he did not betake himself to operation until 
other means had failed. 

As to his ethical attitude, which was honourable, Ilberg 
refers us to a paper of his own '’—one to which I have not 
ready access—on <pOop<x % i.e., the decision between the life of 
mother and child, as illustrated by the maxims of Soranus 
Aetius. 

Pneumatism. 

Passing, as needs most by leaps, from period to period, in 
the next place I propose to invite your consideration of the sect 
known as the Pneumatists, and of the doctrine and idealism 
of the Pneuma. I separate the history of the sect from the 
history of the idea, because as a sect the phase was brief and 
its doctrines inconsistent; though the idea is one which in 
manifold forms has dominated and animated the minds of 
men beyond the domination and beyond the inspiration of 
any other idea in physiology : and this with a fervency which 
has penetrated far beyond the limits of the biological 
sciences. Indeed, as we utter the word inspiration we feel 
that the glow of the spirit, which from the ancient legends of 
the creation of life to the messages of our modem ethereal 
telegraphy, from the hauntings of the Great Spirit in 
primeval man through the storms of superstition to the 
haven of the soul in his purer communion with the Divine, 
has moulded the whole story of man, and embedded itself 
even in his tongue. Inspiration is just air; but what air? 
What in air, or of it, can be fraught with creative power ? and 
how can it endow the tabernacle of clay with energy, life, 
motion, and thought? 

One of the most touching aspects of human life is the 

• "Zur GyiiAekologisclien Kthlk der Griechou" in the Archlv fur 
-BeUgiouflwissenschaft, xili., 1910. 


perennial warfare, the rage between the idealist and the man 
of affairs ; nay, it is even of this war that tragedy and 
comedy are begotten. It is a materialist prophet of to-day 
who bewails “ the untameable wildness of the good.” This 
is the story of Paul before Festus ; of Francis before Elias 
and the Pope; of the “ Lady Helen of Troy pacing to and 
fro with a nosegay in her golden shawl ” before Mrs. 
Elizabeth Fry ; of Garibaldi before Cavour; and in comedy 
of Quixote before Sancho, or the modern curate preaching 
Tolstoy before his country rector. “Church,” said Mr. 
Tolliver, “was one thing, common sense was another, and 
he wanted nobody to tell him what common sense was.” 
The dilemma is ambulando insoluble. 

And of this kind is the story of the great Ionian idealists, 
the philosophic dreamers before Hippocrates and Aristotle ; 
and the story of the Greek speculative reason, touched with 
an oriental mysticism, before imperious Rome. A dis¬ 
tinguished modern author of the extremer Western variety 
has lately reiterated with uncompromising emphasis that 
in the sphere of ideas we owe all we are worth to the Greeks, 
a claim, however, which cannot be admitted without profound 
qualification. The Greek was the prophet of the ** Via 
Media ” ; but to the idealist the via media has always been 
detestable, as detestable to John Knox as to John Henry 
Newman. The achievement of the Greek was that the 
plane was so lofty on which the seer of both blended and 
integrated the ideal with the actual; that his via media was 
so high a mean between the imperative categories of the 
idealist and of the materialist. By an exquisite insight and 
tact he renounced not only much of the uses of the com¬ 
fortable and pragmatic kind, but, as we perceive in Plato 
as well as in Aristotle, he definitely relinquished also the 
vision of some of the elements pertaining to the ideal society. 
The Greek saw “ the untameable wildness of the good,” saw 
it even with sympathy; but he saw also how much of it 
would not come into his picture. 

The “ practical” nature of Roman thought. —Now we 
observed last year that toward these horizons of blended 
material and spiritual discernment Rome had not a lofty 
outlook. We are told, and not without some congratula¬ 
tion, that Rome was too “practical” for such issues; 
that the average Roman was above all things the practical 
man. Well, were he as audaciously satisfied as Dr. 
Archimedes Silverpump of the Lycurgus House Academy, he 
had notwithstanding his enormous place in the world’s 
history. Still it is true that his work, fundamentally 
necessary as it was, the necessary foundation upon which 
modern Europe should be built, was yet but a substructure, 
and the Roman a labourer to be dismissed when this 
task was done. And, as we observed also in last year’s 
lectures, while the Roman pavior was wielding his beetle, 
while with plumb and square he was shaping and laying the 
great blocks for the edifice upon which we are designing and 
are building the superstructure, even then ideas could not 
sleep. We have seen how the leaven of alien minds in Rome 
was fermenting, expanding, and penetrating to the joints and 
marrow of her work ; and, as it in mockery, displaying upon 
her sullen atmosphere phantoms of what after her was to be ; 
even then Rome was not permitted to forget that man 
cannot live by bread alone ; not even if the loaf be pro¬ 
tected by the policeman. It is this untameableness of ideas, 
this unconquerable mind of man, which makes the fascination 
of our story of the Greeks in Rome, as it does of the history 
of the Jews, or of the ideas of the Jew, in barbarian and in 
modern Europe. For, if under other guises, the conflict of 
Mammon, of Pagan, of Jew, and of Christian was never 
keener or more searching than it is to-day. 

Now, as in our own land we often congratulate ourselves— 
too often perhaps—on being above all things “ practical ” 
men, and as in respect of the function of Rome this terra is 
often used as sufficient for all explanation, may we tarry for 
a moment to ask for some notion of its meaning ? For 
instance, is Euston terminus more “practical” than the 
Pantheon ? or the Pantheon more “ practical ” than Santa 
Sophia or the Parthenon ? And if so, why and how so ? 
To answer this question must we not consider which of these 
achievements will have the most abiding use for mankind ? 
Furthermore, we might ask if the ideas of the order of 
Euston, or of an Atlantic steamship, exist for the sake of the 
ideas of the Parthenon, of Canterbury, or of William Words¬ 
worth ? Or conversely ? We cannot pursue this train of 
thought, but we perceive that by “ practical ” in the Roman 
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sense we mean the immediate needs, the things and devices 
of to-day as contrasted with things to come ; or as an adept 
calculation and encountering of transient contingencies as con¬ 
trasted with larger, future, and more consummate ends. While 
we admit, then, that Rome was laying the material bases of 
social order and culture, we perceive that with the issue of this 
material function her civic life began to decay; for to ends 
she had contributed little. And we are not surprised then to 
hear that the Greek too, not Aristotle only but Plato like¬ 
wise, regarded himself as above all men practical; that in 
all the schools of ramifying philosophy the conscious, de¬ 
liberate, and prophetic purpose of each was the art of life— 
the pio! rAeios. Shall we not, then, consider how we defer 
to the Roman as conclusively the “practical” person ; may 
we not have to describe him rather as the artisan of a material 
office, as the pioneer before the architect ? 

The prophetic genius of Ionia .—Now to return to the 
philosophers of the Homeric land; no work, ardent as it 
was, inspired as it was, could have seemed more visionary 
and less practical than theirs. In the later Attic reaction, 
the restraint of a more measured harmony, their exorbitant 
speculations seemed overwrought and in the void ; Socrates 
explicitly repudiated their physics, and to this day they 
are too often regarded as vacuous bombinations. Yet to 
the prophetic genius of Ionia, the lt sapienza poetica ” of 
Vico’s happy phrase, 7 we owe at least four cardinal ideas, 
ideas which lifted the earth into the universe, revealed the 
universal spirit, the creative process, and the universal order ; 
the four master ideas which within my present limits I must 
indicate nominally as the Cosmic idea, the Dynamic idea of a 
Continuum of streaming and indestructible energy, the 
Atomic hypothesis, and the compound idea of Natural Law 
and of Evolution. And to these I might almost venture 
to add the idea of gravitation. As we glance at this 
childhood of science, idly noting perhaps little more than 
its obvious puerilities, we are apt to forget the ironical ques¬ 
tion, What is the use of a baby ? Yet some further reflexion 
will make manifest to us, behind this inexperience, an 
insight and a grip of essential principles which 2000 
years have enormously developed but hardly regenerated in 
principle. It is startling to feel how near us these great 
thinkers are; how much nearer than Abelard and Aquinas, 
when they unfurl the canopy of heaven into the air of 
infinity, when they prophesy of celestial and terrestrial 
physics, of natural law, of evolution from rudiments, of con¬ 
densation and attenuation, of molecular energy, of formative 
combustion, and even of mind-stuff. 

But to bring these radiant visions under some measure of 
realisation (rohjon), and to vindicate the values of medicine 
and natural science independent of philosophy, in the fifth 
and fourth centuries respectively two men as great, but of 
other gifts, arose—namely, Hippocrates and Aristotle. The 
reader of the greater Hippocratic treatises will find, as 
Gomperz has generously maintained, the door opened upon a 
way which to us has become so familiar that we find it 
difficult to understand how in its own day it revealed the 
growth of a method of thought and discovery wholly new to 
the world—namely, the scientific method, as contrasted with 
scientific imagination.* 

Now who was this great Hippocrates, this prodigious man, 
and was it by the power of medicine that he was fashioned 
thus out of the visionaries of the age? That he did nob 
stand alone, that he must himself have been the product of a 
great school and of a great tradition, our historical sense 
would bear witness. It is no barren fancy to associate the 
Father of Medicine in our imagination with the Father of 
History. Both inherited the luminous Ionian mind ; and the 
author of Airs, Waters, and Places, cradled on the same 
enticing seas, had likewise travelled widely and observed 
shrewdly; both saw common things under the species of 
a large humanity. Indeed, the Hippocratic scriptures them¬ 
selves also testify to a great school and a great tradition 
of medicine which, if sown and watered in a forgotten past, 

7 For an interesting and discerning comparison of rational analysis 
with the instinctive, impersonal Insight of myth and poetic tradition, 
?ben of deep intrinsic philosophical meaning, see Flint, Study of Vico, 
1884. 

1 There la no writing extant which brings this new temper so 
impressively before us as the Hippocratic treatise on Ancient Medicine. 
Herein U set forth the way of experience, of careful observation of 
l»ct«. And somewhat sharply controversial as it is against unbridled 
speculation, and the deductive application of philosophical ideas to the 
interpretation of natural phenomena, it.i8 yet interesting to note that 
■us treatise m also of Ionian origin. 


bore its golden fruit in Hippocrates, in Aristotle, and in 
the scientific schools of Alexandria. 

In the anonymous Menonian MS. of London it would seem 
that Aristotle attributed a certain book of this heterogeneous 
Hippocratic collection—namely, the llepl <f>voG>v —to Hippo¬ 
crates himself ; and it is evident that if we could fasten any 
one of these books upon Hippocrates we should have therein 
a clew to his personality, and to the authenticity of other 
books of the canon. Hitherto, as I said last year, we have 
assumed that certain works marked by breadth of view, 
scientific temper, and sagacity, seemed by these very qualities 
to proclaim themselves as from the hand of the great master 
himself. And perhaps this is not altogether to reason in a 
circle, for such qualities, by the witness of his contemporaries, 
were his. But, unhappily, these are not the qualities which 
mark the treatise Hepi <f>v<ruv, a title difficult to translate into 
English, but which may be rendered Concerning Airs. Far 
indeed from breadth, precision, and wisdom, the IUpl <pvauv 
is a popular oration as windy in its rhetoric as in its subject- 
matter. We recognise in its affectations the rules of phrase, 
trope, antithesis, and cadence, which with a finer art were 
observed by all Greek rhetoricians, as, for example, in the 
masterly treatise of the fifth century, the Ile/>1 t^x vt 1^ the 
same collection. 0 It is, in fact, an inferior product of 
the Stoical physiology afterwards, as a school in Rome, 
known as Pneumatism ; and if Aristotle really did attri¬ 
bute it to Hippocrates—well, says Ilberg, so much the 
worse for the medicine he was taught in Stagira. But 
I must not occupy you with the pretentious banalities 
of the n. (pvcruv ; 10 I have alluded to this tract, as I might 
allude also to some sentences in the IIcpl t(x vi 7*» only to 
indicate the prevalence through the Hippocratic period of the 
doctrines recognised later still as a school under the title of 
Pneumatism, doctrines which in Rome were taught by the 
interesting physician Athenaeus of whom I am to speak. 

The origin of the idea of pneumatism. —In my remarks 
on this school, I must begin by acknowledging the debt 
which, in common with all students of the subject, I 
owe to Wellmann’s essay on “Pneumatism and the Pneu- 
matists.” 11 Yet I trust that, although without it my own 
would have been very defective, this sketch may be no mere 
reproduction of Wellmamn’s work. Amid the manifold aspects 
and sects of Roma* medicine I have chosen to solicit your 
attention at somewhat greater length upon Pneumatism, 
because among other qualities of interest its central idea 
seems to me to shadow forth what I have elsewhere ventured 
to describe as the pathetic quest for oxygen. In the history 
of opinion we have to beware not only of shaping the opinions 
of the past by our own, but also to take heed lest, while thus 
detaching ourselves as critics, and thus desiring to attribute to 
each of our ancient forerunners just his own uncoloured ideas, 
we discriminate them with distinctions to which he was a 
stranger. The ancients had not distinguished, disentangled, 
or differentiated concepts, or principles, so as to argue within 
and around them with the precision and discernment of 
later generations. In those times ideas were not so much 
mingled as inchoate, and still implicit together ; their rudi¬ 
ments had not extricated themselves into separable strands. 
Ideas were nebulous, approximate, and blended. Logic came 
afterwards, only too soon, only too systematically ; for many 
a century only to deprive the earlier speculations of their 
spontaneity and of their naivety, while masking with its 
wire grille the vacuity of fact and the lack of verification. 

The origins of the idea known for a while as Pneumatism 
are lost in the backward of time. The soul itself was an air 
or vapour. Mr. Barnard Cook tells me that the goddess 
which escaped from the cleft skull of Zeus may be regarded 
as his soul. In early Indo-European religions the soul in 
both sexes was conceived as feminine ; as, for instance, the 
Sirens, the Harpies, the Eumenides, and so forth. Thus 
from Zeus we move immediately to Ether £Ai0ijp) t or ethereal 
essence, a dynamic conception having many qualities, 11 or 

9 Vide Theodor Gompera, Die Apologie d. Heilkunat, 2nd edition, 
1910. 

10 I have written more fully of this treatise In the Classical Review 
for 1910. 

u Philologische Untersuchungcn. xivtea Heft. Die Pneumatische 
Schule bis auf Arehigenes; von Max Weilmann. Berlin, 1895. 

ia The element was not active primarily, it waa but irwT&rys ; it waa 
on its quickening into a quality (ttol6tt]s) that it became creative. 
And it ia to the qualities, says Wilamowitz, that the platonic term 
rd crroix^ia ia properly applicable The pneuma provided, aa it were, the 
\6yos of thia conversion. And aa if this were no* Ingenious enough 
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developing into many ; for the pnenma—if 1 may anticipate 
the use of this term—was imagined as a yet more primeval 
Bnbstance (Urkorper) out of which when fertilised by a 
seminal principle (oreppaTiKSs \fryos) particulars emerged. 
Thus the idea of the pneuma contained more than the several 
notions of air, of vapour, of fire; it was a world force, a 
divine reason. And thus, as being in “conciliation” with 
nature, its works were interpreted teleologically ; and in 
this connexion it was that pnenmatism became allied to 
stoicism, an alliance at first sight unlikely, as one without 
radical coherence ; but in consistency stoic physical teaching 
as a whole was lacking, being rather an eclectic array, a 
syncretism for pragmatic ends, than an organised philosophy. 

It is to Galen, whose value as a source of medical history 
cannot in our dearth of sources be over-estimated, that we 
owe most of our knowledge of Pneumatism in its more 
developed doctrine. Our knowledge of the system is also 
enlarged by a pseudo-Galenic handbook, *Opoi larpacit, sup¬ 
posed by Rose and by Diels to represent Athenaeus, as it 
observes his arrangement. But, being of later date, probably of 
the third century A.D., it contains more than this, and throws 
some light upon Agathinus, Archigenes—of whom I have 
more to say hereafter—Leonides and Heliodorus ; and in the 
manner of the second century is a fusion or tesselation of 
pnenmatism, methodism, and eclecticism. This treatise deals 
also with the pulse lore with which, as we shall see, the 
pneumatists made great play. 

The doctrines of pneumatism. —To set forth the doctrines of 
Pneumatism, from their primeval sources to their completion, 
chronologically, and with due regard to their several ex¬ 
ponents, would within our limits be impossible. I will try to 
sketch the history succinctlv. In advancing then from the 
primeval ethereal essence (Zei)s-&0ijp), we have glanced at an 
early division into active and passive, into primary force and 
primary substance, the conjugation and products of which 
opposites played a large part in much of the later philosophy, 
without as well as within pneumatist circles. And passing on 
to the farther evolution of these vapourous essences, we find 
them elaborated in Plato and Aristotle, 13 from whom the 
dynamic view of life was carried forward to Alexandria rather 
through Diodes 14 and the Sicilian School by which Plato was 
especially influenced, than on the Hippocratean tradition, 
which indeed was soon to petrify into maxims or “dogmatics.” 
Now it is of peculiar interest to us as physiologists that an 
effort was made by these medical philosophers to conceive of 
a dynamic essence “ between air and fire ”; for here it is that 
we note the beginning of the pathetic quest for oxygen which, 
from Empedocles to Lavoisier, drove physicists, chemists, 
animists, and vitalists, like a gadfly. 

I have already reminded you of the rapturous idea of flux 
revealed by Heraclitus. Worlds away was his rushing, 
teeming, manifold, many-coloured torrent of life from the 
grey motionless shadows of the Parmenidean unity. But 
we must drift down on these subtle airs to the Timaeus, 
whence, and from other sources, we learn that the whole 
apparatus of breathing was regarded as independent of the 
animal organisation ; the “ faop” was already “ T\d<rOev u — 
moulded into form—when this dynamic function was added 
to it. 15 The structure of the whole body being pervious to 
both air and fire, as the most subtle of all created things 
(wdvruv yev&v cfiiKpo/Mepterarov') fire drives the air through 
its pores; wherein we find an early allusion to respiration 
through the pores of the skin (Sid pav£v twv aapswv), an 
ancient doctrine at least as old as Empedocles and 
probably older. Without going tediously into detail, 
Plato's conception was of a double cage of net or 
wicker, the outer containing air, the inner containing 
fire (as it were cages of carbonic acid and oxygen) with 
inlets to the bodily orifices, so that those agents 
by alternate inflation and depletion (iuTvlrq and dvourvS-q) 

the pneuma was It9elf regarded as consisting in three phases, ££is 
the grossest, <pvou the generative, and 'J'i'XV the finest— sensation and 
thought. And above these was the rjycpoviKSv , or ruling quality placed 
by Aristotle, Chrysippus, and Athenaeus in the heart; but by some 
pneumatists this will or mastery was placed In the brain; but how, 
said the rest, could it energise in the coolest part of the body ? 

19 On this period I am indebted to conversations with Professor 
Henry JAckson and to Mr. Barnard Cook’s “Metaphysical Basis of 
Plato’s Ethics," 1895. 

14 Personally I am disposed to attribute the IIf/)l (ftvaCjv to some 
follower of Dlocles. 

15 Tim. 78, c. Ac. Body, matter, or substance is perhaps most readily 
defined for this argument as resistance—inertia; it lay between “ void " 
on the one hand and “form ” on the other. 


should palpitate through the body. We start full; 
then the air, heated by the fiery envelope, drives by the 
nearest way through mouth and nostrils; then again, to 
avoid a vacuum, comes a compression (irepiuxris), so that 
the air escapes through the tenuous interstices of the flesh 
(inspiration), and so onwards by oscillation (atwpa) through 
the blood-vessels (0\//3a?) and the cavities (dtd rijs xoiXtas ): 
“ making its course from the inwards to the parts extreme.” 
The corpse differs from the plastic but not yet breathing 
body in that both soul and “ form ” have escaped to their 
refuge (vroSoxh), and left the “ matter,” which they had 
temporarily impressed, inanimate. “ To die is to be a 
counterfeit; for he is but the counterfeit of a man who 
hath not the life of a man,” said another authority. Such in 
rough outline was the remarkable contemplation of these 
great thinkers upon that primeval miracle the respiration, 
the inhalation of life from the invisible circumambient 
ether, essence, air, spirit, soul. “And He breathed into 
his nostrils the breath of life, and man became a living 
soul.” 10 

The next considerable step in medical pneumatism was the 
fusion or adaptation of this dynamic idea with that of 
the four elements or radical substances (pifcpuLTa) of 
Empedocles—fire, air, water, earth—termed the ra dir\a or 
rational units, the creative qualities of which (iroiSnrrci) 
were hot, cold, moist, dry. This reconciliation seems to 
have been due chiefly to a certain Chrysippus, a younger con¬ 
temporary of Aristotle, who may be taken as the philo¬ 
sophical founder of explicit pneumatism as interpreted long 
afterwards for medicine in Rome by Athenaeus. Although 
the very obscure treatise He/)! TTviv/zaros is not authentic as a 
work of Aristotle himself, yet no inconsiderable portion of 
the doctrine, as we may note by the terminology, is 
Aristotelian. 17 Galen 18 speaks of Chrysippus as the father 
of the sect (irpdTrainros tt)s aiptaem), but he attributes no 
small share ot it also to the direct influence of Aristotle. 
The Chrysippus of whom I am speaking was clearly not. 
Chrysippus the Stoic, who lived a century earlier; but 
this distinction does not quite satisfy for the identifica¬ 
tion of this renowned physician so frequently quoted by 
Galen. For it seems probable that in the later fourth and 
earlier third century there were in Alexandria at least two 
of the name, father and son. However, merging the lesser 
in the greater, the greater Chrysippus, who may have been the 
master of both Herophilus and Erasistratus—of Erasistratus, 
it not directly yet at any rate indirectly through Metrodorus 
—was himself of the Cnidian school of medicine, and a 
disciple of Eudoxus. 19 Although he had travelled much and 
learnt of many, he seems to have retained the Cnidian habit 
of minute observation of instant detail, of indifference to 
Ooan reasoning upon remoter causes—such, for example, as 
on “ airs, waters, and places ”—and yet of academic logic. 
This sedulous obedience to fact may have fortified in 
Alexandria the bent inherited from Aristotle to anatomy, 
surgery, and symptomatology ; and sowed there, moreover, 
the seeds of the subsequent empiricism and scepticism to 
which I have more than once referred. By tacking on many 
little points of agreement, 30 on some of which I shall touch 
incidentally, as well as by the new ideas with which he 
enriched medicine, we shall be able to trace the influence of 
Chrysippos into later times ; as, for instance, in the use of 
herbs and in other notes of therapeutics, especially concern¬ 
ing venesection, on which practice, as I shall show presently, 
Chrysippus set himself against the whole of ancient medicine, 
and with the effect on later generations down to Galen, to 
which, in the history of Asclepiades, we gave some con¬ 
sideration last year. “Chrysippus the Cnidian,” says 
Galen (XI., 150 and 252), “who displaced (f(c\<i>v) phlebo¬ 
tomy altogether from our means of cure.” 21 But to this 
important matter I shall retorn hereafter in some reflections 


10 It is worthy of remark that Lawrence Oliphant- said, “The sense 
of union with Christ, of Hla living In us, was manifested, or became 
perceptible, in a physical sense, chiefly in changes of the natural 
respiration.” 

17 On this part of the subject I am indebted to an essay by Neustadt: 
PB-Aristoteles, Ilepl irvevfULTOSi Hermes, 1909. 

1 IV. 160; and five or six other passnges noted by Neustadt. 

19 In his earlier paper in Hermes (1900) Wellmann exposes a certain 
“chronologi8che Ungeheueilichkelt,’’ due to the confusion of the 
Alexandrian teacher with namesakes ; and to his guidance I am here 
again indebted. I may add that Wellmann regards Chrysippus aa 
directly the teacher also of Erasistratus. 

20 Vide Wellmanns useful lists in Susemihl (loc. cit.). 

91 Neustadt, loc. cit. 
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upon the story of the pulse. The works of Chrysippus were 
still extant in the time of Celsus. 

Now I will pass quickly over most of the interminable 
stoical and more or less pneumatist dialectic, worthy of 
medieval times, recorded by Sextus Empiricus, Diogenes 
Laertius and otherwise, as to modes of generation from those 
amts; how on the dominant idea of generation earth and 
water were passive substances {irad-qr *a), lire and air 
(opaffTiKb) were powers (dvrdfxfis), and so forth; over 
much logic also as to fire, heat, air, and pneuma ; as to rarity 
and density (Zeus); as to heat in organic and inorganic 
bodies respectively; how far—and this is most interesting— 
fire (or pneuma) was not always a separating agent, but, as in 
the technical arts (deppbv rb epya^6pevov) t might fuse, temper, 
construct, and modulate them (make rhythm); passages which 
remind us of the lofty vaunt of Prometheus— 

“.In the fiery flame that lends 

Ita aid to every art.” * 2 

Fire, that is, might work either as an element (or substance, 
v\rj) or as a tool ( bpyavov ). And if with some thinkers pneuma 
was regarded as a kind of fire, with others it was regarded as 
a fifth element or ajj-X^; in either case by their various 
mingling and the formative fire the several main tissues of 
the body (opotopepr)), that is, bones, flesh, blood-vessels, &c., 
were evolved. 23 It was generally agreed at any rate that 
heat, to which at least pneuma could attach itself, was the 
demiurgic power, and thus that the innate pneuma 
(trvpfvrov) 21 by movement kindled the inward heat {deppov 
Ipfvrov) ; and by its penetration fused the whole into 
integration, or uniform harmony (££«), promoted growth 
and propagation (0t-<m), by way of which thinking comes, 
“for vapour cannot think,” and awakened thought (jpOxn) > 
the heat being constantly moderated by respiration. The 
Sicilians, on the Pythagorean tradition, regarded the heart 
as the seat of this inner or governing (jiycpoviubv) fire, an 
attribution which I need scarcely say was accepted in the 
main by Aristotle, and thence was {handed down to medieval 
Europe. It is peculiarly interesting to us thus to trace the 
fifth element or quintessence through Aristotle to Harvey, 
who still conceived it as the universal principle of 
motion 25 animating all things from the starry sphere of 
the heavens to the tireless orbit of the heart. For of life 
the Aristotelian doctrine was that of the three spirits—the 
vegetative, the animal, and the vital—“ the vital is begotten 
of the purest heart’s blood, and conveys the glow of life 
through the other member*, which gives them all the 
capabilities of action which emanate from the heart’s 
vitality, the arteries serving for the transmission of this 
spirit to all the members ”— 

*' Spirit us IntuB alit, tot&mque infuaus per artus 
Mens agitat molem, et magno ae corpore miscefc." 

—.Eneid, VI., 726. 

We perceive, then, that pneumatism was a much larger 
idea than animism, which in its peripatetic doctrine con¬ 
templated the vital principle under three particular forms. 
Pneuma is nearly identical with the primeval principle of 
>ocs (Anaxagoras), an energising principle yet no meta¬ 
physical hypostasis, bnt something physical, the finest matter 
(ether) vibrating in and through all things, but most vivid in 
living things. 

When Aristotle says, and says truly, that cold condenses 
(mm) and heat makes more permeable (pjav&repov), we seem 
to be hovering about the edges of Methodism, and to appre¬ 
hend how and where these outgrowths of doctrine branched 
»way from each other. To the academic student it may seem 
perverse that with such features in common the various sects 
of which we are speaking kept so bitterly aloof, each within 
its own conventional palisade; but in our own day, with far 

32 XO. xdt vvv <p\oywTby irup tx ov<r ' ttfr^pepot ; 

IIP. d0’(5 v ye iroXXAs ^KpaOrjcovTcu r^vas (261—2). 

23 On the Homomerla, or kinds of structure, of Anaxagoras vide 
Lucret., I., 830 et aeq. 

14 The Pneumatists proper (Athenaeus) identified the pneuma with 
the innate heat (tpfpirroy 6e ppov ) as a single entity, and also, with 
Aristotle, accepted the heart as the seat of It (j6 Tjyepovt.Kbv'). 

13 In their several orbits or spheres (circular as being the most 
Perfect form) whirled the sun, moon, and planets, while the outermost 
sphere of the fixed stars whirled round the others with an enormous 
velocity animated by the quintessence or ethereal fire. This universe, 
a plenum, spun in the infinite void. The expansive elements (fire, 
ur;, being centrifugal, and the heavier elements (water, earth), centri- 

the whole was balanced, though it is interesting to note that 
ultimately all things (even fire itself) tended towards the centre of the 
«arth (gravitation). 


less excuse, are not these tribal animosities still as fierce, 
almost as stubborn, as they were in certain Pneumatists who, 
according to Galen, put their sect before their country 7 
Many of them, poor things, had no country; and the 
Pneumatists, in the breadth of their ruling idea, seem to us 
to have been more disposed than men of other sects to sym¬ 
pathise with alien opinion. Thus it was that many of the 
pneumatist school approached, or indeed joined hands with, 
the Eclectics ; but in no period of culture has a consciously 
eclectic school found the inspiration of life ; in all times the 
doctrines of such schools, like compromises in practical 
affairs, have formed a mosaic rather than an organic body or 
synthesis, and have proved therefore to be temporary 
accommodations, and seminally impotent. 

Relations of pneumatism to other doctrines .—So far I have 
pursued the general story of these ideas without arranging 
them formally in medical schools, or attributing them 
exactly to their respective teachers, in order to set forth 
an explication of so much of the pneumatist doctrine as, 
with some considerable peripatetic infusion, brought this 
school of medicine into alliance with the philosophy of the 
Porch. 28 For, as I have hinted, it is rather surprising to us 
to find the quickening leaven of the pneuma so actively at 
work in association with the Stoics, for whom all emotion 
was a perversion or a defect of virtue. This inconsistency 
was not only felt by such later Stoics as Panaetius 
and Posidonius, but became a subject of apologetic. 
Diels, however, in his essay on the physical system 
of Straton, suggests, or rather points out, that 
the pneumatic doctrine descended to Medicine more 
directly through this peripatetic teacher to Erasistratus of 
Alexandria, and thence to Rome. It is in the pseudo- 
Aristotelian llf/jl TTvevpaTos that we first find the pneuma 
definitely accepted as a fifth elemental quality. 27 And we 
have seen that the undoubted influence of Chrjsippus in the 
Alexandrian schools pointed to him as the moulder of the 
theory of Pneumatism. The testimony of Galen, as cited by 
Neustadt and others, is not inconsistent with this attribu¬ 
tion to the Peripatetics, for he says repeatedly that 
Athenaeus drew freely upon Aristotle. Another most 
interesting link of the tradition we find again in Diogenes 
of Apollonia 2H —namely, that both Aristotle and Theophrastus 
avoided any radical distinction between pneuma as the 
original or even as the one primary element, in which think¬ 
ing stuff was implicit, and out of which accordingly came 
order in the universe, and common air ; though they 
soon entered into refinements, notably as concerning 
that vague but penetrating apprehension of oxygen— 
the “substance between air and fire”—on which I have 
already dwelt. More fancifully, airs might be drier or 
damper, hotter or colder, more attenuated (spirit) or con¬ 
densing into phenomena ; and so on. Thus Diogenes no 
doubt contributed to the rhetorical sophistry of which the 
pseudo-Hippocratic treatise <pv<ruv t and others like it, 

consist; a degradation of lofty and prophetic ideas into 
coarser notions of blasts and tensions of air compressing, 
expanding, shaping, or disintegrating an inert matter. Thus 
by ruder and coarser minds two great dynamic ideas—the 
pneumatic and the atomic hypotheses—were debased ; while 
the sagacious and prudent clinics of Hippocrates were frittered 
away in frothy rhetoric, barren Methodism, or formal and 
arid Dogmatics. In the absence of sufficient tests of 
premises and of sources this lapse into sterility was perhaps 
inevitable; moreover, the Roman temper was for such thumb- 
rule formulas as Themison and the Empirics provided. It is 
true notwithstanding, as we shall see, for instance, in 
Aretaeus (or Archigenes), in Heliodorus, and in Galen, that 
beneath all this sophistry a substantial medical and surgical 

so I cannot dwell here on the points of difference: such as that for the 
Peripatetics heat and cold were drastic, and dryness and moisture 
passive; that Athenaeus regarded these substances variably as some¬ 
times matter, sometimes as forces; that substances or elements, as 
iroaiirrjTei, were often confounded by the Stoics with their active 
qualities ( ttoi6ttjt€S ) ; e.g., water with moisture, earth with dryness, 
and so on. Indeed, the Stoic hair splittings amidst these permanent 
or interchangeable logical entitles, as between icooirrr]* and iroitmis, 
for example, are to us intolerable, and wore in respect even of their own 
time as vain as for his time the logomachies of Duns Scotus. 

97 In Galen's words (quoted Neustadt, loo. cit.): ct Ueplrror 
irapevrayei Kara rous ZtohkoAs to Sitjkov 8ia tt dvrurv trvevpa.'’ 

2 * Recently well edited, with Introductory Essay, by Krause, Posen, 
1908-09. This Diogenes is to be distinguished, of course, from the (later) 
Stoic. Yid. ot. Diels. Fragment* In Ed. of Excerpta Menonla. Berlin, 
1893. And Axon Nelson, llepi <f>v<ruv. Upsala, 1909, p. 101. 
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art was making its way, propagated in the main by the 
stream of Alexandrian science from Empedocles, Hippocrates, 
and Aristotle. 

The Aristotelian Influence in Alexandria. 

In endeavouring to elucidate this propagation and course 
of scientific ideas after Poly bus, Diodes, and Praxagoras 
through the schools of Alexandria to Rome I have mentioned 
the name of Straton. Unfortunately for the historian, the 
name of Straton, like that of Chrysippus, was attached to 
several individuals. Of these, one, namely, Straton, son of 
Arcesilaus, of Lampsacus, tutor of Ptolemy Philadelphus, 
succeeded Theophrastus (b.c. 288) as head of the Peripatetic 
School, and held this position for 18 years, when he was 
followed by Lycon. Now this was the Straton who devoted 
himself so assiduously to natural knowledge as to receive 
the cognomen of Fhysicus. And Cicero (Quaest. Acad.) 
upbraids him for so giving himself up to nature as to 
neglect the study of virtue. But there was also a Straton, 
the same or another, an eminent physician of the third 
century, who was associated with Erasistratus. He is im¬ 
portant enough to receive frequent mention over the 
centuries from Themison and Soranus (who quotes him on 
prolapsus uteri) to Oribasins and Galen, and to Alexander 
and Aefcius. He opposed venesection after the manner of his 
alleged pupil Erasistratus ; he was the first physician, so far 
as we know, to describe elephantiasis ; and Erotian quotes 
him as author of a lexicon of Hippocrates. Haeser seems 
to identify these two persons ; Fuchs (in Puschmann) 
separates them. The unity or duality of person may be of 
no great importance, for, if two, they were both in the 
line of the same tradition; but the force and direction of 
Aristotelian influence is a question of the keenest interest. 
The Sicilian tradition was never free from magical bias, and 
the Platonic School, which was impressed by it, set back the 
inductive side of learning. If, like Bacon, Aristotle may seem 
never to have apprehended, as the Ionians seem to have done, 
the infinity of the scope and subjects of knowledge, yet by 
virtue of this very concentration he restored the method of 
research by the serial order of facts and, like John Hunter two 
thousand years later, he brought together a vast collection 
of facts, acquired in great part by personal experience, but 
also by cautious inquiry, not of philosophers but of practical 
men, such as fishermen and huntsmen. Now such, we are 
told, was the very influence which the efficient if ambiguous 
Straton carried to Alexandria. In his own work Straton 
attempted to base science on experiment, and in particular 
we learn that he made systematic experiments on a 
“vacuum. ” So also Aristotle’s extensive dissections of animals 
must have forwarded the study of anatomy in Alexandria. 
Furthermore, we know that Aristotle collected a large 
library, and that it probably became the foundation of the 
Alexandrian. We know also that in collecting these books 
he did so with a view to a historical coordination of know¬ 
ledge, for which end he organised writers in several de¬ 
partments : Eudemus was editor-in-chief; Menon compiled 
the medical literature; Theophrastus that of minerals, of 
physics, and of botany; Aristoxenus that of music. Sadly 
we deplore the utter destruction of all these docu¬ 
ments. By certain words and phrases we may trace the 
passage of these ideas through the Alexandrian Schools, 
especially through Erasistratus down to Athenaeus, the last 
physician, as we have said, to build directly upon Aristotle. 
For example, in the meaning of nature (0wm)—concerning 
which Athenaeus definitely cites Straton; in the several 
kinds of the soul; in the hegemony of the heart; and in 
the theory of generation we recognise Aristotle. 

Unfortunately, hitherto the discoveries of papyri in Egypt 
have brought forth few ancient records of Alexandrian 
medicine. 29 However, in the British Museum is a papyrus, 
apparently of just pre-Galenic date (noted by Mr. Kenyon in 
the Classical Review for 1892), which deals with certain 
points in dispute between the followers of Herophilus 
and Erasistratus. And Karl Sudhoff (Leipzig, 1909) has 
recently collected many interesting notes concerning drugs, 
customs, diet, and baths ; and on temple and hospital 
matters: but no fragment of any great writer, nor any 
illumination of the history of ideas, has turned up as yet. 

w Even of Inter date the medical finds are Bcanty. Meyerhof and 
Ffltiger discovered in a library in Cairo some unknown MSS. on eye 
diseases of Arabian origin, and Meyerhof adverts to such relics in 
Damascus and Constantinople. These may prove to be translations 
of older treatises. 


From such sources as we have, we learn that in the period 
of comparative peace which ensued in Alexandria after the 
internecine strife of the Diadochi until the expulsion of the 
physicians and the savants to the islands and Asia Minor 
from Alexandria by Ptolemy VII. (Physkon), a strange 
contrast to his predecessors, and before the diversion of the 
main stream of culture from Alexandria to Rome, buret 
forth that brilliant school of which we know so much by the 
glory of its notable achievements and so little by its docu¬ 
ments. Moreover, under the Empire, and even in the later 
years of the Republic, the intercourse between the two cities 
both in trade and culture had become easy and continual. 
CcIbus, for instance, in his therapeutical advice to consump¬ 
tives, speaks of the voyage from Italy to Alexandria, even in 
the petty craft of those days, as “ aptiesime.” In Alexandria 
then Hellenism had its fling, touched however more and more 
by Oriental influences, especially of that learned and ingenious 
race the Jews 30 and Syrians, of whom even then there were 
many in the city ; influences which a little later, in the Neo- 
Platonic and Christian Schools, became potent, and even 
ascendant, down to the second great fire of the Alexandrian 
libraries in the fourth century. 

We have seen, then, that the powerful and insatiable mind 
of the Greek from Anaximander to Plato, before the 
discipline of observation and analysis initiated by Hippo¬ 
crates and Aristotle, had achieved certain general ideas of 
cosmic scope and significance. These ideas once appre¬ 
hended, the framework of orderly knowledge had to be built 
up by more laborious methods. The difficulty then lay in 
the gearing of this tremendous thinking engine to practical 
work. While unharnessed, it spun about itself with enormous 
velocity, weaving out of its own dust what Francis Bacon 
called its cobwebs. These buzzing and ineffectual revolu¬ 
tions are almost more audible to us in the first centuries 
after Christ than in the thirteenth. For a season in 
Alexandria this tremendous energy was buckled to the real 
work of spinning webs, not of notions only, but of facts — 
of things, that is, which had happened, which were happen¬ 
ing, and which experimentally might be made to happen. 
And in the Aristotelian tradition we know how brilliant 
were the results of these Alexandrian scientists, not only in 
celestial and terrestrial physics, but also in biology. For in 
this College the names of the great anatomists Herophilus 
and Erasistratus are even more familiar to us than those of 
Hipparchus, Archimedes, and Heron. 

Alexandrian Medicine. 

But to proceed with the sketch, so far as relics and frag¬ 
ments enable us, of those features of Alexandrian medicine 
which reappear in Roman medicine, and in our present con¬ 
cern with the Pneumatists. Speaking very generally, of the 
two great anatomists, Herophilus—one of whose masters was 
the Coan Praxagoras, led more directly from the Hippo- 
crateans to Galen ; Erasistratus from Cnidus to the Methodists 
and Pneumatists. And we can get a little nearer, perhaps, 
to the facts than this, though the respective disciples, or 
nominal disciples, of these masters perplex the modem 
historian by their manifold inconsistencies, vagaries in which 
the Herophileans particularly erred, even forfeiting the 
birthright of their school by shirking its anatomy and, with 
the frowardness of the Christians after them, dissipating the 
master’s teaching in sophistries, elaborating a wiredrawn 
dogmatic system upon the flimsy foundation of glosses and 
commentaries on the texts then intact in the vast libraries 
of their city. 31 TheErasistrateans were more steadfast; they 
kept closer to their dootrine, and seem to have adopted much 
of the teaching of Straton the Aristotelean ; they kept up at 
any rate some anatomy even down to the second century 
a.d. (Galen), and on their empirical side did better service 
than their dogmatising rivals. 12 And accordingly the 
Erasistratean School on the whole prevailed. 

Herophilus , bom at Chalcedon, lived and worked in 


30 It is said that In the reign of Augustus there were a million Jews 
in Alexandria ; and we know there were Jewish physicians in toe 
firet century a.d. 

31 The name of Dogmatists was given to this school, if I remember 
right, by Galen. In working rather by the letter than in the spirit of 
their great founder, Hippocrates, they became the Pharisees of Ancient 
Medicine, as in after time were the Galenists. 

3* Besides the historical treatises alreadv cited I am. in what follows, 
indebted also to Susemihl’s Gesch. d. Oriech. Litt. In der Alexan- 
drinerzeit, Leipzig, 1891. This scholar at any rate perceived that from 
a history of culture Medicine could not be omitted. The medical 
sections are in great part from the pen of Wellmann. 
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Alexandria under the first, and perhaps in part nnder the 
second Ptolemy. In the eastward expansion of Greek 
scientific culture his doctrines were carried to Pergamon, and 
later to Laodicea. It is worth noting, in respect of the 
tradition leading down to Galen, that under the Attalid kings 
Pergamon was, at some interval, comparable in culture even 
with Alexandria ; and schools were perpetuated there till 
Galen’s time, although apparently with some decline ; for we 
are told that when in C®sar’s campaign the library of the 
museum—not of the Serapeum—was burned, the Pergamene 
library was brought to Alexandria, only at a later time to be 
destroyed, with the Serapean, by religious fanatics. The 
school of Smyrna, on the other hand, by way of which, as 
we shall see, the prescription of wine as a medicine 
probably reached Asclepiades and Athenaeus, was founded, 
as we learn on the contemporary authority of Strabo, in the 
first century B c., by Hikesios, and he was an Erasistratean. 33 
But to return to Herophilus ; Haeser reminds us that, great 
as were his researches in anatomy, especially as regards the 
nervous system, yet before him Praxagoras seems to have 
made no inconsiderable advances in this study. He had 
distinguished, for instance, between the motor and the 
sensory nerves, although he presumed that the sensory 
nerves arose ‘ 4 in the centre of feeling—the heart. ” But 
over the earlier schools, 31 as also over Galen and the 
later, the Alexandrians bad the incalculable advantage of 
dissecting the body of man. 33 Herophilus advanced to the 
demonstration of the origin and course of the nerves from 
the brain and spinal cord, 38 and described many of the 
parts of the brain, including the meninges; and he 
it was who recognised this noble member—hitherto regarded 
merely as a refrigerator for the inward heat—as the source 
of sensation and of volition. On his description of the liver, 
pancreas, chyle-vessels, and many other members, descriptions 
new in part, in part enlargements of previous knowledge, I 
cannot now dwell; but to his views of the circulation I shall 
return presently, when we come to discuss the pulse lore of 
this period and of the Roman pneumatists. Herophilus prob¬ 
ably described the anatomy of the eye, as we know from 
Aetius that he wrote a treatise Ilept 6<pUa\p.uv. To this 
great and precise observer Galen was deeply indebted ; yet 
these Alexandrian anatomists never cleared up the confusion 
nnder the name vevpa. They still regarded nerves and 
tendons as varieties of one kind ; varieties because they per¬ 
ceived that the nerves came from the brain and spine, but 
the tendons from the bones and muscles. 87 As a physician 
Herophilus, in opposition to Erasistratus, clung to the four 
humours of Hippocratic tradition, and opposed him further¬ 
more in matters of pharmacy, dietetics, and hygiene; 
subjects with which he dealt at large in a work Uepi 
alnuw. 9 * 

It would have been well if medical science could have con¬ 
tinued patiently on these more positive, although it must be 
confessed still somewhat nugatory, methods. It has been 
the trial of Medicine that while, as compared on the one 
hand with the no less complex but far more accessible 
phenomena of politics, and on the other with the far less 
complex phenomena of the physical sciences, it has stood in 
respect of the difficulty and inaccessibility of its knowledge, 
and stands still, at an enormous disadvantage ; yet, in no 
unnatural impatience with these perennial bafilings and 
obscurities, the moan of suffering men and women and the 
poignant misery of the child have ever driven us into action, 
however blind, however premature. Remedies, orthodox, 
empirical or quackish, remedies one way or another, 
and by whatsoever means, have always been imperiously 


83 Strabo, xii., 580. 

u That is speaking generally. Galen credits Dlocles with some know- 
tatge of anatomy, and there U reason to buppose that both this physi¬ 
cian and Praxagoras, and so presumably some others, had dissected tho 
human body. But in Alexandria there was an Ajiatornical Institute In 
*hich human bodies, as Galen says plainly concerning Herophilus, 
were dissected. (II. 895 : “ ovk £wl d\6yuv fiiwi' Kaffirrep oi iro\\6i, 
&\X (v'airruv rw v avOpunrciv TreTrov7)/A€vos.” 

u Mach more evidence would be necessary to compel us to believe 
the malignant insinuation of Tertullian that these anatomists opened 
the bodies of living men (criminals). Such brutality not alien to the 
Roman was foreign to the Greek. 

Galen, viii., 212. 

8T Cf. Daremberg’s edition of Iiufus. 

* A certain Heracleldes Krythraeus, lauded by Galen, a contemporary 
of Strabo about the Christian Era (placed by error in Ilaeser I see in 
the third century b.c. ; there were three or four physicians of the name) 
wrote a long treatise on the “sect” (atparis) of Herophilus, but un¬ 
fortunately nothing of it remains. 


demanded of us. And, as nowadays the modern physician 
cannot wait for pharmacology which seems to him. and not 
untruly, to be the tortoise behind the hare of empirical 
practice, so after a like manner we may imagine the 
impatience of Alexandrian physicians and sick with the 
pursuit of anatomy. Except in respect of surgery, the 
lost anatomical treatises of Herophilus himself could have 
contained but little of any immediate application to 
inner medicine. Such then in the middle of the third 
century b.c. was the ground in which, in spite of its scientific 
spirit, or perhaps engendered by it, empiricism and medical 
infidelity would readily spring up and, gyrating in the void 
of positive knowledge, would, and did, give rise to weary and 
endless disputes and logomachies — Federkriegc , as Susemihl 
calls them. Professing much reverence for Hippocrates, 
physicians broke loose not only from anatomy but also from 
the Hippocratic rational sagacity. In the third century B.C., 
as we learn from that earliest essay in medical criticism the 
Preface of Celsus, and from other sources, Philinus of Cos, 83 
the reputed founder in Alexandria of the Empirical 
School, and Serapion, who harshly straitened it, instituted 
the schism in which walked with more or less discernment 
their eminent successors, such as Apollonius of Antioch, 
Herakleides of Tarentum (whom Soranus calls the most 
persuasive of them all), Menodotus, and Sextus Empiricus. 

Towards the end of the second century B.C., under the 
evil rule of Ptolemy Physkon, Alexandrian science began to 
dwindle. Hipparchus, who had flourished about the middle 
of that century, was the last of the great originating minds. 
Then the disinterested search after knowledge for its own 
sake dropped into an industrious and respectable assiduity ; 
as into the technical furtherance of the crafts, especially of 
agriculture. Accordingly, we find then the beginnings of 
those summaries and compilations which, admirable as they 
were in Varro and Celsus—two of the most scientific of the 
Romans—dogged the retreating footsteps of Urania. Thus the 
field was left open for astrological phantasies and for marvels 
of loology which began to creep in from the East, and, flourish¬ 
ing in Aelian, spread themselves through the bestiaries and 
herbles of the Middle Ages. 

After this introduction concerning the history of the Pneu- 
matist idea, it is convenient to illustrate its application to 
Medicine by some story of the chief medical teachers of the 
pneumatic school so far as we know them. However far- 
reaching, even perennial, as was the pneumatic doctrine, I 
repeat that pneumatism, as a medical sect, was of brief 
duration ; and for the most part its adherents are now no 
more than names to us. I propose therefore to speak more 
particularly of two only—of Athenaeus, the formal founder 
of this school in Rome, and Archigenes, who, if an Eclectic, 
came forth from the Pneumatist School. 

Athenaeus. 

Athenaeus was one of the most interesting of the Romano- 
Greek physicians; Diels, in his essay on the physical 
system of Straton, emphasises the doxographical importance 
of Athenaeus, who nevertheless adopted and formed his 
opinions with much critical judgment. As to his date, 
Athenaeus of Atfcalia, who, like most of the Roman 
physicians, emigrated thither from the colleges of the 
wealthy Hellenic cities of Asia Minor, was unknown to 
Celsus, who lived in the days of Tiberius and to whom 
Methodism was known ; but his works were well known to 
Galen, who cites him frequently and in terms of much respect 
as an author and savant. We may assume then, if perhaps 
he was born under Tiberius, that he flourished in the reign 
of Claudius. Athenaeus seems to have perceived how 
Methodism, in the sense of the atomic physiology, was even 
then withering ; in practice it had dried np into two or three 
abs ract maxims or common rules ( koii>6tt)T€s ) ; whilst its 
Epicurean philosophy was giving way in Rome to Stoicism. 
Thus intelligent men felt something more was wanted, and 
pneumatism, coming as it did in the tradition of the elder 
medicine—Sicilian, as we have seen, as well as Coan and 
Alexandrian—and in alliance with the ascendant stoicism, 
offered to fill the want. Athenaeus, therefore, had a large 

We have to regret our Ignorance concerning this considerable 
person; almost all else wo know is that he wrote glosses on his dia- 
tinguished compatriot before Erotian. The Empirics boasted of an 
heretical descent from Akron of Agrigentuin (fifth century B.c.), an 
eminent physician contemporary with Empedocles. It Is not Im¬ 
possible that the hazy science of the Sicilian School may have instigated 
such a reaction, but we have no evidence of it. 
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school or following in Rome. Indeed, pneumatism, as we 
have seen, represented a physiological principle of a kind so 
attractive that, tinder the phases of many schools, it survived 
in its essence until the eighteenth century. Athenaeus wrote 
a large and important work, Ilepl poriBrj/x&Twv, which prob¬ 
ably dealt with all departments of medicine. Unfortunately, 
this work has almost wholly perished ; for what we know of 
Athenaeus we are dependent upon some fragments surviving 
in Oribasius, and upon some allusions by other authors. 
These relic9 suffice, however, to indicate that Athenaeus was a 
clear and accurate observer, apt in reflection and criticism, 
and wise in philosophy. To these gifts he added a large and 
various learning spiced with a shrewd irony. Athenaeus, 
like such later pneumatists, or eclectic pneumatists, as 
Herodotus, Archigenes, Leonides, Heliodorus, wa9 a good 
surgeon. Moreover, the school was not clinical only. Be¬ 
sides its considerable therapeutical content, it taught also 
(as in the II. ftoTjdyiii&Tuv) an elaborate physiology and 
pathology which, within my present limits, I may be able 
to illustrate by a few references, especially by its teaching 
concerning the pulse. 10 

Athenaeus, who did much to weld together philosophy and 
practical medicine, apportioned the sphere or faculty of 
medicine into five divisions. The first was physiology, which 
for him was the essential foundation ; and therein he made a 
great advance upon the methodists and the empirics. Of 
his next or second division, that of pathology, but little is 
known directly; yet we incur little error in interpreting 
the pathology of the master by that of his successor 
Archigenes. The main feature of his pathology, that upon 1 
which I would dwell for a moment, was the study of the 
causes of disease; for herein the school returned to the 
sounder tradition of Hippocrates, avoiding on the one hand 
the facile and jejune etiology of the methodists, and on 
the other the narrow concentration of the Empirics upon 
superficial and immediate antecedents. Of the logical classi¬ 
fication of causes we read in Galen enough and to spare; 
and we of to-day in our array of causes are still somewhat 
given to outworn categories, such as the predisposing, the 
exciting , and so on. In Rome, from the time of Asclepiades, 
the sects which did not ignore the wider causes with modera¬ 
tion divided them into three classes at least, according to 
their nearness or remoteness in the series of antecedents. 
Thus Athenaeus did not expatiate in a wilderness of logical 
but unnatural categories. But the Pneumatists conveniently 
distinguished atria from 5ia0e<ris, by which they signified all 
which pertains to the conditions of the disease in the 
individual. Disease (vtooi) was the dyscrasia; t&Oos was 
used variably as the lesion or as the functional disarray, 
fever, for instance, as abstracted from symptoms of fever. 41 
Zt'jUTTc^xara were the consequences of the dyscrasia. The 
dyscrasia, a perversion of health (eucrasia)—the ancients per¬ 
ceived in these rhetorical antitheses substantial as well as 
verbal values—was for the genuine pneumatist a failing or 
taint of the pneuma, and to be counteracted by marshalling 
against it the contrary quality—as cold against fever, and so 
on ; so that, as we shall see, physical means of cure prevailed 
with this school, such as diet adapted to the several seasons, 
clothing, exercises, waters, and so on. The fusion of their 
vitalistic pathology with the humoral, which for clearness' 
sake we are disregarding in this lecture, 42 was in its com¬ 
pletion the task of Galen. By him the soul, or vital dynamic, 
in its three kinds—the natural, the animal, and the psychical 
soul—and the qualities of the elements were harmonised so 
far as logic could harmonise them ; for instance, phlegm was 
akin to moisture, yellow bile to fire, black bile (spleen) to 
earth, and so on, the qualities being mixed in the blood. 
But it would be futile to enter farther into these logical 
permutations; I have said enough to give a notion oE 


40 In whnfc follows I am Indebted especially to Daremberg’s 
Oribasius and Rufus, Wellmann’s article on “Philumenos Hermes.'’ 
1908, and on “ Ancient Medical History,” Hermes, 1900, and continually, 
of course, to bin *' Essay on the Pneumatists.” Nor must our general 
debt to Diels be forgotten. 

41 Heropbllus pointed out that certain nddoi might be natural (/card 
<f>vffiv), such as childbirth or the secretion of milk; others unnatural 
(7r apa <ptj<Tiv') f such as fever. Still wdtfo? was often med in equivalence 
with vdaos, especially perhaps by the methodists (e.g., f) iraOirr iktj 
crtyvioirts, &c.). 

4 * We find the humoral pathology as far back as Herodotus, who tells 
how (IV., 187) the Lybian shepherds used to bum the veins on the 
vertex or temples of their children to prevent fluxions of rheum 
(Kar&pptov <p\typa). 


their method. It is, perhaps, more interesting to perceive 
how in certain ways Athenaeus and the pneumatists went 
back to Hippocrates. Thus I have touched upon their 
observation of climates and waters. The third pneumatist 
division was Dietetics ; then came Materia Medica ; and 
fifthly and lastly Therapeutics, a title with a larger content 
than is usual with us, and almost signifying clinical practice. 
Growth of Polypharmacy. 

The vast commerce of the Ptolemies, and in some measure 
no doubt the lore of Pharaonic Egypt, had flooded the 
markets of Alexandria with quantities of new drugs. One 
writes to a friend to send him good quality of drugs 
“lest he do otherwise and send him stale stuff which will 
not pass muster in Alexandria,” 43 &c., and the keen inquiry 
for them was far more than the legitimate demand of the 
medical practitioner. For with the treatise of Theophrastus 
II epi riov 8clk(tu>v kcu fiXyriKuiv, as one may approximately say, 
began the prodigious and diabolical literature on the art and 
mystery of poisons and antidotes in which, not always with¬ 
out the aid of medical accomplices, kings and nobles of the 
empire and its principalities, and after them popes and 
cardinals of the Church, were the experts. And, indeed, the 
bent of the Herophileans, onward to Galen himself and the 
Galenists (Andreas, Krateuas, Apollonius Mys, Zopyrus), 
was to polypharmacy. In the decadence of Alexandrian 
science and society this gross propensity increased and 
multiplied ; and under the influence of perfidious potentates, 
such as Mithridates, 11 Nicomedes, and Attalus, attained to 
an almost grotesqne infamy. Under the foul accumulations 
of panaceas, mithridatics and cosmetics, elaborated with a 
perverse and loathsome ingenuity, 1 ' medicine was oppressed 
and almost suffocated; and the habit of heaping up 
ingredients made its way into the compounding of legitimate 
prescriptions. Thus to build up a huge and conglomerate 
bolus or potion became the ambition of the doctor, and the 
faith and consolation of the patient. If your liver is getting 
impatient, writes Juvenal in the Xlllth Satire, “seek 
Archigenes as fast as you can, and buy of him the com¬ 
position of Mithridates, and you will live to eat figs and 
gather roses another vear. ' M<i 


THE TRAUMATIC NEUROSES. 

By THOMAS R. GLYNN, M.D. Lond., F.R.C.P. Lom, 

PROFESSOR OF MEDICINE, UNIVERSITY OF LIVERPOOL; CONSULTING 
PHYSICIAN, ROYAL INFIRMARY, LIVERPOOL, 


I use the term traumatic neurosis in a limited sense, to 
embrace only neurasthenia and hysteria resulting from a 
traumatism, either by reason of the physical injury or the 
emotional disturbance that may attend it. Other neuroses, 
as insanity and epilepsy, which more rarely follow shock, are, 
therefore, not included in the term. 

Erichsen in 1864 described the nervous troubles that at 
times follow accidents, and as these disorders frequently 
succeeded casualties on railways the term “railway spine ” 
came to be generally adopted for them, the condition being 
ascribed to slight lesions, leading to chronic inflammation of 
the spinal cord or its membranes. Westphal and Leyden 
adopted the same view. 

Russell Reynolds was the first to recognise the functional 
nature of the symptoms of the so-called “ railway spine,” 
for he held that the troubles of sensibility, the motor 
paralyses and spasms, were “ dependent on idea.” 
Oppenheim and Thomson adopted Reynolds’s view and 
invented the term “traumatic neurosis,” affirming that th*’ 
nervous disturbance excited by injuries was of a definite ai d 
specific character. Two American physicians, Walton and 
Putman, pointed out that the symptoms of railway spine 
were indicative of cerebral rather than spinal disturbance. 
They therefore held that the term “railway brain” was 
more appropriate than “ railway spine ” ; at the same time 
they regarded the cerebral symptoms as largely functional 
and akin to those of hysteria. 

It was the more pronounced consequences of traumatisms 

43 Milligan, Scl. Greek Papyri, 1910, p. 58. 

44 The locus cl&ssicus of this treacherous lore is the twenty-fifth 
chapter of Pliny (X.H.). Krateuas probably worked under the 
patronage of Mithridates (cf. new ed. by Wellman, 1897). 

43 Among many other such books see Das Gift in der .antiken 

Literat.ur. By Dr. Erich Hamack of Halle. Leipzig, 1908. 

46 We note here that Archigenes Bold the remedies himself. 
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that attracted the notice of all these observers—the hysterical 
spines and joints and the paralyses ; the less evident resalt 
of nervous shock—neurasthenia—was at this period over¬ 
looked. Hence the victims of traumatic neurasthenia were 
likely to meet with little consideration. 

Herbert Page 1 in 1885 was the first to recognise that 
traumatisms might be followed by symptoms of neurasthenia 
as well as by those of hysteria. Charcot in 1888 confirmed 
these conclusions, and by clearly differentiating the various 
symptoms of hysteria and neurasthenia rendered it possible to 
attain precision in the diagnosis of these affections. He also 
demonstrated that Oppenheim’s traumatic neurosis was in 
no sense a specific affection, but that its symptoms were 
identical with those of hysteria and neurasthenia in com¬ 
bination. 

The term traumatic neurasthenia is, in my opinion, fre¬ 
quently misused, not only by medical witnesses but by 
medical writers, it being applied to cases where the sym¬ 
ptoms of hysteria are associated with, and perhaps pre¬ 
ponderate over, those of neurasthenia. Its use is, perhaps, 
legitimate in a court of law, as the word neurasthenia has 
come to be recognised by lawyers as indicative of a definite 
disorder produced by accidents, and, on the other hand, 
the term hysteria to the unprofessional is suggestive of 
malingering. 

The neurosis excited by traumatisms is usually a hystero- 
neurasthenia, and to overlook this fact is unscientific and 
leads to the confusion of the characteristics of the two 
diseases, inasmuch as symptoms are set down to neurasthenia 
which do not belong to the affection. For example, a recent 
writer on “traumatic neurasthenia” states that in this 
disorder the fields of vision are almost always restricted, 
the knee-jerks exaggerated and the plantar reflexes absent— 
all diagnostic signs of hysteria and not of neurasthenia. 

In neurasthenia the symptoms are almost entirely subjec¬ 
tive, and therefore capable of being feigned. Their value as 
indications of disease depends largely on the estimation 
formed of the veracity of the individual under examination. 
In such circumstances it is only likely that the opinion of 
medical witnesses on opposite sides should be at variance. 
In hysteria, however, there are many objective signs 
ready to be brought to light on careful examination— 
stigmata that furnish evidence of a decisive and positive 
character. 

Genuine cases of traumatic nervous trouble, in the absence 
of careful clinical investigation, may not be treated with due 
consideration, and especially is this likely in the absence 
perhaps of all signs of physical injury or of any appearance 
of ill-health; for in these circumstances a suspicion is 
awakened in the minds of lawyers and juries that the suffer¬ 
ings and incapacity are mythical—a suspicion which is 
strengthened if it shonld appear that the litigant is capable 
of seeking diversion but not of resuming work. 

It is the duty of a medical witness to search for any indi¬ 
cations of disease that may be present, to note whether the 
statements of the individual under examination are con¬ 
sistent or otherwise. To conduct such an investigation 
intelligently he must be familiar with the features of the 
neuroses under consideration. I need hardly say that the 
medical witness should confine his evidence to facts. He 
should neither belittle symptoms nor exaggerate them; he 
should not become a partisan or a special pleader, nor allow 
sympathy to bias his judgment. Owing to the difficulty 
that is usually experienced in estimating the exact extent or 
possible duration of the incapacity in any case, should such 
exist, there is room for difference of opinion among medical 
witnesses—a disagreement' which is made more divergent 
onder skilful cross-examination. 

Some physicians hold that neurasthenia, like hysteria, is a 
purely psychical malady—a disease of imagination. Dejerine 
and Dubois adopt this view. Bernheim, too, considers what 
he calls "false neurasthenia” to be of similar origin. It 
seem9, however, unnecessary to invoke psychic intervention 
to account for the phenomena of neurasthenia when in every 
instance the disorder is found to be produced by such causes 
as the depressing emotions, overwork, dyspepsia, exhausting 
illness, and intoxications tending to lead to nervous exhaus¬ 
tion. Moreover, in so far as the muscular system is con¬ 
cerned the impairment of energy has been demonstrated 
by the use of the ergograph and by the experiments of 

1 On Injuries of the Spine and Spinal Coid without Apparent 
Mechanical Lesion. 


Miinsterberg. 3 Granting that these affections are disorders of 
imagination, it is illogical to conclude that the victims of 
a traumatic neurosis are impostors; surely the position 
adopted by G. Braun 3 is unwarranted : “ That which in 
medico-legal work is called a traumatic neurosis would be 
regarded in ordinary life as a fraud.” 

The symptoms of neurasthenia and hysteria, whether they 
follow fright or injury or are developed in some other way, 
are equally characteristic, and these characteristic symptoms 
are met with as a consequence of traumatisms, whether the 
subjects of such traumatisms are or are not seeking com¬ 
pensation. It is hardly necessary to insist on this point, 
but I may refer to one case. A foreman in a foundry 
was struck on the forehead and knocked down. He 
got up and though suffering from headache and nausea 
remained at work. Fourteen days after, as he continued 
to feel ill, he consulted a medical man who advised rest 
and sent him to a hydropathic establishment for baths 
and massage. He derived little benefit and at the end 
of three weeks returned to work. When I saw him seven 
months after the accident he was suffering from pronounced 
neurasthenia, with a very irregular pulse and palpitation. 
With the exception of the brief holiday mentioned, he had 
not absented himself from his duties, nor had he thought of 
claiming compensation. 

Hysteria, indeed, originates in auto-suggestion, and the 
associated physical troubles are due to the projection 
outwards of psychical images. The physical phenomena 
are, therefore, dependent on the mental state. On 
the contrary, in neurasthenia—if we accept the ordinary 
theory of its nature—the mental attitude is the reflex 
of the physical condition. For example, the muscular 
weakness gives rise to the sense of fatigue and repug¬ 
nance to effort. The disturbances involving the organic 
functions being reflected on the brain occasion sadness, 
weariness, pessimism, and vague ideas of impending trouble. 
Although auto-suggestion may give to neurasthenia the 
aspect of hysteria it is in its essence a physical rather than a 
psychical malady. In non-traumatic cases of neurasthenia 
and hysteria we are generally able to trace a predisposition 
in the family history, in indications of a tendency to rheuma¬ 
tism, gout, tuberculosis, intemperance, or to functional or 
organic nervous diseases. In traumatic cases, however, 
great difficulty is usually met with in obtaining a reliable 
family history. I have suspected that intemperance in the 
parents might in many instances explain the exceptional 
vulnerability of the nervous system, but have failed to satisfy 
myself that such was the case. 

The same difficulty is met with in regard to the personal 
history when seeking for evidence of a neurotic tendency, 
the victim of an accident usually asserting that he had never 
been ill before he met with the accident. I noted the signs 
of hereditary degeneracy in 8 out of my 40 cases—in jug- 
handle ears, asymmetry of face, and poor physical develop¬ 
ment in other directions. The man whose case I have just 
referred to had a congenital squint with defective vision 
of one eye, ill-developed ears, and irregular teeth. I had 
seen him with Dr. C. J. Mouncey of Earlestown eight years 
previously for idiopathic dilatation of ^the stomach and 
neurasthenia. At the time of the accident he had been wtll 
for some years. 

A predisposing cause is probably often to be found in a 
weakened nervous organisation, brought about by the abuse 
of tobacco and alcohol, and further exhausted by unhealthy 
or arduous occupations and unhygienic surroundings. Some 
idea of the frequency with which the traumatic neuroses 
follow accidents may be obtained from the statistics given 
by Dr. R. J. Collie in a paper on the Workmen’s Compensa¬ 
tion Act. 1906. In 458 cases of accidents referred to him 
by the London County Council, he met with 24 cases of 
traumatic neurasthenia—a comparatively small number, 
and in its paucity emphasising the fact that some other 
agent besides the shock of an injury determines the develop¬ 
ment of the neurosis in question. This other contributory 
cause is predisposition. The severity of a traumatic neurosis, 
as a rule, bears no relation to the extent of the lesion that 
preceded it, its intensity depending rather on the constitution 
of the victim of the accident, and on the degree of emotional 
shock attending it. 

* See Psychologic.lea NVurastheniques. Dr. P. Ilarlenberg, p. 28. 

3 Frager Medizinlsche Wochcu.cliiift, 1907, aud the Medical 
Chronicle, July, 1907. 
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Emotional disturbance probably plays a more important 
part in the. production of the traumatic neurosis than physical 
injury. A depressing emotion, such as terror, may in itself 
give rise to a hysteria or neurasthenia, and instances are not 
infrequently met with where these disorders have been ex¬ 
cited by accidents which, though trivial, have occasioned 
much apprehension. 

Sometimes the victims of violence cannot experience any 
emotion before or at the time of the accident: it is too 
sudden. Take, for instance, the case of a man who is 
instantaneously rendered unconscious by a blow on the head 
from a falling hammer. In such instances emotional dis¬ 
turbances in the form of worry and anxiety operate after the 
infliction of the traumatism, their pernicious action being 
increased in the event of sleeplessness and pain. Nervous 
shock produced by fright cannot operate when the injury is 
unexpected and causes sudden insensibility; and yet blows 
on the head are, I think, more often than other forms of 
injury followed by functional nervous trouble. 

The most severe cases of hystero-neurasthenia that I 
have recently met with have followed blows on the head. 
One man fell off his bicycle on his head 18 months ago 
and was unconscious for three weeks. He is now, in spite of 
hospital treatment, a confirmed hystero-neurasthenic and 
quite disabled. The other, a patient of Dr. W. Macvie, 
besides an injury to the head suffered also from a broken 
arm and leg; he has been utterly disabled by hystero- 
neurasthenia since June, 1907. Traumatic neurasthenia is 
more frequently met with in men than in women, and this is 
due to a large extent to the fact that the former are more 
liable to be accidentally injured in their occupations. At 
the same time, this difference in the character of the work 
of the two sexes does not altogether account for the pre¬ 
valence of this semi-hysterical condition in males, for it has 
been noted that in a general catastrophe affecting a number 
of people the men will suffer in a greater proportion than 
the women. It seems also to be a fact that while working 
men after injuries are especially liable to suffer from hystero- 
neurasthenia, men engaged in professional or mercantile 
occupations are more prone to be attacked by simple 
neurasthenia. 

When an injury is severe the nervous symptoms may be 
manifested immediately—by excitement, insomnia, night¬ 
mare, headache, tremors, emotional disturbance, and digestive 
troubles; in short, by what might be called acute neurasthenia. 
In individuals with stable nervous systems recovery takes 
place in a few days ; in others of neurotic temperament, 
after perhaps a period of temporary improvement, the nervous 
manifestations return with greater or less intensity. When 
the traumatism has been slight, the victim of the accident 
may experience few symptoms of depression immediately 
after it, perhaps only vague pains and some weakness of the 
legs and slight insomnia—nothing to prevent him continuing 
his occupation. At the end, however, of a few days or 
weeks, or perhaps months, progressively or rapidly the 
symptoms characteristic of a traumatic neurosis appear, and 
a state of invalidism becomes more or less established. 

The period of time extending between the receipt of the 
accident and the development of the neurosis has been 
termed by Charcot the “period of meditation.” According 
to certain German authors referred to by Guion 4 this period 
may be prolonged for years ; instances are given by these 
writers and by Guion where hysterical paralyses have 
developed in soldiers who had received wounds in the 
Franco-German war at periods varying from to 15 
years after these injuries. Such deliberation in the appear¬ 
ance of traumatic injuries is almost incredible. In my 
experience the interval between the accident and the onset 
of the neurosis depending on it is seldom prolonged over two 
to three months. But, as Guion observes: “If during the 
long period which separates the traumatism from the 
hysterical explosion no other incident intervenes which may 
be invoked as the originator of the affection, then it is only 
natural to incriminate the traumatism.” 

From a medico-legal point of view a delay of even a 
month or two is of moment. For example, an individual 
meets with a more or less grave accident and receives an 
indemnity proportionate to the duration of his incapacity 
and returns to work. Subsequently, however, a traumatic 
hysteria assails him. This new and more serious trouble 


4 Lea Agonts Provocateurs do l’Hysterie. 


is only another effect of the accident, but in the present 
state of the law he is entitled no further compensation, 
though he may be disabled for months or even possibly life. 
Railway and other companies in their own interests are 
therefore wise in seeking to settle claims made against 
them for damages as soon as possible. Finally, an indi¬ 
vidual under treatment for some disabling traumatic lesion 
may gradually become neurasthenic, and neither he nor his 
medical man recognises the nervous weakness until he 
attempts to resume work. 

A traumatism may be followed by a pure neurasthenia or 
hysteria or by a hystero-neurasthenia ; in the latter case the 
more precocious nervous manifestations are, as a rule, 
neurasthenic. When the individual is not destined to remain 
neurasthenic it may be a month or two before the earliest 
signs of hysteria appear, its advent being sometimes 
announced by a major or minor hysterical fit, the latter more 
commonly, the victim having what he calls “ a fainty attack." 
On inquiry such a seizure will probably turn out to be not 
syncope, but a crisis characterised by palpitation, rushing 
sensations in the head, oppression of breathing, constriction 
of the throat, tremor, and emotional disturbance. 

As stated previously, a traumatic neurosis most frequently 
takes the form of a hystero-neurasthenia. In this disorder 
the signs peculiar to each affection may be distinguished. 

Neurasthenia, whether it occurs alone or in association 
with hysteria, betrays itself by its characteristic cranial 
discomfort, sensations of pressure or emptiness, or other 
abnormal feelings, heavy pain in the occiput or various parts 
of the cranium, aggravated by physical or mental effort, pain 
in the back, especially over the lower vertebras and sacrum ; 
often also a feeling of stiffness which retards free movements ; 
and insomnia. There may be a difficulty in falling asleep, 
or sleep may more or less readily set in, but pass off 
in an hour or two, leaving the individual a prey to 
insufferable restlessness and fidgetiness, aggravated by 
tinglings in the limbs; there may also be any or all 
of the following: vertigo, tinnitns, and neuro-muscular 
asthenia, asthenopia, sexual weakness, circulatory disturb¬ 
ance, increased frequency or irregularity of the poise, palpi¬ 
tation, spurious angina, vaso-motor irritability, atonic 
dyspepsia often associated with flatulence and constipation. 
The mental troubles are many and marked: on the emotional 
side there are sadness, weariness, and pessimism ; repug¬ 
nance to effort, abnormal irritability, defective control of 
temper, tendency to weep on slight provocation, timidity. 
On the intellectual side, lessened power of attention, defec¬ 
tive memory and will power. The patient or his friends will 
say that since the accident he is an altered man. He has 
become inert, morose, and ill-tempered. 

The objective symptoms, if there are any, are few and 
obscure. In a marked case the subject looks dejected 
and stupid ; he stoops, and his gait and movements are 
sluggish ; his speech slow and halting. The pupils may be 
dilated, and in very rare cases unequal; this condition was 
present in one only of my cases. The pulse may be quick, 
and often it is too readily accelerated. There is in some in¬ 
stances slight unsteadiness on standing with closed eyes. In 
others there is an abnormal tendency to flushing and 
sweating. 

The emotional depression and the intellectual asthenia 
and the failure of will power tend to lead the neurasthenic to 
be possessed with doubts and fears. But the phobias of 
traumatic neurasthenia rarely reach the intensity of those 
found in congenital neurasthenia or of those common in 
hereditary degeneration. Moreover, the emotional depres¬ 
sion renders neurasthenics liable to auto-suggestion ; hence 
it is that hysteria so frequently complicates the disorder, and 
particularly in its traumatic form ; for the working-man 
who is disabled is without any resources of distraction in 
himself, and frequent interviews with lawyers and medical 
men lead him to dwell on his injuries and symptoms. 

Pure traumatic neurasthenia, as Oppenheim asserted, 
differs in some degree from the disease in its ordinary form. 
The victims of the disorder, even when educated, are not 
scribblers; they do not bring written descriptions of their 
troubles; unlike the ordinary sufferer from nervous exhaus¬ 
tion they do not chatter about their ailments. This 
taciturnity is embarrassing to the examiner, since leading 
questions have to be avoided. The patient is a 1 so easily 
annoyed and seems to look on the medical man with 
suspicion, even when he has been sent to him by his own 
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solicitor. He often, too, is worried by intellectual asthenia 
and emotional weakness, rather than by the indigestion, 
palpitation, and the other physical troubles of ordinary 
neurasthenia. 

When I was a student neurasthenia was not recognised, 
and hospital patients who exhibited no signs of organic 
disease or of some familiar nervous disorder were usually 
set down as malingerers. With increased knowledge we now 
take a more humane and rational view of these cases, but as 
our diagnosis of pure neurasthenia largely depends on the 
statements of the subject under examination and not on 
objective signs, we have to guard against deception. In 
forming an opinion as to the veracity of an individual we are 
guided by the consistency of his statements, whether the 
description he gives of his troubles harmonises with the 
general features of neurasthenia ; the clinical signs of this 
affection are remarkably uniform, and the truthfulness of a 
litigant may be tested by suggesting improbable symptoms. 
In doubtful cases more than one examination should be 
made and the reports of the different interviews compared. 
Some allowance, however, should be made for a little 
exaggeration, for, as Dubois observes when discussing the 
nature of neurasthenia, “around a nucleus of real fatigue 
there is a coating of imagination.” The individual who goes 
to bed dominated by the idea of sleeplessness will remain 
awake. The man who thinks he can only walk a certain 
distance will not do much more. The idea of impotence 
increases the disability. 

To the ignorant and prejudiced employer it seems 
incredible that a workman should be able to bang about 
the streets and not be fit to resume his occupation ; but the 
fear of returning to work may be very real. We recognise 
the occasional presence of phobias, which may prevent an 
otherwise strong and capable man from following his occupa¬ 
tion. Take this instance. A gentleman who bad been a 
keen man of business, after a spell of overwork is attacked 
with anxiety neurosis—he dreads to go out alone and to go to 
business, but he eats and sleeps well, and with a friend can 
spend hoars at a skating rink. Such a condition is 
unaccountable, but its reality is accepted because there can 
be no motive for deception. In the case of the working man 
claiming compensation there may be an inducement for 
simulation, but such a possibility should not provoke a 
hasty judgment. It is only just, to recall that in neurasthenia, 
owing to the abnormal introspectiveness which is one of its 
characteristics, there is a tendency to the unintentional 
exaggeration of symptoms, and, moreover, as I have stated, 
there is a liability to the development of phobias—to the 
generation of the “ anxiety neurosis,” the subjects of the dis¬ 
order frequently asserting that they have “ lost their nerve,” 
that they have a terror of scaffolds, ladders, machinery, 
and of noise and bustle. With timidity there is usually 
infirmity of purpose, arising from failure of will power, 
as there is intellectual as well as physical weakness. 
Aches and pains are often associated with the muscular 
and mental asthenia, and these will be aggravated by 
effort. 

As to simulation, I have only met with two malingerers in 
five years. Dr. Collie, in the report before referred to, found 
only 31 malingerers in 2658 official examinations of cases of 
diseases and accident. Taking traumatic neurosis only, 
Bouverefc states : “I think complete simulation is very rare 
and constitutes only a very small exception. Exaggeration 
i9 more frequent than simulation.” Oppenheim is of 
opinion that malingerers only occur in the proportion of 
4 per cent. Striimpell, Schultz, and others are of Bouveret’s 
opinion. 

In hystero-neurasthenia the association of hysteria with 
neurasthenia not only leads to a modification of some of its 
symptoms, but to the interposition of others. To the 
insomnia of neurasthenia are added the nightmare and terrify¬ 
ing dreams of hysteria—the defects of memory become 
more pronounced. Neuralgic headache takes the place of 
duller pains and cranial discomfort, and similar acute pains 
are likely to be experienced in other parts. Associated 
with these symptoms are objective signs of great moment— 
the somatic stigmata of hysteria. I will refer to a few of 
them only. Fine tremor of the closed eyelids and perhaps 
the hands, the former very constant. Modifications 
in the sensibility of the skin, even when partial, are very 
significant, as in analgesia or hypsesthesia of a 
part of the forehead or of the back of the forearm. 


Electro-anaesthesia is particularly common also—the in¬ 
terrupted current, applied over certaih areas, causing no 
appearance of discomfort, but over others giving rise to 
expressions of pain. Concentric restriction of the visual 
fields. Modifications of the fields for colour vision ; the 
field for blue reduced, and inside that for red. Asthenopia, 
amblyopia, defective perception of the size of objects— 
macropsia and micropsia; a victim of traumatic hysteria 
I recently examined mistook with one eye a sixpenny bit 
for a five-shilling piece. Defective senses of taste and 
smell. As regards the latter, the fifth nerve is in some 
cases involved as well as the olfactory, for I have found in 
these instances that strong ammonia held under one nostril 
has given rise to no evidence of discomfort, while 
under the other it has excited exclamations of pain. 
Defective reflex of the soft palate, exaggeration of 
the knee-jerks, spurious or genuine ankle clonus, with 
absence of the plantar reflex. Moreover, there is often a 
history of terrifying dreams, of failure of memory, occasion¬ 
ally presenting peculiar features. In one of my cases 
sadden loss of memory caused the subject of the accident 
frequently to lose his way when out in the streets. There 
may also be much talking and starting in sleep, and 
evidence of minor hysterical attacks—the so-called “half¬ 
faints.” 

Dr. Larat has recently 5 described a new, and in his 
opinion a pathognomonic, sign of traumatic neurosis in a 
peculiar electro-muscular reaction in which the contraction 
excited by the positive pole equals or exceeds that by the 
negative pole, A.C.C. = K.C.C. or A.C.C. > K.O.O., the 
current used = 10 railliamperes. I have not repeated his 
experiments. 

It might be asserted that the subject of a hystero- 
neurasthenia was hysterical before he met with an accident, 
and it is possible, but hardly likely, as the victims of this 
disorder are generally men. 

Bernheim and his school, represented by Dr. P. Blum and 
Dr. Amselle, 0 deny the existence of interparoxysmal hysteria 
with its numerous stigmata. They hold that these stigmata 
are not peculiar to hysteria, that they can exist without any 
other nervous manifestations, and that they are produced by 
auto-snggestion, either because the subject amplifies organic 
sensations due to associated disorders or to suggestion 
acquired through medical examinations or in some other 
way. Further, they state that the psychical stigmata do not 
exist—that the mental state of the hysterical is in no way 
characteristic. They would limit the term hysteria to the 
paroxysmal attack—the crisis—its ancient signification ; 
such attacks, they hold, do not constitute a disease but a 
morbid psycho-dynamic reaction. The unduly excitable 
persons liable to this reaction they term “ hysterisable.” 

Babinski 7 adopts similar views, but would make sus¬ 
ceptibility to suggestion the characteristic of hysteria. 
Dr. Pierre Janet, in his admirable description of the 
hysterical stigmata, supports the views of the Salpetri&re 
School. 8 

My experience, extending over many years, convinces me 
of the existence of normal hysteria and of its stigmata. 
In searching for these stigmata I have exercised the 
greatest care to avoid doing or saying anything which 
might give rise to suggestion. In mo9t instances, too, the 
subjects examined by me for the hysterical stigmata had not 
been subjected to a similar mode of investigation before. 
Tremor of the closed eyelids has often suggested to me the 
probability of the existence of hysteria ; the sensibility of the 
skin has then been tested by pricking. The eyes being still 
closed, it is well to begin with the left side of the forehead 
or the back of the left forearm, and then, nothing being 
said, to test in a similar way the corresponding parts on the 
opposite side, and note the expression of the patient, for his 
demeanour is usually sufficient to indicate to what extent the 
prick is felt or occasions discomfort. A pretty strong faradic 
current applied to one part may excite a ciy of pain, while 
over the corresponding area on the other side it gives rise 
to no such demonstration. 

I have analysed the cases of traumatic neuroses which I 
have seen in my consulting-room during the last five years. I 

5 La Prease Medicale, Dec. 8th, 1909. 

8 De 1’Anesthesie Hyaterique, Revue de M^decine, Bernheim. 
Conception duMofc Hysteric; Conception de 1'Hysterie, Amselle. De 
Anesthesias Psychiquea, P. Blum. 

7 Journal de Pathologie Interne, 1905. 

8 Les Nevroses, par le Dr. Pierre Janet, 1910. 
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select these, because at home I have had the appliances 
necessary for thorough examination. 

I find that the cases of traumatic neuroses are 40 in 
number ; 23 of these are cases of hystero-neurasthenia, 13 of 
neurasthenia, and 4 of hysteria. 22 of the 23 traumatic 
hystero-neurasthenia cases were labouring men. Six of the 
13 neurasthenia were persons of a better class injared in 
railway accidents. Of the 4 hysterical cases, 1 was a boy, 
another a girl, and the 2 others young men. In this return 
I have not included 2 cases of epilepsy and hystero-neuras¬ 
thenia caused by blows on the head, nor 1 case of tabes and 
neurasthenia set down to a fall but probably due to other 
causes. 

As to prognosis, cases of traumatic neurasthenia and mild 
hystero-neurasthenia, as is generally recognised, manifest a 
disposition to recover when they obtain compensation 
or damages, but the more severe hystero-neurasthenic cases 
do not exhibit the same tendency. I know cases where the 
disorder has continued from one to three years, and another, 
a case of traumatic neurasthenia, which lasted ten years. 
Oppenheim, in 33 cases of hystero-neurasthenia, met with 
6 cases only of improvement, and Hodges 12 cases of recovery 
in 21. Bouveret states “ that all observers are unanimous in 
affirming the gravity ” of this disease. Vibert considers that 
the prognosis is grave when there is great mental depression, 
anxiety, tendency to weep, loss of memory, confusion of 
ideas, and profound change of character, accompanied by 
loss of strength and emaciation. According to the same 
author, the general development of the cerebral symptoms 
after some weeks’ delay is another unfavourable sign. It 


Analysis of the Remaining Case*of Hyatero-neurasthenia — 

Tremor of closed eyelid . 19 

Generalised tremor. 6 

Defective sensibility of the skin sometimes limited to one- 

half of the forehead or the back of the forearm. 20 

Defective sensibility of the mucous membrane of the 

tougue, cheeks, or conjunctive. 20 

Electro-anesthesia (but this test was omitted in some 

instances) . 15 

Defective sense of taste and smell (articles used, syrup and 

bisulphide of carbon) . 16 

Strong ammonia under a nostril not noted . 4 

Eestrictlon of the visual fields (in one Instance the vision 

was central only) . 22 

Achromatopsia . 10 

Asthenopia . 6 

Diplopia. 3 

Maeropsia. 1 

Deafness ... .. 3 

Knee-jerks exaggerated and plantar reflexes absent . 18 

Ankle clonus. 4 

Some unsteadiness, standing with closed eyes. (The less 
valuable psychical stigmata were present in many 

instances) . 7 

Very positive defects of momory . 5 

Tendency to sleeplessness. 19 

Terrifying dreams . 14 

Talking and starting in sleep. 6 

The significance of the somatic stigmata—the defects of 
sensibility—is increased by the fact that they are either 
limited to one and the same side or more marked on one 
side. I recently examined a man with traumatic hystero- 



Left field. Right field, a, field for blue. 6, field for red. 

(Inserted by permission of the Editor of the Liverpool Medico- Chirurgical Journal.) 


is evident, therefore, that in the severer forms of traumatic 
neurosis, positive and unguarded opinions are to be 
avoided. 

I can only give particulars of one typical case of hystero- 
neurasthenia. I have analysed the symptoms presented by 
my other cases of this disorder with the view more particu¬ 
larly of indicating the frequency with which objective 
symptoms were met with, rather than to denote the compara¬ 
tive prevalence of the various hysterical stigmata. 

A man, aged 28 years, was, while writing, struck on the 
head by a falling shutter and rendered unconscious for some 
hours. I saw him 13 months after. He had never returned 
to work, as he complained of general weakness, depression 
of spirits, loss of energy, defective memory, and tendency to 
sleeplessness. I found left hemianesthesia and electro- 
anesthesia, loss of sense of smell (bisulphide of carbon not 
being recognised held beneath left nostril; strong ammonia 
also in the same position caused no discomfort). Loss of 
taste for syrup on left side of tip of tongue, much restriction 
of the visual fields, inversion of the fields for red and bine 
(see charts) absence of palate reflex, ankle clonus, and 
plantar reflexes absent. He was liable to certain fits ; they 
commenced with palpitation, a rushiDg sensation in the head 
and noise in the ears ; he struggled and lost consciousness 
for some minutes. On coming out of an attack he clenched 
his fists, stiffened his legs, and arched his back 


neurasthenia in whom there was general and complete 
anaesthesia; no evidence of pain was manifested on thrusting 
a needle through the tongue nor on the application of 
faradic and galvanic currents, intense enough to cause 
tetanic contraction of the muscles. 

Liverpool. 
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It is well recognised that fibrous tissue tumours, known as 
fibromata, may arise from any structure in the body where 
connective tissue is to be found, those arising from the 
fibrous tissue of the uterus affording perhaps examples 
par excellence. The term “ desmoid, " derived from the Greek 
SeV/ios, and signifying something that has the characteristics 
of a ligament, is applied to such a tumour when occurring in 
the muscles or muscular fascitc of the abdominal wall and 
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possessing certain clinical characteristics apart from fibro¬ 
mata occurring in other parts of the body. As several of 
these interesting tumours have come under our notice, a 
record of them is certainly justifiable, for not only are they 
uncommon, but, as the cases show, early recognition and free 
removal of such tumours may be the only means of pre¬ 
venting a fatal termination. 

Of the seven cases that have occurred during the last few 
rears, two are dead from the disease, one cannot be found, 
and the remaining four are well. One of these, however, 
underwent a second operation for recurrence of the growth 
seven months after the tumour was first removed. The 
separate case notes show that of the cases ending fatally 
one bad a history of four operations, three of them being 
for recurrence of the disease, which eventually involved the 
hollow viscera in the abdominal cavity. 

A striking feature mentioned in the literature is that 
nearly all of these growths occurred in women who had 
borne children and who not infrequently gave a history of 
difficult labour or of injury to the abdominal wall. Both 
Bidwell 1 and Harvey Stone 2 report cases in which the 
tumour was first noticed after the onset of pregnancy, and 
one of our patients (Case 1) noticed a swelling when she was 
six months pregnant. All the women had borne children, 
and one, indeed, twins, but nothing in their histories pointed 
to difficult labours, though a special attempt to establish this 
fact was not made. 

The tumours are never tender on palpation, except in the 
later stages, when the peritoneum is involved. They have no 
movement further than that communicated by the abdominal 
wall on respiration. They do not disappear—on the con¬ 
trary, indeed, they sometimes become more apparent—when 
the patient raises the head and shoulders, so rendering the 
abdominal muscles tense. These two latter signs are common 
to all tumours of the abdominal wall. As these growths 
increase in size they tend to do so in the plane of least 
resistance, and if arising from within the rectus sheath, 
whether from the sheath or from the muscle itself, the tumour 
spreads longitudinally upwards and downwards, and will not 
until a late stage advance laterally and perforate the sheath 
of the muscle. When occurring in the oblique muscles they 
give rise to sausage-shaped tumours which lie obliquely or 
transversely. 

Although desmoid tumours have such well-marked clinical 
features that when these are known mistakes can scarcely be 
made, it is noteworthy that one was diagnosed and sent up as 
an enlarged gall-bladder containing many calculi, as the 
tumour lay in the upper part of the right rectus muscle ; while 
in a second case a diagnosis of multiple sub-peritoneal 
fibroids of the uterus was made, the tumour, a large one in 
this case, occupying the lower part of the right rectus 
muscle. In a third case a diagnosis of appendix abscess had 
been made, and in a fourth so many differences of opinion 
arose as to the nature and the proper treatment of the growth 
after consultation in a London hospital that the patient 
decided to come to Newcastle for the operation. 

It must be remembered, however, that although the 
majority of cases occur in women they may be found in men. 
Our cases showed six women and one man. The growths 
must be distinguished from tumours originating within the 
peritoneal cavity, and adherent to the belly wall, and from 
those that have their origin primarily in the abdominal wall. 
Of these latter the most commonly met with is the gumma or 
deep-seated abscess. 

Without heeding the clinical features a desmoid may be 
mistaken for an abdominal tumour arising from any of the 
hollow viscera, depending upon the site and shape of the 
tumour. For instance, if the tumour is rounded and situated 
over the upper half of the right rectos muscle a diagnosis of 
pyloric growth may be made. Of the tumours having their 
origin within the peritoneal cavity, and sometimes closely 
simulating desmoids, a chronically inflamed appendix which 
invades the region of, and is adherent to, the abdominal wall, 
forming a pancake-like tumour, is most commonly met with. 
A large desmoid undergoing myxomatous change may exhibit 
precisely the same features when situated in the right iliac 
fossa. These growths may exist for a long time before they 
show any great increase in size. In one case the tumour had 


1 West London Medical Journal, 1906, vol. xi. 
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been known to exist for three years before it began to grow 
seriously. They are in some instances first noticed during 
pregnancy, the increasing vascularity of the abdominal wall 
in pregnancy appearing to stimulate the tumour to more rapid 
growth, and thus bringing it for the first time to the notice 
of the patient. 

On section, to the naked eye, these tumours show whorls 
of fibrous tissue similar to uterine fibroids, though the grow¬ 
ing edge is often soft and pearl-coloured, and can be seen 
pushing its way through the strands of muscle. The micro¬ 
scopical appearance, if the section be taken from the growing 
edge of the tumour, will show spindle cells with but little 
fibrous tissue. At the centre, however, where the blood- 
supply is less active, fibrous tissue will be in excess. The 
changes undergone are mucoid, showing cysts, myxomatous 
change, fibrosis, and lastly, but to be distinguished from the 
above instances of degeneration, malignant change. This 
was the termination of Case 5, and it is owing to the possi¬ 
bility of such change occurring that immediately a tumour 
in the abdominal wall, however small, is discovered, ex¬ 
ploration and microscopical examination should follow with¬ 
out delay. 

Conclusions .—There are certain tumours—desmoids— 
originating in the abdominal wall, chiefly in the upper half 
of the rectus muscle, but also in connexion with the other 
muscles, which are of considerable clinical importance. 

They are likely to be mistaken for growths in the abdomen, 
unless the possibility of their occurrence is remembered. 

Their association with pregnancy is so frequent as bo 
constitute more than a coincidence. Possibly traumatism, 
by muscle stretching or tearing, is of etiological significance. 

A firm, but not tender, sausage-shaped tumour, possessed 
of some mobility, across, but not in the direction of the 
fibres of the relaxed muscle with which it appears to be 
associated, becoming fixed when that muscle is made tense, 
and occurring in a woman recently pregnant, is a desmoid 
tumour. 

The treatment is to excise the growth at once, along with a 
free margin of the surrounding structures, including the 
peritoneum underlying it. 


Case 1.—A woman, aged 19 years, married ; one child, aged 6 months. 
Admitted complaining of a swelling below the lower ribs on the left 
side on Sept. 4th, 1902. The swelling was smooth, very hard, and 
appeared to be connected with the upper part of the left rectus muscle 
and to be attached to the ribs. (The patient had noticed the swelling 
for three years.) Operation Sept. 4th by Dr. A. Parkin (who was then 
Mr. Morison’a house surgeon). An incision was made over the mass, 
which was incised and found to be a growth in the rectus muscle and 
adherent to the ribs. The whole mass with the affected portion or the 
muscle and ribs was excised. The skin incision was closed with silk¬ 
worm gut. The divided muscles were not sutured. The patient left 
hospital on the 12th healed. Pathological report: Spindle celled 

In December, 1901, a nodule was discovered in the scar and it was con¬ 
sidered to be a recurrence. In May, 1902, she complained of pain and 
a mass could be felt in the margin of the scar near the ribs. She was 
not readmitted till March 15th, 1903, with a definite tumour in the 
upper third of the scar, conical in shape, about li Inches by 1 inch, not 
attached to the ribB. Operation (Mr. Morison) on March 271 h. A 
vertical elliptical incision, including the old scar, was mado into the 
peritoneal cavity in the middle line below the ensiform cartilage. The 
peritoneum just over the left lobe of the liver was invaded by the growth. 
The upper surface of the left lobe of the liver was roughened by adhe¬ 
sions, but there w as no visible grow th in the liver itself. The costal carti¬ 
lages of the seventh, eighth, and ninth ribs were divided oil the outer side, 
and the portion of abdominal and thoracic wall between this and the 
mid-line, including the tumour, was excised down to the middle of the 
upper half of the rectus muscle. In removing the attached portion of 
diaphragm an opening was made into the pleura and air was sucked in. 
The pericardium with the heart beating forcibly m it was exposed at 
the bottom of the wound. A piece of indiarubber sheeting packed 
down with gauze was used to occlude the hole into the pleura and the 
skin only was sutured over the gap. It was not. possible on account of 
the size of the opening to make a more effective closure of it. The 
patient bore this formidable operation well and recovered with very 
little shock. The portion removed included an ellipse of scarred skin 
3A inches by H and portions of three coBtal cartilages, the longest being 
4 Incnes. The growth appeared to have extended towards the peri¬ 
toneum between two ribs and projected against it by three knob-like 
processes. The peritoneum covering these was roughened but did not 
appear to be invaded by the growth, which had a dehnite capsule, 
except at one part where It was quite soft and brain-like and had burst. 
The remainder of the growth presented the appearance of a fibroma. 
Pathologist’s report: “ Spindle-celled sarcoma. The patient left hospital 

° n Nine months later (April 8tb, 1904) she was readmitted because she 
had noticed something coming back and it had caused her some pain. 
On examination there was a mass of growth occupying the remaining 
portion of the upper half of the lelt rectus muscle for about three 
Inches and below the old scar, which was healthy. It was of interest to 
note how firm the abdominal wall had become from cicatricial tissue at 
the site of the extensive removal of all of its structures except the skin, 
for there was no hernia, and it felt strong. Operation on April Ulh. 
The abdomen was opened in the middle line to the right ot the 
tumour, which was then seen to be adherent by its deep suriace ’o the 
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liver and to the omentum. After separation of the adhesions and 
gauze packing the growth was widely excised through a crucial 
incision. The abdominal wall was repaired as well as acemed possible 
by deep thick catgut sutures. 

Four months later (August. 1904) the patient reported herself. She 
looked well and strong and there was no sign of recurrence. She was 
readmitted three months later (Nov. 7th) greatly changed, as she was 
now thin and looked anaunic and complained of pain coming on after 
food. On palpating the abdomen a deep mass was felt in the neigh¬ 
bourhood of the umbilicus adherent to the abdominal w all. Operation 
on Nov. 15th. On opening the abdomen the mass was found to be 
adherent to the abdominal wall and invading the stomach and 
duodenum. An attempt was made to remove it, and during this the 
growth was opened and a large mass of soft broken-down material 
came away. The lesser sac was now found to be filled by growth which 
presented through the gastro-hepatic omentum and the attempt to do a 
complete operation was abandoned. The visceral openings and the 
abdominal wall were closed bv suture, and severe shock followed the 
operation. 


xuu paiuoiogiei s report oi me tumour was " spindle-celled sarcoma." 
The patient gradually recovered from shock, but died 13 days after 
the operation soon after the formation of a duodenal fistula. Post¬ 
mortem examination showed that all the visible growth had been 
removed, but that the lesser sac was full of it. There were no secondary 
deposits in the lungs or in any of the other viscera. The opening in the 
duodenum was in its first part on the upper surface just beyond the 
pylorus and was due to leakage from the part sutured. 

Cash 2.—A married woman, aged 36 years; had had two children 
aged land 8 years. Twelve months ago the patient accidentally dis¬ 
covered a lump in her right side. It was quite painless, and except for 
a slight pricking sensation caused her no inconvenience of any kind. 
The tumour had grown in size very little since it was first noticed, 
and on examination a large easily palpable tumour was found in the 
region of the gall-bladder and in connexion with the right rectus 
muscle. It was not tender and could be picked up and held between 
the finger and thumb. On Feb. 22nd, 1905, a vertical incision was made 
over the tumour, which was widely excised. The whole of the rectus 
muscle surrounding it and a portion of the peritoneum about the 
middle of the posterior surface of the tumour where it was adherent 
were removed. The abdomen was closed in four layers. The tumour 
on section was hard and firm like a fibroma. The pathologist’s report 
was : “ Dense fibroma containing spindle cells-.” December. 1908- 
Well; no recurrence. March, 1910: well. 

Cabe 3.-A married woman, aged 28 years ; had had two children. 4 
and 2* years. Admitted to hospital July 23rd, 1906. Patient was well 
up to four years ago, when she noticed that something was wrong with 
her left side. She made this observation shortly after her confinement, 
bix months later she noticed a definite lump in the same situation 
which had gradually got larger and was now of about the size of a hen’s 
e K£; J^Hjjnation showed a hard nodular tumour in the abdominal 
wall above Poupart s ligament and above the left pubic spine As her 
abdomen was a lax one the tumour could be lifted up between a linger 

! L° ff rT,° n r Ju,y 24t1 ?- £ bI, « u « ^cision over the tumSur 

4 inches in length. The tumour was in the rectus m uscle. It was removed 
with the adjoining and surrounding muscle and the abdominal wall was 
c ol ^. ln layers Examination of the tumour showed all the characters 
of a fibroma It sprang from the sheath of the rectus muscle. Patholo¬ 
gist s report: * Fibrifying spindle-celled sarcoma.” This patient cannot 
be found, having left the district. 

f woman - 36 J*™- The patient had three 
children, the last born two yearn ago, when she had twins. Five weeks 
ago she noticed a tumour 1 inch below the ribs and towards the right 
J 0n examination there was a small hard rounded 
flS h J *n US i muscl ? JU8fc be,ow the umbilicus. The 

tumour could still be felt when the abdominal muscles were made 
tense. A longitudinal incision was made overthe swelling and a portion 
of the rectus muscle and its sheath, including the growth, was removed 
along with the peritoneum, which was adherent behind. The muscles 
were drawn together by a series of strong catgut sutures. OnTction 

its 8 sheath 1 I?®.* *‘ bror ? a invading the rectus muscle and 

its sheath. The pathological report was “Fibrifying spindle-celled 
sarcoma invading voluntary muscle.” y B p ee 

1Qn7 A8K H 5 «7^SH n uf g ^ 3 C y ^ a 'i 3 ’ * was “ d ® itted hospital on Feb. 6th f 
lHUi. lie looked ill and had lost weight. He comolaincd nf nr 
appetite and night pain in the right side of the abdomen, which had l 
r-wru* *115 n J fc ‘ 0,1 ® xa J nl “ aUon . there was a hard, cake-like mass in the 
t!h lW! w . hlc , h l at one P olnt showed an area of softening. On 

df?i Jed TW q niade over the tumour and the muscles 
divided. They were infiltrated with a fibrous deposit and in narte 
showed soft debris-like growth. The peritoneal cavity was not opened 
The microscopical report was that the “ structure is that of SS 
inatniM degeneration, probably sarcomatous.” Patient developed a 
fa-eal fistula on March 9th, and loft hospital a few days afterwards in 
\ory poor general condition. Several months later he was traced to the 
Western Infirmary, Glasgow, where lie died. 

f*® 4 ? 5 ^ cars - wa9 admitted to hospital 
on March 9th 1908, complaining of a lump in the right Bide of five 
months duration. She had hail two children ; the first was a year old 

?n n cre™dTn°^re lg o, If ' 6 

u i°‘, 0n cxarm nation, patient was a small, thin woman 
and had a hard tumour of the size of a hen’s egg in the upper part, of 
the right rectus muscle. It had a sharply defined inner and outer 
edge, but above and below ended Indefinitely in the muscle It had all 
the characters of a tumour in the abdominal wall. On March 10th the 
abdomen was opened in the middle line parallel to the tumour and a 
trail‘•verse incision was made above and below the growth All the 
structures of the abdominal wall around the'tumour were removed down 
to the peritoneum which was left intact. Thedivlded edges of the Internal 
oblique and transversal is muscles were drawn over to and stitched to the 
,hnca atta. and the tendon of the external oblique was eutured over them 
The tumour, which measured 4 inches by 3 inches and was 1 inch 
thick and invading the rectus muscle, was closely incorporated with 
its anterior sheath. On section the tumour looked like a fibroid of the 
uterus and showed definite whorls of fibrous tissue, with small mucoid 
c.vs s m it* interior. Patient left the hospital well On o5 17th 

remJn'T'wX ter 6 £“/“!? K ; i , th ^recurrence, that sheh™ 

remained well for four months after the operation, when she 
again observed the tumour, which was quite painless as before 
Her general condition was good. At the lov^r^t of the 


incision in the rectus muscle there was a hard small mass of growth. 
On Oct. 20th, 1908, by a U^haped flap he abdomen was opened ami 
the whole of the portion of the rectus muscle containing the growth 
was widely removed. The omentum was brought up to fill the gap in 
the peritoneum and the muscles were brought together as well as 
possible, being sutured with silk. She made an uninterrupted 
recovery and left hospital well and healed. On March 17th, 1910, she 
was seen again. She was in excellent health and there was no recur¬ 
rence and no weakness in the scar, aud she could do her housework well. 
On bot h occasions the pathologist a report w as that the “ tumour was a 
flbro-sarcoma.” 

Case 7.—A female, aged 30 years, nad had twochildren, the youngest 
three years ago. About two years before admission she noticed a lump 
of the size of a walnut below and to the right of the umbilicus. 
Recently the swelling had increased in size rapldlv. It had always 
been quite painless. It was first noticed 12 months after the last child 
was born. The tumour was hard and not tender, and was about 24 inches 
long by 14 inches across its middle. It followed the line of the 
rectus muscle and had all the characteristics of an abdominal wall 
tumour. On Oct. 31st, 1908, a V*shaped incision was made over the 
tumour. The lower part of the rectus muscle below- the tumour was 
divided across, the deep epigastric artery being ligatured and divide*!. 
The peritoneal cavity was opened in the middle Tine, and the middle 
third of the rectus muscle, including the aponeurosis and peritoneum, 
were removed. The abdominal wall was repaired by suturing the peri¬ 
toneum separately, and the linea alba was brought to the cut edges of 
the transverealis and oblique muscles. On section the tumour was 
lozenge-shaped, hard, and fibrous. The pathological report was: 
" Fibrifying spindle-celled sarcoma with myxomatous change." 


NOTES OF SOME CASES TREATED BY 
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Not the least merit of the vaccine treatment of disease is 
the fact that it necessarily involves the determination of the 
actual cause of the ailment from which a given patient is 
suffering, and so differs essentially from those methods which 
depend upon the treatment not of diseases but of symptoms. 
This determination of the specific cause is at once the source 
of its strength and the index of its limitations. 

Attempts are too often made, it is to be feared, to employ 
vaccines on the supposition that if they do no good they can, 
at any rate, do little or no harm. This is no doubt very 
largely true, especially since in some cases there is what may 
be called a symbiotic infection, in which more than one 
factor is concerned, as, for example, pustular acne, in which 
the staphylococcic infection is secondary to that of the 
bacillus which determines by its presence the formation of 
the comedones, and the pustules may be cured without 
relieving the acne itself in the least. Or it may happen, and 
often does, that the apparent cause is an organism which 
does not lend itself to classification, either because of its 
unusual form, or because the condition of the patient is such 
as not to allow time for the purpose. Of this class are three 
of the four following cases. 

Cash 1. —Pleurisy following measles. — 1 The patient was a boy, 
aged 12 years, the son of a medical man. He had had an 
attack of measles followed by whooping-cough, and upon this 
combination there had supervened a severe attack of broncho¬ 
pneumonia, in the course of which be had developed 
pleurisy over the surface of both lungs. There were loud 
friction-sounds to be heard at many points, but no fluid 
could at any time be detected anywhere. As the patient’s 
condition was extremely grave, I was asked to do my best to 
prepare a vaccine for him. The only material available was 
the sputum, which was scanty and slightly rusty. The 
mouth was cleansed as far as possible, and a small quantity 
of sputum was secured. This was thoroughly washed in 
sterile salt solution, several times successively, and a small 
fragment from the last washing was rubbed thoroughly on 
blood serum. A very scanty growth was secured in one 
tube, and this sufficed to make two doses of vaccine, the 
organism being a coccus of irregular size, from a minute 
dot to a cell of about half the size of a torula. The 
first dose lowered the temperature within 24 hours 
nearly to normal—it had previously ranged from 101° to 
103- 5° F.—and the second dose, two days after the first, still 
further improved matters. The good effect, however, was 
only temporary, and it was necessary to repeat the process of 
preparation. This time five doses were obtained, and four of 
these were administered with continuous improvement, but 
the fifth was mislaid, and after five days the symptoms 
recrudesced. Fortunately the fifth dose was at last recovered 
and sufficed to bring the temperature to normal and keep it 
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there, and the boy made a good recovery. His younger 
brother, who was taken ill at the same time, succumbed to 
the initial disease before I was called in. 

Case 2. Malignant endocarditis , with phlebitis. —I was 
gammoned to Wantage to see, in conjunction with Mr. W. M. 
Wocdhouse, a lady who had been ill for some weeks with I 
high temperature and signs of general blood infection, in¬ 
cluding phlebitis—in both legs if I remember rightly—and 
evidence of vegetations in the form of a pronounced mitral 
murmur. I made several cultures, mixing the patient’s blood 
with ordinary nutrient agar and sloping the tubes, as well as 
taking smears. The blood used for the cultures was with¬ 
drawn from the median basilic vein, under strict antiseptic 
precautions, and a scanty growth was obtained, though the 
whole of the tubes afforded sufficient for the provision of 
ten tubes of vaccine. The organism was apparently a simple 
staphylococcus, but would not grow on any other medium 
than blood-agar. When the vaccine reached Mr. Woodhouse 
the patient felt so much better that she refused to have it 
administered. About a month afterwards the symptoms 
reappeared, and the patient being in practically the same 
condition as before, I advised the use of the vaccine. The 
first dose reduced the temperature practically to normal, and 
only two more were administered, the patient’s condition 
rapidly improving. After a few weeks many of the symptoms 
returned, but they were again removed by the use of the 
remainder of the vaccine, and I am informed by Mr. A. E. 
Caws ton, into whose hands the case has passed, that all that 
is left is a small amount of blockage of the veins, which is 
also disappearing. No trace of the mitral murmur remains. 

The next two cases are of pyrexia following delivery, but 
totally different in origin in the two cases. 

Case 3. Puerperal toxtemia due to B. coli communis. —The 
patient was an inmate of the British Lying-in Hospital, in 
whom severe pyrexia developed about the fifth day. She 
was a multi para. The material supplied to me consisted of a 
swab which had been charged in the nterine cavity. Having 
made the ordinary cultures, it occurred to me that the 
infection might be due to continuity of surface, and I 
washed the swab off in a tube of McConkey broth. There 
was a large and rapid growth of typical B. coli, and 1 
prepared a vaccine of which three doses only were required 
to effect a cure, and the patient was discharged perfectly 
well about the fourteenth day. 

Case 4. Puerperal toxiemia, due to an unidentified 
organism. —I was asked by Dr. R. Thurston to see with him 
a woman who, after a normal confinement, had developed 
rieors, returning at intervals of from 12 to 16 hours, with 
concomitant high temperature, and followed by profuse 
sweating. I saw the patient about the eighth day and found 
the lochia somewhat purulent, but not particularly offensive, 
and the general condition fairly good. There was no sign of 
localised peritonitis nor any marked abdominal tenderness. 
By Dr. Thurston's wish I withdrew 10 c.c. of blood from the 
median basilic vein, bat for my own satisfaction I had the 
vagina carefully cleansed and took a swab from the interior 
of the uterus. Cultures were made on the spot from both 
sources, but the blood coagulated so rapidly that there was 
much difficulty in utilising the whole amount taken. This 
may account for the fact that there was a growth of 
B. mesentericU8 in one tube, though all the others remained 
sterile. From the swab an abundant growth of a white 
staphylococcus was obtained, which grew freely on the 
ordinary media. From this a vaccine was prepared, 
but though the patient appeared to benefit at first, and 
the intervals between the rigors increased, this was only 
temporary. A second swab was taken and gave no 
better result. A third one, however, was taken coincidently 
vrith what Dr. Thurston described as a slight rush of pus. 
This gave on culture the same staphyloccocus as before, but in 
many times smaller numbers, and also a diphtheroid bacillus, 
familiar to me in troubles of long standing within the genito¬ 
urinary passages, to which, from the difficulty of subculturing 
it, I have given the name of B. fugax. A couple of doses 
of this were made, and the first one increased the interval to 
48 hours, whilst the second put an end to the rigors alto¬ 
gether, and the patient improved steadily and satisfactorily, 
so that there was no need to use the other ten doses which 
were sent as soon as ready. I advised that one more should 
be administered, however, to make assurance doubly sure. 

The case which follows is rather an example of scientific 
guessing than of diagnosis, but the gravity of the condition 
and the age of the patient lend it considerable interest. 


Case 5. Cholecystitis in a gall bladder full of gall stones .— 
I was summoned to Nottingham by Dr. W. T. Rowe to see a 
lady of 83 who had suddenly, after over-exertion, developed 
acute cholecystitis, and in whom Dr. Rowe had satisfied him¬ 
self that the gall-bladder was full of calculi. In view of 
the age of the patient, and the great risk of an operation, 
I was led to consider the possible agent of infection, and as 
it seemed probable that B. coli was the organism concerned 
I took down with me a dose of 100 millions just prepared 
for another patient. After consultation this was administered, 
and marked improvement followed. Before my next visit I 
had prepared a “ coli ” vaccine from the patient’s own faeces, 
and except for one day, when the symptoms seemed to return 
with full force for 24 hours, the improvement in the patient’s 
condition was continuous, and she is now, having received 
five injections, after six weeks as well as ever, though, so far 
as can be judged, the calculi are still in situ. As the patient 
in this case happened to be my own mother it will be under¬ 
stood that the issue gave me special satisfaction. 

In view of the favourable character of the results in the 
foregoing cases it seems desirable to draw attention to the 
fact that they were obtained under the best possible con¬ 
ditions—namely, in all cases, either by myself making the 
cultures directly at the bedside, or by the careful exclusion of 
possible contamination. 

Medical men frequently ask how much blood is needed for 
the preparation of a vaccine. It cannot be too insistently 
stated that, for blood cultures at any rate, the latter must be 
made at the bedside, and incubated at the earliest possible 
moment. Drops of blood from fingers or ears are absolutely 
worthless either for examination for bacteria—except in 
anthrax—or for the preparation of vaccines, and most of 
all does this apply to blood sent in capillary or other tubes, 
in which the whole of the particulate matter is entangled in 
the clot, even if one could have the least confidence that any 
growth obtained or organism seen was actually present in 
the blood, and was not the result of accidental contamina¬ 
tion. It is hardly too much to say that the presence of the 
“ opsonist ” is almost as necessary for the success of a blood- 
culture as that of the surgeon for the performance of an 
operation. 

De Cresplgny-park, Denmark Hill, S.E. 


PRIMARY ACIDOSIS; RECOVERY. 

By SIDNEY BONTOR, M.D., M.S. Durh., 

SUROEOH TO THE WEST HERTS HOSPITAL. 


Much attention has been given lately to the production of 
“ acidosis ” by anaesthetics and as the terminal condition of 
such complaints as diabetes. The following case, which is 
probably the first recorded instance of recovery after a severe 
primary acid-intoxication in an adult, will therefore, I think, 
be of interest. 

The patient, a widow, aged 68 years, has always enjoyed 
good health, although rather pale and not very robust. 
Except for an attack of acute nephritis in 1887 she has had 
ho illness. She took an ordinary mixed diet, but has always 
been a small eater ; she takes an occasional glass of wine, 
bub has been practically an abstainer from alcoholic 
beverages for the last 20 years. She drinks an average of 
21 pints of fluid daily, and she leads a regular, healthy 
life. On Nov. 9th last year, until when she had 
been in her usual health, she remained some time in her 
garden and became exceedingly cold, so cold that in spite of 
her wrapping up with hot bottles in a warm room she was a 
very long time getting warm again. Headache came on 
daring the evening and prevented her from sleeping daring 
the night. On the next day the headache was worse and she 
felt sick but did not vomit; the bowels acted as usual. She 
got up at midday, but movement aggravated the feeling of 
sickness and the headache so that she was unable to do any¬ 
thing. This condition continued for the next three days, the 
headache quite incapacitating her. Her diet was very small 
in amount and consisted of fish and milk paddings with 
plenty of drinks. 

On Nov. 13th I saw the patient for the first time. 
She was then feeling better, but still had headache 
rather severely. She appeared to be recovering from an 
intestinal toxaemia; the feeling of sickness had passed off, 
her temperature was 98° F., her bowels had acted each 
day after a small dose of saline in the morning, and her 





1340 The Lancet,] DR. F. HERNAMAN-JOHNSON: FARADIC CURRENT IN APHONIA. [Nov. 5,1910. 


urine was normal. (The urine had been examined on several 
occasions since her attack of nephritis 20 years ago and had 
always been normal.) During that day she had the same 
diet and felt better, sleeping pretty well. On the next day 
she felt still better in the morning and had some bacon for 
breakfast and some chicken at her midday meal. During 
the afternoon, however, the headache returned and gradually 
increased in severity, and she became drowsy but did not 
have continuous sleep. On the 15th the headache was 
“ crushing ” and she was quite drowsy and apathetic. On the 
16th and 17th she was constantly sick and the bowels did not 
act; she could only take fluids. On the 18th she became slightly 
delirious, and was wandering all night. Her bowels acted 
well after a small dose of calomel; the urine was still normal. 
On the 20th she was practically unconscious, but could be 
roused occasionally ; Dr. R. Hutchison kindly saw her with 
me, and he gave a very bad prognosis, expecting she would not 
survive many days. From then until Dec. 11th she never 
recovered consciousness, on some days being so deeply coma¬ 
tose that she would not respond to any stimulus, food placed 
in her mouth remaining unswallowed. For three days 
(Dec. 2nd to 5th) there was well-marked Cheyne-Stokes 
respiration. On those days she vomited several times, the 
vomit being very acid ; she was not quite so deeply uncon¬ 
scious afterwards, and with much care about three pints of 
nourishment were able to be administered daily. On Dec. 10th 
she began to be less deeply unconscious, gradually improved, 
and made an uninterrupted recovery, being able to sit out 
of bed by the 20th and to go downstairs on Christmas Day, 
and now, a year afterwards, she feels as well as ever she 
did, except perhaps a little less vigorous. 

The diagnosis of this case was difficult. It was evidently a 
toxmmia and appeared to rest between uremia, an intestinal 
infection, and acidosis, but at first there was nothing to enable 
a differential diagnosis to be made. The urine, which was 
examined nearly every day, gave no definite reaction until 
Nov. 22nd—13 days from the onset of the condition. Then 
diacetic acid was found to be present and the condition was 
shown to be one of acid intoxication, and a line of treatment 
was framed to meet the condition. In order to keep up the 
store of glycogen the diet was entirely limited to carbo¬ 
hydrates, and with a view of neutralising as far as possible 
the acid condition bicarbonate of soda was introduced into 
the system as freely as possible. It was given in every feed 
and by slow introduction into the rectum, according to 
Murphy’s plan, of continuous rectal infusion as long as the 
bowel would tolerate it, and afterwards by occasional 
enemata. 

Bearing in mind the striking results obtained by Young 
and Williams, which have proved that acetonfemia varies 
with the amount of oxygen intake during anaesthetisation, 
oxygen was administered freely day and night, and one of 
the first recollections of the patient is the extremely refresh¬ 
ing sensation produced by its inhalation. Strychnine was 
commenced when the heart began to fail, and was kept up 
until recovery was assured ; 1,60th grain was given every four 
hours at first, and subsequently twice a day. The administra¬ 
tion of food was extremely difficult, and the patient’s recovery 
must be largely attributed to the great care and patience 
exercised by her daughter and the nurse, 20 minutes 
frequently being required to adminster a few ounces of 
food. 

The consideration of the etiology of this case is inter¬ 
esting. The exciting cause appears to have been the 
extreme cold experienced on Nov. 9th. This probably so 
interfered with the digestive processes that an intestinal 
tox®raia was induced ; and subsequently, by their work in 
dealing with the resulting toxins, the liver cells were so 
damaged that they were incapable of performing their normal 
function of transforming the carbohydrates into glycogen. 
Moreover, as this particular patient has always been a very 
small eater, and is always pale and has a very small amount 
of adipose tissue, it is possible that her store of glycogen is 
always very small; and as extreme cold is one of the causes 
which produce loss of glycogen, it is probable that this store 
of glycogen became exhausted during the first few days of 
her illness. This view is supported by the fact that, after a 
temporary recovery, she became rapidly worse when acid- 
producing foods were introduced on Nov. 14th. The original 
toxaemia appeared to be passing off, but in consequence of 
the impaired action of the liver cells and the exhaustion of 
her store of glycogen, the fatty acids were not fully oxidised, 


and the organic acids, combining with the alkaline bases of 
the blood, reduced its alkalinity until the “ acidosis ” was 
produced. 

The diacetic reaction disappeared from the urine on 
Dec. 9th and the urine has remained normal ever since. 6he 
is now taking her ordinary diet and leading her usual life. 

Gre&t Berkhamsted. 


THE USE OP THE FARADIC CURRENT 
IN THE TREATMENT OF PERSISTENT 
APHONIA FOLLOWING LARYN¬ 
GITIS ; TWO CASES. 

By FRANCIS HERNAMAN-JOHNSON, M.D., 
Ch.B. Aberd., R.N. (Retired), 

HONORARY SURGEON AND RADIOGRAPHER, BISHOP AUCKLAND DISTRICT 
HOSPITAL, DURHAM ; LATE SURGEON, ROYAL NAVAL 
HOSPITAL, PLYMOUTH. 


In setting forth the following cases, together with such 
brief comments as seem to me desirable, I have no wish to 
pose as a laryngologist. It is rather as one interested in the 
application of electricity in its simpler forms to the exigencies 
of everyday practice that I venture to hope what I have to 
say may prove of some value. 

Case 1. Aphonia of 12 year* duration .—The patient, a 
clerk, aged 38 years, in his early manhood had been what is 
popularly known as a “local preacher,” and for years indulged 
in pulpit oratory of a vehement nature. On two or three occa¬ 
sions during this period he lost his voice for a few days, but it 
always returned with rest. At length, however, being upon one 
occasion, in the depths of winter, called to preach at a 
remote country chapel, he caught a severe cold and was 
confined ,to bed [for a fortnight. Meanwhile his voice 
left ^him entirely, and to his alarm did not return with the 
subsidence of the bronchial symptoms. During the ensuiDg 
decade the patient submitted to a variety of treatments at 
the hands of various medical men—sprays, gargles, lozenges, 
internal paintings, external blisterings—in fact, ran the 
whole gamut of orthodox remedies many times over. All 
this was of no avail. Finally, at unqualified hands he 
underwent a four months’ course of what, so far as I could 
gather from his description, must have been the galvanic or 
continuous current. The result was likewise nil. A laryn- 
goscopic examination showed the vocal cords to be slightly 
thickened and pinkish in colour. On attempting phonation 
they failed to approximate fully, remaining separated by an 
elliptical opening—a state of affairs due to paresis of the 
internal tensor muscles. Judged by the long history, the 
case did not look very promising from the point of view of 
treatment. All I could tell the patient was that a course of 
electricity might be of benefit. He, however, demurred, 
saying that he had already undergone (and paid for) such a 
course. It was not until I convinced him by personal 
application that the form of current I purposed using differed 
from the one previously experienced that he consented to a 
fortnight’s trial. Two weeks’ mild external faradisation pro¬ 
duced the following result. Aphonia was no longer absolute ; 
true voice sounds could be produced at times, especially 
in the morning when the patient was fresh. With the laryngo¬ 
scope an attempt to phonate was seen at first to be successful, 
the cords approximating fairly well; but the adductor 
muscles were not yet equal to sustained effort, and soon relaxed. 
A month’s further treatment on these lines was carried out, 
with the addition of piano-aided exercises in producing and 
sustaining low notes. By the end of this time speech had 
become entirely vocal, except at such times as the patient 
was very fatigued, when a relapse occurred to the old 
whispered speech. It would be idle to say that his voice 
was perfect, or even pleasing, but at least he was now able to 
make himself heard across an ordinary room—a feat of 
which he had been incapable for nearly 12 years. Whether 
or not anything more could have been accomplished I am 
unable to say, as the patient’s firm chose this particular time 
to remove him to another town. He called on me six 
months later, and his voice was then practically the same as 
when I last heard him. 

Case 2.— The patient, a school teacher, aged 22 years, a 
cousin of the man referred to above, came to me complaining 
of similar throat trouble ; the aphonia, however, was not 
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absolute, speech in a hoarse, croaking voice being occa¬ 
sionally possible. There was no history of excessive strain, 
but one of repeated neglected “colds,” with accompanying 
laryngitis. A gradual deterioration of the voice resulted 
from this neglect, and it finally became so bad that the girl 
was obliged to resign her position as a teacher. This occurred 
two years before I first saw her. A view of the larynx showed 
the vocal cords somewhat swollen and congested. Efforts to 
speak resulted in a fair degree of approximation, except that 
a small triangular space remained at the back of the glottis. 
The aphonia was therefore apparently as much due to 
catarrhal changes in the tension and vibration of the 
cords as to neuro-muscular defect. In addition to the 
laryngeal inflammation, there existed permanently swollen 
tonsils, congestion of the pharynx, and adenoids. The 
patient was quite unable to breathe through the nose. 
The question of treatment presented difficulties. The 
girl expected to be cured, as her relative had been, by the 
simple application of electricity. A consideration of the 
facts of the case made me not very hopeful as to the benefits 
to be derived from faradisation alone. I recommended pre¬ 
liminary removal of the tonsils, &c., but finally yielded to 
her importunities, and consented to try the effect of a fort¬ 
night’s treatment. Some improvement certainly resulted, 
but it was not very striking. At the end of the agreed period 
I again urged surgical interference. This time the patient 
consented; a very thorough operation was performed, and, 
perhaps for the first time in her life, she was able to breathe 
fully through her nose. After about a week’s time—that 
is to say, as soon as the irritation due to the surgical 
trauma had subsided—the voice began to improve, and 
continued to do so for some weeks. Tw# months after 
the operation the patient could speak vocally, but in rough, 
unpleasant tones. Tested by the piano for musical notes, 
she was unable to produce anything higher than an in¬ 
different “ middle C.” I waited another six weeks, to see 
if any further spontaneous improvement would occur. As it 
did not, I decided to recommence faradic stimulation, with 
a view to improving the pitch and timbre of the voice. The 
results were most gratifying. In a short time the patient 
was able to manage “F,” and later “A,” but beyond this 
point no progress seemed possible. The patient’s speaking 
voice is now of good volume and no more than slightly 
rasping. She has been able to obtain another post as 
teacher. 

RomarJut .—A study of the above cases, and of others of a 
similar nature which have come under my notice, has led me 
to form certain conclusions regarding the pathology and 
treatment of persistent post-catarrhal aphonia. Text-book 
accounts of chronic laryngitis and its accompanying dis¬ 
turbances of voice appear to me to err in regarding the 
disease as if it were on all fours with, say, a tracheitis. 
In other words, attention is concentrated on the mucous 
membrane to the neglect of other equally important 
structures. The larynx is primarily a mechanical device 
for the production of vocal sounds, and depends for its 
proper functioning even more upon the integrity of its 
muscles and nerves than upon the healthiness of their 
covering. In chronic catarrh of this organ the muscles 
become secondarily affected, and the delicate terminals of 
the motor nerves in all probability undergo an inflammatory 
degeneration. An acutely inflamed mucosa doubtless demands 
local sedative applications ; and even when the trouble has 
become chronic, astringent sprays, paintings, &c., can often 
play an important part. But the tendency in many chronic 
cases is for the mucous engorgement to disappear to a great 
extent, whereas the damage to the neuro-muscular apparatus 
remains. Under such circumstances it is unreasonable to 
expect a cure by the ordinary means. On the other hand, 
improvement may be looked for from such measures of 
“natural therapy ” as produce benefit in similar pathological 
conditions elsewhere—e.g., in that form of facial palsy which 
is the result of exposure to cold. 

In treating paresis of laryngeal muscles by faradisation we 
are at a disadvantage as compared with the same conditions 
occurring in an arm or leg. We cannot single out the 
affected muscle or muscles for individual stimulation. This 
difficulty is not, however, insurmountable. The secret of 
success lies in the regular and persistent use of mild currents , 
which are not calculated to produce violent contractions of 
opposing healthy muscles. If carefully applied for a pro¬ 
longed period this form of electricity exercises a selective 


action on the affected structures and eventually restores their 
tone. 

Remarkable as are the results of faradism in suitable 
cases, we must not fall into the error of regarding it as a 
panacea for each and every form of catarrhal aphonia. 
Where the laryngoscope shows marked swelling and conges¬ 
tion of the cords the mucous membrane must be attacked 
vigorously on orthodox lines, and here again we are likely 
to meet with little success if the naso-pharynx is in an un¬ 
healthy condition. Nevertheless, even where the mucosa is 
the part most at fault, the judicious use of the interrupted 
current forms a valuable adjunct to routine treatment. 

In conclusion, it is perhaps desirable to urge the necessity, 
in any given case, of making sure that the aphonia has 
really resulted from such simple causes as catarrh, overstrain, 
or a combination of both. Thoracic aneurysm, lesions of 
the central nervous system, malignant growths, the ulcera¬ 
tion of syphilis or of tubercle—these must always be borne 
in mind as sinister possibilities, and to waste time in 
faradising a patient who subsequently dies from cancer or is 
cured by iodide of potassium is to run the risk of being 
dubbed—not undeservedly—a quack. 

Bishop Auckland, Durham. 


NOTES ON A CASE OF PHLEGMASIA ALBA 
DOLENS, FOLLOWED BY PULMONARY 
EMBOLISM AND INFARCTION OF 
THE LUNG; RECOVERY. 

By J. C. CURTIS, L.R.C.P. & S. Edin. 


The patient, a married woman aged 28 years, a primipara, 
gave birth to an eight months’ female child on May 16th. 
She resided in the country and was attended by a village 
nurse. She went on satisfactorily until May 21st when she 
developed phlegmasia alba dolens in the left leg. The 
whole limb was considerably swollen, the swelling extending 
as high as Poupart’s ligament. No thrombosgd vein could be 
detected in the thigh or leg. It was therefore apparent 
that the circulatory block was in the pelvis. The swollen 
limb measured 1 inch more than the sound one, and 
was accompanied by the usual pain. The tempera¬ 
ture was 101° F., pulse 90, and respirations 30. The limb 
was treated by lightly applying cotton-wool, and the foot of 
the bed was slightly elevated on wooden blocks. The lochia 
were somewhat offensive, and so hot permanganate douches 
were given night and morniDg. The bowels were regulated 
by enemata. The patient progressed favourably. On the 
26th the leg was much less painful and her temperature 
normal, but there was no appreciable diminution in the 
swelling. On the night of the 28th she was seized with 
violent pains in the left chest and shortness of breath. As 
her husband expressed it, ‘ 1 she had awful pains in her chest, 
and I expected her to die every minute.” 

When seen on the morning of the 29th the patient was in 
a very distressed condition. The respirations were 72; 
pulse 108, regular, but very feeble; and temperature 100°. 
The extremities were cold. She complained of intense pain 
over the epigastrium, precordia, and lower axilla. She was 
too ill for any detailed examination, but an impaired note 
was found over the lower part of the axilla, and the breath 
sounds over this area were badly transmitted ; no friction 
sound was heard. A soft systolic murmur could be heard 
over the pulmonary area and the second sound was accen¬ 
tuated. She suffered from retching and some vomiting, and 
the giving of the smallest amounts of liquid nourishment 
caused great pain over the precordia and lower axilla. As 
her stomach was dilated this was attributed to pressure on 
the diaphragm interfering with cardiac and respiratory 
movements. Hot water bottles were applied to the feet 
and hot applications to the chest. She was given iced milk 
and soda-water with brandy in small quantities at frequent 
intervals. She was also given the following mixture 
every four hours: bismuth carbonate, 10 grains ; aromatic 
spirit of ammonia, 15 minims; compound tincture of 
cardamoms, 10 minims; mucilage, q.s.,and water to 1 ounce. 
On the following day (30th) the vomiting had ceased. The 
respirations were 66, pulse 102, and temperature 101°. She 
still had considerable pain over the lower axilla, and a 
marked friction sound could be heard over this area, and it 
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was noticed that the swelling in the left leg had considerably 
diminished ; it was much softer and free from pain. The 
pulmonary systolio murmur could still be heard, although 
n >t so marked. 

On June 3rd there was a considerably impaired note over 
the lower half of the upper lobe, and the whole of the lower 
lobe and axilla, with marked tubular breathing, broncho¬ 
phony, and pectoriloquy. The pleuritic rub was still very 
much in evidence. The temperature was 99°, respiratory 
rate 60, and pulse 96, regular, and of medium tension. The 
pulmonary sounds were now clear. The patient was very 
cheerful. She had a slight dry cough, but no sanguineous 
expectoration. She complained of a slight pain in the 
axilla when she took a deep breath. She was taking 
an abudance of fluid nourishment. On the 9th the respira¬ 
tory rate had dropped to 30. There was good air entry at 
the base, but dulness persisted over the axilla, the lower half 
of the upper lobe, and the upper half of the lower lobe ; and 
over these areas there were still tubular breathing, broncho 
phony, and pectoriloquy. There was still an occasional dry 
cough but no expectoration. The temperature was normal. 
The left leg had resumed its normal size. The lung sym¬ 
ptoms gradually cleared up, and on the 18th the pulse was 
72, regular, and strong. The respiratory rate was 24, and 
there was good air entry over the whole luDg. She still had 
a little pain over the lower axilla when taking a deep breath. 
She was up and about on the 19th, and on August 5th was 
quite well. 

The chief points in the case were: (1) the large area of 
lung involved ; (2) the almost simultaneous disappearance of 
the coiema in the leg, coincident with the lung lesion ; 
(3) the small amount of pyrexia, pointing to an aseptic con¬ 
dition of the lung lesion ; (4) the high respiratory rate, due 
to the large amount of lung tissue thrown out of action ; and 
(5) total absence of any sanguineous expectoration, and 
practically no cough. I should add that the urine was 
examined and nothing abnormal was found. The case 
occurred in the practice of Dr. W. W. Anderson of Tring, 
End I am indebted to him for permission to publish it. 

Mumbles, near Swansea. 


THE INFLUENCE OF QUININE AND 
MORPHIA UPON PHAGOCYTOSIS. 

By H. LYON SMITH, M.D. Durh., 

FORMERLY REID SCHOLAR AND FOULIS RESEARCH SCHOLAR. 


It may be accepted that experiments in vitro fail to repro¬ 
duce the complicated processes which occur in the living 
subjeot, and that deductions drawn from them are unsound 
unless other evidence can be adduced in support. In spite of 
this discouraging premise, I have ventured to make a series of 
researches to ascertain, if possible, the truth of the oft- 
repeated statement that quinine, like alcohol in excess, 
inhibits phagocytosis, and is therefore contra-indicated in all 
septic conditions. 

The opsonic index was taken as a basis for the work, with 
the additional factor of a solution of quinine and morphia. 
By way of control, to avoid the possibility of error in the 
index being affected by chemotaxis, in each group one index 
was taken with a volume of salt solution in place of the 
quinine and morphia, but it did not appear that the mere 
mechanical effect of dilating the ordinary constituents of an 
opsonic content influenced the result of the count. The very 
soluble acid hydrochloride of quinine was selected because it 
is much less irritating than the sulphate and contains 8 per 
cent, more quinine. Morphia hydrochloride, 1/8 grain, was 
added to each 10 grains of the quinine salt, because in 
practice I have found the combination more efficacious than 
either alkaloid used alone. 

It was roughly calculated that a 10-grain dose given to a 
10-stone person, if entirely absorbed, would represent in the 
blood a proportion of 1 in 7500, on Waller’s estimate that 
the ratio between the weight of the blood and the weight of 
an individual is about 1 to 15. The influence of this solution 
(1/7500, equivalent to a 10 grain dose) upon the phagocytosis 
of different kinds of pathogenic organisms (e.g., streptococci, 
staphylococci, pneumococci, B. coli, B. influenzas, B. 
pseudodiphtherim, and B. tuberculosis) was contrasted with 
stronger and weaker solutions to ascertain the effect of 
varying doses. 


The details of a typical experiment were as follows:— 

A. One volume each of (1) washed human blood corpuscles ; 
(2) human serum ; (3) fresh emulsion of living B. coli; and 
(4) 1 7500 solution of quinine and morphia. These were 
thoroughly mixed in a Wright’s pipette, sealed, and incubated 
in an opsoniser at 37° C. for 15 minutes. Films were then 
made, stained, and counted. 

In B of the same group No. 4 contained 1/30,000 solution 
of quinine and morphia, equivalent to a 21-grain dose. 

In C No. 4 was replaced by a volume of sodium chloride 
solution, 0- 85 per cent. 

In I) No. 4 was omitted, as in an ordinary test for an 
opsonic index. 

To avoid the risk of bias, or as Sir Alraroth Wright put it, 
“ to be careful lest one should find what one wished to find,” 
the different slides were “shuffled” by an independent person 
and thus counted without knowledge of which was which. 
Dr. W. E. de Korte was kind enough to help me in this matter 
and to corroborate the results in some cases by making 
independent counts. 

In this B. coli experiment the phagocytic counts were 
A = 428, B = 321, C = 164, and D = 261, 100 polynuclear 
leucocytes being counted in each case. The addition of 
quinine and morphia had increased the phagocytosis in this 
case by 64 per cent, for the 10-grain dose and 23 per cent, 
for the 21 -grain dose. 

I was only able to complete 11 sets of experiments, and in 
the majority of them there was an increased phagocytosis, 
always most marked with the 10-grain dose solution. 


Summary of lie suits showing Increase of Phagocytosis. 




Per cent. 


Per cent 

1 . 

Streptococci .. 

. 30 

8. 

A pseudo - diphtheria 


2. 

B. coli . 

. 64 


bacillus . 

20 

4. 

Pneumococci.. 

. 80 

9. 

B. coli (a second strain) 

30 

6. Streptococci 

(another 

10. 

Pneumococci (a second 



strain). 

. 90 


strain) . 

30 

7. 

B. influenza*.. 

. 20 

11. 

B. coli (a third strain)... 

250 


It appears that, instead of inhibiting phagocytosis with the 
above micro-organisms, the addition of quinine and morphia, 
in what may be considered the “ideal” dose, greatly 
increased it. Smaller doses in all the groups were less 
effective, and one important fact was clearly demonstrated 
—namely, that very large doses, 30 and 40 grains, instead of 
increasing, actually diminished phagocytosis, sometimes to 
the extent of over 50 per cent. This latter observation makes 
me think that the statement that quinine is contra-indicated 
in bacterial invasions is based upon experiments in which too 
strong solutions have been U9ed, doses which would un¬ 
doubtedly have a most depressing or even poisonous effect 
upon patients. 

It will be noted that groups Nos. 3 and 5 have been left 
out of the list of experiments which showed increases. In 
No. 3 tubercle bacilli were used and the result was a 
diminished phagocytosis. In No. 5 staphylococci formed the 
bacterial emulsion and a 10-grain dose solution diminished 
the count by 50 per cent., whereas a one-grain dose solution 
gave a very slight increase. It takes a quinine solution of 
1/400 to inhibit the growth of certain bacteria (staphy¬ 
lococci), and we may safely assume that any bacteri¬ 
cidal effect is quite out of court in the therapeutical 
doses. 

I would submit that the stimulus to phagocytosis in the 
foregoing test-tube cases was due to the quinine and morphia 
acting as an opsonin to certain microbes. If the result had 
been simply due to stimulation of the leucocytes, groups 
Nos. 3 and 5 would not have differed in such marked fashion 
from the others. 

In the initial stages of a bacterial invasion, and par¬ 
ticularly in cases of appendicitis, acute colitis, puerperal 
septicaemia, cellulitis, erysipelas, and influenza, the prompt 
administration of quinine in the ideal dose (which seems to 
be about 1 grain to each stone of the patient’s weight) 
appears likely to strengthen the natural first line of defence. 
It is at this period, when the invaders are comparatively few 
in numbers, that a remedy which will quickly increase 
phagocytic power is of the greatest service and may 
possibly abort the attack. Even if it fails to achieve com¬ 
plete success it postpones the immediate danger and 
affords time to bring into play more exact methods of 
serum or vaccine treatment. 

Mansfield-street, W. 
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probable ; but as from time to time there was a return of the 
eruption in the axillas and groin, I prescribed lana kerol 
1 in 300 parts as a lotion, the diseased skin to be 
thoroughly washed with it every night and morning, the 
flexures to be dressed with unguentum rusci co., and the 
erythematous surfaces to be dusted with boric acid powder. 
The result was a complete cure, and there has been no return 
in 12 months. 

Case 2. —The patient was a lady, aged 60 years, very thin, 
but strong and energetic, who had been subject to eczema for 
over ten years. The skin is thin, dry, and irritable ; the 
eruption affects chiefly the neck and scalp, as well as the 
axillae, back, and flexures of the thighs. Change of air, high- 
frequency currents, and calamine applications effected a 
temporary cure last year, but the complaint returned in March, 
1910. Her home is in an exposed locality on a clay soil. As 
she could not come to me for treatment I sent a capable nurse 
with instructions to cleanse every part of the skin night and 
morning with the kerol solution (1 in 300) and then apply 
the unguentum rusci co. and boric acid powder as required. 
In three weeks my nurse returned reporting an absolute 
cure. 

Ryde. _ 


JJtt&ical Sarietbs. 

ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

Presidential Address. 

The first meeting of the session of this section was held 
on Oot. 18th, when the President, Professor A. R. Cushny, 
delivered his presidential address, entitled “A Plea for the 
Study of Therapeutics. ” He traced the changes of clinical 
sentiment, from the optimistic faith in the few available 
remedies current in the early nineteenth century, to the 
sceptical attitude towards drugs of the modern physician. 
In the mid-nineteenth century, when, under the influence of 
pathological anatomy, medicine had become pessimistic 
and treatment almost wholly expectant, the new school of 
pharmacology perforce abandoned the hospital wards for the 
laboratory. The time had come for applying to the practice 
of the wards the principles learned in the laboratory, 
and for insisting on accurate quantitative records, hitherto 
so conspicuously lacking in clinical literature. Professor R. 
Stockman’s work on salicylates was a model of such accurate 
clinical investigation. Ergot might be cited as a drug for the 
clinical investigation of which laboratory work had now 
furnished the data. The President described, and illus¬ 
trated by charts and records, his joint investigation, with 
Dr. James Mackenzie, of the action of drugs affecting the 
circulation, and chiefly of the cardiac tonics. The future 
course of this investigation was indicated and the increasing 
necessity for work of this type emphasised. The President 
outlined the changes in organisa»ion necessary to bring into 
their proper relation research and instruction in pharma¬ 
cology and in therapeutics. The hour being late the meeting 
adjourned withbut discussion of the address. 


MEDICAL SECTION. 

Multiple Cartilaginous Exostoses. 

A meeting of this section was held on Oct. 25th, Dr. 
J. Mitchell Bruce, the President, being in the chair. 

Dr. A. M. Gossage and Mr. E. Rock Carling com¬ 
municated a paper on Multiple Cartilaginous Exostoses. 
According to the authors the occurrence of this condition 
was rare, but was probably more frequent than was usually 
supposed, since the condition often gave rise to no dis¬ 
comfort. The tumours arose from the intermediate 
cartilage and were generally first noticed during the first two 
years of life, but might be present at birth. They were very 
variable in size and number and usually required no treat¬ 
ment, but might cause discomfort by pressure on adjacent 
structures, when they should be removed. They had been 
supposed to be a consequence of rheumatism, syphilis, or 
rickets, but there was no real evidence in favour of any of 


those views. There was evidently some inherent abnormality 
of the intermediate cartilage which caused it to develop in an 
unusual manner, and that abnormality was very frequently 
hereditary. Evidence was adduced to show that the 
abnormality of the intermediate cartilage resulted not only 
in the production of bony tumours but also in alterations 
in the size and length of the bones. The inheritance 
seemed to obey Mendel’s law, an affected person trans¬ 
mitting the abnormality to about half his children by 
a normal mate, there being no evidence of increased or 
diminished intensityduring successive generations. Males were, 
however, affected about twice as often as females', but 
normal women in affected families not infrequently trans¬ 
mitted the abnormality to some of their children, while it 
was probable that normal males never did so. There were a 
considerable number of sporadic cases in which no history 
of any similar complaint amongst the relatives could be 
obtained, but it was possible that some of those did not arise 
de novo but were really hereditary, the transmission having 
taken place through one or more normal females. The 
records of 51 families were dealt with, of which 30 were 
reported fairly fully. In those 30 families, taking only the 
later generations of the offspring of affected individuals, 121 
were abnormal and 130 normal. Cases from two previously 
unrecorded families were included and described. 

Professor Bateson (Cambridge) said that the cases 
approached the Mendelian characteristics, but he did not 
think in the strict sense of the term that they should be 
included under Mendel’s law. 

After Dr. S. R. Wells had spoken, Mr. Carling and Dr. 
Gossage replied. _ 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Cases. 

A meeting of this section was held on Oct. 28th, Dr. E. 
Cautley, the President, being in the chair. 

Mr. W. Hampson exhibited (for Dr. Eric Pritchard) a 
case of Achondroplasia in a girl aged 5 years. The skiagrams 
showed defective ossification of the epiphyses of the long 
bones with overgrowth of the cartilages. The patellae were 
either absent or rudimentary. 

Dr. T. R. Whi pham showed a Heart presenting atresia of 
the pulmonary artery, patent foramen ovale, and deficient 
interventricular septum. The right side was hypertrophied 
and the left carotid artery arose from the innominate artery. 
The patient, aged 1 year and 9 months, was shown on 
May 27th and presented marked cyanosis and clubbing of the 
digits. There was a polycythemia of 12,740,000 red 
corpuscles per cubic millimetre and a hemoglobin value of 
200 per cent. The only murmur heard was a faint systolic 
brnit over the pnlmonary area. 

Dr. D. Wood showed an infant, aged 5 weeks, with a Cleft 
in the Hard and 8oft Palate, the cleft being occupied by new 
growths which were of an uncertain nature. 

Dr. F. Laxgmead showed a case of Scleroderma Neona¬ 
torum with Myositis Fibrosa in an infant aged 8 months. 
The face, trunk, and limbs were all affected, and the 
temperature showed a daily rise to from 99° to 100° F. 

Mr. J. P. Lockhart Mummery exhibited a girl, aged 
5£ years, with a Tumour on the Posterior Aspect of the Left 
Rectus Abdominis Muscle, which had almost disappeared 
under iodide of potassium. There were no other signs or 
history of congenital syphilis. 

Mr. Douglas Drew showed a boy, aged 10 years, with 
Injury to the Right Brachial Plexus as the result of being 
crushed by a van-wheel. The arm presented a paralysis of 
the Duchenne-Erb type, with weakness of the extensors of 
the wrist and slight anaesthesia over the shoulder. The 
paralysed muscles showed reaction of degeneration and had 
not regained power. 

Mr. Drew also exhibited a boy, aged 5 years, in whom a 
fall had caused a Separation of the Lower Epiphysis of the 
Humerus, with displacement inwards. 

Dr. J. D. Rolleston showed charts and photographs of a 
case of Gangrene of the Leg following Diphtheria in a boy 
aged 13 years. No antitoxin had been given, and when seen 
on the seventeenth day the right leg below the knee was 
cold and anesthetic. Dilatation of the heart and a temporary 
discolouration in both legs ensued. On the thirtieth day 
there was commencing gangrene of the left leg and oblitera¬ 
tion of the pulse in the popliteal artery. Amputation through 
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the knee-joint was subsequently performed and recovery was 
uneventful. 

Dr. Rolleston also showed oharts and photographs of 
Concurrent Scarlet Fever and Chicken-pox. The patient, a 
boy, aged 8 years, had been exposed to chicken-pox three 
weeks previously, and was admitted with a typical scarlet 
fever throat and rash. On the following day the varicella 
eruption appeared. Subsequently there was a profuse 
desquamation which confirmed the diagnosis of scarlet fever. 
The child made a good recovery. 

Dr. G A. Sutherland exhibited a female, aged 3£ years, 
the subject of Recurrent Tetany. The attacks began seven 
months previously after prolonged indigestion and abdominal 
distension. The tetany was typical, facial irritability being 
marked at times and laryngeal stridor occasionally present. 
There were no signs of active rickets. 

Dr. J. B. Molony and Dr. H. D. Rolleston showed a case 
of Idiopathic Hypertrophic Dilatation of the Colon, with 
skiagrams. The patient, a male, aged 3 years, was 
weaned at the sixteenth month, and then had bouts of con¬ 
stipation with progressive abdominal distension. The bowels 
were very obstinate, and in spite of a ravenous appetite the 
child became emaciated. Bilious vomiting occurred from 
time to time, and peristalsis along the course of the colon 
was observed, but was unaccompanied by pain. Skiagrams 
taken after a bismuth meal showed an enormously distended 
bowel in the region of the ascending colon and a normal 
transverse portion, while a tube containing a soft wire 
passed into the anus indicated a distended rectum extending 
up to the diaphragm. 

Mr. C. T. Dent exhibited a child, aged 4 months, with 
“Congenital Elephantiasis” of the Right Arm, a condition 
allied to cystic hygroma. There was also a superficial nsevus 
or condition of cavernous angioma. The bones appeared 
normal in a skiagram but were probably longer than in the 
corresponding limb. 

Dr. Leonard Guthrie exhibited a case of Congenital 
Insufficiency of the Soft Palate in a girl aged 9 years. 
Regurgitation of flaids through the nose occurred during the 
first five years of life but not afterwards. The speech was 
marked by rhinolalia. The soft palate was normal in appear¬ 
ance but motionless on phonation and on stimulation. The 
condition was thought to be one of muscular insufficiency 
rather than of submucous cleft palate. 

Mr. P. G. Lee sent the report of a case of Deficiency in 
the Interventricular Septum and Patent Ductus Arteriosus in 
a child aged 7 years. 

The cases were discussed by the President, Dr. Porter 
Parkinson, Mr. Drew, Dr. Langmead, Dr. Parkes Weber, 
Mr. Mummery, and Dr. Whipham. 


MEDICO-LEGAL SOCIETY. 


Presidential Address. 

At a meeting of this society held on Oct. 25th, 

Sir John Tweedy, the President, delivered an address 
upon the Influence of Social and Legal Restrictions on the 
Practice of Medicine. The history of medicine, he said, 
including surgery, famished many instances of the deterrent 
effects which various regulations and restrictions, risks and 
penalties, had had upon the practice of medicine. In some 
cases the restrictions and penalties had been imposed by 
external authority, in others they had been imposed by real 
or by quasi-medical authority, and in others they had had 
their origin in the peculiar civil and social conditions of the 
time. Besides these there had been esoteric influences at 
work, due to the difficulties and dangers inherent to practice 
at a time when knowledge was imperfect and the methods of 
diagnosis and treatment defective and uncertain. Egyptian 
medicine and its practitioners had been famous in very early 
times. In the fourth book of Homer’s Odyssey we were told, 
“In Egypt each man is a physician skilled beyond all man¬ 
kind. ” Herodotus, writing in the fifth century b.c., stated 
that medicine was practised in Egypt on a plan of separation, 
each physician treating a single disorder and no more. And 
so the country swarmed with medical practitioners, some 
undertaking to cure diseases of the eye, others of the head, 
others again of the teeth, others of the intestines, and some 
diseases which are not local. This elaborate specialisation 
might in one sense be regarded as evidence of a high degree 


of proficiency, but it was also evidence of a somewhat 
restricted training, inasmuch as the practice of most of the 
specialties was hereditary and each person studied only one 
specialty. Medical knowledge and skill had attained their 
high level under the fostering oare of an hereditary priest¬ 
hood, but after a certain stage of development was reached 
the sacerdotal influence proved hostile to all experiment and 
progress. Egyptian physicians were obliged to treat their 
patients according to the rales laid down in those parts 
of the sacred books of Hermes which dealt with the body 
and its diseases. The death of a patient was a capital 
crime if it was found that he had been treated in another 
way. It was true that deviations from, and approved 
additions to, the sacred prescriptions were occasionally 
made, and Aristotle observed that even in Egypt a physician 
was allowed after the fourth day to alter the treatment pre¬ 
scribed by authority, while if he did this before he did it at 
his peril. In striking contrast to the rigid regulation of 
Egypt it might be noted that in ancient Greece there seemed 
to have been no liability for malpraxis, while in regard to 
ancient Rome, Pliny complained that there was no law to 
punish the ignorance of physicians, a physician being the 
only person who could kill a man with impunity. From the 
recently discovered code of laws promulgated by Hammurabi 
about 2300 b.c. it had been learnt that liability for mal¬ 
praxis was severe in ancient Babylon. If a medical man 
treated a person of position for a severe wound with a lancet 
of bronze and caused the patient to die, or opened an 
abscess of the eye with a bronze lancet and caused the loss 
of the eye, the surgeon’s hands were to be cut off. With such 
a penalty in prospect it was surprising that there had been 
anyone willing to undertake the treatment of any surgical 
case whatever. The retaliatory mode of settling a 
surgeon's bill in the time of Hammurabi was, however, 
scarcely less drastic than that which obtained in Europe 
3000 years later. Ia the plague which visited Europe 
towards the end of the sixth century one of the victims was 
Austregild, Duchess of Burgundy. Prior to her death she 
accused the physicians of administering potions intended to 
kill her, and she entreated the King to avenge the crime. 
After the obsequies had been performed the King discharged 
the oath which he had freely given, and satisfied the 
posthumous desire of the princess by slaying her surgeons 
according to the old Teutonic law. The laws of the Visigoths, 
for example, laid down that if a physician blundered in 
blood-letting when the patient was of noble birth so as to 
debilitate him he should pay a fine of heavy damages. If the 
patient died the surgeon was delivered over to the nearest 
relatives of the deceased, who thereafter became the 
absolute arbiters of his life and death. In the early 
part of the fourteenth century Pope John XXII. having 
accused his physician-barber of seeking to bring about 
his death by sorcery and poison bad him flayed alive. 
The same Pope burnt at Florence another of his 
physicians as a sorcerer, upon the denunciation of a pro¬ 
fessional colleague, and yet the Pope himself was a believer 
in astrology, sorcery, and witchcraft. About the same time 
John, the blind King of Bohemia, who was killed at the 
battle of Crecy wildly bnt heroically fighting at the head of 
his knights, caused the French surgeon who had failed to 
cure his eye to be sewn up in a sack and thrown into the 
river Oder. The legal, social, and civil penalties to which 
surgeons in the Middle Ages were exposed accounted for 
much of the timidity and reserve of mediaeval surgery. 
Other causes peculiar to the state of surgery at that time 
were the ignorance of anatomy, the dread of haemorrhage 
and the imperfect means of arresting it, and not least, 
perhaps, the contempt with which surgery was regarded by 
the clerical physicians of that time. “O God,” exclaimed 
the famous Italian surgeon, Lanfranc, towards the end 
of the thirteenth century, “ why is it that there is now 
so much difference between a physician and a surgeon, 
except that physicians have abandoned manual opera¬ 
tions to laymen ? They say it is because they disdain 
to work with their hands, but 1 believe it is because 
they do not know how to perform operations.” Leopold 
Duke of Austria, the captor of Richard Coeur de Lion, had 
had his leg fractured by the kick of a horse. The limb 
mortified and amputation was necessary, bnt no surgeon 
could be found willing to undertake the operation. At 
length, unable to bear his pain, the operation was performed 
by the Duke himself holding an axe to the limb while his 
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chamberlain struck the axe three blows with a mallet. Bat 
the Duke’s sufferings continued and the inflammation spread 
to the body. The bishops seeing him in such a state of 
misery and suffering admitted him to the communion of the 
faithful, “after which,” said Roger of Wendover, “he 
expired in dreadful agony.” 

The scarcity of surgeons and their reluctance to undertake 
the treatment of serious cases in distinguished persons was 
exemplified in the case of Mathias Corvin, King of Hungary, 
who having been wounded in the arm in a battle with the 
Tarks in 1468 caused it to be known throughout Europe 
that he would liberally reward anyone who would cure him. 
Many months passed before a surgeon offered his services. At 
length Hans of Dockenberg, a surgeon living at Strasburg, 
went to Bohemia, cured the king, and retarned to his home 
rich in rewards and reputation. The dread of undertaking 
the treatment of serious cases was almost an obsession with 
mediaeval surgeons. Guy of Chauliac, who flourished in the 
fourteenth century, and was the greatest European surgeon 
from the time of Hippocrates to his own day, warned 
surgeons against undertaking what he designated “bad 
cures ”—malas curat. In Guy’s case the warning was 
mainly based upon considerations of the personal risks to 
which the surgeon exposed himself. It was noteworthy, 
however, that the writer of the Hippocratic treatise “De 
Arte ” also advised physicians not to undertake desperate 
cases, but it was not the dread of personal consequence that 
influenced him. It was the observance of an enlightened 
and logical principle. “Medicine,” he said, “is the 
delivering of sick persons from their sufferings, and the 
diminishing the violence of diseases, and not the under¬ 
taking of treatment of those who are overcome by sickness, 
because the medical art here is of no avail.” He 
argued that medicine was an art, and when a person 
was afflicted with a malady beyond the power of the 
therapeutical resources of medicine one could not expect 
art to triumph. The consideration of the difference in 
attitude between the Hippocratist and the surgeons of the 
Middle Ages suggested the inference that wherever and 
whenever the medical profession and medical practice had 
been most highly organised, the penalties for failure and 
ill-success had been most humane; and wherever they had 
been less organised the penalties had been harsh, vindictive, 
and often inhuman. In the more highly organised state of 
medicine practitioners had been better educated and more 
skilful, bolder and yet more cautious and circumspect, and 
therefore more trusted. When the organisation had been 
imp°rfect the number of educated physicians and surgeons 
had been fewer, while quacks and charlatans had been most 
numerous and most unconscionable. Brunus, writing in 
the middle of the thirteenth century, stated that the 
majority of those who practised surgery in his time 
were uneducated, rustic, and stupid. Many of the surgical 
practitioners from the fourteenth to the sixteenth century 
belonged to a special class called Operators. These practi¬ 
tioners performed operations which were either forbidden 
to the clerical physicians or were abandoned by the 
Masters of Surgery, such as hernia and cataract; in fact, all 
the operations the consequences of which might be grave or 
fatal. Not a few of the operators belonged to the category 
which Guy of Chauliac, for good reasons, designated 
“ coureurs.” They had no fixed abode, but led a wandering 
life, travelling from town to town, and from country to 
country, in search of patients and of cases requiring opera¬ 
tion. Pierre Franco, who lived in the middle of the sixteenth 
century, was a distinguished and skilled member of this 
class of operators. He complained more than once of the 
contempt which the physicians of the day had for the work 
of surgery and for the operator. And he observed, not 
without a touch of acerbity, that if a patient died in the 
hands of the physician, the physician was always excused 
in some degree, and so also with a surgeon who did not 
practise operations ; “ but when what roe undertake does not 
always succeed as happily as we could wish, we are called 
murderer* and executioners, and have often to take to our 
heels.” 

Upon one other aspect of the subject Sir John Tweedy 
touched in a few words in conclusion. In ancient Greece 
and in ancient Rome slaves were employed to do menial 
tasks and much of the industrial work. There were, 
however, some slaves of a higher order who were skilled in 
branches of learning or of art, and who acted as secretaries 


(like Cicero’s beloved Tiro) or copyists, librarians, psedagogi 
or tutors of children. Some had considerable knowledge of 
medicine and surgery. While these gifts generally ensured 
good and even kindly treatment, they often lessened the 
chances of gaining complete freedom. The slave was often 
manumitted, but he still remained in a position of subordina¬ 
tion to his master, and could seldom return to his native land 
if he so desired. Sir John Tweedy trusted that his remarks had 
been sufficient to establish his thesis—viz., that the restric¬ 
tions and restraints placed upon the practice of medicine in 
former times, and the penalties incurred under liabilities 
for malpraxis, had done much to hamper the practice 
of surgery and to check the progress of medicine. A 
glance at the existing law relating to the medical 
profession sufficed to show how far they had travelled 
on the path of reason and humanity. In this respect 
at least it might be said that they had passed from con¬ 
tract to status. No medical man now made a contract 
guaranteeing a cure. Chief Justice Tindal laid it down that 
“everyone who enters a learned profession undertakes to 
bring to the exercise of it a reasonable degree of care and 
skill. He does not undertake if he is an attorney that at all 
events you shall win your case ; nor does a surgeon under¬ 
take that he will perform a cure, nor does he undertake to use 
the highest possible degree of skill, but he undertakes to 
bring a fair, reasonable, and competent degree of skill.” So 
also with respect to penalties. Chief Baron Pollock in the 
case of R v Crick remarked : “It would be most fatal to 
the whole efficiency of the medical profession if no one could 
administer medicine without a halter round his neck.” 
Similarly Mr. Justice Park: “It would be a dreadful thing 
if a man were to be called in question criminally whenever he 
happened to miscarry in his practice.” 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases. %c. — Development of Multiple Growths .— 
Pyloric Stenosis in Infancy. 

A MEETING of this society wa3 held on Oct. 27th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Mr. C. G Lee showed a case of Enlargement of the 
Pituitary Body. The patient was a man, aged 32 years, who 
had been married for five years but without children. Four 
years ago he suffered from diabetes insipidus. His recovery 
was followed by general weakness and marked increase of 
adipose tissue, his weight increasing from 11 stones 7 pounds 
to 13 stones 10 pounds. Two and a half years ago the vision 
began to fail. On examination there was marked adiposity ; 
no signs of acromegaly ; the viscera and blood pressure were 
normal. There was marked optic atrophy and the fields of 
vision were obliterated save for small symmetrical a*eas 
on the nasal sides to 20°. There was loss of sexual power. 
—Dr. C. Thurstan Holland showed on the illuminated 
screen excellent X ray photographs demonstrating the 
enlargement of the sella turcica.—Mr. Lee considered that 
the symptoms of the patient indicated a diminution of the 
function of the gland.—Dr. W. B. Warrington alluded to 
the clinical features present in five cases of this lesion which 
he had seen in Liverpool.—Dr. W. Blair Bell mentioned 
the differences in function of the anterior and posterior lobes, 
and pointed out that it was only when there was disease 
indicating affection of the anterior lobe or hypophysis that 
surgical procedure could be contemplated.—Mr. R. W. 
Murray said that the results of operation upon the 
hypophysis had in the last few years been encouraging. 
This was especially the case in the infantile types associated 
with excess of fat, loss of hair, and loss of sexual desire. 
Opening and drainage of the cyst often found in these cases 
had sometimes been followed by complete relief. 

Dr. Thomas Bushby read notes of a case in which 
Multiple Growths had developed in the subcutaneous tissues, 
associated with an Enlargement of the Thyroid Gland. The 
growths were extremely vascular, two of them having a 
distinct naevoid appearance on their summits. One of the 
smaller growths had tfeen removed and the microscopical 
appearance favoured the view that they were metastases of an 
adrenal rest-carcinoma.— Dr. Ernest E Glynn pointed out 
the resemblance of the tumour to foetal thyroid. The so-called 
hypernephromata were often derived from the kidney itself, 
not from the suprarenal rests.—Mr. G. C. E. Simpson 
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alluded to the fact that metastases from the thyroid gland 
might appear before signs of malignancy in the gland itself. 
—Dr. Warrington alluded to the association of disturbance 
of function in the various glands with internal secretions. 

Dr. J. Hill Abram related the clinical features of two 
cases of Long-continued Fever of obscure causation. He 
mentioned the modern, methods of investigation in such cases, 
and stated that he attached more importance to a negative 
diazo reaction than to a negative serum reaction in the 
exclusion of typhoid fever. 

Dr. N. Percy Marsh introduced the subject of Pyloric 
Stenosis in Infancy by referring to the now generally 
accepted view that there are two distinct types of this 
disease, the one a true congenital pyloric stenosis, the other 
a condition in which pyloric spasm is first induced, and that 
this eventually leads to hypertrophy of the organ, with stric¬ 
ture of its lumen. He then described in detail the signs and 
symptoms as seen in five cases which had recently been under 
observation, especial stress being laid upon the character of 
the vomiting, of the stools, and the appearance of the peri¬ 
staltic wave. Cases showing the excellent results which 
followed systematic washing out of the stomach and careful 
dieting were described in detail. Dr. Marsh expressed the 
opinion that in every case, however severe the symptoms, 
medical methods should first be tried ; if the infant did not 
show improvement evidenced by diminution of the vomiting, 
improvement in the condition of the stools, and, most 
important of all, by increase in the weight, then the surgeon 
should be called in before the infant is so emaciated as to 
make any form of treatment almost, if not entirely, hopeless. 
—Mr. K. W. Monsarrat demonstrated the morbid anatomy of 
the disease and discussed the indications for operation as 
illustrated by one of Dr. Marsh’s cases on which he had per¬ 
formed a posterior gastro-enterostomy. He considered that 
no explanation of the lesion other than that of hypertrophy 
as a result of over-action had been suggested. He said 
that the results of diet and lavage should be tested for from 
seven to ten days, and then if the child was losing weight 
an operation should be performed. He preferred posterior 
gastro-enterostomy to any other proceeding.— Dr. Glynn 
stated that the stenosis arose from pure muscular hyper¬ 
trophy of the pylorus which especially involved the circular 
fibres. He mentioned a similar case in a man, aged 43 years, 
in which the muscle near the pyloric ring measured three- 
eighths of an inch in thickness.— Dr. Hubert Armstrong 
regarded the hypertrophy as a congenital malformation 
and could not conceive how spasm in the feeble pylorus of 
the foetus or infant could possibly produce it. The malfor¬ 
mation was one of excessive development and therefore need 
not be expected in association with other congenital defects 
which, with few exceptions, were those of arrest or deficiency. 
—Mr. R. C. Dun agreed that medical treatment should first 
be given a trial. Rapid improvement usually resulted where 
the spasm was the predominant factor. If under medical 
treatment there was progressive loss of weight for several 
days operation should be performed without delay. Cases 
which remained stationary under medical treatment should 
be operated on after three or four weeks. Posterior gastro¬ 
enterostomy was likely to prove more satisfactory than 
pyloroplasty. 


Medico- Psychological Association.— 

The autumn meeting of the Northern and Midland Division of 
this association was held at the kind invitation of Dr. C. L. 
Hopkins at the City Asylum, Fulford, York, on Oct. 20th, 
Dr. Hopkins being in the chair.—Dr. J. Middlemass read a 
paper on Hereditary Syphilis and General Paralysis. He 
commenced by apologising for bringing forward so well-worn 
a subject. The idea occurred to him some time ago that in 
cases of general paralysis where no history of personal 
syphilis could be ascertained an explanation might be found 
in hereditary syphilis. Probably most people were of the 
opinion that developmental or juvenile general paralysis was 
due to inherited syphilis, and in the great majority of the 
cases he had seen there was a clear history pointing in this 
direction. In one such case reported the Wassermann 
reaction had been found to be positive. He went on to 
suggest that in cases where there is no history of acquired 
syphilis, a positive Wassermann reaction might point to 
hereditary syphilis and not to the untruthfulness of the 
patient.—In the discussion which followed Dr. Hopkins re¬ 
ferred to the use of the Ross Jones test.—Dr. E. F. Trevelyan 


spoke of the relation of tabes to syphilis in families, and 
mentioned an interesting case.—Dr. C. K. Hitchcock con¬ 
sidered that general paralysis depended on the temperament 
of the individual as well as on acquired or hereditary 
syphilis.—Dr. Bedford Pierce gave a most interesting account 
of his visit to the International Congress on Psychiatry held 
in Berlin from Oct. 3rd to 7th, After giving a short 
sketch of the arrangements made for the holding of 
the Congress and the cordial reception extended to the 
visitors, he briefly outlined the various items that were 
brought before the Congress, amongst which may be 
mentioned papers on Asylum Planning; Work as a 
Therapeutic Agent; The Boarding-out of the Insane —illus¬ 
trated with lantern slides exhibiting its working in Hungary ; 
The Significance of the Wassermann Reaction ; Mental 
Diseases in the Army and Navy ; Sleeping Sickness. Perhaps 
the most interesting features of the congress were an exhibi¬ 
tion of models of various asylums in South Germany ; 
kinematograph films showing the movements of the insane ; 
and an excellent kinematograph exhibition of micro¬ 
organisms, showing in a most striking way their movements, 
particularly in relation to the red blood corpuscles. Amongst 
those exhibited in active movement were spirochmta pallida 
and various spirilla and trypanosomes.—Dr. T. W. Mcuowall 
thought that some demonstration similar to those shown in 
Berlin would be very instructive if exhibited at one of the 
general meetings of the association in London. 

Nottingham Medico-Crirurgical Society.— 

A meeting of this society was held on Oct. 19th, when 
Professor H. Alexis Thomson of Edinburgh delivered the 
inaugural address on “ Le Rheumatisme Tuberculeux ” of 
Poncet of Lyons. He remarked on the importance to 
medical men of looking on subjects through new spectacles. 
With this object he intended to present the ideas of Poncet 
of Lyons before the society. He had no doubt that the 
ideas of Poncet would not altogether meet with approval, 
but he believed that they would have the effect of stimu¬ 
lating thought. Briefly, all those lesions of the body to 
which we were unable to assign a definite pathological cause 
Poncet regarded as being due to a tuberculous intoxication. 
This, too, in spite of the fact that by no clinical or patho¬ 
logical process could the presence of tuberculous disease be 
demonstrated. In order to pave the way for Poncet’s views, 
Professor Thomson dwelt on the pathology of joints. 
Eournation of the articular surfaces had hitherto been 
regarded as typical of osteo arthritis, but Professor Thomson 
showed a bone with ivory eburnation surrounded by caries 
typical of tuberculous disease. Bony ankylosis had generally 
been regarded as due to suppuration, yet he showed another 
specimen clearly of a tuberculous nature. Two specimens 
of bony ankylosis of the vertebral column were hard to 
explain except on the tuberculous hypothesis. How often, 
too, did they see cases of fringes and loose bodies in joints 
and arborescent lipomata in joints which later became 
typical tuberculous joints! Cases that were labelled 
multiple osteo-arthritis or rheumatic arthritis most commonly 
ended in phthisis. They generally found a tuberculous 
family history as well, and most of them had seen the trans¬ 
formation of rheumatic arthritis into white swelling. Then, 
too, they saw the association of undoubted tuberculous disease 
of one joint wii h polyarthritis of the joints of the fingers. Turn¬ 
ing to clinical manifestations, they had a variety of “growing 
pains ” or arthralgia (Poncet). These cases invariably recov< red, 
therefore it was assumed that they could not be tuberculous. 
Poncet maintained they were cases of an attenuated tuberculous 
toxin. The cases of acute arthritis, usually polyarticular, 
affecting the large joints of young adults, attended by fever 
and uninfluenced by salicylates, might disappear and recur or 
become chronic, terminating in ankylosis, or might be trans¬ 
formed into ordinary tuberculosis. True rheumatism did 
not result in bony ankylosis, and Poncet declared that these 
cases were tuberculous. Poncet carried his theory beyond 
joints. From analogy of the membraae of the joints he 
considered that the serous membranes of the pericardium, 
pleura, testis, and brain, &c., might timilirly become affected 
by tuberculous lesions and lead fcu tuberculous adherent 
pericardium, tuberculous pleurisy, and meningitis, &c. To 
the same origin he assigned the cause of aortitis, phlebitis, 
neuralgia, ocular lesions, colitis, and thickening of the 
pylorus. Following his theory, Poncet declared that these 
cases did better on an antituberculous treatment than on a 
spa treatment. Although finding it difficult to agree with al 
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Poncet’s theories. Professor Thomson thought that they 
should recast their views of these lesions in their practice. 

Bradford Medico-Chirurgical Society.—A t 

the opening meeting of this society an interesting presi¬ 
dential address was delivered by Dr. William Mitchell 
upon Diagnosis by Means of X Rays. He said that the 
discovery of the X rays by Roentgen had made a great addi¬ 
tion to our methods of diagnosis. The last five years, by the 
improvement in apparatus, had immensely increased the 
possibilities of this form of diagnosis. Fluoroscopy and 
skiagraphy were the chief methods employed. Fluoroscopy 
had the advantage of a direct inspection of an object which 
could be moved while being examined, but it was difficult to 
get detail, and might be dangerous owing to the difficulty of 
cutting off undesired rays. Skiagraphy, with modern instru¬ 
ments, was rapid, almost instantaneous ; great detail was 
possible, and the disadvantage of a picture in one plane 
could be got rid of by stereoradiography, by the projec¬ 
tion methods of Mackenzie and others, and by photo¬ 
graphy in planes at right angles. Difficulties still re¬ 
mained to those who could not afford a series of 
tubes of different degrees of “hardness” and in 
all cases of stout patients. By the use of these pro¬ 
cesses we could discover and localise : (1) foreign bodies, if 
metallic, glass (calcium or lead, but not potash or soda), 
but not wood ; (2) fractures and dislocations ; and (3) various 
pathological conditions in ( a ) bone, e g., caries, gumma, 
growth ; ( b ) soft tissues, dense fibromata or calcified de¬ 
posits ; ( c ) lungs, phthisis, tumour, pneumonia, mediastinal 
growths, pleural and pericardial effusions, displacements of 
heart, vessels, and diaphragm, and aneurysm. In the 
abdomen there was a small range of possibilities, owing to 
the density of the organs. Thus aneurysm would be demon¬ 
strated only by erosion of vertebrae. In the alimentary 
system the teeth gave good pictures, caries being readily 
visible, and the use of bismuth carbonate in doses up 
to 4 ounces, suspended in porridge or otherwise, re¬ 
vealed strictures and diverticula of the oesophagus, 
gastric dilatation, enteroptosis, and hour-glass contrac¬ 
tion. Gall-stones except when coited with lime were 
almost invi-ible, bub renal, ureteral, and vesical stones 
could be made out with almost absolute certainty. It 
was important here to have the landmarks afforded by the 
muscles, the ribs, and the transverse processes, and to avoid 
the fallacies of calcareous glands. In neurology cranial 
tumours, unless ossifying or arising from bone, were not 
visible, but the osteoclastic results of tumour, as in pituitary 
tumours, were easily made out. The condition of the sella 
turcica conld also be made out in cases of acromegaly. 
Examination of the spinal column was not easy, but in 
children and in the cervical and lumbar regions valuable 
results had been obtained which had a bearing on nervous 
conditions. Eighty lantern slides made from skiagrams and 
some stereoscopic skiagrams were then shown. 

Bath Clinical Society.— A meeting of this 
society was held on Oct. 7th, Mr. F. Lace, the President, 
being in the chair.—Dr. A J B Leckie showed Specimens 
of an Ovarian Fibroid Undergoing Calcification and Cystic 
Degeneration weighing 30 pounds, and a Sarcoma of the Left 
Kidney involving the twelfth dorsal and first lumbar vertebrae, 
right kidney, and liver, weighing 4 pounds 10 ounces, which 
had been removed from a child, aged 4£ years, after death, 
whose weight three weeks before she died was 21 pounds.— 
The President then gave a short Introductory Address.—Dr. 
F. G Thomson read a paper on a case of Acute Toxic Poly¬ 
neuritis in a boy aged 19 years. Paralysis first affected the 
hands and feet and wirhin ten days of onset caused complete 
palsy of all four lim^s and of both sides of the face. 
The muscles of the neck, the intercostals, and the lumbar 
muscles were also extensively paralysed. Sensory symptoms 
were confined to slight numbness of the fingers and the soles 
of the feet. The deep reflexes were lost. Considerable wast¬ 
ing occurred in the scapular muscles and the muscles of the 
fo’earms and legs. The extensors of the fingers and toes 
especially suffered. Recovery was complete in two years 
from the onset. Treatment consisted in rest, good 
diet, message, galvanism, and faradism. Strychnine was 
given from time to time —Dr. T. Wilson Smith read a paper 
upon Some Vari ties of Intermittent Albuminuria. Referring 
to postural or orthostatic albuminuria he pointed out that none 
of the theories of its causation seemed completely satisfactory. 


He had watched some cases of postural albuminuria over 
periods reaching to 19 years, but had not seen degenerative 
cardio vascular changes occurring, nor the tendency to faint 
when in the upright position which Dr. Clement Dukes had 
described. He had, however, noticed lassitude, aching 
aoross the loins, anaemia, loss of appetite, and in one case 
prolonged attacks of nausea and vomiting. Referring to 
intermittent albuminuria due to substances passed in the 
urine, which irritated or injured the renal epithelium, he 
detailed cases of oxaluria after copious ingestion of straw¬ 
berries, &c., producing temporary albuminaria ; also cases 
due to copious passage of uric acid crystals, in some cases 
forming complete casts of uric acid.—Dr. Leslie H. Walsh 
read notes of a case of a Transient Unilateral Swelling in 
the Right Parotid Gland, in all probability of nervous origin. 


Jkbietos anlr Utotirts of |6ooks. 

Practical Pathology. A Manual for Students and Practi¬ 
tioners. By G. Sims Woodheai>, M.A. Cantab., M.D. 
Edin., Hon. LL D Toronto, Fellow of the Royal Society, 
Edinburgh; Professor of Pathology in the University of 
Cambridge. Fourth edition. With 275 coloured illustra¬ 
tions. London : Henry Frowde and Hodder and 
Stoughton. 1910. Pp. 798. Price 31«. 6d. net. 

Professor Woodhead’s well-known book on Practical 
Pathology has long been out of print, and we welcome the 
appearance of this new edition, for no other work has 
appeared quite to replace it or to give in such an original, 
interesting, and thoroughly practical manner the informa¬ 
tion which the student and practitioner alike seek in a 
manual of pathology. While retaining its original aims and 
general form it has obviously been carefully revised and largely 
rewritten so as to incorporate the many new methods which 
have been introduced, and the advances in our knowledge of 
pathological processes which have accrued in the 18 years 
that have elapsed since the publication of its predecessor. 
To say this is practically to say that we are reviewing a new 
book. 

The chief features of Professor Woodhead’s book, which 
invest it with its special character, are the admirable 
descriptions given of the morbid anatomy and histology of 
diseased organs, the clear though concise accounts afforded 
of pathological processes, and the excellent coloured illus¬ 
trations of microscopical specimens with which the book 
abounds. These illustrations are of a very high order 
and reproduce with remarkable fidelity the appearance of 
specimens prepared and stained by special methods. 

The first chapter describes the technique of post-mortem 
examinations and the various special methods necessary to 
expose the different organs. General directions are also 
given for the collection of material for bacteriological and 
microscopical examination. The second chapter contains 
full details (including the formulas of all reagents employed) 
of all the ordinary and of the most important special 
methods employed in the preparation of specimens for 
microBOopical examination. These descriptions are worthy 
of special commendation, since they are given in such a 
manner as to be practical, for in each case it should be easy 
to cany out the method from the directions given. 

In dealing with the results obtaiaed from a practical study 
of pathological processes. Professor Woodhead first treats of 
the subjects of inflammation, organisation, and repair. He 
describes the various cells found in the blood, in inflamed 
and irritated tissues, and indicates what is known of their 
origin and functions. He next considers the results of 
inflammation in certain serous membranes, and then describes 
the healing of wounds and of ulcers. He then brings out 
clearly the relation of inflammation to repair, so that a 
student carefully working through this chapter should be 
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able, with the aid of specimens, to get a very clear idea of 
these fundamental pathological processes. 

The morbid processes in the various organs and systems 
of the body are then described categorically in separate 
chapters. The various diseases of the liver are first con¬ 
sidered ; among these the account given of the forms of 
cirrhosis and of the stages of the interstitial changes causing 
these conditions may be specially mentioned as being more 
simply and clearly classified than is often the case in text¬ 
books on pathology. The morbid changes in the heart are 
next examined, and the various degenerations, infiltrations, 
and inflammations are clearly differentiated and described. 
The chapter on diseases of the blood-vessels which follows 
gives a useful account of the changes in atheroma and 
endarteritis obliterans, the latter condition being described 
as it occurs in syphilis, in healing wounds, interstitial in¬ 
flammations, and in Bright's disease. 

In the section on diseases of the alimentary canal an 
interesting account of the various forms of ulceration is 
given, and the distinctions between tuberculous and typhoid 
nlcers are given in tabular form. In the section on bones 
and joints a clear description is included of the changes in 
rickets, but it is a little surprising to find infantile scurvy 
referred to as “ an exceedingly acute form of rickets.” The 
chapter on the nervous system is short in comparison with 
its importance, but it contains some excellent illustrations. 
Tumours and parasites are also dealt with, and a consider¬ 
able amount of valuable information is afforded. The plates 
allowing the parasites of kala-azar, of syphilis, and of 
sleeping sickness are also worthy of notice. 

Professor Woodhead’s book is a valuable addition to the 
student's and to the practitioner’s library. 


The Medical Complications, Accidents , and Sequels of Typhoid 
Fever and the Other Exanthemata. By Hobart Amory 
Hare, M.D., B.Sc., Professor of Therapeutics in the 
Jefferson Medical College of Philadelphia, and E. J. G. 
Beardsley, M.D., L.R.C.P. Lond., Assistant Physician 
to the Out-patient Department of the Jefferson Medical 
College Hospital. With a Special Chapter on the Mental 
Disturbances following Typhoid Fever, by F. X. Dercum, 
M.D., Professor of Mental and Nervous Diseases in the 
Jefferson Medical College. Second edition. Philadelphia 
and New York : Lea and Febiger. Pp. 406. Price $3.25. 
Is the first edition of this work the authors pointed out 
that although systems of medicine and text-books innumer¬ 
able deal with the ordinary manifestations of typhoid fever, 
the references to its accidents, its complications, and its 
sequels are necessarily brief. Nevertheless, anyone who has 
had even a limited experience with this disease has met with 
cases in which the malady has been so altered in its course 
by interenrrent affections as to be quite unusual, and to call 
forth all the knowledge in diagnosis and therapeutics 
the physician possesses. The work now under considera¬ 
tion deals in a comprehensive and instructive manner 
with these aberrant forms and the courses they may pursue. 
Daring the ten years which have elapsed since the first 
edition appeared the literature dealing with typhoid fever 
has greatly increased, and the advances which have been 
made in the study of the disease by bacteriological methods 
have added considerably to the knowledge of many of its 
complications and sequels. The book has been punctiliously 
brought up to date and will be found of real value as a work 
of reference. The chapters on “ Varieties of Onset ” and 
on “The Complications of the Period of Convalescence ” are 
of especial interest. In this edition chapters dealing with the 
complications and sequels of variola, scarlet fever, measles, 
chicken-pox, and rubella have been carefully prepared and 
added to the original text. In discussing variola especial 
attention is rightly drawn to “the prodromal rashes and 


dermal complications” of this disease. These rashes vary 
widely in type and often serve to obscure the true diagnosis 
for hours, and it may be for several days. It is important 
that such eruptions should be known and recognised. A good 
account is given of them in this work, and a study of the 
descriptions given will be of use in actual practice. In 
scarlet fever the complications and sequels are probably more 
numerous and important than in any other of the infectious 
fevers, with the exception, perhaps, of typhoid fever. 
Rhinorrhoea, otitis, ulcerative stomatitis, tonsillitis, adenitis, 
nephritis, ulcerative and gangrenous angina, broncho-pnen- 
monia, ocular complications, and other conditions occurring 
in connexion with scarlet fever are well described and 
discussed. 

The chapter on the mental complications of typhoid 
fever, by Dr. F. X. Dercum, will be found of considerable 
interest. He divides these mental disturbances into three 
groups : (1) those which develop during the prodromal or 
initial period ; (2) those which arise daring the continuance 
of the fever ; and (3) those which occur during or sub¬ 
sequent to convalescence. The forms of insanity which 
arise during or subsequent to convalescence are the most 
important and are described in detail. The remarks on pro¬ 
gnosis are interesting. Dr. Dercum is of opinion that the 
prognosis depends largely upon the period at which the 
symptoms appear. Prodromal insanity, especially grave 
prodromal delirium, tends in a large number of cases to end 
fatally. The prognosis of the mental complications arising 
during the fever is almost uniformly good. The various 
forms of mental derangement which occur as sequelae of 
typhoid fever also offer a favourable prognosis as a whole, 
although in some cases recovery i9 incomplete, and other 
cases may pass into hopeless chronicity and dementia. 

It will thus be seen that this volume contains much that is 
interesting to those engaged in general practice, and in it are 
presented in compact form a description of many problems that 
may well puzzle those who have not had an exceptionally 
large experience of the infectious fevers. 


The Public Milk-supply. By Hugh A. Machweh, M B. Glasg., 

D.P. H., Assistant Medical Officer of Health, Cumberland. 

London: Blackie and Son, Limited. 1910. Pp. 182. 

Price 2s. 6 d. net. 

The author has brought together a great deal of informa¬ 
tion as to the practical details of milk-snpply in this well- 
illustrated manual. He has had exceptional opportunities 
of becoming familiar with the practical side of dairy 
farming; and if farmers, cowkeepers, and dairymen would 
make themselves acquainted with the improved methods 
that have of late years been brought into use for the pro¬ 
tection of this indispensable article of food-supply, and that 
are here described and figured, much good would result. 
Dr. Macewen adopts the very sensible position that the 
present 3 per cent, standard for fat in milk is unsatis¬ 
factory ; not that a genuine sample of mixed milk is 
likely to fall below this standard, but because it is 
possible that individual samples may occasionally do so, 
without any fraudulent practice; and because it is not 
fair that a farmer who sells rich milk, containing perhaps 
5 per cent, fat, should get no more for it than his 
neighbour, whose cow yields milk containing the bare 
minimum. “Milk sent to creameries is paid for according 
to the amount of fat it contains. Why should not milk be 
sold for ordinary consumption in a like manner 1 ” The dis¬ 
tribution of milk in sterilised bottles is advocated, the milk 
having been previously strained and chilled. On p 79 we 
read: “So-called sterilised milk refers to milk that has 
been simply boiled, and it is in that sense that we shall 
continue to use” the expression. This, however, is not 
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accurate ; milk may be sterilised without being boiled, and 
boiled milk is not necessarily sterile. The author quotes the 
statement that the constant use of boiled milk has been known 
to give rise to rickets, adding that the results obtained in 
connexion with infant milk depots where the milk has been 
pasteurised have not always been satisfactory. More details 
might have been afforded on this debated question, and the 
relative importance of the risks from polluted raw milk and 
from treated milk considered. Admitting the possibility 
of harm to the infant from feeding with treated milk, one 
must also allow that suitable precautions can be taken ; 
while at present the dangers of a raw milk-supply for town 
children are more numerous and important and far more 
difficult to guard against. The information as to the 
housing of dairy animals is very useful and the illustrations 
are excellent. A special section is devoted to the law of milk- 
supply. Dairy products are but lightly touched on, and 
more information might have been given about butter ; the 
quantity of salt used is not mentioned. A useful summary of 
the law relating to adulteration is appended. 


Surgery and Pathology of the Thyroid and Parathyroid Glands 
By Albert J. Oohsner, A.M.,LL.D., Professor of Surgery 
iu the Medical Department of the University of Illinois ; 
and Ralph L. Thompson, A.M., M D., Professor of 
Pathology in the St. Louis University School of Medicine, 
St. Louis. With 57 illustrations in the text and 40 full- 
page plates, 4 of the plates being in colours. London : 
George Keener and Co. 1910. Pp. 391. Price 25 &. net. 

Although goitre has been known for more than 2000 
years, a very little time has elapsed since it was first 
recognised that the thyroid gland bad a definite function, 
and that its presence, or the presence of a portion of it at 
least, is necessary for the health of life. The recognition of 
the true cause of cachexia strumipriva was really the starting 
point of the appreciation of the physiology and pathology of 
the gland. In many ca^es an enlarged thyroid is merely a 
source of discomfort to the patient because of the unsightli¬ 
ness which it causes, but cases do occur in which the 
enlargement is so great that it interferes materially with 
respiration or even with deglutition. In cases such as these, 
and even where no real interference with vital proceases 
exists, the question of operative interference has to be con¬ 
sidered ; and the importance of the operation has fully 
justified the devotion within recent years of several text¬ 
books to the special study of the surgery of the thyroid 
gland. 

The chapter on the history of the gland is of interest, 
the account of its development and its pathology is clearly 
written, and the series of plates illustrating the anatomy of 
the region of the thyroid as seen in successive stages of the 
dissection will help to make clear to the student the struc¬ 
tures to be avoided in operations on the gland. The most 
important portion of this part of the book relates to the 
technique of the operation of excision. The authors believe 
that a general anaesthetic is preferable to any form of local 
anaesthesia, and the incision they recommend is horseshoe 
shaped, commencing a little above the upper border of the 
larynx on the one side near the anterior border of the 
sterno-mastoid, descending to about an inch above the upper 
margin of the sternum, and then rising again to a point on 
the other side corresponding to that from which it started. 
This incision certainly provides the snrgeon with a very clear 
view of the field of operation. The several steps of the 
operation of excision are clearly described, the dangers 
which may be encountered are mentioned, and the methods 
of evading them are given. It is advised that a glass 
drainage-tube, surrounded by a layer of gauze, should be 
placed in the lower part of the wound or through a separate 
opening below. 


The remaining portion of the book is devoted to the 
study of the parathyroid glands. These glands have been 
the subject of much controversy, some regarding them as 
of vital importance, and others looking upon them as merely 
undeveloped thyroid tissue. It must be confessed that a 
tendency of the present day is to appraise them as of more 
importance than formerly, and it is probable that the majority 
of those who have specially studied the subject will agree 
with the statement that complete removal of the parathyroid 
tissue results in the production of tetany. This is certainly 
the most elaboiate account of the surgery of the parathyroids 
that has op to the present been published. Dr. Thompson 
describes the anatomy of the glands not only in the human 
subject but in many of the lower animals ; the embryology 
and histology are given, and are followed by the pathology, 
bub no definite suggestion is made as to their physiology. 
Cysts and tumours of the glands are described, and then 
comes an important chapter on the tetany which follows 
operative removal of these glands. He then describes what 
he calls somewhat curiously “mental tetany,” that is to say, 
tetany arising apart from injury or operation, and he 
considers that in cases in which tetany follows dilatation of 
the stomach hypertrophy of the parathyroids is present. 
The chapter on parathyroid therapy is suggestive and con¬ 
tains references to most of the papers on the subject, and 
a useful and extensive bibliography of the parathyroid glands 
concludes the volume. 

The book is well written, and, as might be expected in a 
subject still comparatively new, many views are expressed to 
which exception might be taken, but the authors in most 
cases are able to give good reason for the opinions they 
hold. 


Handbook der Vergleiohcnden Physiologic. (Handbook of 
Comparative Physiology .) Herausgegeben von Hans 
Winterstein in Rostock. Jena : Gustav Fischer. 1910. 
Band II., Erste Hiilfte (Bogen 1-30), pp. 1-482 (1st, 
2nd, and 3rd Lieferungen). Band II., Zweite Hiilfte 
(Bogen 1-10), pp. 1-160 (4th LiefemDg). Band II., Zweite 
Hiilfte (Bogen 11-19), pp. 161-304 (5th Lieferung). Price 
5 marks each part of ten sheets. The work will consist of 
about 30 “ LieferuDgen,” or parts. 

While there are plenty of books and treatises on 
physiology—general and special—and also on bio-chemistry, 
there is, as yet, no completely comprehensive treatise on 
comparative physiology. The limits of the late “fifties” 
(1857) when Milne Edwards published the first volume of his 
“Lemons sur Physiologie,” no longer bound our knowledge 
of this subject. Its importance is becoming recognised more 
and more, and indesd it must form the basis of all human 
physiology. Therefore both editor and publisher are to be 
heartily congratulated on this new and important venture, 
and we trust that both will reap their due reward. We 
wish this “ Handbuch ”—it is really an encyclopaedia—every 
success. It not infrequently happens that when a large 
work like this is projected the editor proposes and the con¬ 
tributors—of whom in this case there are twenty in all — 
“dispose,” and hence perhaps the reason why, instead 
of Vol. I., we have only the major part of Vol. II. (in five 
parts) before us, each part being composed of ten sheets, or 
160 pages. When the work is complete it will consist of 
four volumes. Yol. I. will deal with the “Physiology of 
the Fluids of the Body and Respiration,” Vol. III. with the 
“Production of Energy ” and the “Physiology of Form,” 
and Vol. IV. with the “ Physiology of Sense Receptors, Con¬ 
duction, and Response.” 

Up to the present time comparative physiology has been 
more or less like a partially explored continent, and even 
such data as have been obtained have not been arranged and 
codified systematically. The “Lehrbuch der Vergleichenden 
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Physiologie der Hausthiere” of Ellenberger and Scheunert 
(1910) is a text-book and deals only with the domestic 
animals. The general scheme of the present editor has been 
to leave to each contributor a free hand, but with the 
editorial injunction to keep in mind the “classes” of the 
animal kingdom, beginning with the protozoa and con¬ 
sidering each class in detail. Again, he was faced by certain 
limits, botanical on one side; physiology of man and the 
higher animals, so far as this is treated of in the ordinary 
text-book, and morphology on the other. 

Vol. II. deals with the physiology of metabolism and of 
reproduction. To Professor Biedermann of Jena is entrusted 
the subject of the “ Intake, Elaboration, and Assimila¬ 
tion of Food,” to which nearly 500 pages are devoted. 
No better “ Fachmann ” could be found than the versatile 
and erudite successor of Preyer. Starting off with a 
masterly account of the nutrition of plants and its relation 
to that of animals, including assimilation in chlorophyll- 
free plants, we are led on to the researches that deal with 
the assimilation of carbon, nitrogen, sulphur, and phos¬ 
phorus in yeasts and moulds, and further on to what is 
practically a treatise on bacteria in all their varied functions, 
their chemistry and choice of food. Then follows a general 
review of the whole matter so far discussed and a long list of 
works of reference—an arrangement that is adopted in 
succeeding chapters. The down-grade processes of dis¬ 
similation, as determined by bacteria, are included, with a 
full discussion of the various fermentatations due to 
bacteria—the alcoholic, lactic, butyric, and other fermenta¬ 
tions—the action of enzymes, proteolytic, fat-splitting, and 
those that act on carbohydrates ; in fact, a full treatise is 
supplied on enzymatic action in all its varied phases, including 
a very full account of oxydases, making a comprehensive and 
interesting chapter. The author expresses himself guardedly 
regarding the probable action of animal oxydases, as the 
data are not sufficiently numerous. Then we touch upon the 
interesting subject of the dependence of enzyme formation 
on the kind of food used, a problem best known to human 
physiologists by the work of Pawlow, though bacteriologists 
have long been acquainted with corresponding results. 

The second part deals with the Nutrition of the Protozoa 
as represented by the rhizopoda, gregarime, flagellata, and 
ciliata. A very full account is given of the work of 
Biitschli, Verwora, Rhumbler, Jennings, Jensen, Schaudinn, 
and others who have devoted much attention to the study 
of these ever-attractive unicellular organisms. The subject 
is one that interests all physiologists, zoologists, and 
botanists, for here is common ground. Here also the 
physicist comes in, for have not Berthold and Quincke 
given a theory of the importance of surface-tension in the 
intake of food by some of these lowly protoplasmic organisms ? 
Not the least interesting are the classical experiments of 
Rhumbler, on the engulfing of a thread of shellac by* a 
drop of chloroform and allied physical experiments. 

Naturally, the infusoria are fully dealt with, and, in fact, 
the greater part of the third fascicule is taken up with this 
subject. The nutrition of sponges forms the third part, and 
it is treated in the same thorough manner (pp. 426-444), 
also with a foil list of the chief papers added. Nearly 50 
pages are devoted to the physiology of the coelenterate group, 
but the third fascicule only takes us to actinia ; and we must 
wait until the continuation of this subject is published. If 
the remaining “classes” of the animal kingdom are treated 
as folly then we may expect at least one other “ Lieferung ” 
on this subject. 

We have before us also two parts of the second half 
of Vol. II. All Part 4 and by far the greater part of 
Fart 5 are given up to a most interesting and comprehensive 
Sirvey of the following subject, the Secretion of Protective 


and Useful Products, by Professor Fredericq of Liege, whose 
many-sided scientific and literary activities make him 
admirably adapted to deal with such a wide and fascinating 
subject. He deals with the subject from protozoa to 
mammals. The recent work of Kichet on the poisons of 
actinia and their allies is introduced. It would be impossible 
to give in short compass a survey of the extraordinary mass 
of information which has been grouped in this form for the 
first time. Under the head of diseases supposed to be 
associated with fish diet we miss the name of Jonathan 
Hutchinson, and in the chapter on birds John Hunter's 
observations of the secretion of the crop of pigeons does not 
seem to be mentioned. The fifth part concludes with about 
50 pages devoted to “the secretions ”—i.e., the non-gaseous 
decomposition products, excluding unabsorbed nutriment, 
by R. Burian of Naples, whose researches on uric acid are 
so well known. 

We can only repeat that this work is an encyclopaedia— 
a vast storehouse of carefully garnered and correlated facts, 
which we feel sure will be gladly welcomed by all workers 
in physiology and zoology. We have nothing but praise for 
so commendable an enterprise and we wish it the marked 
success which it deserves. 


LIBRARY TABLE. 

Ionic Surgery in the Treatment of Cancer; with a Chapter 
on Ionisation in Surgical Tuberculosis and in Hiemorrhoids. 
By G. Betton Massey, M.D., Attending Surgeon to the 
American Oncologic Hospital. London : Siegle Hill and Co. 
1910. Pp. 243. Price 13s. net.—The value of the ionic 
treatment of disease is as yet not fully appreciated in this 
country, but it is probable that in the future it will be 
employed more widely than at present. This book, however, 
does not deal with the whole subject of ionisatioa in the 
treatment of disease, but it deals almost exclusively with the 
endeavour to treat malignant disease by means of metallic 
ions. Without going into the details of the method 
employed we may say that the process as described by 
Dr. Massey consists in introducing a metallic electrode 
coated with mercury into the substance of the growth and 
then passing a current through it to another pole placed 
on some other part of the body. Currents of several hundred 
milliamperes are employed and anaesthesia .is generally 
required. The author records and figures a number of cases 
in which he has employed the method. In most of those in 
which the growth was on the face successful results appear 
to have been obtained. With regard to malignant disease of 
the breast, improvement is recorded in many cises, and 
there are a few in which patients have lost all evidence of 
disease, but most of these are very recent. While agreeing 
that the method deserves a trial in some cases, we would urge 
that it should not be employed for operable cases, at all 
events in the present state of our knowledge. 

A Practical Treatise of Diseases of the Skin for the Use of 
Students and Practitioners. By James Nevins Hyde, A.M. t 
M.D., Professor of Dermatology in Rush Medical College, 
Chicago; Professorial Lecturer on Diseases of the Skin, 
University of Chicago, &c. Eighth and revised edition. 
Illustrated with 223 engravings and 58 plates in colours 
and monochromes. London: Baillitire, Tindall, and Cox. 
Pp. 1126. Price 25*. net.—The text-book which has 
appeared daring several editions under the joint author¬ 
ship of Dr. Nevins Hyde and Dr. F. H. Montgomery 
achieved a world-wide reputation as a very trustworthy 
treatise on this difficult subject, and the present volume 
is a fresh edition which has been issued by Dr. Hyde 
alone, for he has been deprived by death of the help 
of Dr. Montgomery. The progress of dermatology 
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has required that the present volume should con¬ 
tain 250 pages more than the seventh edition, and we 
cannot say that any of the added material could well have 
been omitted. The main additions to the work have been 
many and some rearrangement has also been carried out; 
thus the growing importance of tropical diseases has induced 
Dr. Hyde to collect these affections together, and in the 
same way the affections of the nails. It is unnecessary to 
discuss fully so well-known a treatise, but we may say that 
it is a trustworthy account of the diseases of the skin, that it 
is written with moderation, and that the author is not afraid 
of expressing his own opinion. It is well illustrated both 
with black and white and coloured plates, and it can be 
thoroughly recommended to all who require something more 
than an elementary treatise on dermatology. 

Saint Bartholomew s Hospital Reports. Edited by H. MORLEY 
Fletcher, M.D Camb.,andW. McAdam Eccles, M S.Lond., 
F.R C.S. Eng. Vol. LXV. London: Smith, Elder, and Co* 
1910.—This volume is full of interesting papers. It com¬ 
mences with obituary notices of Sir Thomas Smith and Dr* 
W. J. Russell. Some interesting cases from the akin depart¬ 
ment are described by Dr. H. G. Adamson and a number of 
cases of artificial dermatitis are figured. Dr. Harold 
Pritchard describes a case of infective endocarditis due to a 
hitherto undescribed organism. A valuable paper is that on 
splenic anmmia by Dr. R. A. P. Hill; he comes to the con¬ 
clusion that splenic anmmia includes two conditions : one of 
these is pernicious anosmia with enlarged spleen, and the other 
is splenic lymphadenoma; yet he looks upon the two con¬ 
ditions as varieties of the same disease, and he suggests 
that splenectomy should be used in the treatment of pernicious 
anaemia. Mr. A. J. Clark’s paper on the detection of 
blood pigment in the faeoes is likely to be useful, and he 
claims that the smallest quantity of blood entering the bowel, 
either in the food or by haemorrhage, can be recognised in the 
faeces. Mr. W. Bruce Clarke reports two cases of lymphangio 
plasty ; in both of them successful results followed. Mr. 
C. B. Lockwood has written on the surgical treatment of 
tuberculous mesenteric glands. Mr. C. Gordon Watson has 
analysed all the cases of perforation in enteric fever which 
have been operated upon in St. Bartholomew’s Hospital np to 
the end of 1908. These are 27 in number and five recovered. 
The remaining papers consist of reports on X ray dermatitis : 
Dr. H. Lewis Jones writing on the avoidance of X ray 
injaries ; Dr. H. G. Adamson on X ray dermatitis as it is 
related to dermatology ; and Mr. L. Bathe Rawling writing 
on the surgical aspect of the condition. This group of papers 
is of the greatest value and gives an accurate statement of our 
present knowledge of the subject. The remainder of the 
volame deals with the registrars’ reports and the additions 
to the museum. 

Speech-Read,mg for the Deaf—not Dumb. A Booh for the 
TIse of those 7cho have become Deaf after having acquired a 
lull Knowledge of the English Language. By A. J. Storey, 
Headmaster of the North Staffordshire Blind and Daaf 
School, Stoke-on-Trent. London : Yellon, Williams, and Co., 
Limited ; The Celtic Press, Chan eery-lane, W.C. 1910. 
Pp. 166. Price 5*. net.—One of the greatest afflictions not 
of a mortal nature which may oppress the old or even those 
yet in middle life is the loss of the power of hearing. Many 
have questioned whether even blindness itself is not a less 
affliction than deafness. Whether this be so it is at 
least certain that to lose more or less completely the 
sense of hearing is a great deprivation, and therefore 
any means whereby the deaf man will be able to interpret 
what others say should prove an inestimable boon. The 
method which appears to be best suited for this is the learning 
of lip-reading, and this is comparatively simple to those who 
have already learned to speak. This book is, we think, the 


first that has been written with the object of teaching lip- 
reading to those who possess the power of speech ; and it is 
admirably calculated to carry out its purpose. After a few 
chapters devoted to introductory matter, the science of 
speech, and the principles of lip-reading, a series of 
lessons is given on the various groups of sounds, and 
the student is instructed in apprehending the meaning 
and the interpretation of lip movements. The exercises 
are well chosen and they initiate the student gradually 
into the whole subject, and very useful hints are given 
for the prosecution of the study. We feel sure that 
the book will prove of immense use to many people. Deaf¬ 
ness is often a great trial, not only to the deaf person himself, 
but to those who associate with him, aud a careful study of 
the subject should give results which will prove of very 
definite benefit. Even when deafness is not severe the power 
of lip-reading may prove of value. 


JOURNALS. 

The Baby's World: a Practical Magazine for Mothers. 
Edited by J. Johnstox MacGregor. London : Ewart, 
Seymour, and Co. Price 6 d .—The number for October 
completes the first half-year of the publication of this 
magazine, which aims at being a source of information with 
regard to everything a mother requires to know about herself 
and about the proper feeding, clothing, management, and 
education of her children. ‘ ‘ The Rod and Pickle ” is the title 
of a series of articles by Mary Cornwall on the Moral Educa¬ 
tion of Children, which promises to deal with this subject 
from a sensible point of view, not looking upon discipline 
as a punishment for the fault or a deterrent from future mis¬ 
doing, but as the means of making a child realise the essen¬ 
tial wrongness of particular acts and the unhappiness that 
follows the committal of a misdeed. The necessity to dis¬ 
criminate between faults and acts that are merely affronts 
to parental pride, and to appreciate the differences between 
wild, strong emotions and moral deficiencies is clearly pointed 
out, and the danger of moral precDcity is not forgotten, 
for like the mental and physical, the moral nature of a child 
cannot be expected to mature in childhood, and a moral 
precocity is as likely to be followed by moral degeneration 
as is a mental or physical precocity. Such sensible articles 
as these will be read with profit and thonghtfulness by many 
parents who are in doubt as to the right course to pursue in 
checking or keeping within bounds those evidences of 
naughtiness which are often only the expression of 
uncontrolled and miniature emotions belonging to what 
may eventuate iu a really fiae character. We are 
of opinion that medical and surgical subjects cannot 
be written about in periodicals of the character of The Baby’s 
World without either unduly alarming or dangerously 
informing the public upon medical and surgical points. 
Without a comprehensive knowledge of pathology and a 
familiarity with biological and physiological science it is 
impossible properly to appreciate etiological and therapeutical 
problems, and we cannot look with any approval upon the 
article entitled “A Mighty Atom” written by a medical 
man, and telling how the ** tiny tubercular baoillus ’* affects 
the glands, joints, brain, and bowels of children. 


The National Food Reform Association.— The 

conference of matrons of hospitals and similar institutions, 
which the National Food Reform Association is convening, 
takes place at Caxton Hall, Westminster, to-day, Saturday 
afternoon, Nov. 5th. Miss Rosalind Paget will take the chair 
at 2.30 p.m., and a paper on the il Feeding of Nurses ” will 
be read by Miss Masson of the Birmingham General 
Hospital. 
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Plague in Rats and Man. 

There is no longer any ground for doubting that plague 
amongst rats is somewhat widely distributed in one corner of 
Suffolk, although its limitations cannot be determined until 
farther investigation amongst the rodents in adjacent dis. 
tricfce has been carried out. But enough has already been 
discovered to show what an extensive area may be involved 
in the matter of plague in rats without more than a single 
group of human cases occurring, and this in itself is a very 
reassuring circumstance, indicating how difficult it may be in 
this country under existing circumstances to bring about 
infection of human beings. Not only is the rat malady wide¬ 
spread but we have no precise knowledge as to how long this 
condition of affairs has obtained. There is apparently an 
impression locally that rat disease may have existed for 
many months or perhaps even longer, and the local press is 
searching the disease and death records of the past with the 
object of discovering cases suspicious of the human malady. 
Even if all such cases were to be accepted as positive 
no very startling results would be produced. But the fact 
must never be lost sight of that in India, China, and other 
countries where plague occurs the disease amongst rats is 
frequently associated with the same disease in the human 
species, while experience demonstrates conclusively that the 
rat disease may cause plague in man both by direct inocula¬ 
tion and through the medium of the flea. 

That plague in India is frequently associated with and 
produced directly or indirectly by rat plague is certain, 
bat there appears to be still room for further investigation 
with reference to the occurrence of plagne in rats during 
periods when no human plague exists. Great Britain herself 
ia not without previous experience of plague amongst rats, 
and in the year 1901, jout of 1641 rats examined at Glasgow 
30 were found to be infected. During the next four years 
there were nearly 3000 rats examined, and all with negative 
results; while in 1907, out of 7000 examinations one was 
found to have plague—a fact, slender though the con¬ 
nexion be, which leads to the reflection whether this solitary 
animal was the last dying ember of the 1901 outbreak or 
whether it was the result of some re-introduction of infection- 
Again, in the port of London between August 19th and 
Sept. 23th, 1908, of 162 rats found dead in certain 
of the warehouses several had died from plague. Re¬ 
searches made by Dr. Klein showed that this epidemic 
was of a mild and chronic character with a low degree of 
virulence, and while many persons were exposed to infection 
from these rats only one showed any signs of plague. 
Other illustrations of similar phenomena are to be found 
in the bibliography of plague, and these taken together 
father point to the conclusion that plague amongst rats in 


a chronic and non-fatal form may have been more widely 
prevalent than has been generally recognised. The experi¬ 
ence of rat plague in this country, and also in Australia, 
where, however, the mortality amongst human beings 
was sufficiently serious, seems to justify the conclusion 
that iiighly civilised populations, with the resources at 
their command and their sanitary habits, need have no 
apprehension of the results which accrue amongst Asiatic 
populations with their insanitary mud-floored and overcrowded 
dwellings and with their bare-footed inhabitants. But, in 
addition to these facts, there are other considerations which 
may have occurred to many of our readers who have been 
reflecting upon the Suffolk phenomena. For instance. 
Dr. O. J. Martin, of the Lister Institute, has drawn 
attention to the fact that the Indian or black rat, which 
formerly inhabited this country, has been largely swept 
out by the more voracious Norwegian or brown rat which, 
unlike the black rat, which is a house rat, largely frequents 
sewers and docks, and therefore is not, except in the docks, 
brought much in contact with man. This is certainly an 
important fact, but we gather that rats dead from plague have 
been found at considerable distances inland, a fact which 
would lend colour to the views of those who hold that the 
black rat is by no means so nearly extinct as is popularly 
imagined. 

A matter of some bearing on the present prevalence of 
plague among rats in the eastern counties is the ability 
or inability of the rat to traverse the wide expanse of water 
presented by the estuary of the Orwell. Those who believe 
in the actual extermination of the rat over the area in which 
it was first found to be infected base hope upon the water- 
bound character of the country thereabouts. But we are 
afraid that their efforts may be attended by disappointment, 
inasmuch as rats pressed by hunger or pursuers will traverse 
bodies of water at least as wide as any of the estuaries in this 
country ; indeed, it is related that rats have been observed 
at night crossing in swarms the waters of the Limfjord, a 
wide channel in Jutland, and these vermin are said to have 
been frequently seen swimming en watxe across the straits 
separating the islands of the Faroe Archipelago. All these 
reflections are replete with interest for the naturalist, and 
the sanitarian may later have to take them into account, 
bub at the present juncture there is an obvious duty which 
devolves upon the local authorities in compassing by every 
means in their power the destruction of the rat population in 
the respective districts, and by the frequent removal of 
refuse to discourage the presence of these vermin in the 
vicinity of dwellings. All experience points to the conclu¬ 
sion that if rats be kept outside the house the risk of plague 
infection is extremely remote, and the question of rendering 
the homes of the poor rat-proof by means of cement flooring 
may well be considered in future construction. Rigid clean¬ 
liness in the humbler quarters must be enforced, particularly 
in quarters where fleas and other dangerous insects are 
known to abound. The large landowners and their tenants 
in Suffolk will, no doubt, heartily cooperate with the 
local authorities in such schemes as they deem it best to 
adopt, but it is for the local authorities to organise matters 
and take the lead, and to galvanise into activity smaller 
holders of land who may not be playing their proper share in 
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the war towards rat extinction. Provisional arrangement 
should be made for isolation and observation, ana persons 
intimately exposed to infection from rats, or possibly in¬ 
fection from human sources, should have an opportunity of 
obtaining such protection as plague prophylactics will afford 
them. If all these precautions be duly enforced no very great 
anxiety need be experienced by the human inhabitants of the 
invaded districts, although it must frankly be accepted that 
the position is fraught with some danger. A fact of good 
omen, upon which, however, too much stress must nob be laid, 
is the difference between the rat flea in India and the rat flea 
in this country. The Indian parasite betakes itself not 
unwillingly to the human host, whereas the rat flea of 
this country has but a poor appreciation of the blood of man. 
There is certainly something in the behaviour of the malady 
in Suffolk which suggests some such explanation as this 
would afford. 


Vaginitis in Hospitals. 

Our attention has been called, through a reference to 
The Lancet therein, to an article published by a paper 
called Mrs. Bull on Oct. 29th, and headed “ Great Ormond- 
street Children’s Hospital,” and having for its subtitle the 
following: “Shocking Disclosures—Little Children in¬ 
fected with Foul Disease—Lame Excuse of the Autho¬ 
rities.” Where we come into this galley is the fact 
that a special commissioner was sent by the proprietor 
or the editor of Mrs. Bull to investigate certain 
complaints with regard to the treatment at the Children’s 
Hospital of two small children at the beginning of this year, 
and a conversation having ensued between the commissioner 
and one of the hospital authorities, the medical man sug¬ 
gested that the matter was one for discussion in The Lancet 
rather than in a lay paper. From our point of view, 
having carefully gone into the questions at issue, it seems 
doubtful whether there is any real need to say anything, 
but in accordance with our oft-expressed view that allega¬ 
tions against our medical charities ought to be discussed 
with even unnecessary freedom so that the public which 
supports them may judge of their conduct, we accept the 
reference to ourselves in the matter. 

What actually occurred at Great Ormond-street Children’s 
Hospital is as follows. In November, 1909, a case of 
vaginitis was admitted to the wards, and before it was 
recognised and isolated the infection had spread, and seven 
cases had to be dealt with. All these cases were isolated 
and treated in accordance with the usual and very strict 
routine—for, of course, the risk of this infection is extremely 
common—and all recovered. On Jan. 6th, 1910, a female 
child, A, aged 4 years (who entered the hospital, by the 
way, with a “ dirty head ”—that is, with pediculosis 
capitis), was operated upon for tuberculous glands, and 
three weeks later was sent to Cromwell House, Highgate, 
the convaleacent home of the hospital, having then a clean 
head and no vaginitis. On March 17th she was received back 
at the hospital, and as she was found to have developed 
vaginitis she was isolated in the strictest manner until for 
three weeks she appeared to have been free from the malady. 
She was not sent home to be undressed by a surprised 
mother, as stated by the writer in Mrs. Bull. She re-entered 


the wards, but still with the special supervision accorded to 
possibly infectious cases, and finally went home on June 1st, 
having then apparently no vaginitis and a clean head. On 
June 28th she was re-admitted with a “dirty head’’and 
a recurrence of her obstinate malady, was again strictly 
isolated, and at length the condition was cured. Con¬ 
currently with this case there was under treatment for 
pneumonia a little girl, B, aged 3 years. She wa9 admitted 
to the hospital on Feb. 11th, and on Feb. 24tb had 
sufficiently recovered to be sent to the convalescent 
home at Highgate. From there she went home on 
March 17th, but almost immediately was found to 
be suffering from vaginitis. She was re-admitted into the 
hospital, was isolated, and her condition, like that of the 
other child, yielded to treatment, though a relapse has 
followed. On these two cases, with perhaps a vague 
suggestion that the outbreak in November, 1909, was a 
serious one, an indictment against the hospital manage¬ 
ment has been framed by the editor of Mrs. Bull , which 
is nob in the least warranted by the facts, and which could 
not have been made by anyone with medical knowledge. 

We have no desire to minimise the importance attaching to 
the treatment of patients at our voluntary hospitals ; we do 
not suggest for a moment, even, that it is not the business 
of lay papers to inquire into all complaints emanating from 
patients, particularly if those complaints have been disregarded 
by those responsible for the conduct of the hospital in ques¬ 
tion ; and lastly, there is an urgency about an appeal made 
on behalf of little children which we recognise, for little 
children cannot help themselves. But there is another side to 
the matter. It is, to our mind, absolutely necessary that those 
who take upon themselves the responsibility of criticising the 
work of a great hospital should fit themselves for the task 
by acquiring the necessary knowledge. The extreme fre¬ 
quency of vaginitis among urban children of the lower 
orders is absolutely unknown to the lay public—how 
should it be otherwise ?—and the author of the article in 
Mrs. Bull was not informed on this point. Every female 
child on becoming a candidate for admission to the Great 
Ormond-street Children’s Hospital is rigorously examined 
because of this frequency, and because of the great infec¬ 
tiousness of the condition those with vaginitis are almost 
invariably rejected. But vaginitis has an incnbation 
period, and no inconsiderable one; indeed, it may be 
as long as three weeks; so that the fact that a 
child is admitted apparently free from the condition does 
not clear the hospital from the risk of taking into the 
general wards a highly dangerous little patient. All this 
is perfectly well known to medical men and, of coarse, 
to the authorities of the Great Ormond-street Children's 
Hospital, who have an elaborate routine of observation 
and isolation to prevent the spread of this disease, when 
it is discovered, within the hospital walls. Into all 
hospitals and institutions cases of vaginitis associated with 
the gonococcus are occasionally introduced in the incubation 
stage, or with such completely slight symptoms that they 
escape observation, and whenever this happens a chance of 
the spread of the infection is very great. The wonder, indeed, 
is not that an occasional slight outbreak should occur, but 
that, especially in children’s hospitals, the authorities should 
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be able to keep the infection under so well. Dr. Emmett Holt, 
the well-known professor of diseases of children at the 
College of Physicians and Surgeons of New York, in his 
admirable text-book on the “ Diseases of Infancy and Child¬ 
hood,” discussing the exact situation we are now considering, 
points out that in institutions for the treatment of children’s 
diseases the gonococcus vaginitis once introduced, unless the 
patient is quarantined, will spread until entire wards or 
dormitories are infected, and a local epidemic may be set up 
which will last for months. All this is common knowledge 
to medical men and hospital authorities ; had it been known 
to the editor of Mm. Ball an article which might have had 
an evil effect upon the working of an admirable charity 
would sorely not have been written. 

A word about the “ dirty heads ” of the two patients 
whose cases form the reason of these remarks. More than 
three-quarters of the little patients who enter the wards of 
the Great Ormond-street Children’s Hospital have “dirty 
heads ”—that is to say, they harbour pediculi capitis. 
A uniform treatment is adopted which is almost always’ 
successful. In the case of patient A she had a dirty head 
when admitted and a clean head when sent home. She 
remained at home from June 1st to June 28th, and when 
she was readmitted she had pediculi capitis, which the 
nurses at the hospital proceeded to deal with. In the case 
of patient B, stated by Mrs. Bull to have been sent home 
with a “dirty head,” our contemporary appears to have 
been misinformed, for not only when the child was sent out 
on March 17th was her head clean, but it was still clean 
when she was readmitted on March 24th. We have seen the 
hospital records. Here again we are sure that the strictures 
would not have appeared if the facts had been in the 
possession of the writer in Mrs. Bull , who was probably 
unaware of the extent to which pediculosis capitis is present 
among the clientele of a children’s hospital. Having looked 
carefully into the charges brought against Great Ormond- 
street Children’s Hospital by our contemporary, which 
amount to charges of ignorance, supineness, and callousness, 
we have come to the conclusion that none of the accusations 
would have been formulated by a writer who understood 
the pathology of the conditions in question, who realised 
the enormous difficulties which the authorities of all hospitals 
have to contend with in preventing the spread of these 
conditions, or who knew the solicitude and success with 
which the medical and nursiDg staffs of the assailed institu¬ 
tion have combated their troublesome infectiousness. 

- + - 

Contract Practice in Germany and 
Government Intervention. 

In the annual Consular Report upon Berlin, made by Mr. 
H. J. Bruce of the British Embassy in that city, the difficult 
position which arose recently in Germany out of the rela¬ 
tions between the medical men attending sick clubs and 
managers of the clnbs receives prominence under the heading 
of strikes and lock-outs. The fact that the Government 
intervened in the dispute, and the attitude of the Minister of 
the Interior towards the medical practitioners who sought 
to maintain the dignity of their profession and their 
right to settle their own business arrangements, are 


instructive in view of the prominence given recently by 
the report of the Royal Commission on the Poor-laws to 
proposals for future developments in the nature of State- 
recognised contract practice in Great Britain and Ireland. 
We do not anticipate that in this country the interference of 
a central or local authority would be attempted upon lines 
possible in Germany. In that country governmental and 
official intervention in matters of all degrees of importance, 
and in those which affect both individuals and classes of 
individuals, are a recognised feature in the social economy of 
the nation, so that more can be attempted without exciting 
remonstrance or rousing resistance than with us. The 
members of a scientific profession, however, occupy a posi¬ 
tion of some strength, because the demand for th^ir services 
as healers renders them more independent of public support 
than those whose services can be dispensed with or replaced 
by the work of others. Consequently, in Germany, the 
medical profession, although its action in its essential 
features hardly amounted to a strike, was able by combina¬ 
tion to take up a strong position and to secure recognition 
for its views. We may ask the question here, how far the 
spirit of subordination to discipline and to organisation, 
which the German people have acquired by long usage, may 
have aided the medical profession in presenting a firm and 
united front when at length it ranged itself in opposition to 
authority. 

The Consular Report referred to states with regard to the 
origin of the dispute that “a local disagreement which had 
been proceeding at Cologne for some time between the 
management of the sick clubs and the medical men of the 
town was followed by a general resistance on the part of the 
medical men to the new Governmental regulations regarding 
the insurance of workmen. Contracts had been concluded 
in 1904 between the management of the Cologne sick clubs 
and the doctors which were valid up to Jan. 31st, 1909.” 
Under these agreements the members were allowed to select 
their own medical attendants from those who had under¬ 
taken to treat the clubs at prices fixed by their contracts. 
The managers of the sick clubs professed to have discovered 
that in order to attract patients medical men prescribed un¬ 
necessarily large quantities of food, as well as of what we 
should term medical extras and medicines, with the result 
that the expenditure on these had risen from 37 marks per 
head in 1903 to 57 marks in 1909. Naturally, this growth in 
the cost of medical treatment, to whatever cause it may have 
been due, necessitated increased subscriptions, and to avoid 
these the club authorities refused to renew the old contracts, 
proposing for the future a return to their previous arrange¬ 
ment of employing medical men paid by salaries. This change 
of policy, indeed, they proceeded to put into force, with the 
result that after negotiations which proved ineffectual the 
German medical union at Cologne passed a resolution refusing 
to treat members of the Cologne sick clubs. Shortly after this 
the Minister of the Interior made a speech in the Reichstag, 
which, although it made no direct reference to Cologne, was 
clearly intended as an allusion to the situation there, and in 
which he said, “ We are face to face here with a very serious 
state of affairs which shows to what the coalition principle, 
when exaggerated, can lead. To boycott a sick or dying 
man, and this is what it may come to, is a social reaction of 
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the worst kind, and I believe that a large number of German 
doctors are opposed to it. Bat they are impeded by the 
fetters of coalition and the pressure exercised by the medical 
courts of honour. These evils, like other evils resulting from 
coalition, must be suppressed.” To this the medical union of 
Leipsic, with a membership of 95 per cent, of the German 
medical profession, made a firm and spirited reply, declining 
dictation as to their conduct, and maintaining their ground. 

The position taken up by the German medical men 
with regard to the sick clubs was as follows. That all 
medical men should be permitted to attend members of 
sick clubs after entering upon agreements to that effect, 
which were to be drawn up by representatives of the 
medical profession and of the clubs. That committees 
should be established, consisting of medical men and 
representatives of the clubs in equal proportions, to which 
all disputes should be submitted. That committees or 
courts similarly composed should be established for pur¬ 
poses of conciliation and arbitration. That free medical 
treatment should only be granted in cases where the 
recipient’s yearly income might be proved to be below a 
certain figure, fixed at 2000 marks. That there should be no 
legal interference with the rights of medical men to combine 
for their own protection. It will be seen that the attitude 
of the medical profession in Germany was entirely dignified 
and proper in the circumstances. It was taken up in order 
to resist the sweating of the medical profession by club 
practice at salaries avowedly adopted in order to effect 
economy at the expense of the medical men. All who 
engaged in the struggle, many of whom no doubt were not 
personally interested in it, deserve full sympathy from their 
professional brethren in this country. The cause of the 
original difficulty, the supposed tendency of medical men 
to bid against one another for practice by prescribing 
in a manner likely to please rather than to cure their 
patients, is interesting in view of proposals to allow the 
choice of medical men made by the majority of the Royal 
Commission on the Poor-laws. As a matter of comment it 
may be observed that any charge of snch conduct as that 
alleged at Cologne could not possibly be dealt with properly 
by club managers only. In such cases a medical committee, 
not a joint one of medical men and laymen, would be the 
most efficient tribunal, and certainly would not be one likely 
to deal with undue leniency with a proved case of the serious 
nature referred to. 


Jniwtatiffns. 

"He quid nlmli.” 

THE FOUNDER OF THE RED CROSS. 

The death of that noble philanthropist and consummate 
organiser, M. Henri Dunant of Geneva, revives a controversy 
which had been regarded as closed—a controversy arising 
out of the questions, “Who was the real originator of the 
neutralisation of the army medical service and of the 
wounded in time of war 1 ” Was it M. Henri Dunant, or 
was he simply the “ elaborator ” of a conception due to 
another ! Professor Andrea Oeccherelli of Parma, while con¬ 
ceding all ju-fc praise to the Swiss author of the “ Souvenir 
de Solferino,” the memorable book that described for the 
world of 60 years ago the horrors of the battle-field and the 


sadly insufficient organisation for minimising the same, writes 
to the leading Roman journal : “ As an Italian, who has no 
wish to detract from the merit of Enrico Dunant, I feel it 
my duty to recall (to my compatriots at least) that the 
• Founder of the Red Cross ’ was the Senator, Professor 
Ferdinando Palasciano.” A Palasciano prize, it seem9, was 
instituted in commemoration of the services of its “hero 
and eponymus,” and, as reporter of the conditions 
and circumstances of its bestowal. Professor Oeccherelli 
reminds the public that in 1885 the prize was conferred by 
the “Society Italiana di Chirurgia ” (the Italian Society of 
Surgery) on Gaetano Mazzini for his documentary demon¬ 
stration that the “conception and founding of the Red 
Cross ” belongs to Ferdinando Palasciano, whose beneficent 
work dates from an incident in the late “ forties ” of last 
century, from the conflict, in fact, between the forces of King 
“ Bomba ” and the insurgent patriots of Sicily. The contro¬ 
versy appears to us about as idle as it is invidious, and has its 
analogue in many other controversies turning on the claim to 
priority of this or that innovator, inventor, or discoverer. 
As science progresses, and as “truth,” in the words of the 
philosopher, “emerges from the illumination of many minds 
on many points,” ideas and generalisations tend to become 
more and more “of the common stock,” and their first 
realisation or conception, on the part of independent workers 
in the same field, to become more and more simultaneous. 
Witness the discovery of the planet Neptune—claimed, and 
with equal plausibility, for an English, a French, and a 
German astronomer. The discovery was, so to speak, in 
the air, and if it had not been made by any of these 
distinguished mathematicians it must have been made by 
another in the immediate future. The brotherhood, or in 
the Italian phrase, the “ fratellanza,” of science is too 
feelingly persuaded of what it owes to cooperation and to 
combined endeavour, to insist overmuch on the contribu¬ 
tion of the individual, and claims to priority, inspired 
too often by personal amour propre or by racial vanity, 
seem ungraciously obtrusive when the innovation in 
question affects the common interests of mankind—interests 
in which the importance of the special originator might 
well, without effacing itself, retire into the second line. 


PRIMARY ACIDOSIS. 

In another column we publish an interesting case of 
primary acidosis recorded by Dr. Sidney Bon tor. For the 
symptoms which were noted we refer our readers to the 
original paper. As Dr. Bontor remarks, the diagnosis was 
difficult. It was evidently a toxmmia and appeared to rest 
between uraemia, an intestinal infection, and acidosis. The 
urine gave no definite reaction until 13 days from the onset 
of the illness, then diacetic acid was found to be present and 
the condition was shown to be one of acid intoxication. 
Among the circumstances in which marked acidosis 
arises are conditions which especially affect glyco- 
genesis, snch as removal of the pancreas, poisoning 
with carbonic acid, poisoning with phloridziD, exclusive 
feeding on animal fats, and, of course, severe cases 
of diabetes. In these conditions there is great deficiency 
of carbohydrates, and there is excessive transference of fat 
from the tissues to the liver, and the acidosis is excessive. 
None of these conditions appear to have prevailed, as Dr. 
Bontor said the patient was a small eater, and he suggests 
that her store of glycogen was always small ; on the other 
hand, the small amount of food taken does not indicate an 
excessive indulgence in fat, and, indeed, he says that she 
was always pale and had a very small amount of adipose 
tissue. Nevertheless, his theory of the production of the 
acidosis is probably a sound one. There was a distinct 
history of chill, and Dr. Bontor believes that this so 
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interfered with the digestive processes that an intes¬ 
tinal toxremia was induced, and subsequently the liver 
cells were so damaged by their work in dealing with the 
resulting toxins that they were incapable of performing their 
normal function of transforming the carbohydrates into 
glycogen. It is thus possible that the patient's store of 
glycogen became exhausted during the first few days of her 
illness. In spite of the severe symptoms produced, the 
patient recovered. Dr. Bontor states that it is probably the 
first recorded instance of recovery after a severe primary 
acid-intoxication. 


THE FIRST SPANISH INTERNATIONAL CONGRESS 
ON TUBERCULOSIS. 

This Congress was held at Barcelona from Oct. 16th to 
22nd of this year. Amongst the articles communicated to 
the Congress were the following: The E iucational Role of 
the Anti-tuberculosis Dispensary, by Dr. S. Bernheim and 
Dr. Louis Dieipart. The authors commented on the great 
advantages that had accrued from the work of the dis¬ 
pensaries which had been established throughout France for 
the care of patients suffering from tuberculosis, and the 
education which had been given to the families of 
these patients as to the “methods for preventing the 
spread of the disease.” Dr. S. Bernheim and Dr. P. 
Barbier communicated a paper on Zjmotherapy in the Treat¬ 
ment of Tuberculous Conditions. They stated that in 
conditions such as tuberculosis, when the digestive functions 
were often feeble, it was necessary to give llesh food 
in the most concentrated and easily digestible form. All 
fibres must be removed from the meat and the juice alone 
should be employed. Several clinicians had stated that they 
had obtained the best results from the juice of horseflesh, 
which was rich in haemoglobin, in proteids, and in glycogen. 
Dr. Bernheim and Dr. Henri Parmentier extolled the 
value of open-air schools ; and Dr. Herv6 read a paper 
on the necessity of treating delicate children by means of 
open air and carefully regulated discipline as to their 
daily life. _ 

THE BLOOD PRESSURE IN AVIATORS. 

The wonderful triumphs of the new art of aviation have 
directed attention to the mechanics of the aeroplane, but the 
equally new problem of the physiological effects upon the 
aviator seems to have attracted little notice. The rapid 
ascent to great altitudes exposes the body to conditions 
different from any terrestrial ones. Mountain climbing offers 
some analogy, but it differs in the fact that the transition 
from the high atmospheric pressure of the sea-level to 
a low pressure takes place much more slowly. In the 
Gazette Ucbdomadaire des Sciences Medicates de Bordeaux 
of Sept. 25th Professor R. Moulinier has reported some 
interesting observations on the blood pressure of aviators 
who have ascended to high altitudes. On alighting after 
ascending to a height of 1200 to 2000 metres the aviator 
presents cyanosis of the extremities, probably from the low 
temperature of the high regions of the atmosphere. Often 
there is congestion of the conjunctiva®. The pulse is slightly 
accelerated, but there is no palpitation, arrhythmia, or 
epistaxis. There is often slight and transient headache and 
tinnitus aurium. Sometimes there is a tendency to sleep, 
and this may be felt even during flight. After the flight 
the blood pressure is always increased. In one aviator at 
5.30 p.m., before flight, the constant blood pressure in the 
radial artery was found with Pachon’s sphygmometer to be 
9 centimetres of mercury and the maximum pressure to be 
18 centimetres ; the pulse was 70. At 6 p m., after a flight of 
25 minutes, daring which at the twentieth minate he reached 


the height of 1100 metres, the constant pressure was 12 centi¬ 
metres of mercury and the maximum pressure 19 centimetres ; 
the pulse was 80. This increase in pressure is all the 
more remarkable as the aviators were athletes in full 
training. The rise was less marked in aviators who were 
fatigued. These showed palpitation of the heart and marked 
acceleration of the pulse (108). In one case troublesome 
tachycardia, symptomatic of functional insufficiency of the 
heart, and vertiginous movements, were observed in an 
aviator who, after a flight of an hour, had reached the height 
of 1000 metres. No rise in blood pressure was found in 
aviators who flew at low altitudes, such as 100 to 150 metres. 
As to the cause of the rise in blood pressure, Professor 
Moulinier puts forward the hypothesis that it is due to 
the sudden descent to earth in four or five minutes from 
a height of 1000 to 2000 metres which was attained in 20 to 
25 minutes. At a height of 2000 metres the atmospheric 
pressure is 591 millimetres of mercury, at the sea level 
760 millimetres. In the short time of the descent the cir¬ 
culatory system had not time to become adapted to the 
change of pressure. He therefore advises aviators to descend 
more slowly. He also points out the dangerous fatigue to 
which flight at high altitudes exposes the circulatory appa¬ 
ratus by provoking increased and irregular activity of the 
heart and vessels. A sound heart and supple arteries are 
absolutely necessary to an aviator. The list of distressing 
fatalities to aviators has become comparatively long in a very 
short time. The accidents are always attributed to some 
mechanical cause—some breakdown iu the machine or un¬ 
expected current of air. No doubt this is usually true, but 
jt seems to us quite possible that in some cases the break¬ 
down may have been in the human machine, which is exposed 
to a new and peculiar stress, both physical and psychical. 
It is curious that this point does not seem to have received 
attention. _ 


“ITALIA INFELIX.” 

Italy has need of all the consolation she can derive from 
her gift, her “fatal gift,” of beauty. Scarcely does she 
begin to recover from one visitation when she seems well- 
nigh crushed under yet another, which imposes fresh 
demands on her reserve of recuperative power till this, 
marvellous as it is, shrinks to within vanishing point. In 
the spring of the present year the whole Brianza region was 
devastated by a cyclone of transatlantic origin and in 
the same season the Irpinia—the Samnium of antiquity— 
was convulsed from centre to circumference by one of the 
earthquakes apparently periodic in the southern part of the 
peninsnla. The summer brought an invasion of cholera, 
which, besides inflicting loss of life and paralysis of indostry, 
agricultural and mercantile, has bequeathed a “scare” to 
the season which looks wistfally for the “paying guest”; 
and now, when the country is endeavouring by much out¬ 
lay of official energy and administrative largess to keep 
the malady a* bay—if not, indeed, to drive it from her 
shores—she is again the victim of atmospheric disturbances, 
exploding in “nubifragi” (or cloui-bursts) which have 
swept the Ischian island of its hotels, its houses, and its 
inhabitants, and flooded the Neapolitan Riviera with water 
in such volume and with such violence as to bury farm¬ 
steads under d6bris and to submerge whole tenements 
with their inmates in its seaward course. It is but 
cold comfort to the regions so disastrously visited that 
the work of salvage and relief, strenuously carried 
oat by the King and his ministers, reinforcing com. 
rnunal and municipal intervention, is minimising the 
damage done and the misery left behind. More than merely 
“remedial measures,” however well-inspired or effectively 
administered, are required to exorcise that feeling of 
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insecurity, that vague sense of impending calamity, which 
has now become an idee fixe in the superstitious south, 
hardening into hopelessness and stimulating that migratory 
spirit which is robbing it yearly of its manhood by over¬ 
seas colonisation. Well did Pasquale Villari, man of letters, 
philanthropist, and statesman, appeal to his compatriots 
through the leading journals the other day to concentrate 
their best thought, energy, and resource on the rehabilitation 
of the Two Sicilies, if these are not to weigh on them like 
an incubus, impeding national development, perverting 
growth intellectual and moral, and sullying the credit 
of the Italian name. When a whole urban quarter 
or an entire countryside in the cholera-visited south 
rises in revolt against the officers, medical and sani¬ 
tary, who are risking their lives to cure the suffering 
and to protect the temporarily immune ; when the police 
and the military have to intervene to save the devoted prac¬ 
titioner from being stoned to death in the discharge of his 
duty, surely this implies a superstition, a benighted obses¬ 
sion, only to be explained by the lack of education which 
still keeps some 70 per cent, of the proletariat “ analfabeti’' 1 
Confronted by a social stratum so little removed from 
the savage, how vain it is to expect confidence in the 
measures taken to adapt house construction (for example) 
to the unstable soil, to second the crusade against endemic 
disease like pellagra or malaria, to work in sympathetic 
concert with the initiative of Government for the rehabilita¬ 
tion of the soil, for the work of re afforesting, for the 
“ bonifiche,” as they are called, which would remunerate the 
husbandman’s labour as certainly as sanitation would 
improve his health or as well-chosen building-sites would 
make his tenement secure. The charity which begins at 
home must in Italy Hod expression in an “ instauratio a 
fundamentis,” or rehabilitation of the submerged masses, so 
as to evolve an intelligent, industrious, and contented 
citizenship, as the primary condition of social and national 
health. Not till then can she emerge from her present 
attitude of waiting upon Providence or anticipating aid 
from without—aid too often deflected from its purpose or its 
object by malversation on the part of distributors who have 
come to look on a visitation like the last as a “ local asset ” 
to be utilised in any way except in that of relieving the 
sufferer. 


VINCENT'S ANGINA. 

We have on previous occasions referred to the peculiar 
form of sore-throat which is called after the French 
writer Vincent, who first described it in 1898, and 
have suggested that it is seldom recognised in this 
country, though it must frequently come under obser¬ 
vation and be mistaken for diphtheria. These facts 
are shown in a paper published in the British Journal 
of Childrens Diseases by Dr. J. D. Rolleston and based 
on 32 cases observed in the Grove Hospital. During the 
years 1905-09 3266 cases of diphtheria were«admitted into 
the hospital and 610 cases were sent in under the certifi¬ 
cate of diphtheria, but other diseases were found. In these 
wore 30 cases of Vincent’s angina. Its frequency was 0-9 
per cent, of all cases of sore-throat and 4 9 per cent, 
in non-diphtheritic angina. Vincent found that it oc¬ 
curred in 2-2 per cent, of all cases of angina, but his 
patients were confined to soldiers between the ages of 20 and 
25 years. At the Grove Hospital 14 cases occurred in the 
first quinquennium, 13 in the second, foar in the third, and 
one in the fourth. Vincent’s angina may be defined as a 
fancial lesion, usually unilateral, characterised by deep 
ulceration of the tonsil and adjacent structures, a peculiar 
foetor, enlargement of the corresponding lymphatic glands, 
and associated with the symbiosis of the two organisms, 


a fusiform bacillus and a spirillum. It is customary to 
distinguish two forms, an ulcerative and a membranous or 
diphtheroid, but in Dr. Rolleston’s experience the ulcerative 
is only a later stage of the diphtheroid. The slough which 
covers the ulcer may so closely simulate diphtheritic 
membrane that even after considerable experience diphtheria 
may be diagaosed, especially as the characteristic foetor 
is often absent in the early stage. Thus 10 cases were 
diagnosed as diphtheria on admission, and antitoxin was 
injected, but no diphtheria bacilli were subsequently found. 
Nasal discharge, which is so frequently an initial sign of 
diphtheria, occurred in 14 cases. The resemblance to severe 
diphtheria was increased in five cases by the occurrence of 
faucial cedema. Adenitis, usually confined to one side, was 
sometimes considerable, but there was never anything 
resembling the “proconsular” neck of toxic diphtheria. In 
every case the inflammation resolved. Suppurative adenitis, 
as Vincent has pointed out, is unknown. The foetor of 
Vincent’s angina, though characteristic and quite different 
from that of malignant diphtheria, may mislead those who 
have had no experience of the former disease. Dispropor¬ 
tion between the severity of the local and general sym¬ 
ptoms is one of the most striking characters of Vincent’s 
angina. In most of the cases the constitutional dis¬ 
turbances were slight and lasted only during the pyrexial 
period, which usually was brief. In 5 cases the tem¬ 
perature was normal throughout; in 10 it ranged between 
99° aud 100° F., and in only 4 did it rise above 102°, 
the highest reading being 103- 8°. Compared with diph¬ 
theria, Vincent’s angina is protracted. In diphtheria 
the throat becomes clean a few days after the injection 
of antitoxin ; in Vincent’s angina healing usually takes 
much longer. In the 32 cases the average period was 
18 days. As to treabmenii, in most cases it is sufficient to 
swab the affected part night and morning with tincture of 
iodine, as recommended by Vincent. If the foetor is very 
penetrating the throat may be syringed with a solution of 
chlorate of potassium and myrrh. In one case in which the 
ulceration advanced in spite of these measures the applica¬ 
tion of powdered methylene blue to the ulcers on two 
successive days was followed by rapid healing. 


PRINCES TO THE RESCUE. 

Prince Francis of Teck, it is well known, had intended to 
devote his time and energy to building up an adequate annual 
subscription and donation list for the Middlesex Hospital. 
Had he lived undoubtedly his efforts would have been 
crowned with success if we may judge by the rapidity 
with which he secured the sum of £20,000 to pay off a 
three years’ deficiency in the running of the charity. 
His death has caused a loss which it will be hard 
to replace, and his name will always be associated with the 
Middlesex Hospital, not only as a most popular chairman 
of the weekly board, but as one who cared for the whole 
welfare of the institution Fitting is it, therefore, that 
the memory of him should be preserved by putting into 
operation those plans in aid of the Middlesex Hospital 
which he had so much at heart. In order to carry out this 
intention the Duke of Teck has consented to become a vice- 
president of the hospital, and Prince Alexander of Teck has 
been willing to succeed his brother as chairman of the 
weekly board. In a letter which he has written to the press, 
Prince Alexander expresses public feeling when he says that 
no more appropriate tribute could be paid to the memory of 
Prince Francis than the establishment of an endowment 
fund which would produce £7000 a year, the amount 
by which the normal expenditure exceeds the annual 
income Their Majesties the King and Queen have 
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already signified their approval of the scheme by sending 
handsome subscriptions to the fund, and their example will 
doubtless be followed in spirit and deed by numerous donors. 

OPTICIANS AND SPECTACLES FOR LONDON 
CHILDREN. 

At the request of a deputation from the Worshipful 
Company of Spectacle Makers and the British Optical 
Association the Education Committee of the London County 
Council has considered the wording of a paragraph in the 
recently issued “ Health Hints bo Parents,” in which parents 
were advised that spectacles should be worn only when 
prescribed by a medical man, and should never be obtained 
from an optician or “eyesight specialist” unless so pre¬ 
scribed. A subcommittee stated that it was convinced it 
was not possible, without grave risk of error, to test the 
vision of school children without the administration of a 
drug which opticians, by the terms of their diploma, were 
forbidden to use. The Council, therefore, should advise 
parents to consult a doctor in respect of defect of vision in 
their children. At the same time the pamphlet should be so 
modified as to remove any suggestion which might be taken 
as a reflection upon opticians. The paragraph as amended 
reads: “The children may require spectacles, but these 
should be worn only when prescribed by a doctor. The 
children’s eyes should never be tested by opticians or eye¬ 
sight specialists, as these do not use the necessary drugs.” 

ELECTRIC CURRENTS AND MICRO-ORGANISMS. 

It is some years now since the St. George’s Hospital 
Reports were published, the last complete volume having 
appeared in 1879. These were essentially clinical in 
character, and it has not been found feasible or advisable 
to revive the reports in their original form. But the 
Reports have been revived in somewhat different guise, the 
new issue consisting of accounts of the work now being 
carried on in the clinical and research laboratories of 
the hospital. The volume is under the editorship of 
Dr. Charles Slater, director of these laboratories, and 
some of the articles therein have already been pub¬ 
lished in The Lancet and elsewhere. The one article 
from Dr. Slater’s pen has, we believe, not appeared 
before. It gives the results of experiments which he 
made to ascertain the effect of disruptive discharges 
and high-tension and high-frequency electrical currents 
on micro-organisms. In making the numerous experiments 
that have been necessary, the aim has been entirely to 
eliminate the indirect effects of the currents employed, such 
as electrolytic action, heating, effects of light, and other 
similar agents, so that the direct influence of the current 
would be the only factor of any significance. The various 
bacteria were cultivated in U-shaped tubes to facilitate the 
application of electricity ; other experiments were made with 
cultures introduced into raw beef, so as more nearly to 
simulate the conditions of ordinary electrical treatment. 
Many other modifications were carried out on dead media, 
and at the end of the report we have the experiments made 
on guinea-pigs. In all cases the results were negative. 
While perhaps unsatisfactory in one sense, the ultimate 
finding is of great importance, as it meets the uncertainty 
that exists in the minds of many who are more or less 
interested in electrical treatment. It proves conclusively 
that any deleterious effects on bacteria that have followed 
an electrical application are due to the by-products and not 
to the thing itself. If we imagine a number of individuals 
bathing in a large pond or tank to which electrodes are fitted, 
one at each end, and a strong current passed through (yet 
not so strong as to heat the water uncomfortably) it is incon¬ 
ceivable that any one of the individuals would intercept 
enough of the total current to do any harm or to feel other 


than a mild and possibly pleasant stimulation. This, we 
think, very nearly represents the experiments at St. George’s 
Hospital as applied to human beings, and we see how our 
efforts to ascertain the effects of electricity, per se, are 
limited to small doses, or more correctly, low current 
densities. At the same time the results obtained by I)r. Slater 
are very significant, and we are glad to have an authori¬ 
tative pronouncement on the subject, based upon careful 
work. The form of high-frequency application known 
as diathermy opens up a new phase of electrical treatment, 
and on account of the high current density available with¬ 
out electrolytic disturbance similar experiments might be 
carried out with it. But here, again, the current density 
will be limited by the heating effect, as was shown by Dr. 
Nagelschmidt at the R">yal Society of Medicine on Oct. 21st 
last, when he showed how egg albumin was coagulated in a 
few seconds. _ 

THE RELATION OF THE ACID-FAST TUBERCLE 
BACILLUS TO OTHER FORMS OF BACTERIAL 
LIFE. 

At the Ninth International Conference on Tuberculosis, 
recently held at Munich, Dr. Stephen J. Maher (Connecticut, 
U.S. A ) read a paper on the above subject. He first pointed 
0 ut that the young growth of tubercle bacilli, human, bovine, 
0 r avian, on glycerine-broth, glycerine-agar, or glycerine- 
broth-potato, are consistently acid-fast and stain entire, and 
are of a uniform size. As the bacillary scum on the surface of 
the glycerine-broth in air-tight flasks grows old and heavy, 
and perhaps a shade darker, smears will disclose the fact 
that many individual bacilli have become abnormally long 
and have taken on a filamentous appearance. Later, perhaps 
at the end of six months, some bacilli will disclose a beaded 
or granular content, and some will have lost, in part or 
entirely, their resistance to the acid. With the ordinary 
Ziehl-Neelsen 9taining many bacilli will appear blue or 
unstained. Bub these changes in the bacilli composing the 
scum will be slight as compared with those undergone 
by the bacilli that from time to time have fallen or 
have been shaken to the bottom of the flask. No 
change will be noticed in the gross appearance of these 
heaps, but the microscope will promptly show that they 
contain a large proportion of bacilli that have lost their acid 
resistance. Dr. Maher then described in detail his experi¬ 
ments on tubercle bacilli which have been cultivated for long 
periods on glycerine-potato. He states that the several 
bacterial forms that he has derived from old cultures of 
tubercle bacilli do not digest milk or change its reaction to 
litmus, and that most of them preserve some of the acid- 
fast property of the tubercle bacillus, but at the same 
time he claims that culturable bacterial forms othe r 
than tubercle bacilli can grow from cultures of old tubercle 
bacilli. From the researches he has carried out he has 
formed certain “tentative deductions ” which he expresses in 
the form of questions as follows: 1. Is not the acid-fast 
tubercle bacillus simply a most highly specialised acid-fast 
bacillus that has acquired the faculty of resisting the lytic 
power of the animal cell ? And, like all other acid-fast 
bacilli, was it not derived originally from a non-acid-fast 
bacillus ? 2. Does not the hope for the infected animal lie 
not in killing the invader outright but in depriving him of 
his acid-fast armour and weapons? 3. Does not the 
great sensitiveness of the tubercle bacillus to change of 
environment in vitro afford a key to the solution of nature s 
cures of tuberculous animals ? 4. When the infected animal 
is cured by change and fresh air is it not because in the new 
environment the tubercle bacillus has difficulty in perfecting 
its acid-fast development and therefore grows non-acid- 
fast or poorly acid-fast, or breaks up into cocci, which 
may or may not win the next battle with the 
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cells ?. 5. Is not all the literature concerning 

the organisms of the secondary invasion or of mixed in¬ 
fection in tuberculous areas a huge blunder because of its 
failure to recognise the fact that the so-called secondary 
invaders are practically always derivatives of the struggling 
acid-fast tubercle bacillus ? Dr. Maher hopes that these 
points will receive attention at the next meeting of the Con¬ 
ference, and it would be desirable that the organising body 
should take his suggestion seriously into consideration. 
Some of the questions raised will probably be answered in 
the affirmative ; others, especially the one in which he refers 
to mixed infections, will give rise to much discussion, for 
the results obtained by other observers directly contradict 
the deductions at which he has apparently arrived. 

MEDICAL INSPECTION AND AFTER. 

Messrs. Cornish Brothers (Birmingham) have just published 
an interesting pamphlet by Miss M. C. Matheson, warden of 
the Birmingham Woman’s Settlement, on medical inspection 
and the ways and methods adopted by various localities in 
following it np. Miss Matheson deals chiefly with Birming¬ 
ham’s experience, bat her conclusions have a general 
interest- The work of investigation into the matter in 
Birmingham was undertaken by a small committee con¬ 
sisting of members of the Birmingham Charity Organisation 
Society and the Woman's Settlement. The committee is 
impressed with “the absolute necessity of some system of 
following np the medical inspection,” and suggests that the 
Charity Organisation Society should either establish a net¬ 
work of subcommittees or that the education committee of 
the town should organise the subcommittees as school 
managers. The committee further reports that the facilities 
for treatment of general, ear, throat, eye, and skin cases are 
inadequate and proposes the appointment of a school 
oculist. It is interesting to note the continual pressure 
of facts forcing all sections of opinion toward the 
provision of some special treatment for school children 
after medical inspection. There seems very little doubt 
that the existing machinery of medical treatment will prove 
insufficient for the new demands in almost all localities 
and will have to be supplemented by what will be in fact, 
under whatever name, school clinics. The Birmingham 
suggestions, even were it possible they could be adopted, 
would involve the employment of a small army of voluntary 
officials “who, while throwing themselves into their duties 
with zeal and enthusiasm, will also submit themselves to the 
discipline of study, system, and cooperation.” London’s 
experience, at any rate, goes to show that such an army will 
be impossible to recruit. The London Care Committees have 
apparently broken down. Excellent as Miss Matheson’s 
pamphlet is, and useful as are some of the suggestions, it is 
impossible to read it without being convinced of the magni¬ 
tude of the administrative problem medical inspection opens 
up, and convinced, too, that we are by no means on the road 
to its solution. If the problem of Birmingham be difficult, 
how much more so that of London and the great industrial 
regions of Lancashire and Yorkshire. London has great 
difficulty in any attempt to solve the treatment problem and 
even, as the recent sharp letter of the Board of Education 
shows (see p. 1364), in facing the mere inspection problem. 
The hospital treatment system in London maybe said to have 
largely failed, it is cumbrous in practice and ineffective in 
action, while the attempt of the London County Council to 
concentrate its inspectors on the districts served by hospitals 
with whom arrangements for treatment had been made was one 
of the facts that led to the ‘ 1 selection of schools ” to which 
the Board of Education objects. Even routine inspection is 
difficult in London, adequate treatment will be no easier, the 
teachers object to the hospital plan because of its inefficiency, 


and voluntary workers are only spasmodically available. The 
way out is not clear, and it seems unfortunate that in such 
circumstances the Board of Education should insist so rigidly 
on the carrying out of its routine arrangements for inspection 
of the special age groups to the detriment of freedom of 
experiment. The Board is no doubt right in insisting ou an 
increase in the number of members of the inspecting staff, 
but this is a change that was automatically taking place 
under the London County Council scheme. But the 
Board of Education insists on stereotyping its scheme 
before it has been adequately tested by experience. The 
goodwill of the London County Council in the matter 
is shown by the arrangements it had made for medical 
treatment by the hospitals, insufficient as these arrangements 
are now shown to be, and by the carefully formulated plan 
for gradually increasing the medical staff. The matter in a 
nutshell is that the London County Council has been told 
to cease its attempt to build up a medical inspection scheme 
gradually and to adopt the plan of the Board of Education. 
It is much to be hoped that under all the difficulties it has 
to face the London County Council will boldly tackle the 
question of treatment, without which the mere inspection 
will be of only secondary importance. 

THE STATE FEEDING OF SCHOOL CHILDREN. 
The question of the feeding of school children excited 
much controversy during the passage of the Education (Pro¬ 
vision of Meals) Act, 1906, and many were opposed to 
placing the feeding of children on the rates, being firmly 
convinced that the step was one which would never be 
revoked and one which would be disastrous to the best 

interests of the community. The success of many a 

measure may be judged from the diminishing necessity 

for its continuance, and in this connexion evidence from 
Brighton is interesting. The education authority there 

was one of the first to apply for sanction to spend 
money out of the rates to feed ill-nourished children, 
and so satisfactory has been the system of feeding that 
according to the canteen committee, “it is practically 
impossible for any child to be attending school physically 
unfit, through lack of food, to take advantage of the educa¬ 
tion provided.” Experience has shown that one canteen has 
been sufficient to meet the requirements of the committee, 
whose work for the summer period April 20th to July 27th is 
as follows, the figures in parentheses referring to the summer 
period of 1909 : — 

Approximate number of nominations received. 400 

Total number of individual children who received 

free meals . 321 (357) 

Percentage of number of children who received free 
meals to number of children on rolls of public 

elementary schools . T7 (1’9> 

Highest number granted free meals during any one 

week . 263 (289) 

Lowest number granted free meals during any one 

week . 220 (250) 

Total number of free meals granted . 14,288 (14,269) 

The figures show a decrease in every particular save in the 
total number of meals, and this is accounted for by the fact 
that owing to the very cold spring the summer canteen 
opened a fortnight earlier than in the preceding year. When 
the canteens were first opened in 1908 the highest number of 
children fed during any one week in the summer was 320 ; 
the following year this figure dropped to 289, and now to 
253. Another satisfactory feature is the growing endeavour 
on the part of parents to do something towards paying for 
tbe meals which their children receive, for 349 meals were 
supplied daring the period under notice to children who 
brought a penny to lessen the cost. This figure i9 an increase 
of 185 over that for 1909. Every care is taken to guard 
against imposition, and special note is made of children who 




Thi Lancet,] 


THE PATHOGENY AND TREATMENT OF MIGRAINE. 


[Nov. 5, 1910. 1361 


are recommended for free meals by the school medical officer 
and whose home circumstances do not justify the meals being 
given free. The names of such children are entered on what 
is called a watching list. There are at Brighton no fewer 
than 18,000 children on the rolls, and the report of the 
canteen committee is very gratifying and its work deserv¬ 
ing of the highest praise. _ 

CORONERSHIPS FOR THE CENTRAL DISTRICTS 
OF LONDON AND MIDDLESEX. 

The death of Dr. G. Danford Thomas led to 
vacancies in the coronerships of the central districts of 
London and Middlesex, both of which appointments he held. 
At its meeting on Oct. 27th the Middlesex County Council 
had nnder consideration the appointment of a coroner 
for the Central District of Middlesex. The district comprises 
Finchley, Friem Barnet, Hendon, Hornsey, and part of 
South Mimms. The office was filled by the election of Mr. 
George Cohen, M.B., C.M. Edin., barrister-at-law. The 
appointment for the Central Metropolitan District was in the 
hands of the London County Council, who at its meet¬ 
ing on Nov. 1st received the report of the Public Control 
Committee of the Council. This committee, guided 
by the recommendation of the Departmental Com¬ 
mittee on Coroners, submitted to the Council the 
names of three candidates, two of whom held medical 
and legal qualifications. The third candidate, Mr. Walter 
Schroder, who was without either of these qualifications, had 
had a very large experience of coroner’s work. The Council 
did not consider itself bound by the Departmental Com. 
mittee's recommendation and appointed Mr. Walter 
Schroder, who received a large majority of the votes. He 
was congratulated by the chairman and took the oath of 
office. _ 

THE PATHOGENY AND TREATMENT OF 
MIGRAINE. 

In the Reeve Neurolog ique of Sept. 15th will be found a 
suggestive article by Dr. Parhon of Bucharest on the vexed 
question of the pathogeny of migraine and on its treatment. 
The causal connexion of some of the migraines with defective 
function of one or other of the internal secretory glands is 
more than a mere hypothesis. Hertoghe was one of the first 
to demonstrate a relation between periodic headache and 
chronic benign hypothyroidism. Many sufferers from migraine 
show symptoms of defective thyroid function. Richard 
has published an instructive case in which periodic attacks 
of migraine followed the successful removal of a voluminous 
goitre. It is a curious fact, according to Bouchard, that 
in 1000 cases of migraine urticaria was noted 48 times, while 
in a series of 1000 cases of other diseases it was only noted 
once. The writer quotes a similar relation in his own expe¬ 
rience and emphasises the value of thyroid treatment in 
urticaria, hence the possibility of the thyroid origin of some 
migraines is again suggested. Further, uterine affections, 
dysmenorrhcea, paludism, asthma, haemorrhoids, glycosuria 
—to name but a few—are conditions not infrequently asso¬ 
ciated with migraine, and many observers have recorded cases 
of these where the function of the thyroid gland was im¬ 
paired. Tho treatment of migraine (pace Dr. Parhon, it is 
preferable to say “ some migraines ”) by thyroid opotherapy 
bas been eminently successful. It is well recognised that 
during pregnancy periodic attacks of migraine may diminish 
or cease, and it appears justifiable to associate the fact with 
physiological hypertrophy of the thyroid. On the other 
hand, Dr. Parhon relates the case of a patient with migraine, 
whose headaches disappeared when symptoms of the de¬ 
velopment of Graves's disease manifested themselves. He also 


narrates in detail two cases of migraine successfully treated 
by the exhibition of thyroid substance. The second of 
these is noteworthy for the definite amelioration of severe 
symptoms. It is difficult to say exactly what the nature of 
the thyroid impairment may be. Probably it is a matter 
rather of hypo- than of hyper-tbyroidism. The mechanism 
of the production of migraine through thyroid insufficiency 
is equally uncertain. Dr. Parhon is inclined to believe that, 
on the analogy of urticaria, the migraine depends on defec¬ 
tive calcium metabolism. The frequent disappearance of 
migraine after the menopause is coincident with the restora¬ 
tion of thyroid equilibrium as a result of the cessation of 
the disturbing phenomena of the catamenia, pregnancy, and 
lactation. 

THE AUTUMNAL TINT. 

The process of nutrition arrested in the world of foliage is 
probably responsible for the beautiful and varied colours 
which delight the eye in the autumn. Physiology and 
chemistry are concerned in the development of the leaf ; they 
are concerned also in its demise, and they conspire to make 
the end msthetic. The loss of vitality is sad, but it affords 
some consolation that chemistry finds an artistic conclusion in 
the production of a glorious series of yellow, red, and browns. 
Chlorophyll gently metamorphoses into erythrophyll or 
chrysophyll by a mysterious molecular re-arrangement 
dependent upon the supplies of energy being cat off. It 
is possible that the withdrawal of the vital supplies 

is a process of conservation. The tree stops expend¬ 
ing its energy and stores it up for future con¬ 

tingencies, that it may tide itself over the winter or keep 
locked up an energy which is reserved to send forth buds 
again in the succeeding spring. Carefully conducted analysis 
has shown that while with many species the amount of 
nitrogenous material remains permanent in the summer, the 
quantity steadily diminishes as the season of autumn 
approaches, in which case the leaves grow red, while with 
other species when the chlorophyll fails the amount of nitro¬ 
genous material may be much the same in autumn 

as in summer, in which case the leaves go brown. To 
the former category belong the wild cherry, rowan, birch, 
and elder, and sometimes the oak and beech ; and to the 
latter the sycamore, hazel, elm, and alder. In an interesting 
note in the Chemical News (Oct. 28th) upon the subject Dr. 
P. Q.. Keegan regards the physiological causes of these 
differences as being due t:> the vegetation in the one set of 
cases terminating earlier than in other cases, and hence the 
organic principles already formed and apt for chemical trans¬ 
formations remain permanent, having, so to speak, nothing 
more to do and tend to accumulate relatively to the other 
constituents. In the declining vitality of the foliar organ 
incident to the approach of autumn the energy necessary to 
the sustenance of albuminoid activity is, Dr. Keegan con¬ 
siders, not forthcoming. On the other hand, in those trees 
where the vegetation is exhausted the albuminoids remain 
stored up as a sort of reserve with no stimulus to transform 
or de-assimilate into chromogen. The study is a most 
interesting one, and clearly bears analogies to colour 
phenomena in the human subjeot. 

Thb King has graciously consented to become Patron of 
the Wesc London Hospital, Hammersmith-road, W., in suc- 
bession to his late father, King Edward VII. The late 
Dachess of Teck always took a warm interest in this instilu. 
tion, where there is a ward (the Mary Adelaide) bearing her 
name. His Majesty has also graciously consented to become 
Patron of Epsom College, in succession to his late father, 
King Edward VII. _ 

The Drapers’ Company has offered to erect a physiological 



1362 The Lancet,] 


THE MOTOR EXHIBITION AT OLYMPIA, LONDON. 


[Nov. 5,1910. 


laboratory at Cambridge at a cost not exceeding £22,000, the 
plans to be approved by the Company, and the site and main, 
tenance to be provided by the University. More judicious 
and timely generosity it would be hard to find. 

The next session of the General Council of Medical Educa¬ 
tion and Registration will begin on Tuesday, Nov. 22nd, 
when Sir Donald MacAlister, the President, will take the 
chair at 2 P.M. 


The annual dinner of the Royal Society of Medicine will 
be held under the presidency of Sir Henry Morris, President 
of the society, on Tuesday, Nov. 29th, at the Freemasons’ 
Tavern, Great Queen-street. 

The Master and Wardens of the Society of Apothecaries of 
London have issued invitations to dinner at their hall to meet 
the Lord Mayor and Sheriffs, on Tuesday, Nov. 22nd. 


THE MOTOR EXHIBITION AT OLYMPIA, 
LONDON. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lonl>. 

The ninth International Motor Exhibition organised by 
the Society of Motor Manufacturers and Traders, opens its 
doors at Olympia to-day (Friday, Nov. 4th). As I have done 
on former occasions, I visited the scene of glittering 
brass and electric lights on the previous day, when there was 
less bewilderment, and I was able to try to find the cream 
among the rich milk that the show certainly provides for 
those in search of a motor-car. As the general public were 
not present, I was able without any discomfort to inspect 
pretty well every stand, and in the following very brief 
report mention is made of certain stands that ought to be 
inspected by all considering the purchase of a car. The 
space at my disposal does not allow of mention of many 
exhibits that I should like to write about, but so far as I 
could I noted in my wandering inspection everything most 
likely to appeal to a medical man. 

The Adams Manufacturing Co., Limited, of Bedford, who 
introduced their single cylinder 10 h.p. car some five years 
ago, are on Stand No. 40, where the popular one-lunger is 
shown as a chassis and with a torpedo type body. They also 
show a 16 h.p. four-cylinder 85 mm. by 120 mm. This can be 
supplied with the Adams’ planetary gear, or a sliding type 
gearbox can be fitted. With the former there is a smooth 
passage from one speed to the next without the possibility of 
a failure, and it is operated by a pedal or hand lever working 
in a gate. Many little refinements are included with this 
model—a self-starter, operated from the driving seat, front 
wheel brakes, a compressed air tank for inflating tyres or 
blowing horn or whistle, and abundant locker room. 

The Alldays and Onions Engineering Co., Limited, of 
Birmingham, who are at Stand 59, inform me that their 
past season cars have proved so satisfactory that no radical 
alterations have been found necessary in their new models. 
They are specialising chiefly in a four-cylinder 14-18 h.p. 
model. The valves and tappets are enclosed by easily 
detachable covers, lubrication is by the mechanical force feed 
system, and the magneto is fitted at the forward end of the 
engine. Bevel pinions have now been substituted in the 
differential for the spur wheels formerly employed, and these 
cars are certainly worthy of consideration. 

The Anglo-American Motor Car Company, Limited, of 
Heddon-streefc, Regent-street, London, exhibit on Stand No. 86 
one of the latest American importations—the Overland Car. 
The 15-20 h.p. has a pressed steel frame and live axle drive, 
cooling by thermo-syphon, Bosch ignition, and Dunlop tyres. 
As the price (£220) for a two-seater will undoubtedly appeal 
to medical motorists I trust shortly to be able to give an 
account of a road trial on this car. 

Messrs. Argylls, Limited, of Alexandria, near Glasgow, 
whose cars have always been favourites with medical men, 
are on Stand No. 34, and their new 12 h.p. model is sure to 
maintain their reputation. The engine is a four-cylinder, 
cast cn bloc, bore 72 mm., stroke 120 mm., valves of large 


diameter, all on one side, and enclosed by an easily detached 
cover. Ignition is by high tension Bosch, driven by a cross 
shaft. All oil ducts are cast as part of the base chamber, 
and the lubrication is by a gear pump. A tell-tale of special 
design on the dash enables the driver to either see or feel that 
the oil is being circulated, the latter possibility being 
extremely useful for night work. The carburetter is a Zenith. 
Cooling is by thermo-syphon, with fan and honeycomb 
radiator. The whole suspension system is fitted with grease 
injectors, thus making lubrication certain. Two independent 
internal expansion brakes, operated by a hand lever, act on 
the back hubs, while the foot pedal brakes act on the front 
hubs. The clutch is of the multiple disc type running in oil. 
A range of four forward speeds and a reverse is provided, and 
all the gears are controlled by one lever working in a gate 
quadrant. The propeller shaft has two universal joints and 
is encased in a steel torque tube, the front end of which is 
fitted with a large spherical joint, which takes the torque 
thrust and at the same time forms a cover for the universal 
joint. The final drive is by a worm, and the floating shaft is 
fitted throughout with ball bearings. This chassis is well 
adapted for either a two-seater, double phaeton, torpedo, or 
coup6 landaulette body. 

Stand No. 70, where the New Arrol Johnston Co. of 
Paisley show their 15 9,h.p. car, should on no account be 
passed. These cars have forced feed lubrication to all the 
engine bearings, power unit aud transmission gear en bloc, 
thermo-syphon cooling, metal-to-metal clutch, and valve 
tappet gear accessible but enclosed in a dustproof casing. 

The Austin Motor Company of Xorthfield, near Birmingham, 
are on Stand No. 65. Their 15 h.p. town carriage has the 
driver’s seat placed centrally and has the engine beneath, 
thus permitting a short wheel base, which is an advantage 
for town work. 

A fleet of cars by the Belsize Motors Company, of Clayton, 
Manchester, on Stand No. 83, especially the 14-16 h.p. car, 
should be looked at, for I understand that several medical 
men have had good service out of this make, and the price 
is reasonable. The cylinders are 90 mm. by 120 mm. and 
cast in pairs, the clutch is metal-to-metal, th v carburetter is 
a White and Poppe, and the ignition is by Bosch magneto. 
Riley detachable wheels can be supplied. 

On Stand No. 19 Messrs. Bentall and Co., of Heybridge, 
Maldon, Essex, show five examples of their 16-20 h.p. four- 
cylinder autocars. The chief points of this “ all-British * 
car are smgle unit gearbox, propeller shaft, and back axle. 
All four brakes act on the road wheels direct, are com¬ 
pensating, and actuated by independent mechanism. The 
clutch is fibre-to-metal and runs in oil, and the gearbox has 
three-point suspension. 

Messrs. Brown Brothers, Limited, of Great Eastern-street, 
London, show on Stand No. 48 a 20-22 four-cylinder, with a 
torpedo body, a 20 h.p. landaulette, and a four-cylinder 
10-12 h.p., this latter both as a four and a two-seater. These 
10-12 h.p. cars seem eminently suitable for professional use, 
and I trust at an early date to describe them fully. Messrs. 
Brown Brothers have also on Stand No. 212 a most useful set 
of accessories. The new Gabriel horn, which has a four-note 
chord of exceptional carrying power, is especially useful for 
cars with a strong exhaust. The Roper safety control is an 
ingenious contrivance for enabling the occupant of a car to 
fix the highest speed at which the car shall be driven. 
Various autoclipse lamps, which have recently been improved 
though the price has been reduced, jacks, motor stetho¬ 
scopes, tyre covers, brake linings, and other odds and ends 
that are so dear to the heart of the enthusiastic motorist are 
also shown. 

Cadillac motors shown by Messrs. F. S. Bennett, of 
Shaftesbury-avenue, London, have always been favourite 
American productions, and their stand. No. 99, is sure to be 
thronged, especially as a chassis, stripped to show the working 
of the mechanism and electrically driven, is on view. 

The Clement Motor Company, Limited, of Leicester-square, 
London, through indifferent luck at the ballot, were unable 
to secure a really satisfactory stand in the main hall, and thus 
have taken up their position at Stand No. 136 in the annexe, 
where will be found four finished cars and a polished chassis. 
Their cars differ very little from the 1910 type, with the 
exception of the 14-16 h.p., where the stroke of the engine 
has been increased from 102 mm. to 120 mm. Ball bearings 
are employed throughout the transmission gear. High tension 
Botch magneto only is fitted, and in lieu of a supplementary 
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ignition they advise those who desire a stand-by in this 
matter to carry a ready-timed spare magneto. The upholstery 
and inside fittings of these cars are worthy of special 
attention. 

The Continental Tyre and Rubber Co., Limited, of 
Clerkenwell road, London, E.C., are at Stand No. 308, where 
their square tread, three ribbed, and red black and chrome 
leather non-skid tyres are shown. The leather type of non- 
skid is recommended for town work, and the red-black for 
country. 

The Cowey Engineering Co., Limited, of Kew Gardens, 
S.W., show on Stand No. 146 their patent Cowey suspension, 
which was described in The Lancet of June 4th, 1910, 
p. 1566. The car shown has been especially made for and 
built with this pneumatic suspension. 

The Daimler Co. of London are on Stand No. 54, where 
they have four cars fitted with the Silent Knight engine. 
The 12 h.p. is a new production and has a four-cylinder 
engine 69 mm. by 114 mm., with a worm final drive. The 
Knight engine has made many claims since it appeared two 
years ago. I do not know if this motor gives more power, 
but it is certainly very silent, and yet I should not, I think, 
even yet throw over the faithful poppet valves. Poppot 
valves have done good work and will, I am sure, continue 
to do so. Still many have written asking my advice on 
this question, and now that a small Knight is on the market 
I hope some day to give my experience of a run in one. 

Last year the exhibition of Messrs. A. Darracq and Co., 
Limited, of Walnut Tree Walk, Kennington, was undoubtedly 
of interest to the profession on account of the introduction of 
a 14-16 car at 225 guineas. The display this year at Stand 37 
is equally worthy of close inspection. Half-a-dozen models 
are mounted—a 10 h.p. four-cylinder two-seater, three 
15 h.p., and a landaulette on a 22 h.p. chassis. The 15 takes 
the place of last year’s highly satisfactory 14-16. The price 
complete with standard body is £275, and although this is an 
advance on the figure asked for the 1910 car, the more 
expensive design of the chassis, better-class body, and high 
side doors to the driver’s seat make it even better value than 
last season’s model. One of the chasses is fitted with a 
torpedo body of the firm’s own design, price £295 ; another, 
with a two-seated body, has been produced especially for the 
profession, and with hood, wind-screen, and a commodious 
tool-box at the back and high side doors to the driver’s seat 
is excellent value for £295. The four-cylinder 10 h.p. should 
be a sweet-running car. The cylinders are 68 mm. by 
120 mm., which means a £1 11*. 6d. tax. The price with a 
standard body is £210. 

The Deasy Motor Car Company, Limited, of Coventry, are 
on Stand No. 66, and are showing their new small four-cylinder 
model, which has a worm-drive back axle, gate change-speed, 
and detachable wire wheels, and a most comfortable two- 
seated landaulette body. 

The De Dion Bouton Company, of Great Marlborough- 
street, W., have several models on Stand No. 36. There are few 
departures from the 1910 type, except that a new two-cylinder 
engine has been brought out, and that in some there is an 
increased length of stroke in proportion to the bore. On the 
lower-powered cars a new plate clutch is fitted. All the 
engines now have high-tension magneto ignition. 

The most striking object on the stand of Messrs. S. F. 
Edge, Limited, Stand No. 39, is a replica of the Napier car 
that gained the Grand Prix at the Brussels International Ex¬ 
hibition, and which was subsequently destroyed by fire. It 
is a cabriolet, and therefore can be used as a entirely open 
or a completely shut car. I noted many novel features in 
detail of finish, notably some beautiful panel-work in the 
interior and some very comfortable moveable seats. The 
attraction to doctors will be the 15 h.p. chassis, highly 
polished all over, and exquisitely finished in every detail by 
hand. The special points are forced lubrication through a 
hollow crank-shaft, wide and efficient road-springs, accessible 
magneto, with advance and retard actuated by a lever on the 
steering wheel, water circulation by thermo-syphon, and a 
multiple plate clutch, two-jet carburetter, and live axle with 
a worm drive. A model de luxe landaulette on a 15 h.p. 
chassis, painted jet-black with fine lines in white, and white 
wheels picked out in black, is also worthy of notice. 

At Stand 252 the Electric and Ordnance Accessories 
Company of Aston Manor show a standard car front wheel 
fitted with Timken bearings. This is mounted on a cast-iron 
base and revolves by means of an electric motor. A weight 


represents the end thrust, and the arrangement illustrates 
the capacity of this bearing to withstand side-thrust loads. 
The rollers and surfaces against which they bear are 
adjustable on account of their taper shape, which certainly 
is an advantage over the ordinary and non-adjustable 
bearing. 

Messrs. J. C. Fuller and Son, of Old Ford, E., devote a large 
portion of Stand No. 258 in the gallery to illustrating their 
devices for car lighting. Their system of wiring, which they 
term “wireless,” acts by enclosing the insulated conductor in 
a metal sheath, which later serves as a return for the current. 
This method obviates unsightly loose wires, and the sheath is 
so small in diameter as to be almost imperceptible. The 
mechanical act of placing the lamp on the bracket makes 
electrical contact, thus avoiding the one trouble of the 
generality of electrical lighting—the connecting and dis¬ 
connecting of wires. Their dynamo is very small and com¬ 
pact, and can be driven by either direct gear or a V belt. 
The standard machine is wound for an output of nine volts 
and will work two head-lights, two side, tail, and interior 
lamps. When the E M F drops below normal the circuit is 
automatically broken, and in addition it is interrupted by 
mechanical means depending upon the rate of rotation of the 
armature. 

Every motorist has an interest in cutting down that big 
item of expense to motorists, the upkeep of tyres, and all 
will be interested with the exhibit at Stand No. 208, where 
Messrs. Harvey Frost and Co., Limite 1, of 39, Great Eastern- 
street, show their various vulcanising plants for repairing 
covers and tubes. They also show a new all-rubber motor 
tyre tube with an absolutely flush and therefore frictionless 
join. This tube has a flush valve seating and the valve stem 
is fitted with the “ Warland ” dust and rust proof cap, which 
is so easily attached and detached. 

The London Motor Garage Company, Limited, of Wardour- 
street, W., on Stand No. 82, show various types of the Charron 
car. This motor was fully described in Tut: Lancet of 
July 2nd, 1910, and the mechanical details of 1911 differ but 
slightly from those previously given. This firm are prepared 
to enter into a contract for the maintenance of their cars 
and so to relieve the owner of all the worry incidental to the 
care and management of car and driver. 

Messrs. Markt and Co., of City-road, E.C., have on 
Stand No. 232 a variety of the Jones speedometers; also their 
little giant wheel-pulling device, which is most useful for 
drawing off stubborn wheels. 

At Stand No. 30 Messrs. Morgan and Co., Limited, of Long 
Acre and Old Bond-street, have a fine collection of Adler 
cars, including the 12 and 15 h.p. The former was described 
in The Lancet of Feb. 19th, 1910, and there cannot be two 
opinions as to the attractiveness of these models, which, 
moreover, can be purchased with confidence that every one 
will yield excellent service. 

The Milnes-Daimler Company, of Tottenham Court-road, 
have, on Stand No. 143, a fine show of the latest Mercedes 
models, including a live-axle 15 h.p. chassis, which has a 
double cone leather clutch, high-tension ignition, and a 
four-cylinder 70 mm. by 120 mm. engine. Their 40 h.p. has 
a “ Mercedes Knight ” engine. 

Messrs. Minerva Motors, of Hoi born-viaduct, on Stand 
No. 61, show their 16 h.p. landaulette, which has a silent 
Knight engine, a strengthened back axle, cardan shaft with 
universal joints at both ends, and the shaft is completely 
enclosed in a pressed steel casing, which serves as a central 
torque tube. Bosch dual ignition takes the place of the 
single ignition that was used on last year’s type. 

The New Engine Company, of ActoD, W., are on Stand 
No. 24. Their special feature is “ No bonnet.” The machinery 
is arranged in the centre of the chassis, thus allowing greater 
body space; in fact, the body is carried in front of the rear 
axle, which results in extraordinary smoothness, even over 
the roughest roads. 

Messrs. Panbard and Levassor, of Acton, W., present on 
Stand No. 43 a fine set of models, all painted the well-known 
Panhard green. One body is by Vincent of Reading, 
another by Messrs. Barker, and both are strikingly hand¬ 
some in appearance and well finished. On the 25 h.p. 
a silent Knight engine is fitted, and on the 12-15 h.p. the 
ordinary and certainly excellent poppet valve motor supplies 
the power. Messrs. Panhard now employ the popular live 
axle instead of transmission by chains. 

The Phoenix Motors, of Caledonian-road, N., are on Stand 
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No. 138. Like all keen mannfactnrers, this firm have care¬ 
fully considered the question of alterations in their models 
for 1911, and as a result of the past success they have 
decided that no amendments are called for. Their feature 
is a central Hans Renold chain for transmission of the power 
from the gearbox to the live axle, which has the advantage 
of flexibility. A two-cylinder Minerva 90 mm. by 100 mm. 
engine is fitted on the 8-10 h.p., and a 102 mm. by 115 mm. 
on the 10-12 h.p. 

On Stand No. 46 Messrs. Renault Fro res, of Newman-street, 
W., show four cars and two chassis, and these all undoubtedly 
display the excellence of workmanship for which this firm is 
noted. The bodies, too, are on a par with the engines, 
especially a limousine landaulette by Hooper, and an ideal 
sedan coupe by Rothschild. The latter is fitted on their two- 
cylinder 8 h.p., and is a very suitable car for a professional 
man. 

At Stand No. 171 in the gallery the Rotax Accessories Com¬ 
pany, of Great Eastern street, E.C., show the Rotax-Leitner 
car lighting system, also wind screens suitable for torpedo 
bodies, and an extensive range of mascots, tyre pumps, horns, 
and tool kits. 

The Star Motor Works, of Wolverhampton, are on Stand 
No. 64. These makers have for years catered for the medical 
profession, and the five cars which they have on view this year 
are excellent examples of their productions. The 12 h.p. has 
an engine 80 mm. by 120 mm. stroke, and there is a special 
universal joint between the clutch and gearbox, which latter 
has now four speeds forward, with direct drive on the top. 

The Sunbeam Motor Car Company, of Wolverhampton, are 
represented on Stand No. 69 by a couple of chassis and three 
complete cars. The car that will appeal to the profession is 
certainly the 12-16 h.p., which has fonr cylinders 80 mm. by 
120 mm., worm drive, with the transmission tipped, so as to 
make it one straight line. Four forward speeds are fitted, 
with the direct drive on the top speed. 

The Swift Motor Company, of Coventry, are on Stand 
No. 44. The popular 7 h.p. single cylinder, which was de¬ 
scribed in The Lancet of July 23rd, 1910, has now an 
entirely new engine fitted, and the main bearings are of 
phosphor bronze. These are attached to the upper portion of 
the crank case, the lower half merely acting as an oil 
reservoir. The ignition is by magneto with advance and 
retard lever. 

Messrs. C. A. Yandervell and Co., of Acton Yale, W., show 
their variable speed dynamo car lighting system, in which, at 
a very low cost, a constant voltage is secured over an 
astonishingly wide range of speed without the slightest 
mechanical complication. Their smallest dynamo, costing 
some £7 7$., weighs about 16 pounds, is driven off the 
engine, and will give 5 amperes at 4 or 6 volts, which is 
sufficient to keep an accumulator charged and to light the 
usual side, tail, and interior lamps of a car. A full range of 
C. A.Y. lamps, ignition coils, magnetos, and electrical fitments 
are also shown. 

The feature of the exhibition of the Valveless Car Com¬ 
pany, of Prince’s-street, W., is a sectional engine so cut away 
that the valveless system can be easily seen. 

The Vulcan Motor and Engineering Company, of Southport, 
have on Stand No. 87 three samples of their 15-9 h.p. cars, 
one of which, fitted with high side doors, buttoned upholster¬ 
ing, black leather hood, and folding wind screen, is specially 
designed for a doctor’s use. On this car the crank chamber, 
flywheel pit, and gearbox are all bolted up together and 
three point suspended. The cylinders, 80 mm. by 120 mm., 
are cast in pairs. Cooling is by thermo-syphon, and the 
water jackets round the valve chambers are of unusually 
generous dimensions. The crank shaft has three long 
bearings, and the connecting rod ends have Walker-Hanna 
patent bearings, which permit of new ones being put in 
without any expert assistance. The inlet valves are paired 
for each cylinder, and the inlet passages for the mixture are 
cast between them, thus permitting warming of the gases on 
their way. The clutch is of the leather-faced cone type. 
Lubrication is by a rotary oil pump, with a tell-tale on the 
dash board. Ignition is by a Bosch magneto driven off the 
distribution gear. Three speeds forward and a reverse are 
provided, and the final drive is by an overhead worm through 
a flexible joint. 

Messrs. Warwick Wright, of High-street, Marylebone, W., 
are on Stand No. 74. Their 12-14 model, which will chiefly 
appeal to the profession, has an engine 75 mm. bore and 
110 mm. stroke. The features are the usual metallurgique 


clutch, spring drive, pressure fed petrol, four-speed gearbox, 
and control levers on the steering column. All their coach 
work, it will be noticed, is by Vanden Plas, and is really a 
revelation of artistic sense, and gives the maximum amount 
of room with luxury of upholstery. 

The Wolseley Tool and MotorCar Company, of Birmingham, 
have always been favourites with the profession, and their 
present models 12-16 and 16-20 h.p. cars are sure to attract 
attention, especially from old clients, all of whom had such 
good work out of their early and excellent little 6 h.p. cars. 
The 12-16 model was described in The Lancet of Sept. 11th, 
1909, but since then several alterations in engine details 
have been made. The valves are of larger diameter, and the 
carburetter is now more accessible. The starting handle is 
carried on the engine in a manner similar to the larger 
Wolseley cars. The change-speed and brake levers have 
been altered to render them more suitable for bodies with 
closed-in fronts, and the reverse lock has been replaced by a 
push button on the change-speed lever. Both front and 
rear wheels are fitted with Timken roller bearings, which 
are held in a cage, adjustable independently of the hub, to 
facilitate removal of the wheels. A torque bar has been 
added, the springs have been lengthened, and the frame 
is built narrow in front to give a good steering lock. 
The four cylinders have a bore of 79 mm and a 
stroke of 114 mm., thus bringing the car into the (to 
doctors) £2 2s. tax class. The transmission of power to the 
live axle is by worm gearing. The car shown has a rotonde 
phaeton body, with a Seattle dash and high driver’s doors, 
and with a Cape hood and a wind screen constitutes an ideal 
car, certainly worthy the consideration of prospective pur¬ 
chasers. The 16-20 h.p. is shown in chassis form, and is 
made in two wheel bases. The short wheel base is long 
enough for the usual touring body and the longer one answers 
for a closed carriage. The rear axle is worm-driven, and to 
reduce the angle of the propeller shaft universal joints the 
engine and gearbox are inclined to the main frame. As on 
the smaller model, the valve area has been increased and 
the starting handle is on the engine. The carburetter is 
carried high and arranged for pressure feed, the air pump 
for the pressure being combined with the oil pump. The 
clutch has an adjustable spring and is of the metal-to-metal 
multiple disc kind. The gearbox provides four speeds 
forward and one reverse, the direct drive being on the top. 

Other cars and accessories, as well as the general features 
of the cars, will be considered next week. 

(To be continued.) 


THE MEDICAL INSPECTION OF LONDON 
SCHOOL CHILDREN. 


Letter from the Board, of Education. 

The Education Committee of the London County Council 
on Oct. 26t,h had before it a letter from the Board of Educa¬ 
tion dated Oct. 7th, 1910, with reference to the provision in 
the metropolis for the medical inspection of school children. 
The Board stated that the work of the inspecting officers was 
generally satisfactory and thorough, but on considering the 
facts reported by its medical department the Board was 
unable to avoid the conclusion that the work of the staff of 
inspecting officers was not adequately organised and con¬ 
trolled, and that there was little or none of that effective 
supervision or guidance in the primary work of medical in¬ 
spection which was absolutely necessary if a large staff of 
part-time officers was to be employed. Moreover, the arrange¬ 
ments for following up the defects and ailments disclosed by 
inspection to the stage of treatment and for securing the 
maximum advantage from the CounciPs own expenditure on 
treatment had been ineffective and unsatisfactory. The visits 
of the Board’s officers fully confirmed the view expressed in 
a former letter to the Council that the arrangements for 
inspection in London did not comply with the requirements 
of the Education (Administrative Provisions) Act, 1907, and 
of the Code for 1909 10. 

On a review of all the facts, the Board could not resist the 
conclusion that by adopting or acquiescing in a scheme of 
medical inspection widely different from the schemes which 
had approved themselves to other great education autho¬ 
rities the Council had not only placed itself in direct conflict 
with the Code and the Act, but had failed to lay a satis¬ 
factory foundation for the work of amelioration it had in 
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view. If fche Coanoil was to avoid waste, confusion, and 
embarrassment in this matter, a radical change in the 
organisation of medical inspection was required. The Board 
has no means of judging whether the proposals recom¬ 
mended to be adopted as from Jan. 1st, 1911, 1 would 
Insure, in fact, the satisfactory organisation and direction 
of the work of medical inspection and the other branches 
of the school medical service of London. But as 
regards the proposal to increase the staff of school doctors it 
appeared to the Board that the number of inspecting officers 
recommended could not by any possibility suffice to carry out 
within the year the number of inspections required by the 
Board’s minute made under section 13 of the Act of 1907 on 
June 25th last, modifying article 58 (b) of the Code for 1909, 
unless they were to be available for the whole of the 12 
months of that year. The proposals before the Council, how¬ 
ever, were recommended for adoption, not as from the re¬ 
opening of the schools after the summer holidays, bub as 
from Jan. 1st next. In these circumstances it was impera¬ 
tive that consideration should be given by the Council at 
once to the question of supplementing the scheme now before 
it, and such further medical assistance should be provided as 
might be necessary to secure that the requirements of the 
Board’s minute of June 25th should have been fully and not 
partially satisfied in all public elementary schools during the 
cnrrent year—i.e., the year ending July 31st, 1911—and 
that compliance with those requirements should not be con¬ 
fined to the later months only of that year. 

In view of the urgency and importance of the matter the 
Board asked for an early reply, giving precise information as 
to the changes to be brought iu operation during the present 
autumn to remedy the many and grave defects in the present 
system of medical inspection in the metropolis, and to bring 
to an end the Council’s long-continued failure to carry out 
the requirements of Parliament in this respect, so gravely 
affecting, as it did, the health of the rising generation in 
London, for which the Council was responsible. 

Draft Reply approved by the Education Committee. 

The subcommittee recommended that the clerk be directed 
to reply to the Board of Education explaining that fche 
summer recess was the cause of the delay in replying to 
the Board’s letter of May 17th, and setting forth the in¬ 
creases in the staff of school doctors and the central 
medical staff agreed upon by the Education Committee in 
July last. 3 The suggested letter proceeded : “In view of 
the long recess it was found impossible to bring this scheme 
to the Council before Oct. 25th, and the Council on Nov. 1st 
approved without modification the scheme which had been 
informally brought before the notice of the Board of 
Education.” (It will be observed that the subcommittee 
took for granted the approval by fche Council of fche recom¬ 
mendations of the Education Committee discussed this 
week.) The letter concluded: “The Council gathers that 
the Board does not suggest that the number of officers 
proposed by the scheme referred to will not be sufficient 
under normal circumstances to carry out the requirements 
of the Act and of the Code for 1909-10, as well as to devote 
attention to the other phases of medical inspection which are 
not required by fche Act or Code but on which the Council 
lays great stress. It is suggested, however, by the Board’s 
letter that owing to the date on which the last of the staff 
will be appointed it will nob be possible to carry out before 
July 31st, 1911, the requirements of the Code for the current 
educational year. In this connexion it should be stated that 
the Council has devoted great attention to this aspect of the 
question, and the Board may rest assured that the require¬ 
ments of the Code as at present understood will be fully 
carried out within the current educational year.” 

The draft letter was approved and forwarded to fche Council, 
which discussed on Nov. 1st the letter from the Board of 
Education and the scheme reported in The Lancet of 
August 6th last, submitted by the Education Committee at 
the same time. 


Diiouitwn at the London County Council. 

At the meeting of the Council on Nov. 1st Mr. Hobson 
criticised in detail the Education Committee’s estimate of the 
number of inspections which could be made in 12 months by 
100 quarter-time medical officers. It was proposed to inspect 


1 The Lancet, AuguBt 6th, 1910, p. 424. 
* Ibid. 


the children at three periods: on admission, and between the 
ages 8 and 9, and 12 and 13. He congratulated the com¬ 
mittee on being in advance in that respect of the Board of 
Education whose proposals were too narrow. The number of 
children in London requiring inspection was estimated at 
220,000, and to inspect these a staff of 100 quarter-time 
medical officers was to be provided. Taking 100quarter-time 
medical officers as equivalent to 30 full-time men (fche 
quarter-time officers did rather more than a quarter of a 
week’s work) and deducting one fifth, or six medical officers, 
whose time would be taken up with other work—urgent 
cases, re-examinations, &c.—there remained 24 medical 
officers to do the work—not in a year, but before July 31st 
next. The Board of Education, in one of the gravest and 
most considered rebukes ever passed upon an education 
authority by a Government department, gave 7000 cases as 
the absolute maximum one medical man working full time 
could examine in a jear, and the experience of Bradford and 
Surrey, after allowance had been made for difference of 
conditions, appeared to confirm this view. The figure 7000 
multiplied by 24, the number of full-time school medical 
officers to which the Council’s staff was equivalent, gave 
168.000, leaving a deficit of over 50,000. Until Jan. 1st, 
1911, only 72 quarter-time medical officers would be at work, 
so that this figure was an under-statement. 

Mr. Frank Smith urged that the Council was not 
adequately following up medical inspection with treatment. 
By using the hospitals for giving treatment the Council was 
really doing a disservice to those institutions, because people 
were arguing that as hospitals were being subsidised out of 
the rates there was no need to give voluntary subscriptions. 
Thanks to the intervention of the Council poor people were 
being deprived of the free access to the hospitals they 
formerly enjoyed. Mr. Smith mentioned a case in which a 
parent on his own initiative sent his child to an ophthalmic 
hospital. The child was asked what school it attended, and 
a few days later the father received from the Care Committee 
a notice calling upon him to pay the cost of treatment on 
penalty of a fine or a term of imprisonment. 

Mr. Cyril Jackson, chairman of the Education Com¬ 
mittee, asked the Council to rely on the opinion of Dr. Kerr, 
who was the pioneer of medical inspection in this country, 
that the proposed staff was adequate. If the work did get 
behind, some of the inspection which the Board did nob 
absolutely require the Council to carry out might be dropped 
temporarily, or a few extra medical officers could be 
appointed. As to quarter-time as compared with full-time 
medical officers, the quarter-time system was tried on the 
advice of fche medical officer, who was of opinion that ib 
enabled the Council to obtain the services of a large number 
of very able young medical men who could give part of 
their time while they were building up a practice. On the 
other hand, there were advantages in appointing full-time 
officers, and the question might be reconsidered whenever ib 
was bhought desirable. 

An amendment requiring the Education Committee to 
submit definitely a supplementary estimate in order that the 
number of school medical officers might be increased was 
rejected by 62 votes to 45. 

The Council then approved the scheme for extending 
medical inspection in the way proposed by the Education 
Committee, and for the rearrangement of the medical staff 
as follows: Three additional full-time assistant medical 
officers to be appointed, two as from Jan. 1st, 1911, and 
one as from Sept. 1st, 1911, each at a salary of £500 a year. 
From Sept. 1st, 1911, the present scheme for the appoint¬ 
ment of part-time school medical officers to be abolished 
and to be superseded by the following scheme : 100 school 
medical officers to be employed, each at a salary of £120 
a year, including travelling expenses ; 25 medical officers to- 
retire as from August 31st, 1912, and thereafter 25 yearly ^ 
the vacancies thus caused to be filled by the appointment, 
of 25 medical officers yearly. 

A decision regarding the letter from the Board of Educa¬ 
tion was postponed after an interesting debate which showed 
that the Council was perfectly prepared to revise its present 
system of medical inspection. 


Harveian Society op London.— The annua? 

dinner of this society will take place at the Caf6 Royal, at 
7 p.m., on Nov. 10th. Dr. M. Hand field-Jones, the President, 
will occupy the chair. 
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INTERNATIONAL CONGRESS OF RADIO¬ 
LOGY AND ELECTRICITY, BRUSSELS. 


The opening meeting of the Congress was held in the 
Palais des Fetes of the Exhibition on Sept. 13th. Professor 
DE Heen, the President, thanked the King and the Govern¬ 
ment for the welcome they had extended to the Congress. 

International Standard of Radium and Radio-activity. 

Professor E. Rutherford (Manchester) read hi9 report on 
the Preparation of an International Standard of Radium. 
For this purpose the Congress nominated a provisional inter¬ 
national committee composed of Madame Curie, Professor 
Rutherford, M. Boltwood, M. Soddy, M. Eve, M. Meyer, 
M. Halm, M. Meyers, M. Geitel, M. Schweidler, and M. 
Debierne, with the addition of M. Duane and M. Dane from 
Madame Curie’s laboratory. This committee was instructed 
to report to the Congress on the last day of the session. 

Mr. W. Deane Butcher (London) presented to the 
Congress the report of the Standards Committee of the 
Roentgen Society, and a communication from the President, 
Mr. C. K. S. Phillips. He drew attention to the fact that an 
international standard of radio-activity was of equal import¬ 
ance to the radiologist and to the physicist, as the basis on 
which to found the dosage of X rays and the calibration of 
Roentgen tubes and apparatus. 

The following was the report of the Standards Committee 
to the Congress : (i.) Madame Curie will prepare a standard 
of pure metallic radium containing about 20 milligrammes, 
(ii.) When the Standards Commission shall have reimbursed 
Madame Curie the standard shall be under the control of 
the committee for comparison with secondary standards. 
This standard shall be kept in Paris, (iii.) National scientific 
laboratories may procure secondary standards which have 
been compared with the international standard, (iv.) Smaller 
secondary standards may also be prepared with the approval 
of the committee, (v.) The emanation of radium being 
much used in scientific research the committee considers it 
desirable to adopt a unit of quantity of the emanation. In 
accordance with the proposition of the Congress the inter¬ 
national committee recommends the name of “ Curie ” to be 
given to the quantity of the emanation equivalent to one 
gramme of metallic radium. The quantity of emanation in 
equilibrium with one milligramme of radium will be one 
millicurie. (vi.) The committee will study the question 
whether a special name should be given to a smaller quantity 
of radium and to the emanation in equilibrium with it. 
(vii.) As some members of the Standards Committee were 
absent these propositions are only provisional. A committee 
consisting of physicists and physicians was constituted to 
prepare the question for a future congress, and to determine 
the date and place of the congress, and was composed as 
follows :—Physicists : Madame Curie, Professor Rutherford, 
M. Van Aubel, M. Righi, M. Exner, M. Boltwood, M. 
Vershatfels, M. Vien, M. de Heen, and M. Daniel. Physicians : 
Mr. Deane Batcher, Dr. Bergoni£, Dr. Bayet, Dr. His, 
Dr. Lester Leonard, Dr. Ludwig, and Dr. Hanchamps. 

Madame Curie read a paper on the Preparation of Metallic 
Radium. She made use of the method described by M. Guntz 
for the preparation of metallic barium. The method consisted 
in preparing an amalgam and driving off the mercury by dis¬ 
tillation in an atmosphere of pure hydrogen. The amalgam 
was obtained by the electrolysis of a solution of pure radium 
chloride (atomic weight, 226 5), using a cathode of mercury 
and an anode of platinum and iridium. Pure metallic radium 
is a brilliant white metal, fusing suddenly at 700°. It alters 
rapidly in air, becoming black from the formation of a 
nitride. It blackens paper when allowed to fall on it. It 
decomposes water, giving an energetic effervescence and 
itself disappears, thus showing that the oxide is soluble 
in water. 

Section of Biology and Medical Radiology. 

Presidents of Honour: Dr. Bergoni6, Mr. Deane Butcher, 
Dr. Lester Leonard, Dr. Schiff, Dr. His, Dr. Miura, and Dr. 
Decref; Dr. Leon Hanchamps was nominated secretary. 

Dr Guilleminot read a paper on the Action of the New 
Radiations on the Development of Plants. He used 20 milli¬ 
grammes of radium of activity 200,000 (2 milligrammes of pure 
radium) at a distance of 2 centimetres for times varying from 
several hours to two months. —In the discussion which 


followed Professor Schiff. said he had only obtained 
negative results.—Dr. Lowenthal considered that the 
different rays had a different biological influence.— 
Professor Miura (Tokio) considered that the injurious action 
of radium on the living cells depended greatly on the 
time of exposure and the energy of the cells.—Dr. 
Sudgent (Berlin) had found that sodium mono-urate 
was decomposed by radium d— i.e., by a decomposition 
product of radium.—Dr. Halm (Berlin) discovered 
that radium d emits soft ft rays. Sodium mono-urate was 
not decomposed by the a and y rays or by the ordinary ft 
rays. Hence we had a means of differentiating the radia¬ 
tions by their chemical action.—Dr. Kaspari said the 
experiments of Koousche showed that a stimulation of the 
plantule was produced by the radium radiations. His own 
experiments showed the same results. The difficulty was to 
place the exact limit where the stimulating action ceased 
and was replaced by a depressing action. This was also of 
importance in the radium treatment of malignant tumours. 

Dr. Harckman of Toumai read a paper on the Ionic 
Theory in Biology. 

Madame Fabue and Dr. Ostrowsicy (Paris) read papers on 
the Action of Radium on Toxins, and on the Inverse Action of 
Radium on various Species of Microbes.—Dr. Jaboin drew 
attention to the different units of radium dosage used in France 
and Germany respectively. In Franee the dosage was by weight 
—microgrammes of radium, whereas the German dosage by 
electrostatic units varied with the capacity of the electro¬ 
scope employed. One-hundredth of a microgramme—i.e., a 
hundred-millionth of a gramme of pure radium—was capable 
of giving a quantity of emanation with a potential of 7000 
volts.—Dr. Wickham drew attention to some experiments 
which he had made on the action of radium on staphylococci. 
He found that radio-active solutions in extremely small doses 
had a retarding effect greatly in excess of that produced by 
the direct rays of radium. The emanation of radium appeared 
to exercise a special action on cultures, a result which was in 
accordance with the therapeutic action of the emanation 
obtained by injecting soluble or insoluble preparations of 
radium into the substance of a tumour. 

Dr. D’Halluin (Lille) contributed papers on (a) Injec¬ 
tion of the Vascular System for Stereoscopic Radiography; 
(b) the Method of the Anaglyph for Stereoscopic Repro¬ 
duction of Medical Photographs. Marey, R6my, and 
Contremoulin were the first to inject the veins for purposes of 
skiagraphy, and to show the utility of stereoscopic radiography 
in the illustration of anatomical and medical subjects. The 
author showed a marvellous series of stereoscopic cliches of 
the injections of the upper and lower limb, the heart, the 
kidney, the lungs, and the circulation of the foetus. The 
material used for injection was a suspension of vermilion in 
essence of turpentine. (In stereoscopic observation we are 
met with the impossibility of showing stereoscopic pictures 
on the screen. To obviate this, Ducos invented the method 
of anaglyphs—i.e , the projection of the right stereoscopic 
image in red and the left in green, the composite image 
being viewed through spectacles furnished with red and 
green glasses.) 

Dr. Firssel (Stockholm) read a paper on Gastric Termi¬ 
nology from the Radiological Standpoint. The division of 
the stomach into the pars cardiaca and pars pylorica was 
only an artificial one, since the position of the angle between 
the two portions was very inconstant. The real division 
should be into the stomach proper and the antrum pylori, 
since these were distinct organs both functionally and 
morphologically. The author gave to the first of these 
segments the name of saccus digestorius, and to the second 
canalis egestorius, Digestionsack and Entleerungskanal 
respectively. The three regions of the stomach, cupola, 
body, aud base, he designated by the names fornix, corpus, 
and fundus. He also distinguished between the pars verti¬ 
cal is and the pars transversalis, although these had no 
morphological difference. 

Dr. Decreg (Madrid) read a paper on the Diagnosis ofc 
Schlatter’s Disease. Roentgen diagnosis had been of the 
greatest service in the diseases and injuries to the 
bones and joints of children. It was not uncommon to 
mistake the retardation of the joining up of the epiphysis at 
the end of the humerus for a fracture or a traumatism of the 
elbow. Still more important was the Roentgen diagnosis of 
the osseous centre forming the tuberosity of the tibia. This 
centre, which appears late in the coarse of development, 
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had been accurately studied by radiographic means, and the 
deformity which often occurred as a consequence of its 
malformation was known in Germany by the name of 
Schlatter’s disease. It was usually brought under our notice 
in young patients of from 14 to 18 years of age, and was 
generally the result of over-exertion at football or of 
“pelote ” in Spain. 

Dr. Lenin and Dr. Barret (Paris) read a paper on the 
Radiological Exploration of the Stomach.—Professor His 
(Berlin) said that the time necessary to empty the 
stomach depended on the contents of the intestines and 
the habits of the individual. Kulbs had shown that the 
stomach of a well-fed animal was emptied much more 
rapidly than the stomach of an animal fed only every two or 
three days. In human pathology we often found false dilata¬ 
tion due to habitual constipation and the bad habit of eating 
a heavy meal once a day. 

Mr. Heinz Bauer (Berlin) read a paper on the Measure¬ 
ment of the Hardness of a Roentgen Bulb, and showed his 
electrostatic electrometer for measuring the voltage between 
the two electrodes of an X ray tube.—In the discus¬ 
sion Professor Bergonie alluded to a series of experi¬ 
ences four years ago on the use of the electrometer for the 
measurement of the degree of hardness of the rays emitted 
by an X ray tube. In his laboratory the instrument of 
Hartmann and Braun had been used for over a year, but had 
to be abandoned in consequence of the cost. 

Dr. Auboury read a paper on the Radiography of the Small 
Intestine. 

Dr. Lester Leonard (Philadelphia) read a paper on 
Rapid Roentgenography of the Thorax and Abdomen, and 
showed some beautiful stereoscopic plates of the movement 
of the small intestines and of the stomach. 

Professor Mi UR A (Tokio) read a paper on the Treat¬ 
ment of Painful Skin Affections by Radium. —In the 
discussion which followed Professor Schiff of Vienna 
drew attention to the cure by radium of pruritus, the result 
of neurodermatitis. Radium appeared to have a specific 
action on the nerves of sensation. 

Dr. Gudzknt (Berlin) read a paper on the Action of Radium 
on the Uric Acid of the Organism, in which he stated that 
radium emanation when introduced into the organism behaved 
like an indifferent gas. When introduced by inhalation, 
ingestion, or injection it was almost entirely eliminated in 
a few minutes by the lungs. A very small quantity was 
eliminated by the kidneys. There was no cutaneous pene¬ 
tration or elimination. The emanation was transported by 
the 11 »od to the cells of the organism, and there set up 
a biological action which was due partly to the emana¬ 
tion itself and partly to the products of its decomposition. 
Radium emanation could transform urate of soda into a more 
soluble substance, and even break it up into ammonia and 
carbonic acid. Tl.is influence was exerted by radium and by 
one of the products of decomposition of the emanation which 
had the property of giving off very soft p rays. This influence 
of the emanation of radium had been observed in animals as 
well as in man. The emanation of radium had an inhibitory 
effect on the movements of the leucocytes, and on the in¬ 
flammatory processes, and an activating effect on organic 
ferments, but it bad no bactericidal nor antitoxic action. 
The stimulating effects on ferments had been observed with 
autolytic and diastasic ferments, as well as the ferments 
which preside over the metabolism of the purins. In gout, 
a disease of faulty metabolism, the radium emanation was of 
great efficacy, facilitating the elimination of uric arid. In 
13 out of 14 cases of gout the uric acid in the blood had 
disappeared as a result of treatment with the emanation. 

Dr. Chevrier (Paris) read a paper on the Effects, 
General and Local, of Small Doses of Radium. The doses 
consisted of from 20 to 40 microgrammes of radium.— 
Dr. Wickham stated that he had obtained good results 
in lupus from radio-active solutions prepared by M. 
Jaboin. He had obtained better results, however, from 
injections of the insoluble salt. In a case of cancerous 
nodule of the breast he injected 12 centigrammes of a 
preparation of radium sulphate in paraffin vaseline con¬ 
taining 10 microgrammes per cubic centimetre. In other 
cases he injected solutions of a soluble salt containing 
10 microgrammes per cubic centimetre. In these cases the 
radio-activity ceased in about four days. Some years ago he 
studied elimination by the urine after injection of radio¬ 
active mercurial solutions. The elimination was at a 


maximum on the first and second days, and completely dis¬ 
appeared after four days. 

Dr. Forssell (Stockholm) read a paper on Experience 
in the Radium-therapy of Cancerous Tumours. The author 
had treated 38 cases of cancerous tumour at the Seraphina 
Hospital of Stockholm. Radium had an effect similar to but 
more efficacious than the X rays. In most superficial cancers 
of the skin the two methods were alike. In cancer of the lips 
and mouth radium was superior to X rays. In certain cases 
deeper subcutaneous tumours had disappeared where X rays 
had but little effect. The best results were obtained with 
Dominici’s tubes embedded in the tumour. The pain of 
cancerous tumours might be relieved by radium entirely or 
in part. 

Madame Dr. Fabre (Paris) and Dr. Max Egger (Geneva) 
communicated a paper on the Effect of Radium in a Case 
of Multiple Sclerosis. The patient was a syphilitic, 42 
years of age, with fulgurating pains, abolition of the patellar 
reflex, and Argyll Robertson pupils. Three radium applicators 
with a lead filter were placed along the spine for 24 hours 
with great relief of the symptoms. After two more applica¬ 
tions there was a further regression of the symptoms. 

Dr. Wickham and Dr. Degrais (Paris) communicated a 
paper on the Radium Treatment of Angioma.—Dr. D‘HALLUIN 
(Paris) bore testimony to the marvellous effects of radium 
in these cures. He inquired if it were safe to apply the 
cross fire of two or more radium applications on the forehead. 
He himself had no fear of any injury to the brain. In the 
worst cases of haemorrhagic nmvus he had never had the 
least trouble from bleeding, although he had feared it and 
warned the friends of the possibility.—Madame Dr. Fabre had 
irradiated the brain and spinal cord in cases of syringomyelitis 
and other lesions of the nervous centres without any trace of 
ill-effect, in one case using 4 centigrammes of a radium pre¬ 
paration for 24 hours. There was no danger in irradiating 
the nervous system with large doses of radium, provided the 
radiations were filtered. The lesions, if any, were not in the 
nerve cells, but due to haemorrhage from destruction of the 
endothelium of the vessels.—Professor Beclere (Paris) 
believed there was no danger to the brain either from radium 
or Roentgen irradiation of the scalp when properly applied. 
Any ill-effects would be shown rather on the cartilaginous 
cells of the skeleton of the face and cranium which were not 
yet ossified. 

Dr. Kernen and Dr. Neumann (Kreuznacb) read papers on 
the Exchanges in Gout under radio-therapeutic treatment and 
the absorption of the radium emanation.—Professor His 
(Berlin) drew attention to the negative results which had 
been obtained at the medical clinic of Berlin, results entirely 
opposed to those of Dr. Kernen. 

During the Congress the Societ6 Beige de Radiologie, 
which is a very strong one both in numbers and in personnel , 
held a meeting at which Mr. Deane Butcher made a com¬ 
munication on Auto-Immunisation by means by X Rays and 
Radium. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A Comitia was held on Thursday, Oct. 27th, Sir Thomas 
Barlow. Bart., K.C.Y.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College : John 
Bright Banister, M.D. Camb. ; Alexander Edward Gow, 
M.B. Lond., L.R.C.P. ; Frederick Arthur Lucas Hammond, 
LR.C.P., Major, I.M.S. ; Henry Pratt Newsholme, M.B. 
Oxon. ; Ernest Henry Shaw, L R.C.P. ; Cuthbert Allan 
Sprawson, M.D. Lond., L.R.C.P. 

Licences to practise medicine were granted to 68 gentle¬ 
men who had passed the necessary examinations. 

The President stated that at the celebration of the 400th 
anniversary of the birth of Dr. Caius, recently held at 
Cambridge, the President and other officials of the College 
were entertained at Caius College, and the hospitality there 
enjoyed was returned by inviting the Master and Fellows of 
Caius College to he present on the occasion of the Harveian 
oration and banquet. The President also stated that a copy 
of the portrait of Francis Glisson in the possession of the 
College had been presented to Caius College. 

The President announced that the Jenks Scholarship had 
been awarded to Mr. Gerald Gibbons. 
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The following communications were received: 1. From 
the Home Office respecting an International Congress for the 
Amelioration of the Condition of the Blind, to be held at 
Cairo in February next. 2. From the Secretary of the Royal 
College of Surgeons of England. 3. From Dr. Herbert 
French, offering on behalf of the medical staff of Guy’s 
Hospital to present to the College a portrait of Sir 8amuel 
Wilks. The gift was accepted with acclamation, and the 
thanks of the College were ordered to be returned to the 
donors. 

A report was received from Dr. Amand Routh, repre¬ 
sentative of the College at the International Congress of 
Obstetrics and Gynaecology held in St. Petersburg in 
September last. 

The audited accounts of the College for the year ending 
Sept. 29th were laid before the Comitia and adopted. 

The quarterly report of the College Finance Committee was 
received and adopted. 

Dr. F. W. Andrewes was re-elected a member of the 
Executive Committee of the Imperial Cancer Research Fund, 
and Dr. Frederick Taylor was re-elected a member of the 
Committee of Management. 

A report from the Committee of Management, dated 
Oct. 4th, 1910, was received and adopted. Amongst the 
matters dealt with in the report the committee recommended : 

(a) That a candidate who has passed the first examination for the 
degree of E.Sc. of the University of the Cape of Good Hope with a 
standard of not leas than 50 per cent, be exempted from the first 
examination of the Conjoint Board in chemistry, physics, and 
biology. 

( L ) That the course of laboratory instruction in public health given by 
an officer of the Royal Army Medical Corps in tho laboratory of the 
Sanitary Commission, Gibraltar, be recognised for the Diploma in 
Public Health, provided that the officer conducting the course is in 
possession of a Degree or Diploma in Public Health. 

(c) That the course of laboratory Instruction in public health given at 
the South African College, Capetown, be recognised for the Diploma in 
Public Health. 

( d) That attendance on the practice of the City Fever Hospital, 
Capetown, at which instruction in the methods of administration is 
given, be recognised for the Diploma in Public Health. 

After other formal business had been transacted, the 
President dissolved the Comitia. 


MEDICINE AND THE LAW. 

Two Cases under the Workmen's Compensation Jot. 

The efforts of the workman to obtain compensation in 
excess of that to which he may be entitled are well known 
to medical practitioners. Two recent cases in which 
“accidents” were held not to come within the provisions of 
the Act may be cited, although no point of medical interest 
arises in them, in order to show the nature of the claims 
that are made against employers, and which they, or the 
insurance companies, are put to expense in resisting. Both 
were heard in metropolitan county courts on the same day— 
Oct. 27th. In the first, at Whitechapel, the workman, 
employed as a billiard-marker and potman at a hotel, went 
to bed on the third floor of the building, after the 
hotel had been duly closed for the night. A dis¬ 
turbance took place in the street outside, and in order 
to see what was going on, and, as he alleged, in order to 
prevent injury to his master’s property, such as might occur 
if windows were broken by two women whom he had 
ejected earlier in the evening, he leaned out of window. 
In doing this he overbalanced himself and fell, sustaining 
severe injuries. In the other case mentioned the workman 
was injured in a quarrel with a fellow workman. His honour 
Judge Emden appears to have suggested that if there had 
been evidence that the quarrel arose out of something con¬ 
nected with the employment it might be different, but he, 
like Judge Bacon in the first case referred to, declined to 
hold that injuries received as described entitled the applicant 
to recover compensation on the ground that they were 
due to accidents arising out of, and in the course of, his 
employment. 

A County Court Judge upon Sanitary Precautions. 

At the Gainsborough county court recently a debtor sought 
to excuse himself from compliance with an order to pay 4*. 
a month on the ground that he was out of work and could 
not therefore obey. Upon this the county court judge, Sir 
8herston Baker, inquired why he was out of work, and 
received an answer to the effect that the debtor was 


a jobbing joiner and that members of his family 
had recently been ill with scarlet fever, so that for 
a time the sanitary authority had warned him that 
he would lay himself open to legal proceedings if he 
entered other people’s houses in order to work there. 
The comment of Sir Sherston Baker is thus reported in the 
Daily Telegraph: “I never heard of such a thing. What 
right have they to stop a man working without compensating 
him ? Look at the doctors; they go from house to house, 
visiting fever cases, and are not afraid of going home to their 
families. They go visiting all manner of sick. Take an action 
against them ; it would serve them jolly well right.” Com¬ 
ment upon this judicial utterance is hardly necessary, unless 
wonder is expressed as to whether the advice given has been 
followed by its recipient. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


A meeting of the Organising Committee was held on 
Oct. 28th in the Royal College of Physicians of London, the 
President, Sir Thomas Barlow, being in the chair. 

Letters of regret were received from the-following : Dr. 
T. Dyke Acland, Professor H. G. Barling, Sir James Barr, 
Dr. Barrs, Mr. George A. Berry, P.R C.S. Edin., Dr. J. 
Mitchell Bruce, Sir John Byers, Dr. P. J. Cremen, Sit 
Halliday Croom, Dr. H. Davy, Professor D. W. Finlay, Dr. 
J. Magee Finny, Sir Thomas R. Fraser, Dr. Edwin Goodall 
(Cardiff), Mr. J. W. B. Hodsdon, Professor James Little, 
Pro'essor H. Littlejohn, Sir Donald MacAlister, Professor 
Dixon Marn, Professor Howard Marsh, Sir Isambard 
Owen, Dr. R W. Philip, Sir G. H. Philipson, Sir Richard 
Douglas Powell, Mr. J. Scott Riddell, Mr. A. W. Mayo 
Robson, Dr. F. M. Sandwith, Professor R. Saundby, 
Professor T. Sinclair, Sir W. Smyly, Professor E. H. 
Starling, Dr. StClair Thomson, Professor W. Thorburn, and 
Dr. Fo -man Walker. 

The President pointed out that the list of the Organising 
Committee was originally drawn up with a view to territorial 
representation only. At the meeting of the General Com¬ 
mittee on Oct. 12th a wish was expressed, and partially 
carried out, that it should represent also departments of 
practice. In order to fulfil this wish the following addi¬ 
tional members were nominated for election: Mis9 Aldrich- 
Blake, Dr. F. W. Andrewes, Dr. J. B. Ball, Dr. Lazarus- 
Barlow, Dr. J. 8. Barr, Dr. E F. Bashford. Dr. A. E. Boycott, 
Dr. H. G. Brooke, Dr. W. Bulloch, Mr. Arthur Cheatle, 
Miss Cock, Mr. Treacher Collins, Mr. A. E. Cumberbatch, 
Sir W. Dalby, Professor G. Dean, Professor A. F. Dixon, 
Mr. Dudgeon, Dr. Colcott Fox, Dr. Galloway, Dr. Garrod, 
Dr. Albert Gray, Dr. Dundas Grant, Professor Greenfield, Dr. 
de Havilland Hall, Dr. E. Hobhouse, Mr. W. H. H. Jessop, 
Mr. Robert Jones, Mr. Reginald Jowers, Dr. Lambert Lack, 
Mr. Richard Lake, Dr. Edward Law, Mr. J. B. Lawford, 
Lieutenant-Colonel Sir W. B. Leishman, Mr. H. Littlewood, 
Professor Alexander MacAlister, Dr. P. McBride, Sir John 
MacFadyen, Dr. C. J. Martin, Dr. W. Milligan, Dr. F. W. 
Mott, Dr. D. R. Paterson, Dr. F. M. Pope, Dr. J. J. Pringle, 
Dr. Urban Pritchard, Professor Arthur Robinson, Mrs. 
Scharlieb, Mr. S. G Shattock, Professor Sherrington, 
Professor Lorrain Smith, Mr. Priestley Smith, Dr. 
G. F. Still, Dr. G. A. Sutherland, Mr. H. H. Taylor, 
Professor Peter Thompson, Professor W. H. Thompson, 
Dr. StClair Thomson, Miss Thorne, Dr. Herbert Tilley, 
Miss Jane Walker, Dr. Watson Williams, Professor Sims 
Woodhead, and Sir Almroth Wright, and these were 
unanimously elected with power to add to their number. 

The President then nominated the following for election 
as members of the Executive CommitteeSir A. Pearce 
Gould (chairman). Sir Clifford Allbutt, Sir W. Allchin, Mr. 
A. A. Bowlby, Sir Francis Champneys, Sir W. Church, 
Dr. Bertrand Dawson, Mr. Clinton Dent, Mr. R J. Godlee, 
Dr. Norman Moore, Sir Malcolm Morris, Professor Osier, 
Dr. Pavy, Sir R. Douglas Powell, Mr. D’Arcy Power, Sir 
Felix Sernon, Mr Charters Svmonds, Dr. Hale White, the 
Chairman of the Finance Committee, the Chairman of the 
Reception Committee, the Chairman of the Council of the 
British Medical Association, a member to be nominated by 
the Faculty of Medicine of each of the universities, 
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excluding Oxford and Cambridge (which are already repre¬ 
sented), viz. :—England, Universities of Birmingham, 
Bristol, Durham, Leeds, Liverpool, Manchester, and Shef¬ 
field ; Scotland, Universities of Aberdeen, Edinburgh, 
Glasgow, and St. Andrews; Ireland, University of Belfast, 
Trinity College, Dublin, and the National University of 
Ireland ; and Wales, University College, Cardiff. 

Sir A. Pearce Gould proposed, and Mr. D’Arcy Power 
seconded, the addition of Mrs. Scharlieb to this committee. 
These members were unanimously elected, with power to add 
to their number. 

The President then stated that Sir Dyce Duckworth bad 
consented to act as the second treasurer with Mr. Makins, 
and he nominated the following as members of the 
Finance Committee : Sir Henry Morris (chairman), Dr. 
Herbert Spencer, Dr. Frederick Taylor, Sir Edgcombe 
Venning, and Mr. E. Francis White (Putney). These were 
unanimously elected with power to add to their number. 

Toe President then nominated the following for election 
to the Reception Committee: 8ir T. Lauder Brunton 
(chairman), Mr. A. E. Barker, Sir W. H. Bennett, Sir 
Havelock Charles, Sir Anderson Critchett, Sir Thomas Boor 
Crosby, Mr. Edmund Owen, Dr. Pasteur, Dr. StClair 
Thomson, Dr. Samuel West, and Dr. Theodore Williams, 
with power to add to their number. 

The permanent officers of the Congress are ex-officio 
members of all committees. 

The President then said a few words on the organisation 
of the various committees. The Executive Committee was 
intended ( a ) to manage local matters; (A) to act as a board 
of advisers to the President; and ( 0 ) to receive and con¬ 
sider reports from the Finance Committee, the Reception Com¬ 
mittee, and the various sectional committees when appointed. 
It was to be understood that when the business of a section 
or sections was to be discussed the President of such section 
or sections would be summoned to the meeting of the 
Executive Committee. It might be necessary, in the view of 
any general regulations being drawn up. that all Presidents 
of sections should be so summoned. The Organising Com¬ 
mittee was intended to act (<z) when summoned as a whole 
as the ultimate committee of reference, and of election to 
appointments of presidents, vice-presidents, secretaries, and 
councils of sectional committees ; and ( b ) to be the source from 
which special committees could be drawn if necessary to 
advise and report on matters pertaining to the organisation of 
the several sections. 

The Organising Committee then adjourned. 


THB SERVICES 


Royal Army Medical Corp3. 

The undermentioned Captains to be Majors (dated Oct. 28th- 
1910):—John E. Hodgson, Matthew H. G. Fell, William B 
Wink field, Jonas W. Leake, John W. H. Houghton, George 
M. Goldsmith, Richard H. Lloyd, John M. Sloan, D S.O., 
Harry D. Packer, Lawrence Humphry, Arthur 0. B. 
Wroughton, and Frank Ashe. 

Lieutenant Wilfred W. Treves, from the Seconded List, is 
restored to the establishment (dated August 27th, 1910). 

Lieutenant Charles V. Nicoll to be Captain (dated Nov. 1st, 
1910). 

Frederick William Lumsden to be Lieutenant (on probation) 
(dated Oct. 13th. 1910). 

Colonel M. W. O’Keefe, from Rawal Pindi, has taken over 
the duties of Inspector of Medical Services at the Horse 
Guards, Whitehall. Lieutenant-Colonel F. W. C Jones, at 
present serving at Tidworth Park, has been placed under 
orders for the Fourth (Quetta) Division. Lieutenant-Colonel 
C. Birt, on return from special service at Malta, has been 
appointed to the Dublin District and posted to the medical 
charge of the Royal Infirmary, Phoenix Park. Lieutenant- 
Colonel B. McCreery has been appointed to the medical 
charge of the troops and their families at Perth. An exchange 
on the roster for service abroad has been sanctioned by the 
War Office between Lieutenant-Colonel C. W. Johnson and 
Lieutenant-Colonel S. G. Allen. Lieutenant-Colonel G. F. 
Gubbin has arrived home from Colaba, India, on leave. 
Major F. S. Penny has embarked for a tour of service in 
South China. Captain A. W. Sampey has been transferred 
from Colchester to War ley. Captain A. C. Adderley on the 
termination of his course for promotion at the Royal Army 


Medical College, London, has been posted for duty to 
Lichfield. Captain P. H. Henderson, from Portsmouth, has 
joined at Ibsley Camp. Captain F. E. Rowan-Robinson has 
been granted leave on medical certificate from Colchester. 
Captain R. B. Ainsworth has been appointed to Cosham 
from the Royal Army Medical College, London. Captain 
J. H. Douglass, on completion of dnty at Mary¬ 
borough Heath Camp, has been posted to the Dublin 
District. Captain A. HoppiDg has been appointed a 
Specialist in Radiography and Electrical Science to ihe First 
(Peshawar) Division of the Northern Army in India. Captain 
S. M. Adye-Curran, from Bere Island, has joined at Queens¬ 
town. Captain H. T. Stack, from Finner Camp, has been 
appointed to Belfast. Captain H. Harding, from Churn 
Camp, has taken up duty at Tidworth Camp. Lieutenant 
F. H. Somers-Gardner has been transferred to Hilsea, from 
Rowlands Castle. Lieutenant R C. G. M. Kinkead, from 
Cork, has joined at Ballyvonare Camp. Lieutenant T. W. 
Stallybrass, from Netley, has been appointed to Tidworth 
Camp. 

Royal Army Medical Corps Examination. 

An examination of candidates for not less than 15 com¬ 
missions in the Corps will be held on Jan. 25th, 1911, and 
following days. Applications to compete should be made to 
the Secretary, War Office, London, S.W., not later than 
Jan. 16th. The presence of candidates will be required in 
London from Jan. 23rd. 

Indian Medical Service. 

Lieutenant-Colonel R. H. Castor, civil surgeon of 
Mandalay, has been granted six months’ leave on account 
of ill-health, with effect from the date he was relieved by 
Major A. Fenton. The services of Major D. H. M. Graves, 
Madras Presidency, have been placed at the disposal of the 
Home Department of the Government of India. Major E. 
Wilkinson has been confirmed in the appointment of Sanitary 
Commissioner of the Punjab. Major J. H. Hugo, agency 
surgeon in Bundelkhand, has been granted six weeks’privilege 
leave. The services of Captain H. M. Mackenzie, medical 
officer of health, Simla, have been placed temporarily at the 
disposal of the Government of Bengal. Captain J. S. Babonau 
has been selected for plague duty in the Punjab. Captain 
B. S. Mehta, assistant plague medical officer at Amritsar, has 
been appointed District Plague Medical Officer at Jhelum. 
Captain J. W. H. BabiDgton has been appointed to the sub¬ 
stantive medical charge of the 76fch Punjabis. Captain M. J. 
Quirke has joined the Civil Medical Department <*f Madras 
Presidency. On return from leave Captain J. J. R«»bb has 
been detailed to act as Superintendent of the Central Jail at 
Vellore. Captain C. F. Weinman has been granted three 
months’ extension of his leave by the Secretary of State for 
India. Captain P S Mills has been appointed a Sp*cialist 
in Radiography and Electrical Science to the Fifth (Mhow) 
Division of the Southern Army, India. Captain J. A. S. 
Phillips has been appointed to officiate as Civil Sur¬ 
geon at Jacobabad. Captain W. P. G. Williams has 
been posted to Madras Presidency for employment in the 
Jail Department, and has been appointed to the Central Jail 
at C -imbatore for a course of instruction. Captain W. S. 
Patton, of the Madras Civil Medical Department, has been 
placed on special deputation duty connected with investiga¬ 
tions into the occurrence of Delhi sore. Lieutenant A. J. 
Lee has been appointed to the Officiating Medical Charge 
of the 3rd Brahmans. Lieutenant F. A. Barker has been 
appointed Superintendent of the Cellular and Female Jails 
and Civil Surgeon at Port Blair. Lieutenant G G. Jolly 
has been appointed a Specialist in Radiography and 
Electrical Science to the Fourth (Qne'ata) Division of the 
Southern Army, India. 

Special Reserve op Officers. 

The undermentioned Lieutenants are confirmed in their 
rank :—Duncan Macfadyen and Charles M. Page. 

William Leckie Webster to be Lieutenant (on probation) 
(dated Oct. 4th. 1910). 

Territorial Force. 

Royal Army Medical Corps. 

4th Southern General Hospital: The appointment of 
Lieutenant-Colonel Charles E. Russell Rendle and of Major 
Henry W. Webber is antedated to Sept. 29th, 1908. 

Attached to Units other than Medical Units .—Major Richard 
J. M. Coffin resigns his commission (dated Opt. 29th, 1910). 
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Army Medical Reserve. 

The undermentioned Lieutenants to be Captains (dated 
Nov. 1st, 1910):—John F. Murphy, Samuel K. Adams, 
and Murray R. Taylor. 

Royal Army Medical College. 

Mr. Haldane distributed the prizes at the Royal Army 
Medical College, Millbank, on Oct. 29th. After paying a 
tribute to the building itself and the excellent equipment of 
the Royal Army Medical College, which was largely due to 
the work of his predecessor, Lord Midleton, who, as Mr. 
Brodrick, threw himself wholeheartedly into the work of 
raising the Army Medical Department to a higher standard 
of excellence, he, Mr. Haldane, referred to the experiments 
which had been made with regard to physical training and 
endurance, and said that we now knew exactly what the 
rations of the British soldier fighting under emergency con¬ 
ditions mu9t be in order to sustain him in strength and 
health. With regard to the new clothes equipment, that 
was also the outcome of modern physiological science. Very 
great progress had been made in the reduction of disease iu 
the army, particularly in India, and the whole work of the 
Army Medical Department had vastly improved in recent 
years. There was a time when this department did not con¬ 
tribute to science in any large degree, but its modern 
organisation gave scope for every kind of talent. He 
instanced the names of Sir William Leishrnan, Sir David 
Bruce, and Sir Almroth Wright in connexion with the im¬ 
portant bacteriological work done by the Medical Depart¬ 
ment of the army, and after referring to the importance of 
physiological work, concluded by reminding his hearers 
that what was needed was exact knowledge, and if that were 
obtained the money spent on equipping and maintaining 
the college, which wa9 one of the most important parts 
of the British army, would be saved over and over again. 
The following is a list of the prize-winners:—Lieutenant 
W. W. Treves, R.A.M.C., first Montefiore prize (first in 
military surgery), Parkes memorial prize (first in hygiene), 
Marshall Webb prize (military medical administration), 
Herbert prize for the highest aggregate ; Lieutenant H. E. 
Shortt, I.M.S., second Montefiore prize—second in military 
surgery; Lieutenant R. C. Clifford, I.M.S., Fayrer memorial 
prize—pathology ; Lieutenant C. H. H. Harold, R.A.M.C., 
Tulloch memorial prize (pathology), Ranald Martin prize 
(tropical medicine); Lieutenant R. F. Bridges, R A.M.C., 
De Chaumont prize—second in hygiene. It is interesting to 
note that Lieutenant Treves is a nephew of Sir Frederick 
Treves. 

Deaths in the Services. 

Surgeon-Colonel F. H. Welch, A.M D. (retired), at his 
residence, Southborough, Kent, aged 71 years. He entered the 
service as assistant surgeon in 1861, became surgeon in 1873, 
surgeon-major in 1876. brigade-surgeon in 1886, and retired 
with the rank of surgeon-colonel in 1895. He served in the 
Egyptian War of 1882 and was present at the battle of 
Tel-el-Ivebir (medal with clasp and Khedive’s star). He also 
served with the Nile Expedition in 1884-85. Surgeon- 
Colonel Welch was distinguished for his professional 
(medical) attainments and writings on various subjects, and 
won the Alexander prize medal in 1873 and again in 1882. 
Hi9 contributions on enteric fever, military ophthalmia, and 
especially on aortic and arterial disease in connexion with 
syphilis may be mentioned as excellent. He was a frequent 
contributor to The Lancet. 

The Late Miss Florence Nightingale. 

At a meeting held at Grosvenor House on Oct. 23th, under 
the presidency of Lord Charles Beresford, M P., a committee 
was formed with the object of considering the various projects 
recently put forward to perpetuate the memory of the late 
Miss Florence Nightingale. The committee will consist of 
Mr. Haldane, Lord Crewe, Lord Pembroke, Lord Selborne, 
Lord Charles Beresford, Sir Thomas Barlow. Sir J. Dimsdale, 
Sir W. Treloar, Mr. H. T. Butlin, Mr. J. H. Shore Nightingale, 
and Miss McCaul, with power to add to their number. 

At a meeting held in the Court Room at St. Thomas’s 
Hospital on Nov. 1st it was decided that a fund for providing 
a memorial to Miss Florence Nightingale, O.M., should be 
established and that contributions should be invited from all 
parts of the Empire. Part of the memorial will take the 
form of a statue. 


The Late Henri Dunant. 

M. Henri Dunant, the founder of the International Red 
Cross Association, died recently at Heiden, in Switzerland, 
at the age of 82. Profoundly influenced by the work of 
Harriet Beecher Stowe, Florence Nightingale, and Elizabeth 
Fry, he organised an ambulance service to deal with the 
wounded at Solferino, and started the campaign at Geneva, 
then looked upon as utopian, which led to the formation of 
the Geneva Conference of 1863. In the following year 12 
Powers signed the famous convention “ for the amelioration 
of the condition of soldiers wounded on the battlefield.” He 
received the Nobel Peace Prize in 1901. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 8104 births and 4222 
deaths were registered daring the week ending Oct. 29th. 
The annual rate of mortality io these towns, which had 
been equal to 13 1 and 13 0 per 1000 in the two preced¬ 
ing weeks, was again 13 0 in the week under notice. 
During the first four weeks of the current quarter the death- 
rate in these towns averaged 13 0 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, did not exceed 12*7 per 1000. 
The lowest reported annual death-rates last week in these 
77 towns were 51 in Leyton, 5 8 in Hornsey, 7 0 in East 
Ham, and 7 5 in Willesden, all metropolitan suburban 
districts with probably over-estimated populations; the 
rates in the other towns ranged upwards to 18-7 in 
Stoke-on-Trent, 19 2 in Oldham, 21*6 in Newport (Mon.), 
and 23 1 in Tynemouth. In London the reported death- 
rate last week did not exceed 12 9 per 1000. The 
4222 deaths from all causes registered in ‘the 77 towns 
last week were within 9 of the number returned in the 
previous week, and included 425 which were referred 
to the principal epidemic diseases, against 504 in each of 
the two preceding weeks ; of these 425 deaths, 184 
resulted from diarrhoea, 107 from measles, 42 from diph¬ 
theria, 35 from whooping-cough, 30 from enteric fever, and 
27 from scarlet fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1-3 per 1000, against 
16 in each of the two previous weeks. No death from 
any of these diseases was register*d last week in East 
Ham, Wolverhampton, King’s Norton, Ipswich, or in 9 other 
smaller towns ; the annual death-rates therefrom ranged 
upwards, however, to 3 1 in Preston, 3 2 in Brighton, and 
3 7 in Northampton and in Tynemouth. The deaths 
attributed to diarrhoea in the 77 towns, which had declined 
in the eight preceding weeks from 527 to 296, further 
fell last week to 184; the highest annual rates from 
this cause in the 77 towns last week were 2-0 in 
Merthyr Tydfil and 21 in Warrington. The fatal cases 
of measles, which been 51 and 75 in the two previous 
weeks, further rose last week to 107, and exceeded the 
number returned in any week since the beginning of July ; 
they caused the highest annual rates, 1*5 in Stockport, 
16 in Brighton, and 2 8 in Tynemouth. The 42 deaths 
referred to diphtheria corresponded with the number in the 
previous week, and included 11 in London and its suburban 
districts, 3 in Norwich, and 3 in Cardiff. The fatal cases 
of whooping-cough, which had been 49. 47, and 37 in the 
three preceding weeks, further declined to 35 last week, 
bub showed an annual rate equal to 1 • 6 per 1000 in North¬ 
ampton. The 30 deaths referred to enteric fever exceeded by 
2 the number in the previous week ; 14 occurred in London 
and its suburban districts, and 2 both in Stoke-on-Trent and in 
Salford. The 27 fatal cases of scarlet fever exceeded 
the number in the previous week by 1, and included 
9 in Liverpool, 3 in Birmingham, and 2 both in Man¬ 
chester and in Walsall. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had steadily increased 
in the ten preceding weeks from 1423 to 1792, had further 
risen to 1847 on Saturday last; 221 new cases of this disease 
were admitted to these hospitals during last week, against 
245, 234, and 231 in the three preceding weeks. The 1209 
deaths from all causes in London la8t week included 234 
whioh were referred to pneumonia and other diseases of the 
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respiratory system, against 162 and 194 in the two previous 
weeks, and exceeded by 25 the corrected average number 
in the corresponding week of the five years 1905-09. The 
caoses of 31, or 0-7 per cent., of the deaths registered 
during last week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Sheffield. 
West Ham, Bradford, Hull, Salford, Portsmouth, and in 50 
other smaller towns; the 31 uncertified causes of death in 
the 77 towns included 7 in Liverpool, and 2 each in Birming¬ 
ham, Grimsby, Nottingham, Burnley, and Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 839 births and 460 
deaths were registered during the week ending Oct. 29th. 
The annual rate of mortality in these towns, which 
had been equal to 12-9 and 13-0 per 1000 in the two 
preceding weeks, declined to 12 • 7 in the week under 
notice. During the first four weeks of the current 
quarter the death-rate in these eight towns averaged 
13’3 per 1000, and exceeded by 0 3 the mean rate 
during the same period in the 77 largest English towns. 
The annual death-rates in the eight Scotch towns last 
week ranged from 81 and 11-1 in Aberdeen and Paisley, 
to 14-2 in Greenock and 15-4 in Perth. The 460 deaths from 
all causes in the eight towns last week showed a decline 
of 10 from the number returned in the previous week, and 
included 48 which were referred to the principal epidemic 
diseases, against numbers declining from 83 to 47 in the 
four preceding weeks; of these 48 deaths, 25 resulted 
from diarrhoea, 7 from scarlet fever, 6 from diphtheria, 
and 3 from “fever,” but not one either from measles 
or small-pox. The mean annual rate of mortality from 
these epidemic diseases iu the eight towns last week was 
equal to 1-3 per 1000, and corresponded with the rate from 
the fiame diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the four preceding weeks from 51 to 25, were 
again 25 last week ; they included 11 in Glasgow, 4 both in 
Edinburgh and in Dundee, 3 in Aberdeen, and 2 in Greenock. 
The 7 fatal cases of scarlet fever showed an increase 
upon recent weekly numbers; 2 occurred both in 

Glasgow and in Perth. The deaths referred to diphtheria, 
which had been 15 and 13 in the two previous weeks, 
declined last week to 7, of which 3 were returned in 
Glasgow and 2 in Paisley. Four of the 6 fatal cases of 
whooping cough (an increase of 2 upon the number in the 
previous week) occurred in Glasgow. Of the 3 deaths 
referred to “fever,” 2 were certified as enteric fever and 1 
as cerebro-spinal meningitis; 2 were returned in Glasgow 
and 1 in Perth. The deaths referred to diseases of the 
respiratory system in the eight towns, which had been 69 
and 80 in the two preceding weeks, declined again last week 
to 72, but exceeded by 4 the number in the corresponding 
week of last year. The causes of 18, or 3 ■ 9 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
nncertified causes of death last week did not exceed 0 • 7 per 
cent 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 569 births and 372 deaths 
were registered during the week ending Oct. 29th. The mean 
annual rate of mortality in these towns, which had been equal 
to 15- 9,16 • 9, and 17* 4 per 1000 in the three preceding weeks, 
declined again to 16 8 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 8 per 1000; the mean 
rate during the same period did not exceed 13 0 in the 77 
largest English towns and 13 3 in the eight principal 
Scotch towns. The annual death-rate during last week was 
equal to 16 6 in Dublin, 15 3 in Belfast, 171 in Cork, 21 6 
in Londonderry, 21 9 in Limerick, and 13-6 in Waterford; 
the mean annual death-rate last week in the 16 smallest of 
these Irish towns was equal to 19 5 per 1000. The 372 
deaths from all causes in the 22 town districts last week 
showed a decline of 12 from the number in the previous 
wtek, and included 33 which were referred to the principal 
epidemic diseases, against 31 and 42 in ihe two pre¬ 
ceding weeks; these 33 ^deaths were equal to an annual 


rate of 1-5 per 1000, the rate from the same diseases 
last week being 13 both in the 77 English towns and 
in the eight Scotch towns. The 33 deaths from these 
epidemic diseases in the Irish towns last week included 20 
from diarrhoea, 3 each from measles, whooping-cough, diph¬ 
theria, and enteric fever, and 1 from scarlet fever, but 
not one from small-pox. The 20 deaths attributed to 
diarrhoea corresponded with the number in the previous week, 
and included 10 in Belfast, 3 in Dublin, and 2 both in 
Limerick and in Clonmel. The 3 fatal cases of measles 
occurred in Portadcwn, and the 3 of diphtheria in Dublin. 
One death each from scarlet fever, whooping-cough, and 
enteric fever were also returned in Dublin ; and the other 
two deaths from enteric fever occurred in Belfast and Cork. 
The deaths in the 22 towns last week included 66 which 
were referred to pneumonia and other diseases of the 
respiratory system, against 66 and 63 in the two preceding 
weeks. The causes of 14, or 3-8 per cent., of the deaths 
registered last week in the Irish towns were not certified ; 
in the 77 English towns the proportion of uncertified deaths 
last week did not exceed 0 7 per cent., while in the eight 
Scotch towns it was equal to 3 9per ceDt. 


Comspflti&enrt. 


“ Audi alteram partem.” 


REPORT ON THE MEASURES TAKEN 
AGAINST MALARIA IN THE 
LAHORE (MIAN MIR) 
CANTONMENT. 

To the Editor of The Lancet. 

Sir,— In your issue of Oct. 29th you deal with this publi¬ 
cation, which is the report of a Committee appointed by the 
Government of India in October, 1909, to investigate a so- 
called experiment which has been carried out for several 
years to test the practical applicability of mosquito reduc¬ 
tion. The report is now under exhaustive analysis; but, as 
it may injure the cause of sanitation among those who are 
not acquainted with such matters, I trust that you will 
kindly publish the following summary of the criticisms 
which I have to make regarding it. 

1. In paragraph 11 of the report, the object of the experi¬ 
ment is described as being to test the doctrine that malaria 
can be banished by mosquito reduction anywhere at very little 
cost. This absurd proposition is fixed upon me by means of 
quotations taken from my writings and separated from their 
context. What I taught was that mosquito reduction may 
be comparatively easy and inexpensive under very favourable 
circumstances ; and this has proved to be the case at Ismailia, 
Athens, and other places. 

2. In paragraph 10 the committee give the misleading 

impression that Mian Mir was selected for the experiment 
only after a careful review of other stations in India. As a 
matter of fact, the gentlemen who chose it had spent only 
a few months in India, and were directed to Mian Mir 
from Simla. The place proved to be an exceptionally 
difficult one, because it is absolutely flat, has an impervious 
subsoil, and becomes practically a large marsh during the 
rains. . 

3. The first operations of 1902-03 were destructively 
criticised by several writers, including myself. 1 But the 
Committee accept the soundness of the work without 
attempting to answer our objections. 

4. More extensive measures were adopted under General 
Kitchener in 1904-05, by cutting off the irrigation system 
and filling in pits and depressions; but the Committee fail 
to demonstrate the essential point—namely, whether anything 
approaching the same thoroughness was shown during the four 
years from then up to the date of their visit in 1909. On 
the other hand, they admit that the work was incomplete ; 
that “the military authorities dealt only with breeding 
places lying within the inhabited portion of the cantonment 
or situated fairly closely to it”; and that the officers 


i Brit. Med. Jour., Dec. 17th, 1904, and Journal of the Royal Array 
Medical Corps, August, 1904, and July, 1905. 
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employed frequently complained of the inadequacy of the 
working staff, especially during the rainy (i.e., the malaria) 
season. They omit to give .exact details, month by month 
and year by year, of the number of men employed and the 
work actually done, even during the year of their visit. They 
describe the large use made of military labour, but I gather 
that this was employed only in 1904-05. They state that an 
“immense amount has been done to abolish the breeding 
places of Anopheles mosquitoes,” but give no figures as to 
the approximate degree of the sterilisation—was it a quarter, 
a half, or three-quarters? They did not make their visit 
until a month after the rains had ceased—that is, at a time 
when they could not possibly have observed fully for them¬ 
selves the incompleteness of the measures (though even 
then breeding places remained). Their evidence was there¬ 
fore mostly obtained from witnesses whose statements are 
not given verbatim. On the other hand, a writer who has 
recently visited the place says 2 that “ no attempt whatever 
is made to prevent the establishment of breeding places 
within the courts of the houses,” and that, “excellent as 
they are, the measures hitherto adopted are by no means 
complete, and cannot be taken as any indication of the final 
potentialities of anti-malarial sanitation in the locality.” 

5. Exact accounts of the expenditure, month by month 
and year by year, would have revealed the sufficiency of the 
operations—or, perhaps, their great insufficiency during 
recent years. The Committee state, however, that they 
cannot “ give even an approximate estimate of the total cost 
of the operations.” Yet this was supposed to be a practical 
experiment 1 Surely they might have furnished the details 
for the year or two preceding their visit. We learn that 
Rs 33.849 (about £2256) were spent in connexion with the 
operations of 1904-05, mostly on obliterating the irrigation 
system. This was a measure of doubtful utility, since 
an excellent irrigation system is now maintained without 
mosquito breeding at Ismailia, so that it is open to 
question whether most of this expenditure with its 
contingent loss of revenue (not clearly given) should 
be included in the bill. The reform of the surface 
drainage in 1905 cost Rs 40,000 (£2666), but much of 
this was required for ordinary sanitary purposes. All we 
are clearly told is that “from 1906-1907 onwards a total 
sum of Rs. 14,594 has been spent from cantonment funds on 
various anti-malarial operations ”—no exact details. We 
learn, however, from Colonel Rowan, R. A. M.C., who actually 
supervised the work, that “ the diversion of the canal 
entailed a loss of revenue to the cantonment fund of about 
Rs.6000 yearly, and the actual filling in of the canal 
cuttings and the digging of wells to replace them, together 
with some minor sanitary improvements, cost about Rs 15 000. 
Since 1905 the cantonment fund has granted annually Rs. 1000 
for anti-malarial work. ” 3 Hence it appears that since 1905 
the princely sum of £66 a year was allowed for the work. 
This, be it remembered, for a difficult country of eight 
square miles occupied by five regiments and a total popula¬ 
tion of 16,000 people! The snm amounts to 1 anna (about 
Id.) per head of population and 17 per cent, of the annual 
income of the cantonment (Rs.60,000), and explains the 
inadequacy of the working staff complained of by the local 
officers (who, I should add, were not in any way to blame for 
it). Would any practical sanitarian admit that any disease 
like malaria could be eradicated from such a place for such 
a sum ? The whole thing is not a fair test of my proposals 
and amounts to nothing more than a travesty of them. 

6. Nevertheless, wonderful to relate, as shown by Chart I. 
of the report, the statistics demonstrate an extremely low 
malaria-rate among the troops, especially during 1904-07, 
when the operations were most thoroughly conducted. The 
Committee attempt to parry this fact by arguing that a 
similar decline has occurred in other stations, especially 
Amritsar, where they say anti-malarial operations have not 
been adopted “on a large scale.” But they did not visit 
these places and give no facts to prove that no anti-malarial 
operations were adopted in them. I am therefore free to 
maintain, pending further and more reliable analysis, that 
the general improvement, including that at Mian Mir. was 
due to precisely similar partial measures carried out by the 
military—namely, improved drainage, partial mosquito reduc¬ 
tion, and partial quinine prophylaxis. If they prove anything 
(which is doubtful), the Committee’s facts prove just the 
opposite to their conclusions—they suggest that the trifling 


expenditure of 1 anna per head has been at least accom¬ 
panied at Mian Mir by an exceptionally low malaria-rate. 

The Committee’s figures will be much criticised. They 
omit to describe changes among the bodies of troops and the 
effect of the outlying post of Fort Lahore, said to be an 
intensely malarious spot. Both of these factors should 
largely increase the malaria-rate at Mian Mir. The figures for 
the native population cannot be accepted without considera¬ 
tion of many factors not mentioned in the report. Deaths 
and invalid mgs among the troops are not given. 

7. It will be agreed that for a cost of 1 anna a head 
no sweeping reduction of mosquitoes and malaria, such as 
occurred at Ismailia, could be expected, especially just after 
a heavy rainy season. The Committee’s own efforts (lasting 
six days) to measure the variation by means of the most 
grotesquely insufficient random sampling are not capable of 
detailed examination in this brief review. For example, in 
the British Infantry Bazaar, enlarged spleen was found in 
20 out of 25 children examined in 1901, and in 17 out of 24 
children examined in 1909. They gravely put down (p. 31) 
the corresponding percentages as being 80 per cent, and 
71 per cent, respectively, and then argue that this shows no 
great reduction. But the statistical errors are respectively 
22 per cent, and 26 per cent., so that the variation may have 
been anything from an increase of 39 per cent, to a decrease 
of 65 per cent., and in the latter case the reduction would 
have been very great. Similarly with the other samplings, 
and, owing to close localisation of malaria and to the neglect 
of the courts of the houses jast mentioned, each sample 
must be taken by itself. The Committee are so oblivious of 
these matters that they sometimes omit even to give the 
actuals at all. In 1904 I exposed the utter untrustworthiness 
of these methods and those employed for estimating the 
number of mosquitoes; but the committee repeat the 
blunders without answering my criticisms—a thing which 
amounts merely to an appeal ad ignorantiam . 

8. Perhaps the most “colossal blunder ” in the report is 
the omission of all reference to the cost of the disease. The 
fundamental economical principle of malaria reduction is 
that it will reduce that cost. For deaths, invaliding, medical 
upkeep, loss of service and of military efficiency among the 
4000 soldiers at Mian Mir, malaria must cost Government 
directly a very large annual expenditure. Each British 
soldier is said to be worth £100 to Government, and each 
invaliding and sick furlough to England costs, I suppose, 
quite £50; so that Rs. 100,000 a year (about £6666) would 
probably be a low estimate for the cost of a disease which 
has caused an admission-rate of 100 to 300 per cent, of 
strength in the station. And what mast be the cost to the 
large civil population ? I doubt whether the whole expense 
of the Mian Mir work from its beginning has equalled half 
the cost of the disease during a single year. If the disease 
costs Government Rs.25 a year for each soldier there, the 
one anna a head which has apparently been recently devoted 
to prevention is only l-400th part of that cost. But all this 
is absolutely ignored, not only in this report, but in all the 
previous official reports on this subject, the pretence being 
that the few pence a head required for mosquito reduction 
are much more than can be afforded. 

9. The committee’s scanty account of campaigns outside 
India is mostly derived from occasional papers, and largely 
from mine. It makes no attempt to analyse either the 
results or the cost. Professor Osier has already adjusted 
their statements regarding Panama. 1 Colonel Gorgas says 
in his contribution to my recent book on the prevention of 
malaria that mosquito reduction costs 82 a head of popula¬ 
tion in Panama; bnfc the cost of labour there is probably 
four or five times what it is in India, and the campaign was 
waged against yellow fever as well as malaria, and 
is much more sweeping than I ever suggested for India,. 
The other campaigns are treated in the same manner. No 
attempt is made to extricate the facts for the purpose of a 
worthy review of the subject, and one would thick that the 
Indian sanitary officials have never tried to ascertain these 
facts for themselves by special inquiry. 

10. The greatest credit must be given to the military 
medical officers at Mian Mir for the manner in which they 
conducted the work with the small pittance allowed them for 
it They frequently pointed out in recent years the necessity 
for more funds (fheir complaints are mentioned iu *be 
report), but none were granted. Thus, though malaria cost 
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Government, say, Rs. 100,000 a year, the utmost that 
'* economical administration ” could allow for its prevention 
was, say, Rs. 1000 a year. I see, however, from p. 5 of the 
report that the authorities did not hesitate to spend 
Rs.218,000 for an additional water-supply, which, however, 
turns out to be brackish ! One can, therefore, spend 2 lacs 
for brackish water and 1 lac a year on account of malaria, 
but £66 a year is, in the sense of the committee, an inordi¬ 
nate expenditure for attempting to control that disease. The 
question arises whether the whole Indian sanitary system 
does not require, not reformation but revolution. When we 
note farther that the pay of a single senior Indian official is 
often Rs.2000 a month, and that this will pay for 200 coolies 
at Rs.10 a month each, and that the permanent petrolage 
gang at Mian Mir seems to have fallen in 1909 to four men 
and a hospital assistant (p. 19), we shall, I think, conclude 
that this question is perhaps the most urgent one at present 
for India. 

So much for Mian Mir. I think that all those who 
are interested in the saving of human life on a large scale 
would like to ask the following questions regarding the 
matter. Here we have a so-called experiment carried out to 
test a new sanitary measure proposed for the prevention of a 
disease which in India alone causes every year at least 
1,000,000 deaths and say 100,000,000 cases of illness. Why, 
then, was not the experiment supported by the Imperial 
Government with sufficient funds (in addition to the miserable 
dole allotted from the cantonment fund) to ensure at least 
some genuine attempt at marked success ? Why were not 
the measures of 1904-05 continued and maintained ? Why 
were no exact records kept (or at least published) of the 
number of men employed, the work done, and the money 
spent month by month and year by year since then ? Why, 
instead of the admittedly faulty military statistics, were not 
accurate measurements made by proper methods of the 
fluctuating amount of malaria in the place ? Why is there no 
mention of the cost of the disease? And why were no 
efforts made to obtain accurate accounts of other cam¬ 
paigns ? As, moreover, the whole affair was admittedly under¬ 
taken to test proposals attributed to me, would it not have 
been more courteous to have consulted me sometimes on the 
matter, instead of publishing under the sanction of the 
Government of India report after report full of omissions, 
hasty observations, and ill-considered conclusions which can 
only mislead the ignorant on a matter of life and death to 
millions ? If I were to maintain that the whole affair was 
meant-, not to test my proposals, but to discredit them, it 
would be difficult to refute me. It is easy to allow any 
experiment to fail if we wish it to do so. 

But it is no longer possible to take the matter seriously. 
The reports are too clearly lacking in precision either of fact 
or of thought to be capable of adding anything to our know¬ 
ledge of the subject. The whole point of the alleged experi¬ 
ment was really to compare the cost of the disease with the 
cost of its prevention; but the Committee have entirely 
ignored the former point and have admitted their inability to 
give “even an approximate estimate” of the latter one, 
and the result is therefore an absolute zero. Miau Mir 
proves nothing. If it suggests anything, it suggests that 
a trifling expenditure of I anna a head per annum 
was, as I have said, associated even there with a 
considerable fall in the malaria-rate. The Government 
of India have evidently been misled into the belief 
that mosqnito redaction will ruin them and are therefore 
trying hard to escape from the responsibility; but the 
practical feasibility of the measure is now too well estab 
lished by sound work elsewhere to be dismissed by such 
extraordinary hebetudes as are contained in these publica¬ 
tions. I hope to disenss elsewhere the general question of 
malaria prevention in India. 

I am, Sir, yours faithfully, 

University of Liverpool, Nov. 1st, 1910. RONALD ROSS. 


EFFICIENT VENTILATION. 

To the Editor of The Lancet. 

Sib,—I have read with some astonishment Dr. Leonard 
Hill's letter in your columns on this subject and venture to 
offer some remarks, feeling that in its present form, and 
having regard to the eminent position of the writer in the 
physiological world, this letter is likely to do much harm. 
From it one would conclude that the effects of breathing 
impure air can be nullified by setting the air in motion. 
Judging from the reasons given, it would be as logical to say 


that if a cart-horse is overloaded the remedy is to flog 
him. 

Some years ago I entertained 20 (mostly medical) men in a 
room 20 feet by 15 feet by 10 feet. It was a hot summer’s 
evening, the external temperature being 80° F., the interior a 
little higher. I passed a plentiful supply of air through 
the room, but there was no appreciable movement of 
air; in spite of the high temperature my guests ex¬ 
pressed themselves as feeling quite comfortable. I then 
struck off the air-supply and in a few minutes the air became 
oppressive. On taking the pulses and respirations I found 
that the former was in every instance considerably increased, 
in some nearly doubled in frequency. The n amber of respira¬ 
tions was also very much increased. On renewing the 
air-supply all the occupiers of the room experienced a 
refreshing feeling and their pulses and respirations returned 
to normal. Now in this case there was no question of any 
appreciable movement of air such as might act as a stimulant 
to the skin. I think this observation is a physiological proof 
of the ill-effects of impure air per se. I am willing to admit 
that the discomfort experienced by breathing foul air, espe¬ 
cially when overheated, is partially removed by setting the 
air in rapid motion, but as I have said before this is only a 
palliative measure. 

I do not think Dr. Hill can be serious in maintaining that 
fans placed in a room where persons are breathing foul air 
can be looked upon as a remedy, and this is why I feel it is 
important that his letter should be called in question. This 
method is the one caught at by many who wish to avoid their 
obligation to provide good ventilation. Within a mile of 
The Lancet Office there are hundreds of rooms in which 
employees are packed without any proper provision of fresh 
air, and if the idea became general that the supply of a few 
revolving fans to throw the air about constituted efficient 
ventilation, this condition of things is likely to be perpetuated. 
I think Dr. Hill does well to contradict the very widely spread 
notion that CO a in quantities usually found in crowded rooms 
is deleterious. This notion has long since been proved a 
fallacy, but impressions such as these when widely spread and 
copied from book to book die hard. 

Dr. Hill says : “ There is no evidence worth a jot that the 
traces of organic material found in close air are harmful.” I 
quite agree with him, but think this is due to the fact that 
our present methods are not sufficiently delicate, nor our 
knowledge of chemistry sufficiently advanced for us to 
appreciate the substances which are thrown off by the respira¬ 
tion of the lungs and skin. I think here a remark by Dr. M. H. 
Gordon comes to our rescue, where he advocates the use of 
our subjective feelings as a test. I personally have used 
no other method lately, but have simply gone on the 
principle of “the proof of the pudding is in the eating.” 
Before they dogmatise on this point I should like to ask 
chemists and bacteriologists what is their explanation of the 
fact that air in a crowded apartment during wakiDg hours 
has a different smell from that in a crowded dormitory ? As 
a convenient expression I have given the name of spiral 
toxes to these mysterious substances. I am inclined to think 
that they are only slightly diffusible in air, suggesting a 
particulate constitution like that of smoke or fog. On 
approaching the door of a crowded church we appear to 
come suddenly on to a bank of foetid air. The lack of 
diffusibility would account for the fact that the atmosphere 
in different parts of a room varies very much as to its 
stuffiness, although the motion of the diffusible gases C0 2 , 
vapour of water and so forth, may be found uniform through¬ 
out the room. With respect to humidity I have come to 
the conclusion that the air-supply to an occupied room 
cannot be over-dried ; the trouble is to keep the air in a 
room from becoming over-moist. In the cases where dis¬ 
comfort arises from the heating of the air this is due, I 
believe, always to errors in method of heating. The heat- 
iDg of air at present is usi ally effected by means of apparatus 
constructed of iron. 

A year or two ago I made some experiments on this subject 
and found that if I heated iron above 80° F. it began to smell 
and produce what is usually called the flat-iron smell. "When 
we remember that hot-water apparatus are usually employed 
at 180° it is obvious that the air as it enters the room must 
become vitiated. It is usually supposed that this smell 
depends upon the over-heating of organic matter in the air ; 
this is quite fallacious. There is a very definite smell attached 
to every metal when heated, so much so that by practice it 
would be possible to identify a metal by means of its specific 
smell. With this fact in view I arranged the heating 
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apparatus for the new examination hall at Cambridge of 
such a capacity that it is not necessary for the heating 
services to be raised above 80°. This, of course, was 
a costly matter, but the result has fully justified the 
large expenditure. I have on the same principle arranged 
electric air heaters that contain a minimum of metal. By 
this arrangement vitiation of air is avoided. Control 
is obtained over the temperature by means of switches which 
call into use various sections of the apparatus. It will, I 
think, be a surprise to many to hear that- when rooms are 
only occasionally used it is found cheaper to heat the air by 
this method than by hot water or steam. 

In conclusion, I wish to emphasise the fact that for all 
practical purposes, if we want good ventilation, we must 
supply the proper amount of air. It must be properly dis¬ 
tributed and removed, and must not be wasted by short 
circuiting. Efficient ventilation cannot be achieved by 
physiological juggling. 

I am, Sir, yours faithfully, 

Oct. 26th, 1910. Thos. Glover Lyon, M.A., M.D.Camb. 


THE RESEARCH DEFENCE SOCIETY AND 
PROPHYLAXIS AGAINST PLAGUE. 

To the Editor of The Lancet. 

Sir,—I n connexion with the cases of plague in Suffolk, let 
me say that this society has lately published an illustrated 
pamphlet on “Plague in India, Past and Present,” by 
Lieutenant-Colonel Bannerman, M.D., D.Sc., director of the 
Bombay Bacteriological Laboratory. It gives a full account 
of the experiments which proved that fleas carry th' plague 
from rats to man ; it also gives a full account of Haffkine’s 
preventive treatment, and of the many thousands of lives that 
have been saved by this treatment. I am sorry that the 
Research Defence Society cannot afford to give away this 
pamphlet in large quantities ; but I shall be happy to send it 
to any of your readers who will send me seven stamps. I 
shall also be happy to send copies, on sale or return, to all 
booksellers.—I am, Sir, yours faithfully, 

Stephen Paget, 

Honorary Secretary. Research Defence Society. 

21, Ladbroke-square, London, W., Oct. 31st 1910. 


A CASE OF HOMICIDAL DROWNING OF A 
BOY, AGED SEVEN, IN WATER 
3 i INCHES DEEP. 

To the Editor of The Lancet. 

Sir,—O n August 19th, at about 5 o’clock in the afternoon, 
I was summoned to a village some three miles distant from 
Bicester to see a cottager’s son who had been drowned, it 
was alleged, by his insane mother. I found the body of the 
boy, aged 7 years, lying in the cottage “ wash-house ” at the 
side of a zinc washing-tray (22 inches long by 18 inches 
wide), which contained only 3£ inches of water. Life was 
extinct, though the corpse was still warm. The boy was 
fully dressed but for his jacket and boots, and his shirt¬ 
sleeves were tucked up as if in preparation for a wash. There 
were no marks of violence. The skin was blanched, the lips 
blue, the pupils widely dilated, and some white froth had 
issued from both nostrils. A post-mortem examination 
made subsequently revealed the ordinary signs of suffocation 
from drowning. 

The history of the case was that about 3 p.m. the woman 
was left alone in the house with her little boy by her grown¬ 
up daughter, who at that time took tea to her brothers 
in the harvest field. Shortly afterwards the next-door neigh¬ 
bour, an old cripple just able to hobble about with the aid of 
two sticks, heard three screams which he recognised as 
coming from the child in his neighbour’s “wash-house.” He 
took no immediate action as he suspected nothing. A few 
minutes later, however, he was startled by the frenzied 
mother, who rushed into his garden calling out that she had 
drowned her child. He immediately sent for the woman’s 
husband and went across to the “wash-house,” where he 
found the body of the boy leaning over the side of the 
washing tray with his face and hands in the water, 
and resting on the bottom. He laid him out on the floor 


and, having “rubbed him well and pressed his bowels once 
or twice ” to no effect, he came to the conclusion that the 
boy was dead. 

The case has since been before the Oxford assizes, when 
the mother, who was found guilty of causing the death of 
her child though not responsible for her actions, was 
ordered to be “detained during His Majesty’s pleasure.” 
The woman had, a few months before this unfortunate 
happening, been under treatment for melancholia. I had 
warned her husband of the danger of leaving her unwatched 
and had also advised her removal from home. It was sad 
that neither the old mao, who was so near at hand, nor any 
of the others who arrived on the scene immediately after¬ 
wards knew anything about artificial respiration. 

I am, Sir, yours faithfully, 

Robert L. Glass, M.R.C.S, Eng., L.R.C.P. Lond. 

Bicester, Oxon., Oct. 25th, 1910. 


THE TERRITORIAL FORCE AMBULANCE 
SERVICE. 

To the Editor of The Lancet. 

Sir,— When I wrote in your columns of Oct. 15th that the 
Hospital, in stating that almost the sole raison d'etre of the 
Order of St. John of Jerusalem was its ambulance department, 
overlooked the great history and traditions of the Order, I 
deemed myself, and still deem myself, justified in my 
criticism. But as the Hospital has now stated that it “is 
not unmindful or careless of the past glories of the Older, 
I admit misapprehension of its meaning, but not “mis¬ 
quotation.” This, however, is a mere trifle. The important 
point at which every right and fair-thinking man wishes to 
arrive is the provision of a competent ambulance service for 
the Territorial Army. 

What the British Red Cross Society has been able to 
achieve up to the present time is fully set forth in a statement 
issued by the society which appears in the Morning Post of 
Oct. 24fcb. The one thing that the inditer of that roll of 
achievement forgot to add was the obligation of the British 
Red Cross Society to the ambulance department of the Order 
of St. John of Jerusalem. The “ personnel of 6222 ” forming 
the 202 voluntary aid detachments are all, or almost 
all, men and women trained by the St. John Ambulance 
Association. I received recently a copy of the last report 
of the county director of Devonshire, in which, after naming 
six institutions competent to grant certificates qualifying 
for admission to voluntary aid detachments, he adds, 
with some naivete , “But, as the St. John Ambulance 
Association alone of these six has a branch working in this 
county, I recommend all to make use of it for the present,” 
or words to that effect. What is the case in Devonshire is 
the case in all, or most, of the 44 counties in which the Red 
Cross Society has branches. 

In an article which I recently contributed to the National 
Defence Magazine I pointed out that the British Red Cross 
Society had undertaken to provide two things—viz., a 
manual of instruction for the detachments and an inspect¬ 
ing staff. I note that the report in the Morning Post 
entirely ignores these two most important points ; and the 
natural inference is that neither manual nor inspecting staff 
as yet exists. How are the voluntary aid detachments to be 
trained and maintained efficient without them ? I am 
amused at the 170,000 documents issued from the central 
office “ as a proof of work done.” and the careful mention of 
the high nobility who lead the Red Cross movement. I 
wrote correctly three months ago for the National Defence 
Magazine that the chief part of the work of the headquarters 
of the Red Cross Society consisted in “a prodigious amount 
of memoranda and forms and the invocation of all the deitits 
of social influence.” 

I am, Sir, yours faithfully, 

The Athena'um, Oct. 26tb, 1910. A. C. \ATE. 

PS.—I am perfectly aware that in this letter I only touch 
one or two tags of the fringe of this question. The crucial 
point is involved in the now much debated problem of 
compulsory v. voluntary service—the problem so ably treated 
by Lord Curzon at Hanley. If service in our army of defence 
becomes a national duty, service in its ambulance service 
will be equally so; and so, in my opinion, it should 
be.—A. C. Y. 
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SANITARY PROGRESS AT COPENHAGEN. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 1309.) 

The Milk-supply. 

In my previous article I said that I would deal later with 
the question of the milk-supply of Copenhagen. That side 
of the sanitary progress of the Danish capital is worth full 
consideration, for the authorities have arrived at something 
like a satisfactory solution of some difficult problems. Some 
thirty years ago the milk-supply of Copenhagen was bad, and 
its method of distribution reprehensible. The distillers sold 
their distillery waste or mush to the dairymen who fed their 
cows with it, and in exchange the distillers bought and 
retailed the milk, and the public had to go to a vodki shop 
for it. Many cows were kept in the town where they were 
not only fed on such unsuitable food as the distillers’ mush, 
bat were stabled in overcrowded, ill-ventilated, and dirty 
sheds. There were no veterinary surgeons to inspect these 
premises, and hardly any measures were taken to ensure 
either the quality or the purity of the milk. In time the 
authorities woke np to the risks endured by the public, and 
it seems that the first steps taken were directed towards pre¬ 
venting the addition of flour and water to the milk. If 
reference is made to the earliest analyses, of which a record 
has been kept, it will be seen on what an extensive scale milk 
was adulterated in this way. When the control of the milk- 
supply by the police began to be effective the milkmen 
employed two sorts of cans ; the one contained pure milk, the 
other they declared contained skimmed milk. As such the 
police inspector would recognise that both articles were 
sound, bnt directly the inspection was over there was nothing 
to prevent the milk-dealer from mixing the skimmed milk 
with the pure milk and selling the mixture as genuine milk 
fresh from the cow. Preservatives were also used and this 
to an undue extent, whereby children and invalids suffered. 

Increased Expenditure and Smaller Profits. 

The starting point of reform was due to an interesting inci¬ 
dent. A merchant of Copenhagen, Mr. G. Busck, noticed that 
one of his workmen seemed worried and inquired the cause. 
The workman replied that he was anxious about the health 
of his child. The distiller who supplied him with milk for 
his child had refused to do so any longer because he did not 
bay spirits as well as milk. Mr. Busck was so impressed by 
this state of affairs that he appealed to men distinguished 
for their public-spirited and disinterested conduct, such as 
Professor Panum of the University, the Court Chamberlain, 
M. Bille, former Ambassador at Washington, Professor 
Borch, and Professor Englested, and asked their help in 
starting a society for the purpose of giving the population 
an opportunity of obtaining “ pure milk from healthy cows.” 
This society was founded in the spring of 1878 with the 
small capital of £500 and the understanding that no one 
should receive more than 4 per cent, interest for his money. 

From the very first the Copenhagen Milk Supply Co., 
as this society styled itself, grew rapidly, and its efforts were 
greeted with great sympathy, everyone realising the need of 
pure milk. But this meant a complete reform of all the 
processes from the cow to the house of the consumer. Every 
detail in the existing milk-supply had to be modified, and 
pressure was at once brought to bear on all the persons con¬ 
cerned to make them consent t > the extra trouble and extra 
expense entailed by all these alterations. First of all, the 
cows had to be fed on proper food and not distillery slops, 
which produces the largest quantity of inferior milk. Then 
the cows had to be housed in a sanitary manner. When it 
came to milking the cows a number of precautions had to be 
introduced, of which the farmer had no conception. But a 
distinction must be made. There are two sorts of milk 
needed : the one that is destined to replace mother’s milk for 
artificially fed infants and the other ordinary milk for the 
everyday use of adults. From the first it was recognised 
that the ordinary milk and the “ Bornemaelk,” or “ milk for 
infants, ” might need different treatment. 

Milking the Cores in Copenhagen. 

For milking a cow the ideal is the open field, where 
the fresh winds blow, the sun shines, and the air is pure. 
Id winter, however, the cows are milked in their stables, but 


this must never be done at the time of cleaning, when there is 
too much dust about. Further, if the milk is for the feeding of 
infants the cow is taken out of the stable and passes through 
a compartment where it receives a final brushing before it 
is admitted to the special milking room, which is kept beauti¬ 
fully clean, well lighted, and ventilated. Here the milk¬ 
maid, wearing a spotless white dress, first wipes the cow’s 
odder with a damp cloth. Then she washes her own hands 
before milking. The first two or three jets from each teat 
go to a separate pail and are used for farm purposes. 
For ordinary milk the milking may take place in the 
stables, but in either case the cows are shaved near the 
udders so as to lessen the risk of dirt falling into the milk, and 
the milkmaids wash their hands and the teats before milking. 
The cows that supply the milk for infants are examined twice 
every month by a veterinary surgeon, and a report is then 
drawn up as to the state of the stables, the nature of the food 
given to the cows, and whether there is sufficient ice on the 
premises. The milk also is only taken from cows that 
have been submitted to the tuberculin test. The first step, 
therefore, is to obtain milk that is thoroughly good and to 
prevent its contamination during the milking process. No 
amount of boiling or pasteurising will make good milk of bad 
milk. 

Preservation of the Milk. 

But having obtained good sound milk from a healthy cow, 
there come the problems of its preservation and conveyance 
from the farm to the consumer. The system of preservation 
employed is based on extreme cleanliness, and on the use of 
ice to lower the temperature. For the infants’ milk-supply 
not only, as already described, are extra precautions taken 
in milking, but a special pail is used. Fixed to the bottom 
of this pail is placed a pear-shaped copper receptacle (Fig. 1). 


FIG. 1. 



Milk pail with pear-shape<l receptacle to contain cooling mixture. 

On turning the pail upside down this receptacle can be opened 
and filled with a mixture of one part of common salt with 
three parts of ice or snow. The lid is then screwed on, and 
we have within the pail a large cooling surface. By usiDg 
one of these pails the temperature of the milk is at once 
reduced to 70° F., whereas in an ordinary pail the temperature 
of the newly-drawn milk exceeds 80°. The cooler the tem¬ 
perature, the less i9 the development of organic life favoured. 
Experiments have been made. From two teats of a cow six 
quarts of milk were milked in one of these refrigerator pails. 
From the other two teats of the same cow six more quarts 
were milked into an ordinary pail. Then the milk was placed 
side by side in bottles in a room where the temperature was 
60°. The milk from the ordinary pail was the first to turn 
sour and the other remained pure a much longer time. 
This trial was repeated, but this time the teats were 
carefully washed. Though these precautions were taken 
in regard to both pails, the milk from the ordinary 
pail went bad after 82 hours and that from the 
refrigerating pail after 144 hours. Then the same 
experiment was made without washing the udders but 
drawing the first jets of milk into a separate pail. The 
milk from the ordinary pail kept fresh for 52 hours and 
that from the cooled pail 96 hours. On repeating this same 
experiment, but omitting to draw off the first few jets of 
milk into a separate pail and keeping them away from the 
bulk of the milk, that which was gathered in the ordinary 
pail showed signs of deterioration after 40 hours and that 
from the refrigerated pail remained sound for 70 hours. 
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Discipline by Money. 

All this is of scientific interest, but how are rough-and- 
ready farm hands to be taught the importance of these 
aseptic principles? Where also is the authority to enforce 
such measures ? In the absence of laws and of police the only 
force that could be brought to bear was the power of money. 
Rules and a complete scheme of dairy-farming were presented 
to the more intelligent farmers. If they chose to incur the 
trouble and expense of keeping cows and collecting the milk 
in the manner and with the precautions indicated, then the 
Copenhagen Milk Supply Co. would buy this milk at a much 
higher price than its ordinary market value. But this did 
not suffice. Many farmers accepted these terms, and were 
doubtless quite desirous of carrying out all the stipulations, 
but why should the farm hands and dairymaids give them¬ 
selves all this extra trouble ? They were not interested in 
the sale of milk. Thereupon the Milk Supply Co. determined 
not only to pay the farmers more for their milk, but it decided 
to give a present or bonus of 10 to 20 kroner (11*. to 22*.) 
per month to the men who have charge of the cows and whose i 
business it is to keep them and their stables thoroughly clean, i 
The milkmaids also receive a bonus of half the amount, and 


The Milk at the Town Depot. 

Such are the measures taken to secure a supply of good 
and pure milk, but there yet remains the very great 
difficulty of conveying this milk from the farm to the town 
depot, and thence to each individual consumer. How 
this is done I was able to see by passing a portion of the 
night at the great depAt, situated in the outskirts of 
Copenhagen. Here a branch line enables the milk trains to 
reach the doors of the depbfc. The milk-cans are provided by 
the company: square cans of 50 litre capacity for ordinary 
milk and round cans of 40 litre capacity for milk for infants. 
These are sealed down at the farm and bear the name of the 
sender. In summer the railway vans are provided with ice to 
keep the milk cool. On the railway platform hand tracks 
receive the milk cans, and these are wheeled into the dep6t. 
A clerk notes whence each can comes. It is then weighed. 
The can is now opened. A woman introduces a lactometer ; at 
the same time a sample is taken, partly for the laboratory 
and partly for the milk-tasters. These latter are women, and 
they have to taste 150 samples a day. They can easily detect 
if there is an unusual flavour, in which case the can is set 
aside for analysis and more elaborate examination. The 


Fig. 2. 



The filtering apparatus for milk employed by the Copenhagen Milk Supply Company 


inspectors constantly go round to see if these bonuses have 
been earned, and that the farmer on his side is carrying out 
his bargain. Instant dismissal of the workpeople or cessation 
of business with the farmer is the penalty of any infraction of 
the rules. In the absence of laws on such matters there can 
be no other method. To pay better than the market price 
is the one and only force private enterprise can employ. 

There is yet another and very grave matter in regard to 
the farm or source of supply. Illness may occur and the 
patient may contaminate the milk. To meet this contingency 
the company desires that when illness is suspected no milk 
should be forwarded till after medical advice has been 
obtained. Any loss that this may entail on the farmer will 
be refunded by the company. Thus all fear of losing money 
through taking proper precautions is removed. If the medical 
adviser thinks the illness is not serious and there is no danger 
of milk contamination, then the business relations are 
resumed as before. If, on the contrary, there is danger, then 
the State takes the matter in hand. The company, however, 
has just stepped in to fill that important gap in the chain 
between the mere suspicion of illness and the actual interven¬ 
tion of the public health authorities. 


temperature of the milk is also taken, and should it prove 
not cool enough the persons who have supplied the milk 
are warned. If, as is usually the case, the milk is 
found to be good, it is then poured out of the can over 
a sieve into a vat or tank. From this receptacle the milk is 
pumped up over what is known as a Lawrence cooler. This 
consists of a pipe twisted round to form a cone and the milk 
pumped over the top and narrow end of the cone falls over it 
in a thin sheet. As the cone contains iced water this cools 
the milk. The water in the cooler travels backwards and 
forwards from a large ice-box. The milk thus cooled is now 
filtered. The filtering apparatus consists of two receptacles, 
one several feet higher than the other (Fig. 2). The second 
and lower receptacle is filled with fine gravel. There are wire 
gauze partitions to prevent clogging, and at the top there 
are three or four layers of very flue cotton tissues, such as 
muslin or cheese cloths, that act as further filtering or clarify¬ 
ing material. The object, of course, is not to filter in the 
laboratory sense of the word, but to extract any grit, 
hair, dust, or other foreign matter that may be in the milk ; 
and it is wonderful what a large quantity of foreign sub¬ 
stances does get mixed with milk. A pipe unites the two 
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receptacles, and the milk, by the force of its own weight, 
travels up through the filter and out by the top of the lower 
receptacle. It is then received in cans or bottles, as the 
case may be, and is ready for delivery. The boxes to hold 
the bottles are provided with ice; the milk is never allowed 
to get warm. 

Hon to I>ran Milk from a Can. 

The milk is delivered direct to the consumer; it is not 
entrusted to the tender mercies of a retail dealer, by 
whom, if it is not adulterated and wilfully tampered with, 
it is, nevertheless, through ignorance or carelessness, 
likely to be contaminated or befouled. It has been thought 
preferable to build large stables, purchase 80 horses, and 
create a perfect arsenal of carts, so that the milk might be 
delivered in an absolutely pure condition to the consumer 
himself. These carts are closed on all sides and in them¬ 
selves represent quite a revolution in the old methods of the 
trade. Inside are large milk-cans with taps coming through 
small apertures in the side of the cart. Here there are one 
or two small apertures which are only opened when milk is 
required. The measures for the milk have handles so con¬ 
structed that they must be put by in such a manner that dust 
cannot fall inside, but the most thoughtful contrivance is that 
which is put within the milk-can itself. As with milk 
the cream gathers on the top, it follows that the milk in the 
higher part of a big can would be of better quality than that 
at the bottom. Therefore the milk should be drawn from all 
parts of the can and not merely from the bottom, where the 
tap is placed. To this end a perforated tube going from 
the top of the can to the tap might draw off the milk from 
all parts of the can. But even this would not suffice, for the 
weight of the milk creates a greater pressure at the bottom 
of the can. Therefore a pipe has been devised which is 
smaller at the bottom and has smaller holes. But the pipe 
widens and the holes are larger and larger as it gets nearer 
the top of the can. Thus the milk at the top can run in 
more easily. This compensates the pressure at the bottom, 
and consequently the customer gets his fair share of top 
milk. This is shown in the illustration. 

Cleanliness and Icc ns the only Preservatives. 

In regard to the extreme cleanliness observed, I need not 
describe in great detail the mechanical means employed 
to clean, scour, and sterilise all the utensils. An important 
point is to note that where milk is concerned plain cold 
water must first be used so as to prevent curdling and to get 
the traces of milk removed. It is not till this has been done 
that hot water and soda can best be brought into action. 
In the big cans machine brushes scrub with 600 revolutions 
in a minute. For cleaning bottles the brush that goes inside 
makes 1500 revolutions in a minute. The iDside of the 
metallic cans is very smooth, to prevent anything adhering 
and to facilitate the process of cleaning. After this is over the 
cans are passed through a 1 per cent, solution of lime-water, 
then are flushed out with plain water, and finally super¬ 
heated steam is discharged in each can. This has a sterilis¬ 
ing effect, while the heat causes the cans to dry quickly, and 
there is less chance of rust. The cans are then ready to be 
used again. 

As for the premises where all this is done, they are spacious 
and airy. They consist of only one lofty floor. The ground 
is asphalted over. All the men and women employed have 
to wear white overalls and wooden clogs, as the floor is wet 
with the washing that is going on all the time. The walls 
axe whitewashed throughout, and no dust or dirt is allowed to 
accumulate. The ice-house attached to these premises holds 
3000 tons of ice, and this figure gives some idea of the im¬ 
portant part ice plays in the transport and preservation of 
milk. The bottles that contain the special milk for infants 
are placed in ice up to the very last moment. If the milk is 
kept cool and perfectly clean it will last long enough to 
be brought to the consumer, who may then drink it in its 
natural condition, unaltered by the addition of chemicals or 
by any process of pasteurising, of boiling, or of warming. 

The financial Problem . 

The most crucial question is undoubtedly that of the price of 
the milk. If the milk is to be rendered very expensive by taking 
all these precautions then the reform will defeat its own ends. 
But the Copenhagen Milk Supply Co. has effected a great 
economy by limiting the interest on the capital invested to 
4 per cent, and by eliminating the small retailer altogether. 
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It has three milk depots of its own for the retail sale of 
milk situated in convenient districts of the town and a small 
army of carts taking the milk up and down the Btreets. On 
these carts is written in big letters what is the price of the 
milk—namely, 16 ore, or 2 id. a quart, for unaltered pure 
milk. The special milk for infant feeding is expensive, as it 
is rather more than 3<f. the quart, but it is the cheapest 
form of medicine. Still, the extreme poor cannot be 
expected to pay this price, and such public or private 
charities as exist should help to place this more expen¬ 
sive milk at the disposal of poor mothers who cannot 
suckle their own infants. Altogether the Copenhagen Milk 
Supply Co. now sell something like 9,000,000 litres 
of milk in the course of the year. This represents only a 
portion of the milk-supply of the town, but it constitutes a 
sufficiently severe competition with the other milk dealers to 
have had a most wholesome action on the entire trade. It 
has prevented the raising of the price of milk. Though the 
price of commodities has often increased, that of milk has 
remained stationary for the last 32 years. On the other hand, 
the standard of cleanliness observed and the precautions 
taken have been radically changed and improved. The other 
great milk concerns are not actuated by the same philan¬ 
thropic reasons which constitute the inspiring motive of the 
Copenhagen Milk Supply Co., but they have all had to 
imitate, at least to some extent, what was done. Thus 
there has been an all-round improvement affecting the price 
and the purity of the entire milk-supply of Copenhagen. 


THE RECENT ARMY MANOEUVRES IN 
THE SOUTH OP ENGLAND. 

(By a Special Correspondent.) 

(Concluded from p. 1310.) 


II. 

Medical Services. 

The organisation of the medical services was briefly as 
follows. Cavalry brigade and infantry brigade reception 
hospitals were organised for the temporary treatment and 
disposal of the sick. Divisional troops sent their sick to the 
nearest reception hospital. All medical officers were mounted 
—horses, saddlery, picketing gear, horse blankets, &c., 
being provided for captains and lieutenants in medical 
charge of mounted troops by the officers commanding the 
units to which they were attached. Medical officers in charge 
of dismounted units were provided under arrangements made 
by their brigade commanders. Field medical officers had to 
arrange to provide themselves with suitable chargers. 

Medical officers in charge of troops were provided under 
brigade arrangements with a regimental non-commissioned 
officer acquainted with medical inspection duties, and tents, 
camp equipment, and transport were similarly provided for 
these officers. The administrative medical officers and sani¬ 
tary officers were provided with batmen under arrangements 
made by the general officers commanding divisions; biitmen 
for the medical officers attached to troops were provided by 
the brigades concerned. The Royal Army Medical Corps 
personnel and transport with headquarters and brigades were 
accommodated, rationed, foraged, &c., by the units to which 
they were attached, the reception hospitals being treated as 
independent units and not attached to any other unit for 
these purposes. Stretcher-bearers (with armlets) and stretchers 
were provided by officers commanding units in accordance 
with the following scale, and were placed at the disposal of 
the medical officers in charge of the troops, who were directed 
to take opportunities, as far as possible, to instruct the 


stretcher-bearers in their duties. 

Stretcher-bearers. Stretchers. 

Regiment of Cavalry . 6 2 

Battery of Artillery... . 2 1 

Battalion of Infantry . 8 4 


Medical Inspection of Sick. 

The sick were seen each morning in time to admit of the cases 
being disposed of before the troops moved out of camp, and 
also each evening on arrival in camp. The sick of units which 
had no medical officers attended at the nearest medical 
Inspection tent. 
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Disposal of Sick. 

All sick men who could not be treated with their 
units (trivial cases) were sent to the reception hospital. 
Cases not likely to require more than 24 hours’ treat¬ 
ment were detained in the reception hospital. Case9 
requiring more than 24 hours’ treatment were disposed of as 
follows:—(«) If likely to be fit for duty before the termina¬ 
tion of manoeuvres they were sent to the nearest convenient 
military hospital at which accommodation was available, due 
regard being paid to the probable movements of the troops, 
(ft) If not likely to be fit for duty before the termination of 
the manoeuvres, the sick were sent direct to the military hos¬ 
pitals at their stations, if fit for the journey. Serious cases, 
unfit for the journey, were sent to the nearest military 
hospital in the direction of their stations, or if considered 
expedient to any military or civil hospital more conveniently 
situated. Detailed instructions, with a list of these hospitals, 
were furnished by the Deputy Director of Medical Services to 
the administrative medical officers of the various divisions. 
In all cases it was ordered that it should be ascertained by 
telegram beforehand whether accommodation was available. 
Sick reports were sent with all men reporting sick, and their 
kits, arms, rations, and blankets were directed to be sent 
with them to the reception hospitals. The reception hospitals 
were evacuated each day under the orders of the adminis¬ 
trative medical officer of the division concerned. It was 
arranged that in the event of any cases of infectious 
disease occurring they should be transferred to the nearest 
civil infectious hospital, if no convenient military hospital 
was at hand. All railway arrangements for the evacuation 
of sick were made by the officers in charge of the recep¬ 
tion hospitals under the orders of their respective generals. 
A railway ambulance coach to be attached to ordinary 
passenger trains was kept available for the conveyance 
of serious cases from the manoeuvre area at convenient 
central railway stations, the names of which were notified 
by the Deputy Director of Medical Services. A medical 
officer for each division with two non-commissioned officers 
and two privates of the Royal Army Medical Corps 
and equipment (medical panniers, companions, haversacks, 
and water-bottles) were stationed to superintend the arrange¬ 
ments for the entraining of the sick on their transfer to 
military hospitals, the necessary arrangements for accommo¬ 
dation being made by the divisional authorities. 

A mbulance 11 ay on*. 

Administrative medical officers of divisions arranged 
for the distribution of the ambulance wagons of the 
reception hospitals amongst the units on the line of 
march and in the field. On the line of march an 
ambulance wagon was detailed to proceed in rear of the 
second line of transport of each division. A motor ambulance 
wagon was placed at the disposal of the Deputy Director of 
Medical Services for the transfer of serious case3 to hospital. 

Miscellaneous Instructions. 

Hawkers were not allowed to accompany the troops, 
who were forbidden to deal with them on the inarch 
or in camp. Special attention was directed to be paid 
to the care of the feet and the fitting of boots and 
socks. The regimental chiropodists were directed to attend 
at the medical inspection tents with the men of their respective 
units requiring treatment by medical officers for sore feet. It 
was noted that men of the Territorial Force (who are not 
supplied with the regulation pattern boots and who supply 
their own boots) in many instances wore pointed-toed boots, 
the result being that their marching powers were much 
impaired by sore feet and blisters. 

Field Ambulances. 

The Second Division, which mobilised at Aldershot 
up to its full war establishment, was complete with 
three field ambulances. The personnel was brought up 
to full war strength by calling out the army reservists and 
special reservists of the Royal Army Medical Corps. Many 
of these men had originally served in infantry regiments 
before joining the reserve, and, while their marching powers 
were good, it was thought that they were wanting in their 
knowledge of corns work. The non-commissioned officers 
detailed for the field ambulances might also have been better 
selected, and their powers of enforcing discipline were not as 
satisfactory as could be desired when one had to consider 
the class of men they had under their orders. Another 


remarkable feature of the medical mobilisation was the fact 
that while the infantry of the line were all provided with the 
new web equipment, the Royal Army Medical Corps were 
still wearing the obsolete forms of equipment whereby the 
greatcoat is carried behind strapped on the belt, causing 
severe abdominal strain and fatigue. The men felt themselves 
very much handicapped by this, and it is hoped that the 
medical authorities at the War Office will adopt the new 
web equipment which has proved so satisfactory, from a 
physical efficiency point of view, amongst the infantry. It 
seems peculiar that the medical branch of the army should 
recommend this new equipment for all other infantry units 
and omit its adoption in its own branch. The field ambu¬ 
lances worked well on their trial as far as their equipment 
went, but there was a marked tendency for the equipment 
of the different sections to get mixed up in camp. 

Reservists. 

Two classes of reservists were mobilised with the 
Second Aldershot Division, army reservists and special 
reservists. It was noted that many of the former were men 
of more or less advanced life and unfit for the arduous daily 
marching ; many more suffered from advanced dental caries. 
Amongst the special reservists the opposite extreme was 
notable ; many of these were mere boys and quite physically 
unfit bo march the distances covered by the troops. In one 
column alone some 250 reservists were reported as having 
been so incapacitated by the marching that it was found 
necessary to transfer them to the Base Hospital at Aldershot. 
Such an occurrence as this becomes all the more grave 
when it is considered that the climatic and other conditions 
under which the army manoeuvres occurred were so favour¬ 
able. The weather was all that could be desired and the 
marches were not excessively long, the rations were generous, 
and tents were used almost every night. What would have 
been the experience under adverse conditions '! 


BIRMINGHAM. 

(From our own Correspondent.) 


The Health of Birmingham. 

The report of the medical officer of health for the third 
quarter of the ) car shows that there were 3667 births 
registered during that period, as compared with 3814 in the 
previous quarter and 3724 in the third quarter of 1909. The 
births were equal to a rate of 25 8 per 1000, which was con¬ 
siderably below that of the third quarter in any previous 
year. The mean birth-rate for the third quarter in the ten 
preceding years was 30 -3 per 1000. There were 1763 deaths, 
equal to a rate of 11*2 per 1000, which was considerably 
lower than in any quarter in any previous year. The mean 
death-rate for this quarter in the preceding ten years was 
16 4 per 1000. The low mortality was largely due to the 
diminished number of deaths from summer diarrhoea. All 
the other infectious diseases, as well as phthisis and bronch¬ 
itis and pneumonia, also showed a reduced mortality. The 
infant mortality was at the rate of 107 per 1000 births, as 
compared with 145 at the same time last year and an average 
of 203 in the third quarter of the ten preceding years. This 
infant mortality rate was quite the lowest ever recorded for 
this quarter. 

Orthopwdio and Spinal Hospital. 

The annual report gives the following record of work 
during the year: Attendances, 15,019 ; new cases, 1478 ; 
operations, 665; in-patients, 382; country patients, 637. 
The number of operations had increased by 230 in 12 months 
—that is an increase of 50 per cent. The medical committee 
again emphasises the hygienic deficiencies of the present 
building. The hospital, although one of the oldest estab¬ 
lished in Birmingham and although requiring the most 
modern and up-to-date means for the surgical treatment of 
patients, remains housed in a building which can recommend 
itself to no one for the purpose for which it exists. This 
hospital, and no other in the city, devotes a large amount of 
its income to the supply of instruments and apparatus for the 
relief of lameness and general deformities. The financial 
statement showed : Subscriptions, £1124 ; donations. £147; 
supernumerary tickets, £228 ; hospital collections, £388; 
dividends and interest, £137. The expenditure, including 
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£653 for instruments supplied to patients, was £3124, being 
£1032 in excess of the income. 

Stratford-on-Avon Hospital. 

The annual report presented at the eighty-eighth annual 
meeting on Oct. 10th showed that the year closed with a 
credit balance of £77, the expenditure being £1844 as com¬ 
pared with £1808 last year. During the year 276 in-patients 
were treated, of whom 73 were medical, with a mortality of 
8 ; 188 surgical, with a mortality of 6 ; and 15 ophthalmic. 
There were 153 operations under anaesthetics. A discussion 
arose on a proposal to appropriate a sum of £500 from the 
capital fund for building, alterations, and extensions. 
Several members objected to the capital being interfered 
with. The total cost of the alterations was given as £1600, 
and Mr. W. B. Gibbins generously promised £1000 if the work 
was started at once. 

Birmingham Hospital Saturday Innd. 

The total amount of this year’s col lections is £20,16717*. 1 \d ., 
an increase of £478 10*. Id. over last year. The President, 
Alderman Sir Hallewell Rogers, at a recent meeting made 
the interesting announcement that the F and was shortly to 
embark on the management and maintenance of a consump¬ 
tive sanatorium. Plans were being considered for a building 
to contain 50 patients to be erected on Romsley Hill, about 
eight miles from Birmingham. The site is an ideal one, well 
wooded, and 800 feet above sea level. 

St. Lukes Guild. 

At the invitation of the Dean of Worcester (Dr. Moore Ede) 
the members of the Birmingham and Midland Ward of the 
Guild of St. Luke held their festival on Oct. 18th at 
Worcester for the first time, previous visits having been paid 
to Birmingham, Coventry, Warwick, and Leamington. Dr. 
H. Cameron Kidd, of Bromsgrove, the master of the ward, 
presided at the annual meeting at the Deanery. Subsequently 
the members in their academical robes attended service at the 
Cathedral, the sermon being preached by the Dean. 

Nov. 1st. _ 
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Presentation Portraits to Sir James and Lady Barr; 

Complimentary Bang net. 

Sir James Barr and Lady Barr were presented with their 
portraits painted in oils by Mr. Hall Neale at a banquet given 
in their honour by the subscribers to the Portraits Fund at 
the Adelphi Hotel on Oct. 25th. The committee was com¬ 
prised entirely of members of the medical profession, Mr. 
F. T. Paul being the chairman, Mr. T. H. Bickerton honorary 
treasurer, and Dr. W. Blair Bell and Dr. R. J. M. Buchanan 
honorary secretaries. The function was a conspicuous 
success and was attended by 155 ladies and gentlemen. 
Mr. Paul, in an eloquent speech, bore personal testimony to the 
many striking qualities of Sir James Barr. He described 
him not only as a most scientific and resourceful physician 
and a valuable colleague, but also as a staunch friend and 
charming companion. He referred to various undertakings, 
civic and professional, that he had carried to a successful 
issue ; especially emphasising the enormous amount of work 
he had done in connexion with the British Medical Associa¬ 
tion. In a sketch of his career, Mr. Paul alluded to Sir 
James Barr’s numerous publications, and called special 
attention to his treatment of typhoid fever, and to his 
researches into the pathology of the circulatory system. He 
paid a tribute to Sir James Barr’s generosity to the younger 
members of his profession, and to the encouragement he had 
given by his sympathy and support to scientific research. 
The chairman, in a happy vein, referred to the devoted help 
Sir James Barr had received from Lady Barr, who was 
deservedly beloved by all who knew her. He had the greatest 
pleasure in proposing the toast of “Sir James and Lady 
Barr.” The toast was seconded by Sir Rubert Boyce, who 
expressed his admiration of Sir James Barr’s courage 
and strength of mind in advocating many righteous 
causes and not fearing to hit out, even to his own 
detriment. Sir James Barr responded to the toast with 
much feeling, giving a brief account of his career which 
was full of interesting episodes. He spoke of the great kind¬ 
ness he had always received from members of the medical 


profession, and of the share Lady Barr had had in any 
success he might have attained. The toast of “The Ladies,” 
proposed by Dr. William Permewan in a speech very happily 
phrased, was responded to by Mrs. F. T. Paul. The toasts 
of “The Artist” and “The Chairman” were also heartily 
received. Sir James and Lady Barr subsequently held an 
informal reception, which was attended by all who had been 
present at the banquet. 

St. Luke's Bay Medical Service. 

The annual medical service (St. Luke’s Day) was held at 
St. Luke’s Church on Sunday, Oct. 23rd. The preacher was 
Dr. Paget, the Bishop of Oxford. There was a large 
attendance of members of the profession residing in Liver¬ 
pool and environs. Academic costume was generally worn. 
The service was also attended by a goodly muster of 
the Royal Army Medical Corps (Territorials). The gallery 
was well filled by nurses from the various city hospitals. 
Several lady members of the profession were also present in 
academic costume. The collection will, as usual, be devoted 
to the British Medical Benevolent Fund. 

Health Notes. 

Dr. E. W. Hope, medical officer of health, speaking on 
Oct. 20th at the annual dinner of the Liverpool Cowkeepers’ 
Association, said that of the thousands of samples of milk 
taken in the city last year not one was found to be affected 
with tuberculosis.—Alderman Menlove, the chairman of the 
health committee, stated on Oct. 20bh that, judged by the 
statistics of the months which had already passed, the 
present year promised to return the lowest death-rate on 
record for Liverpool. 

Death of the Medical Officer of Health of Birhdale. 

Mr. Albert Victor Wheeler, of Scarisbrick New-road, 
Southport, for many years the medical officer of health of 
Birkdale, died at his residence on Oct. 21st. Mr. Wheeler, 
who was appointed medical officer of health in 1887, was 
61 years of age. 

Nov. 1st._ 
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Society of Medical O/doers of Health. 

At a meeting of the South Wales and West of England 
branch of the Society of Medical Officers of Health held at 
Cardiff on Oct. 28th, Dr. D. J. Morgan (Swansea), in his 
presidential address, dealt with the subject of popular 
education on matters of hygiene. He maintained that the 
duty of a medical officer of health should consist not merely 
in carrying out the requirements of the law, bat should 
have for one of its main objects the real education of 
the general public in all matters relating to health. 
The process of education should apply first of all to 
the Board of Education itself, secondly to the various 
examining bodies of the country, thirdly to the school 
teachers, fourthly to the school children, fifthly to the 
children’s parents, and lastly to the general public. Re¬ 
ferring to the medical inspection of school children, he 
deplored that many teachers had failed to realise the im¬ 
portance of a sound, healthy body in a young child. Such 
teachers must be taught that the first essential in life is a 
healthy body, and that children who are unhealthy are not 
merely a source of danger to other children but are in such 
a condition that they are unable to absorb knowledge to the 
best advantage. The children should be taught what health 
really meant in order that they might be able to bear the 
strain of later life. —The action of the Radnor county council 
in seeking to appoint a county medical officer of health and 
school medical officer at a combined salary, to include 
travelling expenses, of £350 per annum was adversely 
criticised, and a resolution was unanimously passed dis¬ 
approving of the inadequacy of the salary offered. 

Swansea and Merthyr Joint Asylum. 

After negotiations which have been spread over a long 
period an agreement has at length been arrived at to provide 
an asylum for the boroughs of Swansea and Merthyr Tydvil. 
It is to be situated in or near to Swansea, and the initial 
cost of the land, buildings, and furnishing is to be defrayed 
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as to two-thirds by the corporation of Swansea and as to out- 
third by the corporation of Merthyr Tydvil. The manage¬ 
ment of the institution is to be in the hands of a committee 
of 25 persons, of whom 13 will represent Swansea and 12 
Merthyr Tydvil. The population of Swansea at the last 
census was 94,514 and of Merthyr Tydvil 69,227. 

Security of Tenure of Medical Officers of Health. 

The medical officer of health of Newport (Mon.), Dr. J. 
Howard-Jones, has hitherto held office for a limited period, 
but at a recent meeting of the local authority he was elected 
without reference to time and can now only be called upon 
bo resign his office with the consent of the Local Government 
Board. The medical officers of health of Cardiff city, the 
Rhondda and Aberdare urban districts, and the Llandaff and 
Dinas Powis rural district hold office on the same terms. 

Abergavenny Workhouse. 

The architect of the Local Government Board has given an 
estimate for the cost of providing a new workhouse at Aber¬ 
gavenny for about 200 inmates and cottage homes for 20 
children, but the guardians take no steps in the matter. The 
Local Government Board has now sent an ultimatum to the 
guardians that if no action is taken the only alternative 
appears to be to dissolve the board of guardians. 

Chalets for Consumptives at Swansea. 

Joint action has been taken by the Swansea corporation 
and board of guardians for the treatment of consumptive 
patients. It is proposed to erect on land in the vicinity of 
the workhouse twelve chalets at a cost of £250. The cost of 
these buildings and of administering the institution will be 
divided equally between the corporation and the guardians. 
The patients admitted for treatment will not necessarily be 
paupers. 

Swansea Slaughter-house. 

It is 60 constantly asserted by the opponents of public 
slaughter-houses that the latter can only be carried on with 
the assistance of the rates that it is of interest to learn from 
the annual report of the Swansea public auditors that the 
net profit on the slaughter-house in that borough for the year 
ending March 31st, 1910, after providing one year’s interest 
on stock and sinking fund, amounted to £564, an increase of 
£317 upon the profits of the previous year. 
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(Fbom our own Correspondents.) 

Edinburgh University: Rectorial Address. 

The Right Hon. George Wyndham, M.P., Lord Rector of 
Edinburgh University, delivered his rectorial address to the 
students on Friday, Oct. 28th, in the McEwan Hall. The 
chair was occupied by the Lord Chancellor of the University, 
the Right Hon. A. J. Balfour, M.P., and he was accompanied 
to the platform by an unusually large and representative 
gathering, while the hall was well filled. The Lord Rector 
took as the theme of his address “ Romance : What it Meant 
and When it First Came into the Literature of Europe.” The 
address was erudite, scholarly, and closely reasoned, and 
was listened to with much attention and interest by the bulk 
of the audience, but some of the finest passages were marred, 
if not lost, by recurring noisy demonstrations from the top 
gallery. After the address Mr. Wyndham inspected the 
Officers’ Training Corps in the quadrangle of the University. 

Edinburgh Students' Union. 

The Edinburgh Students’ Union has attained its majority, 
having been in existence for 21 years. This interesting fact 
was honoured by the presence of the Lord Chancellor of the 
University, the Lord Rector of the University, Sir William 
Turner, the Principal, Sir R. Finlay, and others at a luncheon 
in the Union after the Lord Rector had delivered his address. 
The toast of “ The Union ” was proposed by the Lord Chan¬ 
cellor, who spoke of the position the Union had attained and 
of its value in the life of the student. In the evening there 
was a torchlight procession. 

St. Andrew's Ambulance Association. 

The Earl of Dalkeith, President, oocupied the chair last 
week at the annual general meeting of the St. Andrew’s 
Ambulance Association, which was held in the Merchants’ 


House, triasgow. Tiie aunual report showed that during the 
year 7947 calls were made on the wagons of the association, 
and the total number of patients conveyed since the forma¬ 
tion of the association is now 107,897. In Glasgow alone the 
calls numbered 5077, which, leaving Sundays out of the 
calculation, gives an average of 16-22 tum9-out daily. Of 
these calls 2428 were to accidents and 2649 to cases of illness. 
The association during the year conducted and examined 572 
classes in “first-aid to the injured,” and 55 in “home 
nursing and hygiene.” Certificates of proficiency were issued 
as follows: First-aid, 5936 ; nursing, 793 ; re-examination 
vouchers, 429; junior first-aid, 444 : total, 7602 : making a grand 
total since the formation of the society of 95,524. At the meet¬ 
ing, Sir George T. Beatson moved that a Provisional Order 
be applied for by the association to enable it to transfer the 
Red Cross Fund held by it to the Scottish branch, British 
Red Cross Society, with the exception of a sum of £3500, 
part of the said fund, which is to be retained by the associa¬ 
tion to enable it to carry out obligations already undertaken, 
including those under the sanction of the War Office. 


Aberdeen City Hospital: Inauguration of Extensions. 

The extensions recently completed in connexion with the 
Aberdeen City Hospital were formally opened on Oct. 26th 
by Lord Provost Wilson in the presence of a large number of 
medical men and others from the city and district. 
Councillor Kendall Barnett, convener of the public health 
committee, presided, and in his introductory remarks stated 
it was now 33 years since the original hospital erected on the 
same site was opened. Previous to that time accommodation 
had been found for small-pox in a disused match factory at 
Mounfchooly, which the town council had been forced to 
secure, owing to the Royal Infirmary refusing to take the 
small-pox cases. The site for the present hospital was 
acquired in 1873 at a cost of £2500 from the University 
of Aberdeen. The hospital as originally erected cost, 
exclusive of site, about £12,000. It had accommodation 
for 50 patients. In 1887, owing to a threatened epidemic of 
small-pox, a wooden pavilion was hastily run up at a cost of 
about £800. This pavilion was still in good condition. In 
1893 large extensions were undertaken. Two of the four 
original pavilions were doubled in size ; the accommodation 
for nurses and the kitchen accommodation were also enlarged. 
These additions were completed in 1900, and cost about 
£28,000. They raised the accommodation for patients to 
126, with an allowance of 2000 cubic feet for each bed. 
Owing to the rapid growth of the city, necessity rose of 
making accommodation for a large number of cases formerly 
treated in the Royal Infirmary ; and owing to a more extensive 
use of the city hospital for the isolation of zymotic cases it 
was felt two years ago that a further extension should be made. 
It was this extension, the cost of which was expected 
to amount to nearly £16,000, which was being opened. 
The total number of beds for patients would now be 
184. This would provide about one bed for every 1000 
of the population. Edinburgh, with a population about 
twice that of Aberdeen, had a fever hospital with 652 
beds, while Glasgow, with a population of 850,000, had 
fever hospital accommodation for 1100 patients, exclusive 
of a proposed new small-pox hospital intended to accom¬ 
modate from 200 to 300 patients. It could not, therefore, be 
said that Aberdeen was even now extravagantly provided 
with fever hospital accommodation. During the ten years 
preceding the year 1908 the average number of cases treated 
in the hospital was 733. In 1908 it had risen to 1346, and 
in 1909 it was 1213. The mortality among scarlet fever 
cases in the Aberdeen City Hospital had been for many 
years one of the lowest of any large hospital in the kingdom. 
It was only about 1 per cent, for the last two years. Provision 
had been made for the suitable treatment of a few phthisical 
cases. This provision for open-air treatment would be service¬ 
able in the treatment of other zymotics, for example, typhus 
fever. The annual expenditure at the city hospital amounted 
in the last financial year to slightly over £8000, exclusive of 
salaries. In Glasgow the total expenditure on their fever 
hospitals was over £95,000, and in Edinburgh it was fully 
£45,000. In proportion to population, the expenditure on 
fever hospitals in Glasgow and Edinburgh wa9 last year about 
twice that of Aberdeen. The Lord Provost, in declaring the 
buildings open, referred to the good done by the preventive 
work carried on by the public health committee. The party 
afterwards inspected the various buildings, and expressed 
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admiration at the thoroughly complete manner in which they 
were equipped. 

Dundee Town Council and Fever Hospital Enlargement. 

A meeting of the Dundee town council was held on 
Oct. 27 th to consider the state of affairs as regards infectious 
disease, and particularly scarlet fever and diphtheria, in the 
city as disclosed by Dr. C. Temple man, the medical officer, in 
his report. The erection of a temporary building to cost 
£2100 was recommended by the public health committee, 
and the council in committee first discussed the matter and 
subsequently made it a town council decision. In the 
course of discussion it transpired that the number of cases 
treated at King’s Cross had grown from 171 three years ago 
to 657 this year. Questioned as to the council's liability if 
they refused to take in scarlet fever cases, the town clerk 
stated that the law was not clearly defined in the matter. 
There were no decided cases, but the Local Government 
Board was advised by Crown counsel that local authorities 
were bound to provide hospital accommodation for infectious 
cases, or at least for all infectious cases where proper 
isolation could not be got at home. In reply to other 
questions, the medical officer stated that he did not think he 
would be justified in refusing a case recommended by a 
medical man, and that it would be impracticable for the cor¬ 
poration to treat cases in their own homes. It was ultimately 
resolved to erect a temporary building at a cost of £2100, 
and that power should be given to the committee to proceed 
with the work. 

The Premier in Aberdeen : Rectorial Address. 

The Right Hon. H. H. Asquith, as Rector of Aberdeen 
University, visited Aberdeen on Oct. 24th and 25th. On 
the 24th he was entertained by the Senatus to dinner, and 
thereafter viewed the torchlight procession from the windows 
of the hotel. On the 25th he delivered his rectorial address 
in the Mitchell Hall of Mariscbal College, referring in the 
course of it to the growing tendency to specialism, which had 
become a marked feature of university work, both in Scotland 
and in England, daring the past 50 or 60 years. This was 
to the good in so far as it tended to promote erudition and 
accuracy, at the expense of that which was merely super¬ 
ficial and smart; but the advantage was purchased at an 
excessive price if it were gained by the sacrifice of width of 
range and catholicity of interest. A university which was 
content to perform the office of a factory of specialists was 
losing sight of some of its highest functions. The man 
whom the university ought to turn out as its finished 
product at the end of his university course ought to be in 
Bacon’s own phrase “a full man.” Riotous proceedings on 
the part of the students took place afterwards, in the course 
of which the carriage intended to convey Mr. Asquith from 
the University to the residence of the Principal was com¬ 
pletely wrecked. 

Royal Aberdeen Hospital for Sick Children: New Building 
Scheme. 

As alreadv stated, it has been decided to erect a memorial 
hospital to His late Majesty King Edward VII., and a special 
appeal has been issued on this behalf. The Royal Aberdeen 
Hospital for Sick Children has now been working for 34 
years. From a small beginning in the autumn of 1877, with 
14 beds, the hospital has so grown in usefulness as now to be 
regarded as a district institution for the North-east of 
Scotland. Year by year the number of children has risen 
steadily until, with a limited accommodation of 80 cots, 
the hospital is unable, through lack of space, apart from 
the inconveniences and difficulties of the present build¬ 
ings, to cope with the demands upon its accommodation, 
many ailing children having unfortunately to be turned 
away. The hospital has always secured the deepest 
interest and the general support of the most prominent 
citizens, but this cannot make up for the notable defects of 
the present building. Never designed for a hospital—a 
makeshift from the start—it is now hopelessly out of date, 
and the time has come when the increasing demands of an 
ever-growing city and wide surrounding district indicate 
that a larger and more efficient building must speedily be 
provided wherein to carry on the work. To be at all 
adequate the new buildings will require to contain at the 
very least 100 beds, and it is estimated that the erection of 
such a building, capable of ready extension for future 
retirements on a suitable site, will cost from £30,000 to 
£35,000. 

Sov. 1st. 


IRELAND. 

(From our own Correspondents. ) 

The School of the Royal College of Surgeons in Ireland. 

The School of the Royal College of Surgeons has recently 
had cause to fear the rivalry of the various new State- 
endowed schools, being itself the only self-dependent school 
of medicine in Ireland. Attempts were made to enlist the 
sympathy of the Government with the view of obtaining 
relief as a direct grant. These attempts failed and a 
somewhat dismal outlook faced the school. A method has 
been found, however, by which help has been obtained from 
Government sources. The Department of Agriculture and 
Technical Instruction has agreed to recognise a certain 
number of courses in the school as courses in technical 
instruction, and to pay a small capitation grant. It is 
expected that the contribution this session will come to 
about £1000, and in future it may be more. This grant is, 
of course, not very great, but it will give considerable relief 
to the finances of the school. 

Pasteurised Milk in the South Dublin Union. 

Some weeks ago a report was presented to the South Dublin 
guardians which reflected on the use of pasteurised milk in 
the nursery. 1 The guardians thereupon directed the medical 
officer in charge of the nursery, Dr. F. J. Dunne, upon whose 
advice pasteurised milk had been introduced, to report upon 
I the condition of the nursery. At their last meeting, with¬ 
out waitmg for Dr. Dunne’s report, the guardians decided 
forthwith to give up the use of pasteurised milk and to 
return to the use of fresh cow’s milk. It was pointed out 
by certain guardians that the question of diet was in the 
main a medical question, and that it would be wise to wait 
for Dr. Dunne’s report, but a majority of the guardians 
thought otherwise. This decision is unfortunate, as it looks 
as if for some reason inquiry is being avoided, and this on a 
subject which has much exercised the public. 

Conferring of Degrees at the National University. 

The first public conferring of degrees in connexion with 
University College, Dublin, took place last Saturday, the 
Vice-Chancellor of the University, Sir Christopher Nixon, 
presiding. In his address the Vice-Chancellor drew attention 
to the insufficient provision made for building in connexion 
with the National University. It is stated that only a sum 
of £40,000 is available at present, and Sir Christopher 
Nixon claims that at least £200,000 is required. It was an 
unpleasant feature of the ceremony that both the Vice- 
Chancellor’s address and the actual conferring of degrees 
were interrupted by the rowdyism of a certain number of 
the students. 

Corporation Grants to the City Hospitals. 

For some time back the question of the contributions of the 
Dublin corporation to the city hospitals has been under con¬ 
sideration, as it has been suggested that the poor of the city 
are not obtaining the corresponding benefits to which they 
are entitled. At the meeting of the finance committee 
Councillor Quaid, with the object of effecting, if possible, a 
reduction in union infirmary expenditure, “ which had 
increased enormously owing to the exclusion of large 
numbers of Dublin people from the city hospitals,” said it 
would be desirable to have a conference between the finance 
committee and the boards of the North Dublin and South 
Dublin unions with a view of formulating a scheme for the 
revision of the grants or for a more efficient application 
thereof by a system of capitation fees. This conference 
has since been held, bnt the results have not been made 
public. No representation has been made to the Dublin 
hospitals, bnt the charge that the hospitals exclude city for 
the sake of country patients seems to have no proof in fact. 

Election of a Direct Representative to the General Medical 
Council. 

The election of a Direct Representative for Ireland to the 
General Medical Council is to take place in January next. 
Dr. Leonard Kidd of Enniskillen is the present representative, 
having defeated the late Sir William Thomson in 1906, and 
he has announced his intention of again seeking election. 
Up to the present there is no suggestion of any other 
candidate being put forward. 

i The Lancet. Oct. 8th, p. 1106. 
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Irish District Councils and the Medical Profession. 

In reference to the appointment of an inspector under the 
Dairies and Cowsheds Order, the Cookstown rural council had 
a motion some time ago before it to appoint a veterinary 
surgeon for the whole union at £50 per annum, but an 
amendment was carried to offer the positions to the dis¬ 
pensary medical officers at £7 10*. each, while the previous 
salary had been £15. At the weekly meeting on Oct. 22nd 
replies were read from the dispensary medical officers all 
refusing the offer, their reason being the inadequacy of 
the salary, which, it was stated, would not pay posting 
expenses. Two notices of motion were then handed in, 
one to appoint a veterinary surgeon for the whole district at 
a salary of £30 for a year, the other to the effect that the 
medical officers be reappointed at the old payment of £15 
each for the year. The whole discussion and extraordinary 
action of the Cookstown rural council indicate the need of a 
reformed State Medical Service. 

County Antrim Infirmary. 

At a meeting of the Ballymena board of guardians held on 
Oct. 29th the replies from the various dispensary medical 
officers of the district regarding whether they approved of 
sending patients for special treatment to the Co. Antrim In¬ 
firmary, Lisburn, were considered. Of these nine replies, one, 
not having sent any patients, could not form an opinion of 
the usefulness of the infirmary, and one saw no objection to 
sending patients to the Lisburn Infirmary provided the neces¬ 
sary specialists were on the staff and always available in 
cases of sudden emergency. The remainder were against 
sending patients to the Lisburn Infirmary, either because of 
its distance or because they preferred sending special cases 
to special hospitals in Belfast. It was agreed by the 
guardians to send a patient requiring special treatment to 
the Lisburn County Infirmary, as they had to consider how 
to get some return for the £117 they subscribed towards 
upkeep. 

Annual Dinner of the Cork Medical and Surgical Society. 

The annual dinner of the Cork Medical and Surgical 
Society, recently held at the Imperial Hotel, Cork, was a 
distinct success. Dr. John Booth, the President, occupied 
the chair. After the toast of “The King’’had been duly 
honoured, the Recorder of Cork proposed the toast of “The 
Cork Medical School.” Professor H. Corby and Dr. P. T. 
O'Sullivan having replied, the President proposed the toast 
of “The Army and Navy,” to which Colonel Dodd replied, 
and the toast of “The Quests,” coupling the toast with the 
names of Dr. P. J. Macnamara of Kilmallock, and Mr. 
Barry Galvin, legal adviser to the Cork Corporation. Mr. 
Philip Lee proposed the health of the President. 

Nov. 1st. 
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Disastrous Fire at the Toulouse I acuity of Medicine. 

A GREAT part of the buildings of the Toulouse Faculty of 
Medicine was destroyed by fire on Oct. 27th. In the morning 
smoke was seen to be coming from under the roof, the whole 
of which was soon burning furiously and fell in, the con¬ 
flagration being aided by a high wind which was blowing at 
the time. The great library was entirely destroyed, but the 
laboratory escaped. Of the first floor and the superstructure 
nothing now remains ; the ground floor and the principal front 
have also suffered greatly. The physiological amphitheatre, 
the large room used by the professors, the dean’s office, the 
secretary’s office, and other portions of the administrative 
department have quite disappeared, but the great amphi¬ 
theatre and some outlying portions of the main edifice have 
not suffered at all. Buildings which have cost 880,000 francs 
are for the most part reduced to ruins. The structural 
damage amounts to about 450,000 francs, and, including the 
value of the library, the total loss will be nearly 1,000,000 
francs. The fire is believed to have been caused by an 
electrical short circuit. 

The Mental Aberration of King Charles VI. of France. 

At a meeting of the Academy of Medicine held on 
Oct. 25th M. Dupre made a communication on the subject 
of the mental condition of King Charles VI. of France. He 
said that this monarch, who suffered from inherited psychical 


defects, was of only moderate intelligence and low mental 
stability, and that for 30 years he had from time to time 
attacks of insanity alternating with lucid intervals ; during 
these intervals, however, he was able to resume his position 
and duties as head of the State. His mind began to fail at 
the age of 24 years, some months after an illness which was 
probably typhoid fever, the first symptom of mental disorder 
being the celebrated attack which he had in the forest of 
Le Mans. An examination of the clinical features of this 
attack showed the association of maniacal excitement with 
confusional delirinm. 

Citrate of Soda in the Vomiting of Suckling Infants. 

At a meeting of the Academy of Medicine held on 
Oct. 18th M. Yariot described his investigations and his 
numerous observations on the beneficial action of citrate of 
soda in the vomiting of suckliDg infants. He said that this 
remedy, which was already in general use, ought to be given 
in doses of 1 or 2 grammes daily. Whether the vomiting be 
due to insufficient nourishment or to over-feeding, the 
administration of citrate of soda was in either case beneficial. 

Oysters. 

Speaking at a meeting of the Academy of Sciences on 
Oct. 24th M. Henneguy gave an account of some experiments 
which had been made with oysters kept in contaminated 
water. It was found that oysters which had lived in such 
water from the earliest stage of their existence became 
wholesome when transferred to filtered sea-water for a wetk 
or two. The sea-water used in connexion with the laboratory 
at Concarneau was filtered through thick layers of sand, and 
the oysters kept in this water did not deteriorate in either 
quality or flavour. 

A New Symptom in the Diagnosis of Pulmonary Lesions . 

At a meeting of the Academy of Medicine held on 
Oct. 18th M. Hirtz described a very important sign which 
will be of considerable assistance in the diagnosis of certain 
thoracic lesions. After having percussed the chest while the 
patient was breathing in the normal manner, he percussed it 
again whilst the patient was distending the thorax by a pro¬ 
longed inspiration. If an area of dulness observed in the 
first percussion disappeared in the second one the inference 
was that the dulness was due to a pulmonary lesion and not 
to pleural effusion. 

Sleeping Sickness. 

M. Roux, director of the Pasteur Institute, presented to 
the Academy of Sciences on Oct. 24th a report on the 
researches of M. Roubaud, who has found that the trypano¬ 
soma, which was the cause of sleeping sickness, perished 
in seasons of drought, even in the proboscis of the tsetse fly 
by whose bites the disease was propagated. 

Oct. 31st. _ 


ITALY. 

(From our own Correspondent.) 

The Treatment of the Syphilitic in Rome. 

Professor Ciarrocchi, the well-known dermatologist and 
medical director of the Hospital of San Gallicano, has 
furnished me with the following particulars regarding the 
institutions existing in Rome for the treatment of persons 
suffering from syphilis. These institutions are of two kinds 
—namely, hospitals for the reception of the severer cases, 
and dispensaries or “ ambulatorii ” for those who are able 
to be up and about and do not require rest in bed. The 
Hospital of San Gallicano, founded in 1724, is that which 
receives the great majority of the former class of patients. 
It is an interesting old building in the Trastevere district of 
Rome, within a short distance of the Tiber, and in its large, 


lofty, well-ventilated wards affords accommodation for 250 
beds, of which 150 are devoted to the reception and treat¬ 
ment of venereal cases, the remaining 100 beds being chiefly 
reserved for the victims of ringworm, a disease very prevalent 
amongst the peasantry in the Roman Carapagna. This 
hospital forms part of the “ Opera Pia degli Ospedali Riuniti 
di Roma,” an independent and autonomous organisation with \ 

its own endowment. In the case of syphilitic patients, how¬ 
ever, the organisation receives a subvention from the State, 
amounting to about 3 lire (2*. bd .) per diem for each « 

venereal patient treated at San Gallicano, in consideration of 4 




The Lancet,] 


ITALY.—SWITZERLAND. 


[Nov. 5,1910. 1383 


the latter’s utility in restricting the spread of syphilis. From 
1500 to 2000 of such patients are received and treated incite 
wards every year. A limited number of syphilitic cases is 
received into the dermo-syphilopathic department of the 
Policlinico, which has about 50 beds at its disposal for this 
object, but these patients are taken in only for teaching pur¬ 
poses, and are small in number, funds not permitting of more 
than a few of the beds being so occupied. Persons suffering 
from syphilis affecting special organs are also received into 
many other hospitals in the city—those, e.g., with uterine 
forms into the Obstetrico-Gynaecological Clinics, those with 
ocular forms into the Optbalmological Clinics, and so on. In 
San Gallicano, as well as in the other Roman hospitals, 
patients with venereal complaints are placed in the ordinary 
wards more or less together with those suffering from 
ordinary diseases, the strictest precautions being at the same 
time observed to obviate any possibility of contagion, 
whether moral or physical, being conveyed to the latter. The 
absolute segregation and isolation of the syphilitic insisted 
upon in the past are no longer practised, having yielded 
unsatisfactory results. But the greater number of syphilitics, 
those, namely, that do not require to remain in bed, are 
treated at the Syphilitic Dispensaries (“ DispensariiCeltici ”). 
Of these, there is one at San Gallicano itself, one at the 
Hospital of St. Antonio, a third at the dermo-syphilopathic 
department of the Policlinico, and six others in the various 
centres of the city. Each dispensary has its own medical 
director and one or two medical assistants whose duty it is 
to give consultations every day for two hours, in some 
dispensaries to men and women on alternate days, in others 
to both sexes indiscriminately on the same day, according 
to the accommodation available. Medicines are supplied 
gratuitously to the very poor, semi-gratuitously to others. 
Those dispensaries which are attached to the hospitals receive 
subsidies from the State, but the others are entirely sup¬ 
ported by the State. The average daily number of patients 
treated at each dispensary is about 100. Following ancient 
tradition, gome of the pharmacies put a room at the disposal 
of medical men for the treatment of dispensary patients, but 
there are no means of estimating the numbers of these. The 
routine treatment of the disease consists in the hypodermic 
injection of preparations of mercury, either in soluble or 
insoluble forms. Finally, for the army there is a special 
hospital for venereal diseases, that of Santa Croce in 
Gerusalemme. For the supervision of brothels and of 
prostitutes in Rome the law provides a special sanitary 
service under the control of the Government. 

Early Recognition in Italy of the Infectiousness of Phthisis. 

It is well known that the infectious nature of pulmonary 
phthisis has long been recognised in most of the Latin 
countries. This was more particularly the case in Italy, 
where, indeed, stringent laws have from time to time been 
enacted prescribing rigorous measures against its spread. For 
example, in 1754 the magistrate of public health of Florence 
decreed that each physician of the Grand Duchy of Tuscany 
should be obliged to denounce to the Tribunal of Public 
Health in Florence, and to the government commissioners and 
judges in the other provinces, any case of confirmed con¬ 
sumption under a penalty of 100 scudi ; and later Ferdinand 
of Naples issued a decree ordering the destruction by fire of 
the clothing and effects of all persons dying from consump¬ 
tion. That a law was in force under the Papal government 
in Rome early in the last century would appear from the 
account given by Joseph Severn, the devoted friend 
of John Keats, in letters written before and about 
the time of the latter’s death and now preserved in 
the Keats-Shelley Memorial House in the Piazza di 
Spagna in that city. Here is an extract from one of 
these dated Jan. 11th, 1821, addressed to Mrs. Bawne: 

“. but the inhumanity, the barbarism of these Italians ! 

So far I have kept everything from poor Keats, but if he did 
know but part what I suffer from them and their cursed 
laws, it would kill him. Just to instance one thing among 
many. News was brought me the other day that our gentle 
landlady had reported to the police that my friend was dying 
of consumption. Now their law is that every individual 
thing, even to the paper on the walls of each room the 
patient has been in, shall without reserve be destroyed by 
fire, the loss to be made better than good by his friends.’' 
Again, after Keats had died, and poor Severn was suffering 
from the effects of his unremitting devotion to his friend 


whom he had nursed single-handed during the last short weeks 
of his life* comes another outburst of wrath in a letter written 
on March 3rd, 1821: “These brutal Italians have nearly done 
their monstrous business—they have burned the furniture— 
they have done their meetings—and I believe, at least hope, no 
more of these cursed cruelties will take place’*; and, again, 
“On the head of my partial collapse came an unlooked-for 
annoyance. The vile indiscriminating Roman law required 
that all the furniture should be burned and the rooms re¬ 
furnished and every way restored. In this new disaster 
Dr. Clark [the eminent physician, afterwards Sir Jamea 
Clark] was a trne friend in need, and managed to 
reduce the charges to one-half the amount demanded 
from me. The whole affair was most distressing and 

shameful.’* And finally he writes: “The burning of the 
furniture took place in the Piazza di Spagna. Then 
the walls were all done np afresh.” I may add in 
connexion with this burning of Keats’s furniture that the 
caretaker of the Keats-Shelley Memorial House has heard 
the story of it from his mother, who was an eye¬ 
witness of the occurrence, which took place in the public 
square in the presence of a crowd of onlookers. The 

unfortunate victims of consumption and their friends must 
have suffered great hardships in these times, and Severn’s 
strong language will, under the circumstances, be excused 
even by the objects of his anger. But at the same time the 
Italians have some reason to pride themselves on the early 
application in their country of these really enlightened if 
Spartan measures which later knowledge of the etiology of 
phthisis has shown to be largely warranted, and which are 
being adopted to-day by every civilised country, although no 
doubt in a milder and less oppressive form than they we 
apt to assume in that ruder epoch. 

Oct. 29th. _ 
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Scopolamine-Pantopon Narcosis. 

Dr. G. Briistlein, assistant surgeon at the Inselspital in 
Bern, has just published a paper on the use of pantopon and 
scopolamine to replace general chloroform or ether narcosis. 
Pantopon is a purified solution of opium. In a good many 
cases, especially strumectomies, the patients were walked in 
a semi-conscious condition into the operating-room and 
operated on without ether, though in some cases a small 
quantity of ether was still necessary. There was total absence 
of the feeling of suffocation, which is often distressing in 
ether narcosis. One and a quarter to one and a half hours 
before the operation one gramme of a 2 per cent, solution 
of pantopon was injected hypodermically ; half an honr 
later the dose was repeated with the addition of 1/100 
grain of scopolamine. Women only received one injection of 
pantopon, 2/3 grain, and 1/200 grain scopolamine. In over 
100 cases this narcosis was followed neither by vomiting 
nor constipation. The solution must always be prepared 
just before use. 

Centenary Celebration of the Medical Society of the 
Canton of Zurich. 

On Oct. 19th the centenary celebration of the Medical 
Society of the Canton of Zurich took place. There 
was a meeting at the town-hall in Zurich, at which Dr. 
Hauser, the present chairman, who has just been appointed 
chief medical officer of the Swiss army, and also M. Lutz, 
member of the Government, made speeches. The banquet, 
attended by upwards of 300 medical men and their wives, 
took place at the town-hall, and many medical societies were 
represented. The leading medical journal of Switzerland, 
the AorrespondenzblaU fur Sch/ceizer Aerzte y whose editors are 
Professor Jaquet and Dr. von der Miihl of Basel, celebrated 
the occasion by issuing a double number containing a dozen 
valuable contributions by well-known medical men. Of 
these contributions I may mention the following: Professor 
Cloetta, on the Nature of the Diastole ; Professor Eichhorst, 
on Infantile Alcoholic Neuritis ; Professor Haub, on the 
Causal Treatment of Eye Diseases ; Dr. Wilhelm Schulthess, 
on Scolioses and the School; Professor Silberschmid, on the 
Signification of Pathological Microbes ; and Professor Wyder, 
on Early Rising after Childbirth. 

Oct. 29th. 
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(From our own Oorrbspondbnt.) 

Sunstroke and Insurance against Accidents. 

A man recently sued a Hungarian accident insurance 
company under his policy on the ground that an attack of 
sunstroke from which he suffered was of the nature of an 
accident. The company, however, resisted the claim, 
pleading that sunstroke was not an accident but a disease, 
and that their policy holders were insured only against injury 
from unforeseen external violence. The word “accident” in 
the policy, from the company’s point of view, was to be 
taken as employed in its ordinary sense—that is to say, as an 
occurrence not according to the usual course of things. It 
might certainly be by accident that a person became exposed 
to conditions leading to sunstroke, but the circumstances 
under which a person might be affected thereby ought to be 
classed, in the opinion of the company, among natural 
causes and natural phenomena, and these could not be 
correctly called accidents. The court decided in favour of 
the plaintiff, but the medical journals are not quite satisfied 
as to the justice of the decision. They say that if it is 
allowed to stand, then frost-bite, chilblains, and even 
“ catching cold ” would have to be placed in the category of 
accidents, and might be made the subject of claims. 

The Treatment of Acne Rosacea btj Tone gen. 

In a recent article in the Orrosok Lapja Dr. P6r writes that 
the administration of digestive tonics and intestinal anti¬ 
septics is usually indicated in acne rosacea. In order to bring 
about the disappearance of the chronically dilated blood¬ 
vessels he has employed tonogen (an extract of the suprarenal 
gland) both as a topical and also as an internal remedy. The 
application of the extract to the affected area of skin for the 
first time determines slight transient hypersemia, which is 
succeeded by pallor due to the contraction of vessels, but this 
hypenemia is not usually observed after subsequent applica¬ 
tions. Permanent improvement was observed by Dr. P6r 
within six weeks of the commencement of the treatment. 
The effects of the external applications were markedly 
enhanced by the simultaneous internal administration of the 
extract in doses commencing with one five-grain tablet 
thrice daily, gradually raised to six, the dose being reduced 
in the event of any unpleasant symptoms, such as giddiness 
or nausea. In cases of moderate severity the combined 
treatment proved very satisfactory, but it was sometimes 
found necessary to eradicate the enlarged vessels by the 
electro-cautery. 

Variations in the Susceptibility of Guinea-pigs to Diphtheria 
Toxin. 

At a recent meeting of the Medical Society Dr. Schiff, in 
speaking of the routine testing of the strength of diphtheria 
antitoxin, called attention to the usefulness of the antitoxin 
unit furnished by the Institute for Experimental Therapy 
under the direction of Professor Ehrlich. The one un¬ 
certain element was, he said, the relative resistance 
of the guinea-pigs to diphtheria toxin. It was found 
that different dealers furnished guinea-pigs of slightly 
different susceptibility, and on investigating the matter 
he discovered that the different degrees of resistance belonged 
to certain families or litters and were constant for those 
families. For instance, one mother gave birth to young 
which did not react to what was the usual fatal dose, and 
four successive litters possessed the same resistance. As each 
guinea-pig could be tested but once the precise degree of 
resistance could not be measured, but it appeared probable 
that this family could tolerate 40 per cent, more toxin when 
mixed with the antitoxic unit than those of average suscep¬ 
tibility. Other mothers were traced whose offspring possessed 
less resistance than the ones described, but could still 
neutralise 20 per cent, more toxin, when mixed with the 
antitoxin unit, than the average. Dr. Schiff said that experi¬ 
ments were now being made for the purpose of determining 
the part played by the male in the transmission of toxin 
resistance. In the case of the most resistant family, the 
four litters were the offspring of two males. 

Paroxysmal Tachycardia. 

Dr. Neress has reported an obscure case of heart disease 
which terminated fatally. The patient had had his attention 
called to his heart in boyhood by his medical attendant, and 
had always troubled himself about it. Attacks of fluttering, 


with changes in disposition, which varied with the ch&raoter 
of the pulse, were the prominent features of the case. The 
physical signs were variable, signs of myocarditis with con¬ 
gestion of the liver and oedema of the feet gradually develop¬ 
ing. There was no pain, but attacks of apparent angina 
occurred with fair frequency. At the necropsy fibrous myo¬ 
carditis, sclerosis of the coronary arteries, and a thrombosis 
of the left ventricle were found. Many diagnoses bad been 
made on this case, and it illustrated the great difficulty of 
recognising myocarditis in the early stage. Dr. Neress 
emphasised the importance of causing patients to make 
muscular efforts daring the examination of the heart; a 
murmur which developed under such exercise was suspicious. 

Oct. 29th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Epidemic of Cholera. 

Since I wrote last cholera has made its appearance in the 
Ottoman metropolis. This was, of course, anticipated, con¬ 
sidering the near proximity of Russia and the enormous 
difficulties which the medical authorities at Constantinope have 
to contend with in order to take the necessary measures of 
prevention. Then again, it is well-nigh impossible to prevent 
an epidemic spreading to Constantinople, a city of great 
commercial importance and of imperfect sanitary conditions 
Happily, however, the weather is cool at present. Up to now 
the disease ha9 made little progress, one or two deaths occur¬ 
ring daily, seldom more. According to the official reports, 
since Sept. 13th, when the epidemic seems to have made its 
first appearance, to Oct. 12th, there were registered 84 cases, 
of which 46 died. One of the great difficulties which the 
medical and municipal authorities of the metropolis, as well 
as of the provinces, encounter in combating the spread of 
the epidemic is, as in Russia, the incredulity and ignorance of 
the lower classes of the population. A great many of 
them do not believe that there is any cholera in Con¬ 
stantinople, and refuse to take the prescribed measures 
of precaution, spreading at the same time the absurd 
news that medical men “ invent ” cases of cholera in order to 
be able to draw money from the Budget assigned to combat 
the epidemic. In the provinces the behaviour of the people 
is still worse. In Trebizond, for instance, a medical man was 
mobbed for trying to bring help to the cholera-stricken. As 
in Russia, so also in some parts of Turkey, the populace 
firmly believe that medical men poison the wells of drinking- 
water, thereby causing disease and death for selfish personal 
interests. The Sanitary Commission continues to take rigorous 
measures. All suspicious quarters are visited and sanitary 
improvements are introduced so far as is possible in Constanti¬ 
nople, with its dirty and narrow streets, and a drainage 
system so antiquated. All the vendors whose stands are un¬ 
clean are being fined or otherwise punished. This is done, for 
instance, in quarters like Tatavla, a valley beyond, and to the 
left of, Pera, where the sanitary conditions are exceptionally 
bad. It has also been decided to increase the number of the 
municipal medical men so as to enable them to visit the 
houses of the poorer quarters. I understand, too, that it 
has been thought necessary to issue a proclamation warn¬ 
ing the population against throwing any refuse from 
doors and windows—a deplorable practice which is very 
much resorted to at Constantinople. A local paper announces 
that the tchoptokis (refuse gatherers) will henceforward call 
twice daily, instead of once, at each house, and that the 
number of street sweepers will be considerably increased. 
In Bagdad and its neighbourhood cholera is spreading, and 
a case of the disease is reported from Belgrade. The adminis¬ 
tration of the Oriental Railway Company states that the 
Bulgarian Sanitary Council has decided that all passengers, 
infected or non-infected, travelling beyond Zaribrod may 
pass Bulgaria without quarantine, provided that they are 
kept in a special carriage and do not come in contact 
with any person in Bulgaria. 

A iVm‘ Hospital. 

I understand that the municipality of Constantinople 
intends to erect a new hospital in the quarter of Shehir 
Emin, beyond Ak Serai, in Stamboul. The Osmanisoher 
Lloyd says that the plans are ready, and that the construc¬ 
tion will begin in the month of March. The expense of 
construction will amount to £T50,000, and will be drawn 
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from the city budget. After the completion of the institu¬ 
tion the hospital of “ Gureba-i-Musselmin ” of Yeni Baghtche 
Tchair will be transferred to it. The new hospital will 
contain rooms for private patients who are able to pay. The 
“ Gureba-i-Musselmin,” a Moslem hospital, which was much 
neglected during the regime of Abdul Hamid, is receiving at 
present adequate attention under the chief medical officer, 
Dr. Hussein Ihsan Pasha. The wards, the barracks, the 
operation room, and the laboratory are being completely 
renewed. It can now accommodate 300 patients. 

The Sale of Poisonous Drugs. 

The attention of the medical and other authorities is again 
drawn to the fact that the public in Turkey have every 
facility for obtaining poisonous drugs without any medical 
prescription. In Constantinople, for instance, it is very 
easy to procure corrosive sublimate without prescription at 
the different actars (druggist shops) and at the Missir 
Tckarshi (the so-called Egyptian bazaar). In the provinces 
it is. of course, still worse, as the lack of control and super¬ 
vision there is very great indeed. Often the most poisonous 
medicines are taken by ignorant people in incredibly large 
doses, with results that can easily be imagined. The other 
day a young woman was taken, in a state of complete 
collapse, into the Jewish hospital at Balat, on the right shore 
of the Golden Horn, and soon afterwards died there. In¬ 
vestigation revealed that she had obtained, in the Egyptian 
bazaar, a large dose of corrosive sublimate and had drunk it 
in order to procure abortion. She already had seven children, 
and dreaded a further increase of her family. It is necessary, 
therefore, that the authorities should take all possible 
measures and precautions against the indiscriminate sale of 
poisonous drugs. 

Earthquakes in the Provinces. 

In Salour, vilayet Diarbekir, a violent earthquake has 
caused much damage, numerous buildings being injured and 
a number completely destroyed. Happily, however, there 
was no loss of human lives. Also in the vilayets in the neigh¬ 
bourhood of Diarbekir, as well as in the province of Erzeroum, 
violent earthquakes occurred, but details of these are wanting 
as yet. 

Miscellanea. 

The Children*8 Hospital at Shishli. beyond Pera and Taxim, 
will receive the services of a special medical attendant with 
a salary of £T10 monthly, whose duty will be to apply the 
Roentgen-ray treatment.—The Ministry of War is sending 
this year 20 military medical officers to Germany to complete 
their medical studies there.—Under the presidency of 
Madame Rifaat Pasha, the wife of the Minister for Foreign 
Affairs, a Red Cross Society has been formed, which has now 
issued its statutes.—The Turks have formed an Ottoman Anti- 
Alcoholic Union with the purpose of combating the increasing 
consumption of alcohol among Moslems. 

Oct. 13th. 

AUSTRALIA. 

(From our own Correspondent.) 


Ethnology in West Australia. 

Two ethnological expeditions have begun operations in 
West Australia. One is organised from Cambridge, under 
the direction of Mr. Alfred Brown, and the other is a 
Swedish undertaking in the charge of Dr. Eric Mjoberg. 
This latter expedition will cost £1100, the funds being pro¬ 
vided by the Stockholm Academy of Sciences. It will proceed 
to the north-west and operate from Derby up the Fitzroy 
River. The Cambridge expedition has a double object in 
a study of aboriginal features and the collection of botanical 
specimens. 

Radium for the Poor. 

In response to the appeal by the Sydney Daily Telegraph 
for public subscriptions to a radium fund the sum of £2021 
has been received, including £1400 as the result of a special 
matinee performance and collection by Miss Nellie Stewart. 

Remarkable Record. 

Mr. Justice Chomley of Victoria has been granted a year’s 
lave of absence. The judge has been in the public service 
for 57 years, and during the whole of that period has not had 
a single day’s sick leave. 


Private Hospitals. 

A new Bill has been introduced in Victoria to regulate the 
conduct of private hospitals. The definition is, “ Any house, 
building, tent, or place (other than those excluded) in which 
medical, surgical, or lying-in cases are received or lodged, or 
in which it is intended that they shall be received or lodged 
for treatment, attendance, and cure, for which a charge is 
made.” All private hospitals are to be registered annually. 
The licence is issued by the Minister for Public Health on the 
advice of the Board, but the former has absolute power. 
Every private hospital must at all times have a resident 
manager, and this person must be subject to the approval of 
the Board. Registration books must be kept and official 
inspection is provided for. The managers are required to give 
information respecting certain diseases and in the case of 
illegitimate births to notify the neglected children’s depart¬ 
ment. 

Bush Nursing Sohcme. 

The scheme for extension of district nursing to country 
areas, which was formulated by Lady Dudley, has practically 
been abandoned. Meetings were held in Sydney and 
Melbourne, but it was apparent that financial support 
would not be forthcoming from the general public and that 
the feeling amongst medical men and nurses was that the 
proposed new order of nursing was not required. 

Melbourne Hospital. 

Dr. W. Moore, the senior surgeon at this institution, has 
resigned his position on the staff after a tenure of 25 years. 
Under the new regulations Dr. Moore might have continued 
to hold the position for many years so far as age limit is 
concerned, but he has stated that his object in retiring is to 
give the younger surgeons an opportunity of advancement. 
Dr. Moore has been one of the leading figures in the surgical 
world in Australia for the past 15 or 20 years. His training 
is entirely Australian and he has not visited any of the old 
world centres. Dr. Moore will continue to hold* his seat on 
the committee and take an interest in the affairs of the 
hospital. 

Health of Sydney. 

The annual report issued by Dr. W. G. Armstrong, the 
health officer, sets forth that the population of Sydney is now 
592,000. The birth-rate was 26*11 per 1000 of estimated 
mean population, and illegitimate births formed 10 per cent, 
of total births. The recorded death-rate was 9*83 per 1000, 
the fully corrected rate, however, being 11*09. Scarlet fever 
figures were low, but diphtheria was higher than any year 
since notification became compulsory. 22 persons were known 
to be attacked by plague, of whom 7 died. Some of these 
belonged to the crew of a visiting steamer. About 68,000 
rats and 8000 mice were examined, and 136 rats and 11 
mice were plague infected. The death-rate from tubercu¬ 
losis was 0 • 83 per 1000 living. Infantile mortality rate was 
81 per 1000 births, which was the lowest yet recorded. The 
Pure Foods Act came into force on July 1st, 1909, and has 
so far been administered by the Board of Health, no 
administrative power having been granted to any local 
authorities. Generally the amount of food adulteration 
disclosed was not significant. 

Melbourne Fever Hospital. 

The Infectious Diseases Hospital at Fairfield, a Melbourne 
suburb, has been a fruitful source of complaint and dissatis¬ 
faction. The Government called for a report from the Board 
of Health, and under this it is probable reforms will be 
undertaken. The building is quite inadequate, leading to 
constant overcrowding. The charges for maintenance are 
excessive and it is recommended that they be abolished 
altogether and the hospital supported by Government grants 
and direct municipal aid. These reforms will meet the chief 
objections, which have related mainly to such gross over¬ 
crowding as placing two children in one bed and to the injustice 
of compelling comparatively poor parents to pay Is. 6d. per 
diem for each child treated. 

Parkinson Memorial. 

To perpetuate the memory of the late Dr. T. C. Parkinson, 
who died from plague accidentally contracted while engaged 
in research work for the Indian Plague Commission at Elstree, 
Herts, the Sydney University has decided to establish a 
Parkinson memorial prize. The prize will be awarded 
annually, and the subject of examination will be pathology. 

Oct. 1st. 
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SYDNEY RINGER, M.D. Lond., F.R.C.P. Lond., F.R.S., 

CONSULTING PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 

In our issue of Oct. 22nd we announced briefly the death 
of Dr. Sydney Ringer, which took place at his country 
residence at Lastingham, Yorkshire, on Oct. 14th, in the 
seventy-sixth year of his age. 

Dr. Sydney Ringer, in virtue of one of his books, 
possessed a name that is familiar to many genera¬ 
tions of medical students, for the famous ‘ ‘ Handbook 
of Therapeutics ” ran through many editions, increasing 
in value and popularity to the end. His professional 
career was closely associated with University College 
Hospital, at which institution he held every post, and 
where he was at the time of his death emeritus professor 
of medicine. Like so many distinguished members of 
the medical profession Sydney Ringer was a Norwich man. 
Entering University College as a medical student, he 
took his earliest qualificaticn in 1859 as Member of the 
Royal College of Surgeons of England and Licentiate of the 
Society of Apothecaries, the usual double qualification of 
that day. He was at this time 25 years old, and therefore 
a little senior to men of his class, which makes the fact that 
in the very year of his qualification he contributed a paper 
on Sound to the Transactions of the Royal Society more 
easily understood. In 1860 he matriculated in the University 
of London as M.B., proceeding three years later to the 
M.D. degree, in which year he took also the Membership of 
the Royal College of Physicians of London. He had at this 
time established quite a position as a medical writer, having 
contributed articles on Diabetes, Ague, and Scarlet Fever to 
the Transactions of the Medico-Chirurgical Society and also 
two articles upon Cardiac Murmurs to the Edinburgh Monthly 
Journal. In 1863 he was elected an assistant physician at 
University College Hospital, being also assistant physician 
at Great Ormond-street Children’s Hospital, where he had 
filled the post of medical registrar, while he had worked also 
in Paris and at the Brompton Hospital for Consumption and 
Diseases of the Chest. 

His election to University College Hospital gave him an 
opportunity of showing that he was an admirable clinical 
teacher. He would discuss any case that came before him 
in a systematic manner, contrasting the various symptoms 
in comparison with the maladies with which they might be 
associated, doing this, moreover, in a systematic and lucid 
manner and without any special preparation, which could 
hardly fail to be valuable to the students when the range 
of practical medicine with which he would deal came to 
be considered. His magnificent work in the out-patient 
department of the hospital gave him this close grasp of 
clinical medicine in all its phases. In addition to his learn¬ 
ing and acuteness he had the great gifts of order and 
industry. 3 , ancfcuality itself, he never was sparing of his 
time or of his energies, and was relentless in tracing to their 
first causes the meanings of any symptoms that presented 
themselves. This gave him a wonderful familiarity with any 
medical phenomena in whatever stage they presented them¬ 
selves to his attention, and while allowing him to realise the 
difficulties which the students were feeling, enabled him also 
to meet those difficulties, both comprehensively and in 
detail, in the order in which he had taught himself to 
surmount them. University College Hospital was at that 
time a home of great clinicians. Walshe, Jenner, Parkes, and 
Reynolds, to mention four, in their several capacities were 
achieving high reputation by their interpretations of patho¬ 
logy and by the practical nature of the lessons they were 
able to base upon the solid foundation of their scientific 
equipment. Ringer, though his reputation as a clinician was 
largely overshadowed by the fame which he acquired as a 
pharmacologist, belonged essentially to their group, and 
generations of students are able to testify that they learned 
from his lips lessons of incomparable practical value while 
working in his wards. 

Ringer was house physician to Dr. Parkes and his bent 
towards clinical medicine was greatly stimulated by the work 
of Walshe and Jenner. The fact that Ringer devoted himself 
at first to the pursuit of clinical medicine may perhaps be 
attributed to the influence of these teachers. All students 
of University College know what an exceptional clinician 


he was, how quick and accurate in observing and shrewd 
in the interpretation of symptoms, and how painstaking he 
was in comparing the findings of the post-mortem room, 
with the observations and deductions made during life. 
He was also almost always engaged in investigating some 
point in clinical medicine or instigating others to do so. 
Thus some 25 years ago he caused one of his house 
physicians to make an extended series of observations 
on leucocytosis in various diseased conditions from the 
point of view of diagnosis, and later on was much interested 
in, and made many observations on, the significance of 
pulsation of the jugular veins. Clinical work absorbed a 
large portion of his time and energies, although the work 
that he did in the physiological laboratory of University 
College in pharmacology and physiology is that by which he 
will be remembered, more especially by those who did not 
come under his personal influence as a teacher of medicine. 
Ringer carried out numerous researches on the action of drugs 
and poisons on the functions of the body and was one of the 
first in this country to put pharmacology on a definite 
scientific basis, but important as this work was it does 
not compare with his really classical observations on the 
action of the inorganic bases such as calcium, potassium, 
sodium, &c., on the functions of living protoplasm. Ringer’s 
observations on this subject were carried out by systematic 
experiments conducted during a long series of years with a 
marvellous degree of completeness and accuracy so that 
subsequent workers have found but little to add. He 
showed how the presence of these salts in small quantity was 
an essential of most forms of protoplasmic activity, and also 
how the members of one group tended to produce antagonistic 
effects to those of another group, and he illustrated this more 
especially in the case of potassium on the one hand and 
calcium on the other. These researches attracted the notice 
of physiologists at once, and from the time of their publica¬ 
tion to the present their fundamental importance has been 
recognised more and more, and many of his results have now 
become the commonplaces of physiology. Ringer was a 
freely scientific physician with a very broad outlook so far as 
concerned the problems of living matter and possessed a 
fertile imagination which he controlled in all his work by the 
most rigid experimental tests. 

We have endeavoured in this brief sketch to display 
Ringer in his double position as clinician and pharmacologist 
because, as has happened to other great men before him and 
as must inevitably happen again, his success in two some¬ 
what different fields militated against his receiving, save 
from those who had intimate opportunities of estimating his 
worth, quite that high position in medicine to which his 
qualities entitled him. Had he not devoted a vast amount of 
time to the scientific work with which his name will ever be 
associated he might have attained to that high place in pro¬ 
fessional medicine which Sir William Jenner and others of 
his colleagues reached. Had he deserted clinical fields and 
consolidated his attention upon the work of the physiological 
laboratory his fame as a chemist would have been wider and 
his contributions to the advancement of chemistry more 
frequent. We may quote here a passage from Nature which 
puts the view very clearly which we have tried to express. 
“The solution of salts introduced by him (Ringer), and 
universally known by his name, is to-day to be found in every 
biological laboratory, and its use has led to developments in 
many fields of research. The work on which its composition is 
based has often received too little attention. This may be 
accounted for by the time at which it appeared : Ringer’s 
work was done before the modern views of diffusion and 
dissociation of salts in solution found their way into biology. 
And the investigators who approached the study of the 
biological relations of the salts from the side of the new 
physico-chemistry appear to have overlooked the work of 
those who had investigated the subject without the aid of 
the newer methods. Quite recently, however, some amends 
have been made in this respect, and it is now recognised that 
the pioneer in this work had reached in essentials the same 
position nearly twenty years ago as has now been attained 
generally.” 

The factor which played the main part in somewhat pre¬ 
venting Ringer from obtaining the public recognition which 
he deserved was his unobtrusiveness. He was a very quiet 
reserved man in private life, taking no part in social affairs 
whatever, and no one, save those collaborating with him, ever 
heard from him much about his work, its objects and 
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developments. He made valuable and not infrequent com¬ 
munications to scientific journals, but, save in this way, he 
effaced himself as far as possible. In 1869 appeared his 
well-known “Handbook of Therapeutics,” which in many 
directions, as we said ourselves at the time, revolutionised 
the sciences of which it treated. This manual ran through 
14 editions, and at different times daring its successful pro¬ 
gress from issue to issue we noted the additions, subtractions, 
and modifications almost always with approval. 

Dr. Sydney Ringer was in good health until two or three 
years ago, but recently a slight cerebral seizure caused his 
friends anxiety, taken in connexion with his advanced years. 
The symptoms, however, were passing off when on Oct. 13th 
a fresh seizure occurred from which he never rallied. 


WILLIAM HALL, M.D.Brux., F.R.C.S. Edin., 
L.R.C.P. Edin., J.P. 

By the death of Dr. William Hall, which occurred on 
Oct. 25th, Lancaster has lost a highly respected medical 
practitioner. Born in 1850, he was educated at the Lan¬ 
caster Royal Grammar School, afterwards proceeding to Edin¬ 
burgh, where he obtained the Licentiateship of the Royal 
College of Surgeons in 1871. In the following year he 
became a Licentiate of the Royal College of Physicians, and 
in 1886 obtained the surgical Fellowship and the degree of 
Doctor of Medicine at the University of Brussels. Upon 
qualifying he joined his father, with whom he continued in 
practice in Lancaster till 1883. After the retirement of Dr. 
Hall senior, the practice was continued jointly with Mr. J. H. 
Irvin, and was subsequently amalgamated with another 
practice. Dr. Hall was at one time district surgeon to the 
London and North-Western Railway and honorary local 
secretary for the Lancashire and Cheshire branch of the 
British Medical Association, of which branch he has filled 
the office of president. For 37 years Dr. Hall was connected 
with the Royal Lancashire Infirmary. In 1873 he was elected 
an honorary surgeon, and in 1880 he was appointed a trustee 
of the institution, subsequently becoming its president, an 
office which he held for two years. In the erection of the 
present infirmary he took an active part and was among 
those presented to the King when, as Duke of York, he 
opened the building in 1896. He took a great interest 
in public matters, and besides having filled the office 
of town councillor was one of the Charity Trustees. 
For 28 years he was connected with the 5th Royal 
Lancashire Artillery, from which company he retired with 
the rank of surgeon-major in 1899. 

Dr Hall leaves a widow, the daughter of Colonel Cotton, 
whom he married in 1874, and five daughters. To the poor 
I>r. Hall was always a friend, and he will be greatly missed 
by them as well as by his many friends and the public 
generally. As a mark of respect the flags on the town-hall, 
the Royal Infirmary, and other public buildings in Lancaster 
were flown at half-mast when his death became known. 


CHARLES EDWARD ADAMS, M.B., B.So. Lond., 
M.R.C.S. Eng. 

Dr. C. K Adams, whose untimely death occurred at 
Buckhurst Hill after a long and painful illness, was only 49 
years of age. He settled in Buckhurst Hill in 1885, the 
same year in which he qualified. He never spared him¬ 
self in the interests of his numerous patients. Of a 
retiring nature, he never busied himself with public 
affairs, but, keenly imbued as he was with the high 
responsibilities of his profession, he created a reputation 
for himself as an able diagnostician and a sound clinician 
amongst his confreres in the district. In recent years 
he had taken a very leading part in the movement 
to provide a new and efficient hospital for the neigh¬ 
bourhood. Unhappily, he has not been spared to see the 
completion of this scheme. Apart from medicine he had 
educated himself to bean accomplished musician, and, what 
is an usual in an amateur, his talent lay in composition. For 
many years he was the conductor of the local musical 
society, and the president of the choral society. During his 
25 tears of active life in Buckhurst Hill he endeared 
himself to all classes and denominations by his sweet 
gentleness and never-failing courtesy. He was an ideal 
practitioner, combining the courtliness of the older genera¬ 
tion with the keener scientific ideals of the later school. 


M. KRONLEIN. 

The town of Zurich, and especially the medical faculty 
of the University, deplore the death of Dr. M. Kronlein, 
who for 29 years occupied the position of teacher of 
clinical surgery at the University of Zurich. Born at 
Schaffhausen in Switzerland in 1846, he studied in Zurich, 
took his medical degree in 1870, and immediately took 
charge of three surgical wards in the Franco-Prussian war. 
For three years he was Professor Rose’s surgical assistant, 
from 1873 to 1881 he acted as first assistant to Professor von 
Langenbeck in Berlin, taking a similar charge in Ziirich in 
1881. He was well known in the medical world as the 
author of no less than 84 publications. We may here 
mention his contribution on luxations in the Encyclopaedia 
of Billroth and Lnecke, and his smaller works on the snrgery 
of the brain and kidneys. He was the first in Switzerland to 
perform the operation for appendicitis and the first to extirpate 
with success a sarcoma of the lung. He was very active in 
university affairs, and, as dean and rector, took the greatest 
interest in the development of the surgical department. 
Appreciated alike for his conscientiousness, industry, and the 
thoroughness of his knowledge, hundreds of young medical 
men owe much to his teaching, and a goodly number of hie 
assistants have to thank him for their advancement in life. 

Dr. Kronlein died after several months of severe suffering 
from attacks of angina pectoris, succumbing on Oct. 25th ; 
his remains were cremated on the 28th. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Joseph Forster, professor of hygiene in the 
University of Strasburg, who was an LL.D. of the University 
of Edinburgh, and a member of numerous medical and 
scientific societies and academies, and editor of the Arohiv 
fur Hygiene. He was born in 1844, and studied in Leipsic 
and Munich under Pettenkofer and Voit. His first professor¬ 
ship was tliat of hygiene at the Munich Veterinary 
School, but a year later he was appointed to the chair 
of hygiene in the University of Amsterdam, where he 
remained until he was invited to Strasburg to undertake 
the direction of the recently erected Institute of Hygiene 
and Bacteriology in 1896. He made many important 
researches on food sanitation and in bacteriology. Amongst 
other things he showed that a number of microbes not 
only retain their vitality at 0° C. but multiply and develop 
at that temperature so as to produce decomposition of 
tissues; also that the phosphorescent appearances often 
noticed in the sea are really due to micro-organisms.—Dr. 
William G. Daggett, lecturer on medicine in Yale.—Dr. G. 
Baumgarten, professor of medicine in Washington Univer¬ 
sity, St. Louis.—Dr. Herbart, formerly physician to the 
Dunkirk Hospital.—Dr. Moritz Hofmann, formerly extra¬ 
ordinary professor of forensic medicine in the University 
of Munich.—Dr. J. V. Shoemaker, professor of materia 
medica and therapeutics in the Medico-Chirurgical College, 
Philadelphia.—Dr. Carey Kennedy Fleming, professor of 
abdominal surgery in the Denver and Gross College of 
Medicine.—Dr. J. P. Rottot, formerly professor of clinical 
medicine in the Montreal School of Medicine and Surgery.— 
Dr. A. Angelby, whose name is known as an enthusiastic 
worker in the field of the administration and management of 
French mineral springs.—Dr. Obdulio Hernandez, professor 
of external pathology in the University of Buenos Aires.— 
Dr. Rafael Herrera Vegas, a distinguished practitioner in 
Buenos Aires, who had been an honorary member of the Com¬ 
mission appointed to study and report upon the question of 
Yellow Fever. 


Medico-Psychological Association of Great 
Britain and Ireland. —The next general meeting of this 
association will be held at 3 o’clock on Tuesday, Nov. 15th, 
at 11, Chandos-street, Cavendish-square, London, W., under 
the presidency of Dr. John Macpherson. There will be 
a meeting of the Educational Committee at 10 A.M., of 
the Parliamentary Committee at 11.30 A.M., and of the 
council at 12.30 p.m. In the evening the members will dine 
together at the Caf6 Monico at 7 o’clock, the price of the 
dinner being Is. 6 d. , exclusive of wine. Evening dress will 
be optional. All communications should be made to Dr. 
C. Hubert Bond, honorary general secretary, 11, Chandos- 
street, Cavendish-square, London, W. 



1388 The Lancet,] 


MEDICAL NEWS. 


[Nov. 5,1910. 


mttoi Stins. 


The Queen’s University of Belfast.—T he 
following candidates have passed the D.P.H. examination :— 
R. Q. M. Clements, M.D., Charles Dickson, M.B., G. W. M'Comb, 

M.B., and *J. A. Sinton. M.B., D.P.H. Cantab. 

* Passed with distinction and awarded special prize. 

Foreign University Intelligence.— 

AUanta {College of Physicians and Surgeons') : Dr. Harry S. 
Bachmann of Philadelphia has been appointed Professor of 
Physiology.— Berlin: Dr. Lesser, Extraordinary Professor of 
Dermatology, has been promoted to an Honorary Professor¬ 
ship. Dr. Fritz Frankenhiiaser (privat-docent of Medicine), 
Dr. Ulrich Friedemann {privat-dooent of Hygiene), and Dr. 
Egon Thomasczewski {privat-dooent of Dermatology) have 
been granted the title of Professor. Also, in connexion with 
the termination of the tenth of the study journeys, Dr. 
Oliven, Dr. Bassenge, and Dr. Kaminer have been granted 
the title of Professor.— Bologna: Dr. F. Oaldesi has been 
recognised as privat-dooent of Midwifery and Gynmcology.— 
Budapest: Dr. Franz Gebbardt and Dr. 8. Ritook have been 
recognised as privat-docenten of Medicine, Dr. R. Bfilint as 
privat-dooent of Neurology, and Dr. E. Scipiades as privat- 
dooent. of Midwifery and Gynaecology.— Cincinnati ( Ohio- 
Miami Medical College): Dr. McElderry Knower, Adjunct Pro¬ 
fessor in Toronto University, has been appointed Professor of 
Anatomy in succession to Dr. Lewis.— Cordova (National 
University): Dr. Aquiles Villalba has been appointed to the 
chair of Bacteriology ; Dr. Antonio Nores to that of 
Operative Medicine ; and Dr. Alejandro Centeno to 
that of Clinical Medicine.— Craooiv: Dr. Thad6e Kozniewski 
has been recognised as privat-dooent of Pharmacology.— 
Heidelberg: Dr. Zade of Jena has been recognised as privat- 
dooent of Ophthalmology.— Leip&ic: Dr. Hans Steinert, 
First Assistant in the University Medical Clinic, has been 
appointed Extraordinary Professor of Medicine.— Munich : 
Dr. Karl Kopp, privat-dooent of Dermatology, and Dr. 
Wilhelm Herzog, privat-dooent of Surgery, have been pro¬ 
moted to Extraordinary Professorships.— Palermo: Dr. 
Giacinto Viola of Messina has been appointed Professor of 
Internal Pathology.— Parma: Dr. Franco Carini has been 
recognised as privat-dooent of External Pathology. — Pavia: 
Dr. Luigi Frigerio of Sienna has been recognised as privat- 
dooent of Psychiatry.— Philadelphia {University of Pennsyl¬ 
vania): Dr. A. N. Richards, Professor in the Northwestern 
Medical School, Chicago, has been appointed Professor of 
Therapeutics and Pharmacology in succession to Dr. Edsall. 
— Rome: Dr. Augusto Giannelli has been recognised as 
privat-dooent of Neurology.— Sienna: Dr. Teodoro Zoras has 
been recognised as privat-dooent of Bacteriology.— Toronto : 
Dr. John A. Amyot has been appointed Professor of Hygiene 
in succession to Dr. Oldright, resigned.— Tubingen: Dr. 
G. Perthes, Extraordinary Professor in Leipsic, has been 
appointed to the chair of Surgery in succession to Dr. 
P. von Bruns, resigned.— Vienna: Dr. Vikkov Widakowich 
has been recognised as privat-dooent of Embryology. 

The Antivivisection Hospital : A Case in 
the Coroner’3 Court.—O n Wednesday, Nov. 1st, a case 
was investigated at the Battersea coroner’s court by Mr. John 
Troutbeck, who held an inquiry with respect to the death of 
an infant aged 9 months. Evidence was given to show that 
on Thursday, Oct. 27th, the child while at the house of an 
aunt was placed on the floor and seen to put a piece of coal 
to his mouth, when he “turned blue” almost at once. 
Ooncluding that he had swallowed some coal the child’s 
uncle snatched him up and ran off with him to the nearest 
practitioner’s. Here an examination failed to discover the 
presence of coal, but the medical man advised that the 
child should be taken to the Bolingbroke Hospital. This 
advice was not followed because there was no conveyance 
immediately available, but the baby was taken by a 
neighbour, who started with the intention of going 
to St. Thomas's Hospital, to the Antivivisection Hos¬ 
pital (the Battersea General Hospital), the symptoms 
having grown so alarming that the change of plan 
seemed necessary. In her evidence the child’s aunt 
said that at the Antivivisection Hospital a nurse told her 
she must go to the relieving officer and get a paper 
because they were going to send the child to the infirmary. , 


They had done what they could, the nurse said, and had used 
the stomach-pump, but could not find any coal. The nurse 
also said there must be an immediate operation. The 
coroner asked why the child should be removed, seeing it 
was already at a hospital. This question the witness con¬ 
fessed her inability to answer. Mr. Cartwright Sharp, who 
appeared on behalf of the hospital authorities, asked the 
witness if she was sure the nurse said anything about the 
stomach-pump. She replied that she was ; and her husband 
said the medical man at the hospital told him the child had 
been ill two or three days and was suffering from scarlet 
fever and pneumonia in the right lung, and, moreover, was 
in a dying condition. 44 I’m certain of this.” the witness 
said, when questioned by the coroner. He stated further that 
the doctor at the hospital said : 44 1 can do nothing for the 
child here. You had better take him away. ” When the witness 
said he could not take him away, the doctor said, 44 Shall I 
telephone to the infirmary ? ”—The Coroner : Did the doctor 
give no reason for removing the child ?—Witness: Yes ; he 
said I haven’t got a bed. We don’t keep beds for children 
here.—The Coroner: Had you told him the child had 
swallowed coal?—Witness: I told him I thought he had. 

Mr. Sharp questioned the witness, who in the main adhered 
to his statements. The neighbour who had brought the child 
gave a slightly different version. She said the doctor at the 
hospital said the child had a rash coming out which might 
prove to be scarlet fever, and asked, “Will you take 
him home and have a private doctor or shall we 
send him to the infirmary, as we have no bed?” Dr. 

W. L. Maccormac, the assistant medical superintendent 
of the infirmary, said that he received a telephonic message 
from the sister at the Antivivisection Hospital. So far as he 
remembered, the message was that she was speaking on behalf 
of the resident medical man, as they had a baby at the hospital 
who required tracheotomy. Asked if it was diphtheria she 
replied “I don’t think the doctor quite knows.” Nothing 
was said about coal. When admitted the child was practi¬ 
cally dead. Witness immediately put a tube in the wind¬ 
pipe, operating in the kitchen of the receiving ward. The 
child revived but afterwards developed pneumonia and died 
on Saturday night. On making a post-mortem examination 
he found a piece of coal jammed in the “voice-box.” It 
would have been difficult to locate it, and to remove 
it would have required a rather heroic operation. 

The pneumonia was caused by the presence of the coal. 

Mr. Cartwright Sharp suggested that tracheotomy was an 
operation which required the administration of chloro¬ 
form or the presence of a skilled assistant. “I had to 
do it single-handed,” said Dr. Maccormac. The resident 
medical officer at the Anti vivisection Hospital, said he 
examined the throat thoroughly but could find no foreign 
body. Although very ill, he did not think the child was in 
extremis. He ordered a hot bath and a mustard poultice, as 
he thought he discovered a patch of pneumonia. In view of 
the history of the coal, and having no bed, he thought it best 
to get the patient into some other public institution. The 
sister suggested the infirmary. He did not know she said 
“instant tracheotomy” or “tracheotomy” was necessary. 

The sister was a little enthusiastic and sometimes she 
exceeded her instructions. The Coroner observed that 
on this occasion her enthusiasm seemed to be well 
directed. “Tracheotomy has been done and the child 
died,” said the witness. The Coroner asked what he 
meant. He replied that when he saw the child he did not 
see any indication for tracheotomy, which a juryman 
observed was “rather a feeble answer.”—The Coroner: 

Why was this child not kept in ?—Witness : We had not a 

a bed.—The Coroner : Do you mean to say you oould not 
make shift to put up a bed for a child of 9 months?— 

Witness : I daresay we might if we had thought of it. I 
thought the child would be better in an institution where 
there was a bed.—The Coroner : That’s putting the hospital 
on a lower level than the infirmary.—Witness : I recognised 
the possible necessity of tracheotomy; that is why I sent it.— 

The Coroner: Why did you not do the tracheotomy yourself ?— 

Witness : I thought it was not safe to do so without the assist¬ 
ance of someone at that stage.—The Coroner: Could you not 
have got assistance ?—Witness: Not in the same time as in 
an institution where they have more capacity than we have. 

The father of the child heatedly asked for a further explana¬ 
tion. He was told by the witness that he thought the child 
could be best treated in a public institution where there were 


a 
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Black, Adam and Charles, London. 

Black's Medical Dictionary. Edited by John D. Comrio, M.A., 
B.Sc., M.B.. F.R.C.P. Edin. Fouith edition. Price 7 8. 6 d. not. 

Churchill, J. and A., Lor don. 

The Microscopical Examination of Foods and Drugs. By Henry 
George Greenish, F.I.C., F.L.S. Second edition. Price 12s. 6a. 
net. 

Serum and Vaccine Therapy. Bacterial Therapeutics and Prophy¬ 
laxis. Bacterial Diagnostic Agents. By It. Tanner Hewlett, M.D., 
F.R.C.P., D.P.H. Second edition. Price 7s. 6 d. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford MedicftI Publications. Puerperal Infection. By Arnold 
W. W. Lea, M.D., B.S. Lond., B.Sc. Manch., F.It.C.S. Eng. Price 
25s. net. 

Oxford Medical Publications. Clinical Pathology in Practice, with 
a Short Account of Vaccine-Therapy. By Thomas J. Horder, 
B.Sc., M.D., F.R.C.P. Price 7s. 6 d. net. 

Oxford Medical Publications. A Manual of Practical Inorganic 
Chemistry, including Preparations and Qualitative and Quantita¬ 
tive Analysis with the Rudiments of Gas Analysis. By A. M. 
Kellas, B.Sc. Lond., Ph.D. Heidelberg. Price 5$. net. 

Griffin, Charles, and Co.. Limited, London. 

Technical Mycology: The Utilization of Micro-Organisms in the 
Arts and Manufactures. By Dr. Franz Lafar. Translated by 
Charles T. C. Salter. Vol. II.—Eumycetic Fermentation. 
Part II. Price 18a. net. 

Transactions of the Medico-Legal Society for the Year 1909-1910. 
Edited by Digby Cotes-Preedy, M.A., LL.M., L.S.A., and 
William A. Bread, M.A., M.B., B.Sc. Vol. VII. 

Hodder and Stoughton, London. 

The Round of the Clock. “The Story of Our Lives from Year to 
Year." By W. Robertson Nicoll. Illustrated by George Morrow. 
Prico 6a. 

Laurie, T. Werner, London. 

A Natural Method of Physical Training, Making Muscle and Re¬ 
ducing Flesh without Dieting or Apparatus. By Edwin 
Chockley. Price 1«. net. 

Nooks and Comers of Old London. By Charles and Marie 
Hemstreet. Price Zs. 6 d. net. 

Lippixcott (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by Henry W. Cat tell. A.M., M D., 
Philadelphia, U.S.A., with Collaboration. Volume III. Twentieth 
SerieB. 1910. 

London Publicity Company, Limited, 379, Strand. London. W.C. 
Diet and the Maximum Duration of Life. By Charles Reinhardt, 
M.D. Price 1«. net. 

Longmans, Green, and Co., London, Now York, Bombay, and Calcutta. 
A History of the Cavendish Laboratory, 1871-1910. Price 7 8. 6d. 
net. 

Dental Surgery and Pathology. By J. F. Colyer. L.R.C.P., 
M.R.C.S., L.D.S. Being the third edition of Diseases and 
Injuries of the Teeth. By Morton Sraale and J. F. Colyer. 
Price 25$. net. 

Urinarv 8urgery. A Review. By Frank Kidd, M.B., B.C. Cantab., 
F.R.C.S. Price Is. 6d. net. 

Mkthuen and Co., Limited, London. 

Man’s Supreme Inheritance. By F. Matthias Alexander. Price 
6 s. net. 

Preliminary Physiology. By William Narramore, F.L.S., M.R. San. 
Inst. Price Zs. 6d. 

Bebman, Limited, London. 

Subconscious Phenomena. By Hugo Miinsterberg, Theodore 
Ribot, Pierre Janet, Joseph jastrow, Bernard Hart, and Morton 
Prince. Price 5 s. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Modern Surgery. General and Operative. By John Chalmers Da 
Costa, M.D. Sixth edition, thoroughly revised and enlarged. 
Price 24s. net. 

Treatise on Diseases of the Skin. For the Use of Advanced Students 
and Practitioners. By Henry W. Stelwagon, M.D., Ph.D. 
Sixth edition, thoroughly revised. Price 25,w net. 

Physical Examination and Diagnostic Anatomy. By Charles B. 
Slade, M.D. Price 6«. not. 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D., LL.D. Ninth edition, thoroughly revised. Price 
24s. net. 

Seeley and Co., Limited, 38, Great Russell-street, London. 

Human Anatomy for Art Students. By Sir Alfred D. Fripp, 
K.C.V.O., C.B., M.B.. M.S.Lond., F.R.C.S. Eng.. Surgeon in¬ 
ordinary to U.M. the King, and Ralph Thompson. M.B., Ch.M , 
F.It.C.S. Eng.. Senior Demonstrator of Anatomy, Guy's Hospital. 
With Drawings by Inues Fripp, A.R.C.A. Lond., Life-Mamer, 
South London Technical Art School. City Guilds; and an 
Appendix on Comparative Anatomy, by Harry Dixon, M.S.B.S. 
Price Is. 6 d. net. 

Smith, Elder, and Co., London. 

Stocks and Shares. By Hartley Withers. Price 7s. 64. net. 

The Flint Heart. A Fairy Story. By Eden Phlllpoits. With 
Sixteen Illustrations by Charles J. Folkard. Price 6*. 

Taylor and Francis, Red Lion-court, Fleet-street, London. 

Calendar of the Royal College of Surgeons of England. August 1st, 
1910. Price U. 

University Correspondence College, Burlington House, Cam¬ 
bridge, and 32, Red Lion-square, Holborn, London, W C. 

Unlve-Bity Correspondence College. The Calendar, 1910-1911. 
September, 1910. 


University* Press, Cambridge. 

The Coming of Evolution. The Story of a Great Revolution in 
Science. By John W. Judd, C.B., LL.D., F.R.S. Price 1*. net. 
Heredity in the Light of Recent Research. By L. Doncaster, M. A., 
Fellow of King’s College. Price Is. net. 

University Press, Manchester. 

The Evolution of Surgery. By William Thorburn. F.R.C.S. An 
Address delivered on October 3rd. 1910, at the Opening of the 
Medical Session, 1910-11. Price 6 d. net. 

Wright. John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co.. Limited. London. St. John Amuulanck 
Association. St. John’s Gate. London, E.C. 

Pye's Elementary Bandaging and Surgical Dressing. For the Use 
of Dressers and Nurses. Revised and partly rewritten by W. H. 
Clayton-Greene, B.A.. M.B.. B.C. Cantab., F.R.C.S. Eng., assisted 
by V. Zachary Cope, B.A., M.D., M.S.Lond., F.R.C.S. Eng. 
Twelfth edition. Price 2*. 



Successful applicants for Vacancies, Secretaries of Public Institutions . 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Charles. II., M.R.C.S., L.R.O.P. Lond., has been appointed Anaes¬ 
thetist to the Middlesex Hospital. 

Coomdes, P. C.. M.R.C.S.. L.R.C.P. Lond., has been appointed Senior 
Assistant Medical Officer of the Surrey County Asylum, Brook- 

Kmslie, Bell. M B., Ch.B.. has been appointed Third Assistant 
Medical Officer at the Stirling District Asylum, Larbert. 

Green, T. A.. M.D , F.R.C.S. Edin., has been appointed School Medical 
Officer to the Bristol Education Authority. 

Hawksley, W. L., M.B., Ch.B., D.P.H. Liverp., has been appointed 
Assistant to the Medical Officer of Health for the City of 
Liverpool. 

Heath, II. Llewellyn, L.S.A., D.P.H. Cantab., lias been apppointed 
Temporary County Medical Officer to the Public Health Com¬ 
mittee of the East Suffolk County Council in connexion with 
the Prevention of Plague. 

Legg, T. P., M.B., M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to King's College Hospital. 

Macaskii.l, D. C.. M.B., Ch.B. Edin., has been appointed Second 
Assistant Medical Officer at the Stirling District Asylum, Larbert. 

Milne, R., F.R.C.S. Eng., has been appointed Extra Assistant Sur¬ 
geon to the London Hospital. 

Rees. W. T.. M.R.C.S., L.S.A., has been appointed Medical Officer of 
Health for the Llanwrtyd Wells and Llandulas portion of Bullth 
Union. 

Sutherland, H. G., M.D., Ch.B. Edin., has been appointed Medical 
Officer to the St. Marylebone Anti-Tuberculosis Dispensary. 

Swan, K. H. J., F.R.C.S. Eng., M.B., M.S.Lond., has been appointed 
Surgeon to the Cancer Hospital. 

Walton, A. J., F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the Dreadnought Hospital, Greenwich. 


iacaiwws. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Army Medical Service.—F ifteen Commissions in the Royal Army 
Medical Corps. 

Birkenhead and Wirral Children’s Hospital. Woodchurch- 
road, Birkenhead.—Honorary Ophthalmic and Aural Surgeon. 
Also House Surgeon. Salary £100, with board, residence, and 
laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £200 per annum, with rooms, fire, light, and 
attendance. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases. —Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Blackrurn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £80 per annum with board, residence, washing, Ac. 

Bootle, County Borough of.— School Medical Officer. Salary £250 
per annum. 

Bournemouth, Royal Boscomde and West Hants Hospital.— 
Honorary Medical Officer. 

Brighton, Sussex County Hospital.— House Physician, unmarried. 
Salary £80 per annum, with apartments, board, and laundry. 

Bristol Royal Infirmary.— Honorary Dental Anesthetist. 

Cancer Hospital, Fulham-road.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Chesterfield and North Dkrby'.shirk Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Crichton Royal Institution.— Two Crichton Fellowships in Patho¬ 
logy and Bacteriology. Salary £250 per annum each, with board, 
quarters, attendance, and laundry. 

Deyonpobt, Koyal Albert Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, 
lodging, &c. 

Eastern Dispensary-, Leman-street, E.—Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

Exeter. Royal Devon and Exeter Hospital.—A ssistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. P. Aniken, Ekaterinoalav; 
Sir Clifford Allbutt, Cambridge; 
Mr. W. Astor, Plymouth; 
Mr. J. Astier, Asni^res; Messrs. 

E. Anderson and Co., Lond.; 
American Animal Therapy Co., 
Lond.; Audley Furnishing Co., 
Blackburn ; Association of Medi¬ 
cal Officers of Health, Lond., 
Hon. Secretary of; Dr. R. 
Ackerley. Llandrindod Wells; 
Messrs. Armour and Co., Lond. 

B. —Messrs. Blundell and Rigby, 
Lond.; Dr. F. Barker, B&rnton; 
Mr. C. A. Ballance, Lond.; 
Bedford County Hospital, Secre¬ 
tary of; Bootle Education Com¬ 
mittee, Secretary of; Messrs. 
Bowes and Bowes, Cambridge; 
Blackburn and East Lancashire 
Infirmary. Secretary of; Birken¬ 
head and Wirral Children’s Hos¬ 
pital, Secretary of; Messrs. 
W. H. Bailey and Son, Lond.; 
Brandon's Putney Brewery, 
Twickenham; Birmingham arid 
Midland Hospital for Skin, Ac., 
Diseases. Secretary of; Messrs. 
P. Blakiston, Sons, and Co., Phila¬ 
delphia, Mr. W. F Bond. Lond.; 
Dr W. Brown. Braeraar; Dr. 

E. Farquhar Buzzard, Lond.; 
Dr. G. A H. Barton, Lond.; 
Mr. H. M. Barlow, Lond.; Bir¬ 
mingham and Midland Eye Hos¬ 
pital. Secretary of. 

C. —Mr. F. W Clarke, Chorlton- 
cum Hardy; Central News, Lond., 
Manager of ; Mr. J. Coxhead 
Cook, Clacton on-Sea; Messrs. 
Cordes, Hermanni and Co., Ham¬ 
burg Mr A P. Coker Gisborne; 
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LECTURE II. * 

President ani> Fellows, —My last lecture ended with an 
allusion to the poison lore of the ancients, a literature in 
Itself ; with an allusion therefore I had to be content for time 
presses, and we must turn to other and less sinister subjects. 
And none in this period is of greater historical interest 
than the pulse doctrines. 

Pulse doctrine. —Broad bent, in the introductory chapter of 
his treatise on the pulse, set forth the Galenic doctrines 
sufficiently for his own purpose ; but on this occasion we may 
fitly endeavour to trace more fully and particularly the 
researches on the circulation of the blood from more ancient 
times, from Praxagoras of Cos, in the succession of Diodes, 
through Athenaeus down to Galen, to whom we are 
chiefly indebted for what we know of the subject. That 
to feel the pulse was a common practice we note 
incidentally in such comparatively early passages as: 

“Tange, miser, venas, 

. nil calet hie.” 

(Pers. Sat. IV.) 

and “ Et peragit soldi vena tenor is iter ” (Ovid in Letter X. to 
Flaccus, sneaking of cold and languor without fever). Galen 
-wrote many essays on the pulse, and from his fourth, 
fifth, eighth, ninth, and nineteenth books, in which he gives 
a summary and a criticism of the various pulse doctrines from 
Herophilus to Archigenes, especially in the ITepl tQv o<p\^/fxwv 
and the Ilepl oaupopas twv o<f>i>ypujiv (IVth Book) ; and from some 
other sources, as in a certain pseudo-Galenic pneumatist 
treatise, from a pseudo-Soranic tract published by Rose 
(Anecdota Gr. II.), and especially from the treatise on the 
pulse usually attributed to Rufus of Ephesus, a fairly 
definite reconstruction of the pulse-lore of the ancients has 
been attained. Galen’s main source was a lost treatise— 
Jlfpl o<pr<ypuv —of Archigenes, * T some fragments of which he 
quotes ; though the first treatise on the pulse (Hepl na\fiwp) 
was written by Aegimius of Elis, of the period of Hippocrates. 
But I may take Praxagoras as the first physician to give the 
poise its due place in diagnosis and therapeutics. Unluckily 
Praxagoras taught that the arteries were air channels only, a 
dogma which provoked grievous dissensions, errors, and abuses 
through later ages. It would seem that Chrysippus also had 
emphasised the value of the pulse as a criterion of fever. 

In the next place we come to Erasistratus, who described 
the valves of the heart, the chorda 1 tendinere, and the several 
regions of the arteries and veins in heart and liver more 
accurately than Herophilus, whose attention was directed 
rather to the anatomy of the brain. Erasistratus showed by 
experiments that the arteries contained blood, and he recog¬ 
nised the function of the heart as the prime mover of the 
circulation. This great master got very near the truth of 
the circulation, to a point of view too soon to be perverted 
by pneumatist and other notions, for which he himself 
was not altogether without responsibility, or, indeed, to 
be lost 6ight of in that empirical indifference to anatomy to 
which I have referred. This insight of Erasistratus (c. 340- 
324 b C.) is of much historical importance ; for, as we have 
seen in respect of Praxagoras, before his time the arteries 
during life were supposed to contain air only—thin air, breath, 
vapour, spirit, pneuma. It is well, therefore, to quote 
the very words attributed by Galen (V. 552) to Erasistratus. 
which axe as follows : d/xa ntv ipxv v k&i dpr^ptwF kcu <t>\epiov 
errtu ttjv i tapdidv , apo 5e robs t(u0ep tow FftWras vpivas ini robs 
'tioayovci rds C\as dyyiias imire<f>viUvcu. <P&<tkovtos. This Galen 


* Lecture I. was published In The Lancf.t of Nov. 5th. 1910. p. 1325. 

4T For these paragraphs I am again indebted to Wellmann In his 
Pncunuitists and In Susemlhl; to Daremberg's Rufus; to Celsus 
•himself; to the relics of Archigenes, Ac.; and to various commentators 
on Aristotle and the later sources. 
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repudiated, for how, said he, could the veins originate in the 
heart when the blood for them is made in the liver ? The 
remarkable hypothesis by which Erasistratus endeavoured 
to reconcile the new and the old notions of the 
arterial contents was, that at certain undefined places in 
the circulatory tree there were communications—anasto¬ 
moses—between the veins and the arteries ; channels which 
under ordinary circumstances he seems to have assumed 
to be closed or but sparingly permeable, but in case 
of lesion or disease opened, so that the blood streamed 
into the arteries (na.pl httwc if) and became one of the causes 
of fever. To this hypothesis in respect to bfemorrhage we 
shall return, for certain therapeutical means were founded 
upon it. 

Yet strangely enough, both as regards the physiology of 
the circulation, and in medicine, the Erasistrateans paid less 
attention to the pulse than did the Herophileans, perhaps 
because of their reluctance to bleed. In their clinical 
appreciations Herophilus and his immediate disciples seem 
to have been properly content with four excellent indi¬ 
cations of the pulse—namely, size, strength, rate, and 
rhythm ; but the later disciples of his school too sedulously 
and fancifully overargued its signs, splitting them into a 
multitude of unreal categories. Archigenes, of whose 
elaborate treatise, under the title of Uepi o<pvyij.wr, Rufus 
gives some account, and of which some excerpts have sur¬ 
vived, in his recognition of eight categories only “ as 
generally known,” was economical. However, his modest 
eight, it would seem, we must make into ten ; for on turn¬ 
ing to Daremberg’s Rufus we find that “ hard and soft,” as 
qualities of “ systasis and dialysis,” are to be distinguished 
from “ strong and weak,” as qualities of tone. These eight, 
or ten, categories ( \6yoi ) Galen appears, from his two works 
on the pulse and a certain pseudo-Galenic chapter, to have 
adopted (Wellmann). These and other minuti®, such as 
pulses hot or cold, dry or moist, &c., if in themselves idle 
or absurd, are nevertheless serviceable as clews to traditions 
and authenticities. 

When from such records as remain we endeavour to re¬ 
construct the pulse and respiration doctrine of the Pneu- 
matists in the time of Athenaeus—9ay in the reign of 
Claudius—they seem to have been after this form. The 
pneuma, divine energy, or world-soul, permeated the body as 
nvcvna fariKov : but, as Erasistratus taught, it reached the 
heart by respiration through the lungs as nvfvjxa fariKbv and 
nvevpa i'xikSp ; whence the nvevp.a fariKbv “sped like a bird ” 
through tiie arteries and the body, while the nvevfia xf/vxinbv 
was delivered to the brain (Chrysippus). Now as the pneuma 
reached the heart it met with the blood, both in the arteries, 
which had their roots in the heart, and in the ventricles ; 
but in the ventricles crasser blood was in excess, in the 
arteries pneuma. “The arterial blood was thinner, purer, 
and redder.” It seems at this time to have been generally 
held, in spite of Erasistratus, that the veins had their 
roots in the liver. 13 The movements of the circulation, 
systole and diastole, were kept up by the innate heat, 
identified by the pneumatists with the pneuma, as a 
single entity ; and the harmonious rhythm of these motions 
was a sign of health. Thus the Praxagorean notion, that 
the arteries contained pneuma only, appears for the time 
to have been definitely set aside ; though in comparing these 
records we are often perplexed by equivocal terms. Aristotle 
seems to have been unaware of the distinctions of Praxagoras 
between arteries and veins, except in respect of the aorta 
and veme cavas; and he supposed the heart to consist of 
but three chambers. Especially in this respect we 
are perplexed in Aristotle, and elsewhere, by the un¬ 
certain meaning of the word <f>\tp s, or vena , although 
Herophilus and Erasistratus clearly distinguished arteries 
from veins, and the left from the right heart. Celsus, 
whose testimony in respect of Alexandria is very important, 
uses vena to signify blood-vessels (including arteries); yet he 
uses the word also, on the whole with a definite 

meaning, and anatomically in our sense—as, for example, 
“ itemque arteriae quas KapibnSa vocant” (IV. 2); though we 
observe that with them he classes that main pneumatic 
channel the aspera arteria, or windpipe. And here I may 
conveniently anticipate matters so far as to say that Galen 
must have accepted the truth that the arteries contained a 

< 8 It is worth notice that the Chinese to this day, I am told, think 
that the right pulse tells the state of the liver, the left the state of the 
heart. 
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redder and more ethereal blood ; for, as we all know, he 
assumed the existence of pores in the ventricular septum. 
He was also aware that the heart was the centre and source 
of the pulsations, and showed experimentally that if an 
artery were ligatured—the femoral, for instance—pulsation 
continued between the ligature and the heart, but ceased 
beyond it; an observation however which, if taken alone, 
would not have satisfied those pneumatists who attributed 
pulsation to the throbbing of the pneuma only, an idea 
which may now occupy our closer attention. With Galen 
the difficulty was to understand how Nature, 41 which does 
nothing in vain,” came to make two different kinds of vessel 
for the carriage of the blood. 

It seems to me then rather difficult in the obscurity of the 
traditions to discriminate between the great Alexandrians as 
concerns their anatomical and physiological views respectively, 
or, indeed, to compare them with precision, though it is clear 
that in the clinical observation of the pulse the Herophileans 
were distinctly in advance ; but it is probable that not 
Herophilus only, but also the contemporary Alexandrian 
School generally, attributed the energy of the arterial pulsa¬ 
tion to the heart as the chief seat of the animal pneuma, or 
innate heat. Moreover, herein they certainly established the 
important conception of the heart and blood-vessels as an 
integer, or functional unity; a conception in later times too 
often forgotten. The pulsation itself they divided into four 
periods—a contraction, an expansion, and two pauses. 
Whether both these motions, or only one of them, used 
energy seems to have been a point of some disagreement; 
though, as the distinction between cardiac and arterial 
systole is often obscure, and is not always made quite clear 
even by Wellmann, it is not quite easy to be sure of the 
grounds of this dissent. However, to start with, we ascertain 
from a passage in the 8th volume of Galen (755) that, although 
in the Herophilean opinion (Susemihl) the systole only used 
energy, the diastole being mere recoil, according to the 
later (Roman) school of Atbenaeus energy was expended 
both in systole and in the diastole. The passage being 
an important one I quote it in the original: “ 6i S' air 
AOijvduou k avres, ftpijrcu, rat up.tpor4pat ivepyhat 

ijyovvrai, ri)v re 4v ru? StaffrtWecrOac yivofi&rjv kcu ri]v 4v 
ru ffvurtWfffdai. ” 

Now in some sentences it appears to me that, contrary 
to our customary use, by systole was intended the lift of 
the artery, whereas in others, as where it is disputed whether 
the systole of the pulse can be felt or not, clearly the arterial 
fall was intended. Moreover, it has been pointed out, I think 
already on a suggestion of the late Professor Magnus, that 
many of these writers, at any rate, supposed the heart and 
the arteries to swell and collapse together; this I had myself 
observed and illustrated by the following passage : “ Sioyrcuffts 
kSi ffwl^rjfftt aiffdrjTT) tcapStas k at ruv bp.Qiora9ovvrb>w avrij.” 
Dicroty, as we gather from Galen, was regarded as a second 
weaker beat; an explanation which he accepts, comparing 
it to the second tap of the hammer on the anvil, the anvil 
being the o-KXrjporTjt (inertia) of the arterial wall (ffH/ia). 

The Roman pneumatists, even of the ability of Archigenes, 
hampered as in part they were by the Methodist abstractions 
of strict urn and laxum , lost sight of some invaluable clinical 
inferences from qualities of the pulse, which had been per¬ 
ceived by the Alexandrians, and which Galen restored. For 
instance, these later pneumatists—as we find in Athenaeus, 
Agathinus, Herodotus, and Archigenes—got entangled in 
arguments between blood content and pneuma content; and 
between tone < \r6vot ) as pneuma, and tone as a quality of 
the arterial wall (/card, rd cruipa ttjs dprrjp(as). In such frag¬ 
ments of Archigenes as we possess (Wellmann) we find 
this confusion between blood content, pneuma content, 
and arterial wall. And I may note here, a little before 
due time, that, so far as I know, Galen was the first 
to point out that the arterial wall is liable to sclerotic 
degeneration. So, if we try to get behind these confusions, 
we shall apprehend that the Alexandrians, nurtured in a 
more scientific school, had in respect of the circulation 
perceived certain most important truths afterwards ob¬ 
scured, and that to these forerunners Galen owed not a 
little, how much we cannot now tell. I may add further 
this notable instance, that in respect of plethora the 
difference was then discerned between a long (or sustained) 


49 We know that Galen wrote an essay entitled E£ Karh. tpvfftv 

4v iprrjpLdtt atpta irepi^Tou. 


and a short beat, as definitely contrasted with degrees of 
frequency of beat; and again between the “ broad ” (r\arbt} 
pulse—as of a relaxed artery with large output, and an ill- 
filled pulse. The high pulse ( oeler ) of the former case was 
also described by them ; so that they regarded the big pulse 
(/t^yas) in three dimensions. 

In systole the pneumatists considered that air (pneuma) 
was drawn in, and in diastole the fuliginous excrement 
expelled; thus they forwarded the scientific concep¬ 
tion of diseases as perversions of the normal. It was 
especially true of Erasistratus that he fully grasped this 
idea, only too soon to be vitiated, that disease is a perversion 
of health, of the normal processes ; not a condition contrary 
or foreign to biological nature. To take a very interesting 
example: to those of my hearers who are conversant with 
music the name of Aristoxenus of Tarentum, a pupil of 
Aristotle, is not unfamiliar, as of one who conceived, or on 
behalf of his musical tutor recorded, a masterly contribution 
to the theory of music. Now Aristoxenus flourished in the 
fourth century just before Herophilus ; and it is interesting 
to find that in his description of the rhythm and arrhythms 
of the heart Herophilus used the terms of Aristoxenus. For 
example, in illustration of the idea of morbid as but devia¬ 
tions from normal processes, Herophilus distinguished 
certain cardiac rhythms as characteristic of periods of life. 
The rhythm of infancy, he said, was a pyrrhic (uu); 
of adolescence a trochee (- u); of middle life a spondee 
(--) ; of age an iambus (u-). I am not now concerned to 
justify these descriptions precisely, but to present them as 
patterns of method, and of a sound kind of pathology. 
After him Archigenes likewise described and compared taxic 
and ataxic pulses—gallop rhythms, palpitations (“spasms”) of 
the pulse and the like—as various degrees of deflexion from 
the normal into the abnormal. This fruitful conception of 
the nature of disease unfortunately became distorted by 
demonology with its magical cures ; and also by the kindred' 
if more spectral hunt of the metaphysicians after “morbid 
entities,” a cry which finds an echo in the words of some 
eminent physicians even of to-day. 

After the pulse lore of these schools, I would make some 
reference to their doctrines on sexual generation ; for herein 
also we revere the memory of our immortal Harvey. And 
when, in comparing his results in this field with those on 
the physiology of the circulation, we dare to reflect that, as 
in the times of which we are speaking, even supreme genius 
cannot penetrate far beyond the limits of contemporary 
knowledge and means of research, we cast no shadow on 
that great memory. The problem of generation, as it pre¬ 
sented itself to the ancients, is too difficult to put succinctly 
without a renunciation of much of its detail and of the 
history of many tides of opinion. Moreover, to make the 
argument comprehensible, I cannot quite confine myself to 
the pneumatists; I must make some more general reflections 
upon its phases from Hippocrates through Aristotle to Galen, 
that I may indicate the stage where the pneumatists came 
in. Our sources in this respect are, however, very scanty, 
and turn chiefly upon what is recorded in Galen’s YUp. 
fftrtpfxarot (IV., 593). 

Concerning the respective virtues of male and female in the 
generation and development of the embryo, the opinion of 
Hippocrates is clear—that the ovaries corresponded to the 
testes, and that male and female both contributed seed. 
The superb anatomy of Vesalius left this physiological notion 
of the matter unaltered, until the seventeenth century when 
it was undermined by the labour of Highmore, Stensen, and 
de Graaf. After Hippocrates we come to the opinions of 
Aristotle, which are too well known to need a careful descrip¬ 
tion here. Suffice it to say that this great sage firmly and con¬ 
sistently denied that the female contributed seed; the 
semen, the finest concoction of the male blood, as a dynamic 
element {rb &ppev ttoltjtikSv') quickened the passive but plastic 
female element (rd OijXv Trad-qTiKbv), 50 enduing it with “ form.” 
He saw no difficulty in the resemblance to the mother; for 
did not plants vary with the soils in which they might be 


50 It Is usually supposed that Aristotle took the ffirippa to imply the 
body of the foetus; he seems to have given too much content to the 
ffirtpfxa, but “ form" is far from signifying structure. As we gather 
from the Eumenidea, concerning the appeal for the acquittal of Orestea, 
the idea of deposit of the embryo by tne male to be nourished by the 
female, ns in a nest, was far older than Aristotle, and contains far more 
than '‘form." But we must rememl>er that In early times the 
differentiation of notions to which we are accustomed had not beeu 
accompllshed. 
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planted? He admitted that in the catamenia the female 
contributed some kind of generative substance (y6vtj), but 
contrasting it with a-ripfia, held that it was but of a 
rudimentary kind. His objection against the seminal con¬ 
tribution of the female, that she could be impregnated 
without orgasm, and even unconsciously, was less adequate ; 
and how often are we tempted to think how happily we could 
have jogged the elbow of a great scientific father and 
supplied him with just the notion he needed. For Aristotle 
had a good knowledge of the egg, and how well the ovum 
would have fulfilled his argument; Sl as Fabricius and 
Harvey perceived, and von Baer finally proved. Straton, so 
far as we can tell, seems not to have followed Aristotle’s 
footsteps closely; he dwells more, as did some other 
authors, on prepotency, and assumes that in particular 
cases the prepotency might have lain with the male or 
the female. Next we come to Alexandria, and to Herophilus 
who described the ovaries (Sldvpoi), and the tubes (airepfiaroKbi 
v6poC); but this more accurate anatomy did not reveal more 
physiology. So far as it went, indeed, it seemed in favour of 
seed in both sexes; but the Aristoteleans, magnifying the 
content of the <rir4pn a, fancied that these female parts were 
bat a “structural harmony,” after the kind of the male 
mamma. It is notable that Falloppius, himself a master in 
this field of anatomy, and pursuing the same positive 
methods as Herophilus, scrutinised the ovaries and vesicles 
minutely in search of a seminal element and, finding 
none, also denied seed to the female. And we may 
suppose that Harvey, in holding the same opinion and 
denying that the ovaries, to which he attributed a 
rather fantastic function, were an equivalent of the 
testes, followed Falloppius. But to come to the pneu- 
matists : Athenaeus, and Archigenes who followed him, 
seem to have been the last physicians of the period to rely 
npon Aristotle; they denied seed to the female, and 
Athenaeus seems to me to be even more dogmatic about 
it than Aristotle himself. Galen, however, definitely did 
attribute dynamic seed to both female and male. The old 
demur that the progeny were as prone to resemble the 
mother as the father, for Galen held no difficulty ; he 
assumed that each sex afforded a seed endowed with both 
virtue and substance (Svva/us and 0\tj) ; and yet he betrays 
a curious uneasiness about it, for how is it, he candidly asks 
himself, that the female never conceives alone. As to the 
preparation of semen as a perfected product of the blood, in 
this respect Aristot’e seems to have followed Democritus, 
Hippocrates, and Praxagoras in a speculation which reminds 
us of Darwin’s idea of pangenesis ; in the pneumatico-stoic 
opinion, however, the semen was sublimated from the 
hegemonic spirit in the heart. 

Influence of Pneumatism on Medicine. 

Of this kind, then, so far as these limits permit me to 
unfold it, was the doctrine of the pneuma, a metaphysical 
idea foreshadowing vital combustion. And pneuma, whether 
under this name or in refluent waves of aboriginal ideas 
under such names as the vegetable and animal souls, 
of the Archaeus, of van Helmont’s vital principle, of the 
animal spirits of Descartes, of the motor nervous fluid of 
Stensen, of the animism which in the early eighteenth 
century sprang from chemistry, of the vitalism again 
which sprang from the doctrine of irritability, or of the 
transcendent vital quality beyond physico-chemical virtues 
entertained by some leading physiologists to-day—iroW&i' 
drofxdriijv /xoptf>tj pda —must, in so far as it is an imported entity, 
make a free pathology and an inductive therapeutics almost 
impossible. And meanwhile the humoral pathology had to 
be counted with, even by the pneumatists. If the pneuma 
might become hot and dry as in fever, cold and moist as in 
dropsy, too dense or too light with many consequences ; or 
agaiu, too quick or too sluggish: if it might be pent up, as 
in epilepsy and constipation, or, as in hysteria, imprisoned 

91 See the eighteenth chapter of the “ De Generatione Aniranllum 
and also the “ De Anirna.’* After these lines were written I read 
in the British Medical Journal (August 13th, 1910) a very able and 
interesting article, signed " J. W. B.,”on Dante's knowledge or Aristotle’s 
** De Generatione.” and noted that In Dante’s words we might observe a 
strong infusion of the pneumatic doctrine. I venture, however, with 
great respect to question If Dante’s account of the accretion or super- 
vention of the animal upon the plant soul can be interpreted aB a 

flash of insight” into our modem idea of the embryo “climbing up its 
own genealogical treo.” Ilia phrases seem to me to contain no more 
than we meet with not Infrequently In ancient and medieval specula¬ 
tion, anti we must beware of importing into them concepts of our own. 


in the womb, so again the humours also might be crossed, or 
crossing, in one or more of the many possible permutations of 
dyscrasia. The Hippocratean doctrine was that health and 
disease depended upon the erases of qualities. That htalth 
consisted in a eucrasia was, it is said, an axiom of that 
spectral sage Alcmaeon of Croton; and the conception of 
diseases as modes of the many possible dyscrasias survived 
down to Galen and, by him regenerated, flourished as we 
know in a crude form through the Middle Ages; and in a 
sublimated form has yet a great part to play in pathology. 
These humoral doctrines the pneumatists did not abolish,, 
but made their intricacies still more complicated, coiliDg 
them into a mesh which at present we have no leisure to 
unravel; curious as is the study of an intense mental 
hanger, with but a scanty harvest of knowledge, feeding upon 
itself. And not only in the first and second century a.d. in 
medicine, in Neoplatonism, and in the Christian Fathers, but 
again in the thirteenth century, and in the ingenious litera¬ 
ture of the sixteenth and seventeenth century against which 
Sydenham led so masterly a revolt, we see history thus in 
principle repeating herself. It was well therefore that the 
empirical reaction initiated in the earlier Alexandria by 
Philinus the Coan and Serapion, narrow and ungenial as they 
seemed, and, more fruitfully and scientifically, the admirable 
surgery of the age curbed the extravagance of the pneumatic 
and other metaphysical opinions; and this protest it was 
which made the pneumatist sect strictly so-called, although 
backed by the Stoics, but a transient phase. ' a Indeed, its 
own greater men almost from the first had begun to hedge 
by a prudent eclecticism. And it is true that their 
central doctrine of the pneuma was less prejudicial to 
surgical progress, which they forwarded upon Alexandrian 
anatomy, than were their unbridled expatiations, a wasted or 
even a mischievous energy, in the field of inner medicine. 
That the pneumatist emphasised the dynamic side of 
physiology is true also; and that, like the methodist, 
he recalled attention to the solids of the body; yet, 
by personifying the pneuma as an indwelling and creative 
entity, he provoked a reduction of the functions of growth, 
work and excretion to a passive machinery worked 
by a demiurgical finger: thus the whole framework of 
digestion, for example, became for him a mere gizzard, a 
mill for mechanical contrition of food ; and therapeutics 
became a magical checkmate of the malignant. Now the 
methodi9t, or at any rate the Lucretian atomist, before the 
formalist Themison, while animated no less by the dynamic 
idea, had regarded energy more truly as one aspect of a quick 
matter than as the demonic master and manipulator of an 
engine. And the sceptics of the day, on narrower if surer 
ground, were teaching, almost with the decision of Locke, 
that thought can only be built upon the functions of the 
senses. Even for Diogenes of Apollonia 55 phenomena, the 
pneuma having condensed into them, were but phenomena, 
not outside realities ; and concepts therefore were fashioned 
wholly of the products of our senses. The defect of these 
critical schools, at any rate of the Empirics who did not 
realise that we see what we are trained to see, was, as I have 
explained, an intolerance even of the chaster Hippocratean 
reasoning on causes, and a repudiation of anatomy which 
reminds ua of Sydenham’s aversion from pathology. 
Difficult as it is then to define our distinctions between the 
later Herophileans and Erasistrateans, or even to contrast 
the persons and doctrines of the two great leaders, yet it 
would seem from the course of events, and from Galen's 
testimony, that on the whole Herophilus had more of the 
utilitarian bent, while Erasistratus was of a more specula¬ 
tive temper; for Galen accuses him and his followers 
of scoffing at the clinical school of Hippocrates in a 
manner which Galen regarded as unmannerly and cavilling. 
But probably, as I remarked last year, Erasistratus also 
scoffed not so much at Moses as at the Mosaic dogmatics; 
while for Herophilus Haeser vindicates some balance 
of observation and reasoning, some use of theoretical 
explanations. Celsus in his invaluable preface, while attri¬ 
buting to Erasistratus also some measure of the empirical 
temper, says again of this point of view that, although 
basing its practice upon the more manifest of them— 


53 I venture to repeat that Gomperz has liberally Insisted that, 
whatsoever the inconsistencies within the faculty itself, this service for 
a more positive method and influence was one for which ancient 
philosophers were indebted above all to Medicine. 

Cf. Krause, loc. cit. 
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upon the eausas emdentes —it did not refuse to consider 
obscure and remote causes: oausis obsouris omnibus , non a 
Cogitations artifiois , sed ab ipsa arte rejeotis. So Jack Wilkes 
“was never a Wilkite.” It would appear notwithstand¬ 
ing that the concentration of Herophilus upon present 
symptoms—such as the pulse for instance, on immediate or 
at any rate proximate causes, and, in common with his great 
oontemporary, upon anatomy both normal and morbid, 
established a pragmatic bent which in the practice of his 
disciples, if not in his own, led to over busy interference, to 
much drugging, and to excess of venesection; while the 
Erasistrateans, as reflected in their disciple Asclepiades, 
reasoning upon wider and remoter causes also, and becom¬ 
ing sceptical of therapeutical prowess, pursued a more 
expectant method. That accordingly Herophilus abode in 
the four humours, while Erasistratus discarded or neglected 
them, if in part it explains the antagonism of Galen 
to the Erasistrateans, still carries with it more history 
than this. For if the humoral doctrine involved its 
disciples in a mess of pharmacy from which the Erasistra¬ 
teans won their freedom, yet on the other hand it would 
seem it was this inclination from the juices towards a 
dynamic or pneumatist conception which gave countenance 
to the opinion of Praxagoras, conveyed by Straton, 
that the arteries contained air rather than blood—an 
error of momentous consequence. What Galen did 
afterwards was to force both empirics and methodists 
back to study anatomy, to scrutinise causation only 
too meticulously, and to restore and develop the 
elemento-humoral tradition; while in his physiology, 
under the guises of the psychical soul and of a divine 
teleology, he perpetuated some pneumatism. Thus, while 
phlegm was interpreted as moist, yellow bile as hot, black 
bile as earthy, upon these were worked in the three entities 
of the soul; the animal soul having its primary reception in 
the pulmonary veins. A great part of our difficulty in distri¬ 
buting these sources and phases of opinions lies in what was 
Galen’s own misfortune likewise, that, rich as by tradition 
may have been his physiological and clinical inheritance, he, 
like ourselves, was deprived of historical sources ; for even in 
his day the destruction of manuscripts—as, for one instance, 
in the siege of Alexandria by Caasar—had been already disas¬ 
trous. We know that in the time of Galen, and probably of 
Celsus also, the works of Erasistratus had perished ; and still 
more unhappily certain histories of medicine under the names 
of Hermippus of Smyrna (Tlepi cvHofav tarptov'), Andreas of 
Karystus, and of Histomachus were lost (Haeser). No 
insubstantial deliverance of medical tradition was notwith¬ 
standing handed down to the third century, if in a more 
impalpable form than of parchment, through Asclepiades, 
Themison, Archigenes, and many others over whom oblivion 
has cast her poppy ; 34 and above all things the Hippocratic 
series of manuscripts had been preserved in other libraries. 5 

The brilliant progress of Alexandrian anatomy would 
in itself suggest that in morbid anatomy also advance was 
not wanting; although, in the early destruction of the 
records, and under the overgrowth of the later metaphysical 
cobwebs, much of it fell into oblivion. But that necropsies 
were then made for the investigation of disease is well 
known. For instance, a statement of Erasistratus has sur¬ 
vived that in some cases of dropsy the liver was condensed, 
and as hard as a stone. In Alexandria pathological dis¬ 
sections were probably obtained without difficulty; in Rome 
the current prejudice against them was prohibitive, and so 
persisted even into the fifteenth century, when the 
Florentine, Antony Benivieni—the friend of Ficino and 
Poliziano—made it yield to his ardent importunities. 

Hygienb. 

The hygienic and therapeutical doctrines of the pneu- 
matists, and of the eclectic or “ episynthetic ’’physicians 
who assimilated the more effective results of methodist, 


84 The reader will remember that the treatise of Gelaus was either 
little known to the physicians of Rome in later generations, or was dis¬ 
regarded by them as the compilation of a Roman layman. 

65 As on Aristotle and Plato in philosophy, bo in medicine transcript* 
and commentaries on “Hippocrates” formed the backbone of the 
tradition. Cicero refers to the writings of Hippocrates as well 
known. Galen, besides his other reverential services to the father of 
medicine, wrote, or proposed to write, a critical essay on the genuine 
and false treatises of the collection. If it was ever completed it is 
lost; but Mewaldt in an essay in Hermes (1909) studies some relics of 
It. The greater Empirics, such as Xeuxla and Ileracleldes of Tarentum, 
were loyally devoted to the great master. 


empirical, and other schools of the period, were of con¬ 
siderable interest and importance. The surgery of the 
school especially was excellent, and it is a matter of grave 
regret that of its records but little is extant. If in the light 
of recent researches our standard histories of the surgery of 
this period need revision on some points, yet on the whole it 
has been set forth almost as fully as the materials permit, so 
that I will not now dwell upon it. I will turn rather to the 
hygiene of the period, as of peculiar interest to us who ab 
this moment are occupied with the medical aspect of 
education, to note the close attention this branch of the 
public service had received from the Greek physicians 
in Rome. Celsus, from the point of view of a Roman 
gentleman, gave some excellent hints on this subject ; 
and the following interesting fragment of Athenaens is 
preserved in Oribasius (III. 164): “ xpfrw ov be ^ paXXov 
dvayicdiov iraoiv avdpiviroi s airb Tafrrrjs tt}s ijXtKlas aua tois 
AXXois padt/pacn <rvp.Trapa\ap($aveiv /cal ttjv larpucqv , teal 
KaraKovfiv tov ravrijs Xoyov, iva tcaXol /cal aytxdol <ri>iaffovXoi 
yevuvrai iroXXdius eavroh tuv tls aunifpiav v." For 

Athenaeus indeed medicine was even more than this, it was an 
integral part of a liberal education. 

On airs—as of day and night, of hills and valleys, lunar 
and solar seasons, and of various climates—the pneumatisbs, 
as we should anticipate, laid great stress. Accordingly we 
find such airs described as moist or dry, hot or cold, dense or 
thin. Night air was cold and thick, and consequently apt to 
cause rheumatism, fever, and inflammation. I need not stay 
to interpret the warning that, of seasons, the air of autumn 
was the most dangerous ; and that during these months one 
should never sleep out of doors. The air of towns was warm 
and thick, so that natives of towns were fat, and were 
sluggish in their secretions. The air of enclosed valleys was 
bad ; and likewise the air of river flats and of marshy places. 
Inland air was said to be more wholesome than that of the 
seaside, an opinion derived perhaps from the malarious infec¬ 
tion of estuaries, and of harbours, such as Ostia. Drinking 
water was to be filtered through porous stone or earth, but 
particularly to remove dirt and leeches. 

Diels draws attention also to their careful adaptation of 
hygienic rules to the periods of the individual life. Still 
depending chiefly upon the reports of Oribasius and Aetius, 
wnich as regards Athenaeus, Agathinus, and Herodotus, 5ti 
are fortunately copious, we find that the pneumatists 
regarded its course as of four stages—of infancy, of 
adolescence, of middle-age, and of old age. We shall 
note with particular interest that they discouraged all 
serious school work before the age of six or seven ; then 
the child was to be taken in hand by a mild and kindly 
master, who would discipline the child by changes of work 
and play, carefully avoiding prolonged stress of either 
but encouraging him by emulation, finding for him a delight 
in learning, and remembering that severity or satiety 
engenders an aversion which in after life may never 
be overcome. From the age of 12, however, the work 
was made tougher, and the pupil led to feel his powers, and 
to put them forth in such studies as grammar. The master 
was to be well versed not only in intellectual matters but 
also in dietetics, in the wide range of exercises known as 
gymnastic, in the use of the bath, and particularly in the 
apportionment of the hours of sleep. Thus, as the boy 
grew up, bodily and mental development went hand in 
hand; and in adolescence, in order that every man 
should understand the conditions and promotions of a 
normal life, medicine and philosophy were introduced 
into the curriculum. Concupiscence was subdued in 
youth by gymnastics, and by the general discipline of 
mind and body. In maturity the generative function was to 
be approached with due sense of responsibility; and direc¬ 
tions were given for the irapaffKevy] irpte rd traidoroilav. The 
sage council was given not to forget even in youth the 
prospect of old age and, as years wore on, to economise the 
efforts of body and mind, and to cut down the quantities of 
food ; indeed, at all ages the food was to be reduced in warm 
weather. And with the exquisite greek sense of balance, 
even in physiology, and of the unity of bodily and spiritual 
function, they reminded us—for are not these lessons for all 
time ?—that in a healthy old age we should seek to be whole¬ 
some not in body only, but gentle of soul also, high-minded, 

M As, for Instance. Orlb. III., 107, “ 4k tov A0Tjvalov." For the 
ready reference to these passagrs and comments upon them I am 
indebted again to Wellmann (loc. dt.). 
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never tiresome, in sympathy and fellowship lifting up the 
young with the fulness of sweet lessons from the past. In 
the education of women, while a wholesome interest in 
political affairs was not denied to them, they were advised to 
concentrate themselves upon the arts of the home and family. 
Such, when divested of their necessarily crude biological 
hypotheses, was the ripe wisdom and sagacity of these great 
physicians, so near ns and yet so far away. 

Therapeutics. 

The remedial therapeutics of the Roman physicians 
between Celsus and Galen have not, in their fuller details 
at any rate, the same practical interest for us as their 
hygienic teaching. We may glance somewhat cursorily at a 
few of the means. In their eclectic and expectant methods, in 
the development of physical means of cure, and in some use of 
wine, we note that influence of Erasistratus and of Asclepiades 
upon the pneumatico-eclectic schools to which I have 
repeatedly invited your attention ; but it is with less 
satisfaction that we tarn to note the influence of the 
Herophileans in that increasing use of drugs, and of violent 
means such as emetics, clysters, purgatives, and venesection, 
which gave a certain grossness to the therapeutics even of 
Galen himself, and under his influence degraded medicine more 
and more till the days of Moli&re. Herophilus and his 
followers revered Hippocrates in lip-service, and, indeed, did 
much to preserve and elucidate his writings ; but they never 
obeyed the spirit of his therapeutics, which were founded upon 
prognosis and upon respect for the functions of nature. 

Asclepiades had, as we remember, carried physical thera¬ 
peutics to lengths almost, or quite, absurd ; as in his swings, 
successions, and jolts. Therapeutical gymnastics had been 
admirably developed from the Hippocratean schools through 
Diocles and Praxagoras of Cos ; but it is to be observed that 
not only by Asclepiades and Celsus but also before them, 
indeed from Hippocratean times, and more especially in the 
Coan than in the Cnidean School, the intemperate pursuit or 
profession of gymnastics was deprecated, not only as injurious 
to the health, bat also as illiberal (aaaorext'fa, Galen). Thus 
by the more sagacious physicians there was a continual 
mistrust of the gymnastic schools. 57 

At present, however, I will speak only of the passive move¬ 
ments, of the massage of the period which seems to have been 
elaborate and refined. By four or six performers the entire body 
seems, often at any rate, to have been massaged at once ; two 
performers manipulating the arms, hands, and fingers, two the 
trank, two the legs and feet. The first stages were slow and 
gentle, the later became gradually quicker and severer. We 
may note with interest that gentle massage was practised in 
fevers, so long as there was no aente focal lesion ; the tolerance 
of the patient of its degrees and durations being carefully 
watched. The amelioration which by this means they professed 
to obtain was attributed in part to refrigeration by the induc¬ 
tion of sweat. It seems to me. Sir, that in some measure 
this practice is not unworthy of the consideration of this 
College. The fever lore of these ancients was, as we all 
know, enormous; as Wellmann says, and as W. 8. H. 
Jones has exhaustively proved, it was a literature in itself. 

And we are all well aware also that the cult of water 
springs and the bath literature of early times, before as well 
as after Epidaurus, was no less prodigious .** The ancient 
magic of wells, which developed into the Epidaurian com¬ 
bination of theurgic and therapeutic ritual, had in the times of 
whi h we are speaking become a separate resource. The 
Roman physicians seem to have ignored the Tiber Island. But 
we read of pure water baths, of saline baths (“ which warmed 
the body of oil baths for cramps, pains, and retention of 
urine, of sand baths, and of sun baths. 89 Asclepiades, and 
after him the pneumatists, argued against the abuse of warm 
baths which, however appropriate in their degrees for debili¬ 
tated persons, were not bracing enough in fevers, or even for 

a On thin subject the reader Is referred to the admirable study by 
Jothner of Ptallostratoa Ueber Gymnastik, Leipzig, 1909. (Philostratus 
Ived soon after Galen.) 

»• The Alexandrian Greeks owed bufc little to the Pharaonic 
Egyptians, who were, however, as we gather from Herodotus (I. 193. 
196. and II 35-37). at least hygienir.ts. They had a State health 
service, and practised many ablutions of person and clothing, as did 
the Babylonians also. The honour ot filth in person and clothing was 
left for medieval times. The Egyptians also vigilantly and cere¬ 
moniously protected their water courses. 

i» The reader who desires to know more of this history may be 
referred to the Second Book of Oribaslus. chiefly compiled from the 
work* of t he distinguished pneumatlat physician Herodotus, pupil of 
Agalhinua. 


use in health. Here we call to mind Musa’s reputed cold- 
water cure of his august patient. Nurses were lectured 
for “boiling their children"; and bathers were warned 
against letting water into the ears, “ which damages them.” 
Mineral waters, of course, had their many natural virtues. 
Archigenes gives us the first rational classification of mineral 
waters which is extant: he divided them into the alkaline 
(soda), saline, aluminous, sulphurous, ferrous, cuprous, and 
bituminous; and elaborately explains their effects on the 
humoral hypothesis. 

Wine. —The place of wineasaremedy is a curious story ; in 
my Harveian Oration (1900) I touched upon it, but there 
especially as regards its outward application, even from the 
days of the Good Samaritan. Asclepiades wrote an essay 
nepl oivov odcreco?, an epochmaking work in its way, the 
contents of which may be gathered from Pliny 80 and 
Dioscorides, 01 amid paragraphs deriving from such recipe 
compilations as that of Sextius Niger. As I stated in my 
lectures of la8t year, Asclepiades, who was nicknamed 
“ olrcSonjt, ” taught the therapeutical value of wine, and 
discussed the virtues of its various kinds—the greek, the 
roman, and so on ; but the advocacy of Athenaeus seems, 
from negative evidence, as from the lack of certain details in 
Pliny and Dioscorides, to have been inspired not directly 
by or from Asclepiades but to have been influenced by the 
tradition of Diocles, Praxagoras, and Moesitheos ; authors 
to whom those compilers do not allude. Athenaeus says that 
wine, when carefully used—used with attention to proper 
rules of symptoms, of doses, of dilutions, of hours—arouses 
the pneuma from its torpor, and, as Archigenes repeated 
afterwards, is especially useful in syncope. Now syncope 
was then said to consist in a loss of tone (rrfpos)* & vital 
quality to which the pneumatists attached much importance, 
and the state of which for the whole body they were wont to 
infer from the tone of the pnlse. From a persistent accelera¬ 
tion of the pulse in fever, for instance, they inferred correctly 
that the remedy should be withdrawn. 

Veneaection. —But I need not say that of all the thera¬ 
peutical means practised and discussed in those days the 
most ascendant was venesection ; and concerning it the con¬ 
troversies of the schools were the most stubborn and 
acrimonious. In my lectures last year I noted the reserve of 
Asclepiades in respect of venesection ; a means which, for 
good reasons, he did not withhold, but kept in hand for 
critical moments. Now the close attention of Athenaeus and- 
the pneumatist school to the pulse gave no little importance 
to their teaching concerning this remedy. But the protest 
against the practice of venesection as a potent and a vulgar 
ally against disease in general carries us back into a much 
dimmer past. Not to detain you by a long retrospect 
on the sacredness of the blood—no unfamiliar subject 
in the Old Testament for instance—I may curtly remind 
you of this superstition in the semi-Orientai mysticism of 
Pythagoras; and so onward in medicine it influenced 
Empedocles and the Sicilian School, Philistion of Locroi, the 
Cnidiaus. and Cbrysippus. If we may rely upon certain 
passages in the eleventh book of Galen (150, 197, and 252), 
Chrvsippus stood prominently forth as an opponent of 
bleeding, and his deprecation was heeded more espe¬ 
cially. so it was said, by one Mediae, an uncle of 
Erasistratus, and by Erasistratus himself and his disciples. 
This forbearance was a little more remarkable in that the 
Erasistrateans, and indeed Cbrysippus himself, clearly per¬ 
ceived the perils of plethora, but these they combated by 
diet. The objection to bleeding was formulated as an 
opening for the escape of the animal spirit (irvevfia £urruc6v). 
Apollonius, a pneumatist of whom we know little, although 
indisposed to bleeding as a routine, contributed the in¬ 
teresting demur, that in plethora the permeation of the 
periphery by the tvcv/m tf)uatKdp was retarded. As reason¬ 
able persons, therefore, they accepted no formula but, 
before using the remedy, estimated the general conditions 
of the malady, the state of the patient as to strength 
and nutrition and so forth, and especially as to age and 
sex. Archigenes, however, advised that bleeding in some 
form was not inappropriate in plethora; and many of 
the school believed at lpast that by thi9 means foul 
humours could be evacuated 63 In fevers, however, they had 


fl* N. H.. xxili., 31. 

« V. 7. 

«* It is interesting to note that In a! most all schools of anoleot 
medicine melancholia was attributed to toxic causes. 

U 2 





Thi Labor,] 


SIR T. CLIFFORD ALLBUTT: GREEK. MEDICINE IN ROME. [Nov. 12, 1910. 1401 


nor quite the same things, as Oribasius; he borrowed from 
Asclepiades, and, so far as extant MSS. inform ns, he 
made a larger use than did Oribasius of Philumenus. Now, 
who was PhUuiMnutl Well, he too was an eclectic 
methodfet and pneumatist of the generation of Galen 
(abontl80 A.D.), and likewise a compiler after the spacious 
maimer of Oribasius; but only some portions of his work, 
those contained in Aetius and Paul of Aegina, were known 
until Wellmann’s discovery, in the Vatican, of 37 short 
chapters of his work, most fortunately with the names of 
the authors submitted to his scissors. 50 Philumenus again 
gathered his materials from somewhat different sources ; so 
that these three compilers throw cross lights upon each 
other and upon their various sources, so that by comparing 
them certain identifications begin to appear. Philumenus 
has this particular value for us, that Archigenes seems to 
have been one of his principal sources. This inference 
first suggested itself to Wellmann while reading a certain 
chapter containing an antidote to viper venom, which he 
recognised as the antidote of Archigenes. Now Aetius, in 
all the diseases concerned, while similar to Aretaeus, is fuller, 
and presents also some peculiar differences ; for instance, in 
respect of pleuro-pneumonia and empyema Aretaeus does 
oot extend beyond Soranus. And in respect of headaches 
and of epilepsy the identification can be carried farther; 
for herein Soranus, and even Galen, and much later 
Alexander of Tralles, as well as Aretaeus, followed 
Archigenes. Not to detain you on points of cumulative 
evidence, I may say that in the divisions of matter, in the 
way in which certain drugs are selected and used, and so on, 
there are further coincidences which are very significant. 
The conclusion seems to be theD, that Aretaeus was a 
oopyisfc, as was Aetins; that they copied from some source 
common to both, and that this source was Archigenes, 
whom indeed Aetins happens to name. Wellmann, comparing 
them in parallel passages, declares that Aretaeus is jnst a 
servile copy of Archigenes, if not directly, then by the 
intermediacy of Philumenns ; and this may be. But I would 
remind yon that there is much verbal identity with other 
authors in Galen also ; and if I may venture to demur to a 
judgment of this distinguished scholar it would be that the 
agreement in many such passages is substantial rather than 
literal; and in a broader sense I would urge that similarity 
of terms, and even of phrases—“literary universalities”— 
does not necessarily convict an author of plagiary. Phrases 
which become current in one period fall out of another. 
In the medical journals of to day we may readily note the 
professional dialect and shibboleths of our own time, espe¬ 
cially in the writings of the less literary of our brethren. 
And thus, under the Roman Empire, although, for instance, 
Aetius did not copy Oribasius, yet in many places there is 
much similarity between them and no little verbal identity. 
Nevertheless, it seems more than probable that, whether 
through Philomenus or not, Archigenes was the main source 
of Aretaeus; and that Philumenus, who reproduced Archi¬ 
genes, was in his turn the main source of Aetius and no 
inconsiderable source of Oribasius. 

However, there is yet one more of these compilers to 
whom, if you will forgive me, I must refer—namely, one 
AUatandtr, of whom I, at any rate, know nothing 
except the remarkable treatise, easy to lay hands upon, 
which stands first in Ideler’s Collection. It consists 
of two sections, one on Problems and one on Fevers ; 
and with this it is that we are now more particu¬ 
larly concerned. For this fever chapter is in close 
conformity, often in verbal identity, with Galen’s writings 
on fever, the pathology of which, with some qualifi¬ 
cations of his own, he drew from pneumatist sources. 
Now in both Galen and in Alexander we find fever divided 
into two categories, thus: (1) as to severity, the Trvpfrol 
utyxiXoi teal fiiKpoi ; (2) sis related to the three kinds of bodily 
substance respectively—the dense, the moist,and the vaporous'' 0 


m This discovery was one of the many fruits of the formation of the 
Preliminary catalogue for the Corpus by the associated academies, 
unfortunately, a vast pile of MSS. thus revised and catalogued has 
brought in little bo far; such matter as 150 indifferent MSS. of the 
Aphorisms; 100 of the Prognostics, and so on, with quantities of 
Arabian. Syrian, and Hebrew translations. So it may prove that 
for 0«len we shall have little better than the Kd. Pr., or for Paul than 
tbe Aldine. And Aetius is complete only in the Latin version of 
Cornarius. There was a sad loss of MSS. In the fury of early printing. 
(See Vlth vol. of^Pauly-Wissowa; art. on Dl«»«*c »rides). 

<rrf/>fA, trypA, and fcpibdrjs ovota. 


—that is to say, quotidian, septic, and hectic. But on turning 
to the same passages in Alexander we find a third category—as 
to “rhythm”; namely, slow, quick, intermittent, and con¬ 
tinuous ; though it is added that as the motions of heat are 
infinite so these rhythms glide the one into the other. And, 
in respect to those kinds of bodily substance, he goes on to 
say that the harder its constitutional substance the less is 
the body swayed by the fever, and the less the sympathetic 
propagation of its motions through the system: thus a 
quotidian is brief because it vibrates only in the rarest sub¬ 
stance of the body. Now this additional matter Alexander 
must have got from the large work of Archigenes, mentioned 
by Galen, Hepl ttjs ratv iri'peruv oytMuctreu.'?, from which he had 
made a somewhat larger excerpt than had the others from 
the common source to which they all betook themselves. 
Now fortunately. Galen (VIII. 203) gives the title of an 
important pathological work of Archigenes; and Oribasius 
(II. 146) that of his work on therapeutics—namely, 
Tw*» dfyoiv kolI XP ov l u,v tradoyvupuKii ; and toepaird ta t&v 
6%£u)v Kal xpovluv ttclOwv, respectively ; both apparently in 
four books ; and these titles, as we shall remember, corre¬ 
spond to the four books of Aretaeus On the Symptoms and 
On Treatment of Acute Diseases, and On the Symptoms and 
On the Treatment of Chronic Diseases. 

Now we have the titles of two others of the more celebrated 
treatises by Archigenes—namely, the Ilepl t&v Kara 
(frapfia.Kui' and the IUpl tottuv TCTrovOoruiv, (in three books) to 
which Galen gives high praise. The work on the seats of 
disease would have been an invaluable document for the 
historian. We are told that in it Archigenes, with a genuine 
clinical instinct, inquires if from a comparison of the 
vaiieties of functional perturbation, or symptom groups, 
seats of disease could be inferred; if there be, that is, a 
signal group for each seat ? For example, if we observe this 
series—orthopcoea, rusty or dark and livid or frothy sputum, 
fever, pain in the side, and a rapid pulse—we infer a peri- 
pneumony. Dyspnoea is common to. many maladies, it is 
true, but we interpret it by its associates ; as in this case by 
fever, the kind of sputum, and so on. Galen (De loci* 
affectis) scoffs at a narrower argument of his, that the seats 
of disease might be discerned even by several kinds of pain ; 
apparently it did partake too much of the nature of a 
logical exercise, for Galen complains of its newfangled 
notions and terms; but nevertheless the method was a 
sound one. Moreover, upon it Archigenes seems to have 
boilt another fruitful clinical idea, that of sympathetic 
parts, and primary and secondary symptoms. Thus he 
pointed out how disease in a certain part might betray 
itself by pain or disorder in a distant part, not itself 
diseased. He instances, and very appropriately, confusion of 
vision caused by a disorder seated in the stomach. These 
views, and the seat of the hegemonic pneuma in the heart, 
Galen contested ; though on the whole treating his great 
predecessor with respect, and paying him the dubious 
compliment of copying from him extensively, often without 
acknowledgment. For example, Galen’s description of that 
notorious disorder the ir 'wrrcpucfi —the hysterical suffoca¬ 
tion, is identical with that of Aetius, as are both with that of 
Philumenus the plagiarist or copyist of Archigenes. 71 This 
description was that the restless uterus attacked the heart 
throngh the arteries, the liver through the veins, and the brain 
through the nerves : the simulation of death was described ; 
and the cause was attributed to a chill to the pneuma, a 
pathology opposed to the more rational notion, of Soranus, of 
an inflammation of the womb, which engendered in the cavity 
a cold and moist phlegm ; in quantity no donbt small, but, as 
he urges, how minute may be the venom of a snake or of a 
mad dog. Now, in commenting upon this account in Aetins, 
Valentine Rose proved, by facts with which I will not trouble 
you, that Aetius did not copy from Galen, but, as we have 
seen already, from Archigenes, the common source of both 
writers. 

On other subjects, as concerning the cynanches, for 
instance, 7i and certain drugs and their uses, a like corre¬ 
spondence i9 notable, but I will touch on two more coinci¬ 
dences only—namely concerning elephantiasis and con¬ 
cerning the hellebores used in the treatment of it. 


We may conveniently regard Galen's works as consisting in part 
of his own original observations and tuougbt; in part of fugitive 
pieces concerned with the questions of the day ; in part of compilations. 

7a Vide, e g.. Die HalBkrankhelten bei d. altgriechischen u. romi- 
echen Aerzten, von J. Weigel, Leipzig, 1907. 
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EleptuuiLioBid w«is so hideous, so alarming, and so con¬ 
spicuous a disease that, if prevalent, it could not escape 
observation. We may recognise this horror in its various 
.names, such as leontiasis and satyriasis. On the evidence 
of silence then we may assume that elephantiasis did not 
.appear in Italy until about the time of Themison and Celsus. 
The first description of the disease, so far as we know, was 
written in the third century b.c. by Straton, a description 
Banded down to Themison through his master Asclepiades. 
Of this disease and of its treatment Aretaeus gives a full 
report ; 73 and Wellmann, comparing it passage by passage 
with that of Archigenes as preserved in Aetius, points out 
that in this chapter again Aretaeus was a plagiarist of 
Archigenes. The treatment of the disease was also identical 
in both—namely, venesection at the elbow, hiera, hellebore, 
whey, viper preparations ; and—externally for the tubercles, 
the unguent was bimilar. 

The hellebores were in occasional use by physicians in 
more ancient times. Herophilus, on whose bent for pharmacy 
1 have already insisted, seems to have pushed this use of 
the drugs in some opposition to Erasistratus; and under 
Themison, Archigenes, Rufus, and others they came into 
the common use which is familiar to all classical scholars. 
Anticyra, Sicily, and Galatia produced the best kinds. 
Hellebore was used chiefly perhaps for melancholia (which, 
as I have said, was generally, or always, regarded by the 
ancients as a toxic disorder), for other insanities, and for 
pains in the head. Now Aretaeus farther appropriates from 
Archigenes full directions for the use of the herbs; the 
white hellebore to act especially upon the upper bowel, the 
■black on the lower; and if a prompter action were required the 
herbs were to be cut very fine. They were used also as urgent 
•emetics. In spite of the prudence of Asclepiades in thera¬ 
peutics—a prudence and reserve I dwelt upon last year—and 
the large development of the physical methods of treatment, 
yet under methodists and pneumatists alike reckless attacks 
4ipon disease by powerful drugs prevailed more and more; 
and unhappily the influence of Galen did little to dis- 
■countenance them. Emetics were used by the Hippo- 
crate&ns more rationally, and in moderation by Asclepiades 
•and Oelsus also, who advised them in bilious constitutions, 
and for certain chronic diseases. Asclepiades indeed gave 
warning that abuse of emetics led to loss of appetite, atony 
of the stomach, indigestion, and emaciation. Nevertheless, 
vomitives obtained their vogue under the Empire, and as 
an instrument of gluttony, became almost habitual. These 
agents were many in number, ranging from a feather in the 
pharynx to a pound or a pound and a half of radishes in a 
horrible mixture with honey, salt, and vinegar; the oxymel 
of squills being another mawkish alternative. 

While referring to the use of hellebore in insanity I may 
mention not inappropriately that on the treatment of this 
class of disorders Archigenes seems to have held opinions of 
remarkable enlightenment. Seeing the priests of Cybele 
scampering, and flagellating, and cutting themselves after 
their manner, he said “they are insane, do not leave them 
to these bloody gods of the East, send them to me.” And 
his therapeutics was no less enlightened, for he fed up the 
maniac and soothed him with music. What would Bedlam 
have thought of this eccentricity ! 

Archigenes, as reproduced by Aretaeus, had a consider¬ 
able knowledge of the veins and ducts of the liver, and wrote 
well on phthisis, and on diabetes which was regarded as a 
-melting down of the flesh into urine—a sort of runaway 
•dropsy. And of the anatomy and diseases of the nervous 
.-system his knowledge was considerable ; for instance, he 
.-seems to have been the first to show that hemiplegia falls 
tapon the side opposite to that of the cerebral lesion ; and 
owreover to attach the aura to epilepsy. In his description of 
^tetanus Haeser thinks a note of cerebro-spinal meningitis 
is to be detected. He recognised also the glandular nature 
of the kidneys, of the testicles, and of the mammae. One 
remark of Archigenes might, after the lapse of all the 
•centuries, come as a fresh light to the modern examiner. 
•** What we need is to be fertile in expedients, not to be always 
;paying attention to the writings of other people.” 74 

It Is a curious feature In Aretaeus (Ed. Adams, p. 123) that he 
•describes at length the elephant from which the disease took its name. 
Why? As a transcriber? Oppian gives this same description, one copied. 
It is said, hv both writers from Amyntlanus’ Ilepl fKetftavTurp \ a book 
I find (In Smith's Diet.' is referred to by a scholiast on Pindar. 

T4 "xri M Kai airrov Tty a <rweujropteiv, /*7j rdyra dWorpljj 
.^trrypatfif xponix WTa v6or” 


The surgery of Archigenes, whose fame, says Dr. 
Withington, was no less honourable as a Burgeon than as a 
physician, and that of other Eclectic physicians of this 
period, presents a very fair story. The ancient Greeks 
shrank from mutilation ; and amputation, mentioned by the 
Hippocratean physicians only in gangrene, as a subsidiary aid, 
seems, even in Alexandria, to have made no great progress ; 
for Celsus also regarded it as a last sad resource in gangrene ; 
yet by the time of Trajan, under Archigenes, amputation 
had become a recognised procedure for ulcers, growths, 
injuries, and even for deformities. The limb to be removed 
was bandaged, and a tourniquet was placed above the line of 
severance; or sometimes the chief blood-vessels were first 
cut down upon and tied, and the smaller tied, or twisted, 
during the operation, 75 —“ transfixing them with a sharp hook 
and twisting them round and ronnd and closing them by 
this twisting ”—a proceeding of which there is no trace in 
Hippocrates, nor apparently in the earlier Alexandria. These 
good methods were afterwards obliterated by the bad fashion 
of the searing iron. But we know that Galen used the ligatures, 
and where the shop was at which he bought them. Moreover, 
as we noted under Soranus, the whole field of surgery had come 
under a more intensive cultivation. Still, if it be true that in 
Alexandria capital operations had not made much way, yet 
by the traditions of Apollonius of Kition, of Lysimachus of 
Cos and other Hippocratean commentators, of Apollonius 
Mys (a Herophilist from Alexandria), of Dioscorides, and 
especially of Philoxenus, we learn that nevertheless in that 
anatomical school surgery was carried actively forward ; for 
instance, in cutting for stone and operating for hernia, opera- 
tions which, before and after the prey of specialists and 
adventurers, seem then for a while to have been undertaken 
by the general surgeon ; and by Heliodorus resection of the 
long bones was performed. How much of the more advanced 
surgery under the Empire was due to Romano-Greek 
physicians, as, for example, to Heliodorus and to that 
tantalising shade, without local habitation, Antyllus—a 
personage who probably owed much to Heliodorus but of 
whom we have little more than a glimpse in 0riba9ius—and 
how much of it flowed derivatively from earlier sources vrc 
cannot definitely say; but the progress seems to have been 
substantial and largely original. 

Out of such fragmentary and allusive records as I have 
tried to stitch together, recent historians of medicine, 
and Wellmann especially, have endeavoured to reconstruct 
the figure of the great eclectic pneumatist, of methodist 
origin, Archigenes of Apamea ; a figure not wholly eclipsed in 
the transit of Galen, for in the sixth century his memory is 
still revered by Alexander of Tralles as Oeifoaros ttxep 4XAot. 
That Juvenal speaks of him as a fashionable practitioner need 
not derogate from his merits, as we pleaded in the life of his 
greater predecessor Asclepiades, and as we might have to 
plead for fashionable physicians of our own day, who, wise 
men as they are, do not disdain empirical and persuasive 
remedies when no arm of precision is at hand. Archigenes 
seems in character to have been a blend not only of several 
schools of doctrine but also of several complementary 
qualities : of theorising proclivity, yet rational in methods 
and technically sound in practice. To his clinical insight 
the fruitful distinction between primary and secondary 
disorders, and the indication of localising symptoms, 
which I have quoted from Aetius, is strong testimony. 
If, on the one hand, it appears from Galen’s respectful 
criticism, and from other witness, that, after the fashion of 
the pneumatists, he was in preciosity of language and in 
sophistical dialectic something of a pedant, yet, on the ot)ier 
hand, he did much to deliver medicine from the cramping influ¬ 
ence of the methodist common forms based upon an absfcraafc 
principle, like the “ homoeopathic ” formula which in our 
own day became for a while so dear to that most theoretical 
of creatures the “practical” man. Nay, if besides he seems 
to have fallen in with the use of amulets and such like, 
probably it was as a tolerant and humorous observer of the 
foibles of mankind, and of the magical influences of faith, 
rather than as a charlatan or a sorcerer. 

I have said that to enter upon the poison literature would 
in this course be impossible, for in its biological and pharma¬ 
ceutical aspects it would require a lecture for itself alone. 

T3 Vide Daremberg and Busaemaker’a edition of Oribaaius, excerpta 
from Heliodorus' gr**at Xctpovpyovfieva In five books ; and notably the 
passage “ xepHrrptyavres xo\\d,Kis /cdi’cBrarv<f>\u>crayret ivrd M 
rrjs Tepurrpwfnjs. Lib. L. c. 4. 
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Sach a chapter may be added to these lectures hereafter; 
bat in conclusion I would indicate the place of Archigenes 
in this current of medical history. We have seen that 
Philumenns, in his lie/)/ raw lofi6\uv fucou ical rSav 4v avroh 
iioitdiffidruv, drew largely upon him, as he did upon less 
eminent men of the school of Athenaeus and Soranus; and 
this not least in respect of poisons and their antidotes. 
Our tradition of the poison literature, more or less mingled 
in its course with that of cosmetics, begins with one 
Apollodorus of Alexandria ( o . 300 B.c.) ; and thence in dark 
volume it flowed through Nicander, Philinus, Andreas, and 
that remarkable man, a Herophilean turned empiric— 
Herakleides of Tarentum. Krateuas, who seems to have 
worked under the patronage of Mithridates Eupator, is a very 
important link of this chain 78 It is with Krateuas that we 
enter upon the Attalid and Mithridatic period of this art and 
mystery, on which the loom el-assicus is the twenty-fifth 
chapter of Pliny’s Natural History ; and so to Dioscorides, 
to Philumenus, to Aetius who borrowed from Philumenns, 
and to Galen. Thus at second hand Archigenes became a 
main source of this sinister lore for the Middle Ages, and for 
the papal and dacal circles of the Renaissance. 

In these lectures, Sir, if I have failed, and with but our 
present resources we may hardly succeed, to briDg the 
physicians of Rome out of chronological tables and to 
present them in living portraiture ; yet if in any subordinate 
degree I have made some fair endeavour to illustrate 
the inner movements, and to read the genius of those 
variously gifted races of whom Roman Medicine was 
engendered—the dreamy Sicilian, the positive and sagacious 
Greek, the subtle and daemonic Oriental which, blended in 
Alexandria, inspired the motley players who walked the 
stage of our art and mystery at the feet of the imperious 
mistress of the world; if in any fair measure I have done 
this my labour and your long suffering, for which I 
gratefully thank you, may have been not wholly in vain. 
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The rarity of the condition in which multiple myelomata 
are associated with the peculiar protein in the urine described 
by Bence JoDes 1 merits the publication of any cases which 
may be observed. A summary of the cases which had been 
recorded up to 1905 was given by Moffatt a in that year. In 
the case described below, which is a striking example of the 
disease, an attempt was made to elucidate the nature of the 
Bence Jones protein ; and it was found that the protein in 
the urine, while giving the characteristic tests from day to 
day, varied at times in its composition. This would tend to 
show that the different opinions recorded by various 
observers may be due to the fact that the bodies found in the 
urine are derivatives of one common body, which derivatives 
may be present in varying quantities from time to time, not 
only in different cases, but even, as in this one, in the same 
case. The pathological report appended shows also that the 
different pathological findings of various workers are more 
apparent than real. 

Case 1.—The patient, a collier, aged 30 years, had always 
been a healthy man, and had bad no illnesses previous to 
this one. He worked in the mine until Jan. 10th, 1910. 
When first seen on Jan. 11th he stated that he had not been 


Vide Krateuas. von M. Wellmann, Berlin. 1897. 
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* The Lancet, Jan. 28th, 1905. 


feeling well all the winter. He had felt weak, having 
occasionally had pains in his chest and between his shoulders 
at various times during that period. When first seen he 
complained of weakness and of a very poor appetite. Mr. 
Evans, who had known the man for some time, found that 
he had wasted very considerably. Over the right fifth rib 
on the inner side of the nipple line there was a prominence, 
but no thickening of the rib could be felt. The tongue was 
thickly coated, and there was marked constipation. The 
urine gave a precipitate on warming which was not dissolved 
by the addition of acetic acid. During the next 12 days the 
patient became weaker, there was marked anorexia, and no 
change was observed in the chest. On Jan. 22nd Mr. Evans 
and Mr. 0. E. Morris of Holywell examined the case together; 
a careful examination was made, and the whole of the spine 
was carefully investigated. There was no kyphosis or 
scoliosis, and nothing could be found to explain the pro¬ 
trusion on the rib. He was still unable to take food, and 
the tongue was very dirty. 

On Feb. 8th some rigidity in the upper dorsal spinal 
region was observed, and the patient was too weak to get out 
of bed. On the 9th he was emaciated, sallow, and appeared 
very ill. The expression was anxious. The skin was loose and 
inelastic; the muscles were all soft. The mucous membranes 
were pale. There was no cyanosis, oedema, or jaundice. He 
was lying on his back with his head thrown back nearly as 
much as is shown in the photograph which was taken 
18 days later. (Fig. 2.) The thorax, apart from the 
prominence over the fifth rib, was of normal conformation 
and moved freely. Apart from a few r&les at both bases, no 
abnormal physical signs were detected in the chest. The 
abdomen was flat and moved normally, but the right rectus 
was quite rigid from the costal margin to the umbilicus. The 
heart was normal and the blood pressure was 130 mm. Hg. 

There was no pigmentation of the skin or mucous mem¬ 
branes, and no enlarged glands could be felt in the neck, 
axilla, or groin. The tongue was coated with a thick brown 
fur. The bowels were constipated and some faces could be 
felt in the sigmoid. Examination of the blood showed 
nothing abnormal. An examination of the motor system 
showed weakness of all the muscles, equal on the two sides. 
The small muscles of both hands seemed more wasted 
than the other muscles, the wasting of the thenar 
and hypothenar eminences being most marked. As he 
had been at work as a miner to within a few weeks of 
this examination this wasting was looked upon as being of 
special significance. The sensations of touch, temperature, 
and pain were normal over the whole body. The retinal 
fields were norrrial. The knee-jerks on both sides were 
exaggerated, more particularly the left. The ankle-jerk was 
obtained on the left side, but not on the right. The left 
plantar reflex was of the extensor type, though not slow ; the 
right was flexor. Wrist, triceps, and jaw jerks were not 
obtained. The cranial nerves were normal. Standing up 
with assistance, he held his neck quite rigidly, the head 
being thrown slightly backwards. There was no scoliosis. 
The above signs were explained by the findings in the upper 
spinal region. The spinous ligaments between the last 
cervical and first dorsal, and between the latter and second 
dorsal vertebrae, were far less resistant than in any other part 
of the spine, and pressure over this region caused pain 
which was local, and not referred to any other part. Careful 
examination showed no area of anaesthesia over the area 
supplied by the lower cervical and upper dorsal segments of 
the coTd. The urine of this day showed the characteristic 
reactions mentioned later, and a diagnosis of multiple 
myeloma with Bence Jones protein in the urine was made. 

On Feb. 12th, on examining the ribs the first on the nghfc 
side and the second and third on the left side fractured, 
and crepitus was afterwards observable. On the 18th the 
sternum fractured spontaneously just below the manubno- 
gladiolar junction, giving rise to marked deformity as 
shown in Fig 1. On palpation in the second left 
intercostal sDace a well-marked thrill was felt, and a 
loud murmur could be heard on holding the ear near the 
chest wall, due presumably to the pressure on the pulmonary 
artery, neither thrill nor murmur being conducted into the 
neck. The pulsation of the great vessels could be easily felt 
through the chest wall. The urine passed on this day was 
quite milky in ap;»earance. On the 19th the left sterno¬ 
clavicular joint was disorganised, the ligaments being appa¬ 
rently loosened, and the inner end of the clavicle could be 
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easily moved in a circle of aoout an inch radius. On this 
date Dr. T. R. Bradshaw, who had had the unique experience 
of seeiDg five of these cases, saw the case with us, and he 
stated that clinically it conformed in every detail with the 
other cases which he had seen. 

On Feb. 27th the patient was in much the same general 
condition, except that the appetite was much improved, but 
by this time the first, second, and third ribs on both sides 
were very markedly altered. They were soft and easily gave 
way before pressure. The photographs illustrating the con¬ 
dition were taken on this date. (Figs. 1 and 2.) 

On March 1st the left sterno-clavicular joint was com¬ 
pletely disorganised, and the inner end of the clavicle was 
drawn up into the neck by the stemo-mastoid muscle. On 
the 5th the patient lost the use of his legs completely, 
and also all sensation below the level of the loin ; by the 
7th there was complete loss of control of both micturition 
and defalcation, and death ensued on March 10th. Unfor¬ 
tunately a post-mortem examination was not permitted, but 
a piece of rib was allowed for examination. 

Fig. 1. 



Showing sinking in of sternum with alterations in the ribs. 

The Urine. 

On Feb. 11th the urine gave the specific reactions of the 
Bence Jones protein. On warming after the addition of 
acetic acid there developed at 52° 0. a milky, then heavy 
precipitate, which disappeared almost completely at 95° C. 
The acetic acid gave no precipitate in the cold. On adding 
nitric acid a heavy precipitate formed which was soluble on 
warming and reappeared on cooling. This could be repeated 
several times. Repeatedly saturated with ammonium sulphate 
and well washed with the same fluid the precipitate, which 
dissolved in either dilute sodium chloride or water, gave the 
biuret test. It gave the test for loosely combined sulphur, 
and the potassium ferrocyanide and acetic acid test. The 
hydrochloric acid test (Bradshaw’s test) was negative. The 
dialysed nrine gave the same reactions. For the first few 
days the urine was passed quite clear, but later it became 
turbid and then milky. 

The nature of this protein has given rise to a great deal of 
controversy. Bradshaw, as the result of examination of the 
nrine of ten cases, states that it is an albumose. Magnus 
Levy, who isolated the protein and obtained it in a crystal¬ 
line form, states that it is nearly related to a genuine 
albumin. Cohnheim considers it a coagulated albumin. 
Lindeman concludes that, while it cannot without objections be 
put in any group of proteins, it is nearest the true albumins. 

In the various cases recorded the properties of the sub¬ 
stance found have differed so much that either they were 
different bodies or were not tested pnre. 3 That the proteins 

* Emerson : Clinical Diagnosis. 


round can differ even from day to day is shown by the fact 
that the second specimen examined from the case under con¬ 
sideration (on Feb. 13th) gave a well-marked precipitate 
with cold acetic acid. A specimen of this precipitate was 
obtained from 500 cubic centimetres of urine, purified, and 
found to contain a carbohydrate radicle and no phosphorus - 
it therefore being a mucin. The reactions varied slightly 
from time to time, though on most days the nitric-acid test, 
coagulation temperature, loose sulphur, and “salting out’ r 
tests were quite typical. On Feb. 19th a dialysed specimen 
gave the hydrochloric-acid reaction quite typically, and no 
precipitate with acetic acid in the cold. 

I then decided (after finding different reactions on two 
successive days) that there was probably a mixture of 
proteins in the urine, or that a common body was being split 
up differently from day to day. The dialysed specimen 
which gave the hydrochloric acid reaction was kept in 
an open vessel for two days, after which the reaction was 
much less marked. It then gave a precipitate with cold 
acetic acid (2 per cent.), which it had failed to do before. 

Fig. 2. 



Showing position in which head was constantly held. 

This precipitate was phosphorus-free and contained a carbo- 
, hydrate radicle. The probability was therefore that in this 
case there was a conjugated protein present, which under 
certain conditions resolved into other bodies, one of which 
was a muein. Mucin and allied compounds belong to the 
group of glyco-proteins. These proteins occur in the tissues 
conjugated with chondroitin-sulphuric acid. An attempt was 
made to separate chondroitin-sulphuric acid from the protein, 
but none was obtained. 

In the accompanying table there are the results of two 
days’ complete analyses of the urine, which were performed 
with a view of obtaining some indications on which to work. 
It will be observed that there was an increased excretion of 
calcium and diminished chloride excretion. 

A nalysis oj Urine in Case of Multiple Myeloma 


Feb. 17th. Feb. 18th. 

1800 c.c. 2100 c.c. 

Total nitrogen . 13'5 grammes . 15'96 grammes. 

Urea. 27 0 „ .. 23 61 

Uric acid. 2*07 ,, . 0 504 „ 

Ammonia (as NH 3 ) ... 0 252 ,, . 0 336 ,, 

Phosphates (as P a Oft) ... 216 ,, . 2 31 „ 

Chlorides (as Cl) . r?t8 „ . 1‘65 „ 

Calcium . 0'53h ,, . 0714 ,, 

Sulphates (as BaSO^— 

Organic . 0‘025 per cent. 0 , 0 n 2 per cent. 

Inorganic . 028 „ . 028 „ 

Ratio . 1 : It . 1 : 160 

Creatlnin, JafTe’s test... Present. . Present. 

Feb. 17th. 18th. 22nd. 28th. Mar. 3rdL 


Sulphate ratio ... 1:11 ... 1:160 ... 1:10 ...Ethereal... 1:4 

practically nil. 
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The most characteristic feature observed was the marked 
•change in ethereal sulphate excretion, it being normal on the 
first occasion and markedly diminished on the second. This 
observation, coupled with the fact that the Bence Jones 
body contains loosely combined sulphur, suggested that the 
body might have some relation to the proteins which have 
recently been isolated from bone containing a high sulphur 
content. Loebisch, Gies,* and others have isolated a sub¬ 
stance from tendons which does not differ from true mucins 
in its properties, and Gies has prepared an identical sub¬ 
stance from bones which he calls “ osseo-mucoid.” It also 
possesses a high sulphur content and contains likewise a 
paired sulphuric acid, thus resembling a chondro-mucoid. 
It is obvious from the history and the photographs that in 
this case both tendon and bone were being rapidly broken 
down, and the probability of their derivatives being found in 
the urine is not unlikely. 

The marked variation in the excretion of ethereal sulphates, 
with a protein in the urine containing loosely combined 
sulphur, led us to study the relationship between these two 
conditions, but unfortunately before this could be com¬ 
pleted the patient died. On Feb. 18th from 500 cubic 
centimetres of urine 0 4 gramme of the protein was obtained 
in a pure condition. It contained 10-5 per cent, of sulphur. 
On JIarch 2nd 0 3 gramme of protein was obtained, 
and it contained only 0 55 per cent, of sulphur. The 
variability in the nature of the protein found is thus obvious. 
It is of interest to observe that with this change in the 
nature of the protein there was a variation in the output of 
ethereal sulphate, on the first occasion there being practically 
no ethereal sulphates in the urine, and on the second occasion 
there being an excess. In view of the fact that the case ter¬ 
minated before these observations could be completed, it would 
be unwise to draw any fixed conclusions, but it is of extreme 
interest to find that in a disease where the bones and tendons 
containing chondro-mucoid are being rapidly broken down, 
proteins of a similar nature—in that they contain a carbo¬ 
hydrate radicle and a high sulphur content—are found in the 
urine. Two other cases of bone disease which were investi¬ 
gated at the same time revealed the presence of the mucin¬ 
like body, but they did not show any of the other reactions. 

Another unusnal feature in the case was the discovery in 
the mine of a crystalline form of sodium urate which is 


Fig. 3. 



shown in Fig. 3. These crystals are of interest in relation to 
the increased calcium katabolism. 

We wish to thank Professor Benjamin Moore for his valu¬ 
able advice and suggestions; also Miss Tozer for the drawing 
of the crystals of sodium urate. 

Summary. 

1. The protein found in this case gave on most occasions 
the characteristic reactions of the Bence Jones protein. 

2. The reactions of the protein varied from time to time. 

3. On all occasions when a thorough examination was 
made the protein yielded a phosphorus-free carbohydrate- 
containing radicle. 

4. The percentage of sulphur in the protein was found to 
be different on two occasior s. 


5. Tnis variation was lound to be synchronous with an 
alteration in the output of ethereal sulphuric acid. 

6. A possible explanation of these findings is that the 
chondro-mucins of the bones and tendons are broken down in 
different degree at various stages of the disease. 

Report by Dr. Ernest Glynn. 

A piece of rib 2 inches long containing a myelomatous 
tumour was fixed in alcohol, and portions which did not 
require decalcification were cut in paraffin and stained in 
haematoxylin and eosin, Unna’s polychrome methyleae blue 
decolourised with glycerin-ether mixture, and in Pappenheim’s 
pyronin-methylgreen. 

The tumour was composed of masses of cells, some of 
which were almost round, but the majority oval or even 
pyriform. (Figs. 4 and 5.) The cells varied in size; the 


Fig. 4. 



Section of myeloma. Case 1. X 600, showing cells of plasmacytlc 
type—i.e., oval or pyri orm cells with eccentric nuclei, 
liote also delicate stroma. 


FIG. 5. 



Case 1. same section x 1200. Note In addition to ragged cyto¬ 
plasm (granuloplasm) and the delh afce stroma— a. ecc-ntric 
nuclei; b, wheel-shaped nucleus ; and c, perinuclear halo. 


average measurement in the long axis of 12 complete cells 
was 8/t. the maximum was 11/t. and the minimum 5'b/x. The 
cytoplasm was basophilic, for it stained characteristically 
with pyronin and with polychrome methylene blue. In very 


4 Mann •. Chemistry of the Protelde, 1906, p. 41. 
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thin sections it was ragged and almost granular (grauulo- 
plasma of Unna), but without real or specific granulations, 
also definitely vacuolated, and sometimes retracted from the 
circumference of the nucleus to form an unstained peri¬ 
nuclear halo. The nucleus was usually eccentric. It was round 
or slightly oval, and varied in size from 4 to 6 5^, the 
average being 5/x. The chromatin stained well and tended 
to collect in masses at the periphery of the nucleus, while 
near its centre there was often a nucleolus coloured bright red 
with pyronin. A considerable number of the nuclei were 
somewhat shrunken and show hyperchromatosis, while in a 
few there was definite pyknosis ; complete karyolysis was 
occasional. Some cells contained two, rarely three, nuclei, 
but without mitotic figures. Neutrophil myelocytes were very 
rare. The tumour cells were embedded in a delicate, scanty, 
fibrous-like stroma containing an occasional spindle-shaped 
nucleus. Blood spaces were few. 

As pointed out by Kaufman, 5 Christian , c ' Ledingham, 7 and 
others the tumour cells in multiple myeloma have been 
classified by various observers into three main types: 
(a) myelocytic, though the granulations are not always so 
completely developed as in the true myelocyte; (b) pre- 
myelocytic cells which resemble the non-granular pre¬ 
myelocytes ; and (o) plasmacytic, on account of their 
resemblance to plasma cells. Type B appears to be dis¬ 
tinguished from C by the failure to stain characteristically 
with polychrome blue or pyronin-methyl-green, by the 
appearance of the nucleus, especially the absence of a mural 
arrangement of the chromatin, and sometimes by the larger 
size of the cel Is . H 0 It is noteworthy that Permin’s 10 three 


Fig. 6 . 



Section of myeloma, Case 2, x 1200. Cells also of plasmacytic 
type. In addition to ragged cytoplasm note—a, eccentric 
nucleus; b, wheel-shaped nuclei; c, nucleolus; and d, 
vacuole in cytoplasm. 

cases are all described by him as being of the premyelocytic 
type, while Christian described his six cases as being all of 
the plasmacytic type. This suggests that further research 
will show that the differences in the type of cell are 
more apparent than real, and are the result of differences in 
fixation, staining, and description, or perhaps in degree of 
anaplasia. The question is further complicated by the fact 
that the exact microscopical characters of the plasma cell are 
keenly disputed, while their occurrence in normal bone 
marrow is not universally recognised. 

The unusual nature of the proteins found in the urine, 
though due in all probability to a more complete investiga- 


• Kaufmann : Spezlelle Pathologlache Anatomle, p. 732. 

• Christian : Journal of Experimental Medicine, vol. lx., p. 345. 

7 Weber and L»riingbam: Royal Society of Medicine, Pathological 
Section. March. 1909. p. 196. 

* Macallum : Journal of Experimental Medicine, vol. vi.. No. 1. p. 59. 

• Menne: Virchow's Archlv, Band clxxxili.,p. 123. 
io Virchow’s Archlv, Band clxxxlx., p. 459. 


tion in their chemical structure, migni suggest ti at our case 
was an anomalous one. But the histological examination 
demonstrates conclusively that it is not only a true myeloma, 
but is practically identical with the cases classified by 
Christian, Wright, 11 and Ledingham as the plasmacytic type 
of growth. It appears to be the eighth example of this form 
of myelomatous tumour. 

Addendum. 

Cases of multiple myeloma are so rare that reference may 
be made to one which occurred in 1903. 

Case 2.—The patient, a male aged 49 years, under the care 
of Sir James Barr, died after six months’ illness with 
numerous tumours in the vertebrae and ribs, while Bence 
Jones proteid was constantly present in the urine. The case 
was published by Moffat 13 in 1905 (who stated that the 
majority of the cells “were of the lymphocyte type'*). 
Fortunately, one stained section is available, also a 
piece of growth preserved in Muller’s fluid, and 
originally fixed in formol; from this paraffin sections were 
cut. The microscopical appearances of the tumour (Fig. 6> 
were identical with those of the preceding case, except that in 
the sections prepared from the tissue kept in Muller’s fluid 
the nuclei were on the average 1 ft larger, and as the 
peripheral distribution of the chromatin was more marked 
so the wheel-shaped appearance of the nucleus was more 
definite. The vacuolation of the cytoplasm was rather less 
distinct, though perinuclear halos were found. The other 
point of difference was the complete failure to stain the cells 
in a characteristic manner with pyronin and methyl-green 
even after oxidation with permanganate of potash, a failure 
which is almost certainly due to the method of fixation and 
the age of the specimen. The evidence therefore shows that 
this tumour is also of the plasmacytic type. 


A RADICAL OPERATION FOR MALIGNANT 
DISEASE OF THE TESTIS. 

By RUSSELL HOWARD, M.8. Lond., F.R.O.S. Eng., 

ASSISTANT SURGEON, LONDON HOSPITAL ; SURGEON, POPLAR 
HOSPITAL, ETC. 


The question of a radical operation for malignant disease 
of the testis has come more and more to the front of recent 
years. In other parts of the body the operations for malig¬ 
nant disease have been progressively elaborated until it is an 
axiom that extirpation of the growth, with the lymphatic 
glands the part drains into and the intervening lymphatics 
is the only radical form of operation, and that this should 
be done in all cases. In the case of the testicle, however, 
the deep situation of the involved lymphatics and the im¬ 
portant structures which lie near them have appeared to 
negative the usual operative procedure, and surgeons on the 
whole have been content to perform castration and to trust 
that the lymphatics are not already infiltrated. The very 
few cases that escape subsequent recurrence in the glands 
show on what feeble grounds this hope rests, and a radical 
glandular operation appears to be the more urgent as local 
recurrence in the scrotum is rare. 

Dr. J. B. Roberts of Philadelphia, in a paper published in 
1902, 1 pointed this out, and he described a case in which he 
attempted to remove the glands by a transperitoneal incision. 
The operation, however, ended in the death of the patient 
after some months of illness. Dr. W. Osier, in a clinical 
lecture on Abdominal Tumours Associated with Disease of 
the Testicle, commented on this case as follows : “It would 
seem reasonable in all cases to remove them [the glands] as 
well as the primary tumour. ” a In a paper on the Clinical 
Aspects of Malignant Disease of the Testis published in 1907,* 
after analysing 57 cases and finding an overwhelming number 
with metastases in the glands, I discussed the possibility of 
more radical treatment, and argued that Dr. Roberts’s case 
had shown that this was anatomically possible. 

In The Lancet in 1909 4 Mr. J. Bland-Sutton published a 
case of an improved method of removing the testicle and 


M Wright: Johns Hopkins Hospital Reports, vol. fit., p. 359. 
13 Loc. clt. 

1 J. B. Robert* : Annals of Surgery. 1902, vol. xxxvll., p. 539. 
« W. Osier: The Lancet. May 25th. 1907. p. 1409. 

* Russell Howard : Practitioner, 1907, vol. lxxlx., p. 794. 

4 Bland-Sutton : The Lancet, Nov. 13th, 1909, p. 1406. 
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Fig. 1. 


1 



Arrangement of lym- 


spermatic cord for malignant disease, in which by an extra- 
peritoneal operation he had removed malignant glands from 
the lumbar region in a patient with malignant disease of the 
right testis. At the same time he removed the diseased 
organ with the spermatic cord and its lymphatics. Com¬ 
menting on this case in an admirable paper on the lymphatics 
of the testicles recently published in The Lancet (Fig. I), 5 
Dr. J. Kay Jamieson and Mr. J. F. 
Dobson say : “It cannot be allowed 
that either the operation of Dr. 
Roberts or that of Mr. Bland-Sutton 
warrant the use of the term ‘ radical 
by neither method is the ‘ lymphatic 
area * removed.” They point out that 
“careful search,” mentioned by Mr. 
Bland-Sucton, for the lymphatic 
glands is not the modern principle 
of dealing with malignant glands, 
“but the removal of masses of tissue 
known to contain glands, without 
any reference to individual glands, ” 
and that “the only effective way of 
securing them is to extirpate the 
oellulo-fatty tissue from a given area 
in which the glands are known to lie.” 
Since writing in 1907 I have been 

_ __ awaiting an opportunity for a radical 

phatica of left testicle operation on malignant disease of the 
after Jamieson and testis, and this opportunity arrived in 
J ‘" July. 1910, after the publication of 

Kr. Bland-Sutton’s and Dr. Jamieson and Mr. Dobson’s papers. 

Notes of ease .—The patient, a boy, aged 10 years, was 
admitted into the London Hospital complaining of a painless 
swelling of the left testis which had been present for ten 
weeks and which was increasing in size. On examination 
the left side of the scrotum was occupied by a soft irregular 
mass in which it was impossible to distinguish the body of 
the testis from the epididymis. A small hydrocele was 
present; the vas and cord were not involved. Rectal 
examination revealed nothing abnormal, and a careful 
examination of the abdomen revealed no mass in the lumbar 
region. The case was diagnosed as malignant disease of the 
testis, and a radical operation was decided upon. 

Experiments carried out on the cadaver showed that it was 
possible to expose the aorta thoroughly by an extra-peritoneal 
incision, and notwithstanding the opinion of Jamieson and 
Dobson that “ the transperitoneal method appears to be pre¬ 
ferable,” an extra-peritoneal operation was decided upon, as 
in Mr. Bland-Sutton’s case. The object of the operation was 
to do a thorough radical operation on the lymphatic area into 
which the te9tis drained on the modern principles of the 
treatment of malignant growth, and that in spite of its being 
on the left side, and though Jamieson and Dobson say “ that 
the intimate relations of the glands to the inferior mesenteric 
vessels and the renal vessels, and the fact that many of them 
lie under the duodenum, appear to forbid even a partial opera¬ 
tion.” At the same time it was fully recognised, according to 
Jamieson and Dobson’s statement, that “the only effective 
method of removing the lumbar glands would be to strip the 
aorta and vena cava, the common iliac vessels, the upper 
part of the spermatic vessels on either side, and the trunk of 
the inferior mesenteric artery, of all the cellulo-fatty tissue 
lying around and between them from the level of the renal 
arteries downwards. ” 

The operation .—An Incision was made into the testis so as 
'to confirm the diagnosis. This was found to be correct, and 
an incision was then made over the external ring and the 
spermatic cord was separated and ligatured so as to avoid 
loss of blood from the incision into the testis. A second 
incision was then made from the external ring in a curved 
direction external to the linea semilunaris to about 1£ inches 
above the umbilicus. All the layers of the abdominal wall 
were cut through and the peritoneum was exposed. This 
was dragged away from the retro-peritoneal tissue and was 
found to strip readily; the stripping was continued until the 
aorta and the common iliac and external iliac arteries were 
thoroughly exposed from the renal vessels downwards, the 
peritoneum being held back with broad retractors. The 
exposure was very thorough, and the whole length of the 
•vessels was easily seen by the onlookers. The tissue round 


* Jamieson and Dobson : The Lancet, Feb. 19th, 1910, p. 493. 


the aorta, renal arteries, inferior mesenteric, common and 
external iliacs, and the commencement of the internal 
iliacs was removed with scissors and Kocher’s dissector 
until the vessels were quite clean as in an ordinary 
dissecting-room dissection. Numerous glands were removed 
in the tissue, but none seemed to be enlarged. When the big 
vessels were quite clean attention was turned to the sper¬ 
matic vessels, which, with the lymphatics, had been turned 
back with the peritoneum. The testis with part of the 
scrotum was detached from everything except the spermatic 

Fig. 2. 



The parts removed, a, Body of testis, u. Globus major. O, 

Vas deferens, n. Artery. Veln9, and lymphatics removed in 
one piece, e. Globus minor. 

cord, and the vas was ligatured as it turned down into the 
pelvis. The spermatic vessels were then stripped away from 
the peritoneum as far as the renal vein, a ligature was 
applied, and the whole growth, artery, veins, and lymphatics 
were removed. (Fig. 2.) The exposure of the vessels, &c., was so 
complete that the dissection was easily carried out without 
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any danger. The duodenum readily turned back off the 
aorta. After removal of the testis the peritoneum was 
replaced, the retro-peritoneal area was drained with a tube, 
and the abdominal wall was sutured. The whole operation 
took one hour ; there was no marked shock, and bleeding was 
insignificant. 

The patient’s convalescence was interrupted by a mild 
attack of pneumonia, but he left the hospital three and a 
half weeks after the operation with the wound soundly 
healed. 

Dr. H. M. Turnbull, of the London Hospital Pathological 
Institute, reported as follows : “ Small round-celled sarcoma 
of the epididymis and testicle. The growth consists of 
closely packed rounded cells with dark nuclei and very little 
protoplasm. The globus minor shows almost perfectly 
homogeneous infiltration with sarcoma cells. The left iliac 
glands and the left lumbar glands are normal, and show no 
sarcoma cells.” The growth is peculiar in that it appears to 
have primarily affected the epididymis and to have spread to 
the testis, and not to be a primarily malignant growth of the 
body, as is usual. 

The case was perhaps a fortunate one as a first operation 
in that it occurred in a thin boy, but that a truly radical 
operation on the lymphatic area in malignant disease of the 
testis is possible cannot be disputed. In fact, the operation 
went a step further than Jamieson and Dobson’s ideal opera¬ 
tion, in that it cleared the whole of the external iliac artery 
and vein, instead of the upper third only, and their dictum 
that the operation “is exceedingly difficult and dangerous, 
if not impracticable,” does not hold good in boys, at any 
rate. 

Devonshire-street, W. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY INTRAVENOUS 
INJECTIONS OF CHINOSOL WITH 
FORMALDEHYDE. 

By JOHN McELROY, L.R.C P. &S. Edin., L.F.P.S. Glasg. 


When so much publicity is being given to the prevention 
and treatment of tuberculous conditions, the history of what 
seemingly is a rapid and perhaps permanent cure of a 
pulmonary tuberculous case may be of interest to readers of 
The Lancet. Some of my professional brethren more 
fortunately situated as regards cases for extended trial of the 
treatment might see if their results were as pronounced. 

Last year, when in Bootle, Liverpool, the intravenous 
injection of formaldehyde in pulmonary tuberculosis was 
brought to my notice by Dr. F. W. Baker Young, who used 
the apparatus as recommended by Dr. Robert Maguire of the 
Brompton Chest Hospital, but modified the strength of his 
solutions, and used as a medium sterilised distilled water 
instead of saline solution. I have heard and read of various 
germicides being used intravenously, but so far have not 
heard of anyone using chinosol, a quinine potash compound, 
and a very powerful germicide. In the following cases I used 
it in conjunction with formaldehyde with most gratifying 
results. 

Case 1.—The patient, a man aged 54 years, had been 
ailing for almost 12 months with a history of hsemoptysis, 
pleurisy, cough, and profuse expectoration, and of having 
lost a considerable amount of weight. Acting on the advice 
of his medical attendants he spent four months at a sana¬ 
torium, and, although he put on 21 pounds in weight, when 
he left he was in a very weak condition, and the cough and 
expectoration had decreased very little. He tried as well as 
possible when at home to keep up bis sanatorium methods, 
and for five weeks held his own as far as his weight was con¬ 
cerned, but was not getting any stronger. He then began to 
lose weight, and for the three weeks before coming under my 
care lost 1 pound, 1^ pounds, and 2j pounds respectively. 
Under the intravenous injection of chinosol and formaldehyde 
he recovered his weight, rapidly regained strength, and at the 
end of four weeks’ treatment was able to walk—without 
unduly distressing himself—two or three miles at a time. 
His chest condition before treatment showed symptoms of a 
cavity at the apex of the right lung, with signs of involve¬ 
ment of the middle and lower lobes. After treatment all 
adventitious sounds had disappeared, and the only appreciable 


deficiency was at the apex, where the expansion was not whab 
it ought to be, this naturally being due to the contraction 
brought about by the healing process. Dr. J. A. Sinton of 
the Queen’s University, Belfast, examined the sputum for me 
before, during, and after treatment, and reported as follows : 

Before treatment .—Oct. 23rd. 1909: Tubercle bacilli very numerous 
and averaging about 15 per field. 

During treatment.— Nov. 1st: Tubercle bacilli less numerous. 23rd : 
Tubercle bacilli scanty. Dec. 13th: Tubercle bacilli very scant\’ and 
nearly all of the granular type, and averaging about one per field." 

Since treatment —Feb. 21st, 1910 : Tubercle bacilli absent. April 18th: 
Tubercle bacilli absent. 

From Dec. 13th, 1909, onwards I was unable to get a 
specimen of sputum, but on Feb. 21st, 1910, the patient was- 
working all day in the rain and dried his wet clothes or> 
himself. He then took an acute attack of bronchitis, and at 
this time I had his sputum examined, when Dr. Sinton, 
after a most exhaustive examination, was unable to detect 
any tubercle bacilli. I was able to get a small specimen 
again on April 18th, and Dr. Sinton notified me that he 
was still unable to detect any bacilli. At the present time 
(Nov. 5th) the patient is as well as possible and is working 
as hard as ever he did in all kinds of weather. He cycles 
to and from his business, distant over two miles, and all 
uphill the one way. Expectoration is completely absent. 
The patient is an engineer, commences his work at 6 a.m., 
and is often working all night. 

Since treating the foregoing case I have had two more- 
cases under my care, brief details of which I will now give. 

Case 2.—In this case expectoration has been reduced to 
less than one-half, the weight has increased to normal, and 
the patient’s strength has improved vastly. The sputum at 
the present date shows a reduction in tubercle bacilli from 
20 to 12 per field, and the granular type is now predominant. 
This patient at first only got half the number of injections 
I considered he would require, as he developed a phlebitis in 
his veins and I had to stop treatment. He is again receiving 
injections, but unfortunately I have a great deal of difficulty 
in administering them, as his veins seem to be very easily 
irritated. He has, however, not lost ground. His chest con¬ 
dition is much better and the negative lung pressure is almost 
doubled. 

Case 3.—This patient is still under observation, but I have 
stopped treatment, and he has been working at his trade—that 
of a ship carpenter—for the last five weeks. The night sweats 
stopped after about ten injections and his temperature 
became normal, fluctuating occasionally until Sept. 13th, 
when it became normal, and has since continued to do so. 1 
administered the first injection upon July 6th, and between 
that date and Sept. 18th administered 36 injections in all. 
On Oct. 3rd he resumed work, and at the present date he is 
working hard from 6 a.m. till 5.30 P m. in all kinds of 
weather without experiencing any ill results. He can walk 
five miles in one and a quarter hours without undue fatigue. 
All rales and crepitations have disappeared from the chest, 
medium riles being very pronounced back and front in right 
lung and fine crepitations in upper portion of left lung before 
treatment. Expectoration is almost absent, the tubercle 
bacilli being reduced from 40 to 8 per field, the bigger number 
in this case also being granular. At the same rate of decrease 
I hope to see it negative in about another two months. 

The method of administering injections was as follows, 
Dr. Maguire’s apparatus being used. 50 cubic centimetres 
of a 1/2000 solution of formaldehyde plus 1/4000 solution 
of chinosol were injected into the median-basilic or median- 
cephalic vein—the usual precautions being taken—and this 
was repeated daily, the strength being gradually increased. 

In Case 1 I administered 33 injections altogether on 33 
consecutive days, the strength being increased to 1/500 in 
the case of the formaldehyde and to 1/1000 in the case of 
the chinosol. Many cases will require more injections, but 
I do not consider it advisable to increase the strength of the 
formaldehyde above 1/500, the strength of the solution 
being increased above that figure by increasing the chinosol 
from 1/1000 to 1/500. Beyond slight gastric disturbance 
the patient suffered no inconvenience. 

Has the chinosol in conjunction with the formaldehyde, 
when injected intravenously, any destructive effect upon the 
tubercle bacillus itself ; or, on the other hand, does it assist 
nature’s efforts and cause a reactive inflammation around the 
tuberculous area, and so encapsulate the caseous mass, and 
by so doing not only isolate and bring about the natural cure 
of the diseased area, but prevent the admission of the 
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ordinary bacteria of suppuration which are an additional 
danger to the natural process of healing ? If quinine has a 
specific action on the malarial fevers, is it not possible that 
in the case of chinosol, injected intravenously, it may have a 
selective, destructive action upon the tubercle bacillus itself ? 
In Dr. Sinton's report of Dec. 13th on the sputum of the 
patient in Case 1, the bacilli were practically all of the 
granular type, and in the reports of the sputa in Cases 2 and 
3 the bacilli have become more granular. This condition I 
consider is worthy of further inquiry, and suggests direct 
action upon the bacilli. 

Sanatorium treatment is undoubtedly of great assistance 
in retarding the progress of the disease, but I have yet to 
meet with a case with pronounced chest symptoms and a 
sputum rich in tubercle bacilli that sanatorium treatment 
alone has so definitely or so quickly arrested. I have 
seen the reports of several sanatoriums and in none have 
I seen any record made of the sputum conditions when the 
patient left the sanatorium. What is the good of a treat¬ 
ment if the patient—even if a good deal improved—is allowed 
to expectorate promiscuously a sputum containing tubercle 
bacilli ? This is where the real danger lies. Until we have 
more stringent laws relative to the proper preventive 
measures to be adopted against infection, sanatorium treat¬ 
ment alone will not be of as much service to the community 
as it might. 

There are other points which one might elaborate at great 
length, more particularly the proper segregation of patients 
in sanatoriums, but what I have written is primarily to call 
attention to the possible, I think I might say probable, 
efficacy of intravenous injections of chinosol and formal¬ 
dehyde. 

I have to thank Professor J. A. Lindsay for kindly 
examining the first of my three patients after treatment; 
Dr. Sinton for his most careful examinations of the sputum ; 
and Dr. Baker Young for his practical instructions in the 
technique of intravenous injections. 

Belfast. 


NOTES ON THE OPERATIVE TREATMENT 
OF PAPILLOMA OF THE BLADDER. 

By J. W. THOMSON WALKER, M.B. Edin., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. PETER'S HOSPITAL FOR S’lONE AND OTHER 
URINARY DISEASES. 


The recurrence of papilloma of the bladder after operation 
is a commonplace of surgical conversation and a constant, if 
reluctant, admission of all writings on the subject. Our 
present knowledge wonld lead us to suppose that there may 
be several factors involved in the causation of this recur¬ 
rence. I shall here deal only with those which are specially 
related to the technique of the operations undertaken for the 
removal of these papillomata. Two probable and important 
causes of recurrence are : (1) the incomplete removal of the 
papilloma at the time of the operation ; and (2) the implan¬ 
tation of fresh papillomata during the operation. In the 
course of cystoscopic examinations upon patients previously 
operated upon for papilloma of the bladder by other surgeons 
at a recent date—that is to say, within a few weeks or 
months of the operation—I have in more than one case noted 
a small bud of papilloma or two small buds present in the 
bladder. On more detailed examination I found that the 
papillomata were set at the edge of the scar which resnlted 
from the removal of the original growth. The following notes 
are illustrative of this statement;— 

Case 1. —The patient was a man, aged 35 years, who came 
under my observation at St. Peter’s Hospital in August, 1908, 
suffering from bsematuria. Two months previously be had 
undergone an operation for papilloma of the bladder at the 
hands of another surgeon. On cystoscopy the bladder was 
healthy, with the exception of an area in the neighbourhood 
of the left ureteric orifice. (Fig. 1.) A quarter of an inch 
outside the left ureteric orifice there were two small buds of 
papillomatous growth close together, and rather less than a 
split-pea in 9ize. From the base of these, folds of unusually 
smooth and firm-looking mucous membrane passed inwards 
towards the middle line. In this scar tissue the left ureteric 
orifice appeared as a slit running parallel to the folds. I 


obtained the following information in regard to the opera¬ 
tion. At the end of May, 1908, a fairly large pedunculated 
papilloma was found to the outer side of the left ureteric 
orifice and a smaller one lyiDg near the apex of the bladder. 
The large growth was grasped in forceps and twisted off. 
Another small growth was similarly treated. Oozing from 
the base of each was stopped by touching with the electric 
cautery. In December, 1900, eight years previous to this 
operation, he had undergone a similar operation for a pedun¬ 
culated papilloma situated outside the left ureteric orifice. 
In this case, therefore, there was recurrence in the same spot 

Fig. 1. 



Cystoscopic view of recurrent papillomata on scar of previous 
operation. The ureteric orifice is seen in the scar. 

after two similar operations. In such cases the operation, 
whatever form it took, was not sufficiently radical to 
remove the whole growth. 

Yet another form of recurrence may be met with after the 
removal of a papilloma. At some part of the bladder adjacent 
to, or remote from, the site of the original growth one or 
more papillomata are found, while the operation area is free 
from growth. I have no doubt, from the size of the 
papillomata and their discovery so soon after the operation, 
that in some of these cases the tnmours were present when 
the original papilloma was removed, but were overlooked. 

There are other cases where a solitary papilloma has been 
carefully localised and its isolation definitely determined by 
a pre-operative cystoscopy, and where, in about a year later 
the bladder has been found strewn with numerous sma 
papillomata. 

Case 2.—In August, 1905, I removed a pedunculated 
papilloma from the neighbourhood of the right ureter in a 
man aged 31 years, who had suffered for 12 months from 
intermittent hsematuria. The operation was performed by 
placing a clamp on the pedicle of the tumour and clipping 
away the papilloma with curved scissors. The clamp was 
removed and the electric cautery applied to the base to stop 
oozing. Three months later a few drops of blood were 
noticed at the end of micturition. In February, 1906, 
attacks of hiematuria commenced and recurred at intervals 
until I saw him in August, 1906. The haematuria lasted 
four or five days and the blood was well mixed with the 
urine. There was increased frequency of micturition to 12 
or 14 times and scalding during the act. Cystoscopy in 
June, 1906, showed a fair-sized papilloma on the outer lip 
of the right ureter at the spot from which the first tumour 
had been removed. From this spot there was a track of 
tiny papillomatous buds, which passed in the form of an 
arc to the apex of the bladder and continued symmetrically 
across the other side of the bladder almost to the left ureter. 
The number of these small papillomata was between 20 and 
30. (Fig. 2.) In snch a case it seems most probable that 
the small papillomata are seedlings implanted on the bladder 
wall at the time of the operation, and the trail that they 
frequently form from the site of the original growth to the 
scar of the cystotomy wound is evidence in support of this 
view. 

In operating upon cases of recurrent papilloma I have 
frequently found the largest growth situated on the site of 
the scar of the cystotomy wound or immediately adjacent to 
it. There may or may not be a recurrence at the site of the 
original growth. I have little doubt that such a papilloma 
was implanted during the removal of the original growth. 
The two cystoscopic charts, which follow, are selected from 
a number of such cases. They are reproduced from patients 
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on whom I afterwards operated. The following is a brief 
synopsis of these eases :— 

Case 3.—The patient, a married woman,"aged 56 years, 
was under the care of Dr. T. Hoskings, who asked me to see 
her for severe bmmaturia in October, 1909. Six years 
previously a small papilloma had been removed by another 
surgeon after six months of intermittent hsematuria. She 


Fig. 2. 



Gystoscopio chart of recurrent papillomata forming an arc 
extending to apex of bladder. 


was free from symptoms for 18 months, and then the bleeding 
recommenced, and had continued at intervals since. The 
intervals between the attacks varied from one to six weeks. 
I saw her during a period of bsematuria, which had been con¬ 
tinuous for 14 days. The urine was dark brown and con- 


Fig. 3. 



Oystoacopic chart of recurrent papillomata. The largest mass 
lay on the old cystotomy scar. At x a small bud of papil¬ 
loma was hidden from view and discovered at operation. 

tained clots. The patient was a stout, healthy looking 
woman. Cystoscopy showed four distinct papillomatous 
growths, three of which were of medium size and subsessile, 


varying from the size of a large pea to that of a hazel-nut. 
while the fourth was a large mass about two and a half 
inches in breadth and lying across the middle line on the 
anterior wall about half-way between the urethral meatua 
and the apex. (Fig. 3.) The surface of the growths was 
sponge-like without any long tentacles. There was no sign of 
infiltration of the mucous membrane of the bladder. The 
mucous membrane around the right ureteric orifice was 
scarred and the papilloma had probably been removed from 
this spot. I excised the papillomata in the manner that I 
shall presently describe. 

Case 4.—The second chart (Fig. 4) represents the 
bladder in the following case. The patient, a man 
aged 34 years, had a severe attack of hiematuria 
with some pain in the right lumbar region. In August, 

1907, he was admitted to a general hospital and con¬ 
fined to bed for three weeks. The blood gradually dis¬ 
appeared from the urine, and he was dismissed as “cured.” 
When he recommenced work the blood reappeared in 
his urine. I saw him at St. Peter’s Hospital in January, 

1908, and on cystoscopy found a papilloma close to the 
outer side of the right ureteric orifice. The rest of the 
bladder was healthy. The patient was admitted to the 


Fig. 4. 



Cystoscopic chart of recurrent papillomata. There is local 
recurrence outside the right ureteric orifice and a trail to 
the cystotomy wound, on the scar of which the largest mass 
is situated. 

hospital and an operation was performed by one of my 
colleagues. The growth was grasped in forceps and twisted 
off “fairly cleanly.” The patient was well for 15 months* 
when the bleeding commenced again. I cystoscoped him in 
October, 1909, and found five distinct masses of papilloma. 
One rather low, and apparently sessile, mass lay immediately 
outside and behind the right ureter in the position of the 
original growth. These smaller clumps formed an almost 
continuous track, which passed forwards and upwards to 
the right of the trigone. On the anterior wall, about two 
inches above the internal meatus, lay a large mass of 
papilloma with a long axis of over two inches lying trans¬ 
versely across the middle line. (Fig. 4.) I removed these 
growths in November, 1909. 

It is worth while from the operative point of view to note 
these points, and so to plan the operation as to avoid such 
sources of recurrence. For some years past I have operated 
with this view, and the following is an account of the 
technique that has developed. 

1. Preliminary cystoscopy .—Apart from the question of 
diagnosis of a bladder growth and of the recognition of its 
nature, a pre-operative cystoscopy should be made to deter¬ 
mine the exact number and position of the papillomata. It 
is not sufficient to trust to touch and sight to display the 
number and position of the growths ajter the bladder has 
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been opened. The bladder is a deep-seated collapsible base of the organ cannot be obtained. These difficulties are 
organ, which falls into innumerable folds when it is opened, overcome in the following manner. Having opened the 
Among these folds papillomata are readily concealed. The bladder a suture is placed through the whole thickness of 
surgeon who trusts to cystotomy to display the tumours is each lip of the bladder wound. The patient is now placed 
likely to overlook small buds or even papillomata of some in the full Trendelenburg position. This is an indispensable- 
size which are hidden between these folds. This is more factor in the proper exposure of the interior of the bladder, 
likely to happen where cystitis is present as a complication. The bulging of the upper or posterior wall of the bladder 
After the removal of one papilloma bleeding frequently now disappears or is easily controlled. There is still a. 
obscures the view, so that unless there is some previous tendency for the lateral walls of the bladder to collapse and 
knowledge as to the exact number and position of the hide the base and the abdominal and vesical wounds must be 
growths the surgeon is working at a disadvantage. retracted. In order to overcome these obstacles to a full 

Where the papillomata are multiple I make a chart of view I have designed a retractor which was recently described, 
their number and position, and with this before me at the in The Lancet (March 5th, 1910). 
operation there is little likelihood that small de¬ 
tached papillomata will be overlooked. Two of these 
charts have been reproduced to illustrate the cases just 
described. With the bladder fully distended with fluid 
and a good light the growths are readily counted 
and localised with the cystoscope. 

Two difficulties in regard to this pre-operative cysto¬ 
scopy may be mentioned. Occasionally on 'the anterior 
or lateral walls a large papilloma may conceal one or 
two smaller buds from view when they lie immediately 
behind (Fig. 3, X), but in this position they are little 
likely to escape observation at the operation, and it 
should be the first care of the surgeon on opening 
the bladder to verify the numbers and position of 


Fig. 5. 



A bladder retractor. 


the tumours already charted, and to note any that 
may be hidden from the cystoscopic view. Again, the mere 
size of a single papilloma may so fill the bladder that the 
beak of the cystoscope sinks directly into its folds. Complete 
darkness may be the result, or the folds of the growth 
restrict the movements of the cystoscope beak and only per¬ 
mit a small part of the growth to be seen. Such a case as the 
following is, however, rare. 

Case 5.—In September, 1909, I saw a man, aged 58 years, 
in consultation with Mr. J. F. Jennings. He gave a history 
of 12 months’ haematuria, which first appeared after bicycling. 
There had been three attacks of haematuria of sudden onset 
and short duration. Cystoscopy was performed under 
eucaine. The bladder wash returned clear at once, and a 
distension of 10 ounces was borne without discomfort. On 
introducing the cystoscope the bladder appeared to be very 
dark, and there was a little difficulty in manipulating the 
cystoscope. On rotating the instrument the edge of a 
papilloma, close to the window of the cystoscope, suddenly 
became brilliantly illuminated, and I realised that I had 
pushed the beak into the middle of a large papilloma. 
Subsequent efforts to obtain a better view were fruitless, and 
operation was recommended. On Sept. 7th I removed a 
large single papilloma the size of a Tangerine orange. The 
rest of the bladder was healthy. 

2. The proper exposure of the growth .—A vertical median 
suprapubic wound of 3 inches will suffice for most operations 
upon vesical papillomata. In stout patients the length of 
the wound through the skin and fat may be extended, but the 
separation of the recti need not exceed this limit. An exten¬ 
sion of the abdominal wound upwards towards the umbilicus 
does not give a better exposure of the bladder, but merely 
unoovers more peritoneum. If further room is required in a 
powerful man, whose boisterous respiration and the rigidity 
of whose recti are not controlled by deep anaesthesia, 
it is best obtained by incising each rectus muscle about 
2 inches above the pubes, or if the manipulation is likely to 
be required on one side more than the other the corresponding 
rectus may be cut transversely for one-third or so of its 
width. I usually place a catgut suture through the upper 
cut end of the muscle at once to help in the repair of the 
muscle at the completion of the operation. I have not had 
to resort to a transverse suprapubic incision for the removal 
of simple papillomata. 

When the bladder is opened suprapubically the walls 
collapse upon the base, so that the whole organ drops down 
into the pelvis. If the intra-peritoneal tension is low, as it 
may be in aged and feeble subjects, a large air-filled space is 
left. Usually, however, the intra-peritoneal pressure forces 
the peritoneum with coils of small intestine into this space, 
and the bladder disappears from view. If the edges of the 
bladder wound are held up by forceps or sutures the posterior 
wall is forced towards the pubes and the lateral walls towards 
the middle line by the same pressure, so that a view of the 


By grasping the handle of this retractor with the thumb- 
held vertically and tucked into the recurved portion, traction 
is exerted on the abdominal wound, and at the same time 
the bladder wall is pushed outwards. The shank of the 
instrument should be flat on the skin of the abdomen. I 
usually place a broad retractor on the side opposite to that 
on which the papilloma is set and a narrow blade retractor 
on the same side. By these means and by the aid of a head¬ 
lamp the interior of the bladder is fully displayed. _ ^ 

It is sometimes necessary to place a roll of gauze in the 
post-trigonal space to control still further a bulging posterior 
wall. I have found that careful preparation of the bowel 
beforehand and the quiet anaesthesia of chloroform during 
the operation are factors which are of some importance. 
The first care of the surgeon will be to enumerate the growths 
and compare them with his chart. 

3. 7 he removal of the papillomata. —Papillomata vary 
greatly in their relation to the vesical mucous membrane. 
There are papillomata, invariably single, which are attached 
to the raucous membrane by a long stalk, and there are others 
set on a short, thick stem, but still distinctly pedunculated. 

Fig. 6. 



Removal of a solitary pedunculated papilloma; a thread of 
catgut is being passed through the base. 

The most frequent type is set upon the mucous membrane 
like a well-shaped sponge of rather coarse texture, and 
attached by a base so short that it cannot be called a pedicle* 
yet too narrow for the arrangement to be termed sessile. 
There are others which are sessile and which carpet ther 
mucous membrane for considerable areas like a luxuriant 





1412 The Lancet,] MR. WALKER: OPERATIVE TREATMENT OF PAPILLOMA OF BLADDER. [Nov. 12,1910. 


low shrub. All varieties, with the exception of the long 
pedicled type, may co-exist in the same bladder. A very 
large growth is frequently solitary, and may have a short 
and comparatively narrow base of attachment, which may, 
however, extend along the mucous membrane for an inch or 
more. 

In removing the pedicled variety I usually pick the growth 
up in long fine forceps, and pass a double strand of very fine 
catgut through the base of the pedicle, or, better, through the 
adjacent mucous membrane, which is raised by putting the 
pedicle on the stretch. (Fig. 6.) A fine, rounded, curved 
needle is used for this purpose, and held in a long, fine 
needle holder. For transfixing the base at difficult angles 
I use a small, fine, curved needle, set at right angles to a 
long fine handle, which is left untempered for two inches 
close to the needle, so that it may be bent at will to any i 
angle. The thread of catgut is severed and the needle with¬ 
drawn. The two threads are now tied, so that one half of 
the pedicle is grasped in each, and the pedicle cut through 
above this. Usually there is no bleeding, but if oozing does 
occur another stitch may be introduced. The catgut stitches 
are cut short. 

In larger growths with a short narrow base attached along 
a line of mucous membrane I commence by placing a catgut 
stitch through the mucous membrane and muscle above the 
nearest end of the pedicle. This raises a ridge of mucous 
membrane, and with scissors this is cut across just short of the 
pedicle. (Fig. 7.) Another catgut stitch is introduced by 
means of the special needle described above. This is tied 
and a further cut made with the scissors, taking care to clear 
the last suture and not to cut it away. Should a vessel 
spout it is picked up in long pressure forceps, which are left 
on until the papilloma is removed and then taken off, or a 
catgut ligature may be applied. Bleeding from these vessels 
is usually controlled by pressure forceps and the pressure of 
the sutures which close the wound. The cutting and stitching 

Fig. 7. 



Removal of papilloma with extensive base. A fine catgut 
suture baa been introduced above the papll’oma, and the 
ridge thus raised has been cut across. 


are continued until the papilloma is removed. Forcible 
traction upon the sutures should be avoided, for they will 
tear out, but gentle traction may be exerted and will bring 
the wound into closer view. 

Where there is a thick, fibrous pedicle the mucous mem¬ 
brane may be cut rouad its base, a stitch passed through 
mucous membrane and underlying muscle, and the fibrous 
pedicle cut across, taking a wedge of muscle with it. Having 
removed the papilloma the stitches are cut short and the 
wound is inspected. If bleeding is going on at any spot 
another suture should be introduced and tied and the 
pressure will control it. A small bud of papilloma should be 
picked up in fine forceps and snipped off with curved 
scissors, taking a piece of mucous membrane with it. The 
cut edges are then brought together with a fine catgut 
stitch. Where an area of mneous membrane is carpeted with 
low, shrub-like growth, the strip of the membrane bearing 
the growths should be excised with curved scissors, and the 
cut edges united with a series of fine catgut stitches (Fig. 8). 
In removing the papillomata care should be taken that the 
edges of the cystotomy wound are not soiled. Before leaving 
each little wound the bleeding must be completely stopped. 
Sometimes an oozing from the mucous membrane is difficult 


to control, and occasionally^ few touches with a fine electro¬ 
cautery point are necessary." 

It will be noted that the above methods are dependent on 
good exposure, clean cutting, and accurate suture. In my 
view rapid healing is more likely to be promoted in this way 
than by any method of crushing, tearing, or twisting of the 
base of the growth. The catgut sutures have not caused any 
inconvenience in my hands. ^ On examination of the bladder 

Fig. 8. 



Three types of papillomata after removal, (a) Cauliflower¬ 
like papilloma with fibrous pedicle. The mucous membrane 
has partly retracted from the fibrous core of the pedicle. 

(b) Sponge like papilloma removed with mucous membrane 
at base, (c) Strip of mucous membrane covered with low 
shrub-like growth. 

with the cystoscope after recovery from such an operation, 
no trace of the suture is to be found. Silk sutures are to be 
avoided, as they almost always accumulate phosphate deposit, 
and give rise to trouble afterwards. 

A word must be said in regard to clamps. Some years ago 
I had a clamp made with flat blades, one grooved and the 
other ridged, about one-eighth of an inch thick, and set at 
an angle to strong handles. With this I proposed to clamp 
the base of the growths, and with an instrument like a large 
adenoid curette to scrape the papillomata from the surface 
of the clamp. I found there were several objections to this 
method. It was very difficult to get clamps of the size and 
angle to suit the varieties and different positions at which 
papillomata are found in the bladder, so that if the papillo¬ 
mata were to be accurately clamped a number of instruments 
would be required. Many papillomata are closely related to 
the ureteric openings, and there is a very real danger of 
including the ureteric orifice in the clamp, if the clamp is 
applied, as it should be, so as to include mucous membrane 
in the bite. I found farther that there was a tendency of 
some part of a large base to slip out of a clamp altogether, 
and troublesome bleeding followed. 

Where I have to deal with a large solitary papilloma I 
sometimes nse a Guyon’s clamp in order to steady the base of 
the tumour daring the stitching. This clamp has a very 
convenient curve, and on the contact surface of one blade 
there are several teeth, which sink into corresponding holes 
on the contact surface of the other blade. This prevents any 
portion of the pedicle from slipping out of the clamp. The 
clamp should be carefully adjusted so as to grasp the base of 
the papilloma with some mucous membrane. When it is in 
position and locked catgut sutures should be placed on the 
bladder side of the base, dipping below the convex border of 
the clamp and out at the other side. These are held aside; 
the papilloma is clipped away from the concave border of the 
clamp, which is then removed, and the sutures tied in series, 
introducing an additional one or more if necessary. This 
method may be used in the large isolated type of papilloma. 
It is described and recommended by Albarran. 1 It is not 
suited to the form in which there are numerous small, 
scattered papillomata, or where a considerable area of 
bladder wall is covered with clusters of papillomata. 


1 Modecine Op<5rafcolre des Voles Urinaires, 1909. 




Thh Lancet,] DR. SAMUEL WEST : ON CHRONIC BRONCHITIS & EMPHYSEMA, ETC. [Nov. 12, 1910. 1413 


In operating upon tumours in the bladder, I have 
frequently noticed a peculiar condition of the bladder wall, 
and which seems worthy of mention. After working in the 
bladder for half or three-quarters of an hour the mucous 
membrane becomes thick and rather cedematous in appear¬ 
ance, and the bladder muscle contracts and thickens, so that 
the exposure of the interior of the viscus becomes more 
difficult. These changes are probably due to the prolonged 
exposure to air, but they are followed by no ill-effects. 

Having carefully freed the bladder from blood-clot, and 
removed gauze pads or swabs from the post-trigonal area, the 
question of closing or draining the bladder will arise. After 
a trial of suturing the cystotomy wound in these cases, and 
after one or two failures from serious haemorrhage. I have 
abandoned the method. If the bladder is sutured and the 
urine, by any chance, such as the blocking of the catheter 
by a clot or the slipping of the tied-in catheter, 
accumulates and distends it, haemorrhage is encouraged, 
and should haemorrhage take place a retained catheter, 
however large, is not a sufficient means of drainage. 
I now drain the bladder in these cases from the first by 
means of a large rubber tube, three quarters of an inch in 
diameter. A stitch or two are usually required to close the 
bladder wound around this tube. In addition I place a 
small rubber fcobe, which dips into the prevesical space, at 
fche lower angle of the wound. This ensures the removal of 
any urine which may escape into this space. The abdominal 
wound is carefully repaired by uniting the cut portions of 
recti and approximating the recti muscles by means of 
catgut sutures. 

In the after-treatment I use a very simple method of 
removing the urine which is neither a syphon nor a suction 
method, but merely drains the overflow. One end of a yard 
of medium-sized soft rubber Paul’s colotomy tubing is drawn 
over the prominent end of the rubber drainage-tube and tied 
round with a piece of silk to retain it. This is brought 
through the dressings and passing over the edge of the bed 
dips into a jar. To ensure that the surfaces do not adhere 
and block the flow of urine two drachms of olive oil are 
poured through the tube before adjusting it. The tube is 
changed at each daily dressing, when the bladder is 
irrigated with oxycyanide of mercury (1 in 10,000). On the 
fourth day the drainage-tubes are both removed and the 
urine may be allowed to soak into large pads of cellulose 
wadding, or an Irving apparatus may be applied. In my 
experience the wound heals more quickly without any 
apparatus. 

Queen Anne-atreet, W. 


ON CHRONIC BRONCHITIS AND EMPHY¬ 
SEMA AS THE RESULT OF ACUTE 
PNEUMONIA. 

By SAMUEL WEST, M.D. Oxon., F.R.O.P. Lond., 

ruTswnax awn lecturer ox tite principles and practice of 
MEDICINE, ST. BARTHOLOMEW’S HOSPITAL, ETC. 


It is not surprising that so severe a disease as pneumonia 
should be followed by serious nutritive changes in the lungs. 
Of the local changes in the consolidated parts it is not neces¬ 
sary to speak. I wish to draw attention to less recognised 
results which affect the lnngs generally. The two affections 
1 refer to are bronchitis, on the one hand, and emphysema 
on the other. 

The signs of bronchitis associated with pneumonia in its 
acute stage have a different significance according as they 
have preceded the attack of pneumonia or developed in the 
oonree of it. Where the pneumonia is subsequent—i.e., 
occurs in the course of bronchitis—the association of the two 
Sections is awkward but not necessarily of very grave 
significance. Where, on the other hand, the physical signs 
of general bronchitis develop in the course of the pneumonia 
they indicate not a mere bronchitis or complication of the 
pneumonia but pulmonary failure, a very serious condition 
and almost necessarily fatal. 

In a severe case of pneumonia the pathological changes are 
not limited to the parts which become consolidated but are 
widespread and affect the whole of both lungs. This is 
recognised pathologically, but clinically is usually disregarded 
unless during the acute stage the signs of congestion develop 


in the rest of the lungs. After the pneumonia is past these 
general nutritive changes leave behind a delicacy of the lungs 
which may last for months and show itself in a tendency to 
bronchitis on slight provocation. If this were recognised 
and dealt with appropriately the patient might be spared 
much distress and saved the risk of becoming a chronic 

bronchitic. —~_ .J®* 

Besides bronchitis, there is also emphysema to be con¬ 
sidered. Vicarious or complementary emphysema is, of 
course, common enough during the acute stage of pneumonia, 
but this is only transient and rapidly passes away. True'or 
ordinary emphysema may be observed, and not rarely if it 
be looked for, to develop after pneumonia in a patient who 
before the attack presented no signs of it, so that I cannot 
doubt that the nutritive disturbances produced during the 
acute attack may, and not infrequently do, initiate those 
atrophic changes which end in the wasting and atrophy of 
the alveolar walls characteristic of ordinary emphysema, 
Much might be done to obviate these risks if it were known 
and remembered how profoundly the general nutrition of the 
lungs is affected in any severe case of pneumonia, and that 
the delicacy thus engendered may lead to recurrent bronchitis 
and to permanent emphysema. 

It should therefore be the rule of practice to take great 
care of a convalescent from pneumonia for at least 12 
months. This rule is often disregarded and with disastrous 
results, for the reason that the resolution of the local lesion 
is so rapid and complete that the possibility of any wide¬ 
spread changes such as those to which I have referred is 
not recognised or suspected. 

Wimpole-street, W. 


AORTIC REGURGITATION . 1 

By WALTER BROADBENT, M.A., M.D. Cantab., 
M.R.O.P. Lond., 

ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL ; PHYSICIAN 
TO TLIE ROYAL ALEXANDRA HOSPITAL FOR CHILDREN. 


Dilatation and hypertrophy of the heart are carried to a 
greater extent in aortic regurgitation than in any valvular 
disease. Heaving pulsation of the lower chest is very 
evident until the heart is failing seriously. Often there is 
systolic retraction of the intercostal spaces near the 
sternum, due to atmospheric pressure and not to adherent 
pericardium. Also systolic retraction of the lower iib9 at 
the back on the left, and even the right, may be caused by 
the hypertrophied heart pulling on the diaphragm, which 
is attached to these ribs. This used to be considered a 
sign of adherent pericardium, and is so if the heart is not 
much hypertrophied, but a large heart can pull on the 
diaphragm sufficiently to cause it without the pericardium 
being adherent. 

At the apex the first sound is prolonged and not as loud as 
normal. A systolic murmnr is often present, which may be 
conducted from the aortic orifice, or may be that of mitral 
regurgitation. If the murmur, traced from the aortic cartilage 
across the chest to the apex, becomes progressively less loud, 
one may conclude that it is conducted, but if it becomes less 
loud about half-way and increases towards the apex, it is 
mitral. Also when it i9 mitral, the first sound is diminished 
and may be absent at the apex, and the murmur is conducted 
outside the apex beat. A second sound is heard and usually 
a soft diastolic murmur. 

Not infrequently a presystolic thrill can be felt and a lond 
presystolic murmur heard at the apex. Mitral stenosis would 
be incompatible with life, if there was much aortic regurgita¬ 
tion, blood would never get through a stenosed mitral orifioe 
against the pressure in the left ventricle, and wheie the 
pulse is large and collapsing no mitral stenosis is found post 
mortem. The probable explanation is that the regurgitant 
stream from the aorta strikes against the anterior flap of the 
mitral valve and causes vibrations in it, or it may be that the 
valve is prevented by the aortic regurgitant stream from 
falling back, and so lies across the mitral orifice to a certain 
extent. This is sometimes called Flint’s murmur, having 
been first described by Austin Flint in 1862. When there 
are aortic stenosis and regurgitation, in which the stenosis 


» Portion of a pAper read before the Brighton and Suhhox Medico- 
Chirurgical Society. 
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predominates, mitral stenosis is not infrequent, but even then 
a piesystolic murmur is not always heard. I remember one 
case where post mortem there were mitral and tricuspid 
stenosis as well as aortic stenosis, with some regurgitation, 
but no presystolic murmur was heard during the two months 
she was in hospital, but the first sound at the apex was short 
and lood. 

Thayer, at the Johns Hopkins Hospital in 1901, found in 
74 cases of aortic regurgitation followed by post-mortem 
examination 45 had had a presystolic murmur during life, 
but in only 12 was there any mitral stenosis, and in these 
the pulse was noted as not large, and in most of them there 
was a short loud snapping first sound at the apex. But of 
the 29 with no presystolic murmur 4 had mitral stenosis. He 
illustrates the difficulty of diagnosis by a percentage table of 
physical signs, and concludes that the size of the pulse is 
the most reliable guide. 


- 

1 

Pure mitral 
Htenosis, 

17 cases. 

Mitral stenosis 
and aortic re¬ 
gurgitation, 

14 cases. 

Aortic regurgi¬ 
tation and 
Flint's 
murmur, 

33 cases. 

Small pulse . 

Per cent. 
823 

Per cent. 

28 5 

Per cent. 

0 

Presystolic thrill 

64-7 

500 

42 0 

Tapping systolic shock 

76-4 

50-0 

16-1 

Snapping first Bound 

64-7 

78-5 

30-3 


The systolic blood pressure, as measured by the sphygmo¬ 
manometer, is very high in aortic regurgitation, but the 
diastolic is low. The difference between the systolic and 
diastolic pressures is a fair measure of the amount of 
regurgitation, the greater the difference the greater the 
regurgitation. 

The pulse is sometimes bisferiens; a distinct double beat 
may be felt when moderate pressure is put on the artery. In 
a tracing there is a double top to the wave, the second being 
higher than the first. This is often only present on the left 
side, while the right pulse is normal, and it is, I believe, 
invariably more marked on the left side. Some aortic 
stenosis or high peripheral resistance has been present in all 
the fully described cases. Roy and Adami, in their investi¬ 
gations on the hearts of dogs in 1890, found that a rise of 
peripheral resistance made the intra-ventricular pressure 
curve anacrotic, as if the contraction were reinforced by a 
renewed effort. It is probable, therefore, that in cases of 
aortic regurgitation with stenosis supervening the intra¬ 
ventricular pressure curve would be anacrotic, and, if the 
valves are much destroyed, the pressure curve in the aorta 
would correspond closely to the intra-ventricular, and an 
anacrotic or bisferiens pulse might be conveyed to the arteries. 
The explanation of the bisferiens pulse being more marked 
in the left carotid and radial is that the natural direction of 
the main blood stream is towards the left carotid (a fact often 
quoted as the cause of the greater frequency of cerebral 
embolism on the left side), and so the pressure curve of the 
aorta is more readily conveyed. 

To estimate the amount of regurgitation the pulse is the 
most important factor. A large artery and very collapsing 
pulse, when the wrist is held above the level of the shoulder, 
indicate much regurgitation, and vice verta. But if the 
pulse is irregular proper compensation has not been attained, 
and there is more regurgitation than the pulse shows. In the 
last stages there may also not be sufficient force in the heart 
to produce a collapsing pulse at all. In atheromatous 
regurgitation the artery is large and tortuous from long¬ 
standing high tension, but there is not the same collapse of 
the pulse ; sphygmograpbic tracings show a more sustained 
wave, and the amount of regurgitation is never very great. 

The degree of dilatation and hypertrophy of the left 
ventricle is a help in estimating the extent of the regurgi¬ 
tation, but, if prolonged rest has not been insisted upon after 
the onset or after illnesses attended with fever, the dilatation 
will be in excess of what was necessary for compensation. 

If the heart is much hypertrophied but the pulse is not 
correspondingly collapsing, either aortic stenosis predominates 
or the hypertrophy is the result of old high tension or kidney 
disease. If due to aortic stenosis there will be no second 
sound heard in the carotids, the pulse wave will be long and 
slow and the artery soft walled ; but if due to old high tension 


the second sound in the carotids will be loud and the artery 
thick walled and probably tortuous. 

PrognoHt. 

“When, with a diastolic murmur, the aortic second sound 
is still audible in the neck, the pulse exhibits the collapsing 
character only in a moderate degree and the dilatation and 
hypertrophy of the heart are inconsiderable, the patient may 
be expected to enjoy life and do hard work for many years, 
provided the lesion is due to acute endocarditis,” and not to 
syphilis or atheroma. In practically all such favourable 
cases the onset is before the age of 20. 

Atheromatous cases arise so late in life that very little 
extra hypertrophy can be expected, and, unless specially 
guarded against, the high peripheral resistance, which was 
the main cause of the regurgitation, continues to act, and 
the atheroma progresses; the prognosis is therefore bad 
though the amount of regurgitation is not great. 

When aortic stenosis supervenes in a case with considerable 
regurgitation, it improves the prognosis by lessening the 
amount of regurgitation. Dangerous symptoms will often 
disappear and the patient’s life be much prolonged. When 
a valve raptures, the strain put suddenly on the heart is too 
great, dilatation of the left ventricle is extreme, and hyper¬ 
trophy never properly compensates. If there is dropsy the 
first thing to determine is whether it is due to mitral disease 
mainly, or to dilatation of the mitral orifice by the extent of 
the aortic regurgitation. If due to mitral disease the pulse 
will be irregular and not very large nor collapsing, and the 
second sound will be heard in the neck ; the prognosis will 
be then rather better than when due to giving way of the 
mitral valve throngh the amount of aortic regurgitation. 

Treatment. 

Far the most important time for treatment is at the onset 
in rheumatic cases. Children with growing pains or a pain 
in any joint should always have their hearts examined ; the 
onset of endocarditis is so insidious. DnriDg the acute stage 
salicin or aspirin given in full doses appears to be less 
depressing to the heart than salicylates. Small repeated 
blisters to the first, second, or third spaces on the left side, 
as recommended by Caton, are distinctly nsefnl, as also is 
potassium iodide after the temperature has fallen. When 
the aortic valve is affected, rest in bed is essential, not only 
until the temperature comes down to normal, bnt for at least 
six weeks after, and then a very gradual return to being up 
all day, and no exercise or work should be allowed for six 
months or more. If so treated the murmur and all signs of 
the regurgitation will in rare instances completely disappear ; 
I have seen this happen in a case recently. But when the 
regurgitation persists, as it usually does, compensation i 
attained with as little dilatation &9 possible, and so more 
reserve is left for future contingencies. 

In syphilitic cases potassium iodide tends to prevent the 
increase of the lesion, and also does good by lowering the 
vascular tension. Atheromatons cases need tonics combined 
with measures to reduce the peripheral resistance. 

In all cases tonics such as strychnine, arsenic, formates, 
ammonia, and bark are most useful, and belladonna if there 
is palpitation. The bowels should be kept regular, but no 
violent purgatives must be given because of the danger of 
fatal syncope. Flatulent distension of the stomach should 
be watched for and treated, since it may bring on angina 
pectoris earlier than need be. Whenever there are symptoms 
of cardiac distress, rest in bed for two weeks to a month 
should be ordered, and the getting up after this must be 
gradual. The patient ought also to be warned of the extreme 
danger of any sudden exertion. Hypodermic morphia is the 
best hypnotic if the nights are bad. 

If venous congestion or dropsy come on, digitalis combined 
with vascular dilators and diuretics is useful until these sym¬ 
ptoms have been got rid of. Then, if the mitral and tricuspid 
breakdown was due to the amount of the aortic regurgitation, 
the digitalis must be at once stopped, since it is a dangerous 
drug to use in aortic regurgitation. Bleeding is never safe, 
but a few leeches may sometimes help the digitalis when 
there is venous congestion. For angina pectoris the vascular 
dilators, spiritus aatheris nitrosi, trinitrin. or erythrol tetrani- 
trate are needed regularly, and capsules of amyl nitrite 
should be carried in ca^e of an attack coming on. Arsenic 
or phosphorus and tonics improve the condition of the heart 
muscle and lessen the tendency to attacks. 

Brighton. 
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NOTE ON TWO CASES OF CEREBRAL HAEMORRHAGE 
ASSOCIATED WITH ANAESTHESIA. 

By H. P. Fairlie, M.B., Ch.B. Glasg., 

AX-CSTH ETIST TO THE GLASGOW ROYAL INFIRMARY. 


Case 1. — The patient, a man aged 23 years, a labourer, 
was admitted to the Glasgow Royal Infirmary on March 8th, 
1910, as a resalt of a severe injury to his left arm, occasioned 
by being caught between the rollers of a machine, and 
resulting in the complete destruction of the skin from the 
shoulder to the wrist. To allow of grafting this he was 
anaesthetised on three occasions, on the first and last by 
myself, and on the second by the house surgeon. Physical 
examination before anaesthesia revealed nothing abnormal. 
On the first occasion (March 24th) anaesthesia was 
induced by gas and ether; after 10 minutes a change 

was made to chloroform, administered on Skinner’s 

face-piece. There was no difficulty of any kind, the 

anesthesia lasting 25 minutes. On the second occasion 
(April 1st), of which I have no detailed note, the 

house surgeon gave chloroform on Skinner’s face- 
piece. After induction, during which there was 
acme struggling, the respirations became shallow and 
stopped. Artificial respiration was commenced and con¬ 
tinued for about one minute, after which natural respira¬ 
tion returned and remained good during the operation, five 
grafts being applied. On the third occasion (April 23rd) 
chloroform was administered on Skinner’s face-piece. During 
the first stage there was considerable excitement, with 
violent struggling, followed in six minutes by unconscious¬ 
ness, abolition of the corneal reflex, medium pupil, good 
breathing and pulse, with slight cyanosis. The patient was 
allowed four or five breaths of air, after which chloroform 
was again applied. At eight minutes the patient was turned 
on his right side to permit of grafts being taken from the 
outer side of his left thigh. His left arm hung over and 
slightly pressed on the chest. At this minute the breathing 
suddenly became interrupted and gasping, then ceased, with 
dilatation of the pupils, livid pallor, and almost imper¬ 
ceptible pulse. The patient was at once turned on his back, 
his head was lowered, his tongue pulled forward, and artificial 
respiration by Silvester’s method commenced. By this time 
the pulse was quite imperceptible and the cardiac impulse 
could be neither felt nor heard. Hot-water cloths were 
applied to the praecordium, and 30 minims of brandy and 
l/60th of a grain of strychnine were injected hypodermi¬ 
cally, but with the exception of one or two gasping inspira¬ 
tions the patient gave no further indication of life. A 
post-mortem examination revealed the following conditions :— 
Heart: normal. Lungs: some engorgement at base ; no 
fcdema. Brain : fresh hemorrhage extending over both 
cerebral hemispheres downwards towards the base, more 
extensive on the left side. There was no hypertrophy of the 
lymphatic tissue. 

Case 2. —The patient, a woman aged 61 years, was 
admitted to the Glasgow Royal Infirmary on May 12th, 1910, 
with a diagnosis of carcinoma of the cmcum. Although for 
some time before the admission she had been losing flesh she 
was still very stout. Physical examination before ames- 
thesia showed no abnormality, except rather feeble heart 
sounds, but no valvular lesion. On May 14th she was ames- 
thetised by Dr. A. Stewart, house surgeon, the anaesthetic 
chosen beiDg chloroform administered on Skinner’s mask. 
The first stage was quiet, but before the patient had entered 
the second stage preparation of the skin for the operation 
was commenced, causing slight straining of the abdominal 
muscles and holding of breath. After five minutes’ admin¬ 
istration, when about two drachms of chloroform had 
been given, difficulty arose. Respiration ceased, with 
cyanosis and weaker pulse. The usual methods of resus¬ 
citation were adopted, as in Case 1, with the excep¬ 
tion of the injection of brandy, and after artificial 
respiration had been continued for about seven minutes respi¬ 
ration was resumed and the pulse improved in volume. An 


attempt was made to continue anaasthesia with ether by the 
open method, but this gave rise to the same alarming con¬ 
dition, though artificial respiration was not called for, and the 
patient was sent back to bed without operation. She kept 
well for three days, when it was noticed that there was slow¬ 
ness in answering questions, with delayed comprehension and 
slight mental dulness. Later in the day (May 17fch) paralysis 
of the left arm developed, with slight drawing of the mouth 
to the right side, and unconsciousness. On the 18th, there 
was a slight return of consciousness, the patient being then 
able to answer questions, otherwise her condition remained 
the same. After this date there was no opportunity for 
further observation as the patient left the infirmary. 

The above cases draw attention to the association of 
cerebral haemorrhage with chloroform anaesthesia, which, 
judging from the absence of reference to it in the current 
literature on amesthetics. seems to be of rare occurrence. 
Dr. F. W. Hewitt in his text-book on the subject mentions it 
as a concomitant of ether amethesia, where, owing to the 
action of ether as a circulatory stimulant, and also to the 
frequent occurrence of some degree of venous stasis in the 
early stages of ether administration by the closed method, it 
is more liable to occur. In the first of the above cases, 
where apparently difficulty arose and death resulted from 
primary circulatory failure, it is difficult to explain the 
haemorrhage unless by ascribing it to raised arterial tension 
and rupture of a vessel during the period of struggling. In 
the second case, on the other hand, there was no struggling, 
and here the origin of the difficulty seems to have been 
primarily respiratory, with venous engorgement, and possibly 
resulting rupture of a small vein. 

Glasgow. 

BREAKING-DOWN GUMMATA OF LIVER SIMULATING 
TROPICAL ABSCESS. 

By G. S. Thompson, M.R.C.S. Eng., L.R.C.P. Lond. 


The following case is, I think, worthy of record, exem¬ 
plifying as it does the valne of the rule of administering 
anti-syphilitic remedies in all hepatic conditions which prove 
intractable or irresponsive to measures already invoked. 

The patient, a male, aged 25 years, had been suffering 
for six months with pyrexia, sweating, “ chills,” lassitude, 
malaise, and latterly cough accompanied by “anchovy 
sauce ” expectoration. Pain was present at first in the 
epigastric region, and later over the lower posterior aspect of 
the right side of the chest. When seen the patient looked 
severely ill, presenting the hectic appearance. Physical 
examination revealed a considerable area of dulness over the 
region of the right side of the chest posteriorly and below, as 
well as unilateral impairment of movement and a few moist 
sounds at the base of the lung. The temperature chart was 
characteristic of pus absorption. History as bo dysentery or 
typhoid fever was quite negative, but as subsequently elicited 
there was a history of soft chancre five years previously, for 
which no anti-specific treatment was given, since syphilis 
was not suspected or suggested. 

From the above facts, notwithstanding the absence of 
history of dysenteric infection, there appeared to be no doubt 
in my mind that a liver abscess was present. The patient 
was accordingly sent into the Kimberley hospital, and after 
making several negative exploratory punctures with a needle 
under anaesthesia pus was finally reached, and the cavity was 
then drained through the post-scapular line. The wound 
discharged freely, but the temperature still remaining up 
another abscess was suspected ; the latter was opened by way 
of the first wound. The temperature then fell, and the dis¬ 
charge became less and less until the dressings were merely 
moistened by serous exudate, and expectoration had ceased. 
The patient was now allowed up, but in a few days’ time the 
temperature began to rise again—notwithstanding the fact that 
good drainage was permitted from the liver—and although the 
dressings remained clean characteristic sputum reappeared. 
A third abscess cavity was therefore suspected and an 
endeavour was made to evacuate it through the wound. The 
expectoration continued, however, in abundance, and the pro¬ 
longed persistence (about six or eight weeks) of the discharge 
again through both passages began to give rather a hopeless 
prospect for recovery. 

In order to facilitate drainage through the lung the foot of 
the bed was now well elevated, and at the same time iodide 
u 3 




1416 Thh Lancet,] 


HARVEIAN SOCIETY OF LONDON. 


[Nov. 12,1910. 


of potassium was administered. The result was striking and 
gratifying; in three days the sputum as well as the wound 
•discharge began markedly to lessen in amount, and in a week’s 
time both had ceased. This happy state of affairs persisted 
from that time onwards. The patient, after being in hospital 
over three months, was discharged quite well, and is now 
doing his work and feels like a normal individual again. He 
is also undergoing a course of anti-syphilitic treatment. 

The following comments I think are justified by the 
above. The only thing that at all militated against the 
diagnosis of tropical abscess was the absence of a history of 
dysentery or typhoid fever, whilst the negative specific history 
^interrogation on which point, by the way, was hardly 
suggested by the condition) tended to mislead. The contents 
of the cavities were typically those of tropical liver abscesses. 
Yet it would appear that the lesions were breaking-down 
gummata of the liver. In favour of this view are the per¬ 
sistence, multiplicity, fresh deposits, and the response to 
iodide, for I have little doubt that the exhibition of this drug 
•determined the related rapid change. The interesting feature 
is the striking simulation by tertiary sypbilomatous liver 
disease to tropical abscess, if the above deduction be correct. 
I suggest the necessity of keeping this point in view in un¬ 
progressive cases, and even acting upon it previous to sub¬ 
jecting patients to operation ; and the advisability in any case 
at least of giving iodide of potassium a trial in all liver 
diseases where other means fail, or before giving up hope. 

St. Mary'a Hospital, London, W. 


NOTES ON A CASE OF INFECTION OF THE BASE OF 
THE BRAIN FROM A CARIOUS TOOTH. 

By S. W. Milner, M.R.C.S. Eng. 

Tiib patient was a married woman, aged 36 years, and had 
been healthy. On April 28th, 1910, she developed a 
44 gumboil” from a decayed tooth in the left lower jaw and 
had neuralgia on the left side of the head. On April 30th 
and May 1st she had pain in the left temple and back of the 
head and also in both eyes and took to her bed. On May 3rd 
she called in a medical man, and he was in attendance until 
the 11th, when she was admitted to Gravesend Hospital. 
On the 4th when in bed she bad “violent shaking.” 
The right ear had always been rather deaf, but it was 
noticed that the deafness had become worse. On the 6th 
there was “ swelling ” of the right eye. On the 8th there 
was some delirium aud the temperature rose to 106° F. On 
the 9th there was “swelling ” of the left eye. On the 11th 
-she was admitted to hospital. 

On arrival at hospital she was conscious but exhausted and 
answered questions clearly, although very deaf. It was 
noticed that the right ear was totally deaf. With the left 
ear a loud ticking watch was heard at three inches distance. 
The right side of the face was paralysed. There was loss of 
sensation in the left side of the face. Both eyes were 
prominent, the right the more so, and both lids were 
red and swollen. The right pupil was dilated. Vision 
in <fche right eye was reduced to perception of light. 
The patient took flaid food readily. The temperature was 
104° F. and pulse 106. There was a sensation of “some¬ 
thing going round and round” in the head. The patient had 
very little sleep. The poise remained good and there was no 
vomiting. There was a purulent discharge from both con¬ 
junctive. On the following day (May 12th) she had a rigor 
at 11 a m., when the temperature rose to 105 6°. This was 
followed by delirium and restlessness. She took milk well. 
She was sleepless and delirious all night and at 3 30 A M. 
became very collapsed. On May 13th the morning tempera¬ 
ture was 101-2°, pulse 82, and respiration 40. She was 
delirious all day and vomited twice. She slept at intervals 
-And perspired freely. She had no sleep at night and was 
' delirious. She vomited green fluid three times and at 7.5 a.m. 

' ?vas very collapsed. She did not recover and died at 8.30 a.m. 

A post-mortem examination was made. On opening the 
skull and removing the dura mater great engorgement of the 
vessels was noted. The membranes on the base of the brain 
from the optic chiasma in front to the under surface of the 
cerebellum behind and spreading laterally to the under 
surface of each teraporo-sphenoidal lobe were green and 
i necrotic and putrefying. On stripping off this membrane 
and the vessels the brain subitance was normal in appear- 
.4aoe and nothing abnormal was found on slicing the 


various parts of the brain. The dura mater was next 
removed from the base of the skull and the structures 
passing through the various foramina were examined. The 
left Gasserian ganglion was necrotic, as were the nerves 
leaving it. The right ganglion was healthy. The pituitary 
body was necrotic. The body of the sphenoid and both 
petrous bones were partially necrosed and greatly congested, 
on section. Iu neither internal ear was pus found. The 
circular sinus and cavernous sinuses were thrombosed. There 
was pus in both orbits under the fibres of the levator palpebrac 
superioris. On pulling on the left inferior maxillary nerve 
as it left the skull through the foramen ovale pus was seen 
coming up around the nerve, and a probe passed easily along 
the nerve and beneath the mucous membrane of the left 
cheek—this being no doubt the track of the original infection 
from the tooth to the brain. 

Gravesend Hospital._ 


Spiral jStotiftks. 
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Diagnosis and Treatment of Cystio Disease of the Breast . 

A meeting of this society was held on Oct. 27th, Dr. M. 
Handfield-Jones, the President, being in the chair. 

Mr. D’Arcy Power opened a discussion on the Diagnosis 
and Treatment of Cystic Disease of the Breast by drawing' 
attention to the difficulty which he had often experienced in 
diagnosing and treating cystic tumours of the breast. He 
stated that the classification of cystic disease was chaotic at 
the present time and offered for consideration the following 
scheme :— 


(A) Non-Inflammatory. 


(a) Innocent 


f(l) Adenoma 
(2) Fibroma... 


(6) Malignant 


(1) Carcinoma 

(2) Sarcoma... 


< (i.) Ducts. 

(ii.) Acini. 

t (i.) Pericanalicular. 
**)(ii.) Intracanalicular. 

j (i.) Duct papilloma. 

“ ((ii.) Duct carcinoma. 

) (1.) Cystic. 

'• ((ii.) Degenerating. 


(B) Inflammatory. 

(1.) Galactocele ... j (1) Cyst single and simple, 
(ii.) Mastitis ... ((2) Cysts multiple. 


(O Congenital . Lymphangioma. 


(D) Parasitic . Hydatid. 


Cystic adenomata were well recognised tumours of the 
breast and called for little comment. Mr. Power gave 
short notes of two cases, and pointed out that in removing 
the tumour it was necessary to cut clean through the over- 
lying breast tissue before any attempt was made to enucleate 
the adenoma. He thought that it was not necessary to 
remove every adenoma of the breast. Cystic fibroma of the 
breast, or Brodie’s disease of the breast, occurred in an 
innocent form—cystic fibroma—and in a malignant form— 
cystic sarcoma. The innocent cystic fibroma of the breast 
was characterised by an overgrowth of connective tissue 
starting in the stroma round the ducts and acini—the 
pericanalicular form—or in the subepithelial tissue of the 
ducts themselves—the intracanalicular variety. Both tumours 
were associated with the formation of numerous cysts filled at 
first with clear serous fluid. The cysts were therefore due to 
obstruction of the glandular tissue, although in some cases 
there was microscopical evidence that the glandular 
epithelium had itself undergone cystic degeneration. The 
cyst wall in the pericanalicular form was often invaginated 
by the new growth of fibrous tissue until the cyst became a 
mere slit, and on section the tumour seemed to be solid 
until a probe was passed into the slits, when the invagi- 
nating growth could be turned out and the cyst demonstrated. 
In the intracanalicular form the cysts remained obvious 
and the growth sprouted into it as “a duct papilloma.” Mr. 
Power illustrated his remarks by cases, and then went 
on to show that secondary changes might take place in 
the connective tissue of stroma of intracanalicular cystic 
disease. Malignant cystic disease of the breast attacked the 
same parts as cystic fibroma. It occurred in the forms of 
cystic sarcoma and duct cancer—the sarcoma corresponding 
with pericanalicular cystic fibroma and duct cancer being the 
correlative of the intracanalicular form. Cystic sarcoma was 
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at first a well-circamscribed swelling which grew like 
sarcomata in other parts of the body. The cysts were con¬ 
stituent parts of the growth and were not degeneration 
products. A case was given in illustration. Cystic 
sarcomata of the breast were to be distinguished from 
sarcomata in which the cysts were produced by de¬ 
generative changes. Duct carcinoma was always cystic, 
the cysts being either simple or multilocular. Mr. Power 
gave an example of the multilocular cystic form which 
had been recently under his care. Cystic disease of the 
breast connected more or lees directly with inflammatory 
changes were of greater diagnostic interest and presented 
greater difficulties in treatment than the non-inflammatory 
forms which had just been considered. Foremost amongst 
these, and in many ways the simplest, was galactocele. It 
was generally the result of inflammatory changes occurring 
in the breasts of married women. Mr. Power gave the 
details of a case where it had followed an injury in a virgin 
breast. Chronic mastitis lead to the formation of a most 
interesting group of cystic tumours. The cyst in these 
cases might be single and simple, or the whole gland 
might present the appearance of a sponge when it 
was examined after removal. The single and simple 
cyst was sometimes placed so deeply or had so thick a 
wall that it was mistaken for a solid tumour, and every 
pathological museum contained examples of such cysts 
where the entire breast had been removed under the mis¬ 
apprehension of the existence of cancer. It was a cardinal 
rale, therefore, to incise every breast before amputation 
was performed, and incision was always preferable to 
puncture, because mere puncture might lead to an intra- 
cystic growth being overlooked. The most difficult cases 
to treat were those in which there were many small cysts 
the result* of chronic lobular mastitis. Mr. Power read 
the notes of such which had lasted several years affecting 
first one breast and then the other. He concluded his 
paper with a brief reference to congenital cysts of the 
breast which he considered to be of the nature of 
lymphangioma. 

Mr. E. H. Shaw agreed with Mr. Power as to the un¬ 
satisfactory nature of the classification of breast cysts, but 
did not think Mr. Power’s proposed classification was quite 
suitable. He had tried to work out a simple scheme which 
would include all the cysts and at the same time retain most 
of the names at present used. It was as follows :— 

1. Inflammatory. 

(a) Acute. 

( b) Chronic (as tubercle)* 

u J (®) CJatactocele. 

J». Retention ~ ^ (ft) Serous, or simple. 

11. Non inflammatory. 

( (a) Adenoma. 

(6) Papilloma (or so-called duct papilloma), 

(c) Carcinoma. 

growths ..^ ...'i (d) Fibroma (intra-cystlc fibro-adenoma). 

I (e) Myxo-tibronia. 

[(/) Sarcoma (intra-cystic adeno-sarcoma). 

B. “Breaking down" ((a) Carcinoma. 

of new growths ((b) Sarcoma, 

C. Parasitic m ... (a) Hydatid. 

Mr. Shaw showed a series of photographic lantern slides 
illustrating the naked-eye and microscopic appearances of 
most of the above cysts. He had time only to enter into a 
detailed description of the serous or simple cysts, and ex¬ 
pressed his belief that all these cysts arose in connexion with 
chronic mastitis; they were retention cysts. He demon¬ 
strated the gradual thinning of the lining epithelium and 
also the thickening and proliferation of cells which occurred 
in some of the breast acini. He did not believe there was 
such a oondition as a lymphatic cyst of the mammary gland. 
He was strongly against puncture of the cysts for diagnosis 
and treatment, and showed specimens of carcinoma in the 
walla of such cysts. He pointed out that the so-called 
“duct” papillomata were also found in dilated acini, and 
preferred the term “intra-cystic papilloma.” In many cases 
the tamours were really solid adenomata projecting into a 
cyst, and should be termed intra-cystic adenoma. 

Mr. W. G. Spencer said he first wished to thank the 
Harveian Society for the honour it had done him by an 
invitation as a visitor to take part in this discussion, and 
then offered his hearty congratulations to Mr. Power 
*pcM hia excellent description of the pathological anatomy 


of the cystic tumours of the breast, so well supplemented by 
Mr. Shaw’s demonstration of the histological appearances- 
He felt unable to enter upon questions of classification, for 
so little was known as to the causes of pathological develop¬ 
ment of these growths. It was so difficult to attach any 
precise meaning to the term “inflammatory” except in the 
condition where one could connect the cause with some 
micro-organism. When so-called inflammatory conditions 
were noted as preceding cancer there must be some peculiarity 
as distinguished from the inflammatory effects produced by 
known micro-organisrns. Moreover, the word “serous” was 
applied to the contents of many sorts of cysts, whereas in only 
a few could the contents correspond to physiological blood 
serum. Thirdly, Mr. Spencer recalled that Kanthack termed 
papillomas connective-tissue tumours, viewing the stroma 
as the main feature of the growth. That view had been 
regarded as heretical, yet many of the intra-cystic growths- 
referred to as papillomatous appeared to be chiefly composed 
of a connective tissue stroma. One could hardly limit one's 
view to these cystic tumours which had proved non-malignant, 
but must consider alongside them the number of cases of 
carcinoma which had at first been regarded clinically aa 
benign. When cut out early enough for some breast tissue- 
to persist outside the cancer there were changes to be found, 
in that breast tissue like those present in benign tumours. 
Turning to the practical side of the matter, a puncfcure- 
of a cyst, followed or not by injection, was often 
adopted, and the patients were said to have been 
relieved. But in how many instances were they cured f 
Were they seen later with advanced disease ? Mr. 
Spencer did not feel sure that the practice was really 
justified by results; the cases should be very carefully 
watched after the puncturing. Mr. Power had referred to 
recurring forms of chronic mastitis. How long should they 
advise a woman to put up with it 1 One could not state with 
certainty whether she would be cured by waiting. Even 
although there were no signs of advancing disease at the 
moment, they could not exclude the possibility that new 
growth might ultimately ensue. Therefore he did not think, 
that they should treat recurring mastitis for longer than a. 
few months, after which time excision should be advised. 
In the case of circumscribed cystic tumours he was sure that 
it was wise to remove also a zone of the apparently healthy 
breast tissue around. Hence the words “enucleation” or 
“ shelling out ” did not express all that should be done. 
Even although the main tumour be circumscribed, if there 
was some definite change from the normal in the breast tissue 
around it, as seen with the naked eye, he would advise 
excision of the whole breast. The nipple could be left as Mr* 
Power had mentioned. 

Mr. T. Crisp English said that mammary cysts were 
almost always secondary to mastitis, or some other local 
disease, and that recognition of the primary condition was of 
essential importance ; an exploratory incision should there¬ 
fore be made in all doubtful cases. In cystic mastitis it was 
usually possible to excise the cyst-bearing area through a 
transverse incision below the nipple about two inches in. 
length ; this procedure left comparatively little deformity, 
and the results were excellent. He did not believe that the 
ordinary form of cystic mastitis involved any special predis¬ 
position to malignant disease. 

Mr G. E G ask said that he thought a classificat ion of cystic 
tumours was badly wanted, and that the reason of the present 
confusion of terms lay in the misunderstanding concerning 
the histology of the intra-cystic growths. These were nearly 
always due to protrusion of the stroma or interstitial tissue 
into the cavity of the cyst and not epithelial growth, and 
this stroma might be fibrous tissue or fibrous tissue showing 
myxomatous or sarcomatous degeneration, hence the con¬ 
fusion as to the meaning of “Brodies disease.” As regards- 
mastitis with cyst formation Mr. Gask thought that when¬ 
ever the condition called for surgical treatment the wbote 
breast should be removed, because, in his experience, a* 
partial excision did not free the patient from neuralgic pain,, 
and often further operation was required, and, moreover,, 
certain cases were followed by the appearance of a carcinoma. 

Mr. W. H. Clayton Greene said he should like to add 
bis thanks to Mr. Power for his valuable paper. He 
thought the description of the cyst with the diffe r ent forms- 
of intra-cystic growth was a very clear one. He should*, 
however, iike to ask Mr. Power which he considered the- 
primary change, the cyst or the growth. He asked Dr,. 
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Spilsbury about it that afternoon, who told him that he 
thought the connective tissue growth was the initial stage, a 
growth which led to a retention cyst in the acinus. Also 
he would ask if Mr. Power would allow the possibility of 
these neoplasms having an inflammatory origin. Mr. Clayton- 
Greene had often been struck with the histological similarity 
between the adenomata and fibromata and interstitial mastitis 
acknowledged to be of inflammatory origin, only in the 
former a small area of the breast was attacked, in the 
latter the whole organ. With regard to the removal 
of these simple tumours Mr. Clayton-Greene would agree 
with Mr. Spencer that it was always wise to cut them 
out clearly with a little of the surrounding tissue. If 
enucleated they sometimes recurred, and he had seen 
instances where they had burned out to be spindle-celled 
sarcomata, the “recurrent fibroid of Paget.” It was often 
very difficult to tell from a section whether a sarcomatous 
change was or was not occurring in the stroma. With regard 
to general cystic disease and interstitial mastitis Mr. Clayton- 
Greene would touch on one point that had been raised—their 
relation to malignant disease. Some of the speakers re¬ 
garded the condition as precancerous, a view which was 
held by the American surgeons, who associated the develop¬ 
ment of the adeno carcinoma with this diseased condition of 
the mammae. Reclus, on the other hand, denied the relation¬ 
ship, and treated the cysts by puncture and injection. It 
seemed as if they had two classes of case—one with large 
cysts, two or three, as a rule, which were rarely associated 
with a malignant change, and the other where the whole breast 
was riddled with cysts, and was shrunken and atrophied. 
The former he had nob regarded as dangerous, but from 
what he had heard and seen that night he was inclined to 
alter his opinion. The latter, he thought, should be dealt 
with surgically by the method described by Mr. Power, by 
turning up a flap and dissecting away the breast tissue from 
the skin and nipple, which were then replaced. Both breasts 
usually suffered, though not necessarily at the same time. 
Mr. Clayton-Greene would like to ask Mr. Power if he had 
any experience of the cancer cysts described by the American 
surgeons—cysts with a thick wall containing blood, appa¬ 
rently a very malignant type judging by the reported cases. 
He had had one case himself this year. He entirely 
agreed with the need for exploratory incision in a 
doubtful case. With ordinary care there should be no 
risk of cancer cell infection, the whole mass could be 
cub out clean and then submitted to careful examina¬ 
tion. He was often doubtful of the nature of a breast 
tumour, and he should reproach himself bitterly if he 
performed the modern operation for the removal of a 
malignant breast for a condition which did not require it. 
It was a very big operation—one of the largest in surgery. 
He was delighted to hear that the serous cyst did not exist. 
Its existence had been taken for granted by text-book after 
text-book, and it appeared to be merely a name given to a 
cyst from the character of the fluid, and owing to the fact 
that the epithelial lining had been destroyed in the prepara¬ 
tion of the specimen. He had long looked for an example. 
He should do so no more. The serous cyst was dead ; might 
it be decently interred under this mass of pathological 
evidence. 


NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


The Significance of Vertigo. 

A meeting of this society took place at the Great Northern 
Central Hospital on Oct. 13th. In the absence of the 
President, Dr. T. J. Horder, the chair was taken by Dr. 
C. M. Hinds Howell. 

The session was opened with an address by Dr. J. S. 
Risien Russell on the Significance of Vertigo. He said 
that in the choice of a subject for the address he had 
been largely influenced by two considerations: one of these 
was that he supposed that his audience would be chiefly 
composed of men actively engaged in practice, who would 
be more likely to welcome something practical that might 
be of some immediate use to them in their work, rather 
than listen to a discourse which, although possibly brim¬ 
ming over with interest from the scientific standpoint, could 
not be said to offer anything that could be of practical 
value now, no matter what the possibilities for the future 
might be. The other reason that had guided him in the 


choice of vertigo was that he had seen so many patients 
suffering in this way in whom he believed that a wrong 
construction had been put on the case merely because the 
blood pressure happened to be high. Enough account had 
not been taken of the fact that such blood-vessels as lent 
themselves to palpation did not reveal abnormal thickening, 
that the retinal vessels were equally free from signs of 
sclerosis, as viewed by the aid of the opthalmoscope; that 
analysis of the urine failed to throw suspicion on the kidneys, 
or that the individual was of highly nervous temperament 
and not a little perturbed by the alarming sensations occa¬ 
sioned by the vertiginous seizures. An unduly hasty dia¬ 
gnosis of impending apoplexy was apt to lead to the patient 
being terrorised, purged, and dieted into a condition of 
nervous prostration that ultimately made him a fit subject 
for a “rest cure.” He was far from wishing to belittle the 
importance either of vertigo or high blood pressure as evidence 
of arterial sclerosis and as warnings of impending calamities 
in the way of gross vascular lesions of the brain, but he felt 
sure that many people were doomed to a fate of the kind on 
insufficient data. A case was quoted, in illustration, in which 
the patient had received the grave verdict of impending 
apoplexy, and in which he had been treated into a condition 
of nervous prostration, when in reality the vertigo in his case 
was aural in origin. Some of the cases of “ apoplectiform ” 
labyrinthine vertigo were very alarming in their manifesta¬ 
tions, and it was not surprising that they occasioned fear of 
more serious mischief. In this connexion he quoted a case 
of the kind in which cerebellar hmmorrhage had been 
suspected, but in which he was confident of his opinion to 
the contrary, which was confirmed by the subsequent pro¬ 
gress of the case. This afforded him the opportunity of 
alluding to the fact that although vascular lesions of the 
cerebrum were so common they were comparatively rare in 
the cerebellum, a reason that should cause some hesitation 
before too confident a diagnosis of cerebellar hmmorrhage 
was made. 

In his experience aural vertigo and neurasthenia were the 
two conditions, one or other, or both of which had obtained 
in cases in which arterio-sclerosis of the cerebral vessels with 
threatened apoplexy had been the unjustified diagnosis. 
Although the acute apoplectiform variety was rare, it was, 
of course, common to meet with the chronic slowly pro¬ 
gressive forms of aural vertigo. The diagnosis was often 
made the more difficult owing to the fact that a certain 
amount of fulness in the head might be complained of, 
especially on the affected side, and all of the symptoms 
were influenced by changes of the position of the head. 
Moreover, evidences of arterio-sclerosis might be forthcoming 
owing to the fact that the aural condition was most common 
in persons who had reached the degenerative period of life 
in which arterial sclerosis was also most likely to be met 
with. It not uncommonly happened that a varying amount 
of neurasthenia became added, which was responsible for 
aggravation of all the symptoms. Neurasthenia alone might 
similarly occasion vertigo and a variety of cephalic sensations 
readily mistaken for those that result from arterio-sclerosis 
of the cerebral vessels, from which condition diagnosis might 
not be easy when the person affected had reached the degene¬ 
rative period of life, and in view of the further fact that, as 
in arterio-sclerosis, posture might have a very notable effect 
on the sensations. The importance of vertigo as a symptom 
in epilepsy was next dealt with, and emphasis was laid on 
the difficulties that might arise in attempts to decide between 
epilepsy and aural vertigo, notably in some of those cases in 
which the patient was hurled to the ground with such 
suddenness in aural vertigo as to make him temporarily 
dazed, and thus made them uncertain in regard to one of 
the signs on which they placed most reliance in the differential 
diagnosis—viz., loss of consciousness in epilepsy as contrasted 
with its preservation in aural vertigo. 

In dealing with cerebellar disease he showed how diffi¬ 
culties might arise where the diagnosis of abscess of the 
cerebellum was under discussion, owing to the similarity in 
the symptoms that might be manifest as a consequence of 
aural suppuration and its immediate consequences, short of 
suppuration in the cerebellum. The clinical phenomena on 
which a diagnosis must be based, led him to refer to the 
experimental researches that had supplied evidence of many 
of the signs that should be looked for when they were in 
search for cerebellar disease. The singular absence of many 
of these signs in recorded cases of cerebellar abscess was 
commented on, and while allowing for the possibilities of 
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compensation as revealed by the results of experimental 
ablation and of congenital defects of the organ, he could not 
help attributing some of the paucity of signs in these cases 
to a want of special knowledge on the part of the surgeon 
under whose care they most commonly came. 

In discussing tumours of the cerebellum in relation to 
rertigo, he not only dealt with the physical signs that would 
justify a diagnosis of this kind, but also took the opportunity 
of drawing attention to the work of two of his colleagues 
(Grainger Stewart and Gordon Holmes) that had done so much 
in assisting them to decide whether the symptoms were due 
to an extra- or intra-cerebellar tumour. The number of cases 
that had come under his observation in which cerebellar 
tumour and disseminated sclerosis had been mistaken for 
each other compelled him to contrast the clinical pictures of 
these two affections, and in so doing he could not too strongly 
emphasise in support of tumour the importance of severe 
paroxysmal headache, vomiting, optic neuritis with choked 
disc, as contrasted with retro-bulbar neuritis, the absence of 
evidence of affection of the pyramidal tracts, objective 
defect of sensibility, and sphincter affection, all of which 
formed such important positives in disseminated sclerosis. 
In illustration of the confusion that might arise in dia¬ 
gnosis, a case in point was quoted where disseminated 
sclerosis had been suspected and in which an extracerebellar 
tumour was in reality responsible for the symptoms, a 
diagnosis that was confirmed by operation. By the aid of 
a lantern demonstration he was able to show how it happened 
that disseminated sclerosis might be responsible for the most 
intense vertigo as well as ataxy, owing to the distribution of 
the lesions ; whereas affections like subacute combined de¬ 
generation of the cord, tabes, and Friedreich’s ataxy, all of 
them liable to be confounded from the clinical standpoint 
with disseminated sclerosis, though responsible for ataxy, 
did not number vertigo amongst their symptoms. In dealing 
with conditions outside the nervous system responsible for 
vertigo he referred to a case of aortic regurgitation, in which 
headache and vomiting were supposed to be of gastric 
origin, but impairment of heariDg in one ear, in¬ 
ability to move the head, or to turn the eyes much 
less the head to one side, associated, further, with pro¬ 
nounced nystagmus, greatly intensified by all such attempts 
at movement, left no room for doubt that the cause 
of the vertigo was central, if he might be permitted to 
include the labyrinth in this term. The case afforded an 
illustration of how impossible it might be to arrive at a 
positive diagnosis of the pathological lesion no matter how 
certain they might be of its localisation, for although tumour 
of the cerebellum was the diagnosis that had been arrived at 
by one distinguished authority who had seen the case, he was 
unable to reconcile this diagnosis with the facts. Headache 
bad never been a notable symptom, and certainly nothing 
like that to be expected in tumour ; there had never been the 
slightest suspicion of optic neuritis, although the case had 
continued for a long time ; apart from the impairment of 
hearing and the nystagmus none of the cranial nerves were 
aifected ; and, what was even more than ever significant, the 
symptoms and manifestations, including tremor of the hand, 
bad varied in a way that should suggest disseminated sclerosis 
rather than tumour. As against the latter diagnosis, however. 
»ere the age of the patient, well beyond that at which dis- 
seniinated sclerosis was expected to begin, the complete 
itwence of any evidence of affection of the pyramidal tracts, 
the absence of subjective or objective sensory defects in the 
limbs, and the absence of any disturbance in the action of 
toe sphincter of the bladder. 
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fahMtum of Cases.—Ejnthelioma of the Tongue. — Recurrent. 
Enlargement of the balivary Glands.—Fungus Affectwns of 
the Finger Nails. 

Tub first ordinary meeting of the ninetieth session of this 
society was held on Nov. 2nd, Dr. Byrom Bramwell, the 
resident, being in the chair. The following were elected for 
*.* ensuing session : President, Dr. Byrom Bramwell ; 
^•presidents, Dr. W. Allan Jamieson. Mr. J. M. Cotterill, 
o' C. TV. Cathcart; councillors, Dr James Ritchie, Dr. 
J- 8. Fowler, Dr. John Camming, Dr T. J. Thyne, Dr. Edwin 


Bramwell, Dr. R. J. Johnston, Mr. David Wallace, and Mr. 
J. W. Struthers ; treasurer, Mr. J. W. Dowden ; secretaries, 
Dr. Francis D. Boyd and Mr. Alexander Miles; and editor 
of Transactions, Dr. D. Chalmers Watson. 

Dr. Alexander Bruce and Mr. J. M. Cotterill exhibited 
a girl, aged about 10 years, with Acquired Hydrocephalus, 
cured by opening the foramen of Magendie. The girl had 
had acute post-basal meningitis in August, 1908, followed by 
recurrent severe headaches, vomiting, gradual impairment of 
sight, and optic neuritis. The left abdominal reflexes became 
abolished. There were recurring losses of control of the 
bowels and bladder, then extreme weakness, first of the 
left, then of the right leg. The stuporose condition increased, 
with complete blindness and separation of the sutures 
through distension of the brain ventricles. Mr. Cotterill at 
first punctured the lateral ventricles through the right 
coronal suture and drew off from four to five ounces of fluid, 
but without benefit. Then a large part of the occipital bone 
was removed and the foramen of Magendie, which had been 
closed by fibrous tissue, was reopened. The result was 
gradual, and practically complete recovery of motor power, 
sight, intelligence, and control of reflexes ensued. 

Mr. Alexander Miles showed a man, aged 60 years, 
after removal of the Gasserian Ganglion for Trigeminal 
Neuralgia. At the ages of 16 and 50 years he had suffered 
from similar attacks. The one for which he was operated on 
had lasted five years but was gradually getting worse, and 
for two years he had been unable to work. He presented 
a typical picture of tic douloureux. Besides the usual there 
were many extra points of extreme tenderness. The opera¬ 
tion was done on June 17t,h, 1910, and the Gasserian ganglion 
with the second and third divisions of the trigeminal nerve 
was removed by a modified Hartley-Krause operation. The 
relief of pain was immediate and lasting. 

Dr. Francis D. Boyd exhibited a woman after Cerebro- 
Spinal Meningitis possibly of tuberculous origin. During 
the meningitis the patient lay comatose and squinting, with 
head retracted, vomiting, and early optic neuritis. On spinal 
puncture the fluid was found to be purulent. Von Pirquet’s 
reaction was positive ; no micro-organisms were found in the 
cerebro-spinal fluid. Treatment consisted in repeated lumbar 
puncture with 1 per cent, collargol injections into the 
cerebro-spinal canal, and the patient had made an excellent 
recovery. 

Dr. Byrom Bramwell showed a case for diagnosis. It 
was that of a man [aged 20 years, a painter, with no history 
of plumbism ; the family history was good. The disease had 
gradually progressed during the past year. Both legs were 
now very weak, as also was the left arm ; the small muscle* 
of the feet, hands, forearms, deltoids, &c., were at.rophieu. 
The pectoral muscles, latissimus dorsi, and left elbow were 
contracted ; the deep reflexes were markedly exaggerated ; 
double Babinski’s sign was present; and pes cavus with blue¬ 
ness of the hands and feet were evident. There were no 
fibrillary twitchings or affection of the bladder or rectum. 
Slight nystagmus to the right was noted, but no reaction of 
degeneration. The case was like one of lateral sclerosis or 
the peroneal type of progressive muscular atrophy. 

Dr. Harry Rainy showed for Dr. G. A, Gibson a case of 
Bulbar Paralysis which bad come on within a few months in 
a man aged 57 years. In his youth he had served in the 
army and had afterwards been a labourer. He acquired lues 
when in the army and a few months ago began to have 
trouble in speech and swallowing. At present he has atrophy 
and fibrillation of the tongue, with feebleness of the lips and 
tendency of fluids to escape through the nose. His speech is 
very imperfect, both articulation and phonation being 
impaired. The anterior nuclei seem to be intact. The case 
is one of chronic polio-encephalitis inferior, with extension 
downwards below the oroinary seats. 

Professor F. M Caird read a paDer on Epithelioma of the 
Tongue, a Review of 60 Hospital Ca^es. He said than 
carcinoma of the larynx, so long as it was contained within 
the limits of its cartilaginous box, and carcinoma of the 
sigmoid flexure enveloped by a protecting investment of 
peritoneum, resembled each other from an operative point of 
view in so far as a relatively favourable prognosis might be 
given in regard to the ultimate result. On the other hand, 
the final issue after surgical interventions which were con¬ 
cerned with carcinoma of the tongue and of the rectum was 
more uncertain, and recurrence was very liable to take place. 
This return was specially favoured by the relation of the 
muscular planes involved, the anatomical distribution of the 
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lymphatics, and by the lack of a defensive environment. 
The disease generally began as a local induration or a hard 
elevated area on the external border of the tongue ; the 
covering epithelium gave way, an ulcer formed, and a most 
characteristic neuralgic pain referred to the ear and temporal 
region distressed the patient. Enlargement of the lymphatic 
glands of the neck ensued. If the trouble were situated near 
the root of the tongue or if it spread to the floor of the mouth 
the greater was the inconvenience felt by the patient in 
swallowing, masticating, or speaking. There might be a 
troublesome flow of saliva and the breath acquired an 
offensive odour. The greater the fixation of the tongue the 
greater was the difficulty in protruding the tongue. Ante¬ 
cedent irritation had long been recognised as at least pre¬ 
disposing to the development of carcinoma. Of the 60 cases 
no less than 38 gave a definite history of some local irrita¬ 
tion ; thus 27 ascribed the disease to ragged teeth ; 18 had 
already had the offending teeth extracted and in some 
instances had derived a temporary amelioration of pain ; and 
7 came with ragged teeth in situ. Three blamed a badly 
fitting toothplate and 2 were convinced that the ulcer arose 
where the end of their pipe rested. Three had made a rather 
prolonged use of caustics for what had been apparently 
simple conditions and 1 had scalded her mouth. Tobacco 
had been branded as a possible factor. Of the 54 male 
cases not one was a non-smoker. Twenty used a pipe in 
moderation and 11 to excess. In regard to alcohol 3 
were abstainers, 8 drank in moderation, and 14 confessed 
to excess. Syphilis accounted for none of the manifestations 
and only 4 malesacknowleiged infection. Leucoplakia was only 
noted three times in the tongue or cheek. Nineteen patients 
gave no history of antecedent irritation; 2 were practi¬ 
cally edentulous. A hereditary history of carcinoma was 
elicited from 5 patients. A consideration of the above 
tended to confirm the view that a relationship obtained 
between antecedent irritation and malignant disease, and the 
plea for greater attention to the teeth in later years was 
urged. Diagnosis rarely presented any difficulty, and if 
doubt existed it was readily solved by a microscopical exami¬ 
nation (which, indeed, should be employed in every case). 
Only in 2 female cases did such an examination prove 
negative, and in one of these cases the patient died five 
months later from fungating cervical glands, and in the other 
six months later the lingual epithelioma was too advanced to 
allow of further operation. The only treatment which held 
out any prospect of cure was that of the knife. There was no 
other treatment. The so-called radical measures generally 
constituted a two-stage operation. They were greatly in¬ 
debted to Mr. Butlin, who advocated a systematic attack 
on the adjacent lymphatic areas, and also brought their opera¬ 
tive procedures into line with those practised in other parts of 
the body. The first stage consisted in removal of one-half of 
the entire tongue after the manner of Whitehead or of Syme. 
The seoond, following in about 10 days, was Butlin’s exten¬ 
sive dissection of the side of the neck affected from the 
angle of the jaw to the sterno-clavicular articulation. This , 
required that the entire sheet of connective tissue exposed, 
including the platysma, lymphatics, submaxillary and 
portion of the parotid salivary glands, and even the internal 
jugular vein itself, if need be, should be cleared away. Such 
extensive operations were associated with a remarkably low 
mortality, so low, indeed, that despite their uncertainty as to 
the ultimate result they were justified in urging operation. 
The chances of cure were not, indeed, as good as those which 
followed after pylorectomy for gastric carcinoma, but the 
risk incurred was not nearly so great. This relative free¬ 
dom from ri.sk was largely due to the free drainage and vascu¬ 
larity of the parts operated on. Local recurrence in the 
tongue was a rare after event, the patient’s life was at least 
prolonged, and he was at least spared the misery and 
suffering which a fungating and loathsome mass of disease 
in the mouth entailed. The local recurrence in the glands 
of the neck was a less trying termination to life. Partial 
operations, in which the primary lingual disease was alone 
removed while the secondary glandular implication was left 
untouched, might be perfectly justified and indeed welcomed. 
For several years he had been led to perform the first stage 
under local arassthesia, and with great advantage. After 
infiltration of the tip of the tongue with £ percent, solution 
of cocaine and adrenalin, two Htout silk ligatures were carried 
through the tongue on each side of the middle line, half an 
iaoh from the tip, and the tongue pulled forward and farther 


infiltration proceeded with. By this method anatomical 
details and vessels were clearly revealed and no gag was- 
required, the patient being able to assist the surgeon by 
rinsing out the mouth. If it were necessary to divide the 
jaw at the symphysis, as in Syme’s operation, the anaesthetic 
solution might be injected into the periosteum. By this mode 
of operation snch general control was exercised that the 
adjuvant laryngotomy so strongly recommended might be 
discarded. The ease with which the patient speaks and 
feeds immediately after the operation was as striking as the 
slight discomfort which was experienced duriDg the operation. 
The only disadvantage was an oozing of blood which made it 
necessary to secure all bleeding points. Iodoform and boric 
powder were applied to the raw surfaces. Should the 
disease have extended to the alveolar margin the whole 
depth of the jaw is not removed, but the hard sclerosed 
lower border was left, so preserving an intact mandibular 
arch, and in no case had he observed any recurrence 
in this bar of bone. The second stage required general 
anaesthesia, and if the oral cavity was opened into, sepsis of 
the upper part of the incision resulted, and so free drainage 
was essential. He generally removed the submaxillary 
salivary gland, the associated facial artery, vein, and 
lymphatics en bloc. If this salivary gland were spared, ifc 
underwent cirrhotic change which simulated a return of the 
disease. The average age of the patient was 49 years ; the 
extremes were 23 and 73. Twelve cases were inoperable. 
There were seven fatal cases, chiefly from pneumonia, and 
all were very severe operations involving the removal of the 
entire tongue, tonsils, pharyngeal walls or adjacent areas 
of the entire lower jaw. Only 16 patients at present survive ; 
the periods since operation vary from 20 months to 8 years. 
Such poor results were apt to make one despondent as far as 
the prospect of a radical cure was concerned, but better 
results might be obtained were a more radical form of opera¬ 
tion employed. The results in private patients were slightly 
better than those now quoted.—Mr. 0. W. Cathcart said 
that Professor Caird’s results would compare very favour¬ 
ably with those of other surgeons. There were great 
varieties in the malignancy of carcinoma, and the re¬ 
moval of glands was a comparatively recent procedure. 
He thought that a preliminary laryngotomy was of great 
advantage, as it made the operation easier and safer.— 
Professor Alexis Thomson said that Professor Caird’s results 
were better than most surgeons could show. He thought 
that the operation should be done in continuity—tongue and 
neck. It required great courage on the part of the physician 
as well as the surgeon to tell a patient that a big operation 
must be done for an apparently trivial affection. Hardly 
any case survived for longer than three years after opera¬ 
tion. He thought that the pathologist was often badly 
treated in only obtaining a small fragment for examination 
he advocated the excision of a good piece of the growth for 
examination.—In reply, Professor Caird said that every form 
of carcinoma of the tongue was most malignant. The use of 
local anaesthesia did away with the necessity for laryngotomy. 
Recurrence did not usually take place in the floor of the 
mouth but at the root of the neck or clavicle. 

Mr. D. M. Greig read a paper on Recurrent Enlargement 
of the Salivary Glands. He said that the paucity of literature 
on the subject argued that this affection was of little 
importance. When the parotid glands were alone affected 
an erroneous diagnosis of mumps might be made. In an 
experience of 1500 cases of glandular enlargement Mr. 
Greig had notes of but five cases of recurrent enlarge¬ 
ment of the salivary glands, and of these three were 
submaxillary and two parotid. 1. One case of sub¬ 
maxillary enlargement occurred in a healthy male aged 24 
and recurred each spring. 2. A female, aged 23, suffered 
from submaxillary enlargement on the right side during 
eating or prolonged talking. 3. A woman, aged 44, 
exhibited recurrent, swelling of the right submaxillary gland. 
4. A female, aged 35, had a recurrent swelling of the right 
parotid, each attack being preceded and accompanied by 
fever. 5. A girl, aged 19, suffered from a similar affection. 
The parotid affection seemed to be the more common and 
tended to become bilateral. Many recorded cases of 
recurrent swelling of the parotid glands were said to have 
followed an attack of mumps. Many cases of glandular 
enlargement developed into taberculous glands. Mr. Greig 
discussed the differential diagnosis of recurrent swelling 
from mumps and also the etiology of the former affection. 
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The rapidity with which the swelling generally occurred 
suggested a calculus, and it was possible that many such 
cases of recurrent swelling were mistaken for this blocking 
of the duct. Much allied to this recurrent swelling was the 
condition known as sialodochitis fibrinosa, where the duct 
became blocked with mucopurulent secretion. The con¬ 
dition of recurrent swelling would seem to be one of 
adolt life, when at this period nervous affections were 
•common, when secretions were prone to undergo alteration, 
where there might be digestive troubles or carious teeth. 
Treatment seemed to be of little moment. If the attack 
were exceedingly acute, incision might be necessary. 
Morestin and others recommended catheterism of the duct, 
and in chronic cases the injection of iodine solution along the 
canal. 

Dr. R. Cranston Low read a communication on Fungus 
Affections of the Finger-nails. That such diseases are more 
common than is generally supposed is borne out by the fact 
that within the last three years Dr. Low had observed no 
fewer than 19 cases. The cases fall into three groups : 
(1) ringworm ; (2) favus ; and (3) those due to other fungi 
of unknown origin. There were 16 of the ringworm variety, 
and these showed a marked predominance in the female sex, 
•only two being in males. This predominance was difficult to 
explain ; possibly the frequent washing of infected clothes 
might account for the predominance. Ringworm of the nails 
might occur at any age, the youngest of Dr. Low’s cases 
being 10 and the oldest 58 years; the majority being between 
20 andi 30. This age incidence corresponded more nearly with 
that of tinea corporis than of tinea capitis. Ringworm of 
the nails was very rare in children with ringworm of the 
scalp. This infrequency might be partly due to the fact that 
ringworm of the nails was always due to the large spore 
fungus ; but even in children with large spore tinea of the 
scalp, nail affections were very rare. The explanation might 
possibly be that tinea capitis so rarely caused itching that 
there was no tendency to infect the nails by scratching. The 
source of infection was difficult to trace, but one patient was 
infected whilst treating her own child’s head for large-spored 
ringworm. Two of the cases were husband and wife and 
other two were sisters. Possibly spoon-shaped nails were 
more liable to ringworm affection. The duration of the disease 
varied from three weeks to seven years, the average being 
four years. The number of the nails affected varied 
from one to seven. In one-half the cases both hands were 
affected. Diagnosis was comparatively easily made as the 
appearance of the nails was constant. The splitting up and 
splintering of the free margin was characteristic, and the 
colour of the nails varied from a yellow-white to brown or 
black colour. In nearly all Dr. Low’s cases there were 
definite zones presenting different colours and appearances. 
The infection seemed to take place from the under surface 
of the free margin. At the tip the nail became undermined, 
dark in colour, and softer than normal. The disease slowly 
spread up the nail which broke off in splinters. Then 
came a light yellow zone longitudinally striped with darker 
lines, and still farther up there was a dark yellowish red 
tone which showed little tendency to split up. The latter 
seemed to Dr. Low most characteristic of the condition and 
represented the spreading edge where the infection was just 
commencing. In addition there was also in many cases a 
heaping up of the nail into irregular prominences with dark 
brown depressions, and in such cases probably the nail bed was 
also affected. In many cases the lunule had disappeared 
and the tissues at the base of the nail were red and swollen. 
The diagnosis was confirmed by microscopical examination 
of pieces of the nail in liquor potassao. The fungus appeared 
as rows of square spores arranged in characteristic rows. If 
not found in one specimen others should be examined. 
Cultures were made in six cases and yielded three different 
kinds of large spored ringworm fungus—viz., trichophyton 
acuminatum, rosaceum, and crateriforme flavum. This was 
the first occasion in which the last named trichophyton had 
been found in ringworm of the nails. As to treatment it 
was difficult, but all methods had for their object the 
softening and removal of as much of the diseased nail as 
possible, and the application of a continuous antisepfci 
dressing. The best results were obtained by Harrison’s 
method—i.e., after daily scraping, the application of a 
solution of pot. iod. 3*- * n liq. potassie and aq. dest. aii £ss. 
for half an hour on a piece of cotton wool. After this a 
■solution of corrosive sublimate was applied for 24 hours and 


the finger covered with an indiarubber finger-stall. The 
nail became black and so soft that it could be removed. A 
new method devised by Dr. Norman Walker was that of 
applying ordinary Fehling’s solution to the nail on lint and 
covering it with a finger-stall for a day or two. The nail by 
this time had become so soft as to be easily removed by 
forceps. After this a solution of copper sulphate (10 grains 
to 1 ounce) was used as a continuous dressing. Two cases 
of favus of the nails were met with in children who had 
already favus of the scalp ; the nail was yellower in colour and 
more raised than in ringworm. From another case where the 
disease had lasted ten years, a peculiar fungus was obtained 
which differed microscopically altogether from either ring¬ 
worm or favns. The culture also did not correspond to any 
of the common fungi and farther examination was neces¬ 
sary—Dr. W. Allan Jamieson, Dr. Norman Walker, and 
Dr. Frederick Gardiner took part in the discussion. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Exhibition of Sped mens and Cases. 

The first meeting of the session of this society was held 
on Oct. 28tb, Dr. A Christy Wilson, the Rresident, being 
in the chair. 

The President read his opening address on Tuberculosis, 
its Prevention and its Diagnosis and Treatment by the Use 
of Tuberculin. He was of opinion that the balance of 
evidence was in favour of the identity of human and bovine 
tuberculosis, and that it should be the duty of the State to 
discover tuberculosis in living beasts. The use of tuberculin, 
which was supplied free by the Board of Agriculture, was at 
present entirely voluntary. By its use many apparently 
healthy animals were found to be tuberculous. In Denmark 
the regular procedure was much more efficient in this respect 
than in our own country, tuberculous cows being isolated and 
kept under observation by State veterinary surgeons. 
He strongly urged the necessity for the isolation of ad¬ 
vanced cases of tuberculosis and the necessity for more 
systematically carrying this out. He did not think 
that the present modes of sanatorium treatment were 
entirely satisfactory, many cases being discharged as 
cured from one sanatorium only to enter another. 
He advocated the employment of inexpensive wooden 
huts in the construction of sanatoriums, which could be 
erected in every district with comparatively little expense. 
He then considered the various tests which had been made 
to determine the presence of tubercle, and in his experience 
had found von Pirquet’s more accurate and safer than 
Calmette's. The subcutaneous method, however, was the 
most accurate and precise. He much preferred making his 
tests with Beraneck’s T.B K. 1 tuberculin which he had used 
in a large number of cases, mainly surgical. He thought that: 
Beraneck’s T. B. K. 1 tuberculin was much preferable to Koch’s 
new tuberculin, and if it were more widely employed as a 
therapeutic agent tuberculin treatment would gain in popu¬ 
larity. He quoted illustrative cases of improvement that 
had followed the use of this tuberculin. In conclusion, he 
thought that it was not necessary to control injections by 
the estimation of the opsonic index. 

Mr. H. Collinson showed a specimen of Traumatic 
Rupture of the Spleen successfully treated by splenectomy. 
A labourer was kicked by a horse over the left costal 
margin ; this was followed by hmmaturia and signs of intra- 
abdominal haemorrhage. At the operation a large retro¬ 
peritoneal haemorrhage was present over the left kidney. 

Dr. R. Beattie showed a Mass of Hair which he had 
successfully removed from the stomach of a girl and which 
formed an exact cast of the organ and weighed 2£ pounds. 
Before the operation a hard gastric tumour was made out. 

Mr. Michael A. Teale showed a child who had sustained 
Slight Concussion of the Brain. This was followed by 
swelling of the nasal half of each optic disc and marked 
rotatory nystagmus of a temporary nature. 

Mr. H. Littlewood showed a Small Spirit-level and a 
Pencil-case successfully removed from adult male bladders. 

Mr. C. H. Greenwood showed a Liver from a case of 
Portal Cirrhosis in a child who had been treated by fibrolysin. 
Microscopic appearances showed that softening of the fibroiifl 
tissue was taking place. 
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Dr. F. Ritchie Sinton showed a specimen of extensive 
Ulcerative Colitis from a patient, aged 23 years, who had 
had intermittent diarrhoea, tenesmus, and passage of blood 
and mucns in the stools for 16 months. Death was doe to 
iliac and pulmonary thrombosis. 

Dr. W. H. Maxwell Telling showed a case of Myasthenia 
Gravis in a young girl. There were severe bulbar symptoms, 
the weakness of the pharyngeal muscles leading to choking 
attacks during meals. There was also marked weakness of 
the limbs. Considerable improvement of the bulbar symptoms 
had taken place. 

Cases and specimens were also shown by Dr. C. Oldfield, 
Mr. J. F. Dobson, Dr. A. Bronnbr, Dr. T. Wardrop 
Griffith, Mr. Walter Thompson, Dr. T. Churton, Dr. 
A. G. Barrs, Dr. J. B. Hellier, and Dr. E. F. Trevelyan. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 

Exhibition of Specimens.—Presidential Address. 

A meeting of this society was held on Oct. 26th, Dr. A. W. 
Russell, the President, being in the chair. 

Dr. J. Nigel Stark showed : (1) An Ovarian Cyst; (2) 
Hydrosalpinx ; (3) Fibroids of the Uterus ; and (4) Malignant 
Disease of Both Ovaries. 

The President showed : (1) A Uterus with Malignant 
Disease at the Fundus ; (2) Extra-uterine Pregnancy ; and 
(3) Two Fibroids of the Uterus. 

Dr. W. D. Macfarlane showed an Adeno-carcinoma of 
Both Ovaries. 

Dr. A. Louise McIt/roy showed a Photograph of an Eight 
Months Foetus with Enormous Hypertrophy of the Thyroid 
Gland. 

Mr. D. Duff showed a Fibroid of the Uterus. 

Dr. A. M. Kennedy showed : (1) The Liver and Kidneys 
from a case of Eclampsia ; (2) Liver with Profuse Capillary 
Haemorrhages from a case of Eclampsia ; and (3) the Brain 
from a case of Eclampsia. 

Dr. Russell delivered his Presidential address on Prophy¬ 
laxis in Obstetrics. In his introductory remarks, he referred 
to the fact that the society had now completed the first 
25 years of its existence, and suggested that some suitable 
means should be taken to commemorate the event. One or 
two special points in its history were recalled, particular 
note being taken of the distinguished obstetricians and 
gynecologists who had in turn held the office of 
honorary president, and of the benefit it had been to 
the society to observe ttis custom. It was intimated 
that Professor J. Whitridge Williams of Johns Hopkins 
University, Baltimore, had accepted election as honorary 
president for the next two years. The President, in 
coming to the address proper, said that though no special 
reference was made to it in literature, prophylaxis was 
the central principle of the art of obstetrics, the ideal 
towards which the true obstetrician must constantly strive, 
the persistent effort he must always make, to maintain the 
physiological character of childbirth. He pointed out that 
prophylaxis in obstetrics had to begin in the infancy of the 
future mother, for it was then that the seeds were sown that 
provided in after years a crop of cases of distorted spine and 
contracted pelvis. * It was necessary to continue one’s vigil¬ 
ance through the periods of girlhood, with its risks connected 
with school life and faulty development, puberty with the 
possibility of derangement of menstrual function, and 
adolescence with its perils, both physical and moral. He 
emphasised the need for early instruction regarding the repro¬ 
ductive functions. The principle of prophylaxis or prevention 
of complication was then traced and illustrated through¬ 
out the course of pregnancy in relation to constitutional 
diseases and uterine derangements, careful measurements of 
the pelvis, examination of the urine, choice of operative inter¬ 
ference when such is necessary, the precautions necessary in 
handling or examining the patient. The subject was com¬ 
pleted by showing the place of prophylaxis in labour and in 
the puerperium with regard to the promotion of spontaneous 
labour, the time to operate, the avoidance of such complica¬ 
tions as hemorrhage, sepsis, subinvolution, and uterine 
displacem< nt. 

Dr. J. M._ Munro Kerr (past President) thanked Dr. I 


Russell on behalf of the Fellows of the society for his very 
interesting address. In his remarks he said that Dr. Russeil 
had brought forward all the important conditions that might 
be prevented by prophylaxis. He had always been struck by 
the extremely broad-minded manner in which the President 
had attacked all obstetrical problems. Dr. Kerr con¬ 
gratulated Dr. Russell on his results on the operation of the 
induction of labour, and was with him in all that he had said 
on the measuring of pelves before labour set in and on the 
repeated examinations of the urine during: pregnancy. 

Liverpool Medical Institution_ A meeting 

of the Pathological Section of this institution was held on 
Nov. 3rd, Dr. T. R. Bradshaw being in the chair.—Dr. E. 
Stevenson and Dr. R E. Harcourt. showed a specimen of Endo¬ 
thelioma^') of the Eye.—Dr. Harcourt showed a culture of 
Aspergillus Niger, growing upon a lemon, isolated from the 
ear. The ear had been affected for two years, and recently 
the external auditory meatus was partly filled with pseudo- 
cholesteatomatous layers interspersed with black material.— 
Dr. K. A. Grossmann showed an Intra-ocular Melano- 
sarcoma of the Ciliary Region of about six weeks’ duration. 
The eye had received a severe electric shock shortly before 
illness began. Perhaps this had stimulated the growth of a 
small dormant tumour.—Mr. R. Thelwall Thomas showed a 
Retro-peritoneal Tumour weighing 22 pounds, microscopically 
a spindle-celled sarcoma, which was successfully removed 
from a patient who was still living, four months after the 
operation ; also a recent Malignant Growth occurring in an 
intracystic papillomatous tumour of three years’ duration.— 
Dr. J. Lloyd Roberts and Dr. D. Moore Alexander showed a 
Carcinoma of the Pancreas and Liver from a man aged 23 years. 
—Dr. Blair Bell and Dr. Ernest Glynn showed microscopical 
specimens of Calcareous Secretions in the Ovary of a patient 
aged 49 years. Concretions in the ovary were of two kinds— 
calcareous and those due to coagulated proteins, mixed with 
acid haematin. Both varieties probably arose in connexion 
with the Graafian follicles and were extremely rare.—Dr. 
N. P. Marnh, Dr. H. Armstrong, and Dr. Glynn showed two 
cases of Pyloric Stenosis from Infants which was due to 
muscular hypertrophy.—Dr. Glynn also showed lantern slides 
of Spirochetes demonstrated by the “Burri” Indian ink 
method. He drew attention to the enormous number of the 
spirochaeta refringens sometimes encountered in balanitig.— 
Dr. O. T. Williams read a note on the Estimation of Chlorides 
in Urine, pointing out the need of a more routine use of the 
method in cases of nephritis, so as to save the ad ministra¬ 
tion of salt-free diet in cases where there was no chloride reten¬ 
tion. He also demonstrated the use of Sahli’s glutoid capsule 
in the diagnosis of pancreatic diseases, showing its uses and its 
limitations.—Dr. Stenhouse Williams and Dr. Nauss read a 
note on the value of Rabbit Leucocytic Extracts in the Pro¬ 
tection of Guinea-pigs from Anthrax Infection. The leucocytes 
were prepared according to Pettersson’s method and were 
inoculated in some cases simultaneously with the infecting 
organisms, in others at intervals of 24. 48, and 72 hours after 
the inoculation with anthrax. In all cases the extract was 
found to exert a marked protective influence, many of the 
guinea-pigs living for prolonged periods, though all the 
controls were dead within six days.—Mr. Moore Alexander 
stated that leucocytic extract had been used in the treatment 
of acute infections in man. The diseases treated had 
included pneumonia, with or without empyema, epidemic 
meningitis, streptococcal endocarditis, &c. In the majority 
of cases so treated the results had been immediately and 
strikingly beneficial. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Oct. 27th. Mr. A. W. Cuff, 
the President, being in the chair.—Dr. A. G. Yates showed 
a patient, aged 41 years, with Chorea. In July, 1910, he 
began to suffer from a sharp stinging pain in the right 
shoulder. Shortly afterwards he noticed irregular movements 
in the hands which later spread upwards and involved the 
arms and head. He had now slight lateral nystagmus and 
constant pain above the right clavicle in the region of the 
brachial plexus. The knee-jerks were slightly exaggerated. 
In other respects he appeared to be healthy. His sister had 
suffered in the same way for the last 20 years.—Mr. W. S. 
Kerr showed the specimen from a case of Innominate 
Aneurysm causing Asphyxia from Tracheal Pressure. The 
patient, a man, aged 34 years, who had had syphilis, was 
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admitted to the Royal Infirmary for urgent dyspnoea. A 
laryngotomy and passage of a small catheter gave temporary 
relief. The trachea was flattened by the tumour.—Mr. G. H. 
Pooley read a paper on Squint. After shortly discussing the 
history of squint, he referred to the importance of the fusion 
sense in maintaining the proper position of the axes of the 
eyes, and pointed out that when the fusion sense was weak 
errors of refraction such as hyper me tropia produced over¬ 
accommodation for near objects, and owing to the close 
relation between the centres in the brain for accommo¬ 
dation and convergence, over-convergence was produced. 
The fusion sense not being strong enough diplopia 
did not cause much trouble and the brain learned to 
disregard the impression from one eye. The causes of loss 
of fusion sense were not known, but were supposed to be 
associated in some cases, at any rate, with defects of the 
aadifcory apparatus or the labyrinth and allied to nystagmus, 
or to be simply due to developmental error in those associa¬ 
tion bundles which are late in receiving their myeline 
•heaths, or in the centres which they join up. He pointed 
octthat it was necessary to undo the njischief step by step : 
arst, to correct the error of refraction, then to occlude or 
atropise the fixing eye until the power of fixation returned 
» the squinting eye. He found in the cases which he 
investigated that 75 per cent, of the squinting eyes were 
amblyopic, and in these cases it was advisable to occlude 
or atropise the fixing eye for from 12 to 18 months 
or until good sight had returned to the amblyopic eye. 
If these bad not already become straight, then operative 
measures might be successfully employed. A classifica¬ 
tion of squint wag given and some pathological condi¬ 
tions associated with paralytic squint with amblyopia were 
shortly referred to. An appeal was made to educate the 
public in the importance of amblyopia and its treatment. 
Statistics from 100 cases were given.—Mr. R. Favell showed 
a specimen from a case of Cassarean Section for Accidental 
Hsmorrhage.—Dr. A. E. Barnes showed b Tamour of the 
Pons, the nature of which had not yet been definitely deter¬ 
mined. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 2nd, Mr. W. 
Horley Willis, the President, beiDg in the chair.—Mr. H. B. 
Tawse showed the case of a man 30 years of age with 
Congenital Occlusion of the Right Posterior Nares by a Bony 
Plate, causing Complete Nasal Obstruction on that side, 
fie had also partial nasal obstruction of the left side 
of the nose due to a deviated septum.—Mr. Morley 
Willis then delivered his Presidential address on “ The 
Significance of the Rigid Abdomen/' He regarded 
thi 3 as one of the most important of all clinical 
rigns in the diagnosis of an acute abdominal lesion. 
The abdominal parietes were innervated by the last six 
dorsal nerves, which through their sympathetic connexions 
supplied the abdominal viscera. Cutaneous hyperaasthesia, as 
worked out by Head, by its position served to help to diagnose 
the particular lesion. In most cases there were various other 
clinical signs to help the diagnosis, but very often the 
sole sign was abdominal rigidity. It was an early sign, 
and if they waited for further clinical manifestations an 
operation might prove unsuccessful. Illustrating his remarks, 
the President related the case of a boy, aged 16 years, who, 
four hours before being seen, was seized with sudden acute 
abdominal pain. The only physical sign was the abdominal 
rigidity. At the operation a perforation of the duodenum was 
discovered. In another case of a girl with a perforated gastric 
ulcer rigidity of the abdomen was the only sign. In any 
severe disease of the peritoneum reflex abdominal rigidity 
was at once caused. One fallacy was that in certain 
types of pleural disease abdominal rigidity was present. 
However, in these cases the tempera»ure was usually 
higher and the respirations were more rapid and generally 
“catchy" at the end of inspiration. Finally, he laid it 
down as a good surgical axiom that the necessity for operation 
was urgent in exact proportion to the intensity of the 
abdominal rigidity.—A discussion then took place in which 
Dr. F. H. Jacob, Dr. C. H. Cattle, Dr. Parry Jones, Dr. H. 
Hichie, Dr. K. Black, Dr. A. Stanley Green, Dr. J. A. 0. 
Briggs, and Dr. W. Hunter took part. Several of these gentle¬ 
men related cases in which abdominal rigidity was absent, 
although the conditions were urgent; others had seen cases 
where abdominal rigidity was present, but the cases had 
recovered without surgical treatment. 


/Esculapian Society.— A meeting of this society 

was held on Nov. 4th, Dr. Leonard Williams, the President, 
being in the chair.—Dr. N. S. Finzi read a paper on the 
Radium Treatment of Cancer. Having described briefly the 
physical characteristics of the a, p, and 7 rays, he pointed 
out that these rays were given out in all directions even from 
flat surface applicators, and therefore to get the best results 
it was advisable that the radium should be surrounded 
entirely by the tissue of the growth. The intensity of the 
radiations varied inversely as the square of the distance, and 
this fact imposed some limitations in the treatment. Both 
p and 7 rays exerted a selective action on cancer cells, so 
that the same dose which was innocuous to a healthy tissue 
would destroy the cancer cells, but the 7 rays were much 
more selective than the p, and therefore it was necessary to 
use metallic filters to cub off the majority of the p rays. 
The latent period of the p and 7 rays was different. In 
some cases the absorption of a primary growth led to some 
retrogression of raetastases, but the treatment of every 
deposit that could be reached was, nevertheless, advisable. 
The class of case suitable for treatment depended on (I) the 
microscopical structure, ( 2 ) the position and size of the 
growth, and (3) the constitution of the patient. It was 
necessary to treat the whole tumour thoroughly with filtered 
rays, to use as much radium as possible, and to give one 
maximal dose every six weeks. In 64 completed cases of 
malignant growths there were seven cases in which the 
growth had completely disappeared. They were in the lip, 
breast, uterus, prostate, rectum, and oesophagus, and most of 
them had the diagnosis confirmed by microscopical examina¬ 
tion. He had a further 23 cases still under treatment, of 
some of which he was very hopeful. Relief of pain and dis¬ 
charge was a marked featur ^ven when the growth did not 
disappear. Rodent ulcers were practically always curable. 


glffrietos anb ftoths af ^goafes. 


Accidents in their Medico-legal Aspect by Leading Medical and 
Surgical Authorities. Edited by Douglas Knocker, 
Barrister-at-Law. London : Baillicre, Tindall, and Cox ; 
and Butterworth and Co. 1910. Pp. 1254. Price 30#. 

During recent years the amount of litigation under the 
Workmen’s Compensation Act has developed to very large 
proportions. In all the cases the medical element is 
naturally of the greatest importance. The medical witnesses 
have to be questioned by members of the legal profession, 
and it is therefore necessary that the barristers and solicitors 
engaged should have some knowledge of the scientific issues 
involved. The ordinary medical text-books and treatises are 
nob always easy for other than medical practitioners to fully 
comprehend, and if sentences are removed from their con¬ 
text confusion is likely to arise. Mr. Knocker has therefore 
made himself responsible for the volume now before us, the 
general aim of which is to make lawyers and medical men 
understand each other in their mutual relations. The labour 
of editing such a vast work must have been enormous, but Mr. 
Knocker is a barrister in active practice, and has had a large 
experience in the nature of the information required. He has 
been careful to avoid questions of purely academic interest, 
and has only included matters of actual importance, and by 
these limitations he has enormously increased the practical 
value of his work. 

The book is divided into three sections—the legal part, the 
medical part, and the case guide. An index covers all three 
parts. The legal part has been written by Mr. Knocker himself. 
It is not intended to be exhaustive ; all that is claimed for it 
is that it gives to medical men a short statement of the law 
on matters of interest to them. Reference is made to 
numerous cases, and this will afford help to lawyers by lead¬ 
ing them at once to the line of cases they desire for various 
points in the law of accidents. An important matter touched 
upon is that of contributory negligence. It is pointed out 
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that circumstances of the nature of contributory negligence 
on the part of the injured person, which may afford a 
defence to an action brought at Common Law or under the 
Employers’ Liability Act, both being actions founded upon 
negligence, may not furnish any defence to proceedings 
instituted under the Workmen’s Compensation Act. Such a 
defence is not available under this last Act unless such 
negligence on the part of the applicant amounts to “serious 
and wilful misconduct.” as defined by the cases, and even 
then is not available when death or serious and permanent 
disablement results from the accident. 

The medical part of the work has been written mainly to 
assist the lawyer to understand the consequences of an 
accident to the part of the body alleged to have been injured, 
and to help him to follow the medical witnesses when they 
deviate slightly from the beaten track. It is not intended 
to instruct the medical expert in the details of his profession, 
but doubtless he may derive benefit by learning the special 
points to which counsel is likely to ask him to turn his mind. 
The various articles have been mainly written by physicians 
and surgeons attached to the teaching schools, and their 
names vouch for the soundness of the views which they 
express. The effect of accident on the various systems and part9 
of the body are considered in detail, and there are also articles 
on the effect of poisons, alcohol, anesthetics, and electrical 
injuries. Each article is planned as far as possible on definite 
lines, and its contents are classified under identical and uniform 
headings. By reference to these headings the following 
questions can in each case be answered : What are the 
immediate consequences of the accident ? What chance is 
there of disease supervening as a remote consequence of the 
injury ? Was there any disease existing before the accident 
and aggravating its effects ? Within what time will the man 
be physically cured, and when will he be fit to return to his 
former work, or to undertake some other employment 1 Is 
there any need for an operation, and if so, is it such an 
operation as a reasonable man would elect to undergo ? Is 
there any likelihood of a recurrence of the consequences of 
the injury ? In articles dealing with injuries technical terms 
hive naturally to be employed, and at the commencement 
of each chapter these terms are explained, so that members 
of the legal profession can more easily follow the text. 
In the chapter on Accidents Occurring in the Tropics, we 
notice a diagram of what is stated to be the cycle of 
development of the malarial organism. It is only fair to 
etate that the picture was not furnished by the author of this 
section. 

The third section of the book is the case guide, in which is 
given a short epitome of nearly every case referred to in the 
legal section, with a number of other cases of personal 
injury. The object of this collection is stated by Mr. 
Knocker to be threefold : (I) to afford lawyers numerous 
instances of cases where medical points have arisen and been 
thrashed out, in order to assist them in advising upon or 
conducting similar cases ; (2) to give, as far as possible, to 
all engaged in litigation some idea of the amount of damages 
which will probably be recovered ; and (3) to assist medical 
practitioners in estimating the probable duration of in¬ 
capacity after injury. 

It will thus be seen that this work covers a large field, and 
members of the medical and legal professions who have had 
experience in cases under the Workmen’s Compensation Act 
will readily appreciate the great value of such a book. We 
heartily congratulate Mr. Knocker on the success of his 
editorial duties and can strongly recommend the work to 
members of the two professions for whom it is intended. It 
is printed in clear type on good paper. The headlines are 
well arranged and the numerous illustrations add to the 
value of the written descriptions. 


The Prescribing of Spectacles. By Archibald Stanley 
Percival, M A., M.B., B.C. Cantab., Senior Surgeon to 
the Northumberland and Durham Eye Infirmary. Bristol: 
John Wright and Sons, Limited, 1910. Pp. 159. Price 
5*. 6d. net. 

We fear that the average student of ophthalmology, if be 
takes up this book, will view its pages, studded with mathe* 
matical formulas, with amazement and such profound con¬ 
sciousness of his own shortcomings that he will lay it down 
in despair. Be it said at once that that is the student’* 
fault, and not the author’s. In the ideal training of an 
ophthalmologist he will have to take a serious course of 
mathematical optics, geometrical and analytical, theoretical 
and applied. But that day is not yet, and few students have 
both the knowledge and the energy to grapple with the 
problem exhaustively. For such as have the courage and 
enthusiasm no better introduction to the algebraical exposi¬ 
tion of the subject can be found in the English language. 
Perhaps it would have been kinder to have tempered the 
wind to the shorn lamb and made freer use of geometrical 
explanations and proofs, but much of the subject matter oi 
this book has been treated thus in lucid style by Dr. Maddox. 
Anyone who masters Maddox’s Ocular Muscles and this 
book will have laid an excellent foundation, and he will find 
that his labour has not been spent in vain. Instead of rule- 
of-thumb methods only too commonly in vogue he will be 
armed with precise knowledge, which is the surest weapon in 
the battle for success. The book treats of accommodation, 
static refraction, and faulty tendencies and deviations of the 
ocular muscles. An optical section, culled largely from the 
author’s treatise on optics, deals mathematically with the eye 
as an optical instrument, the tilting of lenses, two cylinder* 
with axes asymmetrical, periscopic lenses, prismospherea, 
and so on. We cordially recommend the book and hope that 
it may be more widely studied than we fear is likely to be 
the case. 


Physical Diagnosis. By Richard C. Cabot, M.D., Assistant 
Professor of Medicine in Harvard University. Fourth 
edition, revised and enlarged. With 5 plates and 240 
figures in the text. London : Bailliere, Tindall, and Cox. 
1910. Pp. 579. Price 15*. net. 

The proper physical examination of cases and the correct 
interpretation of the signs elicited are matters of great 
importance in regard to diagnosis. They are also essentials 
in the proper equipment of the practitioner which can only 
be acquired by systematic examination of cases in the wards 
or out-patient department. A practical handbook on these 
subjects, from which the student can learn the proper 
methods of physical examination and be warned against 
errors, fallacies, and inaccuracies, is therefore likely to be of 
special value. Dr. Cabot’s book is well adapted for such a 
purpose: it is of convenient size, it is practical, and also 
eclectic, since only those methods are described which the 
author has practical experience of, and no mention is made 
of those which he believes to be useless. It is this persona) 
selection of methods in place of an ill-digested presentation 
of every method which gives this book its special character, 
and doubtless accounts for the appearance of four editions in 
the space of five years. 

After the discussion of certain data relating to the body as 
a whole, including considerations of weight and temperature, 
the regional examination of the body is proceeded with and 
the various organs and systems are dealt with in order. The 
methods of examination appropriate to each are described, 
the information afforded is clearly stated, and the differentia) 
diagnostic value of each sign is worked out. Where possible 
tabulated lists of conditions giving rise to certain signs are 
attached to each section, and these constitute a valuahle 
feature of the book. The physical examination of the 
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respiratory and cardio-vascular systems is described at con¬ 
siderable length. The methods of inspection, palpation, 
percussion, and auscultation are admirably worked out. The 
directions for the proper percussion of the chest and heart 
and for the choice and use of the stethoscope might 
with advantage be studied by all students on starting 
their clinical medical work, though we notice that 
Dr. Cabot has little or nothing to say of the rigid 
wooden stethoscope, which certainly has its nses. The 
individual pulmonary lesions and the various forms of 
cardiac disease are carefully and fully described, together 
with their differential diagnosis and the variations in the 
physical signs found in association with them. The essential 
features of blood examinations are given, and directions 
afforded for counting corpuscles, preparing and staining 
films, and for the interpretation of the results obtained. 
The examination of exudates and transudates and the 
recognition of parasites and their ova are also considered. 
In connexion with diseases of the kidney the analysis of the 
urine is described, and the significance of the results 
obtained is discussed, but neither kidney diseases nor affec¬ 
tions of the nervous system are dealt with as fully as are 
those of the lungs and heart. 

Dr. Cabot obviously writes from a large practical experi¬ 
ence, and this gives a special value to his statements. He 
is sometimes caustic in his disagreement with commonly 
repeated inaccuracies. Thus, for example, he writes: 
•‘Ealarged veins about the navel, the so-called ‘caput 
Medasie,’ are commonly found in text-books but rarely in 
cirrhosis of the liver.” The illustrations are numerous, but 
not of a very high order. Those which are diagrammatic are 
useful, but of those which are reproduced from photographs 
many leave much to be desired. They are not worthy of the 
book, which is a useful handbook on the subject with which 
it deals. 

Amoebic or Tropical Dysentery: its Complications and Treat¬ 
ment. By W. Carnegie Brown, M.D. Aberd., M.R C.P. 
Lond. With illustrations. London: John Bale, Sons, 
and Danielsson. 1910. Pp. 271. Price Is. 6d. net. 

This work is intended mainly for the use of the practising 
medical man, and one of its principal aims is to lay down 
precise and comprehensive directions for the treatment of 
the various clinical types of amoebic dysentery. The im¬ 
portance of the malady and its frequency among Europeans 
who are called upon to reside in the tropics are now fully 
recognised. For some little time information on the disease 
has been accumulating, and Dr. Carnegie Brown now 
famishes an interesting general survey of the facts and 
opinions which have been formulated respecting this form of 
tropical dysentery, as well as of other protozoan infections 
of the human intestine. 

The book comprises 24 chapters, which deal with the 
subject in seven parts—viz., (1) general; (2) biological; 
(3) clinical; (4) pathological; (5) etiological ; (6) com¬ 
plications and sequelae ; and (7) treatment. After a 
short introduction the author gives the history and 
literature of the disease, and then goes on to discuss its 
epidemiology and geographical distribution. Following this, 
classification and the general relations of protozoa to intes¬ 
tinal diseases are considered. Four chapters are devoted to 
the entamoebae of the human intestinal tract, after which 
other infections of the human alimentary canal are dealt 
with. The symptoms, diagnosis, and morbid anatomy of 
amoebic dysentery are respectively treated of in the suc¬ 
ceeding chapters, as is also “ the case for the pathogenicity of 
Entavueba histolytica The causes of amoebic dysentery are 
then described, and hepatic abscess and other sequelae receive 
the attention they need. A chapter is given on the prophy¬ 
laxis of the malady, after which the subject of treatment is 


fully considered, both of acute and chronic forms, diet, 
drugs, local medication, as well as surgical and other 
methods of treatment being each in turn discussed. Lastly, 
the treatment and prophylaxis of amoebic abscess of the 
liver are described. 

The various views on the treatment of amoebic dysentery 
are clearly set out, but the author does not altogether share 
the high opinion held by McLean and others as to the value 
of ipecacuanha, the radix antidysenterica t which in the past 
enjoyed for so long the reputation of being almost a specific 
for the disease. Dr. Carnegie Brown describes it, however, 
as “a remedy of moderate but definite practical utility.’' 
But whether we agree or not with the author in his views on 
this or other parts of the subject we must admit that he sets 
out the various kinds of treatment clearly and well, so that 
the practitioner who consults the book can never feel at a 
loss. For the practising physician, for whom the book is 
intended, the work cannot fail to prove of great service. 
The matter is dealt with in a clear and comprehensive 
manner. We confidently recommend the volume to those 
who may be called upon to treat or prevent amoebic dysentery. 


Die Oonorrhoe des Marines und ikrc Komplikationen . (Conor- 
rhasa in Man and its Complications .) Von San.-Rat. 
Dr. Hans Wossidlo. Second revised edition, with 54 
illustrations in the text and 8 plates, some of which are 
coloured. Leipzig: Georg Thieme. Pp. 337. Price M. 12. 

Not long since gonorrhoea was looked upon as a com¬ 
paratively mild disease and of much less importance on 
the whole than syphilis, but at present it is doubtful 
whether, when we consider all the harm it may do and 
all its complications and sequelse, it may not be looked 
upon at least as severe as, if nob even more serious than, 
syphilis, especially if Ehrlich’s recently introduced treat¬ 
ment with “ 606 ” fulfils its promises. With this 
enhanced appreciation of the importance of gonorrhoea 
there comes naturally the necessity for the more close 
study of the disease in order that its treatment may be 
more rapid, more thorough, and more certain. The first 
great step in advance was the recognition of the gono¬ 
coccus, for before that discovery the exact connotation of 
the word gonorrhcca was uncertain. Recent advances have 
chiefly effected a wider knowledge of the extent of the lesions 
produced by the disease and better directed attempts bo put 
an end completely to it as soon as it is recognised. 

Of a large number of excellent works on this subject 
one of the most useful and practical is that the 
second edition of which is now before us. Dr. Wossidlo 
writes with a full knowledge of his subject, and 
he is well acquainted with what other surgeons have 
done in this branch of medicine. His book is syste¬ 
matically arranged. Commencing with the story of the 
gonococcus and the methods of staining it, there follows 
an account of those points in the anatomy of the urethra 
which are important in this connexion. The various mani¬ 
festations of the acute form of the disease are then described 
and the treatment is fully discussed. Though many methods 
are referred to, probably the most useful portion of these 
chapters is that in which the author describes his own 
methods of treatment. In chronic gonorrhoeal urethritis 
insistence is laid on the value of the urethroscope for the 
diagnosis of the exact condition present, and a large number 
of coloured illustrations are given showing very graphically 
various urethroscopic appearances. Succeeding chapters 
deal with the gonorrhoeal affections of the prostate and 
neighbouring organs, and cystitis and pyelonephritis are also 
described. The treatment of stricture of the urethra is fully 
dealt with. Although a chapter is devoted to the manifesta¬ 
tions of the disease in other parts of the body, we think that 
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the importance of this subject deserves rather more than the 
ten pages allotted to it, but on the whole the book affords 
a full and clear presentation of our knowledge of gonorrhcea. 


The Microscopical Examination of Foods ”and Drugs. By 
H. G. Greenish, F. I. C., Professor of Pharmaceutics to 
the Pharmaceutical Society of Great Britain. With 209 
illustrations. Second edition. London : J. and A. 
Churchill. 1910. Pp. 386. Price 12$. 6d. net. 

The first edition of this well-known work was published 
in 1903 and has always held the position of a standard 
authority on the subject with which it deals. The author 
has not found it needful to make much alteration in pre¬ 
paring this second edition, but has made some additions, the 
chief one being a section on the more commonly recurring 
adulterants of powdered foods and drugs. The title is not 
quite accurate; the scope of the work is confined to substances 
derived from the vegetable kingdom, with the exception of 
sheep’s wool and silk, neither of which can be said to come 
under the headings of a food or drug. With this qualifica¬ 
tion the work is both detailed and comprehensive. Beginning 
with a description of the various starches, their microscopic 
appearances and technique of preparation are minutely 
described; then follow sections on hairs and textile fibres, 
spores and glands, woods, stems, leaves, flowers, barks, 
seeds and fruits, rhizomes, and roots. A special feature in 
the work consists in the profusion of excellent illustrations, 
of which there are 209, all of them admirably reproduced ; 
they are drawn to large scale, many of them by the author 
himself or in conjunction with M. Eugdne Collin. The 
last section but one is devoted to a description of the 
adulterants of food and drug powders, these adulterants 
being classified and described according to their source of 
origin, not according to the situations in which they are 
likely to be found, or grouped under the substances which 
they are used to adulterate. It would have been helpful to 
the student to have described and figured under the heading 
of each article of food or drug dealt with any adulterants 
likely to be met with in its examination. A profusion of 
technical terms are necessarily used, especially in reference 
to botanical physiology ; it would have been useful to have 
appended a glossary, as this book will be consulted by many 
who are not teachers or students of botany as a science. 


LIBRARY TABLE. 

Conquering Consumption. By Woods Hutchinson, A.M., 
M.D. London: Constable and Co., Limited. Boston and 
New York: Houghton Mifflin Company. 1910. Pp. 138. 
Price 4 a 6 rf. net.—This is another of the many books which 
have recently been writteh with the object of showing that 
phthisis is being slowly driven from our midst and that the 
fight against it is a winning though slow one, victory being 
more sure if the battle be fought with greater courage 
on the part of the public. In a series of 12 chapters Dr. 
Hutchinson tells his readers, who are members of the public 
rather than of the medical profession, something about the 
tubercle bacillus, how it enters, what it does, and how 
best to resist its activities. The natural cure for consumption, 
he says, is the camp, and one chapter is devoted to this 
subject, while another gives specifications for various struc¬ 
tures which can be easily built for home treatment when 
circumstances prevent the patient from leaving his residence. 
In a chapter hraied, Cash and Consumption, the author 
points out that effective treatment must be expensive, espe¬ 
cially to the poor. “ Here is where the community must 
step in and help,” he says. “The treatment of disease, if 
it is to be successful, can no longer be individual—it must 
be social. The community must provide the means for the 
worker to recover from his tuberculosis. It is morally bound 


to do so, because in seven cases out of ten it has made him 
tuberculous. It can abundantly afford to do so, to escape 
supporting his widow and educating his orphan children.” 

The book is a powerful appeal to the public intelligence. 

The Parson's Pleasaunce. By P. H. Ditchfield, M.A., 
F.S.A., F.R.S.L., F.R.Hist.S. London: Mills and Boon, 
Limited. 1910. Pp. 368. PricelOA6rf.net.—This book is an 
account of the recreations and pastimes of a country parson 
whose hobby is archaeology, who loves books and gardens, 
and who knows how to make the most of an annual holiday. 

It is divided into seven chapters, containing papers, many of 
which have already appeared in well-known magazines, 
on such subjects as gardens, old gardening books, rare tomes, 
village life, folk lore, and travel. As might be expected, the 
author has many stories to tell of the working of the rustic 
mind, especially in matters connected with the church. We 
may quote two. A parish clerk explained the 13 small 
figures at the foot of a monument as representing the number 
of wives which the subject of the monument had married, *! 
and replied to a lady who expressed her astonishment as 
follows: “Well, yes, marm, but you see it were rather a 
’obby of ’is.” A farmer who was marrying his fourth wife, 
and to whom it had been suggested that all his wives had 
possessed money, replied, “Yes, sir ; but what with bringing 
on ’em in, and carrying on ’em out, there ain’t no profit.” 
The volume is embellished with reproductions of old prints 
and other illustrations, and will make a companion for 
moments of leisure to those who like to think—and not to 
think too deeply. 

Life and Sport of the Norfolk Broads. By Oliver G. 
Ready, B.A. London: T. Werner Laurie. 1910. Pp. 249. 
Price 7a 6 rf.—“ I cannot believe that any other boy ever had 
so happy and so interesting a childhood as myself, with the 
sea on one side, the dear old Broads on the other, and the 
kindest of friends at every turn.” In illustration of this 
prefatory remark the author describes men, beasts, and 
things in the land of the Broads as they appeared to him 
some three decades ago. In a style at once clear and 
picturesque he makes the reader feel the exhilarating effect 
of the wind and the frost, the cheerfulness of the sun’s glow, 
and the magic of nature. Birds, gardening, games, live¬ 
stock, boyish pranks, fishing, shooting, sailing, ratting, and 
rabbiting,—all are treated in a way that only experience could 
have dictated, and the result is a readable book and, as far 
as medical men are concerned, an eloquent plea for an out¬ 
door life. 

Low'8 Handbook to the Charities of London. London: 
Eliot Boothroyd. 1910. Price 1 a—T his useful handbook 
of 248 pages has now reached its seventy-fifth year of publi¬ 
cation and contains in an easy form for reference all the ¥ . 
information which the general inquirer is likely to need with 
regard to the charities of London. A classified table of 
contents shows the various institutions according to their 
objects, while a brief account of each charity is arranged 
alphabetically. The preface to the handbook this year takes s 
the form of an interesting sketch of the history of ^ 
orphanages. 5 

The Airy Way. By George A. B. Dewar. London: * 
Chatto and Windus. 1910. Pp. 253. Price 6a net.—The 
way of an eagle in the air was one of the things “too 
wonderful” for the writer of the Book of Proverbs, and 
although since his day we have made much progress in our 
knowledge of the dynamics of flight the complete conquest 
of the air has still to be achieved. The author of “The ? 
Airy Way,” however, deals with the subject principally | 
from the point of view of a lover of nature and a careful 
observer of the ways of flying creatures, and discusses in 
a pleasant manner the motions of the wings of the inhabitants 
of the air as they appear to the sense of sight. This sense. 
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however, is very likely to be deceived, especially in the case 
of rapid motion like that of the wings of many birds and 
insects when in flight. Of this the author is aware, and he 
does not pretend to solve a problem towards the solution of 
which we are as yet in the experimental stage, but he gives 
ns some charming descriptions of the winged feats of birds, 
bats, and insects which he has been watching for many 
years. 


ftefo Inbentiflns. 


A NEW BED-REST. 

I bring this comfortable and easily-adjusted bed-rest, 
especially adapted for maintaining “the Fowler 1 ' position, 
to the notice of the profession. My experience of several of 
the many bed-rests in use is either that they are difficult to 
manipulate or that the patient does not find them comfort¬ 
able. After many trials and alterations I have found the 
rest which is represented in the accompanying illustration 
to be both comfortable to the patient and easily worked by 
ooe nurse. 

The rest consists of a strong wooden frame carrying three 
hinged pieces for the support of the patient’s back, thighs, 
and legs respectively. By means of a handle acting through 
a ball-bearing box screw the three pieces can be raised and 
fixed at almost any aDgle, so that, if desired, the patient can 
be brought almost into the sitting posture. Raising the 
thigh-piece flexes the patient’s knees and prevents him 
slipping down the bed. No special mattress is required, for 
the ordinary mattress readily follows the angles of the rest, 
as can be seen in the figure. Enemata can be easily 



administered and the bed-pan introduced by lowering the 
thigh-piece, while continuous saline injections can be given 
once the rectal tube has been inserted. 

I have found the bed invaluable, not only m maintaining 
the Fowler position after abdominal operations, but in many 
other conditions. The rest can be made to fit any ordinary 
single bed, but should any difficulty arise it can be laid on 
trestles, when it acts both as bed and bed-rest. I am 
indebted to Mr. Woodward, clerk of works to this infirmary, 
for carrying out and elaborating the idea and also for the 
photographic representation. 

Peter Paterson, M.B., O.M.Glasg., F.R.F.P.S.Glasg., 
Glasgow. Surgeon to the Glasgow Royal Infirmary. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting of the committee 27 cases were 
considered and grants amounting to £209 made to 23 of the 
applicants, one case being passed over and three postponed 
for farther inquiry. Appended is an abstract of the cases 
relieved:— 

Widow, aged 32 yearn, of L.R C.P., L.R.C.S. Edin. Since husband’s 
death six years ago has supported herself by nursing and letting lodg¬ 
ings, and now asks for assistance towards the education of her two 
children, aged 12 and 8 years. Voted £12. 


Widow, aged 50 years, of M.R.C.S. Has been incapacitated for some 
months owing to an accident, and is dependent on a daughter whose 
earnings are small. Voted £5. 

Daughter, aged 68 years, of late M.R.C.S., L.S.A. No income. Is 
given a home in return for services, but receives no salary. Suffers 
from increasing deafness and general ill-health. Voted £12. 

■Widow, aged 46 years, of L.K.Q.C.P. Irel. Since her hmband's death 
has maintained herself by letting lodgings and sewing, but owing to a 
recent Illness is obliged to ask for a little help. Voted £5. 

Widow, aged 34 years, of M.D. Glasg. Ia quite destitute through 
recent death of husband and requires assistance whilst seeking suitable 
work. Voted £10. 

L. S.A., aged 65 years. Broke down In health after the death of his 
wife at the end of a two years’ illness and has consequently lost most of 
his practice and been obliged to leave his house owing to arrears of rent. 
Is given temporary shelter by an old patient and hopes to make a-fresh 
start. Voted £10. 

Daughter, aged 39 years, of late F.R.C.S. Has recently undergone 
an operation for tubercular disease of a large joint and is practically 
incapacitated. Relieved four times, £48. Voted £12. 

Daughter, aged 40 years, of late L.R.C.P., L.R.C.S. Edin. Endeavours 
to support herself by nursing but finds considerable difficulty in 
obtaining cases. Relieved six times, £50. Voted £6. 

Daughter, aged 54 years, of late M.R.C.S., L.S.A. No income and 
almost incapacitated by ill-health. Relieved eight times, £73. Voted 
£ 12 . 

Daughter, aged 61 years, of late M.R.C.S. Receives a email weekly 
allowance from two friends, but is unable to earn anything owing to 
permanent ill health. Relieved six times, £66. Voted £12. 

Daughter, aged 57 years, of late M.R.C.S. No income ; supports her¬ 
self by letting rooms and knitting. Health delicate. Relieved six 
times, £72. Voted £12. 

Widow, aged 43 years,of L.R.C.P., L.R.C.S.Irel. Since husband's death 
has endeavoured to support herself by taking paying guests, but has 
had her furniture seized for rent and now contemplates emigration 
to Canaria. Four daughters, but none able to help and two dependent. 
Relieved once, £10. Voted £2, and application to be further considered 
next month. 

Daughter, aged 47 3 *earp, of late M.D. Edin. Is a dally governess, but 
at present has no post. Relieved twice. £10. Voted £5. 

M. D. Aberd., aged 58 years. Quite incapacitated by lateral 
sclerosis and dependent on pensions from charitable institutions. Two 
children, aged 12 and 6 yeare. Relieved twice, £28. Voted £5. 

Widow, aged 63 years, of L.R.C.P., L.R.C.S. Kdin. Only income a 
small pension from a city company, and unable to follow any occupa¬ 
tion on account of severe chronic rheumatism. Relieved twice, £16. 
Voted £10. 

Widow, aged 43 years, of L.R.C.1*. Edin., M.R.C.S. Eng. Supple¬ 
ments the help given by a stepson only earning a small salary by letting 
lodgings. Relieved twice, £24. Voted £12. 

Widow, aged 70 years, of M.D. St. Ami. No income, and family 
only able to give slight help. Voted £12. 

Daughter, aged 5o years, of late M.R.C.S. Mentally unlit to follow 
any occupation, and apart from a little help from a brother is dependent 
on three half-sisters who all have to earn their living. Relieved 
six times, £61. Voted £5- 

Widow, aged 70 years, of M.R.C.S. Dependent on an old age 
pension and a daughter, who is a governess. Relieved five times, £o2. 
Voted £12. 

Widow, aged 43 years, of M.R.C.S. who for many years held a 
teaching post at a medical school. Endeavours to support herself by 
letting lodgings. Three children, all at institutions. Relieved once, 
£15. Voted £10. 

Wife, aged 61 years, of L.F.P.S. Glasg. who has been in bad health 
for three or four years but has just obtained a ship's surgeoncy. 
Applicant lets lodgings but cannot make sufficient for maintenance. 
Relieved once, £12. Voted £1 and case to be considered again after 
further inquiry. 

Daughter, aged 75 years, of late M.R.C.S. who was a surgeon in the 
Scots Guards. Was well provided for but lost most of her capital 
through the defalcal Ions of the family solicitor and the rest through 
unfortunate investments. Now dependent on an old-age pension, with 
occasional help from relations. Relieved once, £18. Voted £15. 

Widow, aged 56 yeais, of L.S.A No income, and dependent on 
a son earning a small weekly wage. Relieved nine times, £102. 
Voted £12. 


Waterworks in Havana .—La Prensa M6dica, 

a new medical journal which is published monthly in Havana 
under the editorship of Dr. Enrique Nflnez, is very strongly 
of opinion that the subject of the water-supply should not be 
allowed to fall into the hands of private speculators, but 
should be carried out after full consultation with the medical 
practitioners of the capital, who are urged to form themselves 
into a committee for the purpose of impressing their views on 
the municipal authorities. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Moine, formerly inspecting medical officer 
in the French Military Medical Service.—Dr. Melchior Willim 
of Breslau, who married in. 1880 a princess of the Royal 
Family of Wiirtemburg, who was obliged to resign all her 
dignities before being allowed to wed a bourgeois doctor. 
They have a son who is an ophthalmic surgeon.—Dr. 
De Forest Willard, formerly professor of Orthopaedic Surgery 
in the University of Pennsylvania, Philadelphia. —Dr. James 
Nevins Hyde, professor of dermatology in Rush Medical 
College, Chicago. 
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LONDON: SATURDAY\ NOVEMBER 12, 1910. 


The Practitioner and the 
Prescription. 

The article and letters 1 which we have recently published 
*is to the rights of property or of control which exist, 
or which physicians might wish to see existing, with 
regard to prescriptions given by them to their patients 
call attention to a subject of real importance. The 
position is that conditions prevail in connexion with the 
property in and control over prescriptions which are un¬ 
desirable in the public interest and in that of the medical 
profession; that these conditions can hardly be altered 
•except by the intervention of the legislature; and that 
«the likelihood of any effective legislative interference is 
remote. The undesirable conditions are not restrained or 
corrected by the law of copyright in any important degree. 
It is conceivable, and we believe that in the past it has 
been either attempted or threatened, that someone obtaining 
possession of books containing copies made by phar¬ 
macists of prescriptions dispensed by them, might fill 
a volume with prescriptions arranged under what 
he conceived to be appropriate headings for popular 
«ale and distribution. To prevent the bringing out 
of such a work with the names of the prescribing 
•oiedioal practitioners attached to their prescriptions might 
present little difficulty, but it would be otherwise if no 
ground of interference existed, and if it were neces¬ 
sary to depend upon establishing the copyright of indi¬ 
vidual physicians in prescriptions published anonymously. 
5f such copyright does exist its ownership would no doubt 
be governed by the principles indicated by Mr. Wippell 
<Oadd, and illustrated by him from the analogous cases of 
Hie architect’s plans, the photograph, and the analytical 
^chemist's report. Without, however, going so far as to say 
teat a physician's prescription is in no case a subject of 
copyright, we are of the opinion that it would be found 
■difficult to establish the necessary element of original 
-invention in many. 

However, the danger of appropriation and publication 
in such a manner as we have suggested above is remote, 
•or not likely to occur frequently, and the real question 
is whether any practicable means can be devised to 
prevent effectively the repeated dispensing of the same 
prescription to an unlimited extent either to the patient 
Iiimself or to the friend to whom he may choose to give 
it. In referring to the patient’s friend we have before 
sis what we believe to be the by no means uncommon 
case of the man who says to another who has been 
telling him of his ailments, “I believe you are suffering 

i Seo Tit* Li.no kt, Oct. 1st, pp. 1019, 1030; Oct. 16th, p. 1168; and 
-Oct. 22nd, p. 1241. 


from just what I bad six months ago ; I have got Dr. Blank’s 
prescription, and I’ll lend it to you. He’s a first-rate man and 
he cured me in a week. Take it, my dear fellow, and welcome • 
it will save you two guineas.” We have cited here men as 
the offenders, but women are every whit as meanly impru¬ 
dent. The practice indicated is an objectionable one from the 
point of view of the medical practitioner and also from that 
of the members of the public who are prone to try dangerous 
experiments upon themselves. As Mr. Wippell Gadd puts 
it: “In the best interests of the patient, the use of the pre¬ 
scription should be limited, as the very efficiency which it may 
possess in the morbid condition of the person for whom it 
was written may render it noxious or even toxic to the same 
person when in a state of health, and still more so to other 
persons of different age, sex, or habits of life.” If, however, 
we concede that it is a practice not affected by the law 
as it stands, and consider the possibility of devising some 
means of interference which Parliament might reasonably 
be expected to grant, we must bear in mind the general 
policy in such matters of the Government under which we 
live. The law does not forbid the sale of any supposed cure 
for any existing or imagined disease, or the giving of advice 
of a medical character either gratuitously or for reward by 
any person. The prescription which a medical man may 
have written for a patient suffering from some form of 
dyspepsia which he has carefully diagnosed, may be 
entirely unsuited for the ailment of some other person 
whom he has never seen or heard of. It is, however, not 
likely to do him more harm than some advertising quack’s 
“liver pill” or “kidney purifier,” which the public is 
free to purchase and consume in any perilous quantity, 
and there is, therefore, no very tangible ground for inviting 
the legislature to interfere with the liberty of the subject in 
one instance more than in the other. If, however. Parlia¬ 
ment were ever induced to remodel the whole of the 
law relating to the practice of medicine, and to check for the 
sake of the public the practice of the quack and the adver¬ 
tising “ remedy’’-monger, then it might be possible to 
frame regulations which would check, if they could not 
prevent entirely, the misuse of prescriptions in the manner 
indicated. 

Mr. Wippell Gadd has suggested recourse to the 
disciplinary powers of the Pharmaceutical Society, which 
might be asked to remove from its membership, as for an 
act subversive of the interests of the Society, a pharmacist 
dispensing a prescription if in so doing he disregarded a 
direction written on the face of it by the prescribing 
physician. This plan could be adopted without any statutory 
change by means of a by-law which is already in existence. 
As an alternative it is often suggested that prescriptions 
should be written under a printed heading to be filled up by 
the medical man with dates or other particulars, these 
being worded so as to limit its use ; and the same 
heading might contain a warning easy to be read and 
plainly worded to the effect that the prescription is written 
to meet the case of the individual named upon it and is 
not likely to prove beneficial to anyone else. The whole 
question, however, is one of difficulty. Its solution by means 
of legislative change has hitherto not appeared within the 
range of practical politics. But a joint committee is now 




Thi Lancet,] 


'RAPIDITY IN OPERATING.—THE STORY OF PHARMACY. [Nov. 12. 1910. U2S' 


sitting of medical men and pharmacists appointed by the 
British Medical Association and the British Pharmaceutical 
Conference respectively, for the purpose of considering the 
relations as regards prescribing and dispensing of the two 
professions, and also the traffic in secret and quack remedies. 
Two members of this committee are members of the English 
Bar, so that the questions involved will be discussed with a 
iae appreciation of the points of law involved. 


Rapidity in Operating. 

The introduction of the employment of anesthetics into 
surgery had results in addition to the prevention of the 
feeling of pain by the patient, which was the essential object 
of the invention. One great by-result was the extension of 
the operation to parts of the body which had previously not 
been considered accessible. But the introduction of anaes¬ 
thesia had another effect, for it led to the lengthening of 
operations, as the surgeon had no longer to take into con¬ 
sideration the infliction of pain on the patient, and the speed 
of operating definitely decreased. In the ancient writers on 
surgery there is little reference to speed in operating. CELSU9 
appears to have been the first writer on surgery to mention 
the speed of operating, and he lays stress on the importance 
of not being moved by pity for the patient’s pain to hurry the 
operation, and doubtless he meant that the due carrying 
out of the work required is of more importance than 
mere speed. Ambroise Pare expressed himself as in 
favour of rapid surgery, bub only when joined with experi¬ 
ence. Heister in the seventeenth century claimed that the 
operator should be rapid but should not hurry. Morand in 
1773 urged that the phrase, “ cito, tuto, etjucunde,” should 
apply not to medicine only but to surgery also. 

In the 50 years preceding the introduction of anesthesia 
there was a tendency to increase the rapidity with which 
operations were performed, and in the hands of a few 
surgeons, especially skilful and dexterous, the rapidity with 
which an operation, even a major operation, could be per¬ 
formed was marvellous. Perhaps there was none who sur¬ 
passed Robert Liston in this respect, and when he performed 
in 1840 the first operation in this country under amosthesia 
he amputated a thigh in less than two minutes from the 
commencement to the finish of the operation, for he did not 
expect mnch from the hitherto untried anaesthetic. The 
natural tendency, when the fear of causing pain to the 
patient was no longer present to incite the surgeon 
to rapidity, was to prolong the operation, and there has 
been a proneness since the introduction of anaesthetics 
rather to despise the rapidity with which the surgeons 
of a past generation operated. This feeling may go too far. 
There may have been a tendency at one time for surgeons 
to pride themselves on rapidity and to a certain extent to 
disregard the effect on the patient, but there can be little 
doubt that the tendency of the present day is to err on the 
other side. Many surgeons are far too slow at operations. 
They devote an unnecessary amount of time to small un¬ 
important details, so that the duration of the operation may 
be twice that which was really needed, and the patient 
sailers. When the older surgeons performed their operations 
with lightning celerity they were thinking mainly of the 


feelings of the patient, but the rapidity witli whicb 
the operation was done had another and even more 
important beneficial effect. The duration of the shock to the 
patient was greatly decreased. Nowadays, when the patient 
is under the influence of an anaesthetic, that portion of the 
shock which was directly due to the damage to the sensoriam 
caused by painful impressions has been abolished, bnt the 
shock which is independent of sensation remains, and much 
of this is directly proportional to the duration of the opera¬ 
tion. Even at the present time speed in performing an 
operation is no unimportant factor in the result. In so many 
cases the success or failure of the operation, its termination 
in the life or the death of the patient, rests on a very 
narrow edge, and small influences may precipitate the result 
on one side or the other. We have no doubt that lives may 
be, and are, lost by unnecessary dawdling during the opera¬ 
tion. Even the prolongation of the amesthesia is in 
itself productive of harm, and may help, in its turn, 
towards an unfavourable result. 

We have quoted some of the references here given from 
an interesting article by Dr. R. T. Morris of New York, 
in “The Fourth Era in Surgery,” in which he advocates 
strongly the need for rapid operation, and his earnest advocacy 
i9, we think, needed at the present time. Speed is not 
everything. Accuracy is essential, and the operation must 
accomplish what it is intended to do. If a tumour and its 
adnexa are to be removed, removed they must be. If a limb 
has to be amputated, that which is necessary must be done, 
bub much time may be wasted in unnecessarily doing more 
than requires to be done. All prolongation of an operation, 
even though it may be only measured by minutes, is an 
unnecessary prolongation, and though it may nob lead to a. 
fatal event its influence must be harmful. Safety lies in so 
adjusting the speed and the accuracy of an operation that 
neither is sacrificed. Much of the shock produced by a 
operation is beyond our control, but much rests within our 
hands, and that portion of the shock which is directly due 
to the length of the operation is that which it is in our power 
especially to minimise. 


The Story of Pharmacy. 

Modern medicine and research are so fruitful, complicated 
and engrossing that medical men have on the whole little 
time for studying the records of the past, and the subject 
of the history of medicine and her allied sciences has been 
much neglected. But of late years a great stimulus has been 
given to the study of medical history by the foundation of 
the FitzPatrick Lectures of the Royal College of Physicians- 
of London, as those must feel who are reading in our columns- 
the erudite and distinguished discourses of Sir Clifford 
Allbutt. In addition to the Fitz Patrick Lectures, whicb. 
have been delivered in previous years by Dr. J. F. Payne;, 
D.\ Norman Moore, and Dr. Leonard Guthrie, we have 
seen produced recently such papers and essays as those of 
Dr. Guthrie on the Medical History of John Evelyn, oi 
Mr. D’Arcy Power on the Medical History of Pepys’ Diary,, 
together with his scholarly edition of John Arderne, and of 
Dr. Raymond Cravvfurd on The La9t Days of Charles IK 
There are also various memoirs by the Rsgias professors. 
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of medicine at the two Universities of Oxford and 
Cambridge, such as Professor Osler’s papers on Linacre, 
Servktus, and Sir Thomas Browne, and those of Sir 
Clifford Allbutt on Medicine aDd Mediaeval Thought, 
to name only a few. Nor must we forget Dr. R. O. 
Moon’s interesting little book on the Relation of Philosophy 
to Medicine. All this work, and we make no attempt to 
compile a comprehensive catalogae of it, has begun to 
familiarise medical men with medical history, and into the 
category of such books fall the valuable volumes on phar¬ 
macy 1 by Mr. A. C. Wootton, who died before his work made 
its appearance. The proofs were revised for publication by 
his friend Mr. Peter McEwan, the editor of the Chemist and 
Druggist. The book, whose title, 11 Chronicles of Pharmacy,” 
is, as the author acknowledges in his preface, somewhat mis¬ 
leading, was originally intended “to trace back to their 
authors the formulas of the most popular of our medicines, 
and to recall those which have lost their reputation. 

. But I have not succeeded in this design.” Instead, 

however, we have a book full of learning, of the results of 
laborious research, of out-of-the-way knowledge, and of 
facts bearing upon a universally diffused aspect of human 
nature, in which incredulity and trustfulness are singularly 
mingled. 

From the dawn of history the universal desire of the sick 
ha9 been to “take medicine.” And medicine, it should be 
remembered, does not in its strictly etymological meaning 
imply simply a drug or an application, bub any form of treat¬ 
ment applied or supplied by the medicine man—i.e., the wise 
man or he who knows. The Latin words, mederi , medians , 
mcdicina , go back to a root meaning “wisdom,”and the same 
root appears in Medea, the witch or the wise woman. The 
Greek word from which our word pharmacy is derived— 
namely, <pi.pfiaKov— means a charm or a counter charm, and is 
etymologically connected with a Lithuanian word, meaning 
“ to sing,” like the Greek iraoiSri. The earliest method of 
treatment, whether for good or evil, was a song, such as 
the well-known example in the Odyssey, XIX., 457, where 
the blood from Odysseus’ wound was stayed by an ^ naoid-ft ; 
and the power of music to charm away physical ill is a belief 
to this day among primitive peoples. The knowledge of 
drugs and medicinal herbs was probably acquired much 
later in the history of the human race than when medi¬ 
cine consisted chiefly in magic. As to how it was first 
obtained it is useless to speculate, but once the knowledge 
had been acquired that certain plants and herbs possessed 
certain properties the beginnings of pharmacy were at hand. 
The extraordinary collection of animal remedies in which our 
ancestors delighted most likely arose from the doctrine of 
similars. Thus, the fles’i of a lion made the eater brave ; the 
fox was a swift animal, therefore its lungs were good for 
diseases of the lungs, and so on. But in some of the pre¬ 
scriptions there was a certain amount of sense and sound 
physiology, accidental though this may have been. Thus, a 
favourite mediaeval treatment for dropsy was for the patient 
to drink his own urine, and it is not so many years ago that urea 
was introduced as a diuretic. The essence of urine, which Mr. 
Wootton quotes Madame de Sevigne as taking, probably 

i Chronicles of Fharraacv. By A. C. Wootton. London: Macmillan 
and Oo., Limited. 1910. Two vols. Pp. 428. Prlce21s.net. 


owed its virtues to ammonia salts. With all the changes in 
medicine and pharmacy, the names of some preparations 
have remained practically the same, for we still use the 
terms cathartic, trochiscns, cataplasma, and empiastrum, 
although such names as hiera, arteriaca, and tiriaca are prac¬ 
tically obsolete. Isidorus Hispalensis, a seventh century 
encyclopedist, gives an account of medical preparations as 
existing in his time and why they were called by varying 
names. The passage is in the fourth book of his “Liber Efcymo- 
logiarum.” A large number of pharmaceutical preparations 
formerly began with the word “ dia,” which has survived to 
this day in the term diachylon. “ Dia ” meant from, or of, 
and Isidore gives examples such as “ diaspermaton,” which 
is so called because it is made from seeds. As time went on 
it came to be considered that the value ofja preparation con¬ 
sisted chiefly in the number and variety of the drugs which it 
contained, and down to 1746 the Four Officinal Capitals were 
still recognised : they were Mithridatium, Venice Treacle, 
Philonium, and Diascoridium, which contained upwards of a 
hundred ingredients. After reading of such amazing pre¬ 
scriptions it is with satisfaction that we learn they are now 
represented by pulvis catechu compositus, which, however 
shorn of dignity, may still compare in value with its 
predecessors. 

No one in reading these records of the past, to which we 
have just made completely desultory reference, can fail to be 
struck by the complicated composition of ancient remedies, 
a complication which naturally went hand in hand with the 
idea that medicineVas a mystery which should not be com¬ 
municated but to the initiated. Nowadays the tendency is 
all the other way. The simplification of pharmacy and the 
mass of “elegant” and easily-taken pharmaceutical prepara¬ 
tions has certainly been no small factor in the fashion of 
self-medication, and the most powerful drugs can be and are 
daily bought in open market by the public, who drug them¬ 
selves and their friends [with a sublime disregard for any 
untoward circumstances which may ensue. That the 
medical profession should be a loser pecuniarily by this 
custom is at least one of the evils arising from the 
practice. It is also open to question whether the 
tendency in modern prescribing to set aside the canons 
of the older method regarding adjuvants, correctives, 
and the like can be altogether approved. Polypharmacy is 
an abomination, but it is a fact that a judicious combination 
of drugs often acts far better than any individual drug 
employed by itself. Dover’s powder, Griffith’s mixture, 
Gregory’s powder, and black draught are examples of 
old-fashioned pharmacy which have held their ground 
against all adversaries. A study of Mr. Wootton’s book 
will remind the thoughtful reader that if there was much in 
the practice of our ancestors'to be \ avoided, there was also 
much to admire. 


The Richard Middlemore Lecture for 1910 

will be delivered at the Birmingham and Midland Eye 
Hospital on Thursday, Dec. 1st, at 4 p.m., by Mr. Sydney 
Stephenson, ophthalmic surgeon to the Queen’s Hospital for 
Children, London, who has taken as his subject, “The 
Consequences of Eye-Strain.” All qualified members of the 
medical profession are invited to be present. 
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"Ne quid nimla." 

THE FIFTH INTERNATIONAL CONGRESS FOR 
THE BLIND. 

There are many scientific congresses held which supply 
a pretext for a journey, and of all such congresses it would 
be difficult to find one with more inducements to medical 
men than an international congress to consider the ameliora¬ 
tion of the lot of the blind. The Fifth International Con¬ 
gress with this object is to meet at Cairo from Feb. 20th to 
25th, 1911, under the distinguished patronage of His High¬ 
ness the Khedive. The business sittings will be held at the 
University buildings under the presidency of the Minister 
of Foreign Affairs, but the Congress will be inaugurated 
by the Khedive in person. There are eight questions in¬ 
scribed for discussion, namely: 1. When can a person 
be considered as blind ? 2. How to prevent the spread 

of ophthalmia? 3. Has Esperanto been of any use as a 
universal language for the blind? 4. What is the best 
method applicable to all languages of teaching stenography 
to the blind ? 5. What are the best trades and profes¬ 
sions for the blind ? 6. What are the best games and 

bodily exercises for blind school children ? 7. Can the 

Braille method be improved ? 8. Could the blind be 

employed in telegraph and telephone exchanges ? These 
questions will be discussed in the mornings, and only short 
speeches are to be allowed. Reports must be sent in by 
Dec. 1st, so that they may be printed before the Congress 
meets. In the afternoons the members of the Congress will 
be conducted to the Museum of Egyptian Antiquities, to the 
mosques, to the Delta barrage, to the Arabic Museum, and 
the mosque of El-Azliar. There will be an excursion to the 
Pyramids of Giza and a lunch and a banquet. The entrance 
fee is the usual one of 20 francs, or 16*., and intending 
members should write to the secretary-general of the Congress 
at the University buildings. The card of membership 
entitles the bearer to a 50 per cent, reduction of the fare on 
the Egyptian Government railways, free admission to 
museums, monuments, and reduced rates at some hotels and 
on some of the steamships from Europe to Egypt. This then 
is an excellent opportunity of seeing Egypt under economical 
conditions, and at the same time of rendering some service 
to the blind. Indeed, those who are seeking a pretext to 
avoid the rigours of a northern winter will be tempted to 
persuade themselves that they have taken a special and life¬ 
long interest in the conditions of the blind. Egypt, of all 
countries, suffers most from eye diseases and blindness, 
therefore a visit to that country will create interest in the 
question among those who had not thought much about it 
before. We therefore wish the Congress every success, both 
as to the outcome of its deliberations for the amelioration of 
the conditions of the blind and as to the enjoyment of its 
members. _ 

SCENT IN TOBACCO. 

Wi may well inquire on what ground the great bulk 
of the tobacco smoked by the people is scented. Foreign 
flavours are present sometimes in nauseating excess and 
the fragrance of pure honest tobacco is to most smokers 
a mere memory. We are quite prepared to be told 
that the public like, or even prefer, a scented tobacco, 
and therefore the trade must be ready to meet the 
peculiarities of its customers. If that is the case, the 
palate of the public, for some reason or other, must have 
gone astray, which is a pity, since a vitiated taste quickly 
invites bad trade practices. It is pretty certain, at any rate, 


that if the real demand of the smoker is in favour of a highly 
scented tobacco it matters very little what the quality of the 
tobacco is. He does not seek the pleasing qualities of the 
tobacco itself, unadulterated, unoiled, unscented : he is satis¬ 
fied with an added scent which is not dae to tobacco at all. 
To him tobacco merely serves the role of a smouldering 
vehicle, his choice of a brand being based upon a scent 
which is foreign and artificial. Depraved taste may be 
traced, we think, to the action of the trade in the first 
instance, and to the meek and weak attitude of its 
patrons. The matter is one of some importance, 
because a consideration of it naturally suggests the 
possibility of foreign materials in tobacco which may 
give additional risks to the smoking habit. The word 
adulteration may be objected to, but it is difficult to 
avoid its use in view of the fact that large quantities of 
foreign scents, besides oils, glycerine, formaldehyde, or other 
preservatives, are added to tobacco. Our view is that it 
would be better if the tobacco manufacturer kept no account 
with the drysalter and chemist. 


PROGRESS IN KOREA. 

Until the last few years but little was generally known 
about the “Hermit Kingdom ” of Korea, called by its 
inhabitants the land of the “Morning Calm.” Since the 
conclusion of the Russo-Japanese war the vigour and activity 
of the Japanese nation have been manifested in many ways, 
but perhaps in none more striking or more beneficial than in 
its relations with Korea. For many years previously Japan 
had been trying to induce her neighbour to adopt modem 
methods of administration, and in 1905 a convention was con¬ 
cluded by which a Japanese Resident General was stationed 
in Korea, with practically complete control of the adminis¬ 
tration of the country, Japan undertaking to maintain the 
welfare and dignity of the Korean Imperial family. Since 
that date the progress of the country has been remarkable. 
In place of an almost universal system of corruption 
in the central and local governments, with complete 
stagnation as regards productive industries, improvement 
of means of communication, education, and sanitation, we 
now find a complete change. The policy of the “ open 
door ” has been adopted; the mineral resources of the 
country are being developed with the aid of foreign capital ; 
railways, roads, and bridges have been constructed ; a postal, 
telegraph, and even telephone system installed, including 
also a complete .system of post-office savings banks. Nor has 
the public health of the country been neglected. Within a 
few months of taking over the internal affairs of the country 
vaccination was introduced, some 50 Japanese physicians 
being distributed through the various provinces to carry this 
out; the number of small-pox cases has decreased, but it is 
too soon yet to form any accurate estimate of the improve¬ 
ment that has been effected. During the last year a large 
distribution of vaccine prepared at the Government laboratory 
has been made ; and female vaccinators are being trained 
to meet the objection on the part of Korean women to 
contact with strangers of the male sex. General sanitation 
in Korea had been absent. There was no system of refuse 
disposal, and well waters were everywhere polluted. 
Municipal organisations were set on foot, that at Seoul, the 
capital, started in 1907, being a joint undertaking of the 
municipality and the Japanese settlement. It seems that 
already a considerable improvement has taken place, the city 
presenting quite a new aspect. In the same year several 
charity hospitals were established. A Government hospital and 
medical school on a comparatively large scale have been 
inaugurated at Seoul, the most healthy location on Madzusan 
Hill having been selected for its site; provision nas been 
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made for gynsecological cases, diseases of the eye, ear, and 
throat, in addition to ordinary hospital wards ; also isolation 
accommodation has been provided for infections diseases ; a 
charge is made to those who can afford to pay, and 
free treatment is given to those who cannot. A medical 
school is attached, the staff consisting of Japanese and 
Korean medical men and one American physician. At the 
present time waterworks are in coarse of construction for 
Chemalpo, the port of Seoul, and at Fusan, on Broughton 
Strait, the principal port of communication with Japan. 
These undertakings are expected to reach completion at the 
end of the present year. Perhaps no more striking example 
of material improvement on scientific lines, skilfully 
designed and energetically carried out, has ever been 
afforded, even in the history of British or American enter¬ 
prise. We are justified in hoping that the state of Korea 
will now in great measure be free from the devastating 
plagues that are the common lot of many oriental populations 
at periodic intervals. It is no exaggeration to say that 
civilisation owes a debt of gratitude to the Japanese nation 
for using their strength not tyrannously, but for the good of 
the people committed to their charge. 


TOXICOLOGICAL TESTS FOR COLCHICINE. 

The small amounts of organic poisons recoverable from 
bodies after death in some cases of poisoning render the tests 
for these substances and their delicacy matters of very 
great importance in medico-legal practice. Some vegetable 
poisons, such as strychnine, veratrine, atropine, and physo- 
stigmine, arc more or less satisfactorily recognisable by 
chemical tests alone, whereas for others, such as curarin, 
muscarin, nicotine, aconitine, abrin, and ricin, chemical 
reactions are not by themselves sufficiently characteristic 
for small quantities, and it is necessary to have recourse to 
biological tests. For the chemical tests a larger quantity 
and a greater degree of purity are necessary than is the case 
for many biological reactions. Colchicine is a substance 
with very definite toxic properties, and it is therefore of 
importance to study it from a toxicological point of view. 
It gives certain chemical tests, which are characteristic if a 
sufficient quantity of the substance is available. An interest¬ 
ing paper on this subject appears in the Arehiv fitr Expert- 
mentelle Pathologic und Pharmakologie, Yol. LXIII., p. 356, by 
Dr. Hermann Fiihner. He finds that colchicine occurs in vary¬ 
ing quantities in different parts of the colchicum plant. It is 
most abundant in the seeds, where it is present in qnantities 
varying from 0-2 to 0-4 per cent. The corm contains from 
0*08 to 0.2 per cent., and the flowers and leaves from 
0 01 to 0*03 per cent. In regard to the toxicity of colchicine 
3 milligrammes in a single dose have proved fatal in man. 
Herbivora are more resistant to its action than other 
animals. Jacoby gives the toxic doses by subcutaneous 
injection of crystallised colchicine (containing 30 per cent, 
of chloroform) as 7 milligrammes for rabbits, 1 milligramme 
for dogs, and £ to 1 milligramme for cats per kilo of body weight 
in each case. Frogs show an extraordinary resistance, since 
they can bear as much as 60 to 100 milligrammes. This is, 
however, only true of pure colchicine. Commercial colchicine 
often contains a substance called oxy-dicolchicine, the result 
of the action of light and air upon it, and frogs are more 
susceptible to this substance. Certain observations by 
Obolonski and Ogier show that colchicine resists for several 
months the putrefactive processes occurring in dead bodies 
containing it, a point of considerable importance medico- 
legally. It is, however, stated that certain putrefactive 
products may show chemical colour reactions similar to those 
given by colchicine. Dr. Fiihner therefore maintains that it 
is necessary bo apply biological tests as well as chemical in 
order to demonstrate conclusively the presence of small 


quantities of this substance. The most important colour 
reaction of colchicine is that given with concentrated nitric 
acid ; violet and green colours appear, then gradually fade 
and pass into yellow. This yellow solution with an 
excess of caustic potash gives a cherry- or orange- 
red. Dr. Fiihner describes a modification of this reaction 
which is sensitive for quantities between 1-100 and 2-100 
of a milligramme. The solution containing colchicine is 
evaporated to dryness in a glass and the residue is dis¬ 
solved in three drops of concentrated sulphuric acid, which 
gives a yellow solution. A glass rod which has been 
dipped in concentrated nitric acid is drawn through this 
solution, when the characteristic violet colour appears. If 
only small quantities of colchicine are present the colour soon 
fades completely. Caustic soda or potash is then added, and 
at the junction of the two fluids a cherry-red colour appears. 
Zeisel’s ferric chloride test was found to be less delicate than 
this ; however, a modification employed by Dr. Fiihner gave 
satisfactory results, but its limit of sensitiveness lay between 

2 and 5 milligrammes. The method consists in heatiDg from 

3 to 5 cubic centimetres of the solution to be tested with five 
drops of dilute sulphuric acid in a hob-water bath for half an 
hour, and then adding ferric chloride solution, drop by drop, 
so long as the green colour which results becomes darker. 
The fluid is then cooled and a third of its volume of 
chloroform is added. On shaking, the chloroform becomes 
coloured from yellow to garnet-red, according to the amount 
of colchicine present. After injection of colchicine into cats 
symptoms do not appear until several hours, and death does 
not occur until at least six or seven hours after injection. 
For the small quantities recoverable from bodies after death 
Dr. Fiihner suggests the use of white mice, the fatal dose for 
animals between 15 and 20 grammes weight being between 
1/50 and a milligramme. The symptoms of poisoning 
by colchicine consist in sickness and diarrhoea, death result¬ 
ing from respiratory failure. Dr. Fiihner also found that 
the susceptibility of frogs to this poison was much increased 
by raising the temperature at which they were kept. 


QUARANTINE AT MALTA. 

From statements published recently in the Malta Herald it 
appears that serious complaint has been made against the 
Government for conniving at evasion of the existing 
quarantine regulations by certain officials and privileged 
persons. Special prominence is given to the case of 
an English military officer and his wife who travelled 
from England through Italy by rail to Naples, where 
they took ship for Malta. On arrival at their destina¬ 
tion they at once received free pratujue, although their 
fellow passengers, including at least one Maltese officer, had 
to comply strictly with the five days’ quarantine imposed on 
all arrivals from Naples. The Maltese opinion is that thia 
officer and his wife, by evading the forced detention for the 
prescribed period, exposed the inhabitants of the island to 
the serious risk of having cholera introduced among them. 
In this view, however, we are unable to concur, for 
we do not believe that cholera can be kept out 
of Malta or anywhere else by quarantine. It is 
to perfect sanitation that we must look, so that if the 
germs of the disease are conveyed to the island they 
may not find a soil on which to multiply and produce 
their epidemic crop. Five days’ detention, for instance* 
will not prevent a chronic carrier of cholera from bringing 
with him the microbes of the disease into Malta, but; 
proper sanitation will prevent his discharges from con¬ 
taminating water and food-supplies. Hence we believe 
that the modern method of medical inspection of fresh 
arrivals from infected ports, together with the taking of 
names and addresses to which the passengers can ha 
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followed, and their health supervised if necessary by the 
local authority during the necessary period, will meet all 
requirements—so long, that is, as the sanitary circum¬ 
stances of the locality are satisfactory. We are well aware 
that these precautions just mentioned, which have been 
now adopted by most of the Great Powers, are characterised 
in Malta as “ derisory measures ” in which no confidence can 
be placed. Apparently it is still believed by the Maltese 
people that cholera is carried about the person or by 
the clothing, and that detention, with all its discom¬ 
forts on board ship or in a lazarette, followed by 
fumigations of wearing apparel, is absolutely neces¬ 
sary to prevent the spread of the disease. The 
Malta Government, it may be mentioned, when asked 
for its explanation of the reported evasion of the quaran¬ 
tine regulations by the officer and his wife, replied through 
the Acting Lieutenant-Governor that it reserved to 
itself the right to deal with such cases on their merits 
according to circumstances, and that the presence of the 
officer in question was urgently needed in connexion with his 
military duties. It cannot be denied that in some few 
instances medical inspection and the taking of names and 
addresses may not suffice, but for these cases special provision 
can be made. Dirty deck-passengers, for example, or panic- 
stricken pauper refugees fleeing from a cholera-infected 
district, might require special attention before being allowed 
to land on the island. Such persons probably would not be 
in a position to furnish trustworthy addresses to which 
they could be traced or where the local authorities 
could keep them under surveillance. For these, there¬ 
fore, stricter measures may be needed, and for them some j 
detention might be desirable. But for military officers, 1 
public officials, professional men, well-known residents, or 
visitors of responsible position, proceeding to addresses that 
are well known to the authorities, more particularly when 
such fresh arrivals have travelled firet-class and have merely 
passed en route through an infected port, having had no 
chance of contracting infection, we regard five days’ deten¬ 
tion as not only wholly unnecessary, but also as vexatious 
and valueless. We trust, however, that the day is not far 
distant when the Maltese people, who have hitherto been too 
prone to panic, will see the folly of their present ways ; and 
we hope that they will seek salvation in sanitation, forsaking 
finally the exploded and obsolete methods of mediaeval 
quarantine. _ 

TREATMENT OF HEMORRHAGE IN THE NEW¬ 
BORN BY DIRECT TRANSFUSION. 

In the Boston fi£edioal and Surgical Journal of Sept. 15th, 
Dr. F. S. Newell has reported a remarkable case in which 
haemorrhage in the new-born was treated by direct trans¬ 
fusion. A female infant, the second child of healthy parents, 
appeared to be normal for the first 24 hours after birth. She 
then vomited half an ounce of bright-red blood. Three hours 
later, at 8.30 P.M., she vomited about 2 ounces of blood. 
Two other hemorrhages occurred, and at 9.30 a large motion 
of meconium mixed with blood was passed. She was 
pale, but apparently in good condition, the pulse 
ranging from 130 to 135. It was thought probable 
that the haemorrhages would not stop spontaneously and 
that whatever was to be done had better be done while 
the child was in good condition. It was decided to 
perform direct transfusion from the child’s father, which 
was done by Dr. J. C. Hubbard. Owing to the small size 
of the child’s veins the operation was difficult. The left 
popliteal vein was first exposed, bub was found to be too 
small to permit union with the father’s radial artery. The 
internal saphenous vein was then dissected out, and with 
< J oosiderablo difficulty union was secured by the Elsberg j 


cannula. The connexion was allowed to persist for 25 
minutes, and the wounds were sutured and sterile dress¬ 
ings were applied. During the transfusion the child passed 
three large motions containing old and bright-red blood, but 
after this no further haemorrhage occurred. The operation 
was so difficult that it took two hours before connexion of 
the vessels was established. After the operation the child’s 
state much improved, the colour and the pulse being 
better. On the following day she seemed weak and 
listless, but otherwise was in a satisfactory condition ; the 
temperature was 103° F. and the pulse 120. On the third 
day after the operation the temperature fell to normal. As 
the mother had no milk the child was fed on whey, which 
was gradually increased in strength until a full-strength 
milk-whey mixture was given at the end of three 
weeks. She was discharged from the hospital five weeks 
after delivery, weighing 9 pounds. Dr. Newell emphasises 
two points—the great difficulty of performing transfusion in 
the new-born on account of the small size of the vessels, and 
the prompt checking of the haemorrhage as soon as the effect 
of the father’s blood was noticeable. It was extremely diffi¬ 
cult to keep the wound in the groin from being constantly 
contaminated by urine and faeces. Recorded cases seem to 
show that early cases of haemorrhage in the new-born can be 
successfully treated by transfusion. On the other hand, the 
results have been unfavourable in cases of late haemorrhage— 
i.e., in those occurring after the first week. This points to 
a pathological difference between the two conditions, and 
suggests that the late cases may be due to some septic 
process, in which case transfusion cannot be expected to 
be successful. The difficulty of the operation is such that it 
should be undertaken only by an expert surgeon. 


“PERSECUTION MANIA.” 

A frequent correspondent writes from Rome :—Only the 
pen that described for us Quasimodo's behaviour from the 
height of that basilica towards the tumultuous crowd below 
could do justice to a recent “ sensation ” in Rome—the siege 
of a madman in his own house, from which, for well-nigh 48 
hours he defied the police, the fire brigade, and even the 
military to dislodge him, keeping up an intermittent discharge 
of mu9ketryon the besiegers and the crowd that thronged the 
street, till at length, the water-hose having been plied 
in vain, he was “ fumigated ” into impotence like 
a wild beast in its cage, and consigned, in a strait 
waistcoat, to the “manicomio” of the Santo Spirito 1 
Francesco Moncada, aged 45 years, a pleader of some distinc¬ 
tion at the Roman bar, was a fair specimen of the Sicilian 
physically, intellectually, and morally, with the character¬ 
istics “ good and not so good ” of his fellow-islanders. With 
his wife and three children he had lived for some years in 
the Via Ottaviano, but of Late his professional practice began 
to dwindle, to the manifest discomfort of his family and the 
depression of his spirits. On Sunday, Oct. 9bh, he betrayed 
the first symptoms of the “mind diseased,” announcing that 
he had been the prime agent in bringing about the fall of the 
Portuguese monarchy and that, from one m nube to another, 
he was expecting the telegram which was to proclaim him 
President of the Republic. As the time wore on, he 
protested that there was a plot to get rid of him 
by poison, in dread of which he kept the house, wandering 
from room to room, armed with rifle, revolver, and “ bastone 
animato ” (sword stick). His wife and children tried to calm 
him, but in vain. He became furious and ordered them out 
of the house, suiting the action to the word. This was on 
Monday evening (the 10th). Madame Moncada had by 
this time informed the head of the Pubblica Sicurezza, who 
happened to be a friend of the family, and who tried by 
addressing him through the keyhole to bring him to reason, 
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bat without effect. Oq the following day Signor Moncada 
pushed a letter under the door, which, on being picked up 
on the landing, was found to be addressed to the head 
of the Pubblica Sicurezza, and to convey among a tissue of 
rambling phrases the announcement that he had been con¬ 
demned to death and that his life was threatened by the 
“ rabble.” The news by this time had spread far and wide 
that a dangerous lunatic had barricaded himself in his own 
house and the inevitable crowd was thronging the street 
below when suddenly it scattered in all directions to the cry, 
“il pazzo spara”(the madman is firing), women fainting, 
and the shops hastily shutting up as the “besieged resident” 
continued to discharge his rifle. Among the fallen was 
picked up a woman with a shot through the right temple, 
from which she died shortly after removal to the hospital, 
while two other women were hit and seriously hurt, and a 
carabineer had his coat perforated by a bullet. The fire 
brigade after perforating an upper floor of the tenement at 
various points pumped in jets of water which gradually made 
upon the madman, but still he was able to discharge rifle and 
revolver from the window, which he continued to occupy all 
night. Evidently the water did not incommode him, and so 
another plan was adopted. Strong fumes of sulphur from 
various holes in the roof were projected into the apartment, 
till through a chink ia the wall he was seen to become 
stupefied, recovering himself, however, from time to time so 
as to be still “dangerous to be approached,” as was found 
by two of the police who made their way into the room and 
barely escaped a couple of shots. Before he had time to 
reload, however, they threw themselves upon him, wrested 
his rifle from him, and after a desperate struggle over¬ 
powered and secured him. On appearing in the Via 
Ottaviano with their captive they were loudly cheered by 
the immense throng of people, through whom they passed 
with some difficulty, in a motor-car to the Santo Spirito. 
There, under treatment, the man has since come to him¬ 
self, and on being told the incidents of the 48 hours of 
siege was filled with astonishment, protesting that he had 
“ never fired a shot ” I In fact, his mind was a tabula rasa 
for all that terrible time. Later in the day it was found 
advisable to keep him still in the “camiciadi forza” (strait 
waistcoat) and to place him in a ward for the “ fariosi ” 
(violent patients), previously to removing him for farther 
treatment to the Asylo Provinciale. No snch case has been 
recorded in Rome since 1870, and that on a less tragic scale ; 
the case, to wit, of a Papal Zouave who, under a similar 
hallucination, barricaded himself in a room in the barracks 
of the Oampo dei Fiori from which he was not extricated till 
he had fired 50 rifle shot9 and wounded, though not fatally, 
many of his comrades. _ 

VIEWS UPON HEMOGLOBINURIA. 

The conditions in which haemoglobin is passed in the 
nrine have for many years attracted considerable attention. 
The pathogenesis especially has given rise to much discus¬ 
sion, and many theories have been propounded to account 
for the destruction of the red blood corpuscles. The disease 
is described briefly in text-books on general medicine, 
and numerous contributions on the subject are found 
scattered through medical literature. We have received 
a small work with the title “ Hemoglobinuria,” by Dr. 
A. E. L. Charpentier, 1 in which an excellent resume of 
the present knowledge in reference to the disease is given. 
Dr. Charpentier bases his observations on four cases of 
paroxysmal hemoglobinuria which were under his own 
care, and in addition he has made a thorough search 
for the experience and conclusions of other writers as given 
in various medical publications. He adds to his book a 

* London : BaUlttre, Tindall, and Cox. 1910. Pp. 111. Price la. 6d. 


comprehensive bibliography which should be of assistance to 
those who are interested in the many aspects of this morbid 
condition. After a careful review of the principal investi¬ 
gations which have been made more particularly into the 
symptomatology and pathogenesis of paroxysmal hemo¬ 
globinuria, Dr. Charpentier gives a summary of the con¬ 
clusions at which he has arrived as follows. He contends 
that a paroxysm of hemoglobinuria occurs in a man whose 
blood is altered by syphilis, malaria, or some other condition, 
causing his blood to contain a potential toxin. The toxin in 
the serum consists of two parts—an intermediary body and 
complement, which only becomes active at a lowered tem¬ 
perature and subsequent body heat. Dr. Charpentier then 
remarks that some authors maintain that in these patients 
the circulation is slower than normal, and they have 
greater difficulty in keeping up the surface warmth; 
hence, on exposure to cold, the blood in the skin capil¬ 
laries becomes cooled, a certain amount of stasis also takes 
place, when the complement and intermediary body unite 
with the corpuscles, which immediately undergo a rapid 
phagocytosis, the haemoglobin being set free in the vessels. 
He thinks it is probable that the exposure to cold of the skin 
also causes the arterioles to be constricted by means of the 
“vaso-motor arc,” and at the same time it is likely that 
either the presence in the blood of the toxin or of the free 
haemoglobin will influence the system at large by means of 
the hormones. If the free haemoglobin is above a certain 
proportion, the symptoms of haemoglobinuria of varying 
intensity are induced, including the passage of haemo¬ 
globin through the kidneys. Dr. Charpentier then points 
out that in these processes an enormons nnmber of 
erythrocytes are destroyed, but are very rapidly repro¬ 
duced. The kidneys, in excreting the hemoglobin, be¬ 
come congested by the irritation, so intensifying the 
symptoms. The amount of pigment and urea is largely 
increased by the haemolysis, and also adds to the disturb¬ 
ance of the functions. Warmth and rest, he says, allow 
time for the kidneys to recover, and probably for an antigen 
to form, when the hemoglobin is excreted and the organs 
resume their natural functions. This little volume contains 
much that is interesting upon rather an obscure and rare con¬ 
dition, and Dr. Charpentier has rendered a service to medical 
literature in collecting and arranging the material which 
has hitherto been so widely scattered in books and publica¬ 
tions in many countries. _ 


THE SANITATION OF MADEIRA. 

Dr. Michael C. Grabham, author of “The Climate and 
Resources of Madeira,” writes us the following note which 
will be of interest to many of our readers and their patients:— 
The outbreak of typhoid fever which, it may be remembered, 
happened during the height of last season at Madeira, sab- 
sided as mysteriously as it commenced, no fresh case having 
been notified since the early days of the month of March. 
It will therefore be reassuring to both the visitors who 
from now onwards crowd the hotels and villas of these 
mountain slopes, and to their friends at home, to know 
that the island is once more healthy and inviting, and 
moreover, that drastic improvements have been accom¬ 
plished during the recent months. New drains, new kitchens, 
and food-storage arrangements figure prominently among the 
latest developments, bat pre-eminently to be mentioned is an 
adequate supply of mountain water, drawn in iron pipes at an 
elevation of 3000 feet from a region far above cultivated 
ground and human habitations. Messrs. Reid, the principal 
proprietors, have also started a special dairy for the supply 
of milk to their hotel guests which will add to the general 
security against disease. It is important to add that the new 
Republican regime has been accepted locally with even less 
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excitement than is usually evoked by political party change, 
and that the claims of Madeira, long neglected, will now be 
pressed upon the new Executive in the international interest 
of the place as a health resort, whose winterless and 
perennially vernal climate has now been brought within 
three days’ journey of England by the sumptuous liners of 
the Union Castle Company. The overflowing revenue and 
prosperity of Madeira are truly due to these influences, and 
they cannot be too sedulously fostered in the interest of 
Portugal. Latterly Madeira has been by no means fre¬ 
quented by health-seekers exclusively, but the island is 
becoming more and more the resort of the tired and over¬ 
worked—not of the average tourist, but of those to whom 
complete intellectual rest is impossible at home, who desire 
light and sunshine, and who seek distraction in fresh interests 
and new environment. _ 

COCOANUT “MILK.” 

Not a few people have wondered what kind of stuffy the 
“milk” of the cocoanut is. The inducement held out to 
buy the nuts or “shy ” for them is generally that they are 
“all milky.” Recent analyses, however, have dissipated the 
delusion that the fluid has anything in common with real 
milk. It contains only 4 per cent, of solids, consisting 
chiefly of sugars 2-8 per cent., the balance being made up 
of mineral matter and tartaric acid. It is interesting to 
record that more than half of the sugar present is mannitol, 
the sweet principle of manna which is sometimes found 
also in wine as a product of normal grape sugar. The 
question has been discussed as to whether it would be 
profitable to extract the cocoanut water for the sake of its 
cane sugar, but as this amounts to only T ' ff th per cent, the 
process would not be commercially successful, in spite of the 
water being a waste product. Even if the water con¬ 
tained 5 per cent, of sugar, as some specimens appear to 
have shown, the recovery of this amount would be unprofit¬ 
able. The juice of the sugar cane yields nearly 20 per cent, 
of sugar. _ 

MATERNAL INFLUENCE IN MENTAL DISORDERS. 

In the annual report of the East Sussex County Asylum 
Dr. F. R. P. Taylor, the medical superintendent, records, as 
a result of inquiries made into the family histories of patients 
under his charge, that in 247 of 277 direct admissions a 
family history was obtained, and that heredity was ascer¬ 
tained in 28 per cent, of the males and 43 per cent, of the 
females. It would be both of interest and practical import¬ 
ance to learn if these figures are similar to those obtain¬ 
ing in the statistics of other institutions. It i9 perhaps 
natural to expect that a tendency to insanity in the 
mother is more likely to appear in her offspring than 
is a tendency to insanity in the father likely to appear 
in his. The nervous system of the child is in part 
elaborated in utero in a period during which the mother 
herself is peculiarly liable to mental disorder, sometimes 
slight, sometimes serious in its manifestations, and in part 
during those early years when the maternal influence is 
paramount. If that influence, whether within or without 
the womb, is good it is well with the child, but if, on the 
other hand, it is for some reason not good the offspring, 
pari passu, is affected. The life-history of women is bound 
ip to a far greater extent than is that of man with matters 
of generation. It is a common observation among physicians, 
and indeed amongst lay folk as well, that the menstrual flux is 
very frequently preceded by, accompanied with, and succeeded 
by peculiarities of mentality, and that therefore in many women 
mental equilibrium is scarcely known, and is replaced until 
middle life by tones of feeling, effectivifcy, and thought in 
perpetual see-saw. It is scarcely to be doubted that such 


states as these exercise subtle educative influences and may 
result in just those failures in mental balance which may 
subsequently dispose the offspring to mental breakdown. 
From another point of view it is to be remembered that 
certain affections seem to be transmitted through unaffected 
female progenitors to male offspring, and it is at least 
legitimate to regard it as possible that in other disorders a 
like tendency exists, while it would be interesting to in¬ 
vestigate the characters of the insanities which appear to be 
of maternal origin and to compare them with those which 
appear to be of paternal origin. There can be no doubt that 
within a comparatively few years our generation has seen a 
metamorphosis of the character of the lives led by women ; 
such a change indeed as history does not record. It is full 
early to pronounce on the effects which are likely to accrue, 
but it is plainly of vital importance that we should watch 
the direction of the drift of those few straws which too often 
are our only guides, and we should regard with satisfaction 
a further development of Dr. Taylor’s observations. 

THE TREATMENT OF TUBERCULOSIS ON THE 
MEDITERRANEAN COAST: HELIOTHERAPY. 

At a meeting of the Acadtfmie de M6decine of Paris on 
Oct. 11th M. Debove made a report on a paper by Dr. 
RSvillet of Cannes, entitled “The Treatment of Tuber¬ 
culosis in Children on the Mediterranean Coast by Sea and 
Sun.” Though the topic may seem trite the results are 
so remarkable as to demand attention. They are more trust¬ 
worthy than the usual “excellent results ” of therapeutics, 
for the undae optimism which, however honest, seems in¬ 
separable from writers who are describing the results of 
their own methods can be excluded. Here the patients 
were Swiss children sent from Geneva to Cannes by a 
philanthropic society. Before departing and on returning 
they were examined by Professor d’Espine, and the results 
are given in an annual report. It is noteworthy that, in 
spite of the proximity of their own renowned mountain sana- 
toriums, the Swiss should prefer to send these children to 
the Mediterranean. Cannes possesses great advantages which 
has led Professor d'Espine to recommend it, but these exist 
almost equally all along the coast between Hy&res and 
Vintmille. It has a sloping sandy beach protected from 
cold winds on the north, east, and west by mountains and 
open only to the south—an ideal condition for the treatment 
of tuberculous children by sea, air, and sun baths. The 
band of Swiss children arrives each year in the middle of 
October and remains until about the middle of June. Any 
who show signs of “open ” tuberculosis are rejected because 
of the danger of contagion. At the time of arrival the sea 
is warm, having a temperature of about 64° F. As winter 
approaches the temperature falls to 46°. The children bathe 
daily and do not notice the fall of temperature. The sea 
bath is always short, lasting from one to three minutes at 
most. A marked cutaneous reaction always results and there 
has never been the least accident. The bathing is continued 
through the winter even during the coldest month. The 
greater part of the day is devoted to heliotherapy ; the 
tuberculous part is exposed naked to the rays of the 
sun. Sunless days are so few in this fortunate clime that 
sun bathing is possible for 190 out of the 240 days of 
the children’s sojourn. The reverse holds in mountain 
climates ; sunny days are the exception. The effects were 
striking. Pale, emaciated children, many of whom were 
subjects of severe disease, underwent a veritable resurrection. 
Appetite, colour, and spirits returned. The average gain in 
weight was 4 kilogrammes. For superficial tuberculous 
glands insolation proved most efficacious ; it dried up suppura¬ 
tion and reduced the keloid-like projections and depressions. 
Progress was rapid and the surface became covered with a 
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supple scar which assumed the colour and characters of 
normal skin. Old glandular sinuses, which resisted all 
previous treatment, rapidly closed. Of 63 children suffering 
from Pott’s disease 27 were cured, 26 were improved, and 6 
remained stationary. Four died—three from an intercurrent 
disease and one from exhaustion the result of prolonged 
suppuration complicated by amyloid kidneys. Of 94 children 
suffering from hip disease and “ white swellings” 38 were cured 
and 50 were improved. Professor d’Espine found that a certain 
number of children suffering from hip disease were com¬ 
pletely cured after treatment for eight months at Cannes—a 
result exceptional at other latitudes. The results were not 
less brilliant for “white swellings,” in the treatment of 
which immobilisation was avoided. Dr. RGvillet considers 
that rest treatment is much abused and is the cause of anky¬ 
losis and muscular atrophy. In a number of cases “spina 
ventosa ” was rapidly cured by exposure to the sun. In 
tuberculous peritonitis effusion and meteorism rapidly dis¬ 
appeared ; in 7 cases 3 patients were cured, 3 were 
improved, and 1 died from perforation. In 11 cases of 
lupus, 8 patients were cured and 3 were improved. The 
diseased surface was gradually exposed to the sun until a 
stage was reached when the treatment could be con¬ 
tinued for the greater part of the day. Progress was 
rapid ; nodules were effaced, crusts fell, slight desquama¬ 
tion was produced, and islets of white skin were formed. 
Finally, a smooth supple scar, never keloidal, was produced. 
To sum up, in 888 cases of tuberculosis positive results were 
obtained in 93 per cent., and cures in 52 per cent. It is to 
be noted that these results are nob merely the statement of 
Dr. Revillet about his own methods, but are vouched for by 
Professor d’Espine. What lesson do they teach ? In this 
country the open-air treatment of tuberculosis has become a 
commonplace, but we think that the value of heliotherapy, 
particularly of exposure of the diseased part to the sun, is 
not sufficiently appreciated. Though for this purpose England 
is inferior to the Mediterranean littoral, it should not be for¬ 
gotten—and our frequent meteorological notes prove it—that 
we have many places on our southern shores where the daily 
-aggregate of sunshine is considerable. 

THE HISTOLOGY OF THE SCARLET 
FEVER RASH. 

Thb histological characters of the exanthem of scarlet 
fever form the subject of an interesting paper contributed to 
Mcdicinisoke Blatter of Oct. 22nd by Professor J. Hlava of 
the Bohemian Pathological Institute of Prague. He states 
that the most important previous observations on this subject 
•are those of Neumann and Unna. Neumann described 
swelling of the cells of the rete and the formation of gaps 
and networks in whioh wandering cells were enclosed. Unna 
maintained that the swelling of the skin resulted from the 
hyperaemia of the vessels of the corium, and that the changes 
in the epithelial layer were but slight. Professor Hlava’s 
observations were made upon the skin of 18 fatal cases, and 
also on small pieces removed ex vioo in seven other cases. 
He concludes that the chief changes occur not in the horny 
or granular layers of the epidermis, bub in the cylindrical 
and prickle layers and in the corium. There is a 
hyperromia associated with oedema. The oedema extends 
into the epithelium and may penetrate through the 
granular layer to form small vesicles in the horny stratum. 
In the epithelium small areas of softening may result from 
imbibition or from necrosis. These areas may involve groups 
of prickle cells, the disorganisation starting at the periphery 
of the cells and extending in towards the nuclei, which 
become disintegrated. The central cells of these areas of 
softening may show the changes to a lesser degree, the pro¬ 
toplasm being simply homogeneous and the nuclei pyknotic. 


A few polymorphonuclear leucocytes may occur in and 
around these softened areas, but this leucocytic invasion is 
at most slight. Some dilatation of the lymph channels of the 
papillary layer with enlargement of the endothelial cells can 
be seen even before the appearance of the rash, and they may 
contain some debris of red blood corpuscles. On the first 
day of the eruption mononuclear cells with a few polymorpho- 
nuclears occur around all the blood-vessels of the corium, but 
even by the fourth day there is very little proliferation 
around these vessels. No changes of any kind are dis¬ 
cernible in the sweat or sebaceous glands. The appearances 
in fatal cases are somewhat different. The epithelial cells 
contain more pigment; haemorrhages and connective tissue 
ceils containing pigment are much more common in the 
corium, and the ceil proliferation around the blood-vessels 
is more marked. These differences are probably referable to 
the haemorrhagic character of most of the fatal cases. Pro¬ 
fessor Hlava concludes that the hyperaemia, the serous 
effusion, the leucocytic changes, and the later cell prolifera- 
tion*about the blood-vessels are in favour of the inflammatory 
nature of the process rather than of the view that it is a 
simple toxic oedema. _ 

The Lord Mayor has become chairman of a Mansion House 
committee formed to promote the raising of a fund for the 
erection of a new building for the Royal Society of Medioine, 
which already possesses a splendid site. 

A powerful claim has been made by the Society of 
Tropical Medicine and Hygiene for the endowment of the 
study and prevention of tropical disease as a memorial to his 
late Majesty King Edward VII. 


There has been praiseworthy activity daring the week in 
the districts where plague-infected rats have been found, but 
evidence of a spread of the infection has been forth* 
coming. _ 

We regret to announce the death of Professor Lancereaux, 
which has just occurred at the age of 80. 


Royal Microscopical Society.— The next meet¬ 
ing of this society will be held on Nov. 16th at 8 p m., 
when there will be an exhibition of specimens of British 
mycetozoa by Mr. A. E. Hilton. 

The Notification of Ophthalmia Neonatorum. 

—The Midwives Act Committee on Nov. 8th asked the 
London County Council to take action with a view to the 
more effectual prevention of blindness or impairment of vision 
caused by the want of prompt and efficient medical treatment 
among newly born infants, and recommended the compulsory 
notification of all cases of ophthalmia neonatorum. So far as 
the practice of certified midwives was concerned, the com¬ 
mittee stated, a method of notification already existed, as 
one of the rules of the Central Midwives Board required 
every certified midwife to advise that medical assistance 
should be obtained in every case of inflammation of 
the eyes, however slight. If the Council made the 
order the information obtained would enable the medical 
officers of the sanitary districts to make known to those con¬ 
cerned the opportunities available in necessitous cases. It 
would be found of value where the infant was taken to a 
hospital, where the medical practitioner perhaps would not 
have an opportunity of keeping the infant under treatment, 
and it would serve a useful purpose incidentally in bringing 
to light cases attended by mid wives concerning which they 
had omitted to advise that medical aid was necessary, and to 
inform the Council accordingly. Notification would render 
more complete the arrangements for securing continuous and 
efficient treatment of the child. The order would be ad¬ 
vertised and a copy sent, as directed by the Public Health 
Act, to each qualified medical practitioner residing or 
practising in the county. The Council decided to make the 
compulsory notification order. 
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THE SCHOOL CLINIC AND THE LONDON 
COUNTY COUNCIL. 

(From a Special Correspondent.) 

The debate at the London County Council on Nov. 1st 
concerning the medical inspection of school children and the 
letter of the Board of Education thereon turned very largely 
upon the question of treatment. The article on the medical 
inspection of London school children published in The Lancet 
last week mentioned that the Council appeared ready to revise 
its present system of medical inspection and treatment, and this 
is certainly so. The necessity of the school clinic was touched 
upon by every speaker on the Progressive side, while from the 
Moderate side only Mr. Cohen and Mr. Cyril Jackson essayed 
to speak in favour of the hospital system of treatment. Mr. 
Cohen buttressed his defence of the Council’s method by 
calling in evidence generalities about the charitable motives 
and good emergency work of the hospitals, but the relevancy 
of his remarks was somewhat vitiated by the fact that it 
was not the hospitals, bub the Council’s arrangements with 
them, which formed the subject of criticism. 

The defence of Mr. Cyril Jackson, chairman of the Educa¬ 
tion Committee, was remarkable for its moderate tone. Mr. 
Jackson did not endeavour to deny that mistakes had 
occurred in the working of the hospital treatment scheme, 
but suggested that similar mistakes would have been inevit¬ 
able even had a system of school clinics been established. 
And the further interesting suggestion was made, in the 
form one could not help thinking of a broad hint, that when 
the present hospital arrangements come to an end this 
year, the whole matter will come up for reconsideration. 

The arrangements made by the London County Council 
embrace, among others, Charing Cross, Great Ormond-street, 
the London, and King’s College hospitals, but exclude 
such important institutions as St. Thomas’s, Guy’s, St. 
Bartholomew’s, Westminster, and University College. 
Quite apart, therefore, from the question of whether hos¬ 
pital treatment is suitable for school children as such, 
the County Council’s arrangements were almost inevitably 
bound to be subject to serious faults in working. For 
instance, children living practically under the walls of a 
hospital with which no arrangements have been made by the 
Council have been sent miles away to another hospital for 
treatment under the scheme. Then some parents who have 
taken their children to a hospital directly after a medical 
inspector had indicated to them defects which required 
remedy, have been given an emergency treatment and told to 
apply to the head teacher of the school for a London County 
Council voucher entitling to further treatment. But the 
head teacher is not supplied with these vouchers, which are 
only issued after a delay of some weeks by the Education 
Office. The delay has the purpose of allowing the parent to 
provide treatment by his own endeavours, but in the cases 
cited it has the practical effect of considerably delaying 
treatment, frequently of rendering the emergency treatment 
futile, and of exasperating the parents and teachers alike. 

The question of payment lurther complicates matters. 
The parent of every child treated at a hospital under 
the London County Council scheme must be assessed 
to pay for the cost of such treatment So that after 
having been first delayed and subjected to waste of 
time and annoyance, the parent is secondly presented 
with a bill for treatment at a hospital at which his 
children formerly attended free, and at which they 
still attend free if under or above school age. And the 
parent is asked to pay notwithstanding any contribution he 
may have made to the hospital through his club, place of 
business, or personally, and despite any gift which he may 
make to the contribution boxes while actually attending the 
hospital. 

Miss Adler, in a well-balanced speech, made this in¬ 
justice clear and suggested further that the fee charged to 
parents was tro high, and, in the case of a parent with several 
children needing treatment, more than a weekly wage-earner 
could be expected to pay without serious hardship. Another 
of the points made in the discussion was that some at least of 
the defects and diseases discovered by inspection are not such 
as the hospitals can conveniently tackle. The treatment of 
discharging ears, needing constant syringing twice or 
thrice a day by a nurse, is not a treatment for which 
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the hospitals have either time or staff, while the 
treatment of discharging ears at home is admittedly liable 
to irregular intermissions, disregard of aseptic precautions,, 
and lack of efficiency generally. Then there is the question 
of the operation for removal of tonsils and adenoids. This 
operation is rarely performed by the general practitioner on 
any but the wealthier among his patients, whereas the hos¬ 
pitals have more of this particular work than they can con¬ 
veniently manage. In consequence there arise from time to 
time, cases where the children, after operation, have to be sent 
home by tramcar or omnibus in a condition, as Miss Adler said, 
unpleasant to themselves and to all who see them. 

Both of these groups of defects and diseases appear to call 
for treatment in special school clinics. Much the same con¬ 
siderations apply to dental treatment, ringworm and other 
skin diseases, and also to those slighter degrees of dulness, 
nervousness, anaemia, and digestive troubles which are 
serious from the point of the teacher and school medical 
officer, but which, by comparison with the more 
acute and severe affections, do not, from the hospital 
point of view, warrant detailed and continuous treat¬ 
ment. A further consideration arises when the ques¬ 
tion of continuity of treatment in general is considered. 
There is, to begin with, no method of correlation of the 
hospital treatment and the school medical officer’s inspection. 
The hospital does not accurately know' what has been 
diagnosed by the school medical officer, nor in relation to 
what special school conditions. Nor does the school medical 
officer know in what way his diagnosis is being followed up by 
treatment. 

Although the London County Council pays the hospitals, 
and the parent may have to pay the London County Council, 
there exists no way in which the parent can be compelled to- 
continue regular attendance at the hospital with his child 
until the child is discharged cured. No organisation but; 
that of a school clinic where the medical information 
gathered in school will be at the disposal of the physician 
or surgeon of the clinic, and where the attendance of the 
child can, if necessary, be compelled by use of the school 
authority, can get over these difficulties. This is par¬ 
ticularly obvious when we examine the cases of the children 
of destitute or demoralised slum-dwellers who present 
a large proportion of defects. Among this class of case 
regularity of attendance at a hospital is a great rarity, even 
in severe cases. The parents will not, or often cannot, afford 
the time necessary to attend an ordinary ent-patient depart¬ 
ment. For this reason children have been found in the 
schools suffering from tuberculous disease of the hip, with 
discharging sinuses, severe middle-ear disease, extensive (if 
under the clothing) skin disease, phthisis, and heart disease. 
Under existing conditions the children of this demoralised 
slum class do not and cannot get adequately treated, however 
great the efforts of individual hospitals and individual sur¬ 
geons and physicians. 

The debate at the London County Council on Tuesday 
made it abundantly clear that the treatment of the mass of 
defects and diseases discovered by medical inspection must 
be the work of a school clinic. Mr. Hobson, in addition 
to his carefully critical speech on the inspection question* 
Mr. Frank Smith, and every other speaker on the Pro¬ 
gressive side, emphasised this point of view. 

In connexion with any system of school clinics organised 
in London the hospitals must necessarily play a large part. 
There will be, in the first place, those cases discovered ab 
school, which are too acute, or too severe, or require too 
specialised a treatment to be dealt with at the clinic. There 
will also be those cases where the parents of the child prefer 
to make their own arrangements with a hospital. Again, 
some of the special hospitals and special departments of 
hospitals could be arranged with so that what, in fact, 
would be clinics for school children within the walls of the 
hospital building could be organised. This applies to 
refraction, dental, nose, throat and ear, and chest cases. 
Where a special hospital or department exists in a district 
conveniently situate as regards surrounding schools, there 
seems every reason to think that suitable special arrange¬ 
ments could be made within the limits of the school clinic 
organisation, and as a part of that organisation. 

The effect of the setting up of school clinics would be 
materially to disembarrass the out-patient departments of the 
hospitals, while more effectually treating the diseases found 
in school children. The effect on the private practitioner 
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would be in any case slight, as the organisation sug¬ 
gested amounts only to a redistribution for treatment pur¬ 
poses of the hospital population. It is even probable that in 
the redistribution the private practitioner would gain more 
than he woald lose, while the school clinic would be a local 
organisation of service to him in cases requiring more con¬ 
tinuous treatment than he could give, as in cases of dis¬ 
charging ears or minor surgical operations which it is 
impossible to undertake in poor homes and which now go to 
hospital. 

THE MOTOR EXHIBITION AT OLYMPIA, 
LONDON. 

By 0. T. W. Hirsch, M.R.O.S. Eng., L.R.C.P. Lond. 

{Concluded fromp. lSt'.h.) 

The Ninth International Motor Exhibition is one of the 
finest representations of cars and accessories that have been 
held ; but from the reporter’s point of view it does not come 
up to the exhibition of 1908, in so far as that there is no 
striking new “copy-producing” feature such as the bomb 
which the Silent Knight engine then exploded on the public. 
Still, the show is certainly a worthy successor of the excellent 
ones that have preceded it. Buying a motor mount is, of 
course, not the same as the purchase of, say, a Gillette razor, 
for with the latter the blade, on account of its cheapness, 
can be thrown away when worn out. Such is not usually the 
case with a car, and it is therefore an advantage for intend¬ 
ing purchasers to visit the exhibition, where they can see the 
many types of vehicle fitted for professional use, and con¬ 
sider the difficult question of which one is mo3t suited for 
their individual needs. And yet, though I advise would-be 
buyers to go there to choose a car, I rather pity the layman 
who attempts to do so, because so many makers are repre¬ 
sented by suet good agents, and so many cars ^re so excellent, 
and are said to be so suitable for doctors, that the selection 
must indeed be a difficult matter. The one point above all 
others that should. I venture to submit, be kept in view by 
those who belong to what is known as “the motorists of 
moderate means class,” is that the expenses of motoring are 
largely dependent on the load that is carried, and that there 
is much in favour of the light two-seater with hood and front 
wind-screen, at any rate for the doctor who is his own 
chauffeur. As to the number of cylinders, the tendency is 
in favour of four. Of course, there are many six-cylinders : 
probably more than there were last year. But for power, 
fair silence, and simplicity and efficiency the four-cylinder 
comes up to the requirements of most people, and a good 
many, I think, might with ad vantage, anyway in their early 
motoring days, be content with a single “lunger” like the 
De Dion, Rover, Swift, or Cadillac, though, of course, they 
do suffer in the matter of engine vibration on comparison 
with a four-cylinder. 

Mr. Lloyd George has done good to motoring and 
motorists. His taxes on horse-power based on the bore and 
discarding the stroke are responsible for the number of 
smaller powered cars and the diminution in bore, coupled 
with increase in the length of the stroke. The popular size 
is undoubtedly 80 mm. bore by 120 mm. stroke, which comes 
for doctors within the £2 2s. tax. Such an engine, too, 
gives all the power likely to be required, and, of course, 
is economical in the matter of petrol. 

A good many still cast their engines en bloo. Some makers, 
however, like the Darracq firm, have reverted to casting the 
cylinders iu pairs. Except that this makes it. easier to 
replace the engine covers, I do not think that it matters. If 
good oil is used for lubrication, and not too much, it will be 
of rare occurrence that pre ignition will make a cleaning 
of the engine essential. Carbon deposits, too, are said to be 
removeable by the use of a chemical decarboniser, but opinions 
are divided as to its advisability. On another occasion I 
hope to be able to give the results of my own experience of 
this compound. 

A large number of makers are using the Silent Knight 
slide-valve engine. The Daimler and Minerva companies 
started it, and now the Rover, Panhard, and Mercedes- 
Daimler are all building this type. Of course, when any 
engine is run hard, fast, and under load, it is not absolutely 


noiseless and without vibration, and probably the newer 
form may claim an advantage in these respects. Anyway, at 
present the poppet valves can be more easily repaired and 
adjusted than the slide valve, which seems an important 
point in favour of the former. Still, both are now 
so well made that breakdowns on either form are not 
likely to occur, and if they do—well, personally I should 
prefer the poppet engine. Some engines, like the Bentall, 
have overhead valves operated as on this type by an overhead 
cam-shaft, and other valves are operated by overhead rockers 
and by the usual crank case contained eccentric shaft. I do not 
quite see the advantage of the overhead valves, when they 
are lifted through rocking pieces that need long rods working 
in guides to reach the lifting cams in the crank case. How¬ 
ever, as long as the moving parts are hardened it will be a 
long time before they wear enough to alter the lift of the 
valves, and if all the valves are on one side this method 
permits of larger valves being fitted, and the larger the 
valves the greater amount of charge, and thus an increase in 
power. To help to reduce noise the lift of the valves is 
reduced and the area increased, and that is why on some 
engines the inlets are on one side and the exhaust on the 
other, as with the White and Poppe and Austin engines. 
This, of course, means an extra cam-shaft. On many cars, 
too, to further deaden sound, the valve-lifting parts are 
covered in by easily detachable covers, as on the Napier and 
Austin. 

The general tendency seems to be in favour of high tension 
magneto ignition, and this is now so satisfactory that many 
of the smaller cars rely solely on this method of exploding 
the mixture. Personally, however excellent it is, I prefer the 
knowledge that a second method is ready at hand, and the 
various forms of dual ignition shown by Messrs. Bosch, the 
Simms Co., and Messrs. Hall are all good, and medical men 
ordering cars could easily have one of them fitted in lieu of 
the single method or, what is as good, an already timed spare 
magneto can be carried. If this is decided on it is as well 
to see that the magneto is easily removable, and those held in 
position by a band are the best. On most cars it will be 
noticed that they are thus fixed. 

Cooling is still on a good many cars assisted by a pump, 
but as this is now in all cases gear-driven trouble with this 
portion of the car’s anatomy need not be anticipated. On 
many of the smaller cars thermo-syphon cooling is found 
sufficient. One good feature in the show is that on most cars 
the water-circulating pipes are of good size and on nearly all 
the radiator is helped by a circulating fan. 

Lubrication is now in many cases maintained by some 
simple and out-of-sight form of pump which keeps a constant 
level of oil in the troughs under each big end. In some cases, 
as on the Daimler, the height of the oil in these troughs is 
varied with the speed of the engine, the throttle being con¬ 
nected, so that as it is opened they become deeper and, as 
closed, shallower. 

Simplicity coupled with efficiency in carburetters seems the 
rule, and there are some excellent multiple jet arrangements. 
But still the single jet gives such good results that, generally 
speaking, the multiple jet form seems a needless complication. 
The spring controlled extra air valves also seem popular, 
which I believe accounts for the ability of the modern small 
engine to pull so well at low engine speeds. 

Of clutches there are many, and the battle still rages 
between multiple disc and the leather cone. Personally, I 
prefer the latter, providing that some simple method to 
ensure slow engagement is fitted. Of course, accuracy of 
workmanship has more to do with the satisfactory working of 
a clutch than its form, and most cars by good makers have 
clutches that are excellent, whether they be multiple disc, 
leather cone, or expanding. The Metallurgique clutch is a 
good example of an internal expanding type, and on the 
Mors will be noticed an external form similar to the ordinary 
external band brake. The Austin fit a neat kind of leather 
cone, in which the leather is put on in segments, and on the 
Darracq too the cone is split radially at intervals round it9 
edge, which also assists gradual engagement, and thus 
obviates fierceness. 

Ball-bearings are universal for every part except the 
craDk, and some makers, such as the Napier and Darracq, 
employ them also for the crank. The Hoffman, “F. and S.,” 
and the Timken seem the favourite kind, and all are 
certainly of very superior make and likely to give satisfaction 
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Host gearboxes also are made with ball-bearings. On 
the F. and S. stand a crank is shown running by its own 
weight, and the way it spins when once set going is certainly 
a proof of the advantage of this method of reducing friction. 
Still, the multiplying of ball-bearings is simply a craze, for 
since a year I have driven a car with plain bearings without 
any trouble, and provided a plain bearing is well lubricated 
at the beginning worry in that quarter will not take place. 
However, the public are now keen on ball-bearings, and as 
makers are anxious to meet the wishes of possible clients the 
majority of cars are now so fitted—in fact, some cars perfectly 
bristle with ball-bearings. 

The live*axle is now established, and the fight is not 
between chains and propeller shafts, but between bevel and 
worm final drive. The latter is becoming more common, 
and, provided it is well made, this form, which was first 
introduced by the Lanchester Company and Messrs. Dennis, 
has certainly the advantage of silence over its rival. It is, 
however, more expensive to turn out, and, of course, it 
increases the angularity of the propeller shaft. Practically 
every car has now one direct drive, and this year a large 
number of cars, and even small ones, are made with four 
forward speeds instead of the usual three, which is an 
undoubted improvement, especially on the lower-powered 
cars. At one time there was a tendency to make the direct 
drive the third speed, and to gear up the top one ; but as all 
drivers naturally like, whenever possible, to be on the top, 
this method was not popular, as the top was not as silent as 
the third. 

The majority of cars have still the foot-brake acting on the 
propeller shaft, and the hand-controlled one on drums on the 
back wheels. On some cars this is very wisely reversed, the 
foot-brake acting on the back wheels, as on the Stoewer car. 
On others both sets of brakes operate on the back wheels, as 
on the Straker Squire. On an increasing number of cars 
front wheel brakes are fitted—as, for instance, the Allen 
Liversidge, the working of which was described in 
The Lancet last year, and is well shown on the stand of 
that firm in the gallery. Messrs. Crossley and the Argyll 
Company are amongst those who fit this kind of brake, which 
is undoubtedly superior as well as more safe on greasy, 
skiddy roads. They must, however, be employed with care 
to avoid interference with the steering. 

The steering gear has of late years received more atten¬ 
tion, and now undoubtedly is satisfactory—a very important 
matter, considering the danger that might result should this 
mechanism fail. 

The springing of cars is certainly better than of yore, the 
general tendency being to make the springs flatter and to 
provide for their lubrication, with the result that there is 
now undoubtedly comfort without undue flexibility. 

The tyres on most cars might still be more proportionate 
to the weight, and as an example of the advantage of heavier 
tyres it is to be noted that on the latest car built for the 
King tyres 965 mm. by 175 mm. are fitted. Of the tyres 
themselves, the Continental Tyre and Rubber Company, 
Limited (Stand 308), the Collier Tyre Company (Stand 296), 
the Dunlop Pneumatic Tyre Company (Stand 302), Messrs. 
George Spencer Moulton and Company (Stand 305), the North 
British Rubber Company (Stand 286), Messrs. Goodrich, 
Limited (Stand 300), the Michelin Tyre Company (Stand 307), 
the Palmer Tyre Company, Limited (Stand 181), and the 
Stepney Spare Motor Wheel Company (Stand 280), all show 
good examples of plain and non-3kid productions. One im¬ 
provement, however, I think we all would welcome is in the 
matter of price. As far as quality goes, there is marked 
alteration for the better. The combination of rubber with 
metal studs seems a good idea, but personally I believe the 
all-rubber non-skids, such as the Stepney or Kempshall, 
are the more efficacious and certainly last loDger than the 
steel kind. 

Among accessories the most striking novelties seem to be 
is the matter of electric lighting, which has great advantages 
for the motoring doctor. Messrs. Charles Jarrott and Letts, 
Messrs. Peto and Radford, Messrs. Fuller, and the C. A. V. Com¬ 
pany all show interesting kinds of this form of illumination. 
In connexion with the dynamo lighting, it is possible for 
medical batterie s, such as those used for X ray work, cautery, 
or electrolysis, to be recharged in the day-time while the car 
is in use, the dvnamo current being taken direct to such 
batteries, thus charging them while the engine is running. 
Messrs. Longstr* th’s and Brown Brothers also show a good 
aasortmcLt of motor head, side, and tail lamps. 


In the coachbuilding exhibits there is one satisfaction—the 
English builder competes well with foreign competitors. 
All types are shown, from the modest two-seater to the 
sumptuous landaulette, and the various creations of such 
firms as Barker, the Gordon Carriage Works, Holland, 
Hora, Lawton, Maythorn, Mulliner, Morgan, Salmons, W. and 
F. Thorn, and Thrupp and Maberly show well the present- 
day improvements in contour and comfort. Those who rode 
12 years ago in the old Benz cars, with their dog-cart bodies and 
solid tyres, will appreciate the change. As examples, one 
has but to look at such little two-seaters as the Swift, 
Darracq, or De Dion, or the Medicann closed-in two-seater, 
as well as the torpedo, limousine, and landaulettes which 
abound in the Long Acre part of the show. High fronts, 
side doors, and adjustable wind-screens seem the rule, and 
all add greatly to the comfort of driving in the variations of 
weather that we have to put up with in this country. The 
oDly grumble that I can make is that when the Cape-cart 
hood is up some wind-screens make getting in and out of the 
car rather a difficult performance. 

In continuation of my short notes last week about par¬ 
ticular exhibits, there are a few more which deserve mention. 
The Tribet Car is shown by the Motor Mercantile Co., 
Limited, of Duke-street, W., on Stand 4, and is well fitted 
for a two-seated cabriolet body. The four cylinders are 
cast in pairs, and have a bore of 70 mm. and a stroke of 
100 mm. The valves are on each side, and are interchange¬ 
able. The carburetter is a Claudel-Hobson, and ignition is 
by Bosch magneto. The radiator is of the grilled pattern, 
and the circulation is assisted by means of an efficient pump. 
The gearbox provides for three forward speeds and a reverse 
operated by a single lever, and the transmission is by cardan 
shaft and the usual bevel gears. The brakes are of the 
internal expanding type, and the car is in every way of sound 
up-to-date construction. 

Messrs. Armstrong, Whitworth, and Co., of Blenheim- 
street, New Bond-street, W., on Stand 60, show two useful 
sized models, of 15-9 h.p. and 17 9 h.p. The latter has 
an engine 85 mm. by 120 mm., a multiple disc clutch, dual 
ignition, tyres 815 mm. by 105 mm., and detachable wire 
wheels. The pressure-feed to the petrol tank is operated by 
a mechanical pump, and all the valve mechanism is enclosed. 
These cars are sold with a comprehensive insurance policy 
that covers not only third-party claims and accidents, but 
mechanical breakdowns also. 

Not only is there a fine array of cars on Stands 129 and 71, 
where Messrs. Crossley Bros., of Manchester, are exhibiting, 
but their cars are especially interesting in view of a very 
ingenious method of front-wheel braking which should 
certainly be inspected. 

The Gladiator Company, of Great Portland-street, W., 
now only build two models—a 12-14 h.p. and a 35-40 h.p. 
The smaller has genuine good workmanship and is fitted for 
either a two-seater or a small four-seated body. 

Messrs. Humber of Coventry have always been popular 
with the profession, and their 1911 four models are bound to 
maintain the reputation of their predecessors. Among many 
features are chain-driven cam-shafts and the use of the 
propeller shaft casing as a torque rod. Detachable wire 
wheels are fitted, and though their prices are somewhat 
advanced, I do not think that this will in any way affect their 
popularity. 

The cars that are “made like a gun,’’ by the Enfield 
Company, of Sparkbrook, Birmingham, are just to the right 
of the Hammersmith-road entrance on Stand 90. The 
12 h.p. has a four-cylinder engine, 75 mm. by 100 mm., with 
enclosed valves and tappets on the near side, cooling being 
by thermo syphon, and ignition by gear-driven magneto. 
The clutch is a leather-faced cone. There are four forward 
speeds, controlled by the usual gate. On the 20 h.p. either 
the third or fourth speed can be supplied a9 direct. 

On Stand 56 Messrs. Rolls-Royce, Limited, of Conduit- 
street, W., merely show the chassis of their only production, 
a six-cylinder, the price of which is, roughly, £1000, and yet, 
in spite of this figure, I understand that a very large number 
of orders have been booked by this firm. The engine should 
certainly be seen, as it represents all that is latest and best 
in the matter of a six-cylinder. 

The Sizaire-Naudin Car, made by Messrs. Jarrott and Letts, 
of Great Marlborough-street, W., is on Stand 71, and is 
chiefly famous because the change-speed mechanism is 
incorporated in the back axle-casing, and by the engaging of 
different small bevels with the crown wheel all the speeds are 
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direct. This car, which was described in The Lancet of 
March 27th, 1909, can now be had with either a single- or a 
four-cylinder engine. 

Messrs. Clement-Talbot, of North Kensington, are on 
Stand 51, where they show specimens of their four models, 
•as well as an enormous number of medals—a proof of the 
many successes they have obtained in competitions with 
their cars. This firm have been the earliest advocates of the 
now popular four-speed gearboxes, and the automobiles 
shown are in every way worthy of their name. 


HE PORT OF THE COMMISSIONERS OF 
PRISONS AND THE DIRECTORS OF 
CONVICT PRISONS FOR THE YEAR 
ENDED MARCH 31st, 1910. 


The Prison Blue-book for the year 1909-10, in accordance 
with the practice adopted some years ago, has been issued 
in two parts, the first containing the reports of the Com¬ 
missioners and of the several inspectors, together with the 
usual statistical tables referring to the general prison popu¬ 
lation, while the second part gives detailed information 
regarding the different local and convict prisons, Borstal 
institutions, and State inebriate reformatories. 

The total number of prisoners received into local prisons 
during the year was 216,148—173,800 males and 42,348 
females, these figures showing a slight decrease on the 
numbers for 1908-09. There were 82 deaths from natural 
causes during the year, giving a death-rate of 0 38 per 1000 
prisoners received, the average rate for the last five years 
being 0 42. Nine deaths were due to pulmonary tuber¬ 
culosis, and it is remarked that the disease existed prior to 
-reception in all the cases save one. Five prisoners committed 
suicide, sixteen cases of infectious disease were reported 
-during the year, the infection having in most instances been 
contracted prior to the prisoner’s admission. 

The number of prisoners certified insane in local prisons 
last year was 118—viz., 106 males and 12 females. The 
medical inspector remarks that, though there has been a 
alight tendency to a decrease in the number of these cases, 
the fact is not an indication of any increase of discrimi¬ 
nation on the part of the committing magistrates, for the 
ratio of prisoners found to be insane on reception to the 
total number certified has remained fairly stationary. It 
would appear, therefore, that there is still room for im¬ 
provement in regard to the investigation of the mental 
condition of accused persons, and that if more care were 
exercised by magistrates it would be possible to avoid, 
or at all events to abate, the scandal of sending lunatics 
to prison. As evidence of what might be done by a more 
liberal use even of the existing machinery, the medical 
inspector points to the excellent results of the growing 
practice in the larger centres of remanding prisoners of 
doubtful mental condition for the expert examination of the 
prison medical officer. This is done very freely in the 
metropolis, where the medical officers of the two prisons, 
Brixton and Holloway, which receive prisoners on remand, 
were called on last year, for instance, to report to courts of 
summary jurisdiction on the mental state of nearly 900 
accused persons, a considerable proportion of whom were 
found to be oertifiably insane. Moreover, of course, all 
prisoners committed to these prisons for trial at assizes and 
quarter sessions are specially examined with regard to their 
mental condition, and evidence on the point is furnished to 
the courts. The good effect of this sifting process is seen in 
the fact that in the metropolitan prisons the proportion of 
cases in which insanity is not recognised till after the sentence 
is much below the average for the country at large. Thus 
daring the last five years the three London prisons for convicted 
males—Pentonville, Wandsworth, and W’ormwood Sorubbs 
—which receive over 28 per cent, of male convicted prisoners 
in England and Wales, have only contributed 16 1 per cent, to 
the total number of prisoners certified insane after conviction 
And similarly Holloway, though receiving more than 30 per 
cent, of the women sent to prison in this country, has in the 
same period furnished less than 13 per cent, of the cases of 
insanity in convicted females. That this is mainly due to 
the cause indicated above, and not to any lack of insane 
-offenders in London, is shown to be very probable by the 


fact that Holloway accounts for upwards of 60 per cent, of 
the oases of women on remand who were reported as insane 
to courts of summary jurisdiction. 

Daring the year 322 convicted prisoners were specially 
dealt with under the modified rules for prisoners so feeble in 
mind as to be unfit for ordinary penal discipline. In this 
connexion it is satisfactory to note that the Commissioners 
announce that in compliance with the desire of the Secretary 
of State they have submitted definite proposals for dealing 
with the problem of the feeble-minded offender. It is sug¬ 
gested that legislative sanction should be obtained to empower 
the Secretary of State “to transfer prisoners to special in¬ 
stitutions, under due safeguards, on medical certificate 
(analogous to that given in cases of insanity) that a person 
under sentence is so clearly defective in mind as to be unable 
to earn his own living or to take ordinary care of himself, and 
to be likely to revert to crime on discharge unless special 
means are taken for his supervision.” If this suggestion is 
carried out, and if the class of mentally defective delinquents 
can be dealt with at once and independently of the general 
problem of the feeble-minded, it is considered that an institu¬ 
tion for about 500 would be required at the start. It may 
be hoped that this announcement indicates that the Govern¬ 
ment are prepared at length to take action on this matter, 
the urgency of which has been so constantly pressed on their 
attention by the Commissioners for several years past. Some 
idea of the difficulty of dealing with the heterogeneous 
material which under the existing system has to be managed 
in prisons can be gained from the very remarkable report of 
the medical officer of Pentonville Prison, Mr. J. H. Parker 
Wilson, published in the second part of the Blue-book, in 
which he gives an account of the feeble-minded, the 
epileptics, the vagrants, and the inebriates admitted to that 
institution in the course of a single year. 

The daily average population in the convict prisons last 
year was 3069 males and 120 females. The deaths daring 
the year numbered 22, all bat one being due to natural 
causes, giving a death-rate from such causes of 6*5 per 1000 
of the daily average population. Thirty-six convicts were 
certified insane. 

The medical officers o* the Borstal institutions are 
emphatic in calling attention to the excellent results in 
improved physique and nervous tone which have been 
obtained by the physical exercises and the general discipline 
enforced on adolescent prisoners under the Borstal system. 
It is gratifying to learn that the Commissioners see some 
prospect of being able to modify the limitation which has 
hitherto excluded lads in bad health or of poor physique 
from the operation of this system. The opening of a new 
Borstal institution at Feltham may, it is hoped, provide 
enough additional accommodation to allow of the formation 
of a special class for those adolescents whose physique 
renders them unfit for the full measure of drill and gymnastic 
exercises. The efforts being made to develop the Borstal 
methods and to further other reforms tending to substitute 
the educative and preventive for the purely deterrent 
influences in the penal system afford gratifying evidence 
of the spirit which animates the prison administration 
under the regime of Sir Evelyn Ruggles-Brise. Amongst 
the appendices to the report special reference may be made 
to a very interesting inquiry by the secretary of the Prison 
Commission, Mr. Basil H. Tnomson, regarding the question 
of recidivism. Taking advantage of the improved means 
of identification provided by the finger-print system, Mr. 
Thomson has investigated the after-history of 4563 convicts 
discharged in the five years 1900 to 1904 and has fonnd 
that 30 per cent, have not relapsed into crime, and that 
of the apparently confirmed recidivists as many as 17 per 
cent, have kept out of trouble. Considering the quality of 
the material this is a very encouraging result, and goes to 
prove that the more humane methods now in vogue are 
exercising some real reformatory influence. 


Royal Society of Medicine (Balneological, 
and Climatological Section). —A general meeting of 
this section was held at 15, Cavendish-square, W., on 
Oct. 28th, Dr. T. F. Gardner (Bournemouth), the President, 
being in the chair. The President gave an address entitled 
“ Air and Water : Is there anything New under the Sun t ** 
The same evening the annual dinner took place at the 
Imperial Restaurant, at which Sir Thomas Barlow and Dr. 
Bertrand Dawson were guests. 
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COLONY OF HONG-KONG: PUBLIC 
HEALTH REPORT FOR 1909. 


Ik the recently published volume of medical and sanitary 
reports for Hong-Kong there is a joint report on the public 
health of the colony for 1909 by the principal civil medical 
officer and the medical officer of health. 

Personnel: Reduction of Inspectorate. 

In noticing a previous issue of these reports we gave par¬ 
ticulars of the area administered by the Sanitary Board of the 
colony. The mixed character of the population was also 
indicated, the European beiDg distinguished from the native 
and the civil from the military and naval inhabitants of the 
district. 1 The personnel of the Hong-Kong sanitary depart¬ 
ment has changed considerably since 1908. Dr. J. M. 
Atkinson still contributes the civil portion to the report, but 
the sanitary and statistical portion is now authenticated by Dr. 
Francis Clark, in place of Dr. W. W. Pearse, who has been 
transferred to Kowloon as assistant medical officer of health. 
The sanitary inspectors of Kowloon work under Dr. Pearse’s 
personal supervision, but the sanitary inspection of the 
remainder of the colony seems to be delegated to the local 
police. Since the year 1908 a general improvement in the 
public health of the colony has been observed, and this fact 
has unfortunately been held to justify a large reduction of 
the inspectorate, for the five special plague officers hitherto 
employed have been dismissed, their important preventive 
duties being apparently left* to the ordinary district inspectors, 
from what can be gathered from recent reports concerning 
the imperfect sanitary defences of Hong-Kong against the 
ravages of plague, this serious reduction of the expert staff 
seems to be a retrograde step. We shall therefore be 
interested to learn how far it has been sanctioned by the 
medical authorities locally responsible for the maintenance 
of the public health. 

Vital Statistics. 

According to the best estimates available, the total 
population of the colony in 1909 numbered about 344 000, 
of whom rather more than 323,000 were either Chinese or 
Malays, and of these 46,000 were included in the “ boat 
population. ” The civil population consists mainly of 
male adults. At the 1901 census 72 6 per cent, of the 
inhabitants were males. At the last census (1906) the pro¬ 
portion fell to 70 1 per cent., so that there has been during 
that interval an increase in the proportion of females, which 
means an improvement in family life among the Chinese. 
More than half of the civil inhabitants are between the ages 
of 20 and 46 years. 

For reasons given in the previous report, the medical 
officers repeat their warning that the registered number of 
Chinese births affords no trustworthy measure of the true 
birth-rate. Owing to the custom of registering the births of 
only those children who survive the age of one month, the 
reporters indicate the proportion of 7-0 per 1000 of the 
Chinese population as the maximum rate of natality that 
can justly be recorded for the year 19C9. Very remarkable is 
the preponderance of male over female births registered 
among the Chinese. In the year under notice not fewer than 
266 males were born to every 100 females. Among the non- 
Chinese community the male births were in the ratio of 117 
to 100 female births, a proportion which approaches more 
nearly than the foregoing to that of this country. The 
mortality in Hong-Kong varies considerably from time to 
time. Last year the rate was equal to 21 1 per 1000 living, 
against a rate of 27-6 per 1000 in the year immediately pre¬ 
ceding.. Of the total deaths at all ages about one-third were 
those of infants under one year old. Among the Chinese 
population the known deaths of infants numbered 2260, whilst 
only 1202 births were registered : if to these be added the 
unregistered births of children under one year of age that 
died in convents or that were found dead in the streets the 
total dea'ha will amount to 2588, a number corresponding 
to an infantile mortality which must be considered enormous. 

In this report the deaths from pulmonary tuberculosis are 
included with those from other diseases of the respiratory 
system, and these together account for more than one third 
of the mortality from all causes Among the Chinese 
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the deaths from respiratory diseases in the year 1909 
corresponded to a rate of 7-8 per 1000 living, and those 
from pulmonary tuberculosis to a rate of 2 3 per 1000. In 
that year these latter deaths were in the proportion of 10’7 
per cent, of the total deaths, as compared with 9 8 per cent, 
in 1906—a fact which is regarded by the reporters as indi¬ 
cating that the deaths from this disease are proportionally 
on the increase, although the total mortality is less. 

Malaria :, Plague, <$'o. 

The loss of life from malarial fever has been decreasing 
slightly since the year 1907. Last year 422 deaths were 
referred to it, all but five of which were among the Chinese. 
In this colony definite preventive measures against malaria 
were first undertaken in 1899, since which year considerable 
attention has been directed to the work. The inspectors 
have diligently sought for and removed the breeding-places 
of mosquitoes, dense taDgles of brushwood have been cut 
down, the “trained nullahs” have been regularly swept to 
prevent the growth of waterweed and of algro, and stagnant 
water has in many places been periodically treated with 
kerosene ; and further, the ordinary methods of house fumi¬ 
gation with sulphur have been carried out in suitable cases. 
Hygiene is taught systematically in all the schools of 
the colony, special attention being paid to the mode 
of malaria infection by the mosquito, as well as to 
the manner in which the mosquito breeds. The total 
number of cases of plague reported last year was 135, as 
compared with 1073 in the preceding year, and 893 and 240 
respectively in the years 1906 and 1907. Thirty-one of the 
cases occurred in Kowloon city, a native city of old rat- 
ridden dwellings, which only came under British jurisdic¬ 
tion in 1899 and has not yet been rebuilt. Of the 136 
reported cases 108 died, the mortality among the non-Chinese 
being 57 per cent, and among the Chinese 81 per cent. 
It is well known that rats are chiefly instrumental in 
distributing the infection of plague, and in Kong-Hong a 
special rat-poisoning campaign is instituted annually just 
before the onset of the usual epidemic season—i e., during 
January, February, and March. In the course of last year 
60.000 rats were killed in the city of Victoria and 16,000 in 
Kowloon ; of this number not fewer than 407 were found, 
on bacteriological examination, to be infected with plague. 
Among other infectious diseases enteric fever is reported to 
have been somewhat more prevalent than usual last year, 
whilst with this exception the colony appears to have been 
comparatively free from ordinary diseases of the epidemic 
class.___ 


SANITATION IN INDIA. 


In continuance of our custom we present our readers with 
a brief review of public health matters in the Indian 
Empire, described from the official annual reports, with 
which we have been favoured by the courtesy of the 
authorities concerned. Although we are neariDg the close 
of 1910 we have not yet received the whole of the 1909 
series of reports ; indeed, from Madras the only one that has 
come to hand is the report on lunatic asylums. The reports 
from the senior Presidency seem to be generally somewhat 
tardy in arrival. Neither have we the vital statistics from 
the other Presidency administrations of Bengal or Bombay. 
The collection and preparation of statistics from these 
enormous populations and from such wide areas is, how¬ 
ever, we are well aware, a very long business ; the mass of 
figures is appalling. Great care has been exercised in the 
printing of these reports, which shows marked advance on 
the typographical work of some years back. We shall deal 
first with the general sanitary administration, then with the 
civil hospitals and dispensaries, then with the jails and 
asylums. 

I.—Sanitary Administration. 

United Provinces of Agra and Oudh. 

The Report of the Sanitary Commissioner for the United 
Provinces of Agra and Oudh for 1909 is the forty-second 
annual issue. The vital statistics are, as usual, calculated 
on the population according to the census of 1901. No other 
method is feasible, but obviou.-ly, in the eighth year after 
enumeration, the figures for 1901 do not afford an acc 5]J a I® 
basis for the calculation of ratios. Both birth-rate (33* 3 a 
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per 1000) and death-rate (37*34) were below the quinquennial 
means (41*35 and 42 79 respectively); the former is 
accounted for by the extreme unhealthiness of these pro¬ 
vinces, due to malaria, in the preceding year (1908), the 
latter to the weeding out of the weakly and aged in 1908 
from the same cause. It is noted that the (monthly) birth¬ 
rate rose steadily from 1*59 in July to 4*05 in December; 
and that this rise was most marked in the districts where 
malaria had been most severe, and the previous diminution 
most noticeable ; so rapid a recovery is a striking instance of 
the tendency of nature towards equilibrium —tamen usque 
recurret. The death-rate (37 3) was much lower than the 
very high figure (52-7) in 1908; but was nevertheless con¬ 
siderably higher than in any other province in India. The 
infantile mortality (241-6 per 1000), though less than the 
high ratio (345) in 1908, is still excessive ; from an inquiry 
conducted by a lady doctor specially appointed for the 
purpose, it appears that 30 per cent, of these infantile deaths 
result from tetanus. In regard to all causes of death except 
plague, these provinces suffered less than in 1908. Plague, 
however, increased in severity, and caused 38,394 deaths, 
the mortality increasing towards the end of the year. The 
malarial mortality was high in certain districts that had 
been severely affected in 1908, and decreased in the 
latter part of the year. Arrangements have been made 
to secure early notification of malarial prevalence, and 
an effective free distribution of quinine should an epidemic 
occur. At Chakrata 62 cases of a fever iutractable to 
quinine were reported, which on bacterial investigation at 
the Kasauli laboratory were found to be relapsing fever; 
there were ten deaths, but measures were promptly taken 
and the spread of the disease checked. At Naini Tal there 
was a recrudescence of enteric fever, 45 cases amongst 
natives and 23 amongst Europeans being diagnosed ; nine of 
the European cases were residents at St. Joseph’s School; 
on investigation by Captain E. D. W. Greig, I.M.S., a carrier 
was detected employed in the cookhouse of this institution ; 
the man was discharged and no cases occurred subsequently. 
No allusion is made to the military depot for typhoid con¬ 
valescents at this station ; its presence has not presumably 
had anything to do with the outbreak just mentioned. At 
Benares biological methods of sewage treatment are carried 
out; ordinary contact beds and two secondary beds are in 
use. and are stated to be working well. Two great fairs 
took place during the year, one at Allahabad in February, 
the other at Hardwar in April ; only one case of cholera 
occurred on the former occasion ; at Hardwar (where some 
300,000 people were gathered together) there were 156 
deaths from this cause. In former days the deaths would 
have run into thousands and the epidemic spread over half a 
province ; only those who know the conditions can appreciate 
the unceasing vigilance and administrative skill that must 
have been displayed in dealing with these emergencies. 
Major J. C. Robertson, I.M.S., officiating Sanitary Com¬ 
missioner, has paid particular attention to the causes under¬ 
lying the prevalence of malaria in the Naini Tal Tarai, and 
has com Dieted malarial surveys of the two excessively feverish 
towns, Saharanpur and Nagina. This officer furnishes the 
present report, but the Sanitary Commissioner during the 
year was Colonel C. C. Manifold, I.M S. 

A special report is forwarded by Colonel Manifold, now 
Inspector-General of Civil Hospitals, on the prevalence of 
plague in the United Provinces during the twelve months, 
July, 1909, to June, 1910. The services of the medical 
officers who had been appointed in 1907 to superintend 
plague inoculation, conservancy measures, and the destruc¬ 
tion of rats were dispensed with (except at Cawnpore) in 
April. 1909. In July Government directed that all ex¬ 
penditure on special measures against plague should be 
discontinued until it broke out again in epidemic form, and 
that before any measures involving expenditure were under¬ 
taken the sanction of Government should be obtained. 
These orders were strictly observed. Daring the year 
(July, 1908, to June, 1909) there had been 15,580 seizures 
and 13.814 deaths. From July, 1909, to June, 1910, there 
were 151,298 seizures and 141,357 deaths. Comment is 
unnecessary. 

The maiu feature of this epidemic was the much higher 
mortality in 1909 than in 1908 during the months July to 
November : the deaths numbered only 381 in 1908 ; they were 
10,550 in 1909. In December, January, and February the 
mortality continued to increase, until in March, 1910, the 


total plague deaths reached 39,513 ; thereafter the disease 
rapidly abated, until in June there were only 280 deaths. 
More than half the deaths (74,989) occurred in the four 
most easterly districts, Ballia, Ghazipur, Azamgarh, and 
Gorakhpur. Inoculation proved to be a very unpopular 
measure; the belief that it causes impotence is widespread, 
and the fear of this calamity is greater than that of dying 
from plague. Where inoculation succeeded it was owing to 
the tact of the medical staff and in some cases to the good 
example of some man of influence ; if such a person was 
himself inoculated, with the whole of his family and his 
zenana, the entire village would very likely follow his 
example. 

Central Provinces and Bcrar. 

In the Central Provinces and Berar the duties of Sanitary 
Commissioner were combined with those of Inspector- 
General of Civil Hospitals under Colonel P. A. Weir, I.M.S., 
until Feb. 1st, 1910. On that date the departments were 
separated, and Captain T. Stokes, I.M S., was appointed 
Sanitary Commissioner. The report for the previous year is 
his work. The birth-rate, 5163 per 1000, was higher than 
in any other province ; but, as already remarked, these rates 
are sabject to much correction, as the census figures 
have become obsolete. The general death-rate for 1909 was 
33 09 per 1000, the third highest in India, but lower than iu 
any of the preceding six years in these provinces. Neither 
cholera nor small-pox prevailed to any considerable extent, 
though the former disease was introduced by pilgrims return¬ 
ing from Benares and Nasik into several districts. Malarial 
fevers accounted for 15 08 per 1000, nearly half of the total 
mortality; the number of deaths amounted to 180,544, but 
this was a considerable improvement on the' previous year. 
No special antiraalarial measures were carried out. Plague 
prevailed in Nagpur town and district, and to a slighter 
extent in several other places. The Sanitary Commissioner 
considers that rat destruction is practically a hopeless task 
and mere waste of money. 

Punjab. — North- West Frontier Province. 

The report on sanitary administration in the Punjab for 
1909 is of a much more satisfactory character than that for 
the previous year. The climatic conditions were generally 
favourable to the public health, there was comparatively 
little malaria, food was cheap, and the general prosperity 
increased. The death-rate, 30 89 per 1000 (as compared 
with 50*73 for 1908), was the lowest since 1900. Cholera 
and small-pox were not extensively prevalent. There was a 
slight increase in plague ; the value of inoculation is not 
recognised by the population at large, and in regard to 
rat destruction they are apathetic. It is stated, how¬ 
ever, that the country people are showing a gradual 
tendency to evacuate infected villages of their own accord. 
The severe malarial outbreak of the previous year did 
not come to an end until the spring of 1909, but the rest of 
this year was singularly free from the disease ; quinine dis¬ 
tribution is carried out on a large scale. It is noted 
with satisfaction that the municipal committee of Lahore 
is active in taking measures to improve the sanitary condi¬ 
tion of the city, and that the general public are more alive 
to the importance of sanitation than they used to be. 

The North-West Frontier Province had a satisfactory sani¬ 
tary record in 1909 : the death-rate, 26*6 per 1000, was the 
lowest returned since the formation of the province, and 
lower than any other in India for the year, except Madras. 
It is noted that vaccination is now fairly well accepted by 
the people ; the small-pox mortality has fallen to 0 32 per 
1000. 

Burma. 

In Burma there was an increase in mortality in 1909 over 
the two previous years, the death-rate from all causes being 
30*18 per 1000; this increase was confined to Upper Burma, 
where the rate was 34 81, Lower Burma having a rate of 
only 27*70; the cause for the increase was prevalence of 
cholera, fevers, and plague in the Upper Province. Major C. E. 
Williams, I.M.S., Sanitary Commissioner, gives considerable 
attention to the very high mortality of infants under one 
year, 222 per 1000 ; but the conclusion arrived at is that the 
registrations of birth are incorrect. Though Lower Burma 
suffered less from cholera than in the previous year, in Upper 
Burma there was a heavy mortality in nearly all areas ; the 
fact is, the water-supplies are everywhere open to pollution. 
Mandalay experienced a sharp outbreak with 795 deaths. 
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The river water is preferred to the well water for drinking 
by a large proportion of the townspeople, and the water- 
carrier* fill their barrels at that point where native shipping 
congregates. “ It appeared on inquiry, "says the Sanitary Com¬ 
missioner, “ that legal powers do not exist to prevent the water- 
carriers from taking water for sale from any point of the river 
bank which they find most convenient.” It seems to us that 
whether they had legal powers or not, the municipal or 
police authorities might have prevented this obviously 
dangerous practice and saved a large proportion of the 795 
lives lost; the legality could have been argued out after¬ 
wards. Mandalay also suffered severely from plague, there 
having been 2366 deaths. In regard to the province generally 
it is stated that no marked advance was effected in protect¬ 
ing the town and country populations from plague, local 
sanitary action and rat destruction only being adopted after 
the presence of plague in a locality was recognised. The 
only measure of real value after the appearance of the 
disease is considered to be evacuation, which was carried 
oat with good effect in several districts. In Rangoon more 
than a lakh of rupees was paid to the public for rat 
destruction during the year. It is pointed out that for 
less than half this sum a properly organised municipal 
establishment for the purpose could have been maintained, 
fraad having been practised by the public, by bringing in 
rats from outside in order to claim the reward. Experiments 
conducted by Captain R. D. Saigol, I M S., at Maymyo 
resulted in the preparation of a virus for rat destruction 
which retained its efficacy for apparently an indefinite period, 
md which was intended to be extensively used duriDg the 
ensuing quiescent season. 

Eastern Bengal and A wa rn. 

From the report on the province of Eastern Bengal and 
Assam, by Major E. Wilkinson, I.M S., Officiating Sanitary 
Commissioner, we learn that the most noticeable feature in the 
vital statistics for 1909 was an increase in the mortality from 
small-pox, which rose to 0 79 per 1000, being most prevalent 
in the rural areas, where it was more than three times the 
decennial average. In the Rangpur district, in some villages 
whole families were swept away, these places being those 
where the inhabitants persistently declined vaccination. 
The total death-rate was 33-89, fevers contributing 24-56 
per 1000; this coincided generally with an excessive 
rainfall. Following on some recommendations by Dr. C. A. 
Bentley, changes both in the form of quinine issued 
aDd its method of distribution are now being adopted. 
Instead of the doses of quinine that have hitherto been sold 
or distributed gratis it is proposed to issue “treatments,” 
each containing 20 four-grain tablets of the hydrochloride, 
packed in a glass phial with directions for use, and instruc¬ 
tions as to personal prophylaxis. This is the method that 
bas been carried out so successfully by the Italian Govern¬ 
ment. Anti-malarial operations were undertaken vigorously 
at Dinajpur and elsewhere ; the results were not so successful 
is had been hoped for. but were encouraging ; at Dinajpur 
levers accounted for 59 • 47 per cent, of the total mortality, 
gainst 81-29 for the preceding five year-period, but Captain 
D. P. Goil, I.M S., confesses to have been disappointed to 
fad breeding places which had been cleaned and thoroughly 
berosined still swarming with mosquito larvm. 

A valuable supplement is issued with this report, contain- 
icf the results of special investigations into outbreaks of 
; iague, cholera, beri-beri, and epidemic dropsy ; also reports 
ou water-supplies and drainage schemes. The papers are after 
the manner of those in the appendix to the report of the 
medical officer to the Local Government Board. The accounts 
of two outbreaks of pneumonic plague, in which Captain C. A. 
Gourlay, I M S., carefully traces the course of the infection, 
ire most interesting ; in Eastern Bengal no trace of rat 
Infection was found, neither has bubonic plague ever spread 
epidemically, but the pneumonic outbreaks have been most 
■indent. Captain Gourlay also describes an outbreak of 
cholera, and states that he has been informed on good 
•athority that fakirs have a system of blackmail: they demand 
money to prevent a village getting cholera, and if not satisfied 
idiberately infect the wells. An outbreak of epidemic dropsy 
at the Dacca lunatic asylum in 1908 is described both by 
Captain M. F. Reaney, I.M.S., and Lieutenant-Colonel R. N. 
Campbell, I.M.S. There were 158 cases, occurring within 
15 days, in a population of 270. Colonel Campbell 
attributed it to some rust or fungus growth od the rice 
consumed, this poison having a special effect on the 
sympathetic system ; Captain Reaney considered it might 


be of the nature of a food poisoning, though no particular 
article could be blamed. Captain T. H. Delaney, I.M.S., 
investigated the prevalence of beri-beri in the jails of 
the province, and came to the conclusion that none of 
the epidemic outbreaks of dropsy during recent years have 
been true beri-beri, there having been no true paralysis or 
anaesthesia; but that the disease in question was infectious 
dropsy spread by means of bed bugs. Two valuable papers 
are contributed by Dr. Bentley and Major Wilkinson on 
Practical Points of Quinine Prophylaxis. The records of 
investigations contained in this Blue-book (price 11 annas, or 
1*.) should be in the hands of all medical officers engaged 
in sanitary work throughout India. It is to be hoped that 
the volume is as widely known and accessible as it deserves 
to be. 

(To be continued .) 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Adminiiration of 
Bakeivell Rural District, 1 by Dr. Reginald Farrar— This 
report relates to a large area in the north of Derbyshire, 
which comprises many villages and hamlets well known to 
visitors to “The Peak.” Particular attention is directed to 
the condition of local water-supplies, some of which are by 
no means satisfactory. Thus at Elton the supply consists 
only of a public dip-well, inconvenient of access, failing in 
dry weather, and fed by a spring which is liable to pollution. 
Pure water-supplies are needed at Monyash to replace the 
existing roadside reservoir and public wells ; at Flagg, where 
water is drawn by bucket and windlass from the bottom of 
an old lead shaft, and is hard and subject to contamina¬ 
tion ; and at Earl Sterndale, where the villages depend chiefly 
upon rain water collected from the roofs and at other 
places. The main village of Ryam derives its water 
from seven public troughs, fed by streams which in most 
cases are liable to surface pollution, while the water issuing 
from the troughs is often reduced to a mere trickle, so that 
the process of obtaining half a gallon of water occupies 
several minutes. There is, however, an abundance of 
excellent water in springs on the hillside above Eyam which 
should be made available for a public supply and piped to 
the houses. In several of the parishes in the district public 
supplies of a satisfactory kind have been provided. Where 
water is derived from moorland sources and is liable to act on 
lead, special care has to be taken to apply an appropriate 
treatment, such as the addition of lime, before it enters the 
service pipes. Neglect of this precaution in the case of the 
Stoke Flat water has on more than one occasion resulted in 
the occurrence of lead poisoning among the consumers. 
Bakewell rural district is included in the Haddon joint hos¬ 
pital district, established by the Derbyshire county council in 
1897 under the Isolation Hospitals Act, 1893. The joint 
hospital board, which includes representatives of nine 
sanitary districts, has during the past 13 years considered 
and rejected ten sites for the construction of its hospital. 
The temporary arrangements made during this period of 
deliberation have been quite inadequate. Six beds rented at 
the Whitworth Hospital at Darlev Dale appear to be the only 
provision available for the reception of infectious cases in this 
part of Derbyshire. 

On the Sanitary Circumstances and- Administration of the 
Borough of Bridgnorth,' 1 by Dr. F. bT. George Mivart.— 
Stress is laid in this report on the dangers of a filtered water- 
supply derived from the Severn. The intake is only about 
50 yards below the point where the Cantern brook, recipient 
of the effluent from the borough sewage works and the 
washings of the town refuse tip, flows out, while the river 
above the intake receives polluting matter at other points. 
The filtration formerly took place in sand filters; recently it 
has been effected by the experimental nse of pressure filters, 
estimated to be capable of filtering 250.000 gallons in ten 
hours. This Severn supply is intended to be used for 
purposes other than drinking, and a duplicate supply of spring 

1 Reports to the Local Government, Board on Public Health and 
Medical Subjects. Now Series. No. 37. London: Wyman and Sons; 
Edinburgh : Oliver and Boyd ; Dublin : E. Ponsonby. Price 4 d. 

« Ibid, No. 25. Prico id. 
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water of good quality is also laid on to the town. The 
Severn water, however, has undoubtedly hitherto been used 
for drinking, and in Dr. Mivnrt’s view is likely to be so used 
even more in the future. The population of the borough of 
Bridgnorth has not shown any increase in recent years, a 
circumstance to which the on satisfactory character of some 
of the older house property and the general shortage of 
houses probably contribute. Dr. Mivart found that the need 
for cottages for the labouring population, particularly for 
such as have families, was very great. The shortage was not 
confined to dwellings for the poorer class. Rents are high— 
in some cases remarkably so, considering the accommodation 
afforded. An unsuccessful attempt was made by the town 
council some years ago to proceed with a scheme for 
erecting working class dwellings ; it would seem in the 
interest of the town to make effective progress in this matter. 

On the Sanitary Circumstances and Administration of the 
Clutton Rural District , 3 by Dr. R. J. Reece. — As in many 
other rural areas on which reports have been made by 
inspectors of the Local Government Board, the district of 
Clntton suffers from insufficiency of housing accommodation. 
Although a considerable amount of building is now being 
carried on in the larger villages, nevertheless, in these as 
well as in the more rural parts, people were found occupying 
houses so insanitary and so dilapidated as to constitute “ un¬ 
inhabitable” bouses. Most of them live in these conditions 
because they cannot find more suitable houses to move to; 
and they are permitted so to live lest by their ejectment 
overcrowding in other houses should be brought about. The 
demand for more dwellings is increased by coal-mining 
operations in the district, which will probably be extended 
and so increase the demand. By the terms of the Housing 
and Town Planning Act the district council can provide 
house accommodation for miners working at the coal-pits, 
and Dr. Reece indicates that this course should be followed 
if the necessary housing is not forthcoming through private 
enterprise. The greater part of the district is now served by 
public water-supplies, but the water available is in certain 
instances liable to possible pollution. In an important 
supply termed the “tight parishes,” furnished by pumping 
from a well at Gurney Slade, the danger lies in polluting 
matters being drawn to the well from villages which appear 
to lie on the gathering area, and from the existence in this 
part of the country of numerous “swallow-holes” and 
fissures in the strata which may be the receptacles of sewage 
from houses and groups of dwellings. 

On the Sanitary Circumstances and Administration of the 
Holywell Registration District A by Dr. E. P. Manby. —As a 
result of an extensive and detailed inquiry in this registration 
district, which comprises the larger part of the county of 
Flint, Dr. Manby makes a strong recommendation in favour 
of the appointment of a whole-time medical officer of health. 
“ At present, in the Holywell Registration District six district 
councils profess to combat insanitation and infectious disease 
with the aid of four medical officers of health and seven 
inspectors of nuisances. Each medical officer is entirely 
independent of the others, and each inspector is 
practically independent, not only of the other inspectors 
and medical officers, but of the medical officer of his own 
district. In result, uniformity and continuity of action in 
health matters are wanting.” Examples are given of the 
numerous shortcomings of the several districts referred to, 
aud there can be little doubt that the present arrangements 
have been wasteful and inefficient. A scheme for combina¬ 
tion is given, and the arguments habitually used against such 
appointments are set out and dealt with in a way which 
should facilitate agreement between the districts concerned, 
if they are disposed to come together in the absence of action 
by the Local Government Board which would oblige them to 
make the arrangements recommended. 
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HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7851 births and 4250 
deaths were registered during the week ending Nov. 5fcb. 
The annual rate of mortality in these towns, which had 
been equal to 13 0 per 1000 in each of the two pre¬ 
ceding weeks, rose to 13-1 in the week under notice. 


» IMd., No. 31. Price 5rf. 
« Ibid., No. 29. Price 3d. 


Daring the first five weeks of the current quarter the death- 
rate in these towns averaged 13-0 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, did not exceed 12-7 per 1000. 
The lowest reported annual death-rates last week in these 
77 towns were 5 • 7 in West Hartlepool, 6* 3 in Willesden, 

6 4 in Warrington, and 6 7 in East Ham ; the rates in the 
other towns ranged upwards to 18*8 in Wigan, 19 4 in 
Tynemouth, 19 5 in Swansea, and 20 *5 in West Bromwich. 

In London the reported death-rate last week did not 
exceed 13 1 per 1000. The 4250 deaths from all causes 
registered in the 77 towns last week showed a further 
slight increase of 28 upon the numbers in tho two pre¬ 
ceding weeks, and included 361 which were referred 
to the principal epidemic diseases, against 504 and 425 in 
the two previous weeks ; of these 361 deaths, 123 re¬ 
sulted from diarrhoea, 101 from measles, 46 from diph¬ 
theria, 32 from whooping cough, 30 from scarlet fever, and 
29 from enteric fever, bat not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 11 per 1000, against 
1-6 and 13 in the two previous weeks. No death from 
any of these diseases was registered last week in Waltham¬ 
stow, South Shields, Stockport, Hornsey, Huddersfield, or in 
eight other smaller towns ; the annual death-rates therefrom 
ranged upwards, however, to 2 5 in Barrow-in-Furness, 2 9 
in Stockton-on-Tees, 3 2 in St. Helens, and 3 6 in Brighton. 
The deaths attributed to diarrhoea in the 77 towns, which 
had declined in the nine preceding weeks from 527 to 184, 
further fell last week to 123, and were lower than in 
any week since the middle of August; the highest annual 
rates from this cause in the 77 towns last weok were 1-4 in 
Oldham, 1-6 in Brighton, and 2-4 in York. The fatal cases 
of measles, which had been 75 and 107 in the two previous 
weeks, declined again last week bo 101 ; they caused the 
highest annual rates, 16 in Brighton and in St. Helens, 
and 1-8 in Tynemouth. The 46 deaths referred to diph¬ 
theria showed a further increase of 4 upon the numbers in 
recent weeks, and included 9 in London and its suburban 
districts, 3 in Stoke-on-Trent, 4 in Liverpool, 3 in Leeds, 
and 2 each in Birmingham, Derby. Birkenhead, Manchester, 
Burnley, Sheffield, and Hull. The 32 fatal cases of 
whooping-cough showed a further decline from recent weekly 
numbers, but caused an annual rate equal to 1 9 in Stockton- 
on-Tees. The deaths from scarlet fever, which had been 
26 and 27 in the two preceding weeks, further rose last week 
to 30, of which 6 occurred in Liverpool and 3 each in 
Birmingham, Manchester, and Leeds. The 29 deaths referred 
to enteric fever were within one of the number in the pre¬ 
vious week, and included 3 in Manchester and in Bradford, 
and 2 each in Portsmouth, Stoke-on-Trent, and Rhondda. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, 
which bad steadily increased in the 11 preceding weeks 
from 1423 to 1847, had further risen to 1856 on Saturday 
last; 188 new cases of this disease were admitted to these 
hospitals during last week, against 234, 231, apd 221 in the 
three preceding weeks. The 1226 deaths from all causes in 
London last week included 246 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 162, 194, and 234 in the three preceding weeks, but 
were 17 below the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
33, or 0-8 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
rAuses of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, Salford, and in 
50 other smaller towns; the 33 uncertified causes of death 
in the 77 towns included 7 in Liverpool, and 2 each ii k 
Manchester, Nottingham, Sheffield, and South Shields. 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 796 births and 49Z 
deaths were registered during the week ending Nov. 5th. 
The annual rate of mortality in these towns, which 
had been equal to 13*0 and 12*7 per 1000 in the two 
preceding we*>ks, rose to 13 6 in the week under notice. 
During the first five weeks of the current quarter the 
death-rate in these eight towns averaged 13*3 per 
1000, and exceeded by 0 3 the mean rate during the 
same period in the 77 largest English towns. The annual 
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death-rates in the eight Scotch towns last week ranged 
from 8*4 and 9-9 in Perth and Greenock, to 14-4 in 
Leith and 16 6 in Dundee. The 492 deaths from all 
causes in the eight towns last week showed an increase 
of 32 upon the number in the previous week, and 
included 56 which were referred to the principal epidemic 
diseases, against 63, 47, and 48 in the three preceding 
weeks; of these 56 deaths, 23 resulted from diarrhoea, 
16 from diphtheria, 7 from whooping-cough, 6 from scarlet 
fever, 3 from “fever,” and 1 from measles, but not one 
from small-pox. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal bo 15 per 1000, and exceeded by 0 4 the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the five preceding weeks from 51 to 25, further 
fell last week to 23; they included 8 in Dundee, 6 in 
Glasgow, 5 in Edinburgh, and 2 in Leith. The 16 deaths 
referred to diphtheria exceeded the number in the previous 
week by 9 ; 7 occurred in Glasgow, 6 in Dundee, and 2 in 
Edinburgh. The 7 fatal cases of whooping-cough all of 
which were recorded in Glasgow, showed a slight increase 
upon recent weekly numbers. Of the 6 deaths from scarlet 
fever, 3 were returned in Glasgow. The 3 deaths referred 
to “ fever ” corresponded with the number in the previous 
week, and included 2 from enteric fever in Glasgow and 1 
of cerebro-spinal fever in Dundee. The fatal case of measles 
occurred in Edinburgh. The deaths referred to diseases of the 
respiratory system in the eight towns, which had been 80 
and 72 in the two preceding weeks, rose to 84 last week, 
but were 24 below the number in the corresponding week 
of last year. The causes of 17, or 3-5 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
uncertified causes of death last week did not exceed 0 • 8 per 
cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,799 persons, 564 births and 334 deaths 
were registered during the week ending Nov. 5th. The mean 
annual rate of mortality in these towns, which had been equal 
to 16 ■ 9, 17- 4. and 16- 8 per 1000 in the three preceding weeks, 
declined to 15-1 in the week under notice. During the 
first five weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 -4 per 1000; the mean 
rate during the same period did not exceed 13 0 in the 77 
largest English towns and 13-3 in the eight principal 
Scotch towns. The annual death-rate during last week 
was eqnal to 18 1 in Dublin (against 13 1 in London), 
14 4 in Belfast, 11 0 in Cork, 10-8 in Londonderry, 
23 • 2 in Limerick, and 7*8 in Waterford; the mean 
annual death-rate last week in the 16 smallest of these 
Irish towns did not exceed 12-4 per 1000. The 334 
deaths from all causes in the 22 town districts last week 
showed a further decline of 38 from the numbers in the 
two preceding weeks, and included 28 which were referred 
to the principal epidemic diseases, against 42 and 33 in the 
two preceding weeks ; these 28 deaths were equal to an 
annual rate of 1 • 3 per 1000, the rate from the same diseases 
last week being 1*1 in the 77 English towns and 1*5 
in the eight Scotch towns. The 28 deaths from these 
epidemic diseases in the Irish towns last week included 14 
from diarrhoea, 4 from measles, 4 from scarlet fever, 3 from 
diphtheria, 2 from “ fever,” and 1 from whooping-cough, but 
cot one from small-pox. The deaths attributed to diar¬ 
rhoea, which had been 20 in each of the two preceding 
weeks, declined last week to 14, of which 5 occurred 
in Dublin and 6 in Belfast. The 4 fatal cases of measles 
included 3 in Belfast ; and of the 4 deaths from 
scarlet fever, 3 occurred in Dublin and 1 in Belfast. 
The 3 deaths from diphtheria corresponded with the number 
in the previous week. A fatal case both of typhus and 
enteric fever was registered in Dublin. The deaths in the 22 
towns last week included 60 which were referred to pneu¬ 
monia and other diseases of the respiratory system, against 
63 and 66 in the two preceding weeks. The causes of 11, 
or 3-3 per cent., of the deaths registered last week in the 
Irish towns were not certified ; in the 77 English towns the 
proportion of uncertified deaths last week did not exceed 
0*3 per oenfc., while in the eight Scotch towns it was equal 
4o 3 4 per cent 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon : 

G. A. Dreaper to the Hawke for voyage out, and to the Hermes , 
on recommissioning. Staff-Snrgeon : R. H. Mornement to 
the ioHpse, on recommissioning. Surgeons: D. D. Turner 
to the Hawke, for voyage out, and to the Hermes , on recom¬ 
missioning ; D G. Addison-Scott to the Imogtne, additional, 
and on recommissioning ; C. R. M. Baker to the Po-mone t 
additional, for Dartmouth College; J. H. Wright to the 
A ntelope; and W. C. B. Smith to be lent temporarily to R.M. 
Division, Portsmouth. 

Special Reserve of Officers. 

Boyal Army Medical Corps. 

Lieutenant William M. Browne to be Captain (dated 
August 1st, 1910). Lieutenant John H. Bell is confirmed in. 
his rank. 

Royal Army Medical Corps. 

Colonel J. C. CulliDg, on arrival home from Bermuda, has 
been appointed Administrative Medical Officer of the Western 
Command. Lieutenant-Colonel J. Maher has been transferred 
from Potchefstroom to Wynberg and appointed to the 
medical charge of the military hospital. Lieutenant-Colon el 
J. M. Irwin, from Woolwich, has joined for duty at Tientsin 
and taken over the appointment as Senior Medical Officer 
to the Forces in North China, vice Major A. 0. Fox. 
Lieutenant-Colonel S. G. Allen, recruiting medical officer, 
London District, has embarked for a tour of duty at 
Gibraltar. Lieutenant-Colonel J. J. Russell has taken 
up the duties of Staff Officer to the Principal Medical 
Officer of the Southern Command in place of Major G. B. 
Stanistreet, whose tenure of appointment has expired. 
An exchange of stations in India has been sanctioned by the 
War Office between Lientenant-Colonel G. E. Hale, D S O., 
and Major W. W. O Beveridge, D.S.O. Major W. P. Gwynn 
has been appointed Embarkation Medical Officer at Karachi 
for the trooping season of 1910-11. Major B. J. Innis has 
been granted leave on private affairs from Nov. 7th to 
Dec. 26th, with permission to travel in the West Indies. 
Major E. A. Burnside, from Tidworth Park, has been posted 
to Golden Hill. Major E. G. Browne has embarked 
for a tour of service in India from the Dublin Dis¬ 
trict. Major B. W. Longhurst, from Warley, has taken 
up duty at Ashton. Major F. J. Wade-Brown, from 
Cork, has been posted to Kilworth Camp. Major E. S. 
Clark has been transferred from Ballykinler Camp to Belfast. 
Major J. McD. McCarthy has joined at Chester from Chapel 
Bay Camp. Major J. B. Anderson, from the London 
District, has been appointed Embarkation Medical Officer at 
Southampton. Captain C. A. J. A. Balck has been selected 
for appointment as Specialist in Physical Training for the 
Irish Command and posted to the Curragh Camp, vice Captain 

H. A. Davidson, who reverts to ordinary duty. Captain C. S. 
Smith, from Mullingar, has been posted to Donard Camp. 
Captain J. T. McEntire, from Chilwell Camp, has joined at 
Newcastle. Captain H. F. Shea has left the London District 
for a tour of service in India. The following officers, on conclu¬ 
sion of their course of instruction for promotion at the Royal 
Army Medical College, have been posted as follows : Captain 
W. L. Steele to Tidworth Park, Captain W. Riach to the 
London District, Captain A. R. C. Parsons to the Scottish 
Command, Captain J. H. R. Winder to Shomcliffe, and 
Captain D. L Harding to Belfast. Captain E. M. O’Neill 
has been transferred from Jhansi to Nowgong. Captain 
B. A. Craig has arrived home on leave from Hong-Kong. 
Lieutenant J. C. L. Hingston, from Tidworth Park, has 
embarked for service in India. Lieutenant F. H. Somers- 
Gardner, from Hilsen, has joined for duty at Cosham. 

Indian Medical Service. 

Colonel J. A. Cunningham, civil surgeon of Lahore, has 
been selected for the appointment of Inspector-General of 
Civil Hospitals in the Central Provinces in succession to 
Colonel P. A. Weir, who has completed the tenure of his 
appointment. Lieutenant-Colonel J. R Adie, civil surgeon 
of Ferozopore, has been placed on special duty in connexion 
with the investigation of antimalarial measures in the 
Punjab. Major F. O’Kinealy, civil surgeon of Simla, has 
arrived home from India preparatory to taking up his 
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appointment as Surgeon on the staff of H.E. the Viceroy- 
elect of India. Major G. Lamb, Bombay, has been granted 
four months’ extension of his leave on medical certificate. 
Major G. Hutcheson, on completion of a special coarse of 
instruction at the Central Research Institute, Kasauli, has 
been posted as Civil Surgeon to Aligarh. Captain C. Dykes has 
received an extension of his leave home from India. The 
services of Captain W. Lapsley have been placed at 
the disposal of the Government of the United Provinces. 
Captain G. Holroyd, Captain A. W. Greig, Captain W. M. 
Houston, and Captain C. E. Southon, Bombay, have arrived 
home on leave from India. Captain S. R. Christophers has 
been appointed Assistant to the Director of the Central 
Research Institute at Kasauli. Captain W. S. Patton and 
Captain T. H. Gloster have been appointed to the Bacteri¬ 
ological Department. The services of Captain S. B. Mehta 
have been placed by the Commander-in-Chief at the disposal 
of the Government of India for employment at Amritsar. 
Captain J. W. Little has been granted eight months’ com¬ 
bined leave home from India. Lieutenant J. A. Shorten has 
been appointed Specialist in Radiography and Electrical 
Science to the Second (Rawal Pindi) Division. 

Territorial Force. 

Royal Army Medical Corps. 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps : Lieutenant Octavius Roberts Ennion, from the list of 
officers attached to units other than medical units, to be 
Lieutenant (dated Oct. 3rd, 1910). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps: Lieutenant David Shannon to be Captain (dated 
Sept. 15th, 1910). 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel and Honorary Surgeon-Colonel James B. Ronaldson 
resigns his commission, and is granted permission to retain 
his rank and to wear tho prescribed uniform (dated Nov. 9tb, 
1910). 

For attachment to Units other than Medical Units .—Jacob 
Frederick Farrow to be Lieutenant (dated Sept. 6th, 1910). 
Deaths in the Services. 

Brigade-Surgeon J. M'Neill Beatty, A. M.D. (retired), on 
Oct. 27th, aged 82 years. He entered the service in 1854 as 
assistant surgeon and became surgeon in 1867, retiring with 
the honorary rank of brigade surgeon in 1880. 

Deputy Surgeon-General C. Graves Irwin, late Army 
Medical Staff, on Oct. 23rd, aged 79 years. He joined 
the service in 1854, becoming surgeon in 1863, surgeon- 
major in 1873, brigade-surgeon ia 1880, and Deputy Surgeon- 
General in 1884, retiring in 1891. He served in the Eastern 
campaign of 1854-55, and was present at the battle of the 
Alma and at the siege and fall of Sevastopol (medal with two 
clasps and the Turkish medal). 

Journal of the Royal Army Medical Corps. 

Among the papers in the November issue of the Journal of 
the Royal Army Medical Corps is one by Colonel Sir David 
Bruce, C.B., F R.S , Captain A. E. Hamerton, D S O., 
R. A.M.C., Captain H. R Bateman, H.A.M C., and Captain 
F. P. Mackie, I.M.S., on “Muhinyo,” 1 a disease of the 
natives of Uganda, which has its principal focus along the 
eastern shore of Lake Aloert Edward. The disease is 
characterised by fever, profuse sweating, pain in the joints 
and along the course of nerves, swelling of the various joints, 
especially the ankles, and extreme weakness and emaciation. 
The writers conclude (1) that “Muhinyo” is Malta fever, and 
(2) that it is conveyed irom the goat to man by the drinking 
of goat's milk. The Medical History of the South African 
War is continued by Lieutenant-Colonel R. J. S. Simpson, 
C. M.G., R.A M.C., and Recruiting in the German Army is 
the subject of a paper by Captain J. A. Black, R.A. M.C. 

1 Reprinted from tho Proceedings of tho ltoj’al Society. 


London (Royal Free Hospital) School of 

Medicine for Women. —The annual dinner of the Royal 
Free Hospital and S -hool of Medicine for Women will be 
held at the Trocadero Restau’ant, Piccadilly-circus, on 
Dec. 14th. Price of tickets, Is. 6d. Mr. E. W. Houghton 
will take the chair. Applications for dinner tickets should 
be sent to the honorary secretaries, Dr. A G. Phear, 
47, Wey mouth-street, W., or Mr. T. P. Legg, 139, Harley- 
street, W., not later than Dec. 1st. 


Cffmsponknre. 


"Audi alteram partem." 


THE ECONOMIC ASPECT OF SANATORIUM 
TREATMENT. 

To the Editor of The Lancet. 

Sir,—I have to thank you for your kind and appreciative 
notice of my annual report which appeared in The Lancet 
of August 13th. In that report I endeavoured to show that 
an expenditure of £500 not only makes 24 men wage- 
earners for nine months and postpones and diminishes their 
chargeableness to the guardians in that time, but it also 
makes eight mea permanent wage-earners and saves an 
expense from the rates within the next ten years of £1820. 
This conclusion you criticised on the ground that there was 
not sufficient evidence to show what would have happened to 
the wage earners if they had not gone to the sanatorium. As 
you say, all depends upon the nature of the cases on admis¬ 
sion. In order to test the justification of your criticism I 
have been at some pains to find out what has occurred in 
notified cases of consumption who did not go to the sana¬ 
torium. This inquiry has taken some time, hence the delay 
in sending this letter. 

I have endeavoured to follow up 278 cases who were 
notified in the years 1905-06, cases which went to the 
Peppard Sanatorium being excluded. To make this class of 
notified cases comparable with the cases which went to 
Peppard Sanatorium it is desirable also to deduct all cases 
which died within three months of notification, for most of 
such would no doubt have been considered unsuitable for 
sanatorium treatment. There were 88 who died within 
three months. This leaves 190 notified cases who did not go 
to the sanatorium but lived three months after notification. 
Of these it was found on inquiry in October that 100 had 
died and 16 were still alive, leaving 74 who could not be 
traced. Assuming that the proportion of dead and alive 
among the 74 is as 100 to 16, we have an estimated total of 
164 dead and 26 alive. Thus 14 per cent, of the notified 
cases are estimated to be alive. Taking now the Peppard 
Sanatorium cases in the same years 1905-06 we find there 
were 50 notified cases, of whom 21 are known to be alive and 
22 dead. Of the 7 unaccounted for several went to Canada 
and are probably living there. Estimating that 25 are alive 
we have 50 per cent, of sanatorium cases alive compared 
with 14 per cent, of other notified cases. I think this 
result justifies, to a large extent, my statement that 
most of the men who went to the Peppard Sanatorium 
would have died within two or three years but for the 
sanatorium. It is true a certain amount of selection Is 
exercised in sending cases to the sanatorium. No case is 
sent which appears likely to die within three months’ time. 
Febrile cases are sent if, after a rest of a few days in bed, 
their evening temperature is below 100°. Cases are not sent 
when they have advanced disease affecting three lobes on one 
side of the chest, nor advanced disease affecting one lobe on 
each side ; but cases are sent with fairly advanced disease on 
both sides. Practically no men have been sent to the sana¬ 
torium who were capable of work at the time they were sent. 
In the large majority of cases work had been discontinued. 
In a few cases, though work had nob been discontinued, it 
was highly desirable that it should be. One case had been 
discharged from the dockyard, and many others would have 
been discharged from work in the arsenal except for the 
prospect that sanatorium treatment would enable them to 
resume work. Among those who did not go to the sana¬ 
torium, although there were a certain number of cases too 
advanced for admission, there were, on the other hand, many 
cases of mistaken diagnosis, whereas all the cases found not 
to be tuberculous were excluded from the sanatorium cases. 
It must be remembered also that many who did not go bo 
Peppard Sanatorium went to some other sanatorium, and 
many of those who went to the workhouse infirmary had the 
advantage of open-air treatment there. 

The Woolwich cases are sent, to Peppard in the first 
instance for one month only. Very few stay as long as six 
months, and none longer, unless they become “ working 
patients ” and maintain themselves at the sanatorium. This 
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arrangement enables patients to be discharged if it is fonnd 
that they are not likely to benefit at the sanatorium, and 
encourages the sending of more advanced cases than would 
be sent if there were a fixed duration of stay of from 3 to 
6 months. The average duration of stay in 1909 was 
21 months. It is, as you point out, difficult to give figures 
which absolutely prove the benefit of sanatorium treatment, 
but although experience shows the limitations of this treat¬ 
ment it also more and more convinces me of its decided 
advantages. — I am, Sir, yours faithfully, 

Sidney Davies, M.D. Oxon., 
Nov. 3rd, 1910. Medical Officer of Health of Woolwich. 


ACUTE ANTERIOR POLIOMYELITIS 
AFTER BATHING. 

To the Editor of The Lancet. 

Snt,—I have read with interest the records of two cases 
pnblisbed in The Lancet of Oct. 8th, p. 1083, by Mr. 0. R. 
Sutherland and Dr. W. Robinson, in which paralysis, regarded 
as acute anterior poliomyelitis, developed in two brothers 
after bathing in the river Wear. Three years ago I saw in 
consultation a case of paralysis of all four limbs which 
presented the clinical features of acute anterior poliomyelitis, 
and terminated fatally. The boy had spent two hours in 
the water in a public swimming bath in Manchester one 
September afternoon. Next day he was unwell, and was 
never able to attend school afterwards. At first there were 
slight febrile symptoms and headache, suggesting com¬ 
mencing meningitis; bnt at the end of a week paralysis of 
both legs developed, the knee-jerks and tendo Achillis 
rehexes were lost, the arms and intercostals became paralysed 
a few days later, and death occurred from respiratory 
paralysis. There was no anaesthesia, and the bladder and 
rectum were not affected. Though no necropsy was obtained, 
I have no doubt the case was one of acute anterior polio¬ 
myelitis. A school friend of this boy was with him at the 
swimming bath and spent about the same time in the water. 
He also was unwell from that time. I did not see this case, 
hut he died the day after the patient whose history I have 
just briefly recorded. A definite diagnosis had not been 
made, bnt I have heard that the symptoms pointed to an 
acnte affection of the nervous system. 

Twenty years ago I recorded a case of acute anterior polio¬ 
myelitis in a young adult. His illness directly followed a 
visit to a public swimming bath, and the patient regarded 
this as the cause of his paralysis ; but at that time I regarded 
it as a mere coincidence. The disease terminated fatally. 
I examined the spinal cord microscopically and found the 
typical changes of acute anterior poliomyelitis. Allen Starr 
states in his book, “Organic Nervous Diseases” (London, 
1903), that he has seen “ several children who were attacked 
with infantile spinal paralysis subsequent to long-continued 
bathing in cold water during the summer.” Much light has 
been thrown on the etiology and pathology of acute anterior 
poliomyelitis by observations during the recent epidemics of 
the disease in Norway, Sweden, Germany, and America, and 
by the recent experiments on animals (Landsteiner and 
Popper, Flexner and Lewis, and others), which have clearly 
proved that the disease can be transmitted to monkeys 
by the injection of an emulsion of the diseased human 
spinal cord. From the experiments and observations of 
Landsteiner and Levaditi, and of Flexner and Lewis, and 
others, it appears probable that the poison is transmitted by 
the salivary and nasal secretions, and that it enters the 
system through the mucous membrane of the nose, fauces, 
and alimentary canal. Much is still obscure, however, with 
regard to the exact cause of the disease. Of course, it is only 
in very rare cases that the disease has followed bathing, but 
such cases are worthy of careful investigation in the future. 
It is possible that a poison in the water may enter the 
system through the nose or fauces whilst bathing, or that 
the long exposure of the system to cold may lower its 
resisting power and make it more susceptible to the action of 
micro-organisms ; but it appears very improbable that in the 
few cases on record the development of the disease after 
bathing has been a mere coincidence. 

I am, Sir, yours faithfully, 

Manchester, Nov. 8th, 1910. R. T. WILLIAMSON. 


EFFICIENT VENTILATION. 

To the Editor of The Lancet. 

Sir, —If Dr. Th. Glover Lyon would be good enough to 
repeat his experiment of entertaining his 20 guests in a room 
20 feet by 15 feet by 10 feet, and will observe the wet bulb 
when he cuts off the air-supply, and then cool the air in the 
room instead of replenishing the air, he would find, I think, 
that the discomfort of his guests varies with the wet-bulb 
temperature, and has nothing to do with the chemical purity 
of the air. Before taking refuge in his hypothetical “ spiral 
toxes ” we must eliminate, I think, the potent cause 
of our discomfort—a high wet-bulb temperature. This 
is particularly uncomfortable to one who has his tem¬ 
perature sense organs adapted to a cooler atmosphere. 
It is, I believe, owing to the curions “adaptation” of the 
temperature sense organs that we are so struck with 
the unpleasantness of hot crowded rooms when coming 
into them from fresh air. When “set” for warmth we 
do not like a draught of cold air, when “ set ” for cool 
air we do not like warm moist air. Not only do the tem¬ 
perature sense organs adapt themselves to the snrronndings, 
but the olfactory sense quickly fatigues ; thus the sewer man 
does not notice the smell after a few minutes in the sewer, 
neither do the guests in a crowded room. There is very 
great relief to be had from fans in conditions where pure 
air cannot be obtained, and I would nrge most strongly this 
simple means on all who cannot instal expensive and often 
useless systems of ventilation. The point I insist on, follow¬ 
ing in the steps of Dr. John Haldane, is that onr efforts should 
be directed towards keeping down the wet-bnlb temperature. 
A good ventilation, of course, brings down the wet-bnlb 
temperature. Until the heat factor has been eliminated we 
have no right to talk of mysterious poisons in the air of 
crowded rooms, for the unpleasant skin sensations arising from 
hot moist air have a most profound effect on our mental well¬ 
being. I agree with Dr. John Haldane that the wet-bnlb 
temperatnre should not be allowed to exceed 70°-75° F. for 
the comfort of workers to be secured. Cool air is, I venture 
to maintain, more important than chemically pure air in our 
dwellings and factories. 

I am, Sir, yours faithfully, 

Leonard Hill. 

London Hospital Medical College, Nov. 8tb, 1910. 


FIRST OPERATION UNDER ETHER. 

To the Editor of The Lancet. 

Sir, —I am much obliged for your reference to the 
Pharmaceutical Journal for a report of the above, but the 
house surgeon, Mr. Kansome, incorrectly reported the date. 
Through the courtesy of the Surgical Registrar of University 
College Hospital I have had the pleasure of reading the 
complete notes on the case of Churchill. These notes are 
full and taken on consecutive days. The day of the opera¬ 
tion was Monday, Dec. 21st, 1846. It was on Saturday, 
Dec. 19th, that Dr. Boot wrote to Liston as to the success 
of the anaesthesia produced by ether. On that day Mr. 
Robertson, a dentist, removed some teeth, having previously 
administered ether (see Buxton’s“ Anaesthetics ”). Dr. Boot 
immediately wrote to Liston, sending him at the same time 
the account from America, and be at once called on his 
friend Peter Squire, the chemist in Oxford-street, saying, 
“ You must fix up something so that we can try this as soon 
as possible.” This was told me by Mr. Squire’s son, to whom 
his father had often repeated the tale. 1 have heard from 
two surviving witnesses of the operation, and one of them is 
clearly of opinion that the day “ was a Monday in December.” 
I think the mistake is quite easily understood. The sur¬ 
geon’s visiting days in Ward 1 have always been Mondays, 
Wednesdays, and Fridays. It is easy for a busy man to forget 
which was the one when writing from memory, even if it is 
only a few days after. I am, Sir, yours faithfully, 

F. William Cock. 

Porcheater Houaes, Porchester-aquare, W., Nov. 3rd, 1910. 

In the Pharmaceutical Journal , Yol. VI., No. 8, 
Feb. 1st, 1847, p. 350, Mr. Squire himself published an 
account of the apparatus constructed by him for the inhala¬ 
tion of the vapour of ether. At the beginning of that 
article he refers to “the temporary apparatus which I put 
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hastily together for Mr. Liston when he performed the 
first capital operation in this country without a sign even 
of pain.” Illustrations of the apparatus are also pub¬ 
lished in the same place. Dr. Francis Boott (the London 
Medical Directory for 1846 misprinted his name as “ Francis 
Booth.” His name was really Boott) communicated to The 
Lancet of Jan. 2nd, 1847, p. 5 et seq. % copies of papers 
and letters relating to “Sargical Operations Performed 
Daring Insensibility.” In Dr. Boott’s letter, on p. 8, he 
mentions the extraction of a tooth on Dec. 19th, 1846, by a 
Mr. Robinson (not Robertson ), and he also includes a copy of 
a letter from Mr. Robert Liston to himself, which is dated 
Dec. 21st, 1846, and commences “ I tried the ether inhala¬ 
tion to-day in a case of amputation of the thigh, and in 
another requiring evulsion of both sides of the great toe-nail.’ 
This confirms Dr. Cock’s supposition that Mr. Ransome, the 
house surgeon, gave the date of the operation wrongly as 
“Friday, December 18th, 1846, at 2 o’clock.”—E d. L. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL FEES FOR SCHOOL 
ACCIDENTS. 

To the Editor of The Lancet. 

Sir,—I have to inform you that the Council has recently 
had under consideration the question of fees to be paid for 
the first medical attendance on children who meet with 
accidents in public elementary schools, and has adopted the 
following scale, which will come into operation as from 
1st December, 1910 :— 

(a) In the case of a child who meets with an accident in 
the school and who is taken to a doctor’s surgery, 3s. 6d. 

(J?) In the case where a doctor is summoned to the school 
to attend a child, 5*. 

Claims in excess of these amounts will, if there are excep¬ 
tional circumstances, receive special consideration. These 
fees will be paid by the Council for the first attendance only. 

I am, Sir, your obedient servant, 

G. L. Gomme, 

Clerk of the Council. 

County Hall, Spring gardens, S.W., Nov. 9th, 1910. 


MANCHESTER. 

(From our own Correspondent.) 


Manchester Crematorium . 

It is now eight years since the Manchester Crematorium 
was opened, and during this period 1428 cremations have 
taken place. In the 12 months ending on August 31st last 
there were 110 cremations. Some of the subjects were 
from Manchester and the neighbourhood, but 15 places 
outside Manchester helped to make up the total. Among 
these were several of the Lancashire towns and places 
so far distant as Edinburgh, Penmaenmawr, Macclesfield, 
Stoke-on-Trent, Aysgarth in Yorkshire, and others. The 
directors in the annual report urge the need for propaganda 
in favour of cremation—“as there is still a consider¬ 
able amount of prejudice and indifference to be overcome.” 
In the course of his speech, Mr. Gustav Eckhard, presiding 
at the annual meeting of the Manchester Crematorium, 
Limited, mentioned the fact that many famous men had been 
cremated during the last 12 months, and touched also on the 
religious question connected with cremation. He combated 
the notion that it was an irreverent method of disposing 
of the dead, and said that “ three successive holders of 
the see of Manchester—Bishops Fraser, Moorhouse, and 
Knox—had expressed themselves in favour of cremation as a 
means of disposal of the dead. There are, no doubt, 
advantages and disadvantages in all modes of putting the 
dead out of our sight, but in the case of pestilence, infection, 
cr the slaughter of the battlefield, there is no better method 
of dealing with human remains than that of cremation. 


Still, there does exist a sentiment, not easily to be over¬ 
come, in favour of earth burial, and it will linger as long as 
England has country churchyards. 

A Slot Meter Jfanger. 

Penny-in-the-slot gas-meters are much used by the working 
classes in our large towns, and usually without accident. 
A few days ago, however, four children at Stockport had a 
narrow escape from being asphyxiated from one being used. 
During the night the supply of gas became exhausted and one 
of the daughters, before going to work in the morning, put a 
penny in the slot, not knowing that a light had been left 
burning in the room where the children were sleeping. The 
light having gone out, the gas of course escaped into the 
room, and when the occurrence was discovered, owing to the 
moaning of the children, they were found to be unconscious. 
One had to be taken to the infirmary, but happily all 
recovered in the course of a few hours. It is, perhaps, a 
wonder that such an accident is not of more frequent occur¬ 
rence where a penny is put into the “ slot ” or gas turned on 
at the meter. At all events, it points to the desirability of 
seeing to it that no gas taps are left turned on. 

Treating Consumption. 

The old Chorlton Union Board of Guardians is now called 
the South Manchester Township Board, and the subject of 
provision for consumptive cases came under discussion at the 
last meeting. The board seems to be in earnest as to building 
a sanatorium, the chairman saying that as the result of 
advertising numerous sites could be obtained. A letter was 
read from the sanitary committee of the city council, 
suggesting an interview with the board on the subject of the 
treatment of consumptive cases. The feeling on the board 
seemed to be in favour of proceeding with its own scheme, 
whatever the corporation might do, as its own efforts and the 
corporation’s would not for a long period meet the demand. 
There are said to be 5000 or even 6000 cases in Manchester 
supposed to be curable, the provision for which may well tax 
all the efforts of the guardians, the corporation, and of 
private benevolence to deal with, more especially if it is 
remembered that the father or the mother of the family may 
be the victim. One of the medical members of the board 
remarked that “ the guardians must deal with the poor, for 
the corporation would only deal with the lower middle or 
upper working classes. ” 

The Asylum Difficulty. 

The crowded state of the asylums and the consequent 
detention of dangerous lunatics in workhouses where there 
is no suitable or sufficient provision for the safe care of such 
patients is often a topic at meetings of our boards of 
guardians. At the last meeting of the Prestwich board the 
clerk drew attention to this “ vexed problem of long stand¬ 
ing. ” There were at the time two men in the workhonse 
certified as fit cases for the asylum, and one of them 
had just committed two assaults. He (the clerk) had 
written to the authorities at Winwick, Lancaster, and 
Prestwich, and the reply from each had been that 
there was no room for additional male patients. He 
said “it was a most serious matter, and the work- 
house master was haviDg an anxious time of it.” The 
olerk was instructed to write to the Asylums Board in the 
strongest possible terms in regard to the difficulty. The 
increase of insanity is a grave national danger. 

Cotton Districts Convalesces t I’und. 

The annual meeting of the governors of the above-named 
fand, reminding many of the hard times of the Lancashire 
cotton famine resulting from the American war of North and 
South, was held on Oot. 28tb. Its work, begun nearly 40 
years ago, still goes on, for during the nine months ending 
Sept. 30th 1512 patients were sent to the convalescent 
hospitals at Southport, Buxton, and Cheadle at a cost of 
£4209. In the corresponding period of last year 2374 
patients were sent at a cost of £4093. 

Nov. 8th. 


University of Sheffield.— The Council at its 

last meeting appointed Mr. Archibald W. Caff, F.R.O.S. Bag., 
to the post of Lecturer on Practical Surgery. 
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NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


The Chapel in the Royal Infirmary. 

Reference has been made in these columns to the con¬ 
troversy connected with the chapel in the Royal Victoria 
Infirmary in this city. 1 It maybe remembered that, when 
the Dew infirmary was erected a few years ago, a chapel was 
constructed for the institution. This, no doubt, was done 
following the precedent of the presence of a chapel in the 
old infirmary from its beginning. This new chapel was con¬ 
secrated as a Church of England edifice, and enjoyed a brief 
usage for the ordinary services in vogue in the institution. 
Other denominations wishing to hold services in the 
infirmary were allowed the uge of the lecture theatre 
for the purpose. After some little time the question arose 
as to whether Nonconformists could not have equal 
rights to conduct their own particular services in the 
chapel (St. Luke’s). After much expenditure of time, talk, 
and several governors’ meetings, and when it had been 
decided by expert opinion that it would be illegal to use the 
chapel for Nonconformist services, the entire closure of the 
edifice was voted at a governors’ meeting in February, 1908. 
On Augast 27th of this year the quarterly court of governors 
passed a resolution rescinding the closure of the chapel and 
“instructing the house committee to reopen St. Luke’s 
Chapel for religious services and to provide facilities for 
Anglican, Free Church, and such other services as may 
be required in the interests of patients and staff.” The 
house committee meeting on Sept. 22nd discussed the 
situation at length, Sir George Hare Philipson presiding. 
It was eventually resolved that the committee could not 
carry out the order given at the court in August. The 
reason for this attitude is found in the opinion of the 
infirmary’s legal advisers that any governor could easily get 
an injunction against the house committee should they carry 
out the governors’ instructions, and that the cost of such 
injunction would have to be paid by members of the house 
committee personally ; and further that refusal of members 
to pay such costs, or, in case of the house committee, refusing 
to obey the injunction the members might be imprisoned for 
contempt of court. 

The whole situation was discussed again at a special court 
of governors held on Oct. 22nd, when Sir George TIare 
Philipson presided. Notice was given previous to the court 
that Alderman Goolden would move a proposition with a view 
to settling the difficulty :— 

That a separate chapel bo erected and equipped fortbe use of Non¬ 
conformist*. and that It be paid for out of the same funds as St. Luke's 
Chapel was built out of, and that the amount to be so expended shall 
Vilmilar, if necessary, to the sum paid for the erection and equipment 
of St. Luke’s Chapel. 

The result was a stormy meeting, several amendments having 
been put down on the agenda. In order to clear the way 
Alderman Goolden withdrew the motion standing in his 
name in favour of the first amendment, proposed by the 
Lord Mayor, Sir William Stephenson, who suggested that the 
question as to the validity of the consecration as an Anglican 
edifice be settled by the High Court of Justice. He 
deprecated the continuance of the controversy and wished to 
get the matter settled once and for all; the cost of this 
process would be £200 or £300, and in reply to an interrup¬ 
tion he said he would settle the bill himself if no one else 
did. This amendment was carried after opposition, and a 
committee was appointed to take the question to the High 
Court. 

The account of these proceedings cannot be very edifying 
to the outside public, especially to that portion which helps 
voluntary institutions by its support, and no doubt such a 
public, whatever its individual creed, would prefer a secular 
hospital to one in which religion has induced so much con¬ 
troversy. There is a large section of the community here 
which cannot see the necessity for a chapel at all in the 
infirmary. The average stay of patients is not long, the 
pressure on the beds is great, and in the vast majority of 
<ases when the patient is well enough to attend services he is 
well enough to go home, and wants to do so. The opinion 
of the public is varied : first, as to the wisdom of the house 


1 The Lancet, March 20th, 1909. 


committee in allowing a considerable sum (it is believed 
about £3000 or £4000) to be spent on a chapel; secondly, in 
having it consecrated in the Anglican Church, thereby pre¬ 
venting its use by any other denominations ; and thirdly, as 
to the entirely altruistic attitude of the general court of 
governors concerning religious equality. Many fear that the 
attitude has been adopted in view of the large propor¬ 
tion of the funds subscribed by the working man. It is to 
be feared that the working man, as distinct from the poor 
man, has forgotten the purpose for which the infirmary 
was bnilt—to relieve the sick and lame poor—and now looks 
upon his penny and twopence a week a9 paid in support of a 
provident institution, to which he contributes and from which 
he expects to receive return. While the £16,000 con¬ 
tributed last year by the workmen is highly creditable to 
the subscribers, each man is apt to forget that he and 
his fellow workers have not contributed to the endow¬ 
ments to the building, which have been from time to 
time made by charitable people in legacies and gifts. 
Further, it may be asked if you build a chapel for Non¬ 
conformists what are you going to do for the Roman 
Catholic or for the Hebrew / One speculates as to 
the appearance of the hospital when it is surrounded by 
all sorts of little chapels dotted about its grounds, to say 
nothing of the expense of such a process. The independent 
and impartial observer, who cuts himself off from all parties 
and creeds while he forms his judgments, will wish heartily 
that the matter may be finally closed by the decision of the 
courts—and if a peaceful solution be not thus reached he 
would be glad if the chapel might remain closed, or even 
got rid of altogether. 

Nov. 8th. _ 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The Treatment of Consumption in Bristol. 

The Bristol board of guardians has, after several animated 
discussions, rejected the proposition to buy an estate in 
Somersetshire, a few miles out of Bristol, for the purpose of 
equipping it as a sanatorium for paupers suffering from 
pulmonary tuberculosis. The alternative plan—namely, 
development of their premises at Southmead, which are 
already chiefly used for the treatment of phthisis—has 
been adopted, and a subcommittee appointed to consider 
ways and means. 

Vaccination by the Bristol Board of Guardians. 

The latest vaccination returns issued by the Bristol board 
of guardians show that vaccination is still decreasing. For 
the year ended Sept. 30th, 1910, 2514 primary vaccinations 
were performed at the expense of the poor-rates, compared 
with 3081 for the corresponding period of 1909. 

The Bristol Medical School. 

The annual dinner will take place on Nov. 29bh, at the 
Royal Hotel, College Green, at 7.30 p.m. Mr. James Taylor 
is president and the guest of the evening will be Sir Alfred 
Keogh, retired Director-General, Army Medical Staff. 

Medical Service at Torquay . 

On Sunday afternoon, Oct. 23rd, a special service for 
medical men and nurses was held at St. Luke’s, Torquay. 
There was a large congregation, which included about 30 
members of the medical and 50 of the nursing professions. 
The sermon was preached by the vicar (the Ven. A. H. 
Simms, Archdeacon of Totnes), who in the course of an 
eloquent address alluded to the work of the priest and 
physician, and showed how both should work together for the 
sick and suffering. 

The West of England Eye Infirmary, Exeter. 

The annual meeting of the subscribers to the West of 
Eogland Eye Infirmary was held on Oct. 28th. The medical 
report stated that during the past 12 months 3710 patients 
had been treated. The daily average number of in-patients 
was 42. The financial statement was satisfactory. The 
committee alludes to the completion of the new wing which 
was erected to commemorate the centenary of the institution. 
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It was formally opened, free from debt, by Earl Fortescue on 
Sept. 21st last. 

The Teatman Hospital , Sherborne. 

The proprietor of a travelling bioscope entertainment, 
named Howland, has been made a life-governor of the Yeat- 
man Hospital, Sherborne (Dorset), in recognition of his 
financial assistance to the institution. By means of “ benefit 
nights ” Mr. Howland has during the past few years received 
£116 for the hospital funds. 

Nov. 8th. 


SCOTLAND. 

(From our own Correspondents.) 


General Council of the University of Edinburgh . 

P The statutory half-yearly meeting of the Edinburgh Uni¬ 
versity General Council was held on Friday, Oct. 28th. The 
meeting had the unusual distinction of being presided over 
by the Lord Chancellor of the University, the Right Hon. 
A. J. Balfour, M.P. In the report of the Business Committee 
reference was made to the fact that the Treasury, acting on 
the advice of Lord Elgin’s Committee, were to make an 
additional grant of £40,000 per annum to the Scottish 
universities, of which sum £12,500 would come to the Univer¬ 
sity of Edinburgh. The report of the sub-committee on Draft 
Ordinance (regulations for degrees in medicine) was also 
submitted. The report approved generally of the terms of 
the Draft Ordinance and regarded it as an important 
step in the direction of the autonomy of the universities 
which the General Council of the University of Edinburgh 
had long been contending for. The important pro¬ 
visions were those which gave the University power to 
introduce from time to time reforms in the medical 
curriculum without the delays and difficulties which were 
attendant upon procuring a new ordinance on every occasion 
on which the progress of medical science and teaching 
seemed to require some modification of the curriculum. With 
this preliminary expression of approval all who are interested 
in the maintenance of the position of Edinburgh as a great 
medical school will wholly agree. One very important pro¬ 
posal in the report was that certain words should be deleted 
from the Draft Ordinance. The deletion of the words meant 
that instruction in the subjects of the first professional 
examination might be received in such schools and science 
colleges as might be recognised by the University Court, and 
that such courses of instruction could count although attended 
prior to registration as a medical student. This was intended 
to allow the subjects to be passed before the commencement 
of the medical curriculum. This proposal was submitted by 
Professor E. A. Schafer and was opposed by Principal Laurie 
of the Heriot-Watt College ; Professor Schafer’s proposal was 
carried by 21 to 16. The report next suggests that powers 
should be taken to impose a limit on the number of students 
attending any one clinic. No objection was raised to this 
important suggestion. The committee further suggests that 
a clause should be added to the Draft Ordinance to the effect 
that changes, which in the past have been usually arranged 
by the faculties and Senatus and subsequently approved by 
the University Court, shall be communicated to the General 
Council, “and representations made thereon by the General 
Council within two months from the date of communication 
shall be taken into consideration by the University Court 
before any such regulation is approved. ” The adoption of 
this report concluded the business. The fact that this 
report on the Draft Ordinance is signed by the professor 
of physiology as chairman of the subcommittee which drew 
it up may be taken as a sign that the University 
realises more folly than it did that proposals and re¬ 
commendations issuing from the Business Committee of 
the General Council have the interests of the University at 
heart. It is indeed highly desirable that the University 
should be more sensitive to outside movements and opinions 
than it sometimes is, and the measure of autonomy which 
the Draft Ordinance asks for would presumably lead to that. 
When it is realised that the University has no power even to 
regulate the size of its clinics it will be also realised how 
hopeless it is to look for change until freedom is obtained. 
The University is to be congratulated on asking for that 
freedom. 


Lunacy in Glasgow. 

The report of Dr. John Carswell, certifying physician in 
lunacy to the Glasgow parish council, has jast been issued 
for the past year, and there is a note of optimism about it 
that is very encouraging. The total number of cases reported 
to the inspector during the year was 1018. Of these, 553 
cases were certified insane. This is 25 less than in the 
previous year, and is the lowest recorded since the year 1906. 
But the number of cases certified is not an accurate indica¬ 
tion of the occurrence of insanity, for included in that is a 
number of cases previously certified. Thus last year, of 553 
cases certified, only 392 were certified insane for the first 
time, the remainder having been previously under certificate. 
The figure 392 therefore represents the true occurrence of in¬ 
sanity in Glasgow parish during the year 1909-10. This is 49 
fewer persons than in the previous year, and it is the lowest 
number since 1906. On an estimated population of 660,713 the 
number of persons certified insane for the first time repre¬ 
sents a production-rate of 56-3 per 100,000, the lowest for the 
last ten years. During the last ten years the rate has 
fluctuated between 56 3 per 100,000 last year and 70 per 
100,000 in 1902. The average annual rate for the first five 
years of the decade was 66- 6 and for the second five years it 
was 63 7, a decrease of 2 - 9 per 100,000. This is similar to 
what is occurring throughout Scotland. The average annual 
production-rate for the whole of Scotland was 50 per 100,000 
during the five years 1900-04 and it fell to 46 during the 
years 1905-09. It is worthy of note that the higher pro¬ 
duction-rate in Glasgow is largely due to the inclusion 
in the Glasgow record of first cases, of imbecile children, 
and also of certain Glasgow cases brought from other 
districts, and by a somewhat lower estimate of popula¬ 
tion than that used by the Commissioners in Lunacy. 
Dr. Carswell shows in his report that the decrease has 
occurred in the young and active sections of the population, 
between the ages of 15 and 45 years, who should, pre¬ 
sumably, be most directly affected by the alleged over¬ 
pressure of modern industrialism. A slight increase is noted 
in cases of insanity amongst older people, but this is, in part 
at least, attributable to the fact that many cases of senile 
decay are now remitted to asylums instead of being treated 
elsewhere. In discussing the distribution of the cases, the 
wards are divided into three groups according to whether the 
insanity-rate is high, low, or average. It is worthy of note 
that the wards which had high lunacy-rates had high death- 
rates, and it may be added that there are about three times 
as many public-houses relatively to the population in the 
first set of wards as there are in the second and healthier 
set. These figures go far to prove that the slum is 
just as much responsible for insanity as it is for physical 
deterioration. 

Clinical Research Laboratory for Victoria Infirmary % 
Glasgow. 

The Victoria Infirmary, Glasgow, has been put in possession 
of a handsome gift from an anonymous donor for the purpose 
of building and equipping a laboratory for clinical research. 
The grift amounts to £5000. The Western Infirmary* 
Glasgow, is also adding a laboratory on the same lines. 

Infectious Disease in Dundee. 

A serious increase in the number of cases of infectious 
disease occurred in Dundee during October. The total 
was 395, as against 246 in September and 152 in October of 
last year. Scarlet fever last month rose from 127 cases to- 
196, while diphtheria had increased from 53 to 91. Whoop¬ 
ing-cough exactly doubled—44, as against 22; while 
chicken-pox rose from 11 to 41. Typhoid fever and erysipelas 
were both down. In October of last year there were only 97 
cases of scarlet fever and 30 of diphtheria. 

Typhoid lever Outbreak in Stricken. 

A serions outbreak of typhoid fever has occurred in the 
village of Strichen, folly a dozen cases having been notified 
to the medical authorities. At a meeting of the public 
health standing subcommittee of the Deer district a report 
on the matter by the medical officer of health was considered. 
From this it appears that the majority of the patients had 
received milk from the same dairy, but the medical officer 
reported that he had failed to find any source of specific con¬ 
tamination of the milk. He suggested, however, that the 
dairyman should be asked to try the effect of engaging other 
employees at the dairy to milk the cows and handle the milk* 
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and if necessary that new utensils should be provided. The 
committee considered the evidence as scarcely sufficient to 
warrant it in stopping the supply of milk from the dairy 
in question. The suggestions of the medical officer were 
approved, and he was authorised to make provision for these 
treasures, and such others of a similar kind as might suggest 
•themselves to him, being carried into effect without delay. 

It was also decided to have a report upon the water and 
inunage systems of the village. 

Northern Infirmary , Inverness. 

The half-yearly general meeting of the managers of the 
Northern Infirmary, Inverness, was held on Nov. 2nd, when 
the following motion was carried :— 

Tbiiinview of the revenue account in bank being at present con- 
sAerably overdrawn, the directors be authorised to withdraw from I 
ipitsl amount- a sum not exceeding £1000. 

Ei-Provost Gossys was cordially thanked for the excellent 
Services rendered by him as chairman during his term of office 
in the occupancy of the civic chair. 

Birth-rate in Aberdeen. 

As in other places the birth-rate in Aberdeen is decreasing, 
and that to a very considerable extent. The population of 
Aberdeen calculated by the Registrar-General is 185,703 for 
iie present year, and on that basis the birth-rate for the 
districts of St. Machar and St. Nicholas works out at 
16-7 per 1000. It is, however, slightly higher than that, 
:ecanse the population has not grown quite so rapidly 
recently as between 1891 and 1901, the dates of the two last 
Censuses. The birth-rate has, however, fallen considerably 
in the last 30 to 40 years, but more particularly in the last 
10 to 20 years. In 1866 to 1875 the average birth-rate was 
36*2 per 1000 of population, in 1876 to 1885 it was 34-4, in 
1£86 to 1895 it was 32-2, and in the five years from 1899 to 
1503 the birth-rate was 31 2 per 1000, which may be con¬ 
sidered pretty accurate, as the present slackening in the 
rtowth of the population did nob show itself much until after 
1903 In the five years 1904 to 1908 it may be taken 
at 28-5 per 1000, and according to the Registrar-General’s 
estimate the birth-rate for 1909 was 24- 8 ; this, however, for 
■'arions reasons might be put at 26 per 1000, a figure still 
very much below the 36 ■ 2 of 40 years ago. The reduced 
irth-rate has not until lately affected the normal increase of 
depopulation, because of the coinciding fall in the death- 
rate. The excess of the birth-rate over the death-rate was 
in 1866 to 1875 13 2 per 1000 of the population, which 
^presented the normal increase apart from the effects of 
emigration or immigration. In the five years from 1899 to 
1903 the difference between the birth-rate and the death- 
rate was 131; but in 1907 the difference was only 12-2, 
and in 1908 it was 11*2, while in 1909 it was about 10-7. 
In his report for 1908 Dr. Matthew Hay worked out the 
Nations of births to marriages to ascertain whether the 
"-feline in the birth-rate was due to the diminution in the 
samage-rates. He found it was not so. In the period from 
1866 to 1875 the average number of births to each marriage 
w >3 4-4, which gradually fell to 3‘3 in the five years ending 
1908. 

Stirling Royal Infirmary. 

At the annual meeting of the supporters of the Stirling 
Soyil Infirmary it was stated that in response to the appeal 
cade by the directors for the snm of £12,000 for extending 
•to infirmary £8150 bad been already promised. The 
Erectors have decided to proceed with that part of the 
(itension which involves the erection of the west wing at a 
of £4250. This building is now well advanced, and it is 
toped that it will be ready for occupancy by next spring. 

8th. _ 


IRELAND. 

(From our own Correspondents.) 

Mastership of the Rotunda Hospital. 

The Master of the Rotunda Hospital holds office for seven 
J*rs. and last week Dr. E. Hastings Tweedy, having com¬ 
pleted his term, handed over the duties to his successor, 
Profe*or Henry Jellett. A few days prior to his leaving the 
hospital a handsome presentation of a silver tray was made 
to Dr. Tweedy by the nursing staff and pupil nurses who 
tod been trained under him. The governors of the charity, 
tofore electing a successor, passed a warm resolution 


of thanks to the outgoing Master for “his devoted attention 
to the patients and to the interests of the charity.” Daring 
Dr. Tweedy’s time at the Rotunda many improvements have 
been carried out. The lying-in accommodation has been 
increased ; rooms for women students have been provided ; 
a residence wing for nurses has been built, giving room for 
additional pupil nurses ; isolation rooms have been provided ; 
and electric lighting has been introduced. The work of the 
hospital has largely increased, the maternity patients being 
more numerous by 500 a year than they were seven years 
ago. At the same time, in points of technique Dr. 
Tweedy has kept abreast with modern progress, and 
bis last year in office has the distinction of being the 
year of lowest morbidity in the history of the hospital. 
Dr. Tweedy leaves the Rotunda to resume the duties of 
gynaecologist to Dr. Steevens’ Hospital. Dr. Henry Jellett, 
who last year was elected King’s professor of midwifery in 
the School of Physic, and now succeeds Dr. Tweedy, like 
his predecessor, possesses indefatigable energy, and the 
reputation of the hospital is sure to be maintained in his 
hands. 

Notification of Deaths of Persons over 70. 

District registrars, who in Ireland are mostly dispensary 
medical officers, have the duty of furnishing each week to 
the pensions officers the names of all persons whose deaths 
at ages over 70 have been registered. For these returns 
the Lords of the Treasury sanction a fee per name 
of 2d. Some time ago the Irish Medical Association 
protested against the inadequacy of the fee, but without 
result. At a recent meeting of the Council of the Associa¬ 
tion a suggestion was made that a list of names and addresses 
of Old Age Pensioners in each district should be periodically 
sent to the registrars, so that when the death of any person 
on this list is registered the registrar shall furnish a certified 
copy of the entry to the pensions officer, as is done in the 
case of navy or army pensioners. If this method were 
adopted the statutory fee of 2s. Id. would be paid for each 
certificate. 

Women Inspectors of iAinatxcs. 

Last week the Blackrock urban council, on the movement 
of Lady Dockrell, passed the following strong resolutions 
demanding the appointment of women inspectors of lunatics 
and women members of asylum committees :— 

(1) Having regard to the fact that nearly half the lunatics in Ireland 
are females, the Government be asked to appoint a lady inspector to 
visit, the female lunatics in Ireland ; (2) that having regard to the large 
number of female lunatics and to the increasing expenditure for the 
upkeep of the asylums and also for the maintenance of the insane, the 
Government be asked to make it compulsory that at least one member 
of every asylum committee in Ireland should be a woman. 

Retirement of Sir John Fagan. 

Sir John Fagan has retired from the offices of Inspector of 
Industrial Schools and Member of the General Prisons Board, 
Ireland. The former post he has held since 1897 ; to the 
latter he was appointed a few years ago on the retirement of 
Sir Stewart Woodhouse. In his earlier days he practised as 
a surgeon in Belfast. He received the honour of knighthood 
a few months ago. Surgeon-Colonel Edgar Flinn, medical 
inspector of the Irish Local Government Board, has been 
appointed to succeed Sir John Fagan in both capacities. 

Health, of Belfast. 

From a report presented by the medical officer of health 
at the monthly meeting of the city council held on Nov. 1st, 
it appears that 121 cases of infectious disease were notified 
during the month ended Oct. 15th, as compared with 73 in 
the preceding four weeks, and 99 in the corresponding period 
of 1909. The increase is due to scarlet fever and diphtheria, 
of which 68 and 26 were notified respectively as compared 
with 33 and 11 in the previous month, and 45 and 10 
in the corresponding period of 1909. No deaths had 
occurred from scarlet fever and only two from diph¬ 
theria. At present the resources of Pardysburn fever 
hospital are overstrained, and the health committee on 
Nov. 1st, at a special meeting, resolved to ask the board of 
guardians to receive surplus patients. The present accom¬ 
modation at Pardysburn fever hospital is for 168 patients 
(they have now 159 in the wards); the proposed extension 
will take a considerable time to carry into effect and it 
provides for 268 patients, but, as pointed out by the chair¬ 
man of the public health committee, they needed (on the 
principle of one bed for every 1000 of the population) 400 
beds. This is precisely what those who gave evidence at the 
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Belfast Health Commission showed, and it is satisfactory to 
find^that the city council now admit its correctness. 

The Queen's University of Belfast. ; 

■ The following interesting statistics give the total entries 
in session 1909-10, the first since the foundation of the 
University. In the faculty of medicine there were 279, 
of whom 9 were women ; in the faculty of arts, 198, of 
whom 89 were women ; in the faculty of science, 120, of 
whom 25 were women ; and in the faculty of law, 11, all 
men. There were 12 non-matriculated students, 9 of whom 
were women and 3 men. The total number of students in 
session 1909-10 was therefore 618. 

The King Edward Memorial in Belfast. 
r The subscriptions to the King Edward Memorial, which is 
to take the form of an additional block to the Royal Victoria 
Hospital, now amount to £14,018 10s. 6d. 

University College , Cork : the Conferring of Degrees and the 
Behaviour of the Students. 

p On Nov. 3rd the degree Congregation of University 
College, Cork, assembled in the examination hall of the 
College. A number of friends of the students, among whom 
were many ladies, occupied the body of the hall, and the 
galleries were crowded by the undergraduates. Some of 
these young gentlemen showed their absolute ignorance of 
manners. Beginning by throwing down paper darts, they 
passed to lumps of sugar and thence to pieces of stale 
herring. One of the lady students, when approach¬ 
ing the platform to have a degree conferred on her, 
narrowly escaped being struck by such a disgusting missile, 
which fell on the leg of one of the professors. When the 
students subject their own friends to such treatment discredit 
falls upon them for their want of the ordinary sense of 
hospitality. Cordial relations have heretofore subsisted 
between the professors at Cork and the students, and the 
latter have displayed exemplary conduct and bearing. It is 
pleasing, therefore, to say that the missile-throwing was con¬ 
fined to the comparatively few of the great number of students 
present. Several degrees in arts and other faculties were 
conferred by the President, Dr. B. C. A. Windle, as Pro- 
Vice-Chancellor of the University. The degrees of M.B., 
B.Ch., B.A.O. were conferred on three students of 
the College. One of the three obtained first-class 
honours and another second-class honours. Dr. John 
Joseph Kearney, medical officer of the Rosscarbery Dispen¬ 
sary district, a former distinguished student of the Cork 
College, got his M.B. and B.Ch. degrees at the Royal 
University three years ago. Last spring the National Uni¬ 
versity conferred on him the degree of M.D. with first-class 
honours, and on the strong recommendation of the Board of 
Examiners owing to the excellence of his answering awarded 
him a gold medal. On this occasion the Diploma of Public 
Health was conferred on him, Dr. Kearney having won first- 
class honours. 

Nov. 8th. 


PARIS. 

(From our own Oorrbspondhnt.) 

Treatment of Sciatica. 

At a meeting of the Society M6dicale des Hopitanx held 
on Oct. 14th M. Ramond, M. Deffins, and M. Pinchon said 
that in the treatment of 65 cases of primary sciatica they 
used one or other of the following methods: injection of 
artificial serum or solution of a magnesian salt in the 
vicinity of the nerve, epidural injection of cocaine, injec¬ 
tion of air filtered through cotton wool, and siphonage. 
These were, in their opinion, the most active measures 
available for the purpose. The injection of air often 
gave excellent results in comparison with the effects 
produced by the other injections, and on account of 
its simplicity it deserved a good place on the list 
of therapeutic procedures. It was impossible to say which 
was the best form of treatment, because a case of sciatica 
which derived no benefit from injections in the vicinity of the 
nerve might improve or might even disappear entirely after 
injeotionB of sterilised air or the epidural injections already 
mentioned. In the treatment of obstinate sciatica it was 
therefore advisable to make successive trials of these various 
methods. 


Bullet Wounds of the Spleen. 

Several cases of wounds of the spleen inflicted by revolver 
bullets were recently communicated to the Surgical Society 
by M. Guib6, who in operating on the patients was guided 
not by the signs of haemorrhage but by the contraction of 
the abdominal wall. M. Auvray, who had been requested 
to submit a report on these cases, said that he bad found 
95 recorded instances of wounds of the spleen. The principal 
point of interest was the choice of the operation to be per¬ 
formed. When the wounds had been inflicted with a 
knife the majority of the operators considered that the 
transdiaphragmatic route was the best, leading as it did 
directly bo the convex surface of the spleen. The circum¬ 
stances were by no means the same for bullet wounds of the 
spleen, because these might be accompanied by serious 
lesions in distant parts of the abdomen, and for such 
wounds the operation recommended was laparotomy, either 
median, lateral, or transverse, always keeping in mind 
the possibility of thoracotomy being afterwards neces¬ 
sary. M. Auvray, however, considered that a surgeon 
ought to be very cautious in undertaking extensive 
secondary operations on the thorax because they rendered 
the prognosis less favourable. Splenectomy was generally 
performed, but under certain conditions it was better to 
attempt preservation of the viscu9 with sntnring. The 
mortality was very high—55 deaths among the 95 recorded 
cases. The facts observed by M. Guib6 raised the question 
of producing artificial pneumothorax, an operation which 
most surgeons considered to be not very serious. Wounds in 
the diaphragm ought always to be sutured, for if this was 
omitted secondary hernia would occur; the experiments of 
M. Rlpetto had clearly shown that such sutures held well, 
and that a cicatrix was formed. 

Fatal Aooident to Dr. Armand Trousseau. 

Dr. Armand Trousseau, grandson of the celebrated 
professor of clinical medicine, has recently lost his life in 
a motor-car accident. Through the overturning of the 
vehicle which he was driving his skull was fractured and 
he was killed on the spot. Having been admitted interne 
in 1878, he soon applied himself to ophthalmic work. 
Eventually he became medical attendant to the blind 
asylum known as Quinze-Vingts, and was subsequently 
selected as director of the Rothschild institutions for the 
blind. 

Sleeping Sickness. 

At the October meeting of the Soci6t6 de Pathologie 
Exotique two communications on the subject of sleeping 
sickness were read. The first was by M. Martin and M. 
Ringelbach on the preventive measures against the disease 
undertaken at Brazzaville and in the Congo district in 1909. 
Patients infected with trypanosoma received treatment at the 
Pasteur Institute in Brazzaville. A system of inspection in 
connexion with the disease was established, natives who 
travelled from place to place had to obtain sanitary 
passports, and none were employed on military service 
or as porters until they had been specially examined. 
In the second communication M. and Mme. Yakimoff 
recorded their observations on the action of Ehrlich's new 
remedy “606” on 14 rats infected with Trypanosoma 
gambiense. From 1 to 14 days after the appearance of 
trypanosomata in their blood they received injections of 
015 gramme of “606” per kilogramme of the animal’s 
weight, after which they were kept under observation for 
periods varying from 49 to 80 days. The parasites disappeared 
from the blood in from 45 to 62 minutes after the injections. 
Animals which received simultaneous injections of “606” 
and trypanosoma virus did not become infected. 

Nov. 7th. 


BERLIN. 

(From our own Correspondent.) 


Jubilee of the Berlin Medical Society. 

The Berlin Medical Society celebrated its fiftieth anniver¬ 
sary by a special meeting on Oct. 26th. Professor Senator, 
the President, gave a short history of the society, which was 
formed by the amalgamation o£two associations designated 
respectively the Society for Scientific Medicine and the 
Society of Berlin Medical Men. * Daring the early years of 
the new society it received communications on miscellaneous 
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professional questions, as well as on subjects connected 
?ith medical science, but in course of time it confined 
itself to scientific subjects, the professional matters being 
’eft to other newly-formed associations of practitioners. 
Many important discoveries were first made public by 
oapers read before the Berlin Medical Society ; it is also 
j* largest medical society in Germany, the number of 
members being about 1600. The rector of the University, 
Professor Rubner, the dean of the Medical Faculty, Pro¬ 
fessor Ziehen, and representatives of other medical societies 
then delivered short congratulatory speeches on the jubilee 
occasion. Professor Orth, Vice-President, announced that 
the society had admitted a number of prominent medical 
Den in Germany and abroad to the honorary membership, and 
that Professor Senator had been made honorary President. 
The honorary members included Dr. Boas and Dr. Kessler, 
the only survivors of the original founders of the society, 
the other German honorary members being Professor 
Waldeyer, Professor Naunyn, Professor Rontgen, and 
the chief of the Army Medical Corps, Dr. von 
Schjerning. The foreign honorary members included 
Lrofessor Exner and Professor Fuchs of Vienna, Lord 
Lister, Professor Laveran of Paris, Professor L6pine of 
Lyons, Professor Golgi of Rome, Professor Murri of Bologna, 
Professor Jacoby of New York, Professor Keen of Phil¬ 
adelphia, Professor Armauer Hansen of Christiania, Professor 
Retails of Stockholm, Professor Korany of Budapest, Pro¬ 
fessor Pawlow of St. Petersburg, Professor Ramon y Cajal of 
liadrid, Professor Salomonsen of Copenhagen, and Professor 
\kasato of Tokio. Professor Landau, Vice-President, made 

* statement relative to the Virchow Haus, the future home 
of the society, and announced that Professor Virchow’s 
*idow had bequeathed to the society his valuable collection 
of specimens which were to be placed in the new premises 
and would form a Virchow Museum. In the evening the 
members of the society and their guests were entertained at 
a “ Cominers ” in the Philharmonic. 

Rabies in Germany. 

406 persons have been officially recorded as having 
oeai bitten by rabid animals in Prussia during the year 
19C9. Of these patients 68-2 per cent, were men 
and 31-8 per cent, were women. The majority of 
the cases happened in the districts adjoining the Russian 
frontier, whilst no case at all happened in the pro¬ 
vinces of Westphalia, Hanover, and Saxony. The animals 
j dieting the injuries are described as 190 dogs, 5 cats, 
i horses, and 4 other domesticated animals. In 19 cases the 
'atient contracted the disease from other persons. Of the 
total Dumber of persons bitten 374 (92 1 per cent.) received 
Pasteur treatment—203 in the Institution for Infectious 
Diseases in Berlin and 171 in the Hygienic Institute at 
Breslau. There were 10 deaths in all, 8 of the deceased 
laving been treated by Pasteur’s method, so that among 374 
persons treated in this way 8 (2'13 per cent ) died, and 
iaiong 32 persons not treated in this way 2 (6' 25 per cent.) 
died. 

A New Dietetic Preparation. 

Professor von Noorden of Vienna, writing to the Berliner 
Rmteke Wochensohrift . has given a very favourable descrip¬ 
tion of a new dietetic preparation termed “riba,” consisting 
ilsiost entirely of albumins and albumose with only a 
amU quantity of extractives such as purin bodies and 
hatinin. When mixed with three parts of water it has 

* brown colour, a smell of glue, and a rather bitter taste, 
which disappears after the preparation has been added to 
sme ordinary article of food having a more or less fluid 
insistence. Clinical observations showed that from 60^ to 
100 grammes could be administered daily without causing 
digestive troubles, although many of the patients suffered 
from diseases of the stomach, constipation, chlorotic 
dyspepsia, and similar conditions. That the preparation 
was very readily absorbed was proved by the fact that the 
elimination of nitrogen in the faeces was only very little in¬ 
creased by the administration of the substance. One of 
the experiments made for this purpose was as follows. 
A patient was given a nutritive enema consisting of 300 
grammes of a “riba” solution containing 14-5 grammes of 
nitrogen. Three hours later the rectum was washed out, with 
the result that only 1*85 grammes of nitrogen was present in 
the fluid, so that 12-65 grammes had been absorbed within 
three hours. “Riba” should not be given in milk or 


bouillon because of its bitter taste which disappears when it 
is mixed with thick soup, such as a pur6e of potatoes or 
carrots, or with gruel made with oatmeal or barley. The 
indications for the use of “ riba ” are the same as for other 
albuminous preparations. In the uric diathesis it is as 
harmless as vegetable albumin because it contains only a very 
small quantity of purin bodies. 

Oct. 31st. ^ 

ITALY. 

(From odr own Correspondent.) 

Insanitary State of Southern Italy. 

The speech of the Minister of the Interior, Signor Calissano, 
at Alba last week has made a very favourable impression on 
medical circles in Italy, showing as it does an unusual 
interest in and grasp of sanitary problems on the part of an 
Italian politician. The gieater part of Signor Calissano s 
discourse was devoted to those sanitary questions which are 
indeed of outstanding importance for Italy at the present 
moment and especially for the southern portion of the 
peninsula, and which have been raised by the recent outbreak 
of cholera and by the scarcity and even total lack in many 
places of a sufficient supply of potable water. In regard to 
cholera, after a brief reference to its steady advance during 
the last five years through central and eastern Europe and to 
the geographical position of Italy, interposed like a long 
barrier between Europe and the East, and in consequence 
peculiarly exposed to the danger of invasion by Asiatic 
diseases, the Minister discussed the origin of the outbreak m 
Italy, pointing out the difficulty or rather the impossibility of 
ascertaining the precise mode of its entrance, not only on 
account of the well-known fact that the germ may be carried 
by persons apparently in good health, but also because of the 
grave error committed by certain medical men of Bari, under 
whose observation the first cases came, in failing to recognise 
the disease as cholera. Before this blunder was detected by 
Professor Gosio, the able chief of the bacteriological labora¬ 
tory of Rome, who was sent expressly to investigate the 
so-called gastro-enteritis on the spot, many cases had 
already occurred, and it was no longer practicable to trace 
their original source. The nature of the disease once 
definitely recognised, the action of the sanitary authorities 
was prompt and effective both in dealing with the 
epidemic at the various points at which it had appeared 
and in adopting protective measures against its possible 
outbreak at any other centre throughout the kingdom. The 
result has been eminently satisfactory, for if not yet entirely 
extinguished the epidemic in the course of a few weeks has 
all but died out, only a few sporadic cases occurring here 
and there, which in their turn are promptly isolated so as to 
prevent effectually any further spread of the malady. ^his 
happy result has been achieved in the face of the greatest 
difficulties, caused both by the attitude towards repressive 
measures taken up by the ignorant and superstitious 
peasantry and by the fearfully insanitary conditions in which 
these poor people exist. In the Puglie the population, com¬ 
posed chiefly of peasants, live either in dwelhDgs under- 
ground or shut up in hovels without air or light, huddled 
toeether in crowds in a state of indescribable misery and 
abandonment, their water-supply drawn from wells contami¬ 
nated with every filth, and all of them poverty stricken 
with no resources to fall back upon m such a crisis, and 
nnable to obtain work because those who might employ them 
are likewise themselves destitute. The local communes, at 
the end of their resources and lacking the means of carrying 
out the necessary sanitary measures, are quite unable to cope 
with the situation, and, worst of all, the public spirit in 
many places is so demoralised that it gives way to panic 
the terror-stricken people taking to flight concealing the 
suspected cases and deaths, and reviving all the old medieval 
traditions of poisoning and wilful spread of the disease y 
the doctors. In-bhese circumstances it is not surprising that 
riots, and even loss of life, have in some iinstances!been the 
outcome of attempts by the sanitary authorities to enforce 
isolation of the infected and of suspected cases. But by the 
exercise of courage, tact, and patience these difficulties 
have been nearly always peacefully overcome a fact which 
reflects the highest credit upon the oflicials to whom tihese 
tryiDg duties have been entrusted, and their final victory 
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seems now well in sight. Signor Calissano contrasts the 
present epidemic, in which the number of victims has not 
amounted to more than 1000, with that of 1893, when there 
were over 3000; that of 1887, when there were over 8000; and 
that of 1884-86, when the grand total was well over 50,000, 
and thinks that considering the duration of the outbreak, the 
wide extent of country affected, and the invasion of towns 
and cities where the contagion might easily have spread, 
there is reason to be proud of the victory which has been 
already gained. At the same time, he deprecates any relaxa¬ 
tion of the precautions now being taken, bearing in mind the 
possibility of a recrudescence of the disease in the spring and 
the enormous loss such an outbreak would indict on the 
whole country, more particularly by compromising the 
Buccess of the great patriotic celebrations at Turin and Rome 
in 1911, and of the two exhibitions of industry and art to be 
held in these cities and in which the whole world is taking 
part. As a result of the visit paid by Ministers to Naples and 
the other infected districts of the south in connexion with 
the epidemic, the Government have realised the necessity 
of a great reform in the organisation of the sanitary 
services, including the institution of courses of lectures on 
the theory and practice of epidemiology, with special 
attention to exotic diseases and to the technique of dis¬ 
infection ; of schools for nurses of both sexes; and of a 
different system in the creation of local sanitary offices, 
or at least of a more rigorous method in the selection of 
the local sanitary officials. A project of law has also 
been prepared providing for the filling up of the attenuated 
ranks of the present sanitary personnel and for the supply 
of more adequate means for the hygienic defence of the 
country. Turning to the question of the water-supply, 
Biguor* Calissano announced that the Government were pre¬ 
paring, or had already prepared, various projects dealing 
with the problem, and especially one of a general kind 
enacting that all communes, even to their smallest sub¬ 
divisions, shall be provided with potable water. He 
explained how under the present wholly inadequate 
system there are 17 millions of the inhabitants still 
without such a supply, and said that the Government are 
determined, by facilitating the purchase of pure sources 
and by the construction of aqueducts, to make good this 
deficiency, so that everyone, with the exception only of those 
living scattered in remote country districts where the expense 
would be prohibitive, may be able to obtain pure drinking 
water. For this purpose it will be necessary to raise funds by 
special imposts which will be termed hygienic taxes. Since 
the above speech was delivered the epidemic of cholera has 
meanwhile greatly diminished, Naples in particular, where 
its spread was most dreaded, having now had no cases for 
several days. The measures taken in Rome for dealing with 
the few imported cases which were promptly isolated there 
have been entirely successful, no instance having occurred of 
a spread of the infection from any of them. 

Nov. 5th. 



UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Opening of the New Rockefeller Hospital. 

The opening on Oct. 16th of the new Rockefeller Hospital 
was attended by some 2000 persons, among whom were to be 
noticed many of the most internationally known of America’s 
physicians. This hospital differs from all others in that 
while it will at all times be a special hospital, devoting 
itself entirely to the care and investigation of certain diseases 
and opening its doors to subjects of those diseases alone, 
this specialisation will not be permanently in one direc¬ 
tion but will be subject to change at the discretion of the 
Board of Scientific Directors, in accordance with the varia¬ 
tions in the nature of the problems that from time to time 
most urgently call for solution. Three or four diseases are to 
be selected for study and only subjects of these diseases will 
be received to benefit by the care of the institute and hospital, 
which will be given gratuitously to the full extent of its 
capacity. All the most modern resources that the ingenuity 
of scientific man can devise will be brought to the aid of 
both patient and science. At the same time, each 
one of those in attendance will be not only artist but 
■cientist. While exercising the highest that is humanly 


attainable at the time in the direction of cure, they 
will devote their entire time and energies, already trained 
in research, to solving the problems which yet remain 
in the particular diseases for the time being under investi¬ 
gation. No private practice, not even the diffusion of 
interest that inevitably takes place in a general hospital, 
will be there to weaken the concentration of concerted 
observation from different viewpoints on the one subject in 
all its bearings. The investigation into the particular 
disease will go on simultaneously and cooperatively by both 
laboratory and clinical methods of research. Here, for 
the first time in its history, medical scientific research 
will be unified and complete, with no further ground for 
impeachment by the laboratory man of the inaccuracy and 
inexactness of the clinician’s method or counter assertions by 
the clinician that the laboratory man forgets that he is 
dealing with a living person, not with a test-tube. Here the 
laboratory and the clinic will work side by side under the 
care of men each equally familiar with the working of both 
methods and specialising their duties, if at all, merely for 
convenience, not from necessity. The evolution of the 
Rockefeller Institute exemplifies probably the sanest 
conception of the way progress in medicine lies that 
the world has ever seen. Mr. Rockefeller took counsel 
with medical scientists of the first rank in whom 
he had full confidence as to what problems in medi¬ 
cine most immediately called for solution, and having 
convinced himself of the soundness of their views gave 
them the sum of $200,000—this was in 1901—to deal with 
and carefully watched what use they made of it. Being 
satisfied with the practical utility of their results, in 1902 
he gave a further sum of $1,000,000 to provide the necessary 
buildings and equipment for the more centralised and con¬ 
trollable continuance of the work, and to bear the running 
expenses for a few years. This gift was further amplified in 
1907 by the munificent endowment of $2,600,000 for the 
institute. In the meantime it had been demonstrated to Mr. 
Rockefeller’s keen sagacity that a hospital to afford unfettered 
means for appraising clinically the results arrived at by 
laboratory methods was essential, if those results were to be 
fairly tested by competent men familiar with their method of 
working. The hospital thus initiated was opened on Oct. 16tb, 
and at the same time Mr. Rockefeller added a further endow¬ 
ment fund of $3,820,000. The entire estate and income of 
the institute, including the new hospital, was on that day 
formally taken possession of by a board of trustees, consist¬ 
ing of John D. Rockefeller, jun., Frederick T. Gates, 
William H. Welch, Starr J. Murphy, and Simon Flexner, 
thus converting the institute from a private concern to a 
public trust. To quote from the statement issued by the 
trustees, they “hold the entire income at the disposal and 
under the full control of the Board of Scientific Directors, 
which is constituted as follows: Dr. William H. Welch, of 
Baltimore, president; Dr. T. Mitchell Prudden, of New 
York, Dr. L. Emmett Holt, of New York, secretary and 
treasurer; Dr. Christian A. Herter, of New York, Dr. 
Simon Flexner, of New York, director of laboratories ; 
Dr. Herman M. Biggs, of New York, and Dr. Theobald 
Smith, of Boston.” It would be impossible to conceive 
of a stronger or more workable board. The medical staff 
consists of Dr. Rufus L. Cole, director ; Dr. Christian A. 
Herter, physician to the hospital; Dr. G. C. Robinson, 
resident physician; and Dr. Draper, Dr. Marks, Dr. Swift, 
and Dr. Peabody, internes, each one of whom has bad special 
training in investigation work. The hospital is neither a 
separate institution nor an addendum to the Rockefeller 
Institute; it forms an integral part of the institute itself, 
with the laboratory of which it is in actual contiguity, being 
connected with it by the isolation building, a two-storey 
structure consisting of a series of rooms separated from 
one another only by glass partitions, thus forming a 
thoroughly germ-proof series, yet capable of control by a 
single night nurse. The ventilation is specially provided for by 
a straight copper tube from each room carried through the roof, 
and fitted at the bottom with an aspirating coil and an 
ejector, so that the cleansing with live steam is a simple 
matter in the hands of the attendant. To describe the 
laboratories, workrooms, living rooms, patients’ rooms, 
dressing rooms, operating rooms, kitchens, offices. &c., would 
take up too much space. Suffice it to say that the crowd of 
competent critics who thronged to the opening seemed to be 
agreed that the hospital represents the highest effectiveness 
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at present attainable, from the view-point alike of patient, 
physician, and investigator. The hospital was opened 
for the reception of 70 patients on Oct. 20th. The diseases 
first selected for special study are infantile paralysis, because 
of its appearance in epidemic and malignant form, and 
pneumonia and heart diseases, which according to recent 
statistics show the most marked increase in the death-rate. 

Alvarenga Prize of the College of Physicians of Philadelphia. 

The Alvarenga prize of the College of Physicians of 
Philadelphia for 1910 has been awarded to Dr. M. Katzen- 
stcin of Berlin, Germany, for an essay entitled “ The Forma¬ 
tion of an Arterial Collateral Circulation in the Kidney.” 
The College announces that the next award of the prize, 
t*icg the income for one year of the bequest of the late 
Stnor Alvarenga, and amounting to about $180, will be 
rade on July 14th, 1911, provided that an essay deemed by 
tht committee of award to be worthy of the prize shall have 
reen offered. Essays intended for competition may be upon 
mj subject in medicine, but cannot have been published. 
They most be typewritten, and must be received by the 
secretary of the college on or before May 1st, 1911. They 
sost be seDt without signature, marked with a motto and 
accompanied by a sealed envelope having on its outside the 
2 ctto and within the name and address of the author. 

5 or. 1st. 


Ultbital Jjtetos. 


University of Bristol.—A t the first congre- 

ration for the conferring of degrees the following graduates 
of the Faculty of Medicine were admitted. It will be 
:oticed that many of these were past students of University 
College, Bristol, who had already graduated in another 
University, ar.d were admitted to the “ad eundem ” degree : 

Bachelor in Medicine and Bachelor in Surgery. —William Marmaduke 
B^rgln. M.R.. B.S. Lond., Charles William James Brasher, Art hur 
Lancelot Flemming, William Wilfrid King. Leonard Augustus 
Moore. Leonard Newaom Morris, Frederick Charles Nichols, 
Thnmasina Georgina Prosser, M.B., B S. Durh., William Stuart 
Vem* n Stock, M.B., B.S.Lond., John William Taylor, and Andrew 
John Metford Wright. M.B., B.S. Lond. 

Bachelor in Medicine. —Philip Graham Stock, M.R.C S., L.R.C.P., 
D.P.H., and Vivian Bartley Green-Armytage (in abtentid). 

Mzxter of Surgery.— Clifford Arthur Mo>'re, M.S. Lond. 

Doctor of Medicine.— Henry Devine, M.D. Lond., Arthur Hill Joseph, 
M.D. L«>nd.. and William Barrett Roue, M.D. Durh. 

Ixfdorof Medicine and Bachelor of Surgery.— Professor Walter Carless 
Swaj ne. M D.. B.S. Lond. 

Bmarory Degree of Doctor of Science. —Professor Conwy Lloyd 
Morgan, LL D. (honoris cansd), Aberdeen, F.R.S. 

Foreign University Intelligence.— 

Bsiegna : Dr. Giovanni Razzaboni has been recognised as 
yntaZ-docent of External Pathology.— Form : Dr. Otto 
Dragt*nd<»rff has been recognised a & privat docent of Anatomy, 
aai Dr. Wassermeyer of Kiel as privat docent of Psychiatry.— 
bsffala: Dr. Francis C. Goldsborongh of Baltimore has been 
^pointed to the chair of Midwifery in succession to Dr. 
Matthew D Maon resigned.— Cagliari: Dr. E6sio Orrii has 
recognised as privat docent of Anatomy.— Florence: Dr. 
Sucre L*vi has been recognised as privat-docent of Neuro¬ 
logy.— Greifsrcald: Dr. F. A. Kot.ig of Altona has been 
^pointed Professor of Clinical Surgery in succession 
to Dr E. Payr. — Halle: Dr. Ernst. Laqnenr of Konigs- 
Urg has been recognised as privat docent of Physiology, and 
Dr. Jo***f Itfersheimer as privat-docent of Ophthalmology.— 
Usrkojf: Dr B- G. Prifivalski has been appointed Professor 
i Operative Medicine and Topographic Anatomy.— Marburg: 
t- Dr. Wenckehach of Groningen has been invited to succeed 
: rofe*sor Braner, and Dr. Wilhelm Zangemeister has been 
a fered the chair of Midwifery, with charge of the Female 
Clinic, in succession to Dr. Stoeckel, who goes to Kiel.— 
Xxsich : Dr E. Edens has been recognised as privat-docent of 
Mwiicir**. — Naples : Dr. M. De Vico has been recognised as 
print docent of Medical Diagnosis, and Dr. V. Marcopi as 
vrirat-duccnt of External Pathology.— Parma: Dr. Carlo 
Ferrai, Profe^or in Modena, has been appointed to the 
chair of Forensic Medicine.— Pavia: Dr. U. Carpi and Dr. 
E, Morelli have been recognised as privat-docenten of Medical 
Pa'hology, Dr. R- Pandolfini as privat-docent of Surgical 
Pathol* gv, and Dr. G. Ciuffo as jrirat-docent of Dermato- 
] 0 rj_/> r 'agies (German University): Dr. Bans Rotfey has 
teen recognised as privat-docent of Medicine, and Dr. Robert 


Sains as privat-docent id the Special Pathology and Thera¬ 
peutics of the Eye.— Turin: Dr. L. Borelli and Dr. P. F. 
Tuccola have been recognised as privat-docenten of Medical 
Pathology, Dr. I. Valobra as privat-docent of Neurology, Dr. 
Giacinto Mosso as privat-docent of Ophthalmology, and Dr. 
A. Nieddu as privat docent of Otology and Laryngology.— 
Warsaw: Dr. G. P. SakbarofE of Kazan has been appointed 
Professor of Medical Chemistry. „ . 

Royal Institution.— A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Monday afternoon, Sir James Crichton-Browne, Treasurer 
and Vice-President, in the chair, when Professor H. S. Hele- 
Shaw, F.R.S., Dr. A. Latham, and Dr. StClair Thomson 
were elected members among others. 

The Le Touquet Golfing Tournament for 

the Professions. —The Le Touqnet Golfing Tournament 
for the Professions of the Church, Navy, Army, Medicine, 
Law, and so on, will be held at Le Touquet, near Boulogne, 
during the week-end Dec. 10th to 12th, 1910. Play will 
be as follows : 18 holes Match Play v. Bogey, under 
handicap. Class I., handicaps 12 and under. Class II., 
handicaps over 12. Players can take out as many cards as 
they wish. Prizes will be given by the Le Touquet Golf 
Clnb. Intending competitors should send names and addresses 
as soon as possible to L. Eliot Creasy, M.R.C.S., L.R.C.P., 
36, Weymouth-streefc, London, W., when information con¬ 
cerning vouchers for cheap week-end tickets will be forwarded. 

Association of Public Vaccinators of England 

and Wales.— The annual meeting of this association 
was held at the Hotel Cecil, London, on Oct. 28th. Mr. 
J. 0. Bradshaw (Liverpool), the President, occupied the 
chair. The minntes of the last annual meeting were read 
and confirmed. A long discussion followed relating to the 
general business and financial affairs of the association. A 
proposition was carried with enthusiasm electing Dr. A. E. 
Cope (London) to be President for the ensuing year. The 
retiring council, with an addition in the place of one 
resignation, were re-elected. In the evening the annual 
dinner was held at the Hotel Cecil. Among the guests 
were Dr. A. P. Hillier, M.P., Dr. R. A. Farrar (Medical 
Inspector, Local Government Board), Mr. W. B. Parsons 
(The Lancet), and Mr. G. 8. Elliston (Medical Officer). 
Dr. Hillier, in responding to the toast of “ The Guests,” 
which was proposed in a humorous speech by Mr. 
J. Foster Palmer (London), expressed great pleasure at 
meeting so many of his professional brethren who were 
engaged in carrying ont that branch of practice which dealt 
with the application of preventive medicine. When a future 
historian came to deal with our age be believed it would be 
recorded that nothing more markedly distinguished the 
period than the wonderful work which began with Jenner and 
which had been carried on by Pasteur, Lister, and Koch to 
such an extent as to have conferred upon mankind at large 
probably a greater aggreg 'e of good results than the world 
has ever seen. As that splendid work expanded they still bad 
sceptics to deal with. They might, however, console them¬ 
selves that people were still living who believed the world 
to be flat and that mankind had benefited nothing from 
experiments performed upon lower animals. These people 
might be placed in the same category as those 
who believed vaccination was worthless. When he 
was out in South Africa he had the opportunity of 
witnessing the effects of an epidemic of small-pox on an 
on vaccinated community. Many real conscientious objectors 
existed there among the people, who, being Mahommedan 
by faith, had as an article of their belief the notion that it 
was an rnsulb to the Deity to withstand disease. Before the 
epidemic was over many of these came to be vaccinated as a 
result of their observations among the vaccinated. Their 
objections might have been excusable, but for the life of him 
he could never understand how the conscience of the objector 
in this country could enter into the question. Vaccination 
bad been since that time carried ont in South Africa with 
excellent results. The evidence regarding the protective 
value of vaccination was so overwhelming that he could not 
understand how any sensible man could question its efficacy. 
He believed that small-pox could never be successfully com¬ 
bated by simply vaccinating the contacts. If the bulk of the 
profession were of that opinion he suggested the time had 
come when the leading men of the profession should meet to 
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make a publio protest. Nothing would carry more weight 
with the House of Commoas than an opinion judiciously 
expressed by the leaders of the profession. Other toasts 
included “ The Association of Public Vaccinators of England 
and Wales,” proposed by the President (Dr. Cope) and 
responded to by Mr. Bradshaw, and “Public Health and 
Poor-law,” proposed by Dr. A. Drury (Halifax), and re¬ 
sponded to by Sir H. W. Newton (Newcastle-on-Tyne). 

Royal Society of Arts.— The programme for 

the 157th session of the Royal S iciety of Arts is being issued 
to the members. The following papers are among those 
announced: Sir Henry H. Cunynghatne. K.C.B., Detecting 
Fire-damp; Dr. Vaughan Cornish, the Panama Canal ; Mr. 
A. Montgomery, Mining in Western Australia. On the foar 
Mondays before Christmas Mr. C. R Darling is to give a 
coarse of Cantor lectures on Industrial Pyrometry. There 
is a full list of papers and lectures for the part of the 
session after Christinas. 

Southwark Slum Clearance Scheme.— The 

London County Council on Nov. 8th decided, on representa¬ 
tions by the medical officers of health of Southwark and 
Bermondsey, to spend £387,000 on a clearance scheme 
in the Tabard-street area, off the Borough High-street, 
and two smaller slums in the vicinity. It is proposed 
to re-house half the displaced population in block 
dwellings, to lay out five acres of the Tabard-street area 
as an open space, and to use the remaining three acres 
of the site for commercial purposes. The Housing of the 
Working Classes Committee stated that the area was so 
badly planned and the houses in such a deplorable state that 
only a complete clearance would be of any use. The follow¬ 
ing particulars with regard to the death-rate are significant: — 
Deaths from all causes. 1904-08 : Tabard-street area, 36 8 
per 1000 ; Southwark, 18 2 ; and London generally, 14 9. 
Phthisis death rate : Tabard-street, 3-88; Southwark. 2 09 ; 
and London, 1-44. The principal endemic diseases : Tabard- 
street, 6 07 ; Southwark, 2-29 ; and London, 171. 

The Feeding of Nurses.—U nder the auspices 

of the National Food Reform Association a conference of 
hospital matrons was held in Caxton Hall, London, on 
Nov. 5 h, to discnss the question of nurses' food in hospitals 
and similar institutions. Miss Rosalind Paget presided, and 
among the speakers were Miss Musson, matron of the 
Birmingham General Hospital, Miss Cox Davies, matron 
of the Royal Free Hospital, and Miss Barton, matron 
of the Chelsea Infirmary. The general complaint, as 
expressed by many representatives, seemed to be the 
monotony of hospital fare, and many suggestions were made 
as to the practicability of altering this by adopting some 
of the French rechauffe dishes, and the German methods 
of oooking vegetables. The chief difficulties apparently lay 
in the extra thought in planning which would be thrown 
upon the caterer and upon the intelligence of the cook. But 
all were agreed that if the result is to be greater vigour 
of mind and body in the nuo-es, who are, after all, respon¬ 
sible for carrying out the medical treatment of the patients, 
then it is certainly worth while attempting to overcome these 
difficulties. One speaker said she thought the food was not 
of so much importance as the time taken for meals. In many 
institutions the nurses have only half an hour for dinner, out 
of which at least five minutes is taken up in going to and 
from the wards and dining-room. 

The London County Council and the Depart¬ 
mental Committee on Coroners.— The General Purposes 
Committee submitted to the London Coanty Council on 
Nov 8th a long report in which were set forth the points of 
divergence between the recommendations of the Depart¬ 
mental Committee on Coroners and the resolutions in which, 
from time to time, the Council has exnressed its views as to 
desirable amendments in the law. The General Purposes 
Committee thought that. subj-ct to certain modifications, 
Sir William Collins’s Coroners’ Law and Death Certi¬ 
fication (Amendment) Bill would be acceptable to the 
Council, and that the Government should be urged to 
give facilities for its passage during the autumn session. 
The Council, however, would do well to re-affirm its 
views on tho*#» points on which the Departmental Committee 
came to a different conclusion. These were that coroners 
should be paid by salary and be required to devote their 


whole time to the duties ; the number of jurymen should be 
not less than six nor more than II, and should be summoned 
strictly by rota ; the view of the body by the jury shoald be 
dispensed with, except in cases in which the coroner and a 
majority of the jury thought it necessary ; and that no fees 
for giving evidence or making post-mortem examinations 
should be paid to medical officers employed in rate-aided 
institutions. 

Donations and Bequests.— Prince Alexander 
of Teck has now received nearly £5000 for the Prince 
Fraacis of Teck Memorial Fund in aid of the Middlesex 
Hospital. This sum includes donations of 100 guineas from 
the King and the Queen, and a magnificent gift of £1000 
from Mr. J. Bland-Sutton.—An anonymous gift of £1000 
has been made towards the erection of new buildings for 
the Nottingham and Midland Eye Infirmary.—An anonymous 
gift of £5000 has been made to the governors of the 
Victoria Infirmary, Glasgow, for the purpose of building and 
equipping a clinical research laboratory.—The Manchester 
Royal Infirmary has received from Mrs. J. E. Platt a cheque 
for £1000 for the purpose of endowing a bed in that instil 
tution in memory of her late husband, who for many years 
was an honorary surgeon to the Royal Infirmary. 

Association of Certifying Factory Surgeons 
Presentation to the late Honorary Secretary.—T in 
annual dinner of the Incorporated Association of Certifying 
Factory Surgeons was held at the Queen’s Hotel, Manchester 
on Nov. 4th. Mr. W. F. Deardcn of Manchester, who ha 
been honorary secretary of the association for the las 
II years, was elected President, and took the chair at th 
function, which was well attended by members from all part 
of the country. After “ The King ” had been duly given an< 
responded to, Mr. A. A. Haworth, M.P., responding to th 
toast of “The Houses of Parliament,” proposed by Dr. J 
Brassey Brierley, said that Parliament could not legislate on 
inch in front of public opinion. The experience of the pas 
fully supported this view. In their efforts they must carr 
the people with them. The factory legislation of th 
past and the legislation now proposed, which would b 
passed into law, would be looked upon in times to come a 
one of the factors in the great march of civilisation and pre 
gress. Mr. T. Fort then made a presentation to Mr. Dearde 
on behalf of the association. It consisted of a silver traj 
tea service, entree dishes, and a gold bracelet for Mr; 
Dearden. Mr. Fort spoke of the work of Mr. Dearden i 
promoting health in the factory and among school childrer 
remarking that he was one of the leading authorities o 
industrial disease, and had contributed valuable paper 
to various medical and scientific associations at home an 
abroad. Mr. Dearden had also been one of the prime mover 
in securing the charter of incorporation. Mr. Dearden, i 
responding, said that their greatest triumph had bee 
achieved when they succeeded in securing the retention c 
the old statutory obligation requiring the investigation int 
the causation of so-called preventable factory accidents b 
the certifying surgeon, and this was principally owing to th 
way in which every individual member used his efforts t. 
convert any Member of Parliament with whom he happene 
to be acquainted. The British Medical Association and S 
Victor Horsley were also entitled to a share of the credi’ 
The modern and only successful method by which a body c 
men engaged in the same calling could hope to improve the: 
common condition was by association, and he had strive 
har 1 to convince certifving surgeons of this principle, whic 
stood for uniformity of vu-ws and aniformity of action. Th 
departmental returns for 19^0 at the beginning of which yea 
he took office, showed that 1882 certificates had been refuse 
for physical incapacity ; each year these figures had grade 
allv improved until at the end of 1909 they had gone up t. 
7738. The association had convinced the authorities of th 
tremendous advantage to javenile labour of legalising th 
regulation of the nature of employment to the physics 
capacity of the applicant by authorising the certifying 
surgeon to affix conditions to his certificate, and it wa 
members of the association who were responsible for th 
5775 conditional certificates granted last year. He con 
ended by speaking in terms of great praise of the worko 
Dr. T. M. Legge and Dr. E. L. Collis. the medical inspector 
<'f factories a't*ched to the H >me Office. Sir Willian 
Bdley proposed the “ Factory Department of the Horn 
Office,” and Professor G. R. Murray, in responding fo 
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•'Tbe Visitors,” made the suggestion that any wealtny 
employer who wished to devote a sum of money to a really 
good object could not do better than endow a research 
scholarship for the study of industrial disease. 

Colonel Sir David Bruce’s name should have 

been included in the list published last week of those who 
Save joined the Organising Committee of the Seventeenth 
International Congress of Medicine. 

Mr. Ernest Hook Buckell, who on Nov. 1st 

sis elected for the first time a member of the Chichester 
dty council, has been placed on the Commission of the Peace 
for the city. 

Royal College of Surgeons of England.— 

At the annual meeting of Fellows and Members of the 
Soyal College of Surgeons of England, which is to be held 
it the College on Thursday next, Nov. 17th, the President 
vili place before the meeting the report of the Council for 
the collegiate year ending August 1st, 1910. Mr. Joseph 
Smith, J.P., M.R.C.S., is to propose the following motion :— 
That this twenty-sixth annual meeting of Fellows and 
Members again affirms the desirability of admitting Members 
to direct representation on the Council, which, as now 
constituted, does not represent the whole corporation, and 
that it does so in order that the constitution of the Council of 
toe Royal College of Surgeons of England shall be in keeping 
modern ideas of true representation.” The President 
fekee the chair at 3 o’clock. 


BOOKS, ETC., RECEIVED. 


Idold, Edward, London. 

Practical Physiology. Edited by M. 8. Pembrey. Contributors:— 
A. P. Beddard, M.A., M.D., J. S. Edkins, M.A., M.B.. Martin 
Flack. M.A., M.D., Leonard Hill, M.B., F.R.S., J. J. R. Macleod, 
M.B.. M. S. Pembrey, M.A., M.D. Price 14s. net. 

Ciosbt, Lockwood, and Son, London. 

Houses, Villas, Cottages, and Bungalows. For Britishers and 
Americans Abroad. By George Gordon Samson, Architect. 
Price 3a. 6<i. net. 
tour, Octave, et Fils, Paris. 

Congrfcs International de Radiologic et d’lSIectricit^. Bruxelles, 13, 
K, et 15 Septembre, 1910. Notions Nouvelles Introduites en 
Medecine par l'Bxploration Radlulogique de l’Estornac. Rapport 
pr&ente par MM. le Dr. G. Leven et le Dr. Barret. Price not 
stated. 

PjCffra, Gustav, Jena. 

Die eitrlgen Entziindungen des Eileiters. Histologische Unter- 
sucbungen von Dr. Herm. Schridde. Price M.7. 

fan and Wagnalls Company, New York and London. 

Tbe Care and Training of Children. By Le Grand Kerr, M.D. 
Price is. net. 

taffWALD, August, Berlin. 

Polyzythfimle und Plethora. Von Prof. Dr. H. Senator, Gehelmer 
Medizinalrat in Berlin. Price M.2.40. 

Vorlesungen iiber Uarnkr&nkheiten. Fiir Aerzte und Studierende. 
Von Dr. C. Posner. Price M.9. 

Lb!tz8Ch, Curt (A. Stuber's Verlao), Wurzburg. 

Twehenbuch der Therapie, mit besonderer Berrickslchtigung der 
Therapie an den Berliner, Wiener u.a. deutschen Kllniken. 
Herausgegeben von Dr. M. T. Schnlrer. Siebente vermehrte u. 
rcrbcsserte Ausgabe. Price M.2. 

LiserS., Veblag von, Berlin. 

Die PsychopathIschen Konstitutionen und ihre soclologlsche 
Bedeutung. Von Dr. med. Helenefriederike Stelzner. Price, 
paper, M.6; bound, M.7.20. 

Die Paralysis agitans. Etne Monographie. Von Dr. Kurt Mendel. 
Price M.4. 

Dlemikrosfeopiscben Untersuchungsmethoden des Auges. Von Dr. 
3. Seligmann. Zweite, ganzllch umgearbeitete und erweiterte 
Auflage. Price, paper, M.8: bound, M 9.20. 

Oxypathie. Von Prof. Dr. Wilhelm Stoeltzner. Price M.3. 

Der intraokulare Fiusslgkeitsstrom in seinen Beziehungen zum 
biomechanischen Aufbau des Auges unter gesunden Verhaltnissen, 
belm Glaukom und bei der Kurzsichtigkeit. Von Dr. J. Kuschel. 
Price M.7. 

Jahrbuch fur Kinderhellkunde und physischo Erziehung. Unter 
Rcdaktiou von O. Heubner, Tk. Escherlch, A. Czerny. 72, der 
dritten Folge 22 Band. Heft 4. Ausgegebeu am 15 Oktober, 1910. 
Price not stated. 

Suinkhardt, Dr. Wbrner, Veblag von, Leipzig. BailliAre, 
Tindall. and Cox. London. G. E. Stechurt and Co., New 
Y'rk. Socikta Editricf. Librabia, Milano. “ Praktichkskava 
Meditslxa," St. Petersburg. 

Aos dcu Hamburger StaatskrankenhJiusem. PAthologlsch-anato- 
mtsche Tafeln nach frlschen Prkparaten. Mlt erl&uterndem 
•natomlsch-klinlfichem Text. Unter Mitwirkung von weiland 
Professor Dr. Alfred Kast. Welterherau*gegeben von Professor 
Dr. Kugen Fraenkel und Dr. Theodor Kuinpel. Vollstiindig In 
26 Lieferungen. Lieferungen XIII.-XXVI. Im Abbonnement 


5 Mark p. Lieferung. Kinzelne Tafeln, M.1.50. (Pathological 
Anatomy Plates. Reproduced from Fresh Preparations with 
Explanatory Anatomical and Clinical Text. English Translation 
by Francis C. Purser. M.D. Dub., F.R.C.P.I. With Preface by 
J. Lorrain Smith, M.D.) 

Lehmann, J. F., Miinchen. 

Lehmann’s Medizinlsche Handatlanten, Band XIII. Atlas und 
Grundriss der Verbandlehre fiir Studierende und Aerzte. Von 
Dr. Albert Hr.ffa. Nach des Verfassors Tod bcarbelteb von 
Prlvatdozent Dr. Rudolf Grashey, Miinchen. Vierte, wesentllch 
vermehrte Auflage. Price, bound, M.10. 

Longmans, Green, and Co., London, New York.'Caleutta, and Bombay. 

Vaccine Therapy: its Administration, Value, and Limitations. A 
Discussion opened by Sir Almroth K. Wright, M D., F.R.S. 
(From the Proceedings of the Royal Society of Medicine, 1910, 
Vol. III.) Price 4*. 6d. net. 

Macmillan and Co., Limited. London. 

A System of Medicine. By Many Writers. Edited by Sir Clifford 
Allbutt, K.C.B., M.A.. M.D., LL.D.. D.Sc., F.R.C.P., F.R.S., 
F.L.S., F.S.A., and Humphry Davy Rolloston. M.A., M.D., 
F.K.C.P. Vol. VIII. Diseases of the Brain and Mental Diseases. 
Price 25s. net. 

Maloine, A., Paris. 

La Disinfection a la Campagne. Organisation et Fonctionnement 
du Sendee De parte mental de Disinfection en Seine-Inferieure. 
Par le Docteur Charles Ott et Martial Basilaire. Price not stated. 

Marhold, Carl, Halle-a.-S. 

Wesen und Behandlung der Achylia gastrica. Von Prof. A. Schiile. 
Price M.1.20. 

National Printing Department, Cairo. 

Ministry of Finance, Egypt. Survey Department. The Archaeo¬ 
logical Surveyof Nubia. Report for 1907-08. Vol. II.: Report 
on the Human Remains. By G. Elliot Smith, M.A., M.D.. Cb.M., 
F.R.S., and F. Wood Jones, M.B., B.Sc. (The accompanying 
plates are bound separately.) Price £E.2. 

Oliver and Boyd, Edinburgh and London. 

Food and Feeding in Health and Disease. A Manual of Practical 
Dietetics. By Chalmers Watson, M.D., F.R.C.P.E. Frioe 
10a. 6 d. net. 

Perles, Moritz, Verlag von, Seilergasse, Nr. 4, Wien und Leipzig. 

Wiener Arbelten aus dem Geblete der Sozlalen Medizin. Heraua- 
gegeben von Dr. Ludwig Teleky. Price K.5.20. 

School Hygiene Publishing Company, Limited, 2, Charlotte- 
street, London,W. 

The Care of Invalid and Crippled Children in School. By R, C. 
Elmslle, M.S., F.Ii.C.S. Price la., post free. 

Smith, Elder, and Co., London. 

The Child’s Inheritance, its Scientific and Imaginative Meaning. 
By Greville Macdonald, M.D. Price 12a. 6 d. net. 

Springer, Julius, Berlin. 

Einfiihrung in die experlmentelle Therapie. Von Dr. Martin 
Jacoby. Price, paper, M.5.; bound, M.5.80. 

Die experimented© Cbemotherapie der Spirillosen. (Syphilis, 
RUckfalIfieber, Hiihnerspirlllose, Frambosle.) Von Paul Ehrlich 
und S. Hata. Mit Beitriigen von H. J. Nichole, New York, J. 
Iversen. St. Petersburg. Bitter, Kairo, und Dreyer, Kairo. Price, 
paper, M.6; bound, M.7. 

Steinheil, G., Paris. 

R&diometrie Fluoroscopique. Par le Docteur H. Gulllorainot. Price 
Fr.2.50. 

Thacker, Spink, and Co., Calcutta and Simla. (Thacker, W., and 
Co., London.) 

Sewage Disposal in the Tropics. By .William WeBley Clemesha, 
M.D. Viet., D.P H., Major, I.M.S., Sanitary Commissioner, 
Bengal. Price 15«. 

Vigot Fr&res, Paris. 

Manuel Pratique de la Llthotritie. Par F. Cathelin. Price Fr. 4. 

Vogel, F. C. W., Leipzig. 

Handbuch der Kiuderhellkunde. Herausgegeben von Prof. Dr. M. 
Pfaundler und Prof. Dr. A. Schlossmann. Das Handbuch 
erschelnt in vier Biinden. Band III. und Band IV., 2. Auflage. 
Jeder Band koster. M.12.50 broach.; M.15.-geb. (Der Kauf des 
ersfen Bandes verpflichtet zur Abnahme des kompletten Werkea.) 
Fiinfte Band (Erster Erganzungsband). Chirurgie and Ortho- 
padie im Klndesalter. Von Professor Dr. Fritz Lange und 
Prlv.-Doz. Dr. Hans Spitzy. Price M.20. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forivard to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information /or gratuitous publication. 


Baker, John, M.D. Aberd., has been appointed Medical Superintendent 
of the State Criminal Asylum, Broadmoor. 

Bankart, A. S. Blundell, M.C. Cantab., F.R.O.S. Eng., has been 
appointed Assistant Surgeon to the Queen’s Hospital for Children. 

Cook. F. E , L.K.C.P. Lond., M.R.C.S.,has been appointed Government 
Medical Officer at Cuff's Harbour, New South Wales, Australia. 

Coombe, Russell, M.D. Cantab., F.R.O.S. Eng., has been appointed 
Honorary Consulting Surgeon to the Lyme Regis (Dorset) Cottage 
Hospital. 
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Coopeb, Harry Joseph, M.B., B.C. Cantab., L.B.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer to the Lyme Regis (Dorset) 
Cottage Hospital. 

Dryland. G. W.. M.R.C.S., L.R.C.P. Lond., has been appointed Cer¬ 
tifying 8urgeon under the Factory and Workshop Act for the 
Kington District of the county of Hereford. 

Duncan. John D. C., M.B., Ch.B. Edin., has been appointed Resident 
Medical Officer, Department of Agriculture, Commerce and Tourists, 
New Zealand. 

Bvans, D. Gordon, M.B., B.S.Lond., has been appointed House Phy¬ 
sician to the Royal Free Hospital. Gray's Inn-road, W.C.- 

Foulkrton. H. P., M.R.C.8., L R.C.P. Lond.. D.P.H., has been 
appointed Deputy Meaical Superintendent of the State Criminal 
Asylum. Broadmoor. 

Grekn, Thomas Arthur, M.D., C.M. Edin., F.R.C.S. Edln., has been 
appointed School Modical Officer to the Bristol Education Com¬ 
mittee. 

Hixe, Alfred Ernest Barratt, L.R C.P. Lond., M.R.C.S., D.P.H., 
has been appointed Medical Officer to the Lyme Regis (Dorset) 
Cottage Hospital. 

Hughes. W. Stanley, M.B., B.S.Lond., M. R.C.S. Eng., L.R.C.P 
Lond., has been appointed Medical Superintendent of the North 
Wales Counties Asylum, Denbigh. 

Kane, F. W., L R.C.P. & S. Edin., L.F.P.S. Glasg., has been ap¬ 
pointed Honorary Physician to the Queen Victoria Maternity 
Home. New South Wales, Australia. 

Lloyd. Timothy J., L R.C.P. & S. Irel., has been appointed Deputy 
Medical Officer of Hoalth for the Frome (Somerset) Rural District 
Council. 

Lowry, J. A., M.D. R.U.I., has been appointed Medical Superintendent 
at the County Asylum, Brookwood, Surrey. 

Ma.cCulloch, Stanhope II.. M.B., C.M. Edin., has been appointed a 
Member of the Metropolitan Board for Invalidity and Accidents 
Pensions, New South Wales, Australia. 

Ooilvy, Alexander. M.D., B.Ch.. B.A.O. Dub.. F.R.C.S. Irel., has 
been appointed Honorary Sui^eon to the Bristol Eye Hospital. 

Oversley, Edith, M.B.. Ch.B. Glasg., ha9 been appointed Assistant 
Medical Officer to the Colchester Education Committee. 

Phidmork, J. W„ M.R.C.S., L.R.C.P. Lond.. has been appointed Cer¬ 
tifying Surgeon under the Factory and Workshop Act for the Hyde 
District of the county of the Isle of Wight. 

Roberts, H. H., M.B., Ch.B. Edin., has been re-appointed Medical 
Inspecter of School Children to the Llanelly Urban Education 
Authority. 

Roderick, 8 . J., MB., C.M. Edin., has been re-appointed Medical 
Inspector of School Children to the Llanelly Urban Education 
Authority. 

Spurb, James, L.R.C.P., M.R.C.S., has been appointed Medical Officer 
to the Lyme Regis (Do set) Cottage Hospital. 

Stewart, Arthur A., M.B., Ch.B. Glasg., has been appointed Public 
Vaccinator for the District of Otautau, New Zealand. 

Vickery, D. n.. L.R.C.P. & S. Edin., L.F.P.S. Glasg.. has been 
appointed District Medical Officer by the Crediton (Devon) Board 
of Guardians. 

Williams, 8 ., M.D. Lond., has been re-appointed Medical Inspector 
of School Children to the Llanelly Urban Education Authority. 


iatanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught.-road, E.—Senior House Surgeon. 
Salary £100 per annum. Also House Surgeon. Salary £50 per 
annum. Both with board, residence, and washing. Each for six 
months. 

Birkenhead and Wirrai. Children's Hospital. Woodehurch- 
road, Birkenhead.—House Surgeon. Salary £100, with board, 
residence, and laundry. 

Birmingham General Dispensary.— Resident Modical Officer, un¬ 
married. Salary £200 per annum, with rooms, fire, light, and 
attendance. 

Blackburn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £80 per annum, with board, residence, washing. Ac. 

Bodmin, Cornwall County Council.—C ounty Medical Officer of 
Health. Salary £500 per annum. 

Brighton, Hove, and Preston Di-pensary.— Resident Medical Officer 
unmarried. Salary £160 per annum, with rooms, coals, gas. and 

attendance. 

Brighton. Sussex County Hospital.— House Physician, unmarried. 
Salary £80 per annum, with apartments, hoard, and laundry. 

Bristol Royal Infirmary.— Honorary Dental Ana*nthetist. 

Cardiff Infirmary (General Hospital). Senior Resident Medical 
Officer. Salary £120 per annum, with board, washing, and apart¬ 
ments. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. B.— Clinical AxMstant. 

Crichton Royal Institution.—Two Crichton Fellowships in Patho¬ 
logy and Bacteriology Salary £250 per annum each, with board, 
quarters, attendance, and laundry. 

DKVor*poRT, Royal Albert Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, 
lodging. Ac. 

Dumfries, Crichton Royal Institution.— Junior Assistant Physician. 
Salary £150 per annum, with board, quarters, attendance, and 
laundry. 

East London Hospital for Children and Dispf.nsary for Women, 
Shadwell. K.—Resident Medical Officer. Salary £100 per annum, 
with hoar 1, residence, and laundry. 

Exeter. Royal Devon and Exeter Hospital.— Assisi ant House 
Surgeon, unmanied. Salary £60 per annum, with board, lodging, 
aud washing. 


French Hospital, 172, 8haftesbury-avenue. W.O.—Secrnd Resident 
Medical Officer, unmarried. Salary £60 per annum, with board 
and laundry. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Malda Vale, W.— Ophthalmic Surgeon. 

Infants’ Hospital. Vincent-square. Westminster.—Physicians' Assist¬ 
ant. Salary £80 per annum. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six months. 
Salary £60 per annum, with board and residence. 

Leicester Infirmary. — Assistant House Surgeon. Salary at rate 
of £60 per annum, with b<>ard, apartments, and washing. 

London Hospital. E.— Medical Officer in charge of Department of 
Electrical and Physical Treatment. 

London Temperance Hospital.— Assistant House Surgeon for sir 
months. Salary at rate of £75 per annum. 

Maidstoxe. Kent County Ophthalmic Hospital.— House Surgeon. 
Salary £100 per annum, with hoard and residence. 

Manchester Royal Infirmary. —House Surgeon for six months. 
Salary at rate of £100 per annum, with board and residence. 

New Hospital for Women. Kuston-road.—House Physician, Resident 
Obstetric Assistant. Clinical Assistant for Saturdays, and Ana-s- 
thetist (all fema'ee). 

Royal College of Surgeons of England.—E xaminer. 

Royal Hospital of Bkhilkm, Lambei h-road, 8.E.—Resident Physi¬ 
cian and Medical Superintendent. Salary £750 per annum. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Assistant House Surgeon for six months. 
Salary £20, with luncheon and tea. Also Clialcat Assistants for 
six months. 

Sheffield Children's Hospital, East End Branch. —House Surgeon. 
Salary £70 per annum, wit h board, lodging, and washing. 

Stafford, Staffordshire General Infirmary.— Assistant Home 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Torquay. Torbay Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, washing, Ac. 

University of London.—E xaminers. 

Warmin8TKR Union. Wilts.—District Medlca* Officer and Publlo Vacci¬ 
nator. Salary £90 per annum. 

West London Hospital. Hammersmith-road, W.— House Physician lor 
six mo ths. Board, lodging, and laundry allowance provided. 

Westminster Hospital.— Resident Medical Officer. Salary £100 per 
annum, with boa r d and residence. 

York County Hospital.— House Physician. Salary £100 per annum, 
with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Barnet, in the counties of Hertford and 
Middlesex ; and at Bally ward, in the county of Down. 

The Secretary of State for the Home Department gives notioe of a 
vacancy for a Medical Referee under the Workmen's Compensa¬ 
tion Act, 1906, for County Court Circuits Nos. 40 and 42, more par¬ 
ticularly to Bow, Shoreditch, Bloomsbury, and Whitechapel County 
Courts. 


JSirtjp, Utarrragfi, anb Jeatjp. 


BIRTHS. 

Burgess.— On Nov. 2nd, in London, the wife of J. nay Burgess, M.B., 
F.R.C.S., Capt., I.M.S., of a daughter. 

Humphry.— On Nov. 1st, a*. St. John’s-9treet, Chichester, the wife of 
Philip R. Humphry, M.R.C.S., L.R.C.P., of a son. 

Roberts.— On Nov. 5th. at Kalimpong, Bengal, the wife of C. L. Dlgby 
Roberts, M R., Ch.B. Edin., Church of Scotland Mission, of a 
daughter. (By cable.) 

Webb Jones. —On Oct. 2lBt, at Henrietta House, London, the wife of 
A. Webb Jones, F.R.C.S., of a son. 

Wilson.—A t College-crescent, Fltzjotan's-avenue, N.W., the wife of 
J. Clark Wilson. M.D , M.R.C.P., of a daughter. 

Wood. —On Oct. 31st, at Wrington, Somerset, the wife of W. Vinoent 
Wood, M.R.C.S., L.R.C.P., of a daughter. 


DEATHS. 

Bingham. —On Nov. 2nd, at Derby, John Joseph Bingham, M.D., oC 
Alfreton, Derbyshire, aged 66 years. 

Clark.— On Nov. 4th, at Cross Deep, Twickenham. William Thomas 
Maraton Clark, M.R.C.8., L.R.C.P., D.P.H., aged 53 years. 

Holm ested. —On Nov. 5th. 1910, at Tuxford, Notts, Charles Wakebaaa 
Holmesied, L.R.C.P., L.R.C-S., aged 63 years. 

Lord. -On Nov. 5th, at Wood field-avenue, Ealing, Richard Lord. MJD., 
M.R.C.S., in his 73rd year. 


In Memoriam. 

In memory of Henry Hugh Clutton, M.O. Cantab., F.R.O.S., of 
4 Portland-place, who passed away Nov. 9th, 1909, aged 69. 


N . B.—A fee of 5 s . is charged for the Insertion of Notices of Birth % 
Marriages , ami Deaths . 
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Jutes, j%rt Comments, ant) ^ttskrs 
la Correspondents. 

HATTERS’ “NEW DISEASE." 

A Cask of Importance to the hatting inlustry came before Judge 
Brown, K.C.. at the Hyde county court last month, and the decision 
of the judge was reserved till recently, the questions at issue not 
being quite easy. The applicant was a working hatter and Bought 
compensation for mercurial poisoaing. The theory Is that the 
mercury got into the system by being inhale 1 from the 
fur Impregnated with It. The mercury was probably used 
in the form of corrosive sublimate for the preservation of the 
•kins. In his judgment his honour doubted whether a work¬ 
man could be said to be employed in a process, Ac., when the 
employer did not provide the mercury or even know it was there. 
His honour thought not, and said “it woul i open a very wide door if 
it were otherwise, ani would establish liability wherever an employer 
used in his business any article procured elsewhere by him. which 
wholly or in part was made of. or contained, or was even Impregnated 
with lead, mercury, phosphorus, or arsenic." The judge was of 
opinion that Sche iule III. of the Workmen’s Compensation Act only 
referred to a process in which the employer himself used the mercury 
in the ordinary acceptation of the terra, and therefore that this case was 
not within the Act. He dismissed the application with costs and invited 
an appeal. If this is the law, the judge had no choice as to what his 
decision must be. But it tells heavily against the workers, and to 
thenon-legal mind It does not seem equitable that they should be 
exposed to such risks without a chance of compensation. The obvious 
thing would be. as It seems, to get rid of the poisonous impregnation 
to prevent the danger to health and life, against which at present 
there appears to be no protection. 

LEICESTER MEDICAL UNION AND THE PEARL LIFE 
ASSURANCE COMPANY. 

To the Editor of The Lancet. 

Sis,—I have been requested to forward you the following resolution, 
pawed unanimously at the last meeting of members, which It is hoped 
you will insert in your journal:— 

[Resolution.] 

“ That the members of the Leicester Medical Union strongly dis¬ 
approve of the new scale of fees proposed by the Pearl Life Assurance.’’ 

I am, Sir, yours faithfully, 

I^icwter, Nov. 7th, 1910. Douglas Bryan. 

WANTED, A SUGGESTION FOR TREATMENT. 

To the Editor of The Lancet. 

Sra,—In reply to " M.D.’s” appeal In The Lancet of Nov. 5th, 
P-1392, may I venture to suggest to him that. If he Is free from any 
cause wbich may set up reflex irritati >n. such as enlarged prostate, 
r? 0 Al or cystic calculus, Ac., he would obtain relief from his enlarged 
kaee-jointa by applying two blisters, each 4x2, one on each side 
the last dorsal vertebra. Ho will find full directions regarding 
thh mode of treatment on p. 929 of The Lancet of Sept. 24th last, 
woero he will also find the reasons for adopting It. 

I am, Sir, yours faithfully, 

Nov. 8th, 1910. P. W. L. 

OLD MEDICAL BOOKS. 

Amoxg a three days’ sale of books at Sotheby’s recently were included 
» lew lots of medical interest. A black letter by Ulric von Hutten, 
"Of the wood called Guaiacum that healeth the Frencbe Pockea, and 
alsohelpeth the Goute in the feete, the Stone, Palsey, lepre, dropsy, 
hllynge evil, and other diseases, translated into Englyshe by Thomas 
PayaAll,” small 4to, 1540, was sold for £8 15s. Another black letter, a 
fine copy, of Nicholas Monardus’ “Joyful Newes out of the New-found 
Wodde wherein are declared the rare and singular vertues of divers 
Herbs, Trees, Plantes, Oyles and Stones, with their applications, as 
*«U to the use of Phisicke as of Chirurgery," 1596, brought £6 7 s. 6d. 
"The Herb&ll of J. Gerarde," 1636, 24s. “Select Observations on 
English Bodies: or Cures both Em peri call and Hlstoricall, performed 

upon very eminent Persons In desperate Diseases . now put into 

English by James Cooke,’’ 1657. This was in original calf, and the 
eclogue stated “no portrait.” The auctioneer was of the opinion 
^ no portrait was Issued with this edition. It realised £13. 

° infant KILLED BY CREA30TE AND A “ COMFORTER.” 

I* the Hsckney coroner’B court the death of an infant, 13 weeks of age, 
recently proved to be due to the following circumstances. The 
mother, the wife of a warehouseman, went out shopping, leaving the 
deceased alone with her two other children, whoso ages were rcspeo 
tlvely eight and three years. The younger of these had seen bia 
mother give the infant one of the objection*'do rubber teats, known 
to ignorant mothers by the name of “ comforters,” and had also seen 


her dip it in a bottle of essence of aniseed before giving it to the 
baby to suck. The child of three proceeded to do this, but 
dipped the comforter in a bottle of creasote which stood on the 
mantelpiece where the aniseed was kept. The medical evidence given 
was to the effect that death, the immediate cause of which was 
bronchitis, had been accelerated by Injury due to the creasote, and 
the jury returned a verdict of “ Accidental death,” the coroner 
making the observation that the case might serve as a warning to 
parents to keep dangerous things out of the reach of their children. 

THE DESTRUCTION OF FLEAS. 

To the Editor of The Lancet. 

Sib, Could any of your correspondents give an effective way of 
(1) destroying the pulex irrit&ns: (2) keeping them off the person, the 
usually given methods having failed. A recent writer has stated that 
three parts of their life is spent on the ground, and anyone accustomed 
to stand by the bedsides of the sick poor can confirm this. 

I am, Sir, yours faithfully, 

Nov. 5th, 1910. Medicus. 

SUPERSTITIOUS REMEDIES. 

A correspondent sends us the following list of “remedies," drawing 
our attention to the almost incredible fact that such superstitions 
still linger in out-of-the way places in Ireland and Wales. The first 
five remedies are for epilepsy, and come from Roscommon :— 

1. Where a person falls at the time of a first attack, if on a flagged 
pavement or in a court, at once lift a flag. Kill a fowl and cut a 
piece of the warm flesh. Place the bit of fowl with a silver coin 
in the hole and replace the flag, and there will be no return of 
the fit. 

2. A child fell on a road on her way to school, having an attack of 
epilepsy for the first time. An old woman ran from her house and 
said “ Don’t touch the child.” She then undressed the girl and 
taking the chemise she burnt it, then re dressed the girl with a new 
chemise in place of the burnt one. 

3. Dig a hole in the road where the person falls and put in a 
silver coin. 

4. Procure the water in which a corpse has been washed and give 
a wineglassful to the patient three times a day. [This remedy waa 
tried on the brother of the informant, but as he vomited the cure 
was of no avail.] 

5. Procure the milk of a foal (not a mare), which is very rare, 
and give a teaspoonful three times & day. 

For warts the following receipt is held good in County Mayo :— 
Out 12 pieces of straw with the joints in the centre of each piece, 
place them in a hole In the ground, and as they decay the warts 
will wither. 

For shingles an old Welsh gardener told his mistress that he was 
able to cure the affection bypassing his hands over the affected parts, 
as he wa9 the great-grandson of a man who had ahot and eaten a 
bit of an eagle, which had given him and his descendants this 
miraculous power. 


“Hollins Cross.’’—The meat solution was analysed by The Lancet 
and the report appeared in Vol. I., 1899, p. 240. According to Dr. 
Robert Hutchison (Food and DlereMcs, London, Edward Arnold) it 
is made in the following way: Beef Is chopped up finely and placed 
in jars, with its own weight of 2 per cent, hydrochloric acid. The 
mixture is heated in a Papin's digester for 12 to 15 hours with 
occasional stirring, till all the fibres of the meat are loosened. It la 
then rubbed up in a mortar to a fine paste and again heated under 
pressure for 15 to 20 hours. It is finally neutralised with carbonate 
of soda and made Into a paste with water. The result Is a fine 
“ sludge” of finely divided meat fibre, part of which has been converted 
into peptone. One tin, which is recommended as a day's ration, 
contains half a pound and costs 2s. It is supplied by H. Poths 
and Co., 4, 5, 6, Bury court, St. Mary Axe, E.C. 

Communications not noticed in our present issue will receive attention 
In our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announoed 
for 1910:— 

Nov. 4tb-12th (London).—Ninth International Motor Exhibition. 

„ 7th- 12th (Cape Town).—Twelfth South African Medical 
Congress (1910). 

„ llth-19th (London).—Stanley Exhibition. 

In 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

May-October Dresden).—International Hygiene Exhibition. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinologlc&I Congress. 

September Brussels;.—Exhibition of Fractures. 

Sept. llth-16rh (The Hague).—Thirteenth International Congress on 
Alcoholism. 

I( 18th-25ni ovdney).—Australasian Medical Congress. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29tb (Rome) Seventh International Congiess of Der¬ 
matology and Sypbilology. 
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October (Cologne).—International Congress ol Criminal Anthro¬ 
pology. 

In 1912:— 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 

In 1913:— „ , . 

(London).—Seventeenth International Congress of Medicine. 


tbital $mrjr for % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tce&dat . 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Papers: 

Professor Robert T. B. Wild : Pharmacology and Therapeutics of 
Sulphur and some of its Compounds. 

Dr. H. Hume Turnbull: The Therapeutic Use of the Digitalis 
Group. 

Pathological Section (Hon. Secretaries—C. Bolton, J. C. G. 
Ledingham): at 8.30 p.m. 

Professor A. Powell: The Bentley-Taylor Method of Mounting 
Mosquitoes. 

Dr. B. Bradley: The Biological Characteristics of B. Typhosus, 
with Special Reference to the Fermentation of Dulcitol and 
Cyoblnose. 

Dr. C. Bolton: The Effects of Diet upon the Formation and 
Healing of Acute Ulcer of the Stomach. 

Dr. Firth and Dr. Ledingham : A Typical Chloroma. 

Dr. Petrie and Dr. O’Brien: Experimental Production of the 
Carrier-state by Feeding. 

Dr. Firth, Dr. Bainbridge, and Dr. Ledingham: Case of Fatal 
Infection associated with the B. aertryck. 

Mr. S. G. Shattock and Dr. L. S. Dudgeon: Dried Mouse Cancer. 

Thursday. 

Dermatological Section (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandos-street, W.: at 5 p.m. 

€ases: 

Dr. A. Whitfield: Parakeratosis Variegata (?). 

Dr. H. G. Adamson : Pemphigus Foliaceus of 16 Years’ Duration. 

Dr. Graham Little: (1) Mycosis Fungoides (with sections); (2) 
Granuloma Annulare. 

Dr. Winkclried Williams: Parakeratosis of Finger of 20 Years’ 
Duration, following a Dissection Wound. 

And other cases. 

FRIDAY. 

Otological Section (Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chandos-Btreet, W.: at 5 p.m. 
eases awl Specimens: 

Mr. Arthur Cbe&tle : Congenital Malformation of Pinna. 

Dr. H. J. Davi9: (1) Venous Thrombosis of both Orbits and 
Cavernous Sinuses, following Mastoid Disease; (2) Throm¬ 
bosis of Internal Jugular extending to the Sternum in a 
Supposed Case of Enteric Fever with Mastoid Disease. 

Mr. Sydney Soott: (1) Lateral Sinus Thrombosis developing 
after Operation for Acute Mastoid; (2) Specimen showing 
Otitic Retro-cerebellar Abscess. 

Dr. Dan McKenzie: Infiltration of Both Auricles (? Chronic 
lymphangitis). 

Mr. C. E. West: Chronic Dermatitis of the Pinna due to Infec¬ 
tion by Staphylococcus Aureus, under Treatment by Vaccine. 

Mr. H. J. Marriage: Large Tubercular Polyp removed from the 
Middle Ear in an Injanb aged 7 Months. 

And other cases and specimens. 

Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

"Sr. Alfred C. Jordan: The Rontgen Ray Examination of the 
(Esophagus. 

Dr. Stanley Melville : Demonstration of a New Tube Stand. 


MBDIOAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8 p.m.. Clinical Meeting. Cases will be exhibited by Dr. 
Voelcker, Mr. Falrbank, Mr. M. Heath, Mr. D. Fitzwilliams, 
Mr. Ashdownc, Mr. Barker. Dr. J. W. Carr, Mr. C. Symonds, 
Mr. H. French, and Mr. W. Low. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendibh square, W. 

Friday.—8.30 p.m.. Sir Rubert Boyce: Yellow Fever in West 
Africa (with lantern demonstration).—Dr. S. T. Darling : Autoch¬ 
thonous Oriental Sore in Panama.—Dr. R. F. Jones; Tropical 
Diseases in British New Guinea. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.O. 

Monday.— 4 p.m., Dr. G. Pernet: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. T. C. English: Surgical Affections of the 
Stomach. 


Tuesday. —4 p.m.. Dr. G. Rankin-. Clinique (Medical). 5.15 p.m.. 
LectureDr. F. de H. Hall: Lymphadenoma and Intermittent 
Pyrexia. 

Wednesday. —4 p.m, Mr. C. B. Nltch: Clinique (Surgical). 5.15 p.m., 
LectureDr. A. Latham : The Administration and Value of 
Tuberculin in Various Forms of Tuberculosis. 

Thursday —4 p.m., Mr. P. J. Freyer: Clinique (Surgical). 5.15 p.m.. 
Lecture :—Mr. T. C. English: Gall-stones. 

Friday.— 4 p.m., Mr. G. French: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Surgical Registrar: Demonstration of Cases 
In Wards. 12 noon : Pathological DemonstrationDr. 
Bernstein. 2 p.m., Medical and 8urgtcal Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 p.m., 
Lecture:—Mr. Bidwell: Rupture of a Gastric Ulcer. 

Tuesday. —10 a.m., Dr. Robinson: Gynawological Operations. 

11.30 a. m.: Mr. Etherington-Smith : Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. Pritchard: Medicine, 

Wednesday.— 10 a. m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture •. Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Hannan: 
Diseases of the Eye. 2.30 p.m., Dr. Robinson: Diseases of 
Women. 5 p.m.. LectureMr. Beddard: Practical Medicine. 
Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m , 
Lecture:—Dr. R. H. Cole: The Social Aspects of Insanity. 
Friday. —10 a.m., Dr. Robinson: Gynaecological Operations. Medical 
Registrar: Demonstration of Cases in Wards. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham: Diseases 
of the Skin. 5 p.m.. Lecture:—Mr. Pardoe-. The Cardinal 
Symptoms of Urinary Disease (Surgical). 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Noee, and Bar. Mr. B. Hannan: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics, 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. R. Carling: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations —10 a.m.. 
Surgical and Medical. 12 noon. Skin. 2.15 P.M., Special 
Lecture:—Dr. R. Wells: Differential Diagnosis of Early Forms 
of Insanity. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. P. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Bye. 
Thursday. —2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Mali' 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations;—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 4 30 P.M., 
Special Lecture:—Mr. R. Howard: Some Clinical Aspects of 
Intracranial Tumours. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 

2.15 p.m., Special Lecture:—Dr. R. Bradford: Sciatica. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations• 

10 a.m.. Surgical and Medical. 11 a.m.. Bye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., 8urgical Out-patient (Mr. H. Evans), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m.. Medical Outpatient (Dr. A. G. Auld). 

2.30 p.m.. Operations. Clinics:—Surgical; Gymeoological (Dr. 
A. B. Giles). 3.30 p.m.. Medical In-patient: (Dr. A. J. Whiting.) 

4.30 p.m., Lecture: Mr. H. Evans: Treatment of Urethral 

Obstruction. _ _ „ 

Wednesday.— Clinics2.30 p.m., Medical Out-patient (Dr. T. B. 
Whipham) • Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Plrie). -.. . 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. ttuea;. 
Clinics-.—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Lecture-demonstration:—Mr. A. de Prenderville: 
Anaesthetic Technique for Operation on the Nose and Throat. 

Friday.—10a.m., ClinicSurgical Out patient (Mr. Howell Evans). 

2.30 p.m.. Operations. Clinics:—Medical Out-patient (Dr. 
A. G. Auld); Bye (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie). 

HOSPITAL FOR SICK CHILDREN (University of London), G«»t 

Ormond-street, W.C. __ } 

Monday.-515 p.m.. Demonstration:—Dr. J. H. Thursfield: Fo 
and Food Diseases—The Treatment of Artificially Fed Children : 
Symptoms; Loss of Weight, Screaming, Vomiting, Cone 
(Special Post-Graduate Course.) . 

Tuesday.— 5.15 p m.. Demonstration:—Mr. H. A. T. FalrDjn • 
Deformities— Infantile Paralyslb of Arm and Leg. (Special Post 
Graduate Couroe.) _ 

Wednesday.— 5.15 p.m., Demonstration:—Dr. J. H. T " nr ^®V 
Food and Food Diseases—Diarrhcca (1) Acute, (2)Chronic; Ires 
merit; Infantile Atrophy. (Special Post-Graduate Course). 
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Tbubsdat.— 4 P.M., Lecture.—Dr. Hutchison: •*Consumptive 
Bowels.'’ 

Friday.— 6.15 p.m., Demonstration : Mr. H. A. T. F&lrbank: 
Deformities—Flat Foot, Hammer-toe, Hallux Valgus, Spastic 
Paralysis. (Special Post-Graduate Course.) 

LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre. London 
Hospital, Mile End-road. E. 

Tcxbdat.—1 p.m.. Clinical 8urgery Lecture:—Mr. K. H. Fenwick: 
Removal of the Urinary Bladder. 

NATIONAL HOSPITAL POE THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3 30 P.M., Clinical Lecture:—Dr. Ormerod. 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. 8. A. K. Wilson: 
Syphilis and Muscular Atrophy. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brampton, S.W. 

Wednesday. —4 p.m., Lecture':—Dr. Jex Blake : Cardiac Arrhythmia. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, Lelcester- 
iquare, W.C. 

Thursday. —6 p.m., Chesterfipld Lecture:—Dr. M. Dockrell: 
Syphilis—Treatment ^Constitutional and Local in all its Forms). 

ANC0AT8 HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. E. B. Leech: Constipation. (Post- 
Graduate Clinic.) _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopadic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.), Central London Throat and Ear (Minor 9 a.m., 
Major 2 P.M.), 

TUESDAY (15th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St* 
Thomas’s (3.30 p.m.), Guy’s 0-30 p.m.), Middlesex (1.30 p m.). West' 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiy's (1 p.m.), St. Mark's 
<2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). 

WEDNESDAY (16th).—St. Bartholomew’sQ.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m. ), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (l.iO p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children. Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THU BSD AY <17th).—St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 
&3Q p.m.). University College (2 p.m.), Charing Croes (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), 8fc. Manr's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt, Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat <l\30 a.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Throat, Golden -square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal Orthopa»dlc (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological. 
230 p.m. ), West London (2.30 P.M.), Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (18th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas s i3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m. t St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.). Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square <9.30 A.M.), City Orthopedic (2.30 p.m.). Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.). Central Loudon Throat 
And Bar iMinor, 9 a.m., Major, 2 p.m.). 

I1TURDAY (19th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1*30 p.M.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Crow (2 p.m.), St. George’s (1 p.m.), 8t. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m7), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 am.), the Royal Westminster Ophthalmic (1.30 pm.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
e&ktieely ** To the Editor, ” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
given to this notice. 


It is especially requested that early intelligence of Utcai events 
hating a medical interest, or which 1 1 is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ;i lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager” 

Wc cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year . £110 One Year .£16 0 

Six Months. 0 12 6 8lx Months. ... 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 9th, 1910. 
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Communications, Letters, &c., have been 
received from— 


A. —Association for Promoting the 
Training and Supply of Mid- 
wIves, Lond.; A. B. C.'; Alexandra 
Therapeutic Institute, Loud.; 
Secretary of; Mr. E. Arnold, 
Lond.; Mr. J. Astler. Asnidrea; 
Dr. S. Jervols Aarons, Lond.; 
Sir Clifford Allbutt, Cambridge; 
Messrs. Adlard and Sons, Lond. 

B. - 'Messrs. Blundell and Rigby, 
Lond.; Dr. B E. A. Batt. Bury 
St. Edmunds; Beta; Messrs. 

P. Blttklston'o Son and Co.. Phila¬ 
delphia; Mr. R. Bevan, Lond.; 
Mr. A. F. Bell. Portsmouth ; 
Blind Social Aid Society, Lond., 
Hon Secretary of; Dr. J. Beard, 
Carlisle ; Dr. K Biemackl. Lem¬ 
berg; British Medical Associa¬ 
tion, Wandsworth. lion. Secre¬ 
tary of; Mr. H. Blackmore. Lond.; 
Dr. Walter Broadbcnt, Brighton ; 
Blackburn and East Lancashire 
Infirmary. Secretary of; Dr. 

P. M. D. Berry, Lond.; Mr. R. S. 
Badger. Christchurch; Dr. C. 
Ballabene, Lond. 

C. —Mr. F. W. Clarke, Chorlton- 
cura Hardy; Dr. Christina A. 
Cook. San Francisco; Dr. J. 
Spottlswoode Cameron, Leeds; 
Dr. George Crichton, Lond.; 
Messrs. S. Clark and Co., Lond.; 
Messre. Corbyn, Stacey, and Co., 
Lond.; Cambridge University 
Press, Lond.. Manager of; Dr. 
F. Charletiworth. Bournemouth ; 

C. P . Bournemouth ; C. H. W.; 
Card'ff Infirmary, Secretary of; 
Dr. Louis Cohi»etfc. Cambridge; 
Dr. A. R. Coldstream, Florei ee; 
Mr Edgar Chatterton. Lond.: 
Dr. N. Campbell, East. Dereham: 
Dr. F. W. Cook, Loud.; Cornwall 
County Council, Bodmin, Clerk 
to the. Mr. C. D. Clavt n, Lond.; 
Rev. A. R. Cavalier, Loud.; 
Dr. G. Herbert Clark. Gla-gow; 
Mr. J. Cox head Cook. Clacton 
on-Sea; Clerical, Medical, and 
General Life Assurance Society, 
Lond. 

D. —Dr. Sidney Davies, Woolwich; 
Messrs. Davis and Co., Lond., 
Messrs. W. Dawson and Sons, 
Lond.; Dr. M. G. Dundas, Tre- 
hcrne. Canada; Dt. C. A. A. 
Dighton, Scarborough, Paul E. 
Derrick Advertising Agency, 
Lond.; Dr. A. Drury, Halifax; 
Dr. Reginald Dudfield Lond. 

E. —Mr. Wilhelm Kngelmann, 
Leipzig; Encyclopaedia Britan- 
nlca, Lond., E-iltor of; E. D. V.; 
Messrs Elliott, and Fry, Lond. 

F. — Mr. L. Fernande*, Bombay; 

F. A.; Mr. M. Foulds, Lond.; 
Fine Art Society, Loud.; Messrs. 
W. J. Frafer and Co., Lond. 

Q.—Dr. R. W. Goodall, Lond.; 
Dr. F H. Garrison, Washington; 
Mrs. N. E. Glanvdlle, Lond.; 
Captain Gill, Lahore: Messrs. 
W. Green and Sons, Edinburgh; 

G. S. 

H.— Mr. Randal Herley, Lond.;Mrs. 

J. B. Hsndcock, Scarborough; 
Home Sanatorium, Bournemouth. , 
Medical Superintendent of; . 
Hoffmann-La Roche Chemical 
Works, Lond.; Dr. R. T. Hewlett, 
Lond.; H R. 


I. —Incorporated Institute of Hy¬ 
giene, Lond.; XVIIth Inter¬ 
national Congress of Medicine, 
Lond., Hon. General Secretary 
of. 

J. —Mr. W. Judd, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. King and Co., 
Loud.; Dr. H. A. Klsch, Lond.; 
Mr. W. B. Kebble. Lond.; 
Dr. John Klppax, Southport; 
Colonel W. G. King, I.M.S. 
(retired), Uffculme. 

L. -Mr. H. K. Lewis, Lond.; 
Leicester Infirmary, Secretary of; 
Miss Livermore, Bishop’s Walt¬ 
ham ; Mr. J. Lewis, Coventry; 
Maj-T J. C. Holditch Leicester, 
I.M.S., Calcutta; Leeds General 
Infirmary, Manager of; Messrs. 
Lee and Nightingale, Liverpool; 
Professor J. A. Lindsay, Belfast; 
Leicester Medical Union, Hon. 
Secretary of; Dr. E. Landolt, 
Paris; Captain W. Glen Liston, 
I M S., Govan. 

M. —Dr. I. B. Muirhead, Lond.; 
Dr. J. C. McWalter, Dublin; 
Mr. R. W. Murray, Liverpool; 
Dr. J. McIntosh, Lond.; Messrs. 
C. Mitchell and Co.. Lond.; 
Miss W. Muirhead, Edinburgh ; 
Mr. J. 8. Mellish, Tetbury; 
Rev. J. Mitchell, Carnforth; 
Dr. E. McHardy, Aberdeen; 
Maltine Manufacturing Co., 
Lond.; Messrs. J. Murdoch and 
Co., Lond.; Messrs. Meister, 
Lucius and Brin.ing, Lond.; 
Manchester Royal Infirmary. 
Secretary of ; Manchester Medical 
Agency, Secretary of; Dr. J. A. 
McDougall, Lond.; Dr. J. R. 
Mackenzie, Abertillery. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Nottingham 
Medico Cbirurgical Society, Cor¬ 
responding Secretary of; Dr. 
Karl von Noorden, Wien; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond. 

O. —Dr. L. A. Oldenburg, Colima; 
Messrs. Orell, Fusoli, and Co., 
Zurich. 

P. —Messrs. Peacock and Hadley, 
Lond.; Practical Medicine, 
Delhi. Manager of ; Poplar Board 
of Guamians, Clerk of; Mr. 
H. J. Price, Maid on ; Dr. A. G. 
Phear, Load.; Dr. G. Newton 
Pitt, Lond.; Dr. P. Paterson, 
Glasgow; Miss A. Parker, Lond. 

R. —Professor Ross, Liverpool; 
Rev. J. A. Robertson. Lond.; 
Royal College of Surgeons of 
England, Lond., Secretaiy of; 
Mr. R. B. Reid, Bolton ; Messrs. 
Reynolds and Branson. Leeds; 
Dr*. A. H. Babagliatl, Ben Khy- 
ridtng; Mr. R. Ryves, Dorking; 
Mrs. N. Rees, Dublin; Royal 
Society of Arts, Lond.; Royal 
Microscopical Society, Lond., 
Secretaries of; Royal Society. 
Loud.; Royal Faculty of Phy¬ 
sicians and Surgeons, Glasgow, 
Registrar of ; Royal Institution, 
Lond.; Dr. J. D. Rolleston, 
Lond.; Rockefeller Institute for 
Medical Research, New York. 

S. —Scholastic, Clerical, Ac., Asso¬ 
ciation. Lond.; Mr. P. Singer, 


Lond.; 8t.roud General Hospital, 
Secretary of: Sheffield Children’s 
Hospital, Secretary of; Mr. 
E. H. Shaw, Newcastle-on-Tyne ; 
Mr. A N. Sen, Bhowanfpur; 
Mr. H. F. Strickland, Lond.; 
Mrs. Shoemaker, Philadelphia; 
Messrs. Squires and Sons, Loud.; 
Dr. D. D’O. Soares, Lisbon; 
Mrs. E. H. Shaw, Lond.; Dr. 
H. M. Spoor, Hoo; Mr. H. II. 
Sharl&nd, Lond.; South Wales 
Argus, Newport. Manager of; 
Stockport Infirmary. Secretary 
of; Dr. S. P. Sunderland, Lond.; 
Sheffield Medico - Cbirurgical 
Society, Hon. Secretary of. 

T.—Dr. J. W. Turner. Bom hay; 
Mr. A. M. Tyndall, Bristol; 
Messrs. Throlfall and Son, Colne; 
Torbay Hospital, Torquay, Secre¬ 
tary of; Taluk Board Office, Din- 
digul. President of. 


U.—University of Sheffield, Regis 
trar of. 

W.— Mr. E. G. White, Lond.- 
Dr. R. T. Williamson, M&nches-' 
ter; Mr. A. Wander, Lond.; 
Messrs. A. J. Wilson and Co^ 
Lond.; Westinghouse Cooper 
Hewitt Co., Lond.; West Kent 
General Hospital, Maidstone, 
Secretary of; Messrs. D. Wil¬ 
liams and Son, Corwen ; Messrs. 
Watkins and Osmond, Lond.- 
Mr. F. L. WllBon. Lond.; Mrs! 
Welch, Southborough; Mr. C. 
Hamilton Whiteford, Plymouth; 
Watford Medical Society, Secre¬ 
tary of. 

Y. —Dr. H. W. P. Young, Lond.; 
Dr. A. M. Fernandez de Ybarra, 
Havana; York County Hoepltal, 
Secretary of. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. J. Allport, Rother¬ 
ham ; Mr. W. Astor, Taplow; 
Aberystwyth Corporation, Trea¬ 
surer to the; A. F. W.; Dr. R. 
Ackerley, Llandrindod Wells; 
Army and Navy Male Nurses’ 
Co-operation. Lond., Secretary of; 

A. M.; A. L.; Apollinaris Co., 
Lond.; A. W. A. 

B. —Dr. H. P. Byers, Melita; 
Mr. H. Brlco, Exeter; Messrs. 
Bowes and Bowes, Cambridge; 
Mr. C. A. Ballance, Lond.; 
Captain J. n. Burgess, 

Lond.; Birmingham General 
Hospital, House Governor of; 
Bolton Infirmary, Secretary of; 
Mr. C. S. Bowker, Pontnewydd; 
Dr W. Brown, Brae mar. 

C. —Dr. S. G. Champion, Bourne¬ 
mouth ; Mr. J. G. Crawford, 
Portsmouth; Dr. H. M. Cooper, 
Hampton- on - Thames; Messrs. 
Cordes, Hermann! and Co., Ham¬ 
burg; C. H. S.; C. S. R.; Messrs. 
C. R. Cross and Co., Lond.; 
Ceres, Lond. 

D. —Dr. W. T. Dougal, Pittenweem; 
Messrs. De Wynters, Lond.; 
Dalrymple House, Rickmans- 
worth, Medical Superintendent 
of; Mr. H. P. Dunn, Lond.; 
Dr. D. 

B.—Dr. R. Edwards, Nunney; 

E. F. H.; Mrs. Kgerton, Parting¬ 
ton : Dr. R. Edwards, Hastings; 
Dr. E. Evans, Felinfach. 

P,—Mr. S. A. Folland. Hatherleigh; 

Fellows Co., New York. 

G.—Dr. H. J. Godwin. Winchester; 
Dr. S. Gill, Formby; G. M. L ; 
Dr. G. F. S. Genge, Bourne¬ 
mouth. 

EL—Mr. C. Hyde, Birmingham; 
Dr. F. W. Hay, Lond.; H. P. t 
Sheffield; Herefordshire General 
Hospital. Hereford, Secretary of; 
Hospital for Sick Children, Lond., 
Secretary of. 

L—Miss Inge. Haslemere. 

J. —Mr. A. J. Jarvis, Lond.; 
Mr. R. A. Jones, Davos Platz; 
Mr. L. A. Johnson, Normanton; 
Mr. T. Jones, Newtown ; J. A. 

K. —Mr. C. E. Kayler, Mlxbury; 
King Edward VII. Sanatorium, 
Lond., Secretary of. 

L. —Mr. H. Lambert, Colwyn Bay; 


Dr. W. L. Liston, Tewkesbury; 
Fleet-Surgeon G. Ley, R.N., 
Valletta; Mrs. W. Long, Lond.; 
Mr. H. H. Lacy, Warwick; 
Mr. A. W. W. Lea, Manchester; 
Mr. A. Lorette, Paris; L. S., 
Heme Hill. 

M. —Dr. G. G. Macdonald, Lond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Dr. 
T. H. Middlebro’, Owen Sound; 
Dr. G. N. Meacheu, Lond.-. 
Mr. J. E. May. Lond.; Dr. W. B. 
Mercer, Southboume; M. J., 
Plymouth. 

N. —Noble's Isle of Man Hospital, 
Douglas. Secretary of ; Dr. W. P. 
Nicol, Mount Ayliff; Norwich 
Corporation, Accountant to the; 
Northumberland County Asylum, 
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Gentlemen, —Two problems confront the medical student: 
How to pass his examinations and how to obtain a foothold 
in professional life. The former is for the moment the more 
pressing ; the latter is likely in the long run to prove the 
more serious. Of medical education I do not propose to 
speak to-night. It is at present in a state of flux, passing 
through a stage of evolution which will probably have 
salutary results. We are beginning to realise that too much 
has been attempted in the past, and that some limitation and 
concentration of the field of study must be effected. We 
cannot in the course of a live years’ curriculum make even 
of the most promising medical student a good physicist, a 
good chemist, a good botanist, a good zoologist, a good 
anatomist, a good physiologist, a good pharmacologist, a 
good pathologist, and a good clinician. The thing is 
impossible, even if Harveys, Sydenhams, Hunters, Pagets, 
and Listers were as common as they are, unhappily, rare. 
What is now becoming clear—and one wonders that there was 
ever any doubt upon the subject—is that the preliminary 
subjects of the medical curriculum must be shorn of much of 
their detail, must be taught with a due regard to the ulti¬ 
mate destiny of the student, which in 19 cases out of 20, at 
a moderate estimate, is to become a practitioner of medicine. 
Further, medical education must steadily keep in view its 
two indispensable objects—viz., to enable the medical 
student to acquire a secure grasp of the essentials of his art, 
both on its theoretical and its practical side, and to give him 
sufficient practice in scientific method—in other words, an 
adequate intellectual discipline and training. 

Alternatives open to the Young Medical Graduate. 

But it is or your after-career that I wish to speak to-night, 
of the life-work for which you are now, with more or less 
industry and earnestness, preparing yourselves. When you 
receive your diplomas from the Chancellor you will feel a 
temporary glow of satisfaction—very natural and human 
and proper. But the glow will not last long. A great 
novelist once wrote a novel with the title “What will He do 
with It 1 ” That is the question which you will be presently 
asking about your piece of parchment. Is it to be a magic 
key to unlock the doors of fame and fortune, or only a ticket 
to a back-seat in the gallery of an inferior play-house ? Time 
will tell. Much depends upon circumstance and opportunity, 
but more depends upon the holder of the parchment. Speaking 
generally, five alternatives lie before the young medical 
graduate : 1. He may become a resident medical officer in a 
hospital. 2. He may become an assistant in a laboratory. 3. 
He may enter one of the public services. 4. He may become 
a ship’s surgeon. 5. He may become an assistant in general 
practice. 

I have not time to contrast these careers in any detail, but 
will content myself with a remark or two. If you can, if 
financial and other circumstances permit, select an opening 
which will enable you to continue your education. However 
great your diligence, however thorough your training, you will 
on graduation be conscious of many gaps in your knowledge, 
many limitations in your experience. Take time, if you can, 
for further observation and reflection—whether it be in a 
hospital or a laboratory, or, better still, in both. Let your 
knowledge settle and clarify, or, to vary the figure, let it 
ferment and briDg forth new forms and fresh combinations. 
There is no time in life when the mind is more receptive than 
during the two or three years following graduation, when 
released from the burden and torment of examinations and 
fascinated by the expanding vistas of his art, the young 
medical man tastes one of the purest joys of existence. 

If the services should early claim you, there will lie before 
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you a career with many attractions, and never more desirable 
than to-day, but with some definite and not inconsiderable 
limitations, with which you should acquaint yourselves before 
making your choice. If you should become a ship-surgeon— 
and the desire of seizing the only opportunity of seeing the 
world which may ever arise is natural, and even laudable— 

I have one or two cautions to suggest to you. Take two or 
three voyages, and no more ; and then return to terra firma. 
The experience gained on shipboard is rarely of much value; 
the financial gains are in most cases scanty; the habits 
formed are not the best preparation for future professional 
life. In some ships in which 1 have been a passenger the 
doctor’s duties seemed to be almost confined to taking what 
one of them described to me as a “smell round ” the steerage 
quarters in the morning, and arranging dances and theatricals 
for the young ladies in the evening. Unless the ship doctor 
is of quite unusual stiffness of moral fibre, he is apt to sleep 
too much, to smoke too much, to take too many whiskies- 
and-sodas, and to devote more attention to current fiction 
than to Osier or Taylor or Rose and Carless. 

An assistancy in general practice may be either desirable 
in itself and lead on rapidly to a partnership and a secure 
position, or it may prove laborious, unprofitable, and dis¬ 
appointing. Some time ago I encountered on one of the 
cross-Channel steamers a graduate of this school who had 
settled in the East-end of London. He complained of the 
hardships of his lot. I remarked, “Well, at any rate you 
have got your foot on the first rung of the ladder.” “ Yes,’ 
he replied, • * and it is a very dirty rung. ” No doubt the lower 
rungs of the professional ladder often leave a good deal to be 
desired in point of cleanliness, as well as in other regards, 
but perhaps a little hardship at the commencement of one’s 
career is not an unmixed evil. *0 py dapels dvOpuros ov 
naidftJ€Tou, says the stern Greek proverb—if one may still 
quote Greek in these degenerate days—which maybe roughly 
translated, “ We are all the better for an occasional 
application of the rod.” Where things are too easy 
and nature too kind, where the savage lies in the sun 
and lets the bread-fruit drop into his mouth, nothing 
much is achieved in the domain of character. A visitor 
to Barbados once saw a negro enjoying his ease and thus 
addressed him: “How do you manage to pass the time, 
Sambo?” “ I just lie in the sun, massa, and let the time 
pass me,” was the reply. That is not a good model for the 
medical profession, which its worst enemies have never called 
an easy life. The rough and the smooth come in most lives, 
and it is well when the rough comes early, before the 
heart is too faint and the brain too tired to bear it. 

The young medical graduate may at the outset of his 
career be undecided what department of practice will 
ultimately claim his attention—whether general practice or 
one of the special branches—and hence, he may be in doubt 
how to shape his course. Here, I think I may suggest two 
guiding principles. If there be a decided taste for, 
and early selection of, some special branch—e.g., public 
health or ophthalmic surgery—it is probably wise that 
the young graduate should soon bend his energies to his- 
future life-work. In the absence of such special taste 
or early choice the best course is for him to cultivate 
himself as widely as possible, to enlarge the field of 
his experience in many directions, to make his pro¬ 
fessional armour as complete as he can. Specialism is the 
great feature of modern practice. It is the necessary 
corollary of advancing knowledge and the growing com¬ 
plexity of our art, and it is idle to impugn it. But we all 
know the dangers of a too narrow specialism. I have heard 
of a throat specialist, consulted for a pharyngitis, who gave 
some excellent advice as to the management of the throat, 
but overlooked the fact that the patient was in the early 
stage of typhoid fever. Cultivate yourselves as variously as 
you can, and do not be in too great a hurry to terminate your 
period of preparation, your medical novitiate. “Tout vient 
A point qui sait attendre,” says the wise French proverb, 
which we very inaccurately translate, “Everything comes to 
him who waits,” thus turning one of the truest of proverbs 
into one of the most false. Everything does not come to him 
who waits—far from it. But everything, or nearly every¬ 
thing, does come to him who knows how to wait, to him who 
spends the waiting time well. 

Financial Rewards. 

Let us now look at the career which awaits you in the 
future—the career of medical practice—in some of its 
x 
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general aspects. Is medicine, as some assert, an over¬ 
crowded, arduous, and ill-paid profession, with little certain 
leisure, heavy responsibilities, and a relatively poor prospect 
of attaining length of days ? Or is this view unduly 
pessimistic ? And first, as to the question of overcrowding. 
It can hardly be denied that during the last three or four 
decades there has been in most civilised countries an undue 
rush to medicine, that the supply has exceeded the demand. 
This rush has been even more marked in France, Germany, 
Italy, and America than amongst ourselves, and it has been 
contemporaneous with a notable dearth of candidates for the 
Church—a very significant circumstance. It is highly 
probable that if some of those whom I address had lived a 
generation earlier, instead of handling the scalpel, or the 
stethoscope, and attending to the sick, you would have been 
engaged in expounding theology, baptising infants, and 
joining happy couples in holy matrimony. Whether this 
involves your loss or gain is a question which I shall not 
attempt to determine. But I do not think that overcrowding 
of the medical profession is an urgent question in Ireland. 
Belfast, with a population of about 380,000, has 247 medical 
men on its register, of whom about 230 are in practice, 
which works out at about one medical man to 1650 
people, and this is a proportion which is supposed to 
afford a reasonable prospect of a livelihood to the 
medical practitioner. Cork, with a population of 76,000, 
has 93 medical men on its register; Limerick, with a 
population of 38,000, has 35 medical men ; and Londonderry, 
with a population of a little over 40,000, has 34 medical 
men. If we allow for those recently qualified and not yet 
in practice, for those engaged in special branches, such as 
lunacy or public health, and for retired veterans, these figures, 
though ample, are not excessive. The case of Dablin, with two 
Universities and two other qualifying bodies, is exceptional. 
In England the ratio varies greatly, as might be expected. 
For example, Sheffield has a ratio almost the same as that of 
Belfast, while Brighton has no less than one medical man to 
600 people—a very high rate, but accounted for by more or 
less obvious reasons. 

But granting that, speaking generally, the medical pro¬ 
fession is somewhat overcrowded, are not other professions 
in a like case ? The congestion at the Bar has long been 
notorious. Of those called to the Bar it might be truthfully 
said, “ Many are called but few are chosen.” A well-known 
judge said recently to a friend of mine that there were 
10,000 barristers in England, and only work for 500. 

I cannot guarantee the accuracy of these figures, but my 
authority is good. Or take the scholastic profession. In 
the Times of Oct. 7th, 1910. there were some interesting 
figures regarding the overcrowding in this profession. Of 
4836 students who left college in July, 1909, prepared for 
scholastic work, it was found that in the following October 
38 per cent, had not secured permanent work as certificated 
teachers, while 31 per cent, had secured no work at all. 
Now, how many of the graduates of this school are unplaced 
three months after graduation ? Comparatively few, I think, 
except those who are lying out, waiting for some appoint¬ 
ment. The large majority find billets of some kind in a few 
weeks or months. I grant that the billets are not always 
lined with swan’s down, that the work is often hard, and the 
pay rarely munificent. But billets of some kind are found 
with surprising rapidity. The young recruits of our pro¬ 
fession, whatever be their hardships, do not at any rate join 
the ranks of the unemployed. They do not frequent soup- 
kitchens, or go on deputations to the Home Secretary, or cry 
out for a “living wage.” 

Is medicine an arduous, a hard profession ? Certainly it 
is. That is one of its glories. You will have “ to endure 
hardness,” many of you at least, and it will be good for you. 

If you are not prepared to have, occasionally at least, a rough 
time of it, to rise often at the unwelcome tinkle of the night- 
bell, to leave the dinner-table sometimes before you have 
finished your second cigarette, to resign the joys of the links 
on occasion because the telephone summons you elsewhere, 
to encounter fatigue cheerfully and to face danger with a 
light heart, turn back before it is too late, for you have 
mistaken your vocation. 

Is medicine an ill-paid profession? That is a question 
difficult to answer. No doubt we all wish that it were better 
paid. “I should like to possess riches,” said the poet 
Shelley, “because I think I could use them well.” That is 
what we all think. Now I do not believe that finance is a 


strong point of our profession. No profession does so much 
for nothing or is so often defrauded of its just dues. Our 
legal brethren understand these things better. When you 
compare a bill of law costs—magnificent in amplitude, rich 
in detail—with the modest reminder which the practitioner 
of medicine sends to his patients at Christmas-time, you will 
recognise that law has at least one point of superiority over 
medicine. Further, there are no great financial prizes in our 
profession. If any of you have the ambition to become 
millionaires you have not started on the right path. You 
had better give up medicine and turn your attention to 
rubber, or petroleum, or whisky. That some branches of our 
profession are systematically sweated by the public can 
hardly be denied ; witness the Irish Poor-law' service, where 
in some cases I am credibly informed that the salary barely 
covers the doctor’s car hire. Those who expect good service 
on those terms are expecting too much from human nature. 
Again, medicine has no comfortable sinecures, no snug posts 
with light work and good pay, where virtue may enjoy its 
ease and suffer no hardship. 

But there is something to be said on the other side. The 
financial rewards of medicine, if seldom brilliant, are often 
substantial, and they are fairly secure. If the standard of 
remuneration is in many cases too low, the fault is largely 
with ourselves. With ourselves, too, might rest the remedy, 
but a too careful regard for the amount and the security of 
our financial rewards is, upon the whole, opposed to the 
traditions of the medical profession. Ruskin says that the 
doctor likes his fee well enough, but that he would rather lose 
his fee and save his patient than gain his fee and lose 
his patient. I hope this is true, and that it always will be 
true. 

Opportunities to Extend Knowledge. 

Let us turn to some wider considerations. Medicine offers 
you, gentlemen, a work which is in touch with the reality 
of things, which is in contact with nature at first hand. Law 
is man-made. Theology is trammelled by tradition. Medi¬ 
cine looks, or should look, at the facts of nature as they 
are. She can afford to lift “the Veil of Isis”—that “thick 
web of fiction which man has woven round nature,” as 
Huxley says. You will be first and essentially practitioners 
of an art—the art of healing; but it may be the high privilege 
of some of you to extend the frontiers of knowledge, to 
sound a little more deeply the unplumbed sea of mystery, by 
which we are surrounded. Research is an essential function 
of modern medicine, and, rightly understood, it is worthy of 
every encouragement. The difficulty is to find your true 
researcher, the man who will not only seek but find. When 
you have got him, he is a very important person indeed, but 
there are a good many imitation articles in the market. You 
may be destined to extend knowledge, and as Bacon says 
finely, “We see that voluptuous men turn friars and 
ambitious princes turn melancholy, but of knowledge there 
is no satiety.” The physician should also be a naturalist, and 
while man is his special field of observation, he must include 
in his purview everything which has a direct relation 
to man on his physical side, and that takes him far. 
Think of the revelation of the methods of nature, of her 
mysterious workings, which has come with the development 
of the comparatively new science of bacteriology. Our 
“ invisible friends and foes ” have become potent realities to 
us, and we are gradually learning how to avail ourselves of 
their assistance or how to guard ourselves against their 
attack. Think of the light thrown on the problems of mind 
by the stupendous advance in our knowledge of the anatomy 
and physiology of the brain. A great metaphysician of a 
bygone generation—the greatest of his time—once wrote a 
paper on the thesis that a knowledge of the structure of the 
brain could throw no light on the phenomena of mind. We 
smile now at such a contention. The tables are completely 
turned, and the metaphysician and the psychologist look to 
the physiologist and the physician for light and leading. It 
is hardly presumptuous to say that any true theory of human 
nature must come from the side of medicine. Two of the 
most eminent of modern philosophers—Wundt and William 
James—owe much to having laid the foundations of their 
speculations in the study of our art. Practise your art, 
then—this first and chiefly—but advance knowledge if you 
can. It is probable that important facts, unrecognised, lie 
around ns, if we had eyes to see. I once heard a 
great preacher drawing a vivid picture of the miseries 
of human life, and he described a man dying on a mountain 
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“with, perhaps, the plant which might have healed him 
growing by his side”—a moving picture, rhetorical, but in 
essence true and with many applications. We fail to see 
many things because “ there is a veil upon our eyes.” See 
that you open your eyes as widely as may be, that there be 
not upon them the veil of prejudice or superstition, of sloth 
or carelessness. 

Medicine offers you, further, a field which is ever extend¬ 
ing its borders, ever touching life at more points. In the 
infancy of our art its attention was confined to the healing 
or alleviation of wounds and diseases. The famous leech in 
the “Iliad,” Machaon, knew a good deal about plasters and 
ointments, purges and febrifuges, but he did not know how 
to prevent suppuration or ward off ague. He would have 
thought it most unreasonable to require such knowledge 
from him. It was at a much later date, in quite modern 
times, that the prevention of disease, now justly regarded as 
more important than its cure, became one of the essential 
tasks of our art. And how vast is the field of preven¬ 
tion, how far in this matter does practice lag behind know¬ 
ledge ? It is not too much to say that if all the knowledge 
which science now puts into our hands were fully utilised, 
if there were no financial or economic difficulties, nearly all 
infective diseases—that grievous brood of Furies which has 
pursued poor humanity from the dawn of history until now— 
would be banished or reduced to insignificant proportions in 
the coarse of a single generation. Then, in even more recent 
times, the promotion of health—the science of hygiene or 
eugenics—has become organised, and just now there is 
slowly rising above the horizon the fourth, and final, task of 
the art of medicine—namely, a care for the purity of the 
species, a thought for the interests of the unborn, a deter¬ 
mination that, as far as may be, the stern word of the 
Hebrew Scripture shall no longer apply, that “the sins of the 
fathers shall not be visited upon the children.” To heal 
disease, to prevent disease, to promote health, to see that 
the fountain of human life is not polluted at its source— 
these are your tasks, gentlemen. They are worthy of you; 
see that you are worthy of them. 

Medicine and Social Evolution. 

Medicine, again, may be fairly described as a profession 
which is growing in public esteem, and more and more 
approving itself to an age of which the ideals are largely 
utilitarian. The great discoveries of Pasteur and Lister, 
of Koch and Behring have profoundly impressed the 
imagination of the world. It has been recognised that 
in some important fields the veil was truly being removed 
from nature. Turning to another field, the spectacle of a 
regenerated Cuba, a Panama Canal with a moderate death- 
rate, a West Africa partially rescued from the scourge of 
malaria—all the fruit of applied medical science—has seemed 
to herald the dawn of a new era for humanity, when man 
might hope for a final victory over infective disease. 
And the success—still partial, but none the less ultimately 
assured—of the Anti-tuberculosis Movement amongst our¬ 
selves tells the same tale. In many fields medicine is 
steadily extending its scope. Only the other day England, 
following in sadly-belated fashion the example of con¬ 
tinental nations, admitted the doctor to inspect her schools 
and scholars. He is nob yet admitted to a similar duty and 
privilege in Ireland, but this cannot be long delayed. When 
that day comes, as come soon it must, and the doctor enters 
the primary schools of Ireland as an official with authority, 
he will find a fair field for his energies, and if his language 
should be a little warm, let us hope that the Recording Angel 
will be lenient, due account being taken of the nature of the 
provocation. Our profession is still much under-represented 
in Parliament, and we have still to wait for a Ministry 
of Pablic Health. If we had a solid phalanx of medical 
men in the House of Commons who would cry out for atten¬ 
tion to the health of the people with the same energy as others 
cry out for Dreadnought* and Territorials, it would be better 
for the nation. We spend £70,000,000 a year on defence— 
on men. ships, gans, and powder—and how much on an 
organised attempt to stem the tide of disease and improve the 
national physique? A mere song by comparison. The 
machinery for destroying life is much more elaborate and 
much more costly than that directed to its preservation and 
improvement. Why ? The only answer which I can suggest 
is that we are still barbarians, with a thin veneer of civilisa¬ 
tion ; still heathens, with just a slight tincture of Christianity. 


Man is a fighting animal—especially the Irish man—and the 
fighting instinct has its uses and is not without its noble side. 
Yet it is probably destined ultimately to disappear, but nob 
in our day. 

Medicine is probably destined to take an ever-increasing 
part in the work of social evolution. The great task which 
lies before the twentieth century is the organisation of 
society upon a scientific basis. We have got to rid ourselves 
of the dead hand of a past which we have outgrown. We 
have got to open our eyes to the light which is now streaming 
in upon us from so many quarters, to avail ourselves of every 
fresh insight gained into the powers of nature, to make 
opinion and practice really accordant with fact and 
experience. In this great work medicine must take a 
prominent part. Problems such as those of infant mortality, 
the increase of insanity, the falling birth-rate, the hygiene 
of trades and occupations, physical education and eugenics, 
and many kindred questions lying at the very root of social 
efficiency, cannot be settled, cannot, let us rather say, even 
begin to be understood, without the intervention of medical 
science. The medical man is, no donbt, primarily a healer— 
that is his indispensable function; but he must also be an 
educator, a pioneer of progress, a social reformer, a leader of 
opinion. He possesses knowledge which is useful, not only in 
the sick room and the hospital ward, but in the school, the 
factory, the farm, the senate. He must spread the light. 
“ There is no darkness but ignorance,” says our great poet, 
and Schopenhauer speaks shrewdly when he says, “ All 
ignorance is dangerous and most errors must be dearly paid. 
And good luck must he have that carries unchastised an error 
in his head unto his death.” 

The Qualities of the Medical Practitioner 

Once more, medicine offers you a career which includes a 
certain ethical training and discipline. What do these 
include, and are they altogether on the right side ? Well, I 
do not claim for our profession that it produces any excep¬ 
tional proportion of saints or heroes. It does produce some 
—Dr. McClure does not stand alone ; but let that pass. I 
should rather claim that as medicine sees things as they are 
—man and nature unveiled—as the medical man is in 
touch, close touch, with realities, he should be first and 
foremost a man of common sense, level-headed and discern¬ 
ing, sympathetic but not sentimental, helpful but self- 
respecting, and he should be specially on his guard against 
vagaries of thought, opinion, and practice. The history of 
our art, which is far too little studied, affords many warnings 
against the follies of medical practice, the fleeting fancies of 
the hour. The popular folly of the hour just now is that 
soured milk is a panacea for most of the ills that flesh is heir 
to, and that if we can only introduce a sufficient number of 
the Bacillus bnlgaricns into our large intestine all will be 
well. And leaders of our profession and eminent scientific 
luminaries lend their sancti m to rubbish of this kind. We 
shall see how long this Jad will endure. Probably it will 
have a brief day, but when it has “ mingled with the infinite 
azure of the past ” there will still remain the fact that butter¬ 
milk does possess some useful nutrient properties. 

But it is often hinted that our work tends to make us 
callous to suffering. Now, by an absolutely invariable law 
of human nature the frequent repetition of any impression 
weakens its intensity. Even the twentieth cigarette is not 
quite so sweet as the first or the second. The spectacle of 
disease and death is our daily portion. We come to regard 
them with comparative calmness. It could not be otherwise, 
and to quarrel with this fact is merely to tilt against human 
nature. Yet I think we may claim without presumption that 
the medical mac’s sympathy, so loDg as there is anything to 
he done, is rarely wanting. His instinct is to act rather than 
to talk, and perhaps he is not always sufficiently mindful of 
the fact that there are occasions in life when kind words 
mean a great deal. But medicine is essentially a sympa¬ 
thetic profession. The Bar can never shake off the taint of 
contentiousness. The priest is always to some extent a man 
apart. But the doctor is a man amongst men, whose business 
it is to help them, who stands by them in the hour of their 
extremity, who places whatever knowledge or skill he may 
possess at their disposal, and who is often sorry that he cannot 
do more. ‘ ‘ We should neither weep nor laugh at human beings, ” 
says Spinoza, “but endeavour to comprehend them.” I think 
our profession fulfils that ideal at least as well as any other 
profession. A very eminent living physician once said to me 
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that the most important quality lor a practitioner of medi¬ 
cine was—what do you think?—skill? wisdom? courage? 
resource ?—No ; but hopefulness. Christian Science has 
played, and is playing, such vagaries before high heaven as 
might well make the angels weep, but it has done us one 
service—it has emphasised the importance of the mental 
factor in the treatment of disease, of the weight to be 
attached to the expectation of cure and the determination to 
get well. Hope is, indeed, the sheet-anchor of poor 
humanity in the dark hour of sickness and suffering, as in 
other dark hours. There are times in most lives when if it 
were not for hope—hope that the clouds will some day 
break, that the dark night will be succeeded by some bright¬ 
ness of dawn—where should we be ? Therefore when you 
enter the sick-room beware of the clouded brow or the 
mournful voice. You must for the moment at least dismiss 
your own troubles if you wish to relieve the troubles of 
others. You must have “a heart at leisure from itself ” if 
you would cheer other sad hearts. Hence, as a pro¬ 
fession, doctors are cheerful men by a sort of necessity 
of the case, an inherited professional habit of mind, for 
which, perhaps, we deserve little credit. The “weeping 
philosopher ” may have his uses in the world, but let him not 
attempt to practise physic. 

State Medical Service. 

One last topic I suggest to you, but it is too vast to be 
dealt with adequately at the close of an address. A proposal 
has recently been put forward for the nationalisation of the 
medical profession—i.e., the reorganisation of the medical 
profession as a department of the Civil Service. If this 
were effected, doctors would become servants of the State, 
they would be subject to the supervision, direction, and con¬ 
trol of the State, and private practice would cease. Medical 
men would be distributed according to the circumstances of 
the case and the needs of the locality ; overlapping and com¬ 
petition would come to an end, work would be more evenly 
distributed, remuneration would be more equally awarded, 
sweating of the profession would be abolished. It is an 
attractive programme, but the practical difficulties in the 
way of its realisation are enormous. I must just hint at one. 
The value of a medical opinion varies from something less 
than zero to any figure you like to name. How will the 
State adjust the corresponding fee ! Yet the suggestion 
is one worth thinking over. It must be remembered that 
there is at present a 9fcrong disposition to extend the area of 
State action, and that this tendency is sure to grow. It is 
impossible to say with any approach to certainty what, in 
the future, the State may or may not do, what functions it 
may or may not undertake to discharge. An organised State 
medical service is not an impossibility. Amongst its advan¬ 
tages would be the adoption of the One-portal Method of 
entry into the profession—on the lines of the Staats Examen of 
Germany—a reform towards which medical opinion in this 
country is steadily tending. 

In conclusion, let us not lend too attentive an ear to those 
Cassandras who would assure you that in selecting the 
medical profession you are choosing a hard and thankless 
lot. \ r ou will not have an easy life, but it will be an interest¬ 
ing one. You will make many friends, and you will meet 
with some gratitude—perhaps as much as you will deserve. 
The patient whom you cure, and the patient who gets well 
when you happen to be in attendance—the two things are 
not quite synonymous—will probably let the world know 
about it. Few of you will achieve wealth, but all of 
you will, I hope, have bread-and-butter, and occa¬ 
sionally cheese. You will be members of a great brother¬ 
hood, in which there is much fraternal feeling and 
not more jealousy than might fairly be expected under the 
circumstances. Your work will tend to keep you in touch 
with the progress of science and all the wonders which are 
yet to be. Some of you may even live to pay your daily 
rounds by aeroplane or dirigible, without too much risk to 
your neck. You will probably witness an ever-increasing 
victory of man over disease, the gradual lightening of the 
dark shadows cast by malaria and plague, tuberculosis, and 
typhoid fever. You may watch the gradual evolution of a 
“true sanitary conscience in the nation, a conscience which 
will banish those plague spots in our civilisation—the slum, 
the fever-den, the sweater's workshop, the insanitary school- 
house, the foul dairy. You may, if you use well your oppor¬ 
tunities, “see life steadily and see it whole.” Few men 
have a better “ conning tower” than ourselves. And ther, 


when you are nearing what Kipling calls “the end of the 
passage,” you will probably feel that your work has not been 
wholly in vain, that the world is a little, even if only a very 
little, the better and the sweeter because you have lived in it 
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Congenital defects of the clavicle occur and are usually 
associated with imperfect ossification of the cranial bones. 
This disease is undoubtedly rare, but its effects are so striking 
as to lead observers to place on record any instances which 
occur. So long ago as 1766 Morand noticed a typical example, 
but it was not till 1903 that Marie and Sainton accurately 
described the main features of this condition under the name 
of hereditary cranio-cleido-dysostosis. In 1905 Yillaret and 
Francoz tabulated 45 cases, and reported an instance in which 
a mother and her three children were all affected. Two 
examples have come under my own observation, and I have 
been able to collect 58 others. A tabulated analysis of these 
60 cases is appended to this paper. The records were often 
imperfect, but in all the identity of the condition is, I think, 
indisputable. 

The first of my cases was a girl, aged 8 years, whose 
father, mother, brothers, and sisters were all free from 
deformity. Her right clavicle was in two portions, the 
division occurring at the junction of the middle and outer 
thirds. The sternal end was tilted upwards at its outer ex¬ 
tremity, so as to over-ride the inner end of the acromial 
portion and form such a prominence in the neck as to induce 
the parents to seek treatment for the child. The acromial 
portion, owing to the weight of the limb, drooped and swung 
forwards and inwards, as in the ordinary fracture of the 
clavicle ; its inner end lay under the sternal fragment and 
pointed upwards, backwards, and inwards, so that the right 
shoulder was lower, further forwards, and nearer the middle 
line than the left. An asymmetrical appearance was thus given 
to the upper part of the trunk when seen from in front, while 
posteriorly the vertebral border of the scapula on the affected 
side was more prominent than that of its fellow. The two 
portions of the clavicle were united by a ligament which 
became more evident on attempting to separate them. The 
point of the right shoulder could be forcibly adducted towards 
the sternum through a considerable distance, the point of 
disunion acting as the hinge. The prominence in the neck 
already referred to was not altogether due to the over-riding 
and tilting of the one fragment by the other, but was also 
accounted for by the fact that their adjacent ends were 
thickened in a very characteristic manner, contrasting 
markedly with the thin peg-shaped extremities seen in un¬ 
united fractures. There were no cranial, facial, dental, or 
other structural defects discovered. The arm movements 
were unimpaired. There was no history of trauma in infancy, 
nor had any pain or inconvenience ever been associated with 
the deformity. The lump had first been noticed when about 
5 or 6 years, and was thought to have gradually become more 
prominent. 

I have no hesitation in asserting that the condition in this 
child was a developmental defect. As regards the degree of 
deformity and position of the fragments, this case was typical 
of a class in which only one clavicle i9 affected. The position 
of the fragments may vary, so that the acromial overlies the 
sternal portion (Hultkrantz), or end-to-end fixation may be 
found (Carpenter). 

The second case was that of a male child, aged three 
months, who died from marasmus. It had the large skull 
and shrunken-looking face so frequently mentioned in the 
reports of these cases. The ossification of the skull cap was 
extremely defective, the bones thin and translucent, the 
sutures widely open, and the fontanelles abnormally large, so 
that fully one-half of the vault was still in a membranous 
condition. In the shoulder girdle the scapula? were well 
formed, but the clavicle on each side was represented by a 




The Lancet,] MR. D. C. L. FITZWILLIAMS : HEREDITARY CRANIO-OLEIDO-DYSOSTOSIS. [Nov. 19,1910. 1467 


thin bat distinct bar composed mostly of bone, but partly of 
cartilage. This bar, passing from the cartilage of the first 
rib, if not from the edge of the sternum, to the posterior end 
of the coracoid process, was attached to these points by short 
ligaments, and represented, I believe, the inner two-thirds of 
the clavicle. Unfortunately, no record was kept of the 
musculature of the two sides. Dr. F. J. Poynton and Dr. 
Reginald Miller showed this case to the Royal Society of 
Medicine, and it appears in the analysis as Case 51. My 
sincere thanks are due to these two gentlemen for being 
allowed to examine the specimens removed post mortem. 



Sketch of the shoulder-girdle removed from Case 51. Shows 
first rib; a, acromion process; c f coracoid process; and 
g, glenoid cavity. 


Other Features. 

The features pathognomonic of hereditary cranio-cleido- 
dysostosis, other than those which are found in the clavicle, 
occur in the bones of the head and face. Particularly note¬ 
worthy are the shape and size of the skull, to which attention 
is drawn in 40 cases. In only 3 instances is the head stated 
to be normal; of the remaining 17 cases the notes are in many 
instances very incomplete on this point, and we may conclude 
that these characters either passed unnoticed or that no par¬ 
ticular attention was paid to anything but the curious 
condition of the shoulder girdle. 

The skull changes consist both in deficient and also in 
defective ossification of the bones forming the cranial 
Tanlt. During infancy in this disease a large part of the 
vertex remains in its membranous condition. The anterior 
and posterior fontanelles are disproportionately large, or may, 
by the wide separation of the parietals, form one extensive 
fontanelle. This membranous area is further increased in 
rize by an open metopic suture in front, and the absence of 
the interparietal portion of the occipital bone behind. This 
last-named piece of bone is developed in membrane, and is 
therefore affected in common with the other membrane bones 
of the vault; but as the remainder of the occipital bone is 
developed in cartilage it consequently escapes abnormality. 
As age advances this membranous area iminishes in size 
until the metopic suture, sagittal suture, and posterior 
foutanelle are obliterated by bone. This is usually complete 
by the twentieth year. Concurrently with this the anterior 
fontanelle shrinks until, a few years after the rest of the 
space, it is completely closed. Great delay in the closure 
of the anterior fontanelle is sometimes met, and in some 
cases it probably remains open throughout life ; in Case 7 
this fontanelle was “as large as the palm of the hand ” at 
the age of 47, and in Case 24 was still unossified at the age 
of 56. 

The delay in the transformation into bone of the mem¬ 
branous parts of the cranium is accompanied by excessive 
bone formation in those areas to which ossification has already 
extended, as if nature tried to compensate the unprotected 
membranous areas by increased bone formation in their im¬ 
mediate neighbourhood. As a result of this six prominent 
bosses develop on the vertex, arranged in three pairs, one 
behind the other, corresponding to the frontal, parietal, and 


occipital bones. The three bosses on the one side are sepa¬ 
rated from those on the opposite side by a broad median 
furrow, which is deepest in front and gradually becomes 
shallower as it extends backwards, while each symmetrical 
pair is separated from the other by a transverse furrow, one 
of which corresponds to the coronary and one to the 
lambdoidal suture ; of these the anterior is the better marked, 
but is broader, shallower, and less evident than the median 
furrow. The formation of these bosses gives to the anterior 
part of the head an appearance resembling the hot-cross bun 
head occasionally seen in congenital syphilis, and this has 
caused observers occasionally to identify the condition with 
rickets, but in well-marked cases the frontal bosses are more 
prominent and the median furrow deeper than those found in 
syphilis and rickets. 

A thickening analogous to these bosses is sometimes seen 
in the clavicle on either side of the interval between the two 
parts, as was strikingly demonstrated in my case. With 
this distortion of the normal outline of the head a corre¬ 
sponding variation takes place in the diameters of the skull. 
Where actual measurements are taken, the circumference, 
length, and breadth are all found to be enlarged, but not pro¬ 
portionately, the increase in breadth being greater than that 
in length, so that the skull acquires brachycephalic cha¬ 
racteristics. Scheuthauer found on post-mortem examination 
of Case 24 a large number of Wormian bones situated in 
the sagittal and lambdoidal sutures, and that the spheno¬ 
occipital junction was markedly angular, with the convexity 
upwards. 

In every case where the skull changes arc present in a 
well-marked degree, they are accompanied by profound 
alteration in the skeleton of the face, the bones of which are 
said to be atrophied or undeveloped, the face itself fre¬ 
quently being described as small, and small it is when 
compared with the normal. The disparity in size between 
the small face and large head is frequently well depicted in 
illustrations which accompany many of the published records 
of this condition. Besides their diminutive appearance, the 
features are altered in a very characteristic manner. The 
supra-orbital ridge, partaking in the increased girth of the 
craDiura, prominently overhang the orbits, while tLe bones 
bounding the orbits below, in common with the majority of 
bones of the face, are small and ill-developed and appear 
flattened or sunken in comparison. The roof of the orbit is 
sometimes depressed, thus causing some degree of ex¬ 
ophthalmos. The general aspect of the orbit resembles that 
of a patient with a mild degree of hydrocephaly. The nasal 
bones are short, ill-formed, and not infrequently deviated to 
one or other side Peculiarities, such as narrowness of the 
upper jaws or high vaulting of the palate, are mentioned 18 
times, while irregular dentition is noted on 19 occasions. 
The reason for both these conditions is the same—namely, 
stunted growth of the superior maxilla, which gives rise to 
a V-like alveolar margin, thus greatly restricting the space 
available for the eruption of the teeth. Also with badly 
developed superior maxillae and with overcrowding of the 
teeth, irregularity in the line of eruption is bound to occur. 
An exactly similar Condition may be reproduced in children 
who suffer from naso-pharyngeal obstruction, where the 
disuse of the nasal air-passages entails lack of development 
of the maxilla, narrowing of the palate, and overcrowding 
of the teeth. 

Various suggestions have been offered to explain these 
facial peculiarities—foetal rickets occurring at the second or 
third month, and arrest of growth of the zygomatic arch ; 
but most authors appear to regard lack of development of 
the facial and cranial bones as due to the same cause. Of 
the first two views nothing need be said. The last is easily 
shown to be fallacious, for not only are the bones of the 
face preformed in cartilage, whereas those of the vault are 
not thus outlined br.fc are developed solely in membrane, but 
also a similar appearance is reproduced without the action of 
this disease by any condition in which there is delay in the 
closure of the vault of the skull, such as in the common 
forms of hydrocephaly. Because the increased intracranial 
bulk normally causes the cartilaginous base to expand and 
develop, but. where the vertex remains unclosed, increased 
volume is readily accommodated by a separation of the bones 
of the vault, which “open like the petals of a flower/' 
while the basal portions unde'go a bending at the lateral 
margins, causing an angle to appear at the central part in 
the neighbourhood of the spheno-occipital junction, as wa** 
x 2 
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noted iD Scheuthauer’s case. Want of expansion at the base 
of the skull must necessarily entail a lessened growth in the 
bones, which are firmly attached to this part of the cranium, 
hence the changes found in the nasal bones and superior 
maxilla?. In the lower jaw, however, which is not thus firmly 
attached, the stunting influence is less potent, and as we 
should expect, the face is frequently mentioned as being 
prognathous or the lower jaw is reported as underhung 
(Cases 45 and 54). Therefore the lack of development of 
the facial bones is secondary to the maldevelopment of the 
cartilaginous base, and has not a primary pathological 
significance. 

I looked through the numerous skulls in the Museum of the 
Royal College of Surgeons of England in the hope of finding a 
skull with these characteristics among them, but was quite 
unsuccessful, an indication of the rarity of the condition. 

The hereditary nature of this affection, insisted upon by 
Gegenbaura9 long ago as 1864, although denied later by Gross, 
■was fully recognised by Marie and Sainton when naming 
the disease by the title under which it is now known, and is 
conclusively proved by a consideration of this series—eight 
families producing no less than 31 affected individuals. In 
Case 17, not included in the above number, the father and 
brothers are said to be similarly affected, but no details are 
given. There can be little doubt that if the immediate 
ancestors and descendants of many other cases had been 
examined, this hereditary tendency would be even more 
clearly demonstrated. Transmission evidently is possible 
from parents of either sex, for 5 mothers and 3 fathers trans¬ 
mitted it directly to 23 children. I can find no evidence 
from the records of transmission to the third generation, but 
one must bear in mind that, among hospital patients, even 
with easily recognised and popularly familiar conditions, 
information as to the grandparents is rarely obtained. 

The two sexes seem to be affected with equal frequency, 
28 instances occurring in females and 26 in males ; in 6 no 
mention was made of the sex of the individual. 

Muscles. 

The state of development of the muscles acting on the 
shoulder girdle has been noted by many writers, their super¬ 
ficial situation enabling accurate observation to be made ; in 
a few exceptional cases opportunities have arisen for post¬ 
mortem examination. In my first case the muscles, as far as 
I, could tell, presented no abnormality. I wa9 not present 
■when the specimen from the second case was removed, and 
unfortunately no note was made of the development and 
relationship of the various muscles. 

The sterno-cleido-mastoid muscle seems to vary very much 
with the state of development of the sternal portion of the 
clavicle. When that portion of the bone is well represented 
the muscle is normal ; bub where there is only a small 
rudiment of bone present, the clavicular head of the muscle 
is reduced to a thin band partly attached to the bone and 
partly to the ligament prolonging that outwards. The 
sternal head of the muscle is always much less affected than 
the clavicular head (Kappler). 

The clavicular portion of the trapezius, having no outer 
end of the clavicle for its insertion, is very frequently 
absent (Case 26), the muscle only coming as far forward as 
the tip of the acromion (Gegenbaur). It may, however, be 
present and find attachment to the coracoid and the ligament 
extenditg to that process of bone from the sternal portion of 
the clavicle (Scheuthauer). 

The fibres of the deltoid muscle appear to be unaffected, 
but dissection shows that the anterior fibres are frequently 
lacking or only represented by a few fasciculi which take 
origin cither from the inner border of the acromion process 
or from the fibrous band already referred to. In Shermann’s 
first case the deltoid and infraspinatus muscles were very 
feebly developed. The posterior fasciculi of the muscles are 
well developed ; and Villaret and Francoz noted enlargement 
of the tubercle on the spine of the scapula, and attributed its 
growth to the abnormal and compensatory activity of these 
fibres. 

The clavicular head of the pectoralis major is usually 
present, but is feebly developed when the sternal portion of 
the clavicle is small ; it was completely absent in Case 26. 
The chondro-sternal portion remains normal. There i« some 
doubt as to the presence of the subclavius muscle; Gegen¬ 
baur, Kappler, Villaret and Francoz all question its exist¬ 
ence, even where the two portions of the clavicle are well 


developed, and they consider that the movements of the bone 
are due to the action of the other muscles inserted into it. 
Scheuthauer, however, in the course of his dissections found 
the muscle hypertrophied and inserted into the under surface 
of the ligamentous representation of the clavicle. The deeper 
muscles seem unaffected. 

In spite of the abnormal condition of the muscles, ordinary 
movements are uninterfered with. Many writers mention 
that the patients themselves were totally unaware of any¬ 
thing unusual, and Carpenter’s cases had reached adult life, 
performing strenuous work, without noticing any disability. 
An illustration is published of a boy balancing himself on 
his hands with his feet in the air, showing that the shoulder 
girdle may retain its strength even when it has lost its 
rigidity. Other cases, however, seem to feel the effect of the 
condition, their arms becoming rapidly tired, and fatigue in 
the shoulders, after carrying her baby about in her arms, was 
complained of by one woman (Case 7). 

But if the normal movements are uninterfered with, move¬ 
ments which are quite foreign to the normal shoulder girdle 
are allowed, especially in cases where there i9 a wide interval 
between the ends of the two fragments. In these cases the 
range of movements is truly extraordinary, and seems to be 
only limited by the distance to which the muscles will 
stretch. In the published illustrations, the favourite attitude 
in which to depict these cases is with the shoulders in 
apposition in the middle line in front of the chest just below 
the chin, giving a most bizarre and unnatural appearance. 
If when in this position they are viewed from behind, the 
upper part of the trunk resembles in appearance the narrow¬ 
shouldered outline seen in an animal such as a dog or a 
horse, in which there is no clavicle to prop out and support 
the shoulders. With the arms at the side in the ordinary 
position of rest the shoulder assumes the position usually seen 
in fractures of the clavicle—the point of the shoulder is 
lowered, swung forward, and is nearer the middle line than 
is normal. The scapula not being propped out, the anterior 
portion comes to lie in apposition with the chest wall, a 
winged appearance being produced by the prominence of the 
vertebral border. The humerus is slightly abducted and 
directed away from the side. This deformity is the more 
noticeable when the condition is unilateral and compari>on 
can be made with the sound side. By pressure on the upper 
costal arches the position of the scapula just described may 
have some influence in producing the depression, so often 
noted, in the middle and lower parts of the sternum. 

Clavicle. 

Hereditary cranio-cleido-dysostosis is a condition which 
affects those bones which develop wholly or partly in 
membrane. For this reason it throws some light on the 
developmental origin of bones about whose morphology there 
still exists some doubt. It is interesting, therefore, to see 
what is the result of the dissection made by this disease upon 
the clavicle. The following table shows the incidence of 
the condition on each side throughout the 60 cases :— 


Left. Right. 

Both clavicles absent, 6 cases . — — 

One clavicle alone absent ... . 2 0 

One bone alone defective. 1 3 

Sternal end alone represented ... . 23 27 

Acromial „ ,, „ 1 2 

Both portions present, but ununited. 14 17 

Both portions joined, but showing by angling, 
notching, or arching, formation from two 

parts . 5 2 

Ligament prolonging inner end outwards. 13 11 


From this we see that throughout the series both the 
clavicles are totally absent on six occasions. Twice the bone 
is completely absent from the left side, the right bone being 
more or less represented ; but the right bone is invariably 
present in some degree if there is any representation of the 
left. 

The table also shows that when the bone is defective 
but not altogether wanting, the commonest abnormality is 
the absence of the outer or acromial portion, with the 
presence in a varying degree of the inner or sternal portion. 
This occurred 23 times on the left, and 27 on the right side. 
Frequently the sternal end is tairly well developed, some¬ 
times it survives only as a small cartilaginous nodule ; in 
every case it is attached near the upper part of the 
manubrium sterni. With five exceptions (Cases 17, 21, 34, 
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Sex 

HI 1*1 

age. 

1 

Family history. 

Head. 

Clavicles. 

Aspect, and 
intelligence. 

Remarks. 

1 

M. 

16 

1 


Head hrond and 

1 bosacd. 

Only small nodules articula¬ 
ting witli Mm sternum on 
each side. .connected to a 
well-de\ eloped coracoid pro¬ 
cess l»V strung fascial hands 
rf»i»re«etiti!ig the conto- 

corMcoid membrane*, to 
which the muscle* arc 
artarhob The subclavtus 
muscle is absent. 


Dentition irregular; 
no 1 epMernal notch; 
ra anu brio-sternal 
junction opposite the 

1 attachment of tho 
third costal cartilago. 

| 

M. 

Mother died from 

Head large and 

Sternal ends present on both 

D1 1 not, talk 

Face peculiar, noso 

6* 

lutierculoris. Two 
other c hi id re ti 
healthy. 

broad ; anterior 

fontancHe 4^ by 
34 inches. 

sides, more developed on 
tho left; acromial portions 
absent. 

till 34. 

flattened, terminal 

phalanges of thumba 
short, and naila 
curved. Walked late. 

| M. 
l 20 

1 


Sketch shows head 
normal. 

Sternal ends present and 
sterno - rnastoid muscles 
attached thereto. Some 
attemot. at development of 
the acromial end. Strong 
fibrous tissue representing 
the costo - coracoid mem¬ 
brane. 

Intelligent. 


M. 


Head t. y p i o a 11 v 
rickety; fontanelle 
unclosed. 

Sternal two-thirds present on 
both sides. acp>mial one- 
t Ivrd a'isent. Fibn>u* tissue 
passes from the sternal por- 
i ion to the coracoid process. 



M. 

39 

Father and mother 
well. Mother had 
six children, one 
premature. The 

patient had two 
children, the elder 
No. 6; the second 
died from convul¬ 
sions at. 2'j, his head 
being deformed and 
open, like his 
brother. No. 6. 

Head very large 
laterally; frontnl 
and parietal IxissCh; 
both fontanelles 
open. 

On the left, side sternal end 
is deeply situated and small. 
On right side the two 
halves separated two fingers 
breai.lt h. 

Good. 

Face small. ro6o de¬ 
pressed and deviated 
to the right; face pro¬ 
gnathous, orbits over¬ 
hanging. Dentition 

irregular; cleft palate; 
sternum depressed; 
genu valgum. Died 
f r o m hemiplegia; 
nev.er had syphilis. 

M. 

12 

Son of No. 5. 

Head large, broad, 
and bossed; 
anterior fontanelle 
open. 

Left side, two halves united 
by fibrous tissue. Right 
side, sternal fart abf-ent. 
the acromial part ending 
above the coracoid. 

Poor. 

Face small; dentition 

1 r re g u 1 a r; palate 
narrow and pointed. 

F. 

Father died from 

Head large, broad. 

Sternal portions only present 

Good; height, 

Narrow arched palate; 

47 

paralysis, and 
mother from ex¬ 
haustion. Nine 
c hild r on. seven 
advo and well. 

and bossed; 
anterior fontanelle 
and sagittal suture 
open. 

in a cartilaginous state 

3 cm. long ; acromial por¬ 
tions absent. 

1‘46 metres. 

teeth shed : genu 
valgum ; unaware of 
any abnormality of 
shoulders. Never had 
syphilis. t 

F. 

10 

Daughter of No. 7. 

Large hetid ; frontal, 
parietal, and occi- 
pital bosses; 
anterior fontanelle 
persistent. 

Sternal portions only 
present. 

Normal. 

Narrow arched palate, 
late dentition; flat 
feet, scoliosis, genu 
valgum. 

M. 

A son 16 and a 
daughter 5, normal. 


Rones on both sides in two 
hnlves. Sternal portions 

3 inches long united by 
ligament U inches long; 
sternal part, overrides the 
acromial pait. 

Feeble develop¬ 
ment. 

Unaware of any 
abnormality; sternal 
depression. 

M. 

19 

Son of No. 9. 

*■” 

R th clavicles kinked, but 
the two halves firmly 
united. 


Large depi ession in 
lower half of sternum. 

M. 

14 

Son of No. 9. 

' 

Left clavicle verv arched 
and prominent. Right side 
sternal pint. 24 inches over¬ 
riding the acromial end, 
which is 14 inches; united 
by ligament. 


Largo transverse pro¬ 
cess of seventh cervi¬ 
cal vertebra. 

F. 

12 

Daughter of No. 9. 


Left side normal. Right side 
sternal portion 2 inches 
overlapping the acromial, 
14 Inches. 


Large transverse pro¬ 
cess of seventh cervi¬ 
cal vertebra; flat feet. 

F. 

8 

Daughter of No. 9. 

Large head g 

Sternal portions small; left 
side 14 Inches, right side 

4 inch. Acromial portions 
absent. On left side x rays 
show a faint shadow 
between the acromion and 
coracoid. Stemo-mastoid 
muscle normal. Anterior 
part of deltoid and clavi¬ 
cular head of pecto rails 
major absent. 

Small 

Large transverse pro¬ 
cess of seventh cervi¬ 
cal vertebra; large 
first (terminal ?) 
phalanges. 

M. 

7 

Son of No. 9. 


On left side the clavicle is 
notched, but the t wo halves 
firmly united. Right side, 
sternal pnrt, 1? inches; 
acromial part, 14 inches; 
united end to end by strong 
ligament. 


Transverse process of 
seventh cervical 
vertebra very pro¬ 
minent. 
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No 

Name 

of reporter. 

Sex 

and 

age. 

Family history. 

Head. 

Clavicles. 

Aspect and 
intelligence. 

Remarks. 

15 

Voisln anti 

F. 

Parents died from 

Head brachy- 

j Left represented by a piece 

Height, 1-18 metres 

Kyphosis and scoliosis, 


tie Lepinay. 

6 

tuberculosis. 

cephalic and 
bossed; both fon- 
tanelles, tho 
metopic, and sAgit- 
tal sutures open. 

1 2 5 cm. long at junction of 
inner and middle thirds; 
attached to sternum by 
ligament and extends out¬ 
wards to the first rib, not to 
the acromion. Right sternal 
end 15 cm. long, the thick¬ 
ness of a crow quill. 

thin, intelligent. 

deformed chest. Bony 
palate nob joined, but 
the soft parts bridge 
across the deficiency. 
Congenital dislocation 
of the radii backwards. 
The thumb longer and 
the fingers shorter 
than normal with en¬ 
larged ends. Genu 
valgum and flat feet; 
teeth irregular. 

16 

Morand. 


Only survived a daj*. 

— 

Absence of clavicles, sternum, 
and costal cartilages. 

— 

— 

27 

Martin. 

1 M. 

| 30 

. 

j Father and brothers 
had the same de- 
i formity. 


Inner end present on one 
side (which not stated), the 
bone being only three- 
qiurters the length of its 
tellow. A nodule of bone 
was developed in connexion 
with the coracoid. 



13 

Stahinann. 

1 M. 

! 9 



1 Left clavicle absent and re¬ 
placed by fibrous or carii- 
1 iaginous tissue; right 
normal. 

Normal. 

Unaware of his defect. 

19 

Qegenbaur. 

F. 

56 

Information not 
obtained of the 
parents of the 
mother and her 
two husbands. 


Left side, sternal end 5 cm., 
right side, 6 cm. Sterno- 
mastoids attached to frag¬ 
ments, deltoids to acro¬ 
mion. Clavicular head of 
pectorals only slightly 
developed. 


No other deformities. 

20 

• • 

M. 

36 

Son of No. 19 by 
tirst husband. 


Acromial portions absent on 
both Bides. Sternal end 

7 cm. left side and 6 cm. 
right side. 

Small, 152 metres; 
fat. 

Bent xyphistcrnum. 

21 

*• 

M. 

14 

Son of No. 19 by 
second husband. 


Sternal fragments 6 cm. left 
side and 5 cm. on right 
side. Acromial end joined 
by pseudarthrosis to the 
sternal end on the left 
side, absent on the right 
side. 

Small, 1*31 metres. 


22 

• » 

F. 

22 

Daughter of No. 19 
by second husband, 
and had a normal 
child. 


Sternal fragments, left 6cm., 
right 4 cm. Acromial frag¬ 
ments, left 4 cm., right 

5 cm. 



23 

Niemeyer. 

M. 

- 

- 

Tota 1 absence of left clavicle. 

- 

Scoliosis. 

24 

Scheuthauer. 

M. 

56 


Skull thin and 
porous, Wormian 
bones present; 
fontanelles and 

Buf ures still open ; 
head bossing, and 
an angle at the 
spheno - occipital 
synchondrosis. 

Rudiments of the sternal 
euds with a fibrous band 
passing from the sternum to 
the glenoid cavity, to which 
wer* attached the sterno- 
mastoid, great pectoral, sub- 
clavius, and deltoid muscles. 

A small process 1 inch long 
was developed above the 
glenoid. The subclavius 
muscle was very large. 

Small. 

Atrophy of fscial 
bones, mal formed 
nasal bones; thorax 
flat. Died from 
phthisis; old haemor¬ 
rhage in frontal lobe. 

25 

»» 

M. 

Old : 


Vault of skull 
compact; fon- 
tanelles and 
sutures open. 

Small Bternal nodules on 
both aides. 


Atrophy of the facial 
bones. Skeleton in 
the Museum of 
Anatomy and Patho¬ 
logy, Vienna. 

26 

Dowse. 

F. 

15 

Mother and six 
sisters well ; no 
information as to 
father. 

Large head ; frontal 
and parietal bosses, 
with a mesial de¬ 
pression extending 
from the frontal 
region. 

Only acromial ends present, 
slightly better developed 
on the right side. 

Fat ; normal 
Intelligence. 

Teeth irregular and 
ill developed ; poorly 
Bhaped feet and 
broad sternum. 

27 

Kap ler. 

F. 

16 

Father and three 
Bisters have con¬ 
genital talipes 
varus ; one sister 
dead. 

Large head (figured 
in “ Le TraUe des 
Maladies Chirugl- 
c a 1 e s Congeni- 
t.iles,” KirmisBon, 
Paris, M a 8 s o n, 
1898, p. 497). 

Sternal fragments only ; 
right 1£ cm., left 4 cm. by 
£ cm. broad ; no fibrous con¬ 
tinuation. Only one head 
of the stemo-mastold 
muscle is present on the 
right. Other muscles 
normal. 

Small and fat ; 
129 metres; in¬ 
telligent. 

Talipes varus con¬ 
genital ; great de¬ 
pression of sternum. 
Phthisical. 

28 

Hamilton. 

i\ 


Fontanelles and 
sutures abnormally 
large. 

Total absence of both 
clavicles. 


Died when 6 months 
old from marasmus. 
Numerous congenital 
dislocations. 

29 

Guzoni degll 
Anoaroni. 

F. 

60 

Father and mother 
dead ; well formed. 


Sternal ends present; left 

8 cm., right 5£ cm. ; fibrous 
cord on left side. 

Small, 1*47 metres. 

Dorsal kyphosis; 
large intercostal 
spaces ; low sterno¬ 
clavicular articula¬ 
tions. Had three 
abortions at the 
third month ; no 
cause. 
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So 

Name 

j of reporter. 

Sex 

and 

age. 

Family history. 

Head. 

Clavicles. 

3D 

Gibert. 

F. 


Large head, vault 

Absent on both sides. 



15 


nearly all mem¬ 
branous. 


31 

Todd. 

— 

_ 

_ 

Sternal and acromial frag- 






ments ununited on both 
sides. 

32 

Van den 

— 

_ 

_ 

Sternal ends short; acromial 


Busscbe. 




ends absent on both sides. 

33 

Hultkrantz. 

F. 

_ 

Forehead large. 

Sternal ends; left 5 cm., 
right 4 cm. Prolongations 



46 


median furrow ; 





anterior and pos- 

passing out to the coracoid 





terior fontanelles 

process. Acromial ends 





open. 

absent. 

31 


F. 

— 

Broad head; pos- 

Left side, inner end 6 4 cm., 



28 


terior fontanello 

outer 5 cm ; outer frag- 





open. 

ment over-riding the inner 
fragment. Right side. 
Inner end 4 - 5 cm., outer 
absent. 



F. 

Daughter of No. 34. 

Fontanelles and 

Sternal ends; left 23 cm., 



A 


suture enormous; 

right 15 cm. Fibrous 




frontal bone cleft 

prolongations to the 





to within 1 cm. of 
root of nose. 

coracoids. 

36 

«« 

F. 

Daughter of No. 34. 

Persistence of 

Sternal fragments, 1'5 cm. 



H 


sutures and font a- 

and 2'3 cm., with fibrous 




nelles; sagittal 

bands passing out to the 





suture 2 cm. wide. 

coracoid process. 

3J 

„ 

F. 

Daughter of No. 34. 

Sagittal suture and 

Sternal portions 3 2 cm. on 
each side, with fibrous 



34 


both fontanelles 




open. 

bands passing towards the 
coracoid processes. 


38 

Schorstein. 

F. 

Father well, mother 

Large head ; frontal 

Acromial two-thirds of the 



13 

rickety ; three 

brothers well. No 

and parietal bosses. 

clavicle absent on both 




median depres- 

sides, except for a small 




syphilis or 

sion; fontanelles 

nodule near the right 




tubercle. 

open at 9 years 
old. 

acromion which was hardly 
visible to the X rays; 
sternal portions cartilagi¬ 
nous. S terno-mastoid 






muscles attached to frag¬ 
ments. 

39 

Pinard and 

M. 

— 

Head not large. 

The bones in two halves on 


Varnier. 



both sides. 

40 



Child of No. 39. 


The bones in two halves like 






the father. 

41 

— 

— 

Child of No. 39. 

Natiform skull. 

Both bones angled, but firm. 

42 

— 

F. 

Daughter of No. 39. 

Frontal and parietal 

Sternal over-riding acromial 



22 


bosses; sagittal 
groove; fontanelles 
closed. 

portions on both sides. 

43 

Hamilton. 

F. 

Bight brothers and 
Bisters normal. 

Frontal bosses sepa- 

Sternal portions 2J inches 



38 

rated by a mesial 

long, united to the acromion 





furrow. 

process by a fibrous band 
better marked on the left 






side. 

44 

Wolf. 

M. 

Father bad bcoIIobIs: 

Large frontal, pari- 

Sternal fragments 6 cm. 



Adult 

skull malformed 

etal, and occipital 

Acromial parts represented 




like his son. Mother 

bosses; deeply Bunk 

by ligament better de¬ 
veloped on the right side. 




and 11 brothers and 
sisters well. 

posterior f ontanelle. 

45 

Hirtc and 

M. 

An only son, father 

Forehead small. 

Sternal portions thin; left, 


Louste. 

49 

dead. Only walked 
at 3 years old, with 
late dentition and 
peculiar aspect. 
Motherdead; cause 

with prominent 
bosses and mesial 
furrow. Anterior 
font.anelle not 
closed ; the pos- 

5 cm.; right, 4 cm.; that on 
right side cartilaginous. 






unknown. 

terior had closed 
late and Irregu¬ 
larly. Parietals 
were prominent. 


4S 

Preleitner. 

M. 


Characteristics 

Over-riding of the frag- 



12 


poorly shown in 

ments on each side. 





photograph. 

Sternal portions 6 cm., 
acromial 3 cm.; adjacent 






ends enlarged. 

47 


F. 

— 

Photograph shows 

Bone divided on both sides; 



8 


broad bossed head. 

sternal portions 5 cm., 
acromial portions 3 cm. 


Aspect and 
intelligence. 


Small, thin, 
anaemic. 


Medium-sized, 

intelligent. 


Very small, 151 
metres. 


5 feet high, slight. 


Stood in a pen¬ 
guin-like attitude. 
Lordosis; face 
Hat; intelligent. 


Weakly aspect. 


Photograph shows 
flat face. 


Remarks. 


Nose crooked, face 
small. Died from 
acute osteomyelitis. 
Condition noted post 
mortem. Photograph. 

Two illustrations. 


Teeth bad, dentition 
irregular; palate 
pointed. 


Palate narrow. 


Pointed palate. 


Palate pointed and 
dentition irregular. 


Teeth bad and very 
irregular; slight 
sternal depression. 
Walked when 4 years 
old. Photographs and 
radiogram. 


Palate narrow and 
pointed; never had 
syphilis. (I have been 
unable to consult this 
work, as the volume 
I 9 not in any of the 
medical libraries in 
London.) 

Patient dead. 

Palate highly arched. 
Contracted p e 1 v i 9 , 
angling of Bternum, 
palate narrow, denti¬ 
tion irregular. 
Scoliosis and loidosis; 
palate pointed, 
narrow; dentition 
very irregular and 
teeth badly developed. 
Did not walk till 3 
years; double flat- 
foot. 

Scoliosis ; nose 
deviated to the right; 
teeth very defective; 
muscles normal. 

Apparent exophthal¬ 
mos due to depression 
oi inferior orbital rim. 
Bridge of nose de¬ 
pressed by arrest of 
development of zygo¬ 
matic arch. Jaw 
underhung; dentition 
late and irregular; 
palate pointed; 

K latal suture absent. 

oseness of pha¬ 
langes <>f the hands; 
nails affected. 
Radiogram. 


Nose depressed ; eyes 
deeply act. Radio- 
grams. 
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No. | 

Name 
of reporter. 

Sex 

and 

age. 

Family history. 

Head. 

48 

Shermann. 

M. 

Father and mot her 

Frontal bosses; skull 



3 

normal and well. 

bones poorly ossi¬ 
fied ; fontanelles 





and frontal suture 
open. 


„ 

M. j 

— 

Large square flat- 





topped head; 
marked depression 





behind t he anterior 
fontanelle. 

50 j 

tt 

F. 

Daughter of No. 49. 

Fontanelles and 



8 

sutures closed ; 
marked depression 
at the site of the 
sutures. 



61 

Grose. 

F. 

Father, mother, | 

Enormous head, 507 



12 

brothers, and sis- ' 

m m. circumfer¬ 




tors normal. 

ence, 174 mm. an- 


Aspect and 
intelligence. 


52 Spriggs. 


53 Poynton 
and Miller 
kindly lent 
the author 
the speci¬ 
mens shown. 


54 Villaret and 
I Franco z. 

1 


58 CouveUdre. 


Fatli er normal, 
mother has rayx- 
ccdema; three 
other children 
well. Maternal 
uncle phthisical. 

Mother and father 
and four brothers 
and sisters normal. 


Father died, 36; 
cause unknown. 
Mother died, 35; j 
cardiac trouble and ! 
emphysema. They 
were first-cousins. 
Grandmother and 
five brothers and 
sisters normal. An 
uncle deaf from 
birth. 


Daughter of No. 54, 
born at 7 months. 
Father w’as alco* 1 
holic and epileptic. 
This is the third I 
child. (First, bom at , 
7 months, died in 
5 hours; the 
second, full time, 
died at 21 months 
from tubercle. The 
first two children 
were by a different 
father.) 

Fourth child of 
No. 54 born at full 
time. 


tero-posterior, and 
147 mm. trans¬ 
verse diameters. 
Prominent frontal 
bosses; mesial fur¬ 
row- in frontal 
region, where the 
suture Is open in 
its upper two- 
thirdB. 

Cranium very bulg¬ 
ing ; frontal pro¬ 
minences. 


Skull cap shown; 
large fontanelles j 
and wide sagittal, 
mctopic, and j 
lambdoidal j 
sutures. 


Fontanelles did not 
close till tenth 
year. Frontal, 
parietal, and occi¬ 
pital bosses; 
median frontal 
groove. 


Left side, rudimentary; 1 
right sternal half present 
alone. Scapula* deformed ; ; 
supra- ami infra-spinati 
and posterior part of del¬ 
toid atrophied. 

Both clavicles divided into 
the two halves. 


and X rays showed no trace ; 
muscles normal. 


Sternal portions 2 cm. on 
each side, cartilaginous. 
Clavicular head of pecto- 
ralis major small, of deltoid 
absent, of trapezius absent; 
sterno-mastoid normal. 


Both clavicles in two halves 
united by ligament; ad¬ 
joining ends enlarged; 
inner over-rides the outer 
! part. 

Both clavicles completely 
absent, but well-developed 
bars of cartilage, partially 
ossified, attached to the first 
costo-chondral junction and 
base of the coracoid process 
by ligament. (See descrip¬ 
tion in text.) 

Left side normal, bub highly 
arched. Right Bide, sternal 
I portion 6 5 cm., overriding 
I the acromial portion, which 
is small and atrophied and 
represents the outer third. 

J The two united by liga- 
' ment. 


Curvature of long 
bones needing opera¬ 
tion. Photographs- 
and radiogram. 


Nose flattened. Sternum depressed. 


Small and poorly Palate narrow; denti- 
developed; 1 - 18 tion irregular. Pigeon- 


metres high; 
orbits sunken. 


Face Bin all; 
intelligent. 


Frontal, parietal, 
and occipital 
bosses ; median 
frontal furrow. 
Ossification com¬ 
pleted in seventh 
to eighth year. 


Frontal, parietal, 
and occipital 
boiscs; mesial 
frontal furrow 
deep. Anterior fon- 
tanelle not closed. 


Fifth child of No. 54. The same as the last i 
case; large open | 
fontanelles. 

Mother dead; cause large frontal bosses, 
unknown. Father mesial frontal 

living and well. furrow ; anterior 

fontanel le open. 


Second child of Sutures and fon- 
No. 58. Firstchlld | tanellee large and 
normal. ! open. 


The clavicles on both sides 
are in two halves and are 
similarly arranged. The 
sterna] fragments are 4 cm. 
long and are cone-shaped. 
The acromial fragment is 
small, moves with the 
scapula, but Is little move- 
able on it. The two por¬ 
tions are united by a fibrous 
cord 2 cm. long. The cora¬ 
coid processes are easily 
felt. X rays showed the 
fragments to be cartilagin¬ 
ous. Muscles normal. 

Both bones In two parts; 
sternal fragment left side 
4 cm., right side 3 cm. The 
acromial fragments slightly 
more marked than In the 
last case. No fibrous attach¬ 
ment to be felt. 


Clavicles normal. 


Clavicles only represented by 
nodules 2 cm. long art leu- | 
latlng with sternum and to 
which arc attached the 
sterno-mastold muscles. No 
fibrous prolongation felt. 

Clavicles nbsent on both 

Bides. 


chested, furrowed 
laterally; dislocation 
of the shoulder. Ade- 
noids. Photograph 
and radiogram. 


, X rays show fragments 
very imperfect iy ossi¬ 
fied ; depression of 
sternum. High 
palate; irregular den¬ 
tition. 

Died from marasmus. 
Specimens obtained 
post mortem. 


Slightly built, i Perforation of the 
1*43 metres. | palate posteriorly, 

the palate being very 
arched. Dentition 
poor and irregular; 
supplementary 
canine; jaw under¬ 
hung. Nose deviated 
i to the left. Orbital 
margins below are not 
prominent, giving tbo 
appearance of exoph¬ 
thalmos. The trans¬ 
verse process of the 
seventh cervical verte¬ 
bra more prominent 
on the affected side; 
slight scoliosis; 
narrow pelvis. 

Height, 1‘14 metres. Palate not perforated, 
j though arched, with 
depression at its 
highest point; teeth 
small and irregular; 
lower lips rather 
large. 


Nose depressed, 
orbits deep; face 
is overhung by 
the prominent 
forehead. 


The head of the 
humerus is easily dis¬ 
located on both sides 
owing to the laxity 
of the ligaments. The 
transverse processes of 
the seventh cervical 
vertebra feel i>romi- 
nent. Palate arched; 
dentition irregular. 


Dentition bad. Lordosis 
of spine; genu valgom 
more marked on left 
i side. 
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36, aud 48). when the sternal end alone is present, the con¬ 
dition is bilateral ; of these exceptions, the clavicle on the 
opposite side is normal in one, in two portions in three, and 
rudimentary in the fifth. In marked contrast to this is the 
cumber of cases in which the acromial end alone is present, 
only two exemplifying this arrangement. In Case 6 a small 
nodule passing from the acromion to the coracoid process is 
all that represents the clavicle on the right side, the left bone 
being normal ; in Case 26 the abnormality is bilateral. In 
ceither case is any ligament mentioned passing towards the 
sternum. It can therefore be laid down as a rule to which 
there are very few exceptions : firstly, that when half the 
clavicle is absent it is the acromial portion which is wanting ; 
and secondly, when this condition is present it affects both 
sides. 

When both halves of the bone were present but were 
cncnited (31 instances—14 on the left and 17 on the right 
ade)the condition was usually bilateral. In three instances, 
however, the opposite bone was normal (Cases 5,12, and 60) ; 
in two it was excessively arched (Cases 11 and 54) ; and 
in one it was distinctly notched (Case 14) Great variation in 
size is exhibited by the two fragments, but the inner is almost 
invariably the larger of the two, as is well seen in the first 
case which came under my own observation. In this case, 
too, the ligament binding together the two portions illus¬ 
trates the bond of union usually found when both fragments 
are well developed. In only one or two cases when both 
fragments are well represented is the absence of fibrous or 
ligamentous tissue noted. 

Where the sternal end alone is present it is interesting to 
examine the records, for in 26 instances (14 on the left and 
12 on the right side) a fibrous or ligamentous prolongation is 
found extending outwards. When these prolongations are 
tabulated according to their position, it is singular to find 
that the majority pass, not to the acromion, but to the 
coracoid process. Scheuthaner found on dissection a band 
passing to the upper part of the glenoid cavity having in its 
outer end a process of bone an inch in length. This state 
of affairs was the same on both sides. 

Table of Ligamentous Prolongations. 

Left. Right. , Left. Right. 

To eorarolrt ... 10 9 To rib . 0 1 

To glenoid ... 1 1 | To acromion ... 1 1 

Seymour Taylor and Walsham each remarked that this 
ligament appeared to represent the costo-coracoid membrane 
Martin, in the earliest record we have, gives a clear account 
of a nodule of bone plainly felt connecting the sternal end of 
the clavicle to the coracoid process ; the side, however, is not 
mentioned. 

Tte primitive shoulder girdle is composed cf one dorsal 
aad t»o ventral bars; the anterior ventral bar is the pre- 
coracoid, and the posterior is the coracoid. In fishes a 
dermal plate is added to the precoracoid, and the fusion of 
these elements is said to give rise to the clavicle in higher 
vertebrates. In birds, as flying necessitates a pectoral girdle 
firmly adjusted to the trunk, the coracoid and clavicle are 
well developed. In all mammals, except monotremes, the 
coracoid as a bone reaching the sternum practically ceases 
to exist In carnivora and herbivora the claviole also is un¬ 
developed. but in man and other animals which use their 
cpper ex'remities in climbing, eating, and similar actions 
besides mere progression, the clavicle is well represented, 
although only uncertain traces of the coracoid and precoracoid 
remain. 

Ossification is stated to commence in the clavicle in the 
middle of the shaft, and to extend through the underlying 
cartilage to its extremities. The process begins in »his bone 
earlier than in any other. An ossific centre can be recognised 
initabout the sixth week, but Couvelaire has detected it even 
as early as the thirtieth day. The inner end has a secondary 
epiphysis which appears later. 

Considering the affection hereditary cranio-cleirlo-d vsostosis, 
defied that it affects those bones which develop in mem¬ 
brane, preventing and retarding their development, and ossi¬ 
fication ; therefore the portion of the clavicle which is most 
afiected will be that part which develops primarily in mem¬ 
brane. Among the cases we find that the sternal portion is 
present al »ne on the left side on 23 occaMorm and the 
icmmial portion alone only once ; while on the right side the 
fibres are 27 and 2 respectively. That is to say the sternal 
portion was present alone on 50, and the acromial portion 


alone on only 2 occasions. From this we are driven to the 
conclusion that the outer end of the bone i9 the part which 
arises from membrane, while the inner originates in cartilage. 
Whether this membranous portion represents the dermal 
structure found in fishes, or is a membranous structure 
which has arisen de novo , as Mr. Jenkins has suggested to me, 

1 am unable to say, but that it is membranous in origin is, I 
think, beyond doubt. The frequency with which the bone is 
met with in two separate fragments (31 times), or in which 
the bone, although joined, shows evidence of its two halves 
by angling or notching (7 times), is strongly in favour of a 
doable origin. Additional evidence of the dual origin of the 
bone may reasonably be adduced, however, from other well- 
recognised characteristics. 

1. The supra-clavicular nerve is occasionally included in a 
foramen on the anterior and upper aspects of the bone at a 
point a little external to the centre. This inclusion indicates 
that the nerve has been surrounded by the fibres of the grow¬ 
ing bone, possibly, though not necessarily, at the site of 
junction of the two portions. 

2. On rare occasions a vein, passing from the cephalic to 
the external jugular, is included in a foramen at the same 
situation. This vein represents the original termination of 
the cephalic vein still to be seen in some animals, but which 
has been diverted in man, presumably by the development of 
the clavicle. Its inclusion may be accounted for in the same 
manner as the nerve. 

3. The curvatures of the bone differ, the inner being in the 
opposite direction to the outer. These are well seen in early 
life before muscular action has come into play ; indeed, they 
are well seen in cases where the bone is present in two halves, 
and muscular action can have had no effect. 

4. There is very frequently a tubercle at the junction of the 
middle and outer thirds of the bone on its anterior aspect, 
which goes under the name of the deltoid tubercle on account 
of its supposed association with the development of that 
muscle. This tubercle can often be felt well marked in 
children of poor musculature at an age when muscles have as 
yet left little impression of their bony attachments. It is also 
significant that on the under and posterior aspects of this part 
of the bone there is another prominence developed—namely, 
the conoid tubercle. These tubercles may be analogous to 
the prominent line frequently left at the junction of epiphysis 
with diaphysis. 

5. On looking at the configuration of the bone it is at once 
seen that the inner two-thirds are cylindrical, like most limb 
bones developed from cartilage, while the outer third is flat 
and tabular, resembling more the membranous cranial bones. 

6. In about 45 per cent, of bones a small nutrient foramen 
can be seen on the under surface between the deltoid and 
conoid tubercles, some distance to the outer side of the main 
nutrient foramen. 

Many observers have endeavoured to recognise the morpho¬ 
logical portions of the clavicle by means of microscopic 
sections and different stainiDg reactions, but so far without 
throwing any very clear light upon the subject. Gegenbauer, 
whose description has been followed in most anatomy books, 
placed the primitive membranous portion in the middle of the 
bone, and stated that cartilage developed later at each end, 
and from these cartilages the bone increased in length. 
Kolliker, from the investigation of embryo rabbits of 

2 millimetres, thought the bone began to ossify in the centre 
over a bar of cartilage, this cartilage differing in some 
respects from that found elsewhere in the body. Couvelaire, 
on cutting sections through hnman embryos of 19 and 
50 millimetres long, came to the conclusion that the bone 
ossified from a core which was completely surrounded by 
cartilage. Paterson, from the microscopic examination of 
sections of rabbits, rats, and human embryos, formed the 
opinion that “the clavicle possibly contains more than one 
morphological unit, (judged by its ossification directly in the 
outer part and indirectly through cartilage in its inner part).” 
My own investigations strongly support this view. My 
former colleague, Mr. Jenkins, by means of serial sections, 
has constructed a wax model of the shoulder girdle in rela¬ 
tion to the trnnk of a human foetus of 16 millimetres long. 
The model shows the clavicle in two parts, boih apparently 
cartilaginous. Mr. Jenkins believes that the inner mass 
forms the sternal end of the clavicle, while the outer mass 
disappears, the acromial end being developed from separate 
mesodermal tissue. 

If, then, we admit that the bone is made up of two halves 
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and the outer represents the membranous portion, what does 
the inner represent? And here, although absolute proof is 
impossible, the different possibilities are worthy of considera¬ 
tion. These possibilities are two in number. 

1. That the inner end is a new formation altogether, and 
does not represent anything found in the primitive shoulder 
girdle of lower animals. 

2. That the inner end represents part of a primitive bar 
of cartilage or bone extending from the glenoid cavity to the 
sternum, of which the other parts are represented by the 
coraco-clavicular ligaments and part of the coracoid process. 

The first of these alternatives has nothing to recommend it, 
while very serious objections can be raised against it. For in 
all developmental errors those structures which have the 
oldest phylogeny appear earliest and therefore suffer least, 
while the more recent the modification the later it appears, 
and consequently the more will it be affected. Now, 
according to the table of defects in the clavicle which has 
been drawn up we see that the outer end suffers far more 
frequently than the inner, which therefore must be looked 
upon as the more ancient structure. 

We are in consequence thrown back on the second of the 
two alternatives, and everything points to the probability of 
this being the more correct of the two views. In many of 
the cases in which the acromial end of the clavicle is 
suppressed, this bar, extending from the sternum to the 
glenoid cavity, is well represented by the more or less 
developed inner end of the clavicle, by the ligament already 
mentioned proceeding outwards to the coracoid process, and 
by the base of the coracoid itself. When both halves of the 
bone are present but ununited this bar is represented by the 
inner half of the bone, the ligament joining the two halves, 
the coraco-clavicular ligaments and the coracoid as before. 

While, therefore, there can be little doubt that the inner 
portion of the clavicle does represent a part of this 
primitive bar, there still remains the task of deciding 
whether this bar is a precoracoid or a coracoid, and here 
again, though it is impossible to dogmatise, the possibilities 
may be set the one against the other. In endeavouring to 
trace, in the component parts of the greatly modified and 
highly specialised shoulder girdle of man, the representatives 
of the elements of the primitive pectoral girdle, I can only 
discuss those views which this investigation indicates as the 
more probable. The chief possibilities may be stated as 
follows:— 

1. The coracoid is represented by the base of the coracoid 
process, the coraco-clavicular ligament, and the inner two- 
thirds of the clavicle, the precoracoid being represented by the 
tip of the coracoid process and the costo-coracoid ligament. 

2. The coracoid is represented by the base of the coracoid 
process only, and the precoracoid by the inner two-thirds of 
the clavicle and the costo-clavicular ligaments. 

3. The coracoid is represented by the tip of the coracoid 
process and the costo-coracoid membrane, the precoracoid 
being either absent or, as in the second possibility, repre¬ 
sented by the inner two-thirds of the clavicle and the costo¬ 
clavicular ligaments. 

The coracoid process develops from a primary ossific 
centre which appears during the first year at the base and 
extends, not only towards the apex, but also towards the 
base, and forms part of the glenoid cavity. Several secondary 
centres, which appear later, only form a Rmall portion of the 
process. Sabatier holds that the basal portion alone repre¬ 
sents the ancestral coracoid, and as far as the coracoid 
process is concerned this view seems to be supported by two 
significant facts. 

First, it is in the basal portion of the bone that the 
primary centre of ossification appears, pointing strongly to 
the fact that this portion of the bone has the oldest 
phylogeny. Secondary ossific centres, we know, have fre¬ 
quently but a short ancestry, being developed in response to 
the requirements of function. A good instance of this is 
seen in man, where the adoption of the erect attitude has 
rendered the older or reflected attachment of the rectus 
femoris muscle almost useless, and in consequence a new or 
straight tendon of origin has appeared ; in connexion with 
this there has developed a small secondary epiphysis capping 
the anterior inferior spine of the ilium, which is present in 
no other animal. The same reason—namely, requirements 
of function—probably account for the appearance of the 
variable number of small secondary epiphyses in the 
coracoid process. The short head of the biceps and the 


coraco-brachialis probably account fdr the appearance of one 
or more at the apex of the process ; while the long head of 
the biceps may account in the same manner for the small 
scale-like epiphysis which is sometimes present at the 
base. 

A second point in favour of Sabatier’s view is that this 
primary basal epiphysis extends downwards to take part in 
the formation of the glenoid cavity, for throughout the 
range of animal life the coracoid is a far more important 
factor in the shoulder girdle than is the precoracoid, and is 
the element which takes part, and sometimes takes the 
largest share, in the formation of the glenoid cavity, 
the remainder of the joint cavity being formed by the 
scapula, while the precoracoid is altogether excluded. 
As the ligament in the specimen from my second case 
is attached to the back of the coracoid near its 
base, it is fair to assume that it is probably in morpho¬ 
logical unity with this portion of bone and is probably 
part of the old coracoid. This means that the speci¬ 
men represents an almost complete coracoid bone, made 
up of the inner two-thirds of the clavicle, the base of the 
coracoid process, and the intervening coraco-clavicular 
ligament, and therefore answers to the conditions laid down 
for the coracoid in possibility No. 1. The relationship of 
parts revealed in the wax model, already referred to, also 
stems to support this view. 

There still remains to be accounted for the tip of the 
coracoid process and the costo-coracoid ligament. This 
ligament, sometimes termed the bicornuate ligament, is a 
distinct thickening of the costo-coracoid membrane, running 
from the tip of the coracoid process along the lower margin 
of the subclavius muscle to the cartilage of the first rib, and 
can frequently be traced on the sternum close to the sterno¬ 
clavicular articulation. It is sometimes well marked in man, 
and occasionally presents in its substance chondra 1 particles 
(Sutton), but is better marked in the quadrumana. This 
ligament and tip of the coracoid process would necessarily 
represent, in a rudimentary condition, the precoracoid bone 
as laid down in possibility No. 1, and not, as some believe, 
the coracoid bone itself. For if we allow for the moment the 
costo-coracoid ligament and tip of the coracoid process to be 
the representatives of the coracoid bone, as in portability 
No. 3, it would follow that the base of the process, which 
from its manner of ossification is evidently not in series with 
the tip, must consequently be the precoracoid ; and we here 
have the precoracoid forming part of the glenoid cavity to 
the exclusion of the coracoid—a state of affairs which, I 
believe, is unprecedented throughout the animal kingdom, and 
certainly unknown in the primitive type. Possibility No. 3, 
therefore, does not commend itself. 

Returning to possibility No. 1 it will be argued that the 
reversed relationships of the two bars, the coracoid being 
cephalad to the precoracoid, renders this view untenable. 
But the reversed relationship is more apparent than real, 
for the inner ends of the two bars are in close proximity at 
the sternum, while of the outer ends, the coracoid is the 
base of the coracoid process, and the precoracoid is the tip 
of the same process of bone. In the former the liDe of the 
bar is angled in a cephalad direction at the coraco-clavicular 
ligaments, while in the latter the tip of the coracoid process 
is curved forwards and downwards in a caudad direction 
owing to the function it has assumed—namely, that of giving 
origin to the short head of the biceps, which according to 
Brodie was originally attached to the acromion process, the 
outer part of the coraco-acromial ligament representing the 
old tendon of origin. It is only fair to assume that the 
present shape of the coracoid process is largely influenced 
by its present function, and that originally the tip was nearer 
the head than the base of the bone, and therefore, the true 
position of the tip of the process and the costo-coracoid 
ligament is, as the name indicates, precoracoid. 

Sutton’s view, that the precoracoid bar is represented in 
man by the interarticular cartilage at each end of the 
clavicle, is not borne out by the condition found in 
the shoulder girdle of any of this series of cases, 
and fails to take into account the different origins of 
the two portions of the clavicle. Speaking of the inter- 
articular fibro-cartilage at. the sternal end Proft*s“or 
Paterson states that “the meniscus is not to he regarded 
as homologous with the rodent supra-sternal cartilage, 
but is rather to be associated morphologically "i’* 1 
cartilaginous inner end of the clavicle ” If, then, as 
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ne have assumed, the inner end of the clavicle is the 
inner end of the old coracoid process, this meniscus at 
it« inner end may quite well represent the epicoracoid bone 
found in monotremes. Howe’s view that the epicoracoid is 
represented by the tip of the present coracoid process leaves 
the costo-coracoid ligament unaccounted for. Against the 
jecond possibility may be urged the grave objection that it 
leaves the tip of the coracoid process and the costo-coracoid 
ligament unaccounted for. Considering, therefore, the rela¬ 
tive merits of these different views it must be admitted that 
the possibility which is placed first appears to have most in 
its favour, while the reasons which can be urged against it 
are much less weighty than those against either of the other 
tiro. 

Theories as to Cause. 

A great many opinions as to the cause of the condition 
hereditary cranio-cleido-dysostosis have been advanced. 
Alcoholism, tuberculosis, syphilis, and rickets have all been 
advocated; bnt the accuracy of these opinions appears less 
and less probable with the growth of our knowledge of the 
object The position that hereditary cranio-cleido-dysostosis 
bears to achondroplasia is helpful in enabling us to obtain 
an idea of the true nature of both these affections, the former 
being a condition of maldevelopment of the membrane 
bones, while the latter is a condition affecting the develop¬ 
ment of those bones which originate in cartilage. 

It might be suggested that the cause in both affections is 
due to the presence or absence of certain chemical con¬ 
tinents which are necessary for the correct ossification of 
membrane bones in the one case and of cartilage bones in 
the other: in much the same way as we know that basmo- 
ohilia most be due to a hereditary absence from, or presence 
in, the body of certain chemical constituents. Couvelaire 
advanced a somewhat similar view when he said that 
hereditary cranio-cleido-dysostosis was “the expression of a 
^neral taint with a predominance in certain osseous groups.” 
This idea was prompted by the recognition of the frequency 
vith which other malformations were met in individuals 
raftering from this condition. 

In support of this the following defects are noted in this 
“liesof 60 cases: peculiarities in the shape of the sternum, 
10 cases ; scoliosis, lordosis, or kyphosis, 11 ; prominence 
of the transverse processes of cervical vertebra, 6; genu 
valgum, 4 ; peculiarities of the hands, 4 ; curvatures of the 
long bones, 3 ; and flat and pigeon chests, 2 each. Besides 
iiese anatomical departures from the normal, a large number 
of the patients are mentioned as undersized and of poor 
general development. In some the intelligence seemed to be 
diminished, but this was by no means the case in the 
najorifcy. Couvelaire gives no hint as to what he thinks this 
taint may be. We are, therefore, constrained to leave the 
discovery of the cause until such time as we shall have a more 
wcorate knowledge of the forces, chemical or vital, which 
govern development. 
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TWENTY CASES OF PULMONARY TUBER- 
CULOSIS TREATED BY CONTINUOUS 
ANTISEPTIC INHALATION. 

By DAVID B. LEES, M.D. Cantab., F.R.O.P. Lond., 

CONSULTING PHYSICIAN TO 8T. MARY’S HOSPITAL AND TO THE HOSPITAL 
FOB SICK CHILDREN, GREAT OBMOND-8TREET. 


Twelve months ago, on Nov. 2nd, 1909, I read before the 
Therapeutical Section of the Royal Society of Medicine a 
paper on the Physical Signs of Incipient Pulmonary Tuber¬ 
culosis and its Treatment by Continuous Antiseptic Inhala¬ 
tions. 1 In this paper I gave full details of the method of treat¬ 
ment advocated, and narrated 30 cases of incipient or early 
pulmonary tuberculosis in which it had been employed with 
success. Now that another year has elapsed I desire to 
record the present condition of these cases, and to add an 
account of 20 subsequent cases in which the same method of 
treatment has been used. 

My summary of the results a year ago was as follows :— 

I consider 22 out of the 30 as certainly cured. In 13 of them the cure 
has stood the test of time, for they have all remained well and in 
active work for a whole year. These are Cases 2, 3, 4, 5, 6, 7, 8, 9, 12, 
13, 14, 15, and 16. To these may probably be added Case 1. Eight 
other cases—Nos. 18. 19, 21, 22, 24. 25, 26. and 29—are apparently quite 
well, but they have not yet stood the test of time. Five cases—Nos. 10, 
11, 17, 20, and 27—1 look upon as nearly cured. Only three cases 
remain about which one feels auy doubt as to the favourable issue; 
they are Nos. 23, 28, and 30, and all these three cases have improved 
very considerably. 

In a subsequent letter 3 I stated that “in all these three 
cases the doubt has been replaced by a practical certainty of 
cure.” 

At the end of a year after the reading of my paper I have 
to report that of the 14 cases in the first group at least 12 
are still quite well and in constant active work—these are 
Cases 2, 3, 4, 6, 6, 7, 9, 12, 13, 14, 15, and 16. About the 
two others (Nos. 1 and 8) I have no further information. 
Seven of the eight cases whom I classed as “apparently 
quite well ” have remained quite well during the last year 
and in active work. These are Nos. 18, 19, 21, 24, 25, 26, 
and 29. The eighth (No. 22) had a slight relapse in 
December and January at a time when he had reduced the 
use of the inhaler to two hours daily and was working hard 
for ten hours a day. He lost 4£ pounds in weight, the dull 
areas in his lungs became larger, and the air-entry feeble, 
with slight crepitus at his apices. But a fortnight in bed 
with persistent inhalation restored him. On March 8th, 
1910, he had gained 9 pounds in weight and his physical 
signs were much improved On Oct. 26th, 1910. he writes 
that he has been continually hard at work since February, 
and that he is able to do his business without undue fatigue. 
He has still a slight c^ugh. 

Of the five cases—Nos. 10, 11, 17, 20, and 27—which I 
described as nearly cured, Case 10 wrote to me some months 
ago that she was quite well and could perform her duties 
without fatigue ; about Nos. 11 and 17 I have no further 
information. No. 20 had a slight relapse in January, 1910, 
after having discontinued the inhaler for several weeks. A 
return to the treatment quickly produced an improvement, 
and she again gained weight, but signs of a small cavity in 
the outer and upper part of the right lung became evident. 
Under persistent treatment these signs progressively 
diminished, and in October, 1910, she is stated to be 
apparently quite well. Case 27 is unusually chronic, and 
has had pain in her right chest from time to time, but the 
physical signs are slowly but steadily improving. She has no 
cough and is increasing in weight. 

Finally, as to the three cases Nos. 23, 28, and 30. No. 30 
writes on July 9th, 1910: “It is exactly a year to-day 


1 The paper was published In the British Medical Journal of 
Dec. 11th, 1909, and also in the Proceedings of the Royal Society of 
Medicine. 

* Brit. Med. Jour., Dec. 25fcb, 1909. 
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that I was taken ill. My weight is list. 7 lb.” [total gain 
13£ pounds]. “My breathing is very good, and I have a 
good appetite. I am enjoying very good health.” He has 
been actively at work. The little boy, No. 28, has remained 
quite well, find his physical signs are quite satisfactory. He 
has gained 7 pounds in weight. Case 23, the most severe of 
all the thirty except Case 3, writes on Oct. 25th, 1910 : “I 
feel quite well. I have been back at business since April, 
and am stronger than when I returned. I feel no fatigue 
after the day’s work, and have played cricket and golf all 
the summer. When I returned in April my weight was 
12 st. ; it is now 12 st. 4 lb.” 

Cask 31.—The patient, aged 69 years, was seen at his home in con¬ 
sultation with Dr. Hickleyof South Lainbeth-road on July 20th, 1908. 
Not a temperate subject. Had an operation for haemorrhoids six 
months ago. Hirmoptysis for a week three months ago. Thinner 
lately, but had very little cough. Four days ago dyspnoea developed 
suddenly, and was found by Dr. Hick ley to he due to pneumo¬ 
thorax on the leftside. Gradual improvement took place, but when 1 
saw him the left side was still to somo extent distended and the heart 
displaced to the right. Dullness at all four apices, especially the two 
lower apices, with crepitation, blowing expiration, bronchophony, and 
audible whisper. Considering the age of the patient, the history of 
chronic alcoholism, the pneumothorax, and the marked evidence of 
pulmonary t uberculosis, the prognosis appeared to be almost hopeless. 
But he was advised to adopt the plan of treatment bv continuous anti¬ 
septic inhalation (of which full details were published in my paper 
referred to above), in the hope of securing at all events some alleviation 
and improvement. Accordingly he practised continuous inhalation by 
means of a Yen's inhaler for six weeks, during the first three of which 
he remained in bed. He then gave up the inhaler and went to the 
seaside for a fortnight. He then returned to business, and more than 
a year later (January, 191?) Dr. Hickloy found that he was well and 
at work. In October, 1910, Dr. Illckley reported that he is still 
well, and leaves home for his business in the City every morning 
before half-past eight. 

Cask 32.—The patient, aged 38 years, came for advice on June 28th. 
1909, on account of attacks of epigastric discomfort with flatulence and 
shivering, which hod recurred about twice a week since be paid a 
visit to New York three years before. No vomiting, h.-ematemesis, or 
meliena. Smoked “a good deal.” Moderate dilatation of the stomach 
was found on examination, and in addition it was noticed that small 
dull areas were present at both apices of the left lung only, lie had a 
short rat her frequent cough. On August 10th he was no better, and 
had lost 2 pounds in weight; the dull areas at the apices of the left lung 
were 1 «rger and a little crepitus was detected, but the right lung was st ill 
normal. On Sept. 27th the condition was unaltered, and lavage of the 
stomach was advised. This was performed by Dr. Bindloss of Harrow, and 
gave much relief. On Nov. 3rd the stomach was found less distended, 
but the shivering attacks continued, and the possibility of malaria was 
considered. The spleen was normal. He had lost 3 pounds in weight. 
There was no cough or sputum, but fresh signs of tubercle were 
found in the right lung, as well as in the left, with tenderness 
and crepitus A blood examination by Dr. Spllsbury showed “red 
corpuscles, 5.400 000; hemoglobin, 110 per cent.; white corpuscles, 
3900 (polymorphonuclears, 48 per cent.; small mononuclears [lympho¬ 
cytes j, 48 per cent. ; large mononuclears, 4 per cent.)" and the con¬ 
clusion was drawn that the absence of anaemia was against the idea of 
malaria, while tho Increased proportion of lymphocytes was in favour of 
tuberculosis. A little sput um was obtained, and found to contain epi¬ 
thelial cells and some pneumococci, hut no tubercle-bacilli. The opsonic 
Index to tubercle was found by Dr. Parry Morgan to be 115. On 
Nov. 11th I saw the patient at his own home in consultation with Dr. 
Bindloss, when we again found the dull areas In both lungs. lie was 
kept in bed and used continuous antiseptic inhalation (as above defined), 
the inhaler being removed only at meal-times. Four grains of quinine 
were administered three times a day. On Nov. 18th no more shivering 
had occurred, and the dull areas were all distinct ly smaller. On the 
30th, the treatment having been continued, he was found to have 
gained 6 pounds in weight, the dull areas were still diminishing, and no 
more shivering bad occurred. There was still a little fine crepitus nt 
the apices. He continued the persistent Inhnlation for three weeks 
longer, and on Dec 20th had gained 14 pounds more. Omission of tho 
quinine was followed by a slight- relapse of shivering and gastric 
symptoms, but in February. 1910, he wrote: “I am feeling better and 
weigh 10 Bt. 14 lb. "—a further gain of 14 pounds, or 9 pounds In 
all. In October, 1910, ho wrote that ho hod done his full work since 
January, t hat his digestion was now “almost perfect,” that the shiver¬ 
ing attacks had gradually become less frequent and had been absent for 
tho last, five weeks, and that he coughed milv when he “caught cold." 
His weight was now 9 st. 11? lb. in summer atiire. 

Case 33—A patient, aged 39 years, of Dr. It. II. Wilkin. Wickham- 
brook, Newmarket, seen on Oct. 13th, 1909. lie had had cough two 
years; hirmoptysis 14 months ago; has not, worked since; dvspncea 
12 months; night-sweats; amt weight fell from list. 111b. to 
10 st. 9 1b. Then be Improved, lost bis night-sweats, and gained 
weight; but a fresh h.-emorrbage occurred throe months ago. ills 
weight now was 10 st.. 13 lb.; there were dull areas at all four 
apices, especially at those on the right side; feeble air-entry, with a 
little crepitus, but no bronchial breathing or audible whisper. Clearly 
he had offered considerable resistance to tho disease; hence further 
improvement might be hoped for in spite of the long duration. Ho was 
treated by con tin nous antiseptic inhalation. I did not see him again 
until June 15* h, 1910, when he reported that he had w. rn tho inhaler 
about 20 hours daily for five months, and 18 hours daily for the last 
three months, lie had Improved at once and steadily until a month 
ago, when sudden cold east winds increased his cough. He felt much 
better, slept well (before using the inhaler he was often kept, awnke by 
cough until 2 a.m.), enjoyed his food, and had no indigestion. He 
looked well, and coughed once only during the examination, but he had 
lost 3 pounds in weight. His dull areas wore distinctly smaller, and 
hardly any crepitus could l>e detected. In October, 1910. Dr. Wilkin 
wrote that the patient was “just holding his own." and that he had 
not again lost weight, but that he still coughed a good deal and 
expectorated occasionally. He was not yet able to do even half a day's 
work. 


Cask 34.—A patient, aged 30 years, of Dr. J. W. Ellis of Swavesey 
Cambridge, seen on Oct. 18th, 1909. He had been ill eight n onths 
recurrent slight haemoptysis ; “brings up thick phlegm." Teetn verj 
decayed and fuul. Large areas of dullness at all four apices and severe, 
lower areas. Tenderness, very feeble air-entry, marked crepit us, anc 
some bronchial breathing and audible whisper. The disease was extern 
eive and advanced ; the prognosis appeared to be grave. He was verj 
feeble and looked very ill. Under continuous antiseptic inhalation, 
carried out under special difficulties and rather imperfectly, he improved 
steadily. On Nov. 13th, 1909. he had gained 5 pounds' in weight In 
three weeks, the dull areas wore smaller, and less crepitus was present, 
with hardly any bronchial breathing or audible whisper. On Dec. 18tfc 
he had gained 2 pounds more (7 pounds in all), and tho physical sign.' 
were still improving. On Feb. 24th, 1910, he was going on well, and had 
almost lost his cough, his appetite had improved, and he had been able 
to do two or three hours'work every day. No crepitus could now I* 
detected in his lungs. In October, 1910, he wrote: “ I am able to dc 
my work from about6 o'clock in the morning until about 5.30 at night,' 
hut that lie weighs 7 pounds less than in February. He had not, used hit 
inhaler much of late, and had given up the malted milk. His cough 
was variable, but at present better. 

Cask 35.—The patient, aged 31 years, unmarried, was brought by 
Dr. J. Ashton of St. John’s-nill. Battersea, on Nov. 16tli, 1909. She had 
had cough for six mont hs at least, slight haemoptysis four months ago. 
Appetite poor. Dullness at all four apices, and four lower areas, with 
crepitus, but no bronchial breathing or audible whisper. After treat¬ 
ment by continuous antiseptic inhalation for a fortnight she stated that 
the cough was “ ever so much better," and she had gained 24 pounds in 
weight. The physical signs had already begun to improve. Unfortu¬ 
nately'. in December she had an attack of colitis, which reduced her 
strength, and the inhalaiion was less regularly' employed. In February 
her cough became worse, and It was found that all her dull areas were 
larger. She was therefore kept in bed for a fortnight, and the 
inhaler was used persistently except at meal-times. This soon 
checked the couch, which had become severe, and she looked 
brighter, but she nad lost, a pound in weight, and the dull areas were 
still slowly increasing. The situation of her home in London was such 
that it was difficult to obtain sufficient fresh air, so she was sent to 
Ventnor, where the windows were kept widely open and she used the 
inhaler continuously. After five weeks she returned much improved, 
and the inhalation treatment was again reduced. Her condition once 
more became less satisfactory. But a return to more thorough treat¬ 
ment again produced an improvement, and when I saw her on 
Oct. 2nd, 1910, she had gsined 34 pounds in the last seven weeks, and 
the physical signs were much more satisfactory. Total gain, 
74 pounds. She is to spend the winter at Arosa in Switzerland under 
medical observation, and is to practise antiseptic inhalation eight 
hours a day for the first two months and six hours a day subsequently. 

Cask 36. —The patient, aged 53 years, married, was sent by Dr. 
G. A. Simmons of Westminster on Nov. 19t.h. 1909. She had had short 
hacking cough on and off for four years, with occasional streaks of 
blood and small clots in the expectoration. Her mother bad died from 
phthisis at 52, and an uncle and two aunts had died from the same 
disease, in two cases after only a few weeks' illness. Dullness was 
present at all four apices and several lower areas, with extensive 
crepitus and apical tenderness. She was advised to remain in bed for 
ten days and practise continuous antiseptic inhalation. This was 
carried out. but the calls on her time were such that subset'non t-ly 
she could not use the inhaler more than two hours daily. She visited 
me again three months later (Feb. 15th. 1910), when I found that she had 
gained 9 pounds In weight, that the dull areas were all smaller, that 
the tenderness had entirely disappeared, and that no crepitus could be 
heard. I have not seen her again since February, 1910, but in answer 

to my inquiry Dr. Simmons writes (Oct. 13th, 1910): “ Mrs. - 

recovered completely, as far as could be made out, from her lung 
trouble; but she died about three months ago from cerebral 
hemorrhage.” 

Case 37.—The patient, aged 28 years, married, was seen at her home 
in consultation with Dr. Ashton of Battersea on Dec. 14th. 1909. Cough, 
called "nervous," for four years. No haemoptysis. The cough became 
bail and accompanied by expectoration seven months ago. She had, 
been treated for six months by tuberculin injections (liven regularly event 
week. When Dr. Ashton was called to see her in November, 1909. she 
was exceedingly ill, seemed collapsed, and had a temperature of 103° F- 
He at once stopped the inoculations, and suggested that she should 
adopt the treatment, by continuous antiseptic inhalation as advised for 
Case 36. This was begun on Nov. 17th, 1909. Improvement followed 
immediately. After a fortnight tho temperature had fallen to 101°, 
after a second fortnight it was normal. Her condition Improved rapidly 
and steadily. When I saw her with Dr. A«hton on Deo. 14th, 1909, she 
was sitting up in bed, happy and smiling. Her husband and her mother 
bore testimony to the extraordinary improvement-in her condition. I 
found extensive signs of tuberculous pulmonary disease and evidence of 
a pleural effusion on tho loft side. This was aspirated by Dr. Ashton 
and a pint of clear serous fluid was withdrawn. After this there was 
further improvement and she was able after a while to go out of doors. 

More than four months later, In May, 1910, Dr. Ashton sent her to 
my house for an opinion about a small swelling at the site of the 
aspiration, from which pus exuded. I found that there was still 
much dullness and absence of breathing at the left axillary ba*© 
neighbourhood of this opening, that the left side was very little used In 
respiration, and that there were 9igns of a dry cavity at tho right ape*- 
She was admitted into St. Mary's Hospital through the kindness of ray 
colleague Dr. Willcox, and small pieces of tho eighth and of the 
ninth ribs were removed by Mr. Clayton-Greene, and a diaiuage- 
tube Inserted. Her general condition improved alter this operation, 
and she returned home, but the discharge continued and she gradually 
grew weaker. Four months later she was readmitted into St. Marv * 
Hospital in a moribund condition. A necropsy was made by Dr. 
Spllsbury on Nov. 9th. 1910. The left lung was quite collapsed- J™ 
upper lobe was wholly converted into a branching cavity. A smaiie 
cavity existed below the apex of the left lower lobe, which had rupturro 
into the left pleura ; the rest of this lobe was collapsed. The rign 
upper lobe was universally adherent to the pleura and contained 
large cavity. A smaller cavity existed below the apex of the rign 
lower lolie. Much old fibro-cascons tubercle In base of upper lobe * 1 n 
in the middle lobe. Only the lower half of the right lung could na 
been capable of respiratory function. No caries of rib. 

Cask 38.—Tho pat ient-, aged 23 years, unmarried, was sent to me 
Dec. 18th, 1909, by Dr. C. J. Horner of Walthamstow, who had road - 
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psper already referred to. She had had cough about a month, occa- 
fcc-ml night-sweats, loss of weight, some pyrexia (to 100° F.\ and 
accuhnial pain at the left posterior base. Slight dyspepsia. No 
knaoptysls. Iler weight now was 8 st. 1$ lb. ; two years ago 
tt 8 st. 101b. Dullness at all four apices, and two lower areas 
in tbt right lung, with poor air-entry but no crepitus, no prolonged 
expiration, and no audible whisper. Marked dullness and distinct 
pieursl friction-crepitus at the left posterior axillary base. Under treat- 
swat by continuous antiseptic inhalation her cough ceased within a 
and there were no more night-sweats. The inhaler was worn per- 
teently. On Jan. 18th. 1910, she had gained 3^ pounds in weight; t here 
us better air-entry and very slight crepitus at the end of Inspiration ; 
*.& friction at the left base had now disappeared, and the area of dullness 
c this place had resolved itself into two separate dull areas. She felt 
«»ucb better that she desired to go back to her work as a teacher, 
tin Jan. 30th, 1910, she looked well and had a good colour. She felt 
suite sell, the dyspepsia had disappeared, and no cough since the last 
visit. She had gained 3 pounds more in weight . The dull areas were 
ill modi smaller; a little occasional crepitus could still be heard. She 
su permitted to return to work. On Feb. 25th, 1910, she had gained 
ipounds more, making a total gain of 8^ pounds, and had now hor 
oc-ual weight of 8 at. 10 lb. She had done her full work as a 
•*:ii»l-teaeher for a month without fatigue. She was advised to use 
Uk inhaler six hours a day for three months longer and to practise 
jmihlng exercises. 

U»k 39.—The patient, aged 29 years, was sent by Dr. Kingston of 
Ifekeml on Jan. 29th, 1910. He had had cough for some months ; no 
u&optysis. His father died from phthisis at 64; a brot her died from 
tie same d'sease at 35. Dullness at all four apices and four lower 
aria; poor air-entry and slight crepitus, but no prolonged expira¬ 
tion or audible whisper. Weight now 12 st. 4^ lb.; he formerly 
erighed 13 st. Under continuous antiseptic inhalation he im- 
;wrt<tat once. On Feb. 22nd, 1910, he felt “ much litter, in fact quite 
had loet his cough, and had gained 6i pounds in weight., 
fihtiull areas were all smaller, there was now good air-entry at the left 
***■ rather poor entry at the right apex, with slight prolongation of 
aptration at the right apex posteriorly, and slight tenderness and 
me inspiratory crepitus at the right lower apex; no other morbid 
K'ials. On March 22nd, 1910, he felt “extraordinarily well" and 
trtter than he had felt for two years." Had inhaled for eight hours 
My and at night. The physical signs showed further improvement. 
■'-April and May he travelled to Egypt and the Mediterranean, still 
"Jing his inhaler on an average four hours daily. He ascended the 
•fflat Pyramid so fast that he tired out his Arabs, and felt “ perfectly 
• after an hour's “very hard climb” on Vesuvius. As the result of 
tis aanl exercise his weight had fallen to 12 st. 2 lb., but ho felt 
looked very well. On July 23rd. 1910. he stated that ho was quite 
•*U Mid had walked 28 miles without fatigue. 

Cx5e 40 —The patient was a clergyman, aged 47 years, sent by Dr. 
<L Litbgow of South Farnborough. on Jan. 30th, 1910. “Caught 
• October, 1909 (had been regularly visiting one of his parish¬ 
es suffering from phthiRis who died In March, 1910); felt very ill 
-wig the week following Christmas. “Very violent cough with heavy 
expectoration, and a few streaks of blood ” during the last three 
*«k3. Dull pain over his chest lately, and several a'tacks of severe 
ipoua had occurred, lasting from 10 to 15 minutes. His appetite was 
3»3r. be slept badly, and felt quite unfit for work. I found large dull 
all four apices, and four lower areas, with poor air-entry but 
-y slight crepitus, indicating an extensive pulmonary tuberculous 
lotion but in an early stage. There was obvious dyspnoea during the 
'unriDation, with deep breaths and frequent short cough. His nervous 
'-y wu very low, he started when gently percussed, and his knee- 
i:i ‘ were much exaggerated. Some years previously ho had experi- 
a “nervous breakdown,” and of late excess of study and bard 
***• with other unfavourable circumstances, had much reduced his 

^*agth. 

prognosis appeared to be extremely gloomy. He was advised to 
plo bed at once on his return home, to practise continuous antiseptic 
•edition, and to take milk and malted milk at frequent intervals, 
ya the sixteenth day of his use of the Inhaler his wife made the 
'•ring note: •‘Temperature nearer normal; sleep natural (seven 
cough much less; pain in lung gone; catarrhal condition 
-■"art gone; emaciation (of face) less; breathlessness better; hearing 
nervous Irritation gone; mental depression better.” On 
“3rd, 1910. Dr. Lithgow reported: “ He came downstairs yesterday 
feels better. No cough while wearing inhaler, but frcsh'air seems 
irritate. Temperature has on five occasions since 30th Jan. been 
; never above. Dyspnoea less.” I found that he had 
4? pounds in weight; that his nervous tone was better; that 
-y<r all the dull areas were smaller; that there was more entry of 
*‘uid very little crepitus. He was advised to apply for six months’ 
yt of absence, but to remain at home for the present, using the 
la—kr persistently in his ow n house and garden. 

On March 16th, 1910. ho had gained an additional five pounds (or 
in all); his physical signs were still improving, and no sign 
-*«aking down of lung bad appeared. As he complained of heart- 
^ a mixture containing bicarbonate of soda, bismuth, and eight 
tincture of nux vomica three times daily was prescribed. (Dr. 
bthgow had previously given him three minim doses of llq. strychnin, 
-ancedaily f or three or four weeks.) On Aprii 6th Dr. Lithgow wrote 
,"7 *lter some jerkings 12 days ago he discontinued the medicine. 
-»• on April 2nd both legs were convulsed and the right arm, with 
£QJ artionicua of right side of face. A squint is said to have 
no;iced, and there has been a dislike of bright light. 
[JJ®, normal. Urine clear, 1015, acid, no albumin.” On 
u P X i;th I him at his home in consultation with Dr. Lithgow, 
/.“y stacks of spasm had recurred and double (convergent) squint 
vn-piir 11 °* J9 ® rv ® < I. I found that there had been no headache, 
anting, delirium, hallucinations, constipation, or pyrexia. The urine 
. U was now three weeks since the nux vomica was 

spasmodic attacks were more frequent though less 
7®* The double squint, when it occurred, was convergent. The 
the stethoscope, also tickling of the sole, made him start. 
j moderately increased; no clonus. Sensation normal, 
utii k* 1 * *I rnos ^ entirely ceased, and the physical signs were very 1 
concluded that the nervous symptoms were not due 
Penn ine, were not indications of tuberculous meningitis, and were 
They were obviously the expression of a functional 
Massage waa ordered. On April 17th a marked change for 


[ the better waa reported and the improvement was maintained. On 
May 6th Dr. Lithgow stared that he was “still improving.” In 
October, 1910, Dr. Litbgow informed me that he was still making 
progress, but that his nervous tone was not yet normal. 

Cask 41.—The patient, aged 23 years, was brought to me by Dr. G. D. 
Pidcock of Hampstead, on Feb. 7th, 1910. In August, 1909, while on 
the Continent, he had a severe “cold,” with coryza and cough, which 
made him feel “run down.” In October slight ha?moptysfs occurred ; 
it lasted about a week. The sputum was then examined by Dr. 
Pidcock. and tubercle bacilli were found. A physician who examined 
him found no physical signs in his lungs, but advised that in view of 
the discovery of the bacilli, he should be sent to Ventnor and live as 
much as possible in the open air. This was done. When I saw him 
some weeks later there was dullness at all four apices and several other 
areas, with poor air-entry at the left apex, some crepitus at the right 
apex and at both lower apices, with a little audible whisper at the left 
upper apex posteriorly. He was advised to adopt the treatment by con¬ 
tinuous antiseptic inhalation, but at first it was very imperfectly 
carried out., and when I saw him again on March 24tn he hail lost 
4 pounds in weight, and all his dull areas were larger, though there was 
still hardly any cough. Ho consented to make a more thorough trial 
of the inhalation method, remained In bed for a fortnight, and wore the 
inhaler persistently for four weeks. On his thin! visit, on April 22nd, 
he had gained 4.J, pounds in weight and his physical signs were 
much improved. On June 18th he stated that there had been, 
no cough or sputum since the last visit, and that he felt quite well. 
Dr. Pidcock states that when the sputum was last examined it con¬ 
tained “only a few bacilli, and these were all clumped.” 

Cask 42.—The patient, aged 35 years, unmarried, wa9 seen on 
Feti. 18th, 1910. She had suffered from "hay-fever ” every year for the 
last three years. Had had “a little cough lately," and a short cough 
occurred three times during the examination. She was found to have 
moderate areas of dullness at all four apices and some lower areas, with 
feeble air-entry, and over the largest dull area (at the right lower apex) 
there were some tenderness, slight double crepitus, and some prolonged 
expiration. Under continuous antiseptic inhalation she began at once 
to improve. On March 11th she had gained 4 pounds in weight in 
threo weeks ; all her dull areas were smaller, and the tenderness at the 
right lower apex had disappeared. She was advised to inhale eight 
hours daily for tour weeks longer. On April 15th she felt better and 
had gained 3 pounds more (total gain 7 pounds); the cough was now 
very slight au<] only before breakfast, and the physical signs were less 
marked. On May 21st she felt very well, had no cough and no sputum, 
and her appetite was good. She was advised still to wear her iuhAler 
four hours daily, and all day long if an attack of hay-fever should occur. 
A letter from her, dated Oct. 11th, 1910, Bays: “I am still using the 
inhaler for two or three hours a day; it has been a great boon tome 

when I have had the beginnings of hay-fever . and I wish that so 

simple a treatment were more widely known.” 

Cask 43.—The patient, aged 31 years, unmarried, was sent by Dr. 
Simmons of Westminster on Feb. 25th, 1910. She had had cough more 
or less for two years, worse for some months. No hjemoptysls. Had 
lost 6 pounds in weight. A brother died from phthisis at 26, and a 
Bister at 14. Many dull areas were present, the largest being at the 
right upper and lower apices. Poor air-entry, some prolonged expira¬ 
tion, some crepitus, and audible whisper at the right apex, where 
cavitation appeared to be developing. She obtained three months’ leave 
of absence from her duties, remained in bed for three weeks, and used 
the inhaler night and day. I saw her a second time on April 6th; she 
had gained 4 pounds in the six weeks, all her dull areas were smaller, 
and the condition of the right apex waa much more satisfactory. She 
came to me a third time on May 13th ; she had gained 2k pounds more, 
making a total gain of 6£ pounds. She looked well, and her physical 
signs were further improved, but she still coughed occasionally. She 
was advised to use the inhaler at. night and for six hours daily for three 
weeks longer; at the end of this time to return to work and practise 
inhalation three hours every evening and at night. 

Case 44.—The patient, aged 28 years, was brought by I)r. J. L. 
Forrest of Terrington St. John, Wisbech, on March 23rd, 1910. Four 
years ago he had pleurisy on the left side. Cough since December, 
1909. “ Influenza in February, 1910, after which his cough became 

worse, and ho brought up sputum ; this had been found to contain “ a 
considerable number" of tubercle-bacilli. He waa very depressed and 
thought that as he was consumptive he must certainly die. Ilia 
normal weight was 10 st. 12 lb., but he now weighed only 
10 st. lib. Dullness at all four apices (large areas at the right upper 
and lower apices and at the left lower) and four lower areas. Air- 
entry practically absent over the dull apices; slight, crepitus here and 
there, but no sign of cavitation. He waa advised to remain in bed for 
two weeks and to practise continuous antiseptic inhalation, and was re¬ 
assured as to his prospects of recovery. On April 23rd Dr. Forrest 
wrote: “He is much improved; he put on 7 pounds weight in three 
weeks, and says he now feels very fit indeed. For ten days the 
temperature was 99° F. in the evening ; now it never exceeds 98 6° in the 
evening and is 98° in the morning. Cough and expectoration now 
very slight.” On May 4th Dr. Forrest reported : “He had a slight 
rigor two days ago and the temperature rose to over 100°, so 
he is to be kept in bed a few days. Sputum examined again; 
report states that tubercle-bacilli are fewer than six weeks ago.*' 

I saw him a second t!mo on May 18th, when I found that ho had 
gained 12± pounds in eight weeks, all his dull areas were smaller, 
there was now good air-entry everywhere, but there wore some indica¬ 
tions of cavitation at the right upper and lower apices (where the 
largest dull areas were situated). He was advised to use the iuhaler not 
less than six hours daily, and, if possible, at night. He acted on this 
advice, and when he presented himself for the third time on August 17th 
I found that, in tho three months he had gained 2 pounds more (total 
gain 14J pounds), that he felt better, and could do more w’ork without 
fatigue. He complained that his cough was still troublesome for periods 
of about four days at intervals of about three weeks, and that at these 
times he brought up yellowish spin um. His dull areas were all much 
smaller, and the cavities slowly contracting ; no active signs. lie was 
advised to persevere. His weight was now 11 at. 1£ lb. 

Cask 45.— The patient, a boy. aged 6} years, was seen at his home in 
consultation with Dr. J. K. B. Wells of Hoddesdon on April 10th, 1910. 
At the age of only 11 months a mass of tuberculous glands pressing on 
the trachea had been removed by operation. He was “ a delicate, 
bright, intelligent child with very carious teeth, poor appetite, cough 
(worse at night), an evening rise of temperature (which has been twice 
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followed by profuse sweating:), and a morning fall of about 2° F. The 
sputum has been examined ; It contains no bacilli." A linear scar was 

K resent on the left side of his neck. A few small cervical glands could 
b felt. Dullness existed at the left apex in front and at all the 
characteristic areas posteriorly. Some crepitus could be heard in the 
left uppor lobe and at the angle of the left scapula. The abdomen was 
normal. It was advised that he should be persuaded to wear a Yeo's In¬ 
haler and to practise continuous antiseptic inhalation for a month. 
On April 28th Dr. Wells wrote that the boy had taken kindly to the in¬ 
haler and that he had greatly improved. “Temperature nearly constantly 
normal for three days; eating well and putting on flesh. The cough is 
cone, as well as the sweating at night. Three months later 
(August 9th) he was brought to my house on his way home from 
Margate, where he had spent ten weeks, and had had no cough during 
the whole of this time. The characteristic small areas of dullness could 
still be demonstrated (including now the right apex also), but no 
morbid sounds. 

Case 46.—The patient, aged 30 years, unmarried, was seen on 
April 12th, 1910. She had given much time to athletic sports (tennis, 
hockey, and golf), and won prizes and championships. In 1908 she 
had influenza and some months later she was found to have dilatation 
of the heart. This was treated by baths and exercises and recovery 
followed. She had had a cough for more than a year, and frequently 
brought up a small amount of sputum, which was often slightly blood¬ 
stained. For several months her evening temperature had been 99° F 
The sputum had twice been examined for bacilli but none were found. 
Her weight now was 8 st.; she once weighed 8 st. 9 lb. She 
thought that, she had lost half a stone this winter. Dullness was 
present at all four apices and some lower areas. Air-entry at apices 
poor, and slight crepltuB could be heard here and there, and at one spot 
a little prolongation of expiration, but no audible whisper. She was 
advised to remain in bed for two weeks and to practise continuous 
antiseptic inhalation. On May 4th she had gained 6 pounds in three 
weeks, looked and felt better. Her temperature, which had been 
99*6 3 F. at first, gradually fell, and for three days had been nonual. 
Cough better, dull areas smaller, air-entry more free, still a little 
crepitus. On her way home she caught cold from draughts in the 
train on a cold day, and her temperature rose to 99°. Yet on J une 8th 
she was still improving, and had gained 4 pounds in weight in five 
weeks. Total gain, 10 pounds; present weight, 8 at. 10 lb. 

Case 47,—The patient, aged 21 years, was 6een at a nursing home in 
Devonshire-street in eonsiiltAtion with my colleague, Mr. V. Warren Low, 
F.R.C.S., on April 28th, 1910. He bad been admitted Into the home under 
the care of Mr. Low two days before on account of a tuberculous knee, 
for which he had been under treatment for a considerable period in a 
large town in the Midlands, and the opinion had been finally expressed 
by a well known surgeon that amputation was the only course by which 
life could be saved. For 11 months he had also suffered from cough, 
and for the last six weeks the cough had been very distressing. He 
brought up a copious expectoration, chiefly mucoid. Temperature 
102° F. on his admission ; it rose to 103°, and w as now 101 "S 3 . The right 
knee was much enlarged and tensely swollen, and was very painful. 
His cough was frequent, and whenever he coughed an expression of 
pain was seen on his face, the inflamed knee being jarred by the effort 
of coughing. His condition was, indeed, most distressing, but Mr. Low 
had been able to give some relief by the application of a von Bier's 
elastic bandage round the upper part of the thigh. The patient's con¬ 
dition made it difficult to examine his lungs accurately, but I found that 
he had large dull areas at all four apices and some lower areas. Crepitus 
could bo heard, especially at the lower apices, but no definite evidence 
of cavitation. It. was advised that he should practise continuous 
antiseptic inhalation, and be fed freely with milk and malted milk, 
while the treatment, by repeated applications of the elastic bandage 
(which always gave relief) was continued. Mr. Low and I agreed that 
In his present condition amputation would be fatal. Under the use 
of the inhaler the cough was at once relieved, and It almost 
disappeared within a few days. His knee progressively Improved, 
and after a month (May 24th) he was sent back home with the leg on 
a splint, and his medical man was requested to continue the employ¬ 
ment of the elastic bandage three times a day. In July a little pus was 
found to be exuding from the outer side of the knee, and a consulting 
surgeon was called In. His opinion was that the joint was disorganised 
and full of pus, and thAb immediate excision or amputation was 
necessary. Arrangements were to be made for the operation on the 
next day, but the patient refused to nllow anyone but Mr. Low to 
operate on the joint, so his father brought him up again to the nursing 
home In Devonshire-street. Here his temperature was found to be 
98’6° F., and the chart showed a subnormal temperature during the 
whole of the last week, including the day on which the Burglcal 
opinion was given. The knee was obviously much smaller than in 
April, it was not tense, or painful, or tender. The small 
discharging cavity was examined with a probe and found to 
be separated from the joint. Mr. Low was of opinion that 
suppuration had occurred in a bursa about the head of the fibula. 
The patient’s general appearance was greatly improved, he was stouter 
in the face and looked happy and Bmiling. he was free from pain and 
hail hardly any cough. I found that all his dull areas were much 
smaller, that there was poor air-entry and slight crepltuB at his right 
apex, and some suspicion of cavitation at his left apex, while the 
crepitus at his lower apices had disappeared. 

On Oct. 16th Mr. Low kindly informed me thnt this patient is still 
progressing satisfactorily, that he has no cough at all, and that his 
temperature has been normal for several months. 

Cask 48.—The patient, aged 29 years, was sent by Dr. T. Gash of 
Rochester on May 17tb, 1910. Five years ago be suffered from 
•*pneumonia ” ; he was in bed for six weeks, and was “tapped twice,” a 
pint of clear fluid being withdrawn on each occasion. It can hardly be 
doubted that this was really a tuberculous attack. In July, 1909, he 
had “influenza,”and Dr. Gash detected evidence of tuberculosis of the 
lungs and prescribed treatment by continuous antiseptic inhalation In 
accordance with the recommendation in my paper. (His weight was 
then 9 st. 13 lb.) He had accordingly used the Inhaler for 17-18 
hours a day for four and a half weeks. More than a year ago he lost his 
first child at the age of 11 months from "meningitis.” The second 
baby is now dying from “tuberculous mediastinal glands” ; the glands 
under the jaw were first affected. When I examinod this patient he had 
already gained 4i pounds in weight. The dull areas in his lungs were very 
extensive, and there appeared to be cavities at both apices and also at 
the left lower apex. On J une 11th, 1910, he had gained 4* pounds more, 


his dull areas were smaller, and his cavities drier; very little crepitus 
now audible. Hardly any cough. By his own desire he now spent 
three weeks in Crooksbury Sanatorium, under the care of Dr. F. R. 
Walters, who kindly permitted him to wear his inhaler for 15 hours 
every day. On July 11th there was a further gain of 2£ pounds and a 
further improvement in his physical signs. On Oct. 6th it was found 
that the cavities were practically healed and very little abnormal sound 
was heard. Cough and sputum very slight. Total gain in weight 
12 pounds. He had not used the inhaler for a month and could do a 
day's work on his farm without much fatigue. 

Case 49.—A patient, aged 26 years, of Dr. E. B. Randall of Forest 
Gate, was sent to me on May 23rd, 1910, by a previous patient (Case 38). 
Dr. Randall wrote: " Her brother, aged 23, died of phthisis six months 
ago, and she has bad a cold and cough on and off since, but came to me 
with a fresh cold in March, and her cough has continued; there are 
tubercle - bacilli in her sputum." Her weight was 7 st 9£ lb. 
There were rather large dull areas, with double crepitus at the right 
apex, and inspiratory crepitus at the left. Under treatment by con¬ 
tinuous antiseptic inhalation her cough diminished ouickly and the 
sputum became much less. On June l3th she had gained 5 pounds in 
three weeks, all the dull areas were smaller, much less crepitus was 
heard, but there were indications of a small cavity at the right apex. 
She continued to use the inhaler at night and more than eight hours in 
the daytime. On July 11th she stated that the cough and sputum had 
nearly disappeared, and there was a further gain of 5 pounds. The 
physical signs showed further improvement. On Sept. 27fch Bhe had 
gained 6 pounds more, making a total gain of 16 pounds; her weight 
was now 8 st. lli lb. She had had no cough and no sputum for 
several weeks. Had walked eight miles without fatigue. Had a 
good colour. Felt and looked exceedingly well. She was full of 
gratitude for her recovery and said, “1 feel I want to tell everybody 
About it!” She was stillin mourning for the brother who had died 
from the same disease. 

Case 50.—The patient, aged 22 years, was seen at her home in con¬ 
sultation with Dr. H. Tipping of Palmer’s Green, on June 7th, 1910. 
Her cough began in November, 1909, and she was then found to have 
tubercle bacilli in her sputum. She progressed fairly until four weeks 
ago, when the cough became worse. She had lost over 7 pounds in 
weight, had vomited after coughing, and her temperature had been of 
hectic type—99° to 100° F. in the morning and 102° (twice 103°) in the 
evening. During the last eight days Bhe had practised continuous anti¬ 
septic inhalation, but had renewed the solution on the inhaler only 
three or four times in the 24 hours ; yet the cough had ceased while she 
wore it. She was found to have rather large areas of dullness, with 
crepitus, at all four apices, and other dull areas, but no sign of cavita¬ 
tion. She was advised to continue the treatment and to renew the 
solution on the inhaler regularly every hour during the daytime. I 
have not eeen this patient again, but Dr. Tipping informed" me that 
gradual improvement followed. In about 10 days the temperature 
fell to 98°-99° (morning) and 100° (evening). Signs of a small cavity 
developed at the right apex. On July 14th hrpmoptysis occurred and 
lasted for 48 hours, and on the 17th again for 32 hours, then it ceased. 
Absolute rest was advised. In September Dr. Tipping wrote that she 
had continued to improve, her lung condition showed an "all-round 
improvement,” but a cavity was still present. She was now walking 
about quietly. In October she "continues t-o improve, her weight is 
increasing; eho coughs only at night and in tho morning. Is doing 
light house-work.” 

The 30 cases reported in my first paper were all incipient 
or comparatively early cases, though three or four of them 
were very acute and rapidly advancing when the treatment 
was instituted. In every one of these 30 cases the result is 
highly satisfactory. Some of the 20 additional cases now 
reported came under treatment at a much later stage of the 
disease or were attended with grave complications. In such 
instances recovery must be comparatively slow, and the final 
issue may be doubtful. Any case of pulmonary tuberculosis, 
if allowed to progress unchecked for many months, may easily 
reach a condition which is incurable by any form of treat¬ 
ment. But my contention in these two papers is that this 
ought never to be allowed to happen. Pulmonary tubercu¬ 
losis is recognisable and onght to be discovered before there 
is any breaking down of lung tissue. To suspend the 
diagnosis until tubercle bacilli are detected in the sputum 
is like delaying the diagnosis of cancer until the glands 
are involved. 

Weymouth-streefc, W. 


Hastings Water-supply.— The very important 

question of the water-supply is again before the ratepayers of 
the borough of Hastings. In February last a majority of 
4792 in a poll of 5908 decided against a Bill which the 
council proposed to take to Parliament, but whereas that 
Bill included other schemes in addition to the water clauses 
the present Bill applies only to the Crowhurst valley water¬ 
works, and seeks the usual powers for the purpose of 
improving and increasing the water-supply. The town 
council has adopted the Bill by the requisite majority, 
realising as it does the importance of the matter to the 
people of Hastings. The demand now exceeds the supply ; 
the storage reservoirs only hold three days’ supply, and the 
works do not possess duplicate machinery. Even if the 
present Bill is carried through Parliament the year 1915 will 
he here before the town possesses an additional supply of 
water. 





ThiLanobt,] MR. R. JONES : ON FRACTURES IN THE NEIGHBOURHOOD OF JOINTS. [Nov. 19, 1910. 1479 


ON FRACTURES IN THE NEIGHBOUR¬ 
HOOD OF JOINTS . 1 

By ROBERT JONES, F.R.C.S.EDIN., Ch.M. Liverp., 

IOJfOBABY SURGEON TO THE LIVERPOOL COUNTRY HOSPITAL TOR 
CHILDREN AND THE ROYAL SOUTHERN H08PITAL : LECTURER 
ON ORTHOPAEDIC SURGERY. LIVERPOOL UNIVERSITY. 


Thb subject selected for this discussion is the manage¬ 
ment of certain fractures in the immediate neighbourhood 
of joints. In opening the discussion my remarks will 
be of a strictly clinical nature and will be based very 
largely on personal experience and practice. It is a 
common observation that until quite recently the subject 
of fractures has remained obscured by reason of the 
rapid progress made in other departments of our art, and 
the attraction they prove to mo^fc of our able colleagues. 
Indeed, it is scarcely an exaggeration to say that in many 
of our hospitals the treatment of a broken bone is left from 
srst to last in the hands of a junior house surgeon. Such 
delegation of responsibility is often doubtless justified, but I 
am afraid the house surgeon himself sometimes feels that he 
is dealing with a comparatively unimportant branch of his 
art—a feeling engendered by the seeming indifference of 
tia chief. 

It is due largely to the brilliant and earnest work of 
Arbnthnot Lane that onr attention has been re-awakened in 
this subject, and whether we are in agreement with him or 
not, we must all feel that his strenuous advocacy of his 
methods has been productive of much that is good. 

Every general practitioner is supposed to be able to treat 
a fracture, bnt there is now a tendency for our students to be 
taught to rely too much upon a radiograph for diagnosis ; 
the result of this must mean disaster, and will in some 
measure account for many stiff and useless joints which so 
often confront us. The correct interpretation of an X ray 
photograph amply repays study, but it involves a long and 
patient education. The radiograph should be used as a court 
of appeal only after a diagnosis has been attempted, and 
should not be made to deprive the student of his powers of 
clinical observation. I would prefer to have a bone skilfully 
plated in any part of my body by a truly aseptic surgeon 
rather than that it should be left in the hands of a surgeon, 
however able, who would treat it in direct violation of 
mechanical and physiological principles. There really should 
not exist two schools, one operative and the other mechanical. 
Each surgeon should decide for himself whether in a par¬ 
ticular case an operation should be performed or not, and the 
way a successful result will be achieved will depend largely 
upon his special ability. The word “ unjustifiable ” should 
be rigorously excluded from our vocabulary when we deal 
with practices which differ from our own. 

During the last 25 years I have treated an unusually large 
number of fractures involving the function of joints, a goodly 
proportion of which were not recent and involved disability 
« deformity, or both. The mere appearance of a joint does 
not seriously distress a patient; disability invariably does. 
From the patient’s point of view impairment of function 
is a much more serious deformity than any mere outward 
change of shape. 

I regard every case of fracture as the potential cause of 
disability, and am still learning from my own mistakes (and 
sometimes from those of others) certain fundamental rules 
hr clinical guidance. It is necessary, for instance, that we 
should recognise the importance of Wolff’s law, “that the 
internal structure of bone and then its outward appearance 
are adapted to the strains to which it is subjected and to the 
function it performs, and that the structure varies to meet 
alterations both in strain and function.” Normal bone, in 
hct, is structurally fortified at that point where most work is 
required of it. By deflecting strain to another part, the 
structure is correspondingly strengthened there and weakened 
where it is no longer wanted. The “pathogenesis of de¬ 
formities is therefore functional.” It is therefore necessary 
in all fractures about joints clearly to appreciate the 
mechanical function of the joint. What is required is a 
knowledge not so much of its mere anatomy as of its move¬ 
ments and the directions of the normal lines of strain during 
muscular exercise. 

1 K paper read before the Surgical Section of the Kayal Society of 
Kaildne on Hoy. 8th, 1910. 


Again, a study should be made of the common disabilities 
which accompany so-called neglected fractures about joints. 
In fractures about the shoulder they are deficient abduction 
and rotation ; in the hip, a diminished range of internal 
rotation, of abduction, and often of extension; in the 
elbow, fixation at an angle usually of about 130° ; in the 
knee, genu valgum and sometimes flexion. The special 
deformities or disabilities peculiar to each injury should be 
studied, anticipated, and avoided. 

In case some impairment of function should be feared we 
should know what particular movement and position of the 
joint it is most important to preserve, and we should direct 
the treatment accordingly. As an example I will take the 
case of a fractured scaphoid. This accident, as we know, 
occurs very much in the same way as a Colies’s fracture. The 
neck of the scaphoid is usually fractured at its narrow part 
by a cross strain due to a fall on the hand, which is held 
more pronated than when a Colies’s is produced. The 
diagnosis even in an early stage is not difficult. Added to 
the general signs of a sprained wrist there is marked tender¬ 
ness to slight pressure in the anatomical snuff-box. If such 
a case is seen early and the wrist be hyper-extended, and be 
kept in that position for about 14 days, an excellent func¬ 
tional result may be assured. If, on the contrary, it be sent 
to a masseur with a bias towards strenuous passive movement,, 
a thickened wrist with marked limitation in movement will 
probably ensue. To those of us who have seen old cases of 
fracture of the scaphoid the explanation is simple. The 
main disability consists in a loss of the power of extension. 
We therefore at once secure our right of way by hyper¬ 
extending and fixing the wrist in hyper-extension. The 
displacement usually occurs during some movement of the 
hand, and the vigorous masseur often produces displacement 
of the fragment and traumatic arthritis by exercising his art 
injudiciously. Again, in the old neglected case of fractured 
scaphoid or other carpal bone, where the patient appears 
with a stiff and somewhat flexed wrist, I often apply a club¬ 
foot wrench (plate) and fix the hand in hyper-extension. 
This restores to the patient his firm power of grip which we 
all lose when our wrist is flexed. I shall have a word or two 
to say later on the operative treatment of fracture of the 
scaphoid, but for the moment I am illustrating the value of 
obviating disability by the anticipation of subsequent events. 

Again, as the result of long experience I have formed very 
definite opinions as to the relative value of passive and active 
movements, and as these are not quite in accord with pre¬ 
vailing views I will explain them later. 

Finally, mere msthetic considerations of appearance should 
always be subordinate to questions of restoration of function. 
In recognition of this principle I always endeavour to pre¬ 
serve a clear right of way free from obstruction by fragments 
of bone and callns, so that movements of the joint are not 
impeded, and furthermore to preserve the alignment of bones 
so that the lines of stress shall fall normally across the joint. 

Iu teaching I constantly emphasise the important idle of 
a correct alignment, particularly iu the case of the lower 
limbs. At the ankle-joint it is essential to a good recovery. 
In fractures about the condyle of the femur it is almost of 
equal concern. Any deviation from correct alignment means 
alteration in structure in accordance with Wolff’s law—an 
effort made by Nature to adapt the parts to the deviated 
lines of muscular stress or to the deviated lines of the force of 
gravity. These deviations may produce changes identical 
with those of traumatic osteo-arthritis. A faulty alignment, 
whether there be end-to-end apposition or not, means 
erroneous deflection of body weight, a cross straining of the 
fracture and a stretching of certain structures in the joints 
which lie above and below the fracture. 

I shall scarcely refer to the question of splints. The splint 
is only a small practical detail compared with the method in 
which it isused. Inflexible fixation by wire or plate, fixation 
by splint and bandage, or no fixation, may each be simply 
good or bad. A surgeon may succeed or fail in any or all of 
the three methods according as he has or lacks the necessary 
knowledge aLd skill. If he has not a clear idea of the 
precise mechanical effect he wishes to obtain, neither splints, 
plates, nor massage will avail him. 

UprER Extremities. 

Shoulder .—Coming to definite injuries, I will briefly allude 
to the so-called fracture of the anatomical neck of the humerus, 
which most often occurs in old people. It is not always a 
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genuine fracture through the anatomical neck, but includes 
both tuberosities in the upper fragment. It is very often 
impacted, and never requires more by way of treatment than 
is afforded by a sling and a modest axillary pad. Gentle 
rubbing may be continued from the time of the accident, but 
no passive movements should be permitted within less than 
from two to three weeks. At the end of six weeks the 
patient usually recovers with an excellent range of move¬ 
ment—a range which allows him to button the back of his 
collar and reach his brace from behind. 

Fracture of the surgical neck requires more care. The 
head is usually rotated upwards and outwards by muscular 
action, and if there be much displacement a pull in the 
abducted direction will elicit crepitus. The ends should be 
manipulated under extension until a sufficient interlocking 
occurs so that the head responds to every movement at the 
elbow. When this is secure the elbow should be pushed 
towards the shoulder so as to compress the fractured ends, 
and the arm should be brought down to the side and there 
fixed for a few days by pad and bandage. At the end of a 
week it will be found that the spasm of the scapular muscles 
has passed off and treatment can be continued as in the 
higher fracture by pad, sling, and bandage. 

One of the most common complications of fractures of the 
upper humerus is dislocation of the head. I have no less 
than 40 X ray photographs of this condition. I have 
had the opportunity of seeing the case immediately at 
the time of accident on several occasions, but more fre¬ 
quently I have not seen them till a later stage. Manipula¬ 
tion should be tried first while the structures are relaxed, 
and if this fail the arm should be extended perpendicularly 
while the surgeon manipulates the head. This manoeuvre 
I have found the most successful, and X ray photo¬ 
graphs exhibit very clearly the range of movement which 
followed a reduction by this method where I was assisted by 
my colleague, Mr. Newbolt. The patient was an old gentle¬ 
man aged 74, a huge muscular man, and he now possesses an 
extremely useful shoulder. In a recent case failure to reduce 
by manipulation should be followed by open operation to 
replace loose ends. An excellent device to secure this object 
is that of McBurney. who introduces a hook through a drill 
hole in the lower end of the dislocated head, whereby, with 
bat little handling of the parts, reduction is effected. The 
removal of the fragment is always indicated in old cases 
where nerve or artery is involved. I have been most inter¬ 
ested to note the free range of movement which often follows 
these cases even when neglected. Good rotation inwards 
and fair abduction have been present in spite of the great 
deformity. 

Elbow.— Fractures about the elbow-joint in children are the 
source of much trouble to the practitioner, and we have all 
seen cases of fractures through or above the condyles in which 
stiffness and limitation of movement have resulted in spite of 
the most assiduous passive movements begun early and con¬ 
tinued late. Medical men have often consulted me with 
almost the identical story. They say : “For the first week I 
have treated this supracondylar fracture in exactly the position 
you advise ; the movement seemed quite good and we have 
regularly applied passive movements once or twice every day 
and kept the arm at right angles. Instead of becoming more 
slack this stiff arm is the result.’' They are astonished when 
they hear that the stiffness is probably the direct result of 
passive movement, and that if the arm be slung up and left 
alone movement will return again. A patient some years 
ago brought her boy to me with a stiff elbow following a 
fracture of the epicondyle. Her story was that sir weeks 
previously Dr. A had placed the child’s arm in a sling 
and a week later went for his holiday. The child was then 
transferred to Dr. B, who immediately began a vigorous cam¬ 
paign of passive movement. Several times a day the arm was 
flexed, pronated, supinated, and extended, and the ever- 
growing stiffness was a further stimulus to action. When I 
s*w the child he had a stiff, painful elbow, and the mother, 
full of indignation, threatened Dr. A with penalties. Dr. B, 
who was really the unintentional offender, received nothing 
but praise for his energetic care. I explained to her that 
both men had done their best and that a third stage of treat¬ 
ment was still needed. The arm was slung up at an acute 
angle for a fortnight and gradually dropped to a right 
angle, when active, not passive, movements were allowed, 
and in less than a month a very considerable range was 
obtained. 


I will now for a moment explain my views as to the 
erroneous teaching in regard to passive movements. While 
nothing but good results from early and gentle massage in 
recent fractures, provided it be applied without moving the 
parts, great harm often results from combining passive 
movements with massage at a very early stage of treatment. 

I will illustrate this by a case of supracondylar fracture. 
Such a case, treated either with an angular splint or in the 
straight position, very often results in limited movement 
confined in area from the right angle to midway to ex¬ 
tension. This is doe to faulty alignment, to the obstruc¬ 
tive effect of excessive callus exudation in front of the 
elbow, or to a projection there of the upper frag¬ 
ment of the humerus. The object of the surgeon 
being to prevent this, he corrects the faulty align¬ 
ment by acutely flexing the elbow and at the same 
time secures a right of way before he is opposed by 
callus exudation. To do this be supinates, then acutely 
flexes the elbow. For some days it is left in this position 
and then transferred to a sling, the wrist being kept imme¬ 
diately below the chin. At the end of a fortnight the wrist 
is dropped two or three inches and the patient is allowed to 
move the wrist from its resting place back to the chin. If 
thi9 can be done it may be lowered still further a few days 
later; if, however, it has stiffened in its new position it 
requires again to be slung in the more acutely flexed position. 
At the end of three weeks passive movement's may be begun. 
They should consist of only one movement in each direction 
(pronation, supination, flexion, and partial extension), and 
then the arm should be replaced in a sling. This passive 
movement should be slowly and gently done, the fracture 
being protected from strain by the surgeon’s hand. During 
the whole of this period massage can be harmlessly and even 
beneficially practised. Early passive movement, such as is so 
generally practised, is positively harmful ; it disturbs the 
uniting fragments of bone and leads to fresh plastic effu¬ 
sion, excess of callus, and increased formation of connective 
tissue about the joint, all of which are conducive to 
increased stiffness. The oft-repeated to-and-fro movements 
only do so much daily damage, and no time is given for 
recovery before a fresh injury is inflicted. I never move 
such an elbow until I am satisfied that the union is not 
likely to be disturbed. This is true of all joints. They 
should be put through each of their movements once and then 
left to recover from the damage. In one, two, or three days 
each movement is again repeated, but only once. Passive 
movements thus applied are comparatively painless and 
are not followed by rebellious reaction, which is always an 
indication for continued rest. 

Since I have employed the acutely flexed position elbows 
have ceased to be troublesome. It is very rare to have 
anything but an excellent result. In the old-standiDg cases 
with disability which come to me even now the story usually 
relates to rectangular splints, pads, bandages, and early 
movement. The deformities—whether the result of supra¬ 
condylar fractures, separation and rotation of condyle, or 
backward dislocation with fracture of the coronoid—are 
almost always the same. In supracondylar fracture the 
prominent lower end of the shaft, assisted by new bone, 
blocks the way to flexion. In separation of the condyle the 
same kind of obstruction occurs. Callus exudates, bony dis¬ 
placements, and organised effusions oppose flexion, whether 
the arms are treated by splints in the straight or in the 
rectangular position. 

For over 20 years I have instructed my house surgeons in 
all cases of fracture and dislocation about the elbow (with 
the exception of fracture of the olecranon, always easily 
diagnosed) first to supinate and then acutely to flex the elbow 
and to fix it in this position. If this advice were generally 
followed disability would be a rare instead of, as it is, a fre¬ 
quent sequel. 

An X-ray screen will demonstrate the effective reduction of 
the backward dislodgment of the lower fragment in supra¬ 
condylar fracture. It has been suggested by certain writers 
who follow this method in separation of the condyles and 
supracondyloid fractures that the acutely flexed position is 
liable to prodace a forward displacement of the epiphysis. 
Even if this be so, no harm can come of it, for callus exuda¬ 
tion cannot prove obstructive beneath the triceps, and there 
will be no sharp prominence of the lower end of the shaft to 
limit flexion. 

If the forearm be dislocated backwards we muBt extend 
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and sapinate and acutely flex, for in this way only can we 
reduce the dislocation ; and should we be unable to flex the 
arm we may rest assured by such failure that the displace¬ 
ment still remains. If the radius is dislocated forward and 
inward a similar routine is effective ; the supination and 
extension will reduce the luxation, while acute flexion will 
maintain the parts in position. If the fracture be inter- 
ccndyloid the position of acute flexion has this advantage— 
that it secures for the forearm at once a light of way before 
exudation of callus and displaced condyles can prove 
obstructive. It is true that in thi9 particular injury some 
widening of the condyles is apt to occur when the arm is 
3eicd. The parents should be warned of this, and a very 
effective way is to ask them which they prefer, an artistic- 
’ooking or a mobile elbow. This saves all future complica¬ 
tion. Should the injury be separation of the internal epi- 
condyle, there can be no better way to keep it from the 
common downward displacement than by acute flexion, which 
relaxes the muscles arising from it. 

An interesting and common fracture is that of the head of 
the radius. It is usually vertical, and occurs within the 
orbicular ligament. Like all fractures of the upper part of 
the radius, there is muscular spasm on attempts at supina¬ 
tion. There is usually no crepitus, but always distinct pain 
on direct pressure. In such a case, if supination is obstructed, 
immediate exsection of the fractured piece is the best treat¬ 
ment. The rough edges should be trimmed, and in order 
to lessen callus formation, the bare cancellous tissue should 
be well compressed by means of a smooth steel implement. 
If the fracture be below the orbicular ligament crepitus 
is usually obtained, and full supination is effectively 
secured by the close approximation of the forearm upon 
the arm. 

Fracture of the olecranon I treat by maintaining the arm 
in the straight position, and, if the line of fracture is 
transverse and the fragments well apart, I fix the fragments 
with screw or wire. In oblique or stellate fracture I 
do not operate. In fractures below the olecranon in 
the upper ulnar third 1 have sometimes employed Lane’s 
plates. 

I have met with fracture of the coronoid (plate) on several 
occasions, although recent writers doubt its occurrence. 
Traumatic myositis ossificans followed this injury in one 
instance, and this ossific complication is much more frequent 
than reports would suggest. I have between 40 and 50 
radiographs of the condition, and will show you a series of 
four skiagrams of the same case marking the progress of the 
disease from the beginning to the end. I have been un¬ 
successful in my attack upon this disease, as in several 
instances after operation fresh accumulations of bone have 
occurred. 

Before leaving the subject of injuries to the elbow I would 
allude to the treatment of old cases of many weeks’ or 
ninths’ duration which come with deformity and disability. 
The gunstock deformity if extreme can be remedied by 
supracondylar osteotomy. As a rule, however, no disability 
accompanies this deformity and operation can only be 
justified on aesthetic grounds. A far more important class 
is that where flexion is blocked, and both in old condylar 
and supracondylar fractures and in old dislocations very 
useful joints can often be secured. The patient is placed 
under an anaesthetic and the arm is forcibly flexed until, in 
spite of all opposition, acute flexion is attained. Mr. 
H. 0. Thomas 20 years ag» suggested this in the case 
of old dislocations of the eloow. It is equally successful in 
fracture dislocations. By way of illustration we will take 
the ca?e of a fracture dislocation of some months' standing. 
We find the elbow at an obtuse angle with about 20 degrees 
of movement. At anaesthetic is administered and the arm is 
slowly but forcibly flexed. If this can be done safely at one 
sitting all the better. Often, however, it is only possible to 
fieiit about 20 or 30 degrees without risk of fracture. The 
ann is securely slung at the acutest obtainable angle, and in 
two or three days another effort is made. It is interesting to 
note that by that time one can quite easily flex it several 
more degrees. In the most obstinate cases it is not necessary 
to reduce in more than three stages. It is then slung up for 
a fortnight and gradually lowered, as I have explained before. 
Is the most unlikely cases a good range of movement often 
results, and it is well worthy of trial before excision of the 
joint is decided upon. 

Writt.—l have no new light to throw upon the much- 


discussed Colies’s fracture, and can only very confidently 
assert my belief in the efficacy of complete reduction. Often 
no serious effort is made to obliterate deformity, and in no 
region can one conceive of a greater necessity for it, for 
exuberant callus must terribly handicap the tendons, both 
dorsal and palmar. 

The text-books still describe the hand-shaking method of 
reduction with extension, flexion, and ulnar flexion. This 
indirect method of applying corrective force through a chain 
of small bones will not appeal to any of us who are in the 
habit of using the tubercle of our own scaphoid as a fulcrum 
in forcible manipulations, such as osteoclasis and manual 
wrenchings. I reduce a Colles’s fracture in the following 
manner. The surgeon with his left hand palm upwards 
grasps the patient’s left arm, placing the tubercle of his own 
scaphoid against the projecting lower end of the upper frag¬ 
ment; he then places his right hand palm downwards with 
the tuberosity of the scaphoid on the upper edge of the lower 
fragment, wheD, by a forcible pressure, the fragments are 
powerfully replaced in position and crepitus is often felt. If 
the reduction be complete the patient can at once move his 
fingers with less difficulty than before. In old cases of many 
weeks’ standing, when deformity, marked disability, and 
sometimes pain exists, I place a Thomas's wrench on 
the lower end of the radius and forcibly redoce the 
deformity, usually without difficulty. Daily massage, 
splints for 14 days, and passive movements later, of 
the kind already described, are the indications in these 
old neglected cases. In the recent case, early massage, 
fixation for three weeks, then passive movements, will always 
result in a mobile hand and wrist. I now experience no 
difficulties with my cases of Colles’s fracture when I treat 
them in the first instance. The chief cause of stiffness of 
fingers and wrist is the unreduced backward displacement of 
the lower fragment, which impedes the action of the extensor 
tendons while the same displacement interferes with full 
supination. 

I have already referred to fractures of the scaphoid. The 
method of reduction I adopt is to flex the wrist acutely and 
place firm pressure on the dorsal fragment, then completely 
hyper-extend the joint. If this effect cannot be attained, 
the prominent piece, or even the whole bone, should be 
excised. The excision is mu< h more successful if performed 
immediately rather than later. In the old neglected case 
where the power of grasp is diminished because extension at 
the wrist is limited, the wrist should be fixed in hyper¬ 
extension, even, if necessary, by the aid of the wrench. 

Lower Extremities. 

The hip .—I will only deal with two types of fracture 
connected with the hip, the one associated with the young 
and the other with the old. The adolescent fracture is much 
more common than is generally appreciated, and is pro¬ 
ductive of the deformity known as traumatic coxa vara. It 
consists of a partial or complete separation at the epiphytis 
of the head, a fracture through the neck, or a fracture 
involving both neck and epiphysis. I will describe for 
clinical purposes a typical case of separation or partial 
separation due to a comparatively slight strain. It is of all 
injuries to the hip the most often overlooked, even by 
extremely good surgeons; it is furthermore often a serious 
matter for both the patient and surgeon if an early 
diagnosis be not made. A boy of perhaps 12 or 14 
while playiDg football attempts to turn suddenly and feels 
a sharp pain and a disability in his hip. He hobbles 
off the field and after resting a short time walks back 
to school and rests. The surgeon is sent for and makes 
his examination. He finds the movements fairly free in the 
direction of flexion and extension and adduction ; the rota¬ 
tions are distinctly painful, and abduction beyond a short 
range is not tolerated. The measurements of the limb are 
normal. Ten days or a fortnight’s enforced idleness and the 
little patient is back to the playground, when simple games 
are proceeded with. In days or weeks another strain occurs, 
and further disability, with symptoms no more diagnostio 
than before. Games are prohibited for the rest of the term, 
and one day something gives in the hip and he has to be 
helped to his bed. There may be now a half- or three- 
quarter inch of shortening, and on examination a separation 
of the epiphysis, partial or complete, will be found. The 
case I have given is one I am very familiar with, and it is 
generally diagnosed as a sprain or as a synovitis. The X ray 
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photograph shows the femoral head in position and the 
femoral neck travelling upwards. 

In another type the injury is much more severe, the dis¬ 
ability more pronounced and lasting, and we find we are 
dealing either w’ith a fracture of the neck or with a complete 
separation of the head. 

There is a third type which completes the clinical group. 
A youth slightly injures his hip and is incommoded, hardly 
disabled, for a day or two. As the weeks pass he complains 
of an increasing lameness and stiffness at the hip. His 
symptoms are very much those of a starting hip affection. 
There iB limitation of movement in all directions, shortening 
of the limb, elevation of the trochanter above N6!aton*s line. 
The X ray shows a coxa vara of the epiphyseal type. The 
slight injury has partly torn the periosteum and separated 
the epiphysis, and under the strain of body weight the 
characteristic deformity occurs. ( a ) From the clinical side 
I would suggest that a single strain or a succession of strains 
of the hip-joint in adolescents if followed by disability 
■and pain on abduction denotes an epiphyseal separation. 
( b ) If strain completely disables the patient and is accom¬ 
panied by elevation of the trochanter a fracture of the neck 
is to be diagnosed. ( 0 ) If a slight injury is followed by a 
Jimp, rigidity, and shortening of the limb we are probably 
dealing with a coxa vara following a partial epiphyseal 
separation, but exhibiting signs of traumatic epiphysitis. 
We must remember that a neglected traumatic coxa vara 
results in a stiff, adducted, and slightly flexed hip. 

The treatment should consist of immediate fixation with 
extension and extreme abduction. By this means the sliding 
head or fractured neck is placed in its proper relation with 
the shaft. Under an anzesthetic the pelvis is fixed while the 
limb is abducted, so that the upper border of the acetabulum 
acts as a fulcrum. The patient is then fixed in plaster or, as 
I prefer, in an abduction frame until consolidation has 
occurred—probably for about six weeks. 

Lest we have to deal with a softened femoral neck a simple 
calliper splint should be worn for some time, so devised and 
fitted that no strain upon the yielding femur is allowed while 
the patient walks. 

In fracture of the neck of the femur in the old, several 
problems confront us, more especially in regard to nursing 
and in regard to the dangers of pulmonary complications. I 
am convinced, however, that quite a large proportion of 
cases, under appropriate mechanical control, make excellent 
recoveries with but little shortening and comparatively 
negligible disability. 

An interesting question arises in cases of impacted fracture 
of the neck. Owing to the fact that there may be no 
shortening, practitioners sometimes hesitate to diagnose a 
fracture. The presence of external rotation and tenderness 
about the neck of the femur is sufficient to my mind to 
determine a diagnosis. 

Opinion varies as to the propriety of disimpacting the 
fracture in those cases. I make a practice of disimpacting in 
every case where there is any shortening or external rotation 
of the limb, leaving only those cases in which there is no 
rotation and little or no shortening. It must be remembered 
that a patient with an impacted fracture can often lift the 
limb from the bed, though with more or less pain, and some¬ 
times a correct diagnosis is only arrived at when spontaneous 
disimpaction occurs two or three weeks after the injury and a 
consultation is called for It is necessary to emphasise this 
statement as most authors insist that in no case of fracture 
of the neck can the limb be lifted from the bed. Cotton, in 
the latest work published, states, “ Uniformly there is 
inability to raise the leg from the bed,” but in a footnote he 
adds, “ I have seen one exception to this rule.” 

Provided a case is one suited for complete mechanical 
treatment—i.e., that there exists no condition which renders 
the recumbent position inadvisable—I endeavour to secure 
immobilisation and apposition. This can only be done by 
fixation of the limb in the position of adduction with fixed 
rather than elastic traction. With elastic traction such as 
the weight and pulley there must be a sliding of fragments 
one upon the other when the muscles relax in sleep and on 
awakening. Liston’s long splint and perineal bandage was 
an attempt to keep the joint at rest. Extension by weight 
and pulley sought the same end. Fixation by plaster is an 
advance on either of these plars, but has obvious disad¬ 
vantages. The splint we use in Liverpool is a modification 
of the double Thomas’s frame, so devised that adduction 


can be maintained at any desired angle. By its use 
starting pains never occur, for the pelvis, lower extremity, 
and splint are all firmly fixed together, and movements 
of the patient do not alter the tension in relation to the 
fracture. The patient and the frame are lifted together 
without in any way disturbing the fracture, and both the 
frame and patient can be carried together without divorcing 
the one from the other. This rigidity at the seat of fracture 
favours repair with a minimum of friction, and thus frees the 
joint from embarrassing obstacles. In six weeks a Thomas’s 
knee bed-splint is applied with extensions, and passive move¬ 
ment on the lines already indicated are adopted, safeguarded 
by the splint against a slipping upwards of the femur. A 
fortnight later and the patient walks in a calliper, so that 
walking is permitted with no weight-bearing strain on the 
fracture. During the whole of this time massage is 
assiduously practised. 

In those cases where hypostatic congestion is threatened 
the patient is placed in a Thomas’s knee splint with the limb 
adducted and she is allowed to be propped up if necessary 
even in the sitting position. In old cases of fracture with 
very limited movement and no signs of traumatic arthritis 
adhesions may be safely broken down under anaesthesia and 
mobility restored by massage. The greatest care should be 
exercised in the manipulations. By these methods patients 
are enabled to walk early without in any way interfering 
harmfully with the fractured neck. 

Split fractures of the shaft of the femur involving the 
trochanter may need a couple of screws, but nailing the 
trochanter to the neck in fractures of the aged is un¬ 
desirable, and many surgeons who have enthusiastically 
advocated this method are now abandoning it. Good 
adduction makes for correct alignment, and the trabeculze 
of bone laid down in the callus as it becomes hard will 
follow the normal lines in response to the normal strains 
placed on the fracture. 

The knee joint .—I treat fractures of the lower end of the 
femur by means of traction in the line of the limb. This, in 
my opinion, is best secured by means of a Thomas’s knee 
splint. The backward and downward rotation of the lower 
fragment due to contraction of the gastrocnemius is of slight 
importance compared with the effect of upward traction of 
the quadriceps and hamstrings. This is a doctrine I have 
taught for many years, and I am pleased to find my opinion 
confirmed by Cotton in his work just published. The over¬ 
lapping which we often find depicted by the Roentgen screen 
is a sliding of the lower fragment in front of the upper 
fragment. This can always be rectified by powerful 
traction. From the classical description we would infer that 
the upper fragment invariably lies in front of the rotated 
lower fragment, but this is not true in every case. The use 
of a double inclined plane to neutralise the action of the 
gastrocnemius is based on a theory which is not found to be 
true in practice. Our procedure in femoral osteotomy is 
suggestive in this connexion. In the many thousands of 
these operations performed, how few surgeons have ever 
resorted to the double inclined plane ? Energetic traction 
to overcome shortening is the secret of a successful result. 
The spasm of muscle in any part of the body is very transient 
and readily yields to pressure and extension. When func¬ 
tional disability results it is usually due to the interference 
with movements of the patella by the foricwrd displacement 
of the upper fragment. 

If there exists as a complication a condyloid separation 
the displacement may be manually rectified by extension 
aided by lateral pressure. I have never found it necessary 
to fix the fragments by nail or screw, although there can, of 
course, be no objection to this practice. A surgeon obviously 
must attain his best results by methods he trusts the most. 
Two conditions, however, are essential to success: (1) Freedom 
should be secured for movements of the knee; and (2) a 
correct alignment of hip, knee, and ankle. 

Fracture of the internal tuberosity of the tibia is very apt 
to result in a genu valgum unless a perfect reduction is 
made. The sartorius, semitendinosus, gracilis, and the 
internal lateral ligament of the knee run across and support 
the fragment. If the knee be kept straight and these 
structures be kept tense they form a most excellent internal 
splint. The displacement is usually slightly backwards. I 
have treated a large number of these cases and the results 
are generally quite good, although sometimes there remains a 
weakness of the internal ligament. The fracture may be 
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H. O. Thomas. It consists in placing a towel round the 
patient’s heel and the surgeon’s shoulders, and another 
round the lower end of the tibia and the surgeon’s foot. 
When the surgeon endeavours to straighten himself, his 
thigh muscles pull the patient’s tibia down and his shoulders 
pull the ankle up. After reduction and fixation walking is 
aided by the foot being kept in inversion by an altered heel 
and outside iron. 

In old malunited cases I operate. If the main deformity 
is eversion I remove a wedge from the tibia three-fourths 
through the bone. The fibula is subjected to open osteotomy. 
The wounds are closed and the stitches removed in a 
fortnight, when the limb is fractured for purposes of correct 
alignment. I find it advantageous in this and other fractures 
and deformities to operate in two stages, so that in my sub¬ 
sequent manipulation I have only a simple fracture to deal 
with. In old cases of bad eversion and unreduced displace¬ 
ment of the ankle I remove the astragalus and correct the 
lateral deviation by osteotomy and wedge. 

Conclusion. 

I have given a brief outline of the methods and principles 
of treatment I employ. They are the result of long practice 
in a manufacturing and mining district, where I have had 
exceptional opportunities of seeing a very large number of 
injuries both immediately after the accident and at a later 
stage. 

Briefly, I pay more attention to function than to appear¬ 
ance, consider correct alignment of more importance than 
meticulous care in reposition of fragment, believe that pain 
is always an indication for physiological rest, and therefore 
deprecate early forced passive movements. 

If I prefer methods of manipulation and fixation in some 
cases where others of my colleagues would prefer an open 
operation, it is perhaps because for many years an increasing 
proportion of my work has been the treatment of deformities 
and disabilities whether of traumatic origin or not, and I 
have thereby gained confidence in using powerful but care¬ 
fully graduated force in cases where another would hesitate 
to do so. 

My object has been not so much to discuss various 
methods of treatment as to expose my own for discussion, 
and hope that those who follow may do the same for our 
mutual profit. 

Liverpool. _ 


ON THE USE OF POTASSIUM BICHROMATE 
IN THE TREATMENT OF PHTHISIS. 

By JAMES B. TOMBLESON, B.A., M.B., B.Ch. Oxon. 

1 am glad to report the following six cases of phthisis 
treated by the internal administration of potassium bi¬ 
chromate. 

Case 1.—The patient was a man, aged 30 years, who had 
phthisis of four years’ duration and who was losing ground. 
On July 27th his condition was as follows. Weight 129 
pounds. Some cough, especially at night, small amount of 
expectoration containing three tubercle bacilli to a field. 
Appetite fair. Sleep fair. Right luDg: Difficult to say exactly 
how much disease as the pleura was affected and thickened 
all over so much that all sounds were very distant. Left lung : 
Active disease over whole of the upper, and upper part of the 
lower, lobe, with a cavity at apex. Under treatment im¬ 
provement was steady until Oct. 30th, when his condition 
was as follows. Weight 140i pounds. No cough. No expectora¬ 
tion. Appetite good. Sleep good. Right lung: No difference. 
Left lung : Clear except a patch of the size of a half-crown 
over which a few small crepitations are to be heard. Says 
he feels quite well, while his wife says that he w quite 
well. 

Case 2.—A woman, aged 27 years. Phthisis of seven years’ 
duration. Had been in many sanatoriums and under all sorts 
of treatment with little and only transitory benefit, of late 
getting much worse, till on July 25th she was practically bed¬ 
ridden with condition as follows. Weight 100 pounds. 
Cough very bad. Much expectoration. Appetite very bad. 
Sleep poor. Cheeks fallen in. Right lung: Upper and 
middle lobes, resonance and air-entry much impaired, many 
moist sounds over whole extent. Left lung: Upper lobe in a 


similar condition. Under treatment there was steady 
improvement till on Oct. 30th the condition was as follows : 
Weight 123 pounds. Cough practically disappeared. Eats 
and sleeps well. Expectoration down to a third or less. 
Walks half a mile or more without fatigue. Lungs : A few 
small crepitations are still to be heard here and there over 
the front on both sides, nothing at all compared to what 
existed three months ago. 

Case 3.—A woman, aged 29 years. Phthisis of one year’s 
duration. Condition on Sept. 3rd: Deep-seated disease in 
both lungs, with varying amount of physical signs. Frequent 
haemoptysis, sometimes very severe. Much wasted and weak. 
Very short of breath, on the point of taking to bed. Under 
treatment, improvement was slow at first, possibly because 
she was a nervous woman and suffered a shock from the 
sudden death of a favourite dog ; but it was more rapid 
afterwards, till on Oct. 30th she was much stronger, 
walking a fair distance easily; breath much better, 
hardly any cough, and no haemoptysis for nearly three 
weeks. 

Case 4.—A woman, aged 65 years. Had phthisis as a 
girl, but recovered. Lets lodgings, and towards the end of 
a heavy season this summer was much run down and 
gradually became really ill with a bad cough and pronounced 
wasting. On Sept. 22nd I found her in bed quite convinced 
that she would never get up again. She was wasted and had 
a bad cough. She had a patch of dulness with impaired air- 
entry and many small crepitations on the left side extending 
from the apex to the third interspace. She was placed under 
the treatment to be described below. On Oct. 29th she 
walked up to the surgery to see me, and expressed herself as 
being much better; her cough was practically gone, her 
appetite and sleep were normal; she was much stronger, and 
she had put on a good deal of flesh. On examination her 
lungs showed no signs of disease, except that the resonance 
was very slightly impaired in the situation of the old 
trouble. 

Cass 5.— A woman, aged 37 years. Old asthmatic with 
history of old phthisis, lately getting slowly worse, till she 
could not get about at all. Her condition on Oct. 1st was as 
follows. Very weak ; could only sit up with difficulty for 
half an hour ; no appetite and little sleep. Cough very bad, 
with much expectoration. (I did not examine for tubercle 
bacilli.) On examination I found both apices diseased, such 
disease extending over the front of both upper lobes. 
Under treatment her improvement was steady, till on 
Nov. 2nd I found her in a much improved condition, eating 
and sleeping better, feeling stronger, with the signs of 
disease in the lungs decidedly less. 

Case 6 .—A woman, aged 23 years, had phthisis nine 
months and had only recently left a sanatorium; disease 
apparently progressing steadily. On Oct. 6th I examined 
her and found both upper lobes diseased, with early signs in 
the apices of the right middle and left lower lobe. She had 
a lot of expectoration, occasionally blood-stained, and the 
nurse in whose charge I found her said that she had as 
many as seven tubercle bacilli in a field. She had a poor 
appetite and was weak and listless. Placed under treat¬ 
ment, up to Nov. 1st, when I last saw her, she had rapidly 
improved both in the condition of her lungs and in general 
condition. 

Of these six patients the last four do not know that they 
are under any special treatment; and no other medicine than 
the mixtures mentioned later have been used at any time 
during the treatment in any of the cases. Improvement 
has been noticeable after the expiration of the first 
fortnight of treatment. I am quite aware of the fact 
that the evidence given above is incomplete, but I hope 
that it will be sufficient to induce some to try it for 
themselves. 

Now as to the treatment. I give the potassium bichromate 
in doses of i gr. (2£ minims of a 10 per cent, solution in 
water) either alone or in a tonic mixture (phosphate, hypo- 
phosphite, or simple iron), such dose to be taken in a wine¬ 
glass of water after food, at first twice and later three times 
a day. The first dose and possibly the second may cause 
vomiting, but this does not matter, as, in my experience, 
toleration is easily established without missing a dose. 
The colour of some of the mixtures changes from yellow to 
green, but this seems in no way to impair the efficacy of the 
mixture. 

Westcllff-on-Sea. 
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TWO CASES OF COMPOUND FRACTURE* 
WITH TETANIC SYMPTOMS ; 

RECOVERY AFTER INJECTION OF ANTI-TETANIC SERUM. 

By E. K. WILLIAMS, B.A. Oamb., M.R.C.S. Eng., 

L.R C P. Lond. 


I think that the interest of these cases is such that they 
are worth recording. 

Case 1. — The patient, a labourer, aged 53 years, and not 
a temperate subject, was supposed to have been knocked down 
or run over by a vehicle in the evening of Dec. 17th, 1909. 
The patient had no recollection of what happened between 
5 p.m. —when he remembered being on the high road—and 
about 2 a.m. on the following morning. His description of 
what took place is as follows : “I woke up feeling very cold 
and stiff with a pain in my right leg ; I knew where I was 
by the side of the road. I got up and felt that my right 
foot was hurt. However, I was able to walk to a cottage, 
some quarter of a mile away, where I roused up a man and 
asked him to allow me to stay in his stable. I opened the 
door and walked in and lay down on some straw and went to 
sleep. I was awakened by a man bringing me a cup of tea. 

I told him that I had hurt my leg and asked him to call my 
son, who was living in a neighbouring village, that he might 
bring a cart to take me home.” It was not until the 
patient was being helped into the cart that the injury to 
the leg was recognised. He was brought to my surgery at 
9.30 a.m. 

Upon examination I found that the right foot was almost 
severed from the leg. The lower end of the tibia was 
shattered, and all that could be made out was a debris of 
blood, flesh, manure, and road dirt. Although the man was 
nmch collapsed immediate amputation was decided upon. 
He was given 8 ounces of brandy, which improved his condi¬ 
tion, and in half an hour he was anassthetised and I removed 
the leg 6 inches below the knee. Symptoms of collapse 
recurring some six hours after the operation another 8 ounces 
of brandy were given. The patient’s condition until Jan. 5th, 
1910, was as satisfactory as could be expected, although 
there was some sloughing of one of the flaps. On Jan. 6th 
the patient showed symptoms of delirium tremens, and at 
the same time he complained of stiffness of the jaw and side 
of the neck. He wa9 unable to rest and took nourishment 
with difficulty; his pulse was 140 per minute, and the tempera¬ 
ture was 102° F., his condition being altogether very critical. 
Remembering the advice given by Sir Edgecombe Venning in 
the course of a consultation on a previous occasion regarding 
the administration of large doses of alcohol in delirium 
tremens, a considerable dose of neat brandy was adminis¬ 
tered, with the result that the patient became quiet and was 
able to get some sleep. Anti-tetanic serum (40 c.c.) was 
injected into the right flank in the morning of Jan. 7th and 
12hour8 afterwards another 20 c.c. into the left flank. The 
muscular spasm, which had now set in, became more 
frequent and swallowing was difficult, the spasms being 
more marked in the muscles of the abdomen and the re¬ 
maining leg. The patient, again showing signs of collapse, 
was given an ounce of brandy every four hours. On the 
following day another 40 c.c. of the anti-tetanic serum were 
injected (20 c.c. in the morning and the same quantity in 
the evening), with the result that the spasms became less 
easily excited, but the patient was so collapsed that four ounces 
of brandy were given and were repeated in two hours’ time, 
and again he was able to get short intervals of sleep. After 
this no more serum was given. The spasms became gradu¬ 
ally less intense and the patient obtained longer intervals of 
deep. Liquid food, however, could only be taken three or 
four times a day, as the attempt to swallow was usually the 
signal for the 41 setting ” of the muscles of the neck, and it 
was not until three weeks after the onset of the symptoms 
that the patient was able to swallow his first piece of solid 
food. Apart from the fact that there was some slight 
necrosis of the lower end of the tibia, which necessitated the 
removal at a later date of a small sequestrum, the patient 
made a good recovery. 

Cask 2.—The patient, a farmer, aged 69 years, fell out of 
bis cart in June last, and was hung up by one leg to some 
wire-work attached to the body of the cart. The horse took 
fright, and the patient was dragged about 90 to 100 yards 


When I saw him the forearm was nothing but a shapeless 
mass of manure, road dirt, fleshy pulp, and tiny spiculse 
of bone. Immediate amputation being necessary, I removed 
the forearm just below the elbow-joint, and at the same 
time injected 20 cubic centimetres of anti-tetanic serum. All 
went well until the end of the second week, when the patient 
complained of a sense of stiffness about the neck and jaw. 
A second injection was then made of anti-tetanic serum, and 
in three or four days the tetanic symptoms ceased and the 
patient made a good recovery. I feel sure that the early 
injection of the serum had a prophylactic action. 

Gillesdon, Leicester. 


OSTEOMYELITIS OF THE LEFT 
CLAVICLE. 

By ANGUS MACDONALD, M.B., C.M. Edin., D.P.H.Vict. 

HOUSE SURGEON, MACCLE91IELI> GENERAL INFIRMARY. 


The literature on this subject is scant and unsatisfactory, 
and as I have been able to watch a case in all its clinical 
aspects, perhaps the following facts may be of interest. 

A boy, aged 5 years, was admitted to the Macclesfield 
General Infirmary at 3 p.m. on Friday, April 29th, 1910, 
manifestly ill. His respirations were 48, his temperature 
103 6° F., and his pulse 160. His face was markedly 
cyanosed, and resembled that of a pneumonic. The history 
was indefinite. The boy’s mother informed me that her son 
had swallowed a marble. She could not say for certain 
when this happened, for she had only learnt the fact from 
the boy on the previous Wednesday when he was first taken 
ill; but from what he had told her she was of the opinion 
that it was on the Tuesday that it must have occurred. No 
other facts could be ascertained. 

On admission, a swelling was noticed on the left side of 
the patient’s neck involving the left supra-clavicular, 
clavicular, and infra-clavicular regions, and the boy kept his 
head turned rather towards his right side. The swelling was 
moderate iu amount, and the area was slightly hyperremic as 
though a poultice had been applied for a short time thereto. 
It was very tender to the touch, and gave to the fiDgers a 
slightly boggy feeling, suggestive of exudation. The per¬ 
cussion note yielded over the said area was dull; ausculta¬ 
tion, however, did not reveal any pathological signs. The 
lungs were next examined, but nothing of clinical importance 
could be detected. In view of the history of the case an 
X-ray examination was conducted, bub gave no information. 

1 should also add that the blood did not show a leucocytosis, 
nor did it give the glycogenic reaction. Exploratory needles 
were inserted over the area of the swelling but were of no 
avail. The case was discussed, but owing to the conflicting 
nature of the signs it was recommended to “ wait and see,” 
no diagnosis being definitely arrived at. During the same 
evening the patient’s cyanosis increased, his respirations 
going up to 55. On the next morning (April 30th) the boy 
developed diarrhcea. His temperature dropped from 103° to 
101® and at noon to 99°, his pulse becoming wretched and 
his face livid and pinched. His respirations went up to 60 in 
number. Stimulants, including oxygen, were administered, 
and he revived for two hours ; at 3 p.m. he again collapsed, 
and death took place about 5 o’clock. 

A post-mortem examination was made the same evening 
and the following is a summary of what was found. The 
child was well developed and well nourished. On incising 
over the left clavicle the same was found to be stripped of 
its periosteum, so much so that a single incision on its 
superior surface allowed the margins of the wound to sag 
and displayed the shaft. No pus was present, but the bone 
and its periosteum were separated by a layer of serum about 
3 millimetres in diameter. It is interesting to note that the 
two extremities and joint cavities were unimpaired, the con¬ 
dition stopping short at the capsular ligaments. The bone 
was of a dirty slaty-blue colour and perfectly smooth. The 
pleurae of both lungs were covered by a layer of fibrin 

2 millimetres thick. The pleural cavities contained no free 
fluid, but the membranes were slightly vascularised here and 
there. On section both lungs showed patchy lobular con¬ 
solidation The left apex showed uniform consolidation, 
this condition having spread directly from the left clavicle. 

I The heart on its pericardial aspect showed typical plastic 



1 436 Thb Lanoht,] 


ROYAL SOCIETY OF MEDICINE: SURGICAL SECTION. 


[Nov. 19, 1910. 


pericarditis, with the bread-and-butter appearance. The 
mitral valves had small vegetations on their surfaces, and 
showed slight vascularisation at the bases of their cusps. 
The aortic valves were seemingly unimpaired. Aspiration of 
bloody serum from the right ventricle yielded a culture 
of staphylococcus aureus in purity in 18 hours. On a 
smear on slope agar 4 centimetres loDg there were 11 
colonies. 

Of interest in this case are the following points: 1. The 
misleading history. The fact that the mischief was left¬ 
sided suggested to one of the surgeons who saw the case 
that it might be a mediastinitis consequent to injury to the 
cesophagus. 2. The absence of any reaction by the haeraic 
system to combat the situation, inasmuch as the infection 
was widely disseminated, and there wa9 no leucocytosis or 
glycogtnic reaction, and (post mortem) there was no pus 
formation. 3. The fulminating character and, above all, the 
rarity of the lesion. 

I must record my gratitude to Mr. J. H. Marsh, honorary 
surgeon to the infirmary, for permission to publish this 
nteresting case. 

Macclesfield. 


A CASE OF UTERUS BICORNIS UNICOLLIS. 

By JAMES L. MASTERMAN-WOOD, M.B. Emu. 

The patient was aged 35 years, married, and has had one 
child, born in February, 1909. Labour was artificially pro¬ 
duced at the seventh month because of the exsanguined 
condition of the patient owing to repeated severe bremor- 
rhages which occurred during the fifth, sixth, and seventh 
months of pregnancy. She suffered regular but slight loss 
during the first four months of pregnancy. Presentation was 
normal. At the confinement the patient had a profuse 
post-partum haemorrhage to which she nearly succumbed. 
Eventually she recovered completely, and again became 
pregnant in November, 1909. 

Early in January, 1910, she commenced to bleed rather 
heavily per vaginam whilst walking, and was immediately 
ordered to bed. On vaginal examination a complete ovnm 
was found lying in the vagina. It was approximately a six 
weeks ovum. The cervix was patulous, and bulging through 
the internal os could be felt a soft elastic mass which was 
considered to be a second ovum. Under suitable treatment 
the cervix contracted and the bleeding ceased without the 
passage of the suspected second ovum. 

Early in February she had what she considered 
was like a rather profuse menstrual period, which neces¬ 
sitated rest in bed for two days. The patient being 
very anxious to have a second child, and her medical 
attendant hoping that the second ovum might continue to 
live, kept her strictly at rest for a considerable time. How¬ 
ever, on March 4th she suffered a severe loss again, and I 
was on the 8th called into consultation over the case. (At 
this time, it will be noted that, had the pregnancy proceeded, 
she would have been in the fourth month.) There were no 
secondary signs of pregnancy. On bimanual examination 
two tnmonrs, separated by a distinct sulcus but not moving 
independently of one another, could be felt occupying the 
position of the uterus. The right tumour seemed to the 
examining fingers to be a little larger than an ordinary 
unimpregnated uterus, whilst the left tumour was decidedly 
smaller. A diagnosis was made of a bicornuate uterus in 
noth horns of which pregnancy had occurred ; the left 
smaller born had aborted, whilst the right horn retained a 
missed abortion. 

On March 12th I operated. After preliminary dilatation 
with Hegar’s dilators I found, on introduction of the finger 
through the cervix, two cavities separated by a distinct ridge. 
The left was very small, but admitted the sound for 1| inches. 
The right cavity was considerably larger and measured 
3£ inches. Both cavities were well curetted. The right one 
contained decidual tissue. The patient made an uneventful 
recovery, and, except for one rather profuse menstrual period 
in April, she has menstruated regalarly and normally 
since, and declares that she has never been in better 
health. 

It is with the kind permission of Dr. G. S. Ware that I 
send these brief notes. 

Earn staple. 
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SURGICAL SECTION. 
fractures in the Neighbourhood of Joints. 

A meeting of this section was held on Nov. 8th, Mr. 
J. Warrington Haward being in the chair. 

Mr. Robert Jones (Liverpool) read a paper on the 
Treatment of Fractures in the Neighbourhood of Joints, 
which is printed in full on p. 1479 ot this issue of 
The Lancet. 

Mr. Rushton Parker said that the points to which he 
desired to draw attention in the manner of dealing with 
the fractured humerus were the slinging of the arm to 
the neck and the flexion of the elbow to a more or 
less acute angle. The adoption of that attitude in any 
injury between the clavicle and elbow, both inclusive, was 
of the greatest service in examination and diagnosis as well 
as in treatment. By that manoeuvre the upper limb was 
bent into two portions, one of which, containing the hand 
and forearm, was suspended from the neck ; the other portion 
alone was suspended from the shoulder. In fractures of the 
humerus the injured upper arm was thus at once relieved of 
the weight and disturbing inconvenience of the forearm, 
which, when left hanging loose or not specially provided for, 
caused pain and deformity to the patient and ineffectual 
devices on the part of the surgeon. In fracture of the lower 
fourth of the humerus, on account of the invariable tendency 
to adduction of the condyles under the weight of the elbow, a 
twist imparted to one of the splints effectually maintained 
the lower smaller fragment in line with the upper while 
controlling both. It was needless to add that that manoeuvre 
was only applicable to a splint of sheet metal. In cases of 
simple fracture it was not difficult, when once the wrist was 
slung and the elbow bent, and the weight of the forearm 
removed from the arm, so to apply the splints at the com¬ 
mencement of treatment or by later readjustment as to secure 
a painless and correct position without hampering the 
patient’s freedom in other respects. 

Mr. R. Warren said that treatment in the neighbourhood 
of joints might be conveniently divided into (a) those which 
actually involved the cartilage-covered bearing surface of 
the joint, and (fc) those which were merely in its vicinity 
but which might be outside the capsule. A much greater 
degree of accuracy in replacing the fragments was necessary 
in group ( a ) than in group (&), since open operation would 
be more often required in the former than in the latter 
group. Stress was to be laid on the importance of other 
component parts of the limb beside the base of joints, 
ligaments, nerves, muscles, ice. Early movement was 
important in fractures of some joints and was in part an 
indication for open operation, but only when movement of the 
joint caused displacement of the fragments. Fractures 
involving joint surfaces would in adults frequently, in 
children less often, require open operation even when dis¬ 
placement was small. Attention was directed to the feasibility 
of moving the shoulder-joint after fracture in 2 to 14 days 
and massaging from the first. In fractures of the olecranon 
appreciable separation was frequently absent; a good rule 
would be to wire or screw those which could not be 
slung at a right angle without separation occurring. The 
value of acute flexion in fractures about the elbow was 
touched on. 

Mr. R. H. A. Whitelocke said that in all cases of 
fracture of the patella in which there was much separation 
the open method of treatment was the only satisfactory one. 
In consequence of the Workmen’s Compensation Act and 
the Employers’ Liability Act the public were no longer 
satisfied with merely good functional results in the treat¬ 
ment of fractures, and that fact must be accepted in the 
treatment of fractures in which good anatomical as well as 
functional results were to be attained in spite of the teach¬ 
ing in some of the text-books. He (Mr. Whitelocke) thought 
that Mr. Jones had struck the right note when he empha¬ 
sised the important role of a correct alignment, particularly 
in the case of the lower limbs. He was pleased to hear that 
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Mr. Jones admitted that there were certain fractures in 
which open operation was permissible. 

The adjourned debate on this subject will be held by the 
Surgical Section of the Royal Society of Medicine at 
15, Cavendish-square, on Taesday, Nov. 29th, at 5 pm. 
Speakers will be limited to ten minutes, and intending 
speakers are requested to send their names to Mr. Jonathan 
Hutchinson, 1, Park crescent, W. 


CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Nov. 11th, Sir A 
Pearce Gould being in the chair. 

Dr H. Batty Shaw showed two cases of the Symptomatic 
Infantilism described by Mr. Hastings Gilford. The first 
case was that of a female, aged 18 years, height 4 feet 
44 inches (average, 5 feet 195 inches), weight 4 stones 
1£ pounds (average, 8-2 stones), belonging to a family of 
normal height and weight. Skiagrams showed that the bony 
union of the pubis and ischium with the ilium, like a normal 
individual’s, was not complete, but that the union of the 
great trochanter with the femur, unlike a normal person’s 
at this age. was also incomplete. The patient was clever 
at needlework, which she carried out at home, earning 4*. 
weekly. She refused “to go to business” with her sisters, 
preferring to work at home. The delay of growth was first 
noticed at the third year of life. The expression of the face and 
the manner of the patient were those of her years but not of 
her stature. She had never menstruated, and there was no 
trace of sexual development such as occurs at puberty. The 
mother had one miscarriage after the birth of this child. 
From the age of three years the patient suffered for some 
vears with a swollen abdomen and very offensive motions. 
Dr. Shaw considered that the case was one of intestinal 
symptomatic infantilism. The second was that of a female, 
aged 27 years, height 4 feet 6 inches (average 5 feet 2 iuches), 
also belonging to a family the members of which were of 
normal height and weight. Skiagrams showed that union of 
the epiphyses of the femur and tibia was not yet complete; 
at her age they should be. She helped at home, but could 
r.ofc do needlework. She made no progress at school, but 
had, since her school years, taught herself to read and 
write at home ; she was unable to do responsible 
work and had a bad memory for recent events. The 
teeth were defective and the palate was arched. She was 
a six months child, and at the age of one year was 
smaller than her newly-born sister. The mother had 
had no miscarriages. As in the last case, her facial 
expression and manner generally were more those of a 
normal individual of her age than of a child of her 
height. She was not without a fair amount of intelligence, 
and entered freely into any discussion at home. She had 
always been very constipated, and up to ten years of age 
slept 18 hours out of the 24 daily ; even now she slept in the 
daytime a good deal. She began to menstruate at the age 
of 18, but was not very regular. Though the breasts were 
not much developed there was the usual development of 
hair met with at puberty. Dr. Shaw thought that the case 
was a doubtful one of intestinal symptomatic infantilism. 
He also showed a case of Asexual Ateleiosis (sub-group of 
essential or cryptogenetic infantilism of Hastings Gilford). 
The patient was a male, aged 36 years, height 3 feet 83 inches, 
weight 4 stones 11 pounds 1 ounce, belonging to a family 
of normal height and weight. Skiagrams showed want of 
union between the epiphyses and diaphyses of the bones of 
the hand and forearm. The patient was of good intelligence 
after a simple childish fashion, such as might be expected of 
a child with many years of experience. He had worked for 
the last five and a half years as a compositor, and earned 9 s. 
weekly. The delay of growth was first noticed between one 
and two years of age. In contradistinction to the above 
two cases the delay of growth and development was much 
more marked. The external organs of generation were in 
size and appearance like those of a young child ; the testicles 
were undescended. There was no development of hair upon 
the face, but the latter showed wrinkling as of age ; his 
manner suggested age, as it was assured, and even a little 
patronising, to normal adults who had not reached his years. 
(For full particulars of his condition see Transactions of the 
Royal Medical and Chirurgical Society, 1902, Vol. LXXV., 


p. 316, article on Ateleiosis by Mr. Hastings Gilford, to whose 
courtesy Dr. Batty Shaw is indebted for the use of 
the case for demonstration.) Dr. Batty Shaw said that, 
thanks to Mr. Hastings Gilford, something like order had 
been produced out of the confusion of ideas connected with 
so-called dwarfs. By dwarfism was meant a condition in 
which there was defective growth. Development, however, 
was perfect, and such subjects were simply examp’es of small 
men and women ; examples might be sporadic or whole races 
like the various pigmy tribes of the world might occur. 
Infantilism, however, was quite a different condition : not 
only was there delay in growth but in development as well, 
with the result that with diminished stature there existed 
the defective physical characters or defective mental 
characters or sexual imperfections. Infantilism might be 
primary or secondary—i e., it might be apparently in¬ 
dependent of any known cause. The primary cases included 
cases of ateleiosis (literally “not arriving at perfection”) 
and progeria, two types of infantilism the sharp differentia¬ 
tion of which was entirely due to the efforts of Mr. Hastings 
Gilford. The cases of ateleiosis showed a curious combina¬ 
tion of the features of infancy or childhood with those of 
more advanced years, whereas cases of progeria showed a 
mixture of the features of infantilism and senilism. 
Ateleiosis might be subdivided into two extreme groups ; in 
the one there was full sexual development, though it might 
have been delayed in appearing; in the other the sexual 
development was very imperfect, and between these two 
groups there were others of varying and intermediate stages 
of development. Dr. Batty Shaw’s two cases represented 
examples of secondary infantilism. The importance and 
ease of distinguishing between the two types were shown 
in the following way. Cases of secondary infantilism were de¬ 
pendent upon causes or associated with conditions with which 
they were all familiar: rickets, syphilis, congenital morbus 
cordis, micromelia or achondroplasia dystrophia, microcephaly, 
kyphosis, cretinism, mongolism, intestinal disorders, and 
even disorders of the pancreas, scarlet fever, typhoid fever, 
and rheumatic fever. The features of the infantilism in such 
cases were much less marked than in the primary group, and, 
moreover, they were not transmissible to succeeding genera¬ 
tions. On the other hand, the cases of primary infantilism 
were dependent upon no known cause, they were very much 
more marked cases of infantilism, and, as Mr. Has ings 
Gilford's researches showed, a sexual ateleiotic might beget 
an asexual ateleiotic child. The contrast between these two 
groups of infantilism was well shown by the case kindly sent 
by Mr. Hastings Gilford when compared with his own cases 
of symptomatic infantilism. 

Cases were also exhibited by the following:—Dr. E. 
Farquhar Buzzard, Dr. Arthur Latham. Mr. E L Hunt, 
Dr. Herbert S. French, Mr. Arthur H. Evans, Dr. James 
Galloway, Dr. A. E. Garrod. and Dr. A. Manuel. 

SECTION OF ANESTHETICS. 

Prolonged Anwsthena maintained by Ether and Gas 
alternately. 

A meeting of this section was held on Nov. 4th, Mr. 
Richard Gill, Vice-President, being in the chair. 

Mr. A. L. Flemming communicated a paper on Prolonged 
Anesthesia maintained by Ether and Gas alternately. The 
suggestion that the methods now ordinarily in vogue left room 
for improvement was based upon the supposition that over¬ 
stimulation with ether might contribute largely to some of 
the post-operative shock occasionally following on certain 
prolonged and grave operations, especially such as involved 
the removal of large masses of tissue, as, for example, ampu¬ 
tation of limbs, amputation of carcinomatous breasts, and 
excision of the rectum. Crileaud others having noticed that 
this collapse was less in evidence after nitreus oxide and 
oxygen than after other anesthetics, the author of the paper 
had endeavoured, in a series of 86 more or less grave cases, 
to diminish the amount of ether used by alternating its 
exhibition with that of nitrous oxide and oxygen. Although 
vomiting and nausea were not absent, still they were on the 
whole less frequent even than after ether, or ether and 
chloroform ; and the general condition, as far as the patient’s 
feelings were concerned, was satisfactory, and in many cases 
there was no resulting nausea or misery. 8o far as could be 
judged from the 86 cases there seemed to be complete 
absence of any post-operative collapse, but the numbers were 
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too few to exclude the possibility of coincidence in this 
respect. Mr. Flemming's object in putting his experience in 
this method thus early before the section was to suggest that 
herein possibly lay a means of limiting the extent of ether 
saturation where it might be considered advisable to do so. 
For experimental evidence as to the possible evil effects of 
ether amesthesia reference was made to Dr. W. D. Halliburton’s 
Croonian lectures of 1901, entitled “The Chemical Side of 
Nervous Activity ” ; and to Dr. George Crile’s neurocytological 
studies of the brains of animals under nitrous oxide and 
oxygen and ether respectively ; also to Graham’s immunity 
experiments. As regards technique, the method required 
a minute attention and concentration, the difficulty being 
to know exactly when to chaDge from ether to gas, 
and vice verm. The routine employed in most of the 
cases here reported was as follows. After inducing by 
ethyl chloride and ether, anaesthesia was maintained by 
ether, open or closed, for the first 15 or 20 minutes, until, 
in fact, the operation was well under way. At this point 
nitrous oxide and oxygen, with frequent breaths of fresh air, 
was substituted and continued for a short interval varying in 
length from three to five minutes, and a change to ether 
then made, and so on throughout, nitrous oxide anaesthesia 
being, as is were, superimposed upon ether intoxication ; it 
was generally found that as the operation progressed it 
became possible to shorten the ether sessions, and to prolong 
those of nitrous oxide and oxygen. From his experience in 
these 86 cases the author had come to the conclusion that it 
was sometimes to the patient’s advantage that nitrous oxide 
had been thus employed so as to lessen the amount of ether 
toxaemia, and he was satisfied that a perfectly smooth 
anaesthesia could be maintained by the alternating system, 
although he felt that with improved apparatus it should be 
possible to obtain the same result with less changing and 
chopping. Among the patients who had proved favourable 
subjects were many for whom nitrous oxide and oxygen alone 
would not have been suitable, such as alcoholic men, very 
stout patients, bronchitics, and senile subjects. 

Mr. Gill said be had given ether alternately with gas and 
oxygen for short operations. He was glad to hear that Mr. 
Flemming laid stress on the limitation of the dose, and also on 
maintaining the degree of anaesthesia as light as possible. 

Dr. .T. Blumfeld had also used these anaesthetics for short 
operations. He asked whether Mr. Flemming regarded his 
cases as nitrous oxide or ether anesthesia? How did he 
manage to avoid reflex phenomena; if these occurred, did he 
consider them an indication for ether ? 

Dr. «J. F. W. Silk considered that a very rapid recovery from 
anaesthesia, as in the case of gas and oxygen, was not wholly 
an advantage, as the period of analgesia that accompanied 
recovery from an anaesthetic masked post-operative pain. He 
thought that severe after-effects usually depended on a 
uniform level of anaesthesia not having been maintained, and 
the method advocated by Mr. Flemming would require great 
skdl, and also the use of a very large quantity of nitrous 
oxi le. 

Mr. H. E. G. Boyle inquired why Mr. Flemming induced 
with ether instead of gas and ether ? He considered that a 
level anaesthesia would be very difficult to maintain with the 
alternation of the anaesthetics, and that after-sickness would 
probably be frequent. 

Mr. R. W. Collum had occasionally used ethyl chloride to 
deepen ether anaesthesia, as when, for instance, a student 
allowed a patient to come partially round ; these cases had a 
good deal of after-sickness. He did not see the advantage 
of alternating the anaesthetics. 

Mr. Harvey Hilliard had kept records of after-sickness 
and found it was less frequent when a regulating inhaler was 
xised. 

Mrs Dickinson Berry considered that light anaesthesia 
rather than a necessarily level anaesthesia was ODe secret of 
absence of after-effects. She found goitre cases were scarcely 
ever sick, whether they had chloroform or ether. In these 
cases a very light anaesthesia was maintained, but it was not 
level throughout, as at a certain stage they were always 
allowed to come partially round and strain in order to make 
sure that the vessels were satisfactorily secured. 

Mr Flemming, in reply, said that he was surprised himself 
when he tried tbe method advocated both by the ease wiih 
which a level anaesthesia was maintained and at the satis¬ 
factory after results. 

Mr J. F. Trbwby showed a new Inhaler for administering 
nitrous-oxide gas by the nasal method. 


LARYNGOLOGICAL SECTION. 

Fxkibition of Cases and Specimens. 

A meeting of this section was held on Nov. 4th. The 
new President, Dr. Watson Williams, was in the chair, and 
delivered an opening address, after which 

Dr. Dan McKenzie exhibited specimens of a Nasal 
Septum showing Windows. One of the specimens was 
removed by Dr. Cyril Horsford, the other by Dr. McKenzie. 
They were interesting for two reasons : first, because the 
presence of a window in the septal cartilage, with intact 
mucous membrane, rendered the operation of submucous 
resection more difficult, unless the possibility of this condi¬ 
tion were remembered ; secondly, because the spontaneous 
production of septal perforation from ulceration was favoured 
by the presence of such windows. In Dr. McKenzie’s experi¬ 
ence, acute perforating ulcer of the nasal seotum penetrating 
not only mucous membrane but also cartilage was extremely 
rare. As to the cause of these windows the opinions 
generally seemed to be that they were sometimes develop¬ 
mental and at other times were induced by the long- 
continued bilateral pressure upon the cartilage of mucous 
scales or crusts. 

Mr. Harold Barwell showed a case of Subglottic 
Stenosis after Tracheotomy. 

Dr. StClair Thomson showed a case of Scleroma of the 
Naso-pliarynx in a Polish woman. 

Dr. G. William Hill exhibited a case of Carcinoma of 
the (Esophagus in which the dysphagia was treated by a new 
form of intubation apparatus. The patient was a man aged 
49 years, with a history of five months' dysphagia. Much 
frothy mucus was expectorated, and there were present 
cough and abductor paralysis. (Esophagoscopy showed 
fungating growths on the anterior and posterior wall. There 
was a tight stricture 28 centimetres from the teeth ; a portion 
was removed for microscopy (epithelioma). After great 
difficulty and delay the stricture was threaded and dilated up 
by graduated bougieing, and Dr. Hill’s sty letted modification 
of Symonds's loDg rubber intubation apparatus was inserted. 
The patient was at first fed entirely through the tube, but 
conld now swallow soft food beside it; the mucorrhcea also 
was much less and the patient was not so asthenic. The 
disease was considered too advanced and the actual strictured 
area too long for radium treatment, but the method of 
permanent intubation employed did away with the necessity 
of resorting to gastrostomy. The apparatus, with its dental 
attachment, was also exhibited. 

Dr. W. JOBSON Horne showed a case of “ Dents de Scie ” 
of the Vocal Cords. 

Dr. H. W. Fitzgerald Powell and Dr. G. W. Badgerow 
showed a case of Tumour of the Post-nasal Space which had 
been exhibited at the previous meeting. The patient was a 
man aged 27 years. A tumour of the post-nasal space was 
pushing the soft palate forward and involving the palate ; it 
was growing from the lateral walls of the naso-pharynx and 
infiltrating the lining of the same, and it extended down to 
the tonsil, which it involved. It was removed by operation, 
along with the portion of palate involved and the tonsil. 
Good recovery followed. An obturator closing the opening 
(fitted by Dr. J. W. Pare) was employed, and there was no 
recurrence. 

Mr. C. A. Parker exhibited a Tonsillolith in the left 
supra-tonsillar fossa. 

Dr. Badgerow showed a case of Small Tumour of the Soft 
Palate. 

Mr. W. G. Spencer showed a case of LiDgual Thyroid. 

Mr. T. Jefekrbon Fauldbr exhibited a case for Diagnosis. 
The patient, a female, aged 23 years, had a swelling at 
the left side of the nose and the inner canthus of the 
left eye. It first attracted her attention about three years 
ago by causing pain. She now had intermittent headache 
and, on stooping, felt giddy. She suffered from nasal 
obstruction ; the mouth was always dry and offensive in the 
morning, when she would cough up some “phlegm and 
bad blo'»d.” This condition would improve during the day. 
There were no occular symptoms except some epiphora and 
irritation The swelling in the left inner canthus and the 
outward displacement of the left eye were easily seen. The 
swelling corresponded in position to the lamina papyracea 
of the ethmoid hone and the tendo oculi was stretched 
acro-s its front. It was hard, rounded, sessile, and 
slightly tender. There was a swelling of similar character 
in the antero-superior part of the left* nostril. The 
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post-nasal space was normal in all respects except for 
dryness of the mucosa. Transillumination of the antra 
was equal and remarkably bright; of frontal sinuses it 
was negative, or, if anything, somewhat against the right 
sinus. With the case were shown ( a ) photographs of the 
patient at the ages of 6 months and 15 years, both showing 
asymmetry of the orbits; ( b ) skiagrams ; and (c) an orbito¬ 
nasal (ethmoidal) exostosis removed from a female patient, 
aged 20 years, who had proptosis, diplopia, and defective 
vision (3/60) of the right eye, as well as right nasal obstruc¬ 
tion. The tumour was visible in the naso-pharynx, blocked 
up the right nostril, and was shown by skiagrams to extend 
in the orbit as far back as the optic foramen. It consisted 
of cancellous bone with a covering of dense eburnated bone. 
This patient has recovered her vision and remained well ten 
months after operation. 

Dr. Noel D. Bards well showed a case for Diagnosis. 

Dr. Horsford showed a case of Aphonia for Diagnosis. 

The President exhibited a Laryngeal case. 

Dr. F. F. Muecke showed a man with Paralysis of the 
Internal Tensors. 

Dr. J. Don elan showed a man with a Fistulous Opening 
into the Maxillary Antrum. 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Chronic Endometritis. 

A general meeting of this section was held on Nov. 3rd, 
Dr. H. Macnaughton Jones, the President, being in the 
chair. 

The President referred to the great loss which the 
section had sustained through the death of Dr. J. J. Macan. 
He had attended the council meeting in October, and had 
been present at the opening meeting of the session. Dr. 
Macan had held a prominent place in the literature of 
obstetrics and gynaecology in this country for over 20 years. 
He edited the Journal of the British Gynecological Society 
for several years, and his comprehensive quarterly summary 
of* current international literature was not excelled in any 
cognate journal in any language. With a genial, generous- 
hearted, and kindly disposition, outspoken, raggedly honest 
in his praise or criticism, there was a striking personality 
which would live in the affection and memory of all those 
members of the section who knew him and admired his 
abilities. 

Dr. Archibald Donald and Dr. W. Fletcher Shaw 
read a paper on the 8yrnptoms and Treatment of Chronic 
Endometritis, with Special Reference to the Results of 
Curetting. The paper dealt with the clinical aspects of 
chronic endometritis. The name was used to denote a class 
of cases of which the commoner symptoms were menorrhagia, 
metrorrhagia, leucorrhoea, dysmenorrhcea, and pain in the 
lower abdomen, associated with a moderately enlarged 
oteroa which was tender on palpation. Two groups of cases 
were included under the name : in one an inflammatory 
change seemed possible ; in the other any inflammation of a 
septic or specific origin seemed out of the question. So 
far little help had been forthcoming from the patho¬ 
logist as to the changes in the endometrium which 
*ere associated with these symptoms. Dr. Donald and 
Dr. Shaw continued to use the name “chronic endo¬ 
metritis ” as a matter of convenience, although real inflamma¬ 
tion of a chronic kind was probably rare. The objects of 
the inquiry were to ascertain the results of curetting and the 
comparison of the results in the different types of case, and 
farther to find out the relative frequency of the various sym¬ 
ptoms and the result of treatment in each individual sym¬ 
ptom. The clinical material consisted of 267 cases (hospital 
and private) of uncomplicated chronic endometritis. Notes 
had been taken before treatment in all of these cases, and 
the later condition of the patient was ascertained by written 
replies to printed questions. In all cases at least 12 
months had elapsed since the operation. An analysis of 
the symptoms and their relative frequency showed that 
menorrhagia, dysmenorrhea, and leucorrhoea were most 
frequent in all cases, menorrhagia and leucorrhcea being 
most frequent in women who had had children, and 
dysmenorrhcea in nulliparae and virgins. Notes were made 
as to the position of the uterus in 188 cases, and it was found 
that anteflexion was twice as common as retroflexion in 
rirgins, while in women who had borne children these 
conditions were reversed. As to the effects of treatment, the 


general result was that of the 267 patients 230 (or 86 -1 per 
cent.) were relieved, and 37 (or 13-9 per cent.) were not 
relieved. The large majority did not obtain the full benefit 
until some months after the operation. Particulars were 
given in detail as to the results in regard to the various 
symptoms. In dysmenorrhcea the results were very good 
and went to confirm the belief that this symptom was often 
caused by some abnormal condition of the endometrium. 
Leucorrhcea was not quite as amenable to treatment, although 
the results were fairly good. Attentiou was directed to the 
point that the leucorrhceal discharge in the cases under con¬ 
sideration wiis always of uterine and not of vaginal origin. For 
the chronic abdominal pain and also for metrorrhagia the 
treatment was very successful. Some observations were 
made on the position of the uterus, and the results of 
curetting alone in cases in which the uterus was retro- 
flexed or retroverted were found to be rather better than in 
the cases in which the uterus was anteflexed or anteverted. 
The effect of curetting in cases of sterility was distinctly 
good ; in nearly one-third of the cases pregnancy followed 
within a comparatively short period. 


OTOLOGICAL SECTION. 

Syphilis in Relation to Otology. 

A meeting of this section was held on Oct. 25th, Mr. 
Arthur H. Cheatle, the President, beiDg in the chair. 

After a few introductory remarks, in which he thanked Dr. 
E. Law for the very able manner in which he had carried out 
tbe duties of presid nt during the preceding year, Mr. Cheatle 
referred to the arrangements for the section during the 
coming session. He announced that six meetings would be 
held instead of four, and that possibly in addition there 
might be an extra-metropolitan one at Bristol. He also 
announced that the meeting on March 17th, 1911, had been 
set apart for a general discussion, the subject chosen by the 
council being Trauma in Relation to Otology, to which it 
was hoped that members of the Surgical Section would come. 

The President then opened a discussion on Syphilis in 
Relation to Otology. He divided the subject into cases due 
to (1) congenital and (2) acquired syphilis, and then pro¬ 
ceeded to subdivide them according as to whether the 
external ear, the middle-ear tract, or the perceptive portion 
of the ear was involved. In speaking of the congenital cases 
he laid special stress on the importance of Wassermann’s test 
for the diagnosis, and in reference to the treatment he 
pointed out that he had generally found the usual anti¬ 
syphilitic remedies useless, but hoped that better results 
might be obtained from Ehrlich’s “ 606.” He also mentioned 
that in these cases he had obtained great benefit from the 
use of blisters applied to the mastoid. In dealing with cases 
of middle-ear deafness in acquired syphilis, he laid great 
emphasis on the importance of examining the naso-pharynx 
for guramata, aad also pointed out the difficulty of exactly 
localising the seat of the lesion when the perceptive portion 
of the ear was involved owing to the absence of post-mortem 
examinations in such cases. The various forms of disease 
were illustrated by cases that had come under his own 
observation. 

Dr. Urban Pritchard stated that he was glad to hear 
the President’s allusion to the fact that in congenital syphilis 
the age was not always a fixed one ; he had seen cases which 
came on quite late in life, and occasionally the keratitis came 
on after the internal ear symptoms ; he had himself had 
excellent results from blistering. In regard to acquired 
syphilis, he had been struck with the infrequency of Eustachian 
deafness in sypnilitic pharyngitis, and in cases of secondary 
or tertiary affections of the meatus he pointed out that it was 
very easy to make a mistake in thinking that the condition 
was epithelioma. 

Mr C E. West asked if there was any definite proof in 
the late cases of labyrinthine trouble of the patient being 
syphilitic, and even if the patient was syphilitic as a child, 
that the later deafness was due to syphilis. He mentioned 
that he had never seen a case of chancre of the Eustachian 
tube, but that a collection made in 1885 gave 100 cases, 
many of them reported in France ; he thought that the 
increasing use of sterilisers coincided with their disappear¬ 
ance. In regard to condylomata, he had been struck with 
the intense pain the patients suffered. 

Mr. A. L. Whitehead stated that as a point of diagnosis 
he had always regarded the chronic painless effusion of the 
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knee-joint as a valuable sign. With regard to ulceration of 
the nose and nasopharynx in congenital conditions, he did 
not think this was infrequent; he thought that the point was 
not sufficiently emphasised that in congenital syphilis there 
might be double lesions. With regard to condylomata in the 
acquired condition, he agreed with Mr. West as to the pain 
that was preteat, and pointed out that though intractable, 
as a rule they healed without causing contraction. 

Mr. P. Macleod Yearsley said he would like to disagree 
with the President on one part of his paper—viz., that in 
which he said that the disease never caused lesions in utero 
such as to produce deaf-mutism ; he did not think that that 
statement was proved, as Bardeau described his researches on 
stillborn children who were syphilitic, and he found the 
middle and internal ear involved, chiefly purulent middle-ear 
inflammation with adhesions of the membrane and biemor- 
rhages and accumulations of pus in the labyrinth with 
destruction of the organ of Corti. He thought it possible 
that syphilis might cause deafness in utero. He agreed that 
otosclerosis was not due to syphilis. 

Dr. Dan McKenzie pointed out that syphilitic deafness 
might come on when the patient was under antisyphilitic 
treatment, and related a case illustrating this point. With 
regard to the pathology of the congenital cases, he agreed 
with Mr. Yearsley and remarked that a paper bad appeared 
in the Archives of a German society which dealt with cases 
of stillborn children from syphilis. On microscopic ex¬ 
amination these children were found to have distinct lesions, 
probably of a meningeal character, consisting of round- 
celled infiltration, and there were other pathological changes 
which, if these children had lived, would probably have 
caused deafness. With regard to the vestibular test, he 
remembered testing a few congenital cases in one of which 
the vestibular reactions were normal, but in most of those 
tested the vestibular reactions were absent in proportion to 
the deafness. 

Mr. J. E. R. McDonagii did not think one could gauge the 
effect of treatment in congenital syphilis, because, irre¬ 
spective of treatment, congenital syphilis tended to give a 
positive Wassermann reaction throughout life, and that was 
not altered however much mercury was given. That positive 
reaction should not be taken as an indication that the 
“ 606 ” had no effect on the Wassermann reaction in congenital 
syphilis. In late acquired syphilis one could change the 
reaction by giving “ 606 ” He had treated only one case of 
ear trouble with “606,” and that was an acquired case in 
which the patient bad a lesion of the ninth nerve on one side. 
He had reported the case in The Lancet. 1 Hearing was 
certainly improved after the injection. With regard to eye 
troubles after the injection, Ehrlich had had 12,000 reports 
without any eye trouble. He himself had injected 82 patients 
and there had been no eye trouble; two of them had optic 
neuritis, but it cleared after the injection. In answer to 
Mr. Sidney Scott, he said that in congenital syphilis, if one 
gota negative Wassermann test one could be fairly certain the 
case was not congenital syphilis. In acquired syphilis that 
did not always hold good ; there was a small percentage who 
had got syphilis but who gave a negative Wassermann 
reaction. 

Mr. E. B. Wago.ett referred to the importance of examin¬ 
ing the post-nasal space in patients who had otalgia with 
syphilis. He asked the President as regards his experience 
of suppuration in the middle ear in cases of tertiary syphilis ; 
he had himself seen a few cases. 

The President, in his reply, said he had come to learn 
and he had learnt. He had already expressed his ignorance 
of some of the points about which he had been questioned. 
As to the proof of the cases beiDg syphilis, he had taken every 
care to exclude everything else, but most of the cases were 
seen before the Wassermann test was in vogue. The keratitis 
frequently preceded the ear trouble, and he thought it was 
more frequent than was generally supposed. With regard to 
middle-ear affection in congenital syphilis, apart from 
Eustachian obstruction met with in nasal disease, he did 
not think there was such a thing as congenital syphilis 
causing what would appear to be catarrh of the middle ear, 
nroducing changes in the membrane. It was curious that 
condylomata did not cause contraction. lie was glad to hear 
Mr. McDonagh’s remarks, and it was clear that much expe¬ 
rience was necessary in order to place the matter on a sound 
bavis. 

1 The Lancet, Oct. 22nd, 1910, p. 1200. 


OPHTHALMOLOGICAL SOCIETY. 

Exh ibitian of Cases. 

A clinical evening of this society was held at the Medical 
Society’s rooms, Chandos-street, W. t on Nov. 10th, under the 
chairmanship of Mr. Gustavus Hartridge, Vice-President. 

Mr. G. Winkield Roll showed a case of Sympathetic 
Ophthalmitis which had recovered. The patient was a boy 
who had his cornea wounded by a jagged piece of china, and 
sympathetic ophthalmia ensued six weeks from the original 
injury. Atropine and hot fomentations were applied, and 
mercury was given internally. He had now 6/12 vision in 
the sympathising eye, while vision in the eye originally 
injured was 6/36. No intra-ocular injections had been used. 

Mr. George Coats showed a series of slides illustrating 
Atypical Coloboma of the Iris and Lens, with persistent 
raesoblastic strand. The case, he contended, favoured the 
theory of Hess—that coloboma of the lens was due to fibrous 
strands of that sort. Not only the vitreous and the retina 
showed changes, but the choroid also. It favoured the 
theory that atypical coloboma was due to pressure on the 
back of the eye of such persistent strands when the lens 
almost filled the globe. In the npper part of the eye there 
were certain areas of choroidal atrophy, although there was 
no persistent mesoblast. If found alone they would be taken 
for patches of old choroiditis, thus illustrating the difficulty 
which often arose in differentiating between a congenital 
abnormality and a patch of inflammation. That difficulty 
had given rise to the idea that true coloboma did not occur in 
the macula, whereas Mr. Coats thought it did. The changes 
in the fundus exactly followed the retinal vessels. Another 
interesting point was in connexion with the development of 
zonula ; he favoured the mesoblastic origin. The cases upon 
which he based his remarks were mostly cases of aniridia. 

Mr. W. H. H. Jessop showed a case of Recurrent Melanotic 
Sarcoma of the Conjunctiva which was shown before the 
society seven years ago. At that date the tumour, but not 
the eye, was removed, and proved to be melanotic sarcoma. 
There was a recurrence in 1904. up to which time it had 
remained quiet, and there were only a few brown pigment 
spots. It was wandering pigment. In May, 1907, there 
was more congestion and then another swelling at the site 
of the old one. That recurrence was removed and the site 
cauterised. The patient came again in November, 1910, 
haviDg had no pain and with vision 6/9, there being a small 
swelling under the upper lid. It was removed with the 
surrounding conjunctiva and found again to be melanotic 
sarcoma. Nothing more was now to be seen except two little 
patches. He had never seen a case of the kind last so long 
with such slight recurrences.— Mr. Hartridge commented on 
the possibility of being more conservative with eyes the seat of 
such tumours.—Mr. E. Treacher Collins alluded to three 
cases of epibulbar sarcoma which he had removed without 
taking away the eye, and there had been no recurrence, one 
of them having been done 20 years ago, and she had had the 
growth partly removed before he saw her. But that was not 
a melanotic growth but wa3 definite sarcoma, as confirmed by 
Mr. Butlin.—Mr. E. W. Breweiiton believed that in Mr. 
Jessop’s case the outlook was now less hopeful, and that a 
general metastasis was setting in, which would kill the 
patient. Something more should, he urged, now be done 
to the conjunctiva, and the brown pigment patches should 
be excised. 

Mr. Jessop also showed a case of Solitary Tubercle of the 
Choroid, in which there had been no vitreous opacities and 
very little pigmentation. The condition now looked like 
retinitis proliferans. 

Mr. J. H. Tomlinson showed a simple Projecting Polari- 
scope for use in Testing Colour-perception, and illustrated it 
with a patient whose ill animation perception was normal but 
colour-vision abnormal. 

Dr. John Hern showed a case of Kerato-irido-cyclitis. 
This condition he regarded as a clinical entity. The causa¬ 
tion had puzzled him, bub some of the patients had been 
syphilitic. In treatment he insisted on the value of peritomy, 
getting right down on the sclera by means of a small curette, 
to destroy the blood-vessels on the surface of the sclerotic. 
He usually tried treating such cases with mercury first. 

Mr. N. Bishop Harman showed Twin Scissors for Scler¬ 
otomy (Herbert’s operation), which worked like a punch, but 
without punching anything out. 
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Mr. R. Foster Moore showed three cases of Severe Loss 
of Sigh! following Haemorrhage. One was hiemorrhage after 
miscarriage, another haematemesis, and the third prolonged 
bleeding from the eye. 

Mr. H. E. Juler showed a case of Sarcoma of the Iris, the 
icterest of which was that it might be cyst.—Mr. Treacher 
C0UJN3 said the case was under his care, having been sent 
to him by Mr. H. H. Taylor of Brighton. He advised him, 
before sending the case np, to puncture it; that was done, 
bat nothing escaped, and there was no alteration in the 
appearance of the tumour. He had been expecting to see 
the case. 

Mr. F. Hewkley showed a case of Injury to the Eye. It 
was a degenerate eye, the sight having been lost during the 
last nine years. 

Mr. R. It. Cruise showed a case with Fibrous Mass over 
the Disc, which he believed to be the result of injury. There 
might have been a coloboma in the region of the nerve 
towards the lamina cribrosa, and the coloboma might have 
tilled np with clot.—Mr. Coats believed it to be due to 
rapture of the nerve, but Mr. M. 3. Mayou took another 
view regarding the history of injury as simply a coincidence. 


Society of Medical Officers of Health.—A 

meeting of this society was held on Nov. 11th, Dr. W. G 
Willoughby, the President, being in the chair.—Mr. A. W. 
Gant (borough dentist, Cambridge) introduced a discussion 
upon School Dentistry. After drawing attention to the 
great differences in the figures as to carious teeth which 
were to be found in the reports of school medical officers, he 
*rpressed the opinion that at least 90 per cent, of the children 
attending public elementary schools in this country had 
dental caries. He urged a more careful examination for the 
discovery of caries than it was practicable for a medical 
inspector to make. It was very necessary to discover the earliest 
traresof caries in the permanent teeth, and if the future well¬ 
being of the children had to be considered as well as the im¬ 
mediate present theage.s for medical examination and re-exami¬ 
nation would not suit dental investigations. In examinations 
where no treatment was going to be offered, and when advice 
was sent to parents only in extreme cases, the most suitable 
plan would be to make a primary division between the 
temporary and the permanent teeth. The temporary teeth 
coaid then be divided into three classes, signifying fair, bad, 
and very bad dentures, or the subdivisions for the permanent 
dentition could apply to this also. The children with 
permanent teeth should be divi led into those whose teeth 
were fairly efficient, those whose grinding capacity was 
impaired on one side only, and those whose grinding capacity 
was impaired on both sides. The present system of noting the 
Dumber of carious teeth at the best could only make a very 
imperfect division of the children and gave little guide 
as to how the function of mastication was being per¬ 
formed. A phase of inspection which Mr. Gant considered 
of great importance from a medical point of view was the 
presence of pus in the mouth, which could invariably be 
traced to its source at the roots of one or more teeth. He 
had found over 30 per cent, of the children he examined 
with pus discharging from septic teeth, and about 5 per cent, 
of these had oral sepsis in a most marked and dangerous 
degree. He considered it was indispensable that any dental 
treatment offered to school children should be related 
to the school medical service as a whole, and that the pre¬ 
liminary steps which mu9t be taken with regard to dental 
treatment should rest with the school medical officer. He 
bad little hope that the mere cleansing of teeth, however 
regularly done, would abolish dental caries. Nevertheless, it 
was certain that cleanliness in that direction would have an 
appreciable effect provided it con Id be practised from the 
time the first teeth appeared. Very little good could be 
expected from persuading the present-day elder children to 
ise a tooth-brush, but efforts should be made towards teaching 
the “cult of the tooth-brush,” more especially in the 
infant schools.—Dr. H Cooper Pattin said that in Norwich, 
contrary to the experience elsewhere, the parents appeared to 
be really anxious that their children should have dental 
treatment.—Dr. R. E Lauder considered it was futile to 
expect parents to take their children to a dentist if they had 
to pay for the treatment, and he urged that preventive 
measures should precede treatment.—Mr. R. Denison Pedley 
expressed the opinion that the appointment of a school 


dental surgeon was one of the most important parts of pre¬ 
ventive work. There was an enormous amount of preventive 
work to be done, but it was useless to expect parents to 
realise their responsibilities unless they had some knowledge 
of the necessity for treatment, and that knowledge should 
come through the teachers, who should be given an oppor¬ 
tunity of gaining an elementary knowledge of dental work. 
The school medical officer as a rule knew little or nothing 
about the teeth owing to the fact, which was to be deplored, 
that conservative dental work was not carried oat in general 
hospitals.—Dr. Andrew J. Laird referred to the desirability 
of the dental inspections beiog made by dentists, and prefer¬ 
ably by those who would subsequently carry out the treat¬ 
ment. He advocated the early use of the tooth-brush, and if 
possible before school age.—Dr. A. H. Bygott declared that 
the best teeth among the poorer classes were to be found 
among those who came under the care of boards of guardians, 
and thought it a great pity that a child had to be a pauper 
before its teeth could be good. He did not consider the 
tooth-brush was so necessary as some persons had stated.— 
Dr. Sidney Davies urged the importance of educating people 
in the proper methods of feeding, and thought that dentists 
might render assistance in recommending a practical diet 
which as far as the teeth were concerned would be self¬ 
cleansing. 

Medico-Chirurgical Society of Glasgow.—A 

meeting of this society was held on Oct. 7th, Professor R. Muir, 
the President, being in the chair. -The President reviewed 
briefly the chief stages of research which had led up to the 
discovery of the Wassermann reaction. — Dr. C. H. Browning 
explained in detail the method of the reaction, and stated 
that at present there was no possibility of the test being 
satisfactorily carried out except in specially equipped labora¬ 
tories by experienced workers. As to the specificity of the 
reaction, positive results had been obtained in other pro¬ 
tozoal diseases besides syphilis (frambeesia, sleeping sick¬ 
ness), and in leprosy of the tuberous type. Except in these 
conditions positive results were very rarely obtained with 
non-syphilitic sera. In untreated acquired syphilis the 
Wassermann reaction was present only exceptionally before, 
and usually from 15 to 30 days after the appearance of the 
chancre. In the secondary stage 95 per cent, of cases, and 
in the tertiary stage 75 per cent., were positive. Of cases in 
which the disease had passed into a latent stage 50 per cent, 
reacted positively, and a similar percentage of positive re¬ 
sults had been obtained in women who had, in accordance 
with the law of Colies, borne syphilitic children without 
themselves exhibiting symptoms of the disease. No limit 
could be set to the date after infection at which a 
positive reaction might be obtained; cases had been 
found to react positively 40 or 50 years after the 
original inoculation. The clinical significance of a positive 
reaction was that it indicated that dissemination of the virus 
had occurred and that the living virus was probably still 
present, though not necessarily infective; tertiary lesions, 
for example, were usually non-infective on account appa¬ 
rently of the small number of spiroctuetae which they con¬ 
tained. The diagnostic value of the reaction was evident in 
determining the specific nature of atypical lesions—e.g., 
apparently non-syphilitic soft sores, of extra-genital sores, 
and of manifestations of the disease in cases where primary 
and secondary symptoms had been suppressed. As a means 
of diagnosis the reaction was supplementary to the examina¬ 
tion for spirochietas, and where these were scanty, as in 
tertiary lesions, it wa9 alone available. It had also shown 
the syphilitic nature of cases of primary aortic disease, of 
leukoplakia, and of various cerebral lesions. As to the effect 
of treatment on the Wassermann reaction, the general result 
was that energetic mercurialisation early begun and long 
continued restored the serum to its normal condition, and 
only by such treatment could late manifestations be pre¬ 
vented. Treatment should also be adopted in latent cases 
giving a positive reaction, in view of their tendency to re¬ 
lapse and of their infectivity. In all cases treatment should 
be continned as energetically as possible for a prolonged 
period after the disappearance of all symptoms, including the 
Wassermann reaction. Thereafter at intervals repeated tests 
should be made, and the reappearance of a positive reaction 
should indicate the necessity for immediate resumption of 
treatment.—Dr Ivy Mackenzie referred to the observations 
of Dr. W. Gilmour of Gartloch Asylum, who obtained a 
positive Wassermann reaction with the blood of 98 per cent. 
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of 180 cases of general paralysis, and of 70 per cent, of 
22 cases of locomotor ataxia. The cerebro-spinal fluid gave 
a positive reaction in 40 out of 68 cases of general paralysis, 
and in two out of six cases of locomotor ataxia. Referring 
to dioxydiamidoaxsenobenzol she gave details regarding the 
drug, methods of administration, dosage, effects and ex¬ 
cretion. In nine cases of recent syphilis in Maryhill 
Barracks the injection of one dose had immediately 
beneficial effects, the patients being dismissed from hospital 
within a fortnight free from any evidence of disease. Of 
16 cases of general paralysis treated with “No. 606 ” four 
were undoubtedly benefited. From being restless, stupid, 
dirty in habits and difficult to manage, they had become 
sensible, quiet, intelligently interested in their surroundings, 
and able to work in the wards on their own initiative. In 
two of them there was a marked retrogression of the physical 
signs, and one patient was ready for dismissal. 

Liverpool Medical Institution.— A meeting 

of this society was held on Nov. 10th. Dr. T. R. Bradshaw, 
the President, being in the chair. Dr. Hubert Armstrong 
showed two babies, aged 5 and 7 months respectively, with 
Obliquity of the Cranium due to suckling at one breast only, 
and read a note on Cranial Asymmetry in Infants due to 
Postural Causes. Special reference was made to the 
mechanical causation of the rickety bead and of the lateral 
deviations in congenital torticollis and the class of case 
exam pled by the patients exhibited.—Dr. Alexander Strokes 
read a paper on Puerperal Eclampsia, with Especial Refer¬ 
ence to the Causation and Treatment. He mentioned various 
statistics with regard to its occurrence, and considered the 
theories of its causation, whether due to intestinal absorp¬ 
tion or renal diseases, or whether the cause was to 
be sought for in the ovum. He described several cases 
recently seen by him and discussed in detail the treatment 
that he advocated.—Dr. Arthur J. Wallace alluded to the 
nse of veratrum viride, which reduced the pulse-rate down 
to 60 per minute. It had been shown that when the pulse- 
rate was low the fits rarely occurred. He recommended 
the veratrone of Parke. Davis, and Co. for this purpose.— 
Dr. H. Leith Murray said that as a result of some recent 
observations of his he was unable to find any placental cause 
for the condition. — Dr. O. T. Williams read a paper on 
Cod-liver Oil. He recalled the work that he and others 
had done on the influence of the oil upon the tubercle 
bacillus and upon the nitrogen metabolism and fat reten¬ 
tion in phthisis. In diabetes phthisis was frequent, and 
this disease showed a diminution in the amount of un¬ 
saturated fats in the blood. In the first 50 years of the 
last century great advances were made in the treatment of 
phthisis, but the last 50 years did not show a proportional 
advance. All the authors of 50 years ago spoke very highly 
of the effects of the oil, but now it was rarely mentioned. 
Clinical and scientific reasons were presented for its greater 
use. The analyses of five oils were shown. The oil con¬ 
tained a very highly reactive unsaturated acid, having 18 
carbon atoms and four double bonds. The fatty acids from 
the oil easily polymerised. The effects of oxidation were 
shown. The best oil was the least oxidised and contained by 
far the most unsaturated acids. It was prepared in an atmo¬ 
sphere of carbon dioxide and was nearly hydroxyl free. The 
oil acted in virtue of the peculiar unsaturated acid contained 
in it and not throogh the small quantities of the so-called 
active principles. — Several members then discussed some of 
the aspects of the treatment of phthisis. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. 2nd. Mr. Stanmore Bishop, the 
President, being in the chair. —Dr. G. E. Loveday gave a 
communication on the Indian Ink Method of Demonstrating 
the Spirocbictte. The chancre, which should have had no 
treatment for two or three days previously, was washed and 
dried ; the edge was abraded with a sterile instrument; and 
serum was squeezed out and a drop mixed with water and 
Indian ink in equal proportions. The mixture was spread in 
films on a slide, allowed to dry, and examined directly under 
the oil-immersion lens. The spirochmta pallida appeared 
white on a brown ground. Cells present showed up and 
served to indicate the size of the spirochmfse. Other methods 
were staining, which was unsati.-factory, and the dark ground 
illumination method. This required a special condenser and 
some experience, but had the advantage of showing the 
characteristic movements of the spirocbmtm. The simplicity 


and reliability of the Indian-ink method recommended it. 
Secretion from a primary sore hardly ever failed to 
show the spirochmtre. Spirochmta pallida must be 
distinguished from other spirochmtai, especially spiro- 
chrnta refringens. The latter was, however, rare in 
the secretion from non-ulcerated chancres, and it was 
thicker and had fewer turns to its corkscrew than the 
spirochseta pallida. Since the Wassermann reaction was 
negative in 40 per cent, of cases of syphilis at all periods of 
the primary stage, the search for the spirocbmtje in doubtful 
cases was valuable. Spirochmta pallida was found in mucous 
plaques, almost always in untreated chancres, usually in the 
papular syphilide, and only occasionally in juice and 
scrapings from glands and very seldom in macular or roseolar 
rash. Specimens of spirochmim were shown by this Indian-ink 
method.—Mr. J. Arnold Jones communicated Some Points in 
the Diagnosis and Treatment of Acute Suppuration in the 
Frontal and Maxillary Sinuses. After a brief reference to 
the anatomy of the parts and to the etiology, the symptoms 
and differential diagnosis were discussed. It was pointed 
out that in these cases periodic attacks of neuralgia (mainly 
affecting supra- and infra orbital nerves), as accurate and 
regular in their periodicity as in malaria, might occur. The 
main lines of treatment in antrum cases were : (<z) washing out 
the sinus and puncturing the nasal wall in the inferior meatus 
with a straight hollow needle; and (b) endeavouring to 
establish drainage through natural ostia by applications of 
cocaine and adrenalin, followed up by menthol inhalations. 
In frontal sinus cases the same measures were resorted 
to for the establishment of drainage, which if ineffectual in 
12 or 24 hours should be followed by amputation of the 
anterior end of the middle turbinal. Extra-nasal operation 
was rarely necessary in acute cases. Illustrative cases from 
Mr. Jones’s practice were quoted.—Mr. J. Walters read a 
paper on the Practice of Psycho-therapeutics. After a brief 
historical retrospect, the various methods of inducing 
hypnosis were explained and special stress was laid upon 
the methods of Bramwell and Sidis. A description of Mr. 
Walters’s own method followed. He had employed this 
method in about 200 cases and had come to the conclusion 
that a state of distraction or very light hypnosis was the 
best. The chief factor of this state undoubtedly was “pre- 
adjustment,” the patient being placed in the most suitable 
condition to receive and to maintain the suggestions given. 
This was aided by reinforcement (or inhibition), repetition, 
and the restfulness of the state itself. Gases were cited 
proving the efficacy of the method in somnambulism, alco¬ 
holism, neurasthenia, the obsessions, and insomnia. 

West London Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 4t.h, Dr P. S. Abraham, 
the President, beiDg in the chair.—Before the work of the 
evening commenced the Keetley memorial medal, founded 
by the society for presentation to each president at the termi¬ 
nation of his year of office, in memory of the late Mr. C. B. 
Keetley, founder of the society, was presented to Colonel T. 
Holbein Hendley, C. I.E., IMS., ex president.—Dr. F. S. 
Palmer showed a case of Progressive Muscular Dystrophy, 
pseudo-hypertrophic type, in a boy aged 6 years. By careful 
inquiry no history could be obtained of nervous or mental 
disease in the family or its collateral branches. He had 
whooping-cough when four years of age, and since then 
had developed the typical features of his disease. -Dr. 
Palmer also showed a case of Myasthenia Gravis in a man, 
aged 41 years, with distinct wasting of facial muscles, 
particularly orbicularis palpebrarum, masseteis, and bucci¬ 
nators.—Dr. T. Grainger Stewart remarked on the unusual 
mode of onset and the great wasting of the facial muscles. 
Replying to the President, Dr. Palmer said he believed that 
no constant pathological changes had yet been discovered in 
the central nervous system.—Dr. E. Arthur Saunders showed 
a case of Diabetes in a boy aged 5 years. No family history 
of glycosuria was obtainable. He had passed over 2000 
grains of sugar in a day. Under dietetic treatment all sugar 
disappeared from the urine.—Dr. Henry Barnes mentioned 
the occurrence of diabetes in twins.—Dr. Reginald Morton 
showed skiagrams of a case of Congenital Syphilitic Disease 
of the Elbow-joint. In one, taken before treatment, no bony 
outline could be detected at the site of the joint; in the second 
skiagram, taken after four months’ treatment, the bony out¬ 
lines of the joint were clearly defined.—Dr. N. Bishop 
Harman showed a case of early Conical Cornea in a woman 
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aged 28 years. Evidence ia this case showed that the con¬ 
dition had remained stationary for several years under treat¬ 
ment — Dr. Bishop Harman also showed a case of Chronic 
Glaucoma relieved by Double Sclerotomy occurring in a 
woman aged 64 years. He showed also an instrument made 
for him by Messrs. Weiss for this operation.—Dr. S. D. Clip* 
pingdale showed a case of Conical Cornea.—Dr. T. Grainer 
Stewart showed a case of Exophthalmic Goitre and Syringo¬ 
myelia in a female, aged 20 years, a typist, the chief point 
of interest being the involvement of the seventh cervical 
segment on the left side and its escape on the right, seen on 
both sensory and motor sides. —The President remarked upon 
the close resemblance of some cases of anaesthetic leprosy to 
syringomyelia ; in one case of the supposed latter disease 
the bacillus of leprosy had been found. — Dr. Harold 
Pritchard showed a case of Transposition of Viscera with 
Congenital Heart Disease in a child aged 12 months.—Dr. 
Saunders said, as to the prognosis in congenital heart 
disease, this was more favourable in the pale than in the blue 
cases.—Dr. Seymour Taylor suggested that bismuth should 
be given so as to reveal by X rays if the stomach was trans¬ 
posed, and an enema of bismuth might reveal by the same 
means whether the sigmoid flexure and descending colon were 
on the rieht side of the abdomen.—Mr. W. McAdara Eccles 
and Mr. Frank Savery joined in the discussion.—The Presi¬ 
dent showed : (l)Two cases of Multiple Keratosis in children. 
Solid C0 2 had been successfully used in these cases. He 
alluded to some cases iu which there was some evidence of 
heredity. (2) A young woman with extensive Erythematous 
Lupus. (3) A case of X Ray Dermatitis in a young girl who 
had been treated for ringworm. 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on Nov. 9th, Mr. Alex. Wilson, 
the President, being in the chair.—Dr. W. Mair read a paper 
on Enlarged Thymus and Sudden Death, and described seven 
cases of lymphatism in which he had made post-mortem 
examinations.—Dr. A. Hill Griffith described three cases of 
Tumour of the Optic Nerve which on microscopical exa¬ 
mination proved to be respectively an endothelioma, a sar¬ 
coma, and a lymphangeioma.—Dr. J. Arnold Jones described 
a case of Antro-nasal Polypus. 


^ebittos anb fMirts jf lochs. 


The Practice of Midwifery. Being the seventh edition of Dr. 
Galabin's 4 * Manual of Midwifery.” greatly enlarged and 
extended by Alfred Lewis Galabin, M A., M.D Cantab., 
F.R.C.P. Lend., and Georgb F. Blacker, M.D. Lond., 
F.R.C.P. Bond., F.K.C.8. Eng. Illustrated with 503 
engravings, many of the new illustrations specially drawn 
by T. W. P. Lawrence, M.B. Lond., F.RC.S. Eog. 
London : J. and A. Churchill. 1910. Royal 8vo, pp. 
xxxi.-1123. Price 18*. net. 

During the last 23 years Galabin’s “Practice of Mid¬ 
wifery” has passed through six editions, and this in itself is 
a testimony to the value in which it is held by medical 
practitioners. The seventh and latest edition has been much 
eularged, so that whereas in 1886 the Manual consisted 
of some 800 pages, this number is now increased by 40 
por cent., whilst the sire of the page is a good deal larger. 
The present edition has been thoroughly revised and to a 
large extent rewritten. In this undertaking Dr. Galabin 
has had the able assistance of Dr. G. F. Blacker and the work 
has been very thoroughly done, in fact “The Practice of Mid¬ 
wifery” is, in our view, the best text-book on the subject yet 
published by British authors. 

The subjects that have been chiefly revised are the develop¬ 
ment of the ovary and of the early ovum, the physiology of 
the foetus and of the puerperal state, the mechanism of labour, 
the lower uterine segment, the pathology of eclampsia, 
bydatidifonn mole, accidental complications of pregnancy, 
narcosis in labour, vaginal and extra-peritoneal Cms&rean 
section, and pubiotomy. A new chapter has been added on 
injuries and diseases of the foetus. All this has entailed 


an addition of some 200 pages to the sixth edition. 
The treatment of “ accidental haemorrhage ” is perhaps the 
least satisfactory part in the bo >k since it is difficult 
to discover what the real opinion of the authors is on 
this subject. In former editions Dr. Galabin condemned the 
treatment of plugging the vagina. In this edition the 
authors state that “experience appears to justify this treat¬ 
ment, which is now generally accepted,” but find that “the 
statistics of the results of treatment by plugging are very 
slightly better than those of the old method.” this slight 
gain being due to the improvements in antiseptic midwifery, 
while they ask us to remember “ that the treatment is a 
dangerous one in unskilful hands if either the plugging is not 
effective or antisepsis not fully maintained,” and “that it is 
only available when the membranes-are unruptured.” From 
a perusal of all this ii seems to us that the student might 
well be excused if his answers at the examination failed to 
satisfy the examiner. 

The book is beautifully printed on excellent paper and the 
new illustrations by Mr. T. W. P. Lawrence are very good, 
and in these respects the seventh edition is far in advance of 
any that preceded it. In other ways than those which have 
been mentioned the manual has been brought well up to date 
and an examination of any section will show that the revision 
has been complete, while from the title page it would appear 
that Dr. Blacker is to be regarded as joint author. It would be 
as well, therefore, in future editions to eliminate the personal 
pronoun which is found to be so freely scattered in this 
edition. We presume that “I” when used refers to Dr. 
Galabin, but this is only presumption, and it may be that 
sometimes it refers to Dr. Blacker. 

The authors and publishers may be congratulated on the 
production of such a handsome and complete treatise on the 
science and art of midwifery. 


Diagnostic Method *, Chemical , Bacteriological , and Micro¬ 
scopical. A Text-book for Students and Practitioners. By 
Ralph W. Webster, M.D., Ph D., Assistant Professor 
of Pharmacological Therapeutics and Instructor in Medi¬ 
cine in Rush Medical College, University of Chicago. Ac. 
Loudon : Rebman, Limited. 1909. Pp. 641. Price 
26*. net. 

Many as are the occasions in medical practice in which 
help has to be sought from the clinical laboratory, yet 
the full debt owed bo this institution is scarcely realised 
until the appearance of some such volume as that now before 
us, which collects together the multitude of procedures at 
present available for the investigation of disease. The first 
chapter isdevoted to examination of sputum, and the characters 
of the secretion, macroscopic and microscopic, and the objects 
to be looked for in it are first described, and then special 
consideration is given to the sputum seen in different 
diseases respectively. Chapter II. deals with oral, nasal, 
aural, and conjunctival secretions ; and we note that the 
recently described “ Prowasek Greeff bodies” in trachoma 
are described and depicted. Examination of the gastric 
contents occupies Chapter III. ; the various tests used are 
described very fully, the conditions found in different gastric 
disorders being separately considered. In Chapter IY. the 
fajees are dealt with, and this leads by a natural transi¬ 
tion to a discussion of parasites in Chapter V. Nearly 200 
pages are devoted to the examination of the urine in 
Chapter YI. We note the author’s preference for a means 
of estimating sugar, known as Purdy’s method, in 
which glycerine takes the place of ammonia in the 
copper test solution ; also his belief that Russo's test 
(methylene blue) is of value in the diagnosis between 
enteric fever and general tuberculosis. A short chapter is 
devoted to the secretions of the genital organs, and then a 
long chapter of over 200 pages is given to the examination of 
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the blood. Some useful illustrations are given of the carious 
ring-shaped and other bodies sometimes seen in the red 
corpuscles, which may easily give rise to mistakes. The 
last two chapters deal with transudates and exadates, and 
with the secretion of the mammary glands. 

The book appears most complete and exhaustive. It is 
copiously illustrated, many of the pictures being in colours 
and the majority well reproduced. It could hardly be 
expected that all the many sides of the subjects treated of 
would be equally well done, and we think the chemical part 
of the book is perhaps stronger than the rest. But the 
standard of the sections on physical and microscopical exa¬ 
mination is by no means a low one, and we congratulate the 
author on the care with which he has compiled his informa¬ 
tion and the skill with which he has arranged it. A certain 
amount of matter is included which is hardly a part of 
diagnostic method, such as the etiology of certain con¬ 
ditions, the dosage of vaccines, and a short account of 
Ehrlich’s theory of immunity. There are a good many 
printer’s errors scattered about, such as “ oligema,” 
“anerobic,” “ trichiurs,” “ distomum conns ” (canis ?); and 
mistakes such as “spirochaete pallidae,” “this extracted 
feces.” The writing is also careless in places, as in the 
sentence : “ This test has very muoh the same relation to the 
detection of sugar in the urine as does Heller’s nitric acid 
test towards albumin in the urine.” There is an adequate 
index. 


LIBRARY TABLE. 

The Pathology of the Living and other Essays. By 
B. G. A. Moynihan, M.S. Lond., F.R.0.8. Eng. London and 
Philadelphia : W. B. Saunders Company. 1910. Pp. 260. 
Price 10s. net.—This is a reprint of a number of essays which 
have appeared during the last few years in various medical 
periodicals, and many of them are certainly deserving of re- 
publication. The title essay treats of the question of the 
pathology of the abdomen disclosed at operations, as con¬ 
trasted with the pathology found at the necropsy, and many 
useful hints are given as to the misunderstanding of 
abdominal symptoms which may occur from a want of 
appreciation of the true explaaation. Several of the other 
papers are of almost eijual interest, and we would mention 
specially the article on the “ mimicry of malignant disease 
of the large intestine,” for there is little doubt that many 
cases in which a mass is felt in the colon arc of chronic 
inflammatory origin and are not malignant. 

Lex Formes Larvces dn Paludisme: Diagnostic et Traite- 
ment. By Dr. Basile Mousseos. With 18 illustrations. 
Paris : Vigot Fr6res. 1910. Pp. 144. Price Fr.3.50 — 
Dr. Mouss6os has had a long experience of malaria 
during his 20 years' residence in a malarious district in Asia 
Minor. He adopts the classification of the disease into 
(1) intermittent fever, (2) “fii*vre larvae,” and (3) malarial 
caohexia. He compares paludism to a tree, of which inter¬ 
mittent fever is the root, fi'evre larvcc the trunk, and the 
malarial cachexia the branches and fruit. The term “ les 
fievrcs larcdes" is used generally by French writers to denote 
“different affections of a periodic character, having a course 
more or less obscure, presenting some analogy with inter¬ 
mittent fever, and yielding to similar treatment.” The book 
comprises six chapters, in the first of which the plasmodium 
in its various forms is described as also the author’s method 
of examining the blood of a malarial patient. In the next he 
gives a description of fib ere laroie , with illustrative cases, and 
discusses how it may be diagnosed. The third chapter is 
a consideration of the value of quinine in combating the 
plasmodium ia fi'evre larvce. The “ plasrnodic toxmmia ” 
forms the subject of the fourth chapter, and this is followed 
by one on hemoglobinuria. In the last chapter the author 


gives his general conclusions. Referring to his modes of 
treatment, he says that the only objection is the large 
number of injections necessary in treating a case of malignant 
fever or a malarial cachexia. But to meet this he has had 
prepared at the laboratory of the “ Pharmacie Centrale de 
France” a product which contains all his medicaments 
“ difficilement syntb6tis£$.” The work is dedicated to 
Professor Laveran, and Dr. Alexandre Cawadias contributes a 
preface. The book is interesting, being written in a style 
which at once secures the reader’s attention. 

A Natural Method of Physical Training. By Edwin 
Checkley. London: T. Werner Laurie. 19L0. Pp. 174. 
Price ljf. net.—The author believes that there is more 
“straining” than “training” in a good many popular systems 
of physical development. The method he advocates does not 
require any apparatus, and “ will build up the frame of the 
slender and reduce the unwelcome proportions of the corpulent 
without the employment of machinery or harsh and weaken¬ 
ing methods of dieting.” The main point in Mr. Checkley’s 
view appears to be the learning to breathe properly; “ U> 
learn to breathe is to learn the A B C of physical health.” 
Various exercises are described for developing the muscles 
and joints, and advice is given as to the general carriage of 
the body. The author’s views are maialy rational and the 
exercises described are likely to improve the muscular develop¬ 
ment, the respiratory capacity, and the general health. 
In reference to the physical training of girls, “ludicrously 
guarded against exercise that they need as greatly as boys,” 
bis arguments do not apply to the conditions of female educa¬ 
tion that obtain at present, although they would have been 
to the point 20 years ago. The last chapter of “ Hints and 
Suggestions ” contains good advice, and except for the 
peculiar views the author entertains as to the mechanism 
of respiration and the curvature of the spinal column, the 
suggestions in the book are sensible and practical. The work 
is written in a loose style and the spelling is the author’s own, 
where it does not follow American usage. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal. —In the current number of this 
journal Professor David MacEwan discusses Bier’s treatment 
by venous hypersemia, which he finds useful in open tuber¬ 
culosis and in acute circumscribed inflammations, such as 
carbuncles, abscesses, and bursitis. Professor James D. 
Heard writes on the significance of transient cerebral crises 
and seizures as occurring in arterio-sclerosis, and quotes the 
various views that have been held as to their pathology ; and 
Dr. W. E. Foggie records a case of congenital dextrocardia, 
with “cor triloculare biventriculare.” Dr. J. D. Comrie and 
Mr. J. S. Fraser report the results of their experience in the 
examination of the sphenoidal sinuses in 60 cases, and note 
the need for microscopical as well as naked-eye examination 
to determine the actual existence of inflammatory changes- 
Dr. H. Ruthven Lawrence points out the advantages of 
scopolamine-morphine as an aniesthetic in maternity practice. 

The Medical Chronicle.—In the October issue is published 
the first part of a valuable thesis by Dr. Robert Lakin on the 
Blood and Urine in Cardiac and Renal Dropsy. He concludes 
that cardiac dropsy is purely mechanical, there being no 
plethora or hydrmmia; whereas in renal disease there 
hydnemia, which is not, however, the cause of the oedema. 
He comes to no definite conclusion as to the relationship 
between retention of chlorides and oedema. Dr. R. T. 
Williamson gives an account of the proceedings at the Third 
International Congress on School Hygiene, held in Paris, 
1910; and Dr. Robert E. Lord records a case of perforation 
of a typhoid ulcer in a boy, aged 11 years, with recovery 
after operation. 
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The Birmingham Medical Ileview —la the September issue 
of this review Dr. J. Douglas Stanley writes on Phthisis and 
the Municipal Sanatorium, emphasising the importance of 
after-care of patients whose disease is apparently arrested. 
Dr. James E. H. Sawyer discusses bruits heard over the 
manubrium sterni in children, and concludes that they are 
formed in the jugular veins and conducted in the direction of 
the blood-stream, and that they are of no pathological 
significance. 

The West London Medical Journal. —Perhaps the most 
interesting paper in the October number of this magazine is 
that by Dr. A. Elliot, in which he records two cases of acute 
hemorrhagic pancreatitis. In one case no gall-stones were 
present, and in the other only a single large stone in the 
gall-bladder, which conld hardly have been the cause of the 
trouble. Dr. J. A. Coutts comments on pyloric stenosis in 
infants and narrates two cases, both of which ended fatally, 
one after and the other without operation. Mr. N. Bishop 
Harman summarises his experience of the Wassermann reac¬ 
tion as an aid to diagnosis in ophthalmic work and expresses a 
favourable opinion as to its value ; and Dr. Phineass S. 
Abraham discourses pleasantly on specialists and specialisms. 

Jahrbuck fiir Ktnderheilknndc. September, 1910.—In 
this number Dr. Martin Thiernich writes on the subject 
of suppurative diseases of the kidneys and urinary passages 
daring infancy ; his article is illustrated with clinical cases. 
Dr. Eva Hoffmann contributes an article on fat absorption in 
infants and methods of estimating the pancreatic ferments 
in the faeces. She concludes that the diastatic ferment is 
better than the tryptic as a criterion or index of pancreatic 
efficiency. Dr. Franz Topovaki gives interesting details of a 
case of maldeveloped intestine in an infant simulating con¬ 
genital hypertrophic pyloric stenosis. The caecum and 
appendix were dislocated in an aberrant position over the 
stomach in such a way that they exercised pressure on the 
pjloric end of the stomach and induced an intractable 
condition of vomiting. 
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ARCHENA WATER. 

Amongst the health resorts and watering-places in Spain 
which deserve a wider patronage than they have hitherto 
received is Archena, which is situated in a beautiful valley 
on the right bank of the Segura river. The waters are 
thermal and consist of a solution chiefly of the alkaline salts 
of soda, including sodium sulphate, sodium carbonate, with 
carbonates and sulphates also of lime. The gas dissolved in 
the water contains sulphuretted hydrogen. We have made 
an analysis of the water, and in spite of the time which had 
elapsed since the sample was taken at the source we found 
sulphuretted hydrogen present. Further analysis showed that 
the water was only slightly mineralised, the total salts 
amounting to 3 ‘74 grammes per litre, including the salts men¬ 
tioned above. There were traces of other salts present, in¬ 
cluding iodides. We learn from Dr. W. H. Russell Forsbrook 
that the establishment at Archena contains a complete 
installation of baths, and includes swimming baths, shower 
and dry vapour baths, spray applications, inhalations, and 
other hydro prescriptions. There are excellent social attrac¬ 
tions provided also. The water issues at a temperature of 
132° F. and is nsed both for external application and for 
drinking purposes. Dr. Forsbrook reports that very satis¬ 
factory results are obtained from the use of the waters in 
muamlar rheumatism and gout, neuritis, neuralgia, sciatica, 


lumbago, neurasthenic joint trouble, and in the stiffness of 
joints arising from old injuries, and especially in osteo¬ 
arthritis, in cutaneous skin diseases, and in chronic catarrh of 
the mucous membranes. The sanitation and the dryness and 
temperature at all seasons have received favourable observa¬ 
tions. Archena is reached from Paris via Perpignan, 
Barcelona, and Valencia, and is about 59 hours’ journey from 
London. 

CERTIFIED COMPLEXION SOAP. 

(Armour and Co., Limitkd, Atlantic House, Holborn Viaduct, 
London, E.C.) 

The addition to soap of hamamelis virginica seems to us to 
be a suggestion of some value, inasmuch as witch hazel has 
a distinct reputation as an elegant astringent and hemo¬ 
static. The soap, of course, is cleansing and the hamamelis 
serves as a healing application to a broken skin. The 
extract has thus been used for chapped hands, chilblains, and 
for skin roughened by exposure to weather. Complexion soap 
we found was a good firm white opaque tablet, delicately 
scented and economical in use. It is highly milled and practi¬ 
cally free from moisture. There was no evidence of free alkali 
present. The soap is soothing and pleasant to uae, and we 
have formed a good opinion of it. 

MEDICATED THROAT PASTILLES. 

Allen and Hanburys, Limited, 37, Lombard-street, London, E.C.) 

Two pastilles submitted to us are the basis of two excellent 
formulae for application in affections of the throat. The 
pastilles are transparent and dissolve slowly, ensuring a pro¬ 
longed application of the medicaments, which are admittedly 
useful in certain irritable conditions. The first formula 
includes formaldehyde and menthol, which form a stimu¬ 
lating, antiseptic, and expectorant combination of use in 
hoarseness and sore-throat. The second pastille contains 
formaldehyde and cinnamon oil, which is an excellent 
formula for use in affections of the mouth, nose, and throat 
due to specific organisms. The demulcent effect of the basis 
in each case is a decided advantage. 

RUSTIC ALE. 

(Brandon’s Putney Brewery Company, Limited, Twjckenham, 
Middlesex.) 

This is a beer of small alcoholic value, on account of which 
it can almost be regarded as a temperance beverage, the 
alcohol found not exceeding 2 83 per cent, by weight or 

3- 55 per cent, by volume. The beer belongs to the class of 
light malt liquors of low gravity, the specific gravity of the 
dealcoholised beer being only 1017. The malt extractives, 
therefore, are, as we found, moderate in amount—namely, 

4- 46 per cent. The mineral matter amounted to 0 16 per 
cent, and the malt sugar to 2 28 per cent. We believe it to be 
a correct statement that this beer is brewed from malt and 
hops only, and in spite of its agreeable light character we 
could not trace the presence of any objectionable 
preservative. 

CALMINE POWDER AND TABLETS. 

(The Crown Chemical Works. Limited, Marsh Gate Lane, 
Stratford, E.) 

Calmine is a pure white powder which is soluble in water, 
and contains diethylbarbituric acid combined with sodium. 
It possesses certain advantages over the acid itself, which 
is commonly known as veronal or diethylmalonyl urea. It 
has a decided soporific action, and has been employed in 
cases calling for the relief of pain and in nervous affections 
generally, especially of the acute type. It has been used in 
epilepsy, hysteria, and mania, but should not be employed 
save under medical advice. 

TONI-KOLA. 

(AOENTS: The Victoria Wine Company, 12 to 20, Osborx- 
' street. London, E.C ) 

The value of kola extract in fatigue and exhaustion is 
well known, and an excellent vehicle for its administration 
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—of course, under medical direction—is a sound wine. Our | 
examination of toni-kola enabled us to confirm the presence 
of caffeine. The alcoholic strength of the wine is not ex¬ 
cessive—not much more than that of claret; it amounted 
to 11-77 per cent, by weight. The total extractive matters I 
amounted to 15-71 percent., and consisted chiefly of grape 
sugar. Toni-kola is prepared in France, and is an example 
of the pharmaceutical skill commonly exhibited by the 
pharmacists of that country. 


Iftfo Jnfontiims. 


OZONE GENERATORS. 

Ozone is a common constituent of pure unsullied air and 
owing to its powerful oxidising power its presence may be 
taken as indicating the absence of easily oxidised organic 
impurities. The pure air of the open country, the seaside, or 
of high altitudes which is prescribed for its vitalising 
influences invariably contains ozone which is, many believe, 
directly connected with the restorative powers of the pure 
atmosphere. 

One thing, at any rate, is certain, and that is that the 
presence of ozone connotes pure air. This fact has led to the 
idea of applying ozone to the purification of air and to systems 
of ventilation. The suggestion obviously involves the use of 
efficient apparatus for the commercial production of ozone. 
The production of ozone by electrical discharge in the 
presence of air has long been knowD, but it has taken some 


obvious in the illustration, and the whole plant is operated 
by two regulating switches on the switchboard. The 
amount of air passing and the proportion of ozone within 
certain limits can be regulated at will. The air so 
obtained imparts a delightful refreshing sensation, is 
cool, and is most comfortable in respiration. The apparatus j| 
with due precautions relieves the air of all oppression and 
stuffiness, and hence the appreciation of it in crowded places, — 
churches, public halls, theatres, clubs, workshops, steam¬ 
ships, and so forth. Modifications of the apparatus are 
made to meet the requirements of variable atmospheric or 
climatic conditions in order to ensure, in spite of variations 
of pressure, temperature, and degree of moisture, the steady 
production of an air ozonised to a definite point. 

The Ozonair system has been adapted to the sterilising 
of water. To be effectual this method must provide 
for an intimate contact of the ozone with the water, and c 

so the water i3 first distributed in the form of fine spray 
which impinges upon the upper part of a pile of glass 
spheres, through the interstices of which the stream of ozone 
is caused to ascend whilst the liquid, already partially 
ozonised and sterilised, descends over the surfaces of the 
spheres in a very fine film. Finally, after leaving the ozonis¬ 
ing pile, the water is discharged in fine jets through ozone. 

The apparatus effecting all this intimate contact of the water 
with ozone is most ingeniously designed, and it is not sur¬ 
prising to find that the ultimate effluent is sterile, free from 
organic impurities, and blue like a mountain stream. 

Ozone apparatus has also been designed for the bleaching 
of various articles, and considerable success is attending 
these experiments, even on the commercial scale, while ex¬ 
periments also give promise of ozonised air being successfully 
used in the preservation of meat. Experimental plant for 



time to bring forward an installation which could be trusted 
to discharge a stream of ozonised air free from oxidised 
nitrogen bodies. Nitrogen oxides, as well as ozone, are 
readily enough obtained when air is exposed to the influ¬ 
ences of electrical discharge, but a careful study of the 
conditions under which these oxides are produced has 
enabled a differentiation to be made so that ozone can be pro¬ 
duced to the exclusion of these impurities. This was the 
starting-point of the ozone generators of Ozonair, Limited, 
of 96, Victoria-street, Westminster, London, S.W., who now 
manufacture for a very large number of applications ozone 
generators which give ozonised air absolutely free from 
nitrogen acids. The generator applied to a system of 
ventilation and supply of pure air is demonstrated in 
the accompanying illustration. On the right in the 
illustration is the inlet chamber for the fre9h air, which can 
be either cooled or heated in this chamber. The air is 
next drawn through the filter, which frees it of all suspended 
matter, smuts, and so forth, and at the same time absorbs 
such soluble gases as ammonia and sulphurous acid, which 
are commonly present in the air of large towns. The position 
of the distributing fan, switchboard, and ozone plant are 


laboratory and medical and surgical purposes are being manu¬ 
factured, and here there is an interesting field for investiga¬ 
tion which is very materially helped by the fact that by 
merely switching on the electric current an unlimited 
ozonised air-supply may be obtained for the purpose. The 
types of ozone generators, in short, are as numerous as 
their possible applications. 


Eastbourne and its Coroner.—T he town of 

Eastbourne becomes a county borough on and from April 1st 
next. The whole question of the adjustment of the financial 
relations between the county of East Sussex and Eastbourne 
has been considered by a specially appointed committee 
which has recommended, among other matters, that until 
the death, resignation, or removal from office of Mr. 
George Yere Benson, and until a coroner is appointed 
for the borough, Eastbourne shall continue to be within 
the district of the county coroner as if the same had 
remained in the county of East Sussex. The county 
council at its meeting on Nov. 8th ratified the recom¬ 
mendation. 
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The Suffolk Epizootic of Rat 
Plague. 

The fact that it is now nearly two months since any 
suspicious cases of human plague occurred in East Suffolk 
should in material degree reassure the public that the 
chances of man being attacked are small, more particu¬ 
larly so when regard is had to the inhibiting effect of 
the approaching winter. An active crusade against 
rata has been in operation for some time past, and 

has resulted in the weekly destruction of thousands 
of these vermin and their attendant fleas, any of which 
may have been carriers of plague bacilli, and out¬ 
side the dwelling the risk of infection through the 

flea in this country is not one to give rise to much 
anxiety. As yet we are not apparently quite clear as to 
the extent of the invaded areas, but Local Government 
Board inspectors are, we know, visiting districts in 
Suffolk and Essex with a view of determining this 

important point. This is obviously the right line to 
pursne, but the negative side of the inquiry presents 
difficulties, as it will be hard to establish the absence 
of rat infection in any given district. For the most 
part the local landowners and tenants appear to be 
loyally cooperating with the authorities in the work -of 
destruction, which naturally appeals to the farmers from an 
economical side altogether apart from its health aspects. 
If there are any backward or recalcitrant occupiers, 
and we have no doubt that there are many, they 

have been handed over to the authorities by the prompt 
issae by Mr. Burns of the regulations relative to rat 
destruction, which would appear to confer upon the district 
councils ample power to enforce rat destruction throughout 
the whole of their areas. Doubtless the total extermination 
of rats is a difficult—some would say impossible—task 
and we are not aware of any instance in which extermina¬ 
tion has been accomplished over a wide area, whether 
in this or any other country. As vacancies are produced 
by wholesale death-dealing in one district so are they 
rapidly filled up by the invading hordes from adjoining areas, 
and equally the results of action in one area lead to dis¬ 
persion of large numbers of rats into neighbouring districts. 
Bat this is no argument against a wholesale crusade against 
rats with the object of reducing these animals to their 
smallest proportions, and thereby diminishing as far as 
possible the chances of human infection. 

Next to a war upon rats comes the important question of 
domestic cleanliness, which means freedom from insects. The 
history of plague shows that it invades the overcrowded 
houses of the unclean, in whose dwellings there are likely 
to be both rats and their fleas, so that all general 


sanitary precautions tight against the chances of infection. 
As is insisted upon in the recently issued memorandum of 
the principal medical officer of the Local Government Board, 
there are other steps to be taken by communities and 
health authorities besides the destruction of rats and their 
parasites. The experience of Glasgow shows that in this 
country plague in man can be easily controlled under condi¬ 
tions of efficient sanitary administration, and of this fact 
there can be little doubt. Things arc not what they were 
250 years ago, when what was known as the Plague of 
London occurred, since which time England has set an 
example to the whole civilised world in the matter of 
epidemiology and sanitary administration, and the country 
has been mapped out into sanitary areas each with its medical 
officer of health and sanitary inspector, while, more recently, 
county councils, with ever-increasing public health functions, 
have come into being. And in the matter of human plague, 
should there possibly be cases, the position is much what it 
would be were typhus or enteric fever or small-pox in 
question, and the key to control is embodied in the follow¬ 
ing points: (a) the prompt notification of all donbfcfu 
cases either of the bubonic or pneumonic type and the treat¬ 
ment of such suspicious cases administratively as plague until 
the reverse is demonstrated : (b) isolation accommodation 
for the patients and the observation of all contacts ; and 
(c) facilities for preventive inoculation, and a supply of trained 
nurses to deal with cases of pneumonic plague. As the 
official memorandum observes, bubonic plague is the rule and 
pneumonic plague the exception, but it is the little nests of 
the latter variety which create proper alarm in invaded 
localities. Professor W. J. Simpson's letter in our columns 
this week emphasises the fact that Europeans enjoy no 
immunity from plague, and the public feeling now surely is 
that into our campaign against rat plague, and our pro¬ 
vision for such human cases as may possibly occur, no 
question of economy should enter. The damage done to 
agriculture in certain of the invaded districts by the refusal 
of customers to accept local produce must already have been 
enormous. There is, in our view, no justification for alarm in 
this sense, as the danger of the contraction of plague by 
ingestion is very small. This all the work by the Madras 
Plague Commission shows. But public confidence has to 
be restored, and if this necessitates the voting of money by 
Parliament to aid the local authorities in their efforts it 
would be well and economically expended. The primary 
duty of dealing with the situation no doubt devolves upon 
the local authorities, who should be urged by all available 
means to maintain the campaign which they have begun. 

In many districts in rural areas here may be found 
part-time medical officers of health and unqualified 
sanitary inspectors, and in these cases their efforts 
ought to be 'supplemented by the temporary appoint¬ 
ment of experienced officers. Special knowledge of plague 
is in no sense essential, since if all suspicious cases are 
forthwith isolated, and bacteriological investigation made, 
knowledge of ordinary infectious diseases should ensure the 
adoption of adequate precautions. No doubt the local 
authorities will be advised by the trained epidemiologists 
and administrators of the Local Government B^ard, and, 
with the aid of the county council local administrators. 
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they should prove equal to the occasion, the action of 
the Local Government Board in providing bacteriological 
testing being particularly useful. Considerable specula¬ 
tion has arisen as to the length of time during which this 
rat plague has been in existence in East Suffolk and as to 
whether anything approaching a similar state of affairs 
exists elsewhere unrecognised. No answer can as yet be 
furnished to these questions, but it should be borne in 
mind that the black rat (Mus rattus), which is the bearer 
of plague to this country, is apt to be introduced into 
this country through any shipping which bears cargoes, 
and especially cargoes of grain, from any of the plague- 
infected ports in South America, Russia, or elsewhere, 
a reflection which at once leads us to ask what is the dis¬ 
tribution of rat plague in these countries and what steps are 
taken to ascertain whether rats from them are plague-infected 
or not. What we should much like to know is whether the 
rats in localities where there has recently been human plague 
have been demonstrated to be free from this disease. 
An investigation of this nature would reveal to us what 
is the real risk of the importation of plague rats into 
this country in face of the recognised difficulties of ensuring 
the destruction of rats on board ship or of preventing their 
access to the shore. Most of the resources for preventing 
the egress of rats from ships are less efficacious than was 
formerly believed, and the examination of the rats in certain 
of our ports has shown that by some means or other the 
black rat has found his way ashore. The consequent 
possibilities must be remembered. 


Housing Regulations and Back-to- 
Back Dwellings. 

The regulations governing the inspection of districts under 
the Housing and Town Planning Act of 1909. now issued by 
the Local Government Board, contain several requirements 
which are of importance to medical officers of health and 
others whose duties bring them into relation with insanitary 
dwellings and unhealthy slum areas. The regulations aim at 
extending the practice of systematic sanitary inspection of 
dwellings, which has hitherto been followed by the more 
progressive of our local authorities, to all sanitary districts 
in the country. All urban and rural district councils are now 
required to arrange for the necessary inspections of dwellings 
to be made by or under the direction of the medical officer 
of health, who is periodically to submit lists of dwelling 
houses and areas in the district, early inspection of which is 
in his view desirable. The inspection is to be of a compre¬ 
hensive character, and in addition to the determination of 
a series of questions specified in the regulations, is to 
include examination for any defects which “ may tend 
to render the dwelling house dangerous or injurious to 
the health of an inhabitant.” The Act of 1909 has 
placed local authorities in a better position to deal 
with questions affecting insanitary property by the issue 
of closing orders, the preparation of improvement schemes 
and like measures; and the regulations now require 
that these bodies should deal with reports as received 
from the medical officer of health, and record the directions 
which they give and the results of their action, reports on 


these matters being also transmitted to the Local Govern¬ 
ment Board. A considerable addition has thus been made to 
the responsibilities and work of district medical officers of 
health. The regulations should increase the authority of the 
medical officer when reporting upon insanitary houses and 
advising what should be done with them, though their issue 
will be held by many further to emphasise the importance of 
security being given to all medical officers of health in their 
tenore of office. 

The Housing and Town Planning Act contains a clause, 
which gave rise to considerable controversy in Parliament 
forbidding the future erection of back-to-back houses as 
dwellings for the working-classes, and limiting the erection 
of tenement houses in which the tenements are placed 
back-to-back to buildings which the medical officer of health 
certifies to have sufficient available ventilation. The first of 
these provisions will effect an important change in the type 
of house built in several industrial towns in Yorkshire, where 
back-to-back dwellings, either in rows or in blocks of four 
houses together, have been erected in large numbers under 
the provisions of local Acts and by-laws. These houses 
have an undeniable advantage in the cheapness with 
which they can be built and let; but for many years, 
especially since the well-known report by the late Dr. 
F. W. Barry and Mr. Gordon Smith in 1887, on 
back-to-back houses, the drawbacks of this type of 
dwelling, in a sanitary sense, have been generally recog¬ 
nised. Rows facing north get little or no snnshine into any 
part of the house, while those facing south, having all the 
rooms exposed to the sun, may become intolerably hot; the 
room9 are conspicuously stuffy, while much inconvenience 
and nuisance result from the absence of a backyard and the 
position of closets and ashbins. The probability that a 
higher death-rate exists in houses built back-to-back, when 
compared with “ through ” houses in the same neigh¬ 
bourhood, was indicated for the town of Salford by 
Dr. J. W. Tatham for the years 1879-83, and by similar 
statistical comparisons which have since been made 
in a few localities, notably in Shipley by Mr. Herbert 
Jones, in Bradford by Dr. W. A. Evans, and in Man 
Chester by Dr. J. Niven. An extensive inquiry into the 
subject has now been made for the Local Government Board by 
Dr. L. W. Darra Mair, whose report, with an introduction 
by the Boards medical officer, has lately been issued as a 
Parliamentary paper (Cd. 5314). In order to avoid, as far 
as practicable, the many sources of error which are liable to 
arise in the comparison of populations for this purpose. Dr. 
Darra Mair extended his investigations over 13 industrial 
towns in the West Riding of Yorkshire in which back-to- 
back houses are common, and limited the comparison 
to houses in good structural condition situated in relatively 
healthy areas. With the aid of the medical officers of health 
concerned, the vital statistics of these houses were obtained 
for a ten-year period, and by means of special inquiries in 
each district material was obtained for the correction of 
death-rates for the age and sex distribution of the popula- 
tions. The inhabitants of the “through” and “back-to- 
back ” houses compared in the report were of the same class, 
with similar occupations and wages, though the rent of the 
“ through ” houses, averaging 5s. 6d. a week, was naturally 
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higher than the rent of the 41 back-to-back ” houses, which 
averaged 4*. 6 d. a week. The corrected average annual death- 
rate from all causes was found to be greater in the back-to- 
back houses than in the “ through” houses to the extent of 
15 per cent. When only those back-to-back houses built in 
continuous rows were taken for comparison the excess was 
still greater, amounting to over 20 per cent. Back-to-back 
houses in blocks of four, each house having means of side 
ventilation, showed an average annual death-rate similar to 
that in “through ’’ houses. The outstanding causes of deaths, 
which produced the excess of mortality in the back-to-back 
houses, were pneumonia, bronchitis, and other pulmonary 
diseases (exclusive of phthisis), and diseases of defective 
development and malnutrition in young children. An 
excess of mortality in back-to-back houses from infections 
fevers and from phthisis could also be traced, but these 
increments were less conspicuous than in the case of deaths 
from the causes above mentioned. 

The chief sufferers from residence in back-to-back houses, 
it would appear, are infants and young children and old 
persons. In part, this probably results from the greater 
liability of both young and old to death f rom pulmonary 
diseases other than phthisis. The higher mortality in infants 
was also in large degree due to an excess of deaths certified 
as due to atrophy, debility, marasmus, convulsions, and 
teethiDg. From the first three of these causes the mortality in 
the back-to-back houses stood to that in “ through ” houses 
in the proportion of 169 to 100 ; from the last two the ratio 
was 164 to 100. These conditions are associated on the 
whole more closely than any other group of certified causes of 
death with the effects of impaired nutrition, imperfect growth, 
and abnormal development of the young child, and it is 
scarcely to be doubted that in the earliest period of life the 
nature of the home, especially, perhaps, its facilities for obtain¬ 
ing fresh air and sunlight, exert a powerful influence on their 
production. The value of these statistical observations is 
increased by the fact that the broad conclusions which are 
indicated by a study of the figures in the aggregate are also 
supported by the figures for the individual towns in which the 
investigations were made, in practically all of which an excess 
of mortality was found to have occurred in the dwellings of the 
back-to-back group. The information obtained by Dr. 
Darra Mair is obviously capable of a wider application 
than to back-to-back houses in Yorkshire. The construction 
of many blocks of flats and tenements may usefully be 
considered in the light of this report, which should be of 
material assistance to medical officers of health in advising 
upon the wholesomeness of existing working-class dwellings 
and the type of houses which should be supplied in future 
building schemes. 

Undergraduates and Behaviour. 

It is probable that the uses of the safety-valve were first 
discovered by administrators rather than by mechanicians. 
Wherever human beings were assembled together under 
discipline, experience must have shown, before long, to any 
who were placed in positions of authority, that the reins of 
that authority might from time to time be judiciously 
relaxed, and that the temporary excesses consequent upon 
the relaxation were eminently conducive to the general 
maintenance of satisfactory conditions of control. The 


French Admiral who, in 1870, was called upon to proclaim 
to the fleet at Brest the establishment of the French 
Republic, with its watchwords, “ Lxbertc , i tgalite, FratemiU ,’ 
is said to have concluded his address by a reminder that “j La 
LibertS n'embarque jamais " and it is abundantly clear that 
the fulfilment of the conditions thus indicated would be enor¬ 
mously aided by the possession and exercise of the freedoms 
which Jack ashore has always permitted himself, and which, in 
all maritime nations, have usually been regarded with indulg. 
ence, if not with absolute satisfaction. The various holidays 
of mediseval societies were often little more than periods of 
salutary emancipation from customary restraint, and the 
licence of tongue of the mediaeval jester was often but a 
vicarious departure from the reticence commonly enforced 
upon the people. From quite ancient times, when the 
undergraduates of our universities lived under a sternness of 
discipline which their modern successors would not tolerate 
for a day, the authorities who controlled them were well 
aware that there must be occasions on which this discipline 
should be relaxed ; and so it came about that the times of 
the public conferring of degrees were recognised as occa¬ 
sions of this kind—as seasons of chartered libertinism, 
during the continuance of which the undergraduates obtained 
a freedom of speech not ordinarily permitted to them, and 
the dons were compelled to listen to opinions, not always of 
% complimentary character, but which, nevertheless, it 
might often be good for them to hear. And so, during 
Commemoration at Oxford, or the corresponding festival at 
Cambridge, it often befell that the serious portion of the 
proceedings received but scanty attention from the under¬ 
graduates among the audience, and that their noisy humours 
diverted attention from the eloquence of the public orator. 
These humours in time were carried to such a point that, 
some five-and-thirty years ago, it became necessary at 
one seat of learning to disperse the disturbing elements, to 
remove the undergraduates from the gallery formerly 
allotted to them, and to distribute them among the general 
audience who were every year attracted to the scene. 

The more or less humorous outbreaks at the older 
universities had once, as we have shown, some justification 
in history; and were originally the only opportunities 
possessed by the undergraduates of protesting against 
unpopular persons or enactments. In modern times, or in 
modern seats of learning, the students are placed under 
wholly different conditions, and have but slight excuse for 
attempts to maintain or to imitate customs which have lost 
their original meaning, and which, transplanted into new 
and strange surroundings, may easily become mere vulgar 
survivals of barbarism. It is therefore with much regret 
that we have recorded, in recent issues of The Lancet, the 
misbehaviour of undergraduates at Bristol, At Edinburgh, 
at Dublin, and at Cork. At Bristol they had provided them¬ 
selves with wind instruments and banners, and their interrup¬ 
tions are described as making up in noise for their deficiencies 
in point of wit. At Edinburgh some of the finest passages of 
Mr. Wyndham's address were drowned by noisy interruptions 
from the top gallery. At Dublin both the address of Sir 
Christopher Nixon and the ceremony of conferring degrees 
were interrupted by the rowdyism of a certain number of 
students. The climax of disturbance was reached at Cork 
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where the undergraduates, not content with verbal insults, 
pelted the auditorium with paper pellets, with sugar, and ulti¬ 
mately with pieces of stinking herring, one of which narrowly 
missed a lady who was advancing to receive her degree, and 
actually struck one of the professors. It is said that an old 
Irishwoman, whose speech betrayed her, was once asked in 
London whether she did not come from Cork, and that her 
prompt reply was: “An how did your honour guess that? 
Was it by my good manners?"’ Her claim would once, we 
believe, have been completely justified by the prevail¬ 
ing customs of the locality; but “good manners” 
must long have departed from a region where hobblede¬ 
hoys can pelt ladies with stinking fish, and be regarded 
by other hobbledehoys with tranquillity, or even with 
approbation. It is something to learn from our corre¬ 
spondent that the Cork students guilty of these outrages 
were “comparatively few, ” but it is certain that these few 
would not have ventured to act as they did unless they 
had felt secure of at least the passive acquiescence of those 
around them. In a more satisfactory state of public opinion 
they would have been silenced by their neighbours, even if 
they had not been ducked. 

We are glad to say that there is no trace of evidence to 
connect the perpetrators of these vulgarities with the medical 
faculty of any one of the universities concerned. Something 
like Bob Sawyer may once have had a real existence ; bub 
he is now as extinct as the megatherium. The last serious 
attempt to resuscitate him was made some time in the 
seventies of the past century, in an unfortunate article in 
the Fortnightly Renew, which, a reply to it having been 
refused insertion by the offending magazine, was soon after¬ 
wards dealt with as it deserved in the Contemporary Rei'icm. 
Since that date the gravity of the work of the medical 
student has been thoroughly recognised by all responsible 
writers, and the public has come to understand that the 
course of medical study compels its pursuers to lead a sober 
and steadfast life. The medical student of to-day, and, 
indeed, of many days gone by, is “serious in a serious 
cause,” and is too conscious of the nature of the duties 
for which he is preparing to allow himself to be 
identified in any marked way with rowdyism. But in what¬ 
ever faculty they may chiefly occur, the outbreaks to 
which we have drawn attention are much to be regretted, 
and it is difficult to suppose that some responsibility for 
them does not attach to the authorities of the univer¬ 
sities concerned. If this be not the case, if they 
are merely the ordinary consequences of insubordina¬ 
tion and of ill-manners, they point at least to a respon¬ 
sibility lying farther back, to a remissness on the part 
of those who were concerned with the earlier training of 
the offenders, or to impediments arising from a state of 
national feeling, comparable to that which undoubtedly 
exists in lower strata of the community. Our public 
elementary schools are turning out, year after year, too 
many children who, having learnt nothing by which they 
can immediately profit, have no desire for knowledge and 
no consciousness of its value, and who respect little, because 
they have not had their attention duly called to the things 
which are worthy of respect. If similar conditions are to 
affect also the classes who resort to our universities, the 


values of the degrees conferred by them will be diminished 
by the nature of the associations at the cost of which they 
will be obtained. “ The Oxford manner ” may have 
passed into a joke, but we still have the right to expect 
as a result of the highest form of scholastic training some 
outward and visible signs of the qualities which such a 
training may reasonably be expected to confer. Vulgar 
rowdyism can never lead the way either to the acquirement 
of knowledge or to the practice of the politeness which 
smooths away so many of the difficulties and rough places 
of the world, which costs nothing, and which yields so 
abundant a harvest to those by whom it is practised. 


Jnnofatians. 

“Ne quid nlmlB." 

ON THE POSITION OF MATERIA MEDICA IN 
THE MEDICAL CURRICULUM. 

There was a time when it was very necessary for almost 
all medical men, especially for all in general practice, to 
possess a fairly full knowledge of materia medica. They bad 
to recognise the plants from which were obtained the drugs 
they administered ; they had to be able to decide whether 
the crude drug presented to th°m was exactly the drug they 
wanted or something bearing a close resemblance to it. 
They had to know the method of preparation of the 
infusions, the decoctions, and the extracts which were the 
forms in which these drugs were finally administered. They 
had to know the right temperature at which the preparations 
had to be made ; the boiling points of liquids, the solubility 
of substances, and the tests for purity of the drugs employed 
by them. Therefore, in those days now long gone by, it was 
but reasonable for the student of medicine to be expected 
to possess a very thorough knowledge of the articles entering 
into the materia medica. They were questioned on the 
methods of preparation of the drugs ; they were required to 
know, even to the smallest ingredient, the composition of the 
various compounds and the relative proportions of the several 
constituents. They had to recognise by sight a very large 
number of crude and refined drugs and of natural and pre¬ 
pared salts. They were required to be folly acquainted with 
the various tests which each substance was expected to pass, 
and some examining bodies even required, in addition, that the 
student should be acquainted with the natural orders to which 
the botanical specimens belonged. It was, on the whole, a 
dry subject, difficult to learn and remember, and many were 
the devices invented to enable the student to fix in his 
memory the constituents of some of the more complex pre¬ 
parations. The knowledge that was obtained with so much 
toil was at one time doubtless of genuine benefit, but long 
after the actual need for it existed the examining boards 
in this country persisted in requiring it of candidates. At 
last came a reaction. The increasing extent of the sciences 
ancillary to medicine claimed more and more of the student's 
time ; a greater and increasing portion of his curriculum was 
demanded for the study of physiology, of chemistry, of 
physics and biology ; and those with whom rested the pre¬ 
paration of the courses of study of medical students looked 
round to see which of the subjects studied could be most 
conveniently jettisoned, and threw over materia medica. 
Taught as it was then, much of it had become useless and 
obsolete. In the older scheme of study materia medica was 
linked on to therapeutics ; the student was taught the value 
of certain drugs in the treatment of diseases of which diseases 
he had no knowledge either as to symptoms, pathology, or 
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etiology. Therefore for the most part the examining bodies 
decreed that while materia medica was to be done away with 
for all intents and purposes, therapeutics was to be 
given a later place in the medical curriculum. Of 
this arrangement we do not complain, but there is 
some fear that the reform in the matter of materia 
medica has been carried a little too far. We would 
by no means return to the former methods of teaching 
materia medica. With the enormous strain that at present 
exists on the time and attention of the student of medicine 
it is hopeless to attempt the reimposition of such a dead¬ 
weight as was the old materia medica. Bat there is a middle 
course. We consider it would often be good for the student 
to have a wider knowledge of the substances he employs. It 
would give him a more exact idea of what he prescribes; it 
would free him from over-dictation at the hands of the 
pharmaceutical chemist. Medical men owe a vast debt to the 
products of the research, skill, and care which characterise so 
much of modern pharmacy, but it is not rare for the phar¬ 
macist to step beyond his rightful domain and to attempt to 
indicate to the prescriber what and how he should prescribe. 
We have no special wish to conserve the use of Latin in 
prescriptions, though it may ensure a prescription being 
understood and correctly compounded in every quarter of the 
globe, but a student at his qualifying examination should be 
able to write an intelligible prescription at least in English, 
containing the drugs suited for the effect which he wishes to 
obtain and so compounded that they are fit for administra¬ 
tion. This is no unreasonable demand, and yet all who have 
to examine students for their final examinations will agree 
that the average medical student at the end of his 
course is frequently unable to write a prescription free from 
faults. 

LONDON COWS FOR LONDON NURSERIES. 

The trouble of obtaining pure milk in London, especially 
when it is for the purpose of the feeding of infants, is so 
great that any attempts to improve the actual unsatisfactory 
state of affairs deserve notice. The fundamental difficulty 
in the matter is that the milk has to come from a dis¬ 
tance, sometimes from quite a long distance, and from 
districts where the control exercised at the farm may be 
insufficient. It is apt, moreover, to deteriorate during 
the journey from causes to the enumeration of which 
we have devoted considerable space at different times. 
How can these things be avoided ? Obviously by having cows 
in London, but London has not been constructed to embrace 
farm-lands in her boundaries. And cows, especially during 
the milder months of the year, should be out in the fields. 
Also, the safest place to milk a cow is in the open air. But 
it has been demonstrated in more than one city by numerous 
analyses that milk obtained from the well-controlled, stall- 
fed cows kept in town stables is actually purer than that 
which has been derived from the inefficiently controlled 
country farms. Thus the inferior system, rigorously and 
properly carried out, gives better results than the superior 
system carelessly and improperly applied. An attempt to 
carry on a small dairy farm in the heart of London 
has consequently attracted our attention, and recently we 
paid a surprise visit to the establishment of Mr. E. J. 
Walker, a dairyman in Sloane-street, who keeps his 
milch cows in stalls in Church-9treet, Chelsea. Mr. Walker 
stated that he only bought cows that have been through the 
tuberculin test and after their third or fourth calf, as this is 
considered the best milkiDg time. The stalls in Chelsea we 
found clean and free from odour, while the cows were 
obviously in good physical health and condition. The great 
point is that these cows are milked from 4.30 to 6 in the i 
morning. Id ten minutes the milk is conveyed from the I 
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stable to the depot in Sloane-street, where it is filtered and 
placed in sealed bottles. By 7 o’clock it is at the con¬ 
sumer’s house. But it is no easy matter to keep cows 
in London. Not only is the space for stables difficult 
to find and the rents are almost prohibitive, but the cost 
of food is about doubled, the same holding good for hay. 
In such circumstances pare milk from a town stable must 
be much dearer. The ordinary West-end price for milk 
is 4 d. per quart. The charge for fresh-drawn milk from 
the stall-fed cow, delivered in sealed, sterilised glass 
bottles is 6 d. per quart, though when it is a question of 
feeding infants the extra cost may be an economy. Does 
the question arise practically whether it would be good to 
encourage the establishment on a large scale of model 
cowsheds or stables for the production of nursery milk ? 
Such stables would have a milking-room attached where the 
milkmaid, in a spotless overall and with specially washed 
hands, would milk the cow, away from stable dust, into a 
sterilised and cooled pail, while the fullest sanitary 
control could be exercised over the milk in its transit 
from the London cow to the London nursery. Oar view 
is that anything like the formation of many 9uch 
establishments in London would be impossible. It may 
require a very long time to reform and satisfactorily con¬ 
trol all the country farms that send milk to London, but this 
can be done The establishment of stall-fed cows inside 
London to meet even a fraction of the nursery demand 
would be impossible. Here and there, however, enterprising 
people like Mr. Walker may succeed in providing what must 
be a luxury. _ 


“KUATSU” AND THE “HEART REFLEX OF 
ABRAMS.” 

“ Kuatsu ” is the method empirically practised by 
Japanese experts in “Jiu-jitsu ” for restoring to consciousness 
those rendered temporarily insensible by any of the orthodox 
“ knock-out ” movements. It has been used in addition with 
success in unconsciousness from other causes, in sunstroke, 
and in the treatment of the apparently drowned. An interest¬ 
ing paper by Abrams in the New York Medical Journal of 
Oct. 29th attempts to explain the physiological basis on 
which the treatment rests, and reaffirms its efficacy. There 
are various ways of performing Kuatsu, that usually seen 
amongst coolies on board ship in the Far East being to 
prop the patient up, stand behind him, grasp his head 
between the hands, and strike his seventh cervical vertebra 
rhythmically with the operator’s right knee. The method, 
however, used by the Kano school, and sanctioned by the 
Japanese Government, is to lay the patient prone, with arms 
extended at right angles to the body, and for the operator 
to kneel over him and rhythmically strike his seventh 
cervical spine with the butt of his palm, wrist extended, 
until consciousness returns. He is then propped up, and his 
arras worked in a circle, after which he is helped on his 
feet, and induced with help to walk about in order to 
stimulate respiration and circulation, it having been found 
otherwise that he is liable to lapse into unconsciousness again 
and die. Abrams explains the frequent efficacy of the pro¬ 
ceeding by stating that it is the most certain method known 
of stimulating the heart reflex called after his name. The 
“heart reflex of Abrams” is a “contraction of the myo¬ 
cardium of varying duration which results when the skin 
in the precordial region is irritated by stroking, tapping, or 
friction.” The contraction is easily seen by means of the 
Roentgen rays, and may be mapped out by careful percussion 
of the area of cardiac dulness. It involves both ventricles, 
especially the left, after cutaneous irritation, and persists for 
some little time after the cessation of stimuli in normal 
hearts and may be present for some hours afterwards in cases 
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of cardiectasis. Previous injections of pilocarpine increase 
the sensitiveness of the reflex. Abrams found when X ray 
photographs were taken before and after one case that with¬ 
out pilocarpine there was a contraction of the shadow 
outline of from 1 to 2 centimetres, whereas 30 minutes 
after the injection of a tenth of a grain of pilocarpine 
on stimulation the shadow contracted from 2 to 7 centi¬ 
metres. The reflex, he states, can be elicited from various 
surfaces on the body, but experimentally the most effective 
site and method, he found, was when the seventh cervical 
spine was percussed. Exercises and baths will produce the 
reflex, and to this he attributes the success of the Schott 
treatment, affirming, however, that “more can be done in a 
few days by eliciting the heart reflex in cardiac insufficiency ” 
by the Kuatsu method “than by months of the conven¬ 
tional Schott treatment.” In cases of acute infective 
disease with accompanying heart failure he also advocates 
its use, relating his results with a lady suffering from apical 
pneumonia, accompanied by heart failure. Late one night he 
was summoned hastily by her medical attendant and found 
her cyanotic and pulseless. As a last resort concussion of the 
seventh cervical spine was resorted to, the fingers of the 
operator’s left hand placed on the patient’s spine being struck 
by the right clenched fist slowly and steadily for ten minutes. 
The cyanosis gradually went and slowly the pulse became per¬ 
ceptible. At intervals of two hours throughout the night the 
process was repeated and each time the cyanosis became less 
and the pulse stronger. Eventually she recovered. The 
spine of the seventh cervical vertebra corresponds to the third 
dorsal segment of the cord and to the third dorsal nerve 
which sends a large branch to the inferior cervical ganglion, 
from which the augmentor fibres of the cardiac plexus are 
derived. It is probably stimulation of these, and not of the 
vagus as Abrams suggests, that increases the force of cardiac 
contraction and tonicity. Experimentally, concussion with 
a small hammer has been found the most effective method ; 
and it seems probable that, after all, the habit of smacking 
coughing cyanotic people on the hack may have physio¬ 
logical as well as time immemorial sanction. 


THE TARRED ROAD. 

There is a suspicion in not a few minds that the tarred 
road is prejudicial to health. Tar gives off, it is asserted, 
especially under the influence of the warm rays of the sun, 
peculiar empyreumatic substances which irritate the respira¬ 
tory tract at some point or another. We are Dot disposed to 
accept that any really serious cases based upon this theory 
have arisen. If they have, the slight mischief can have 
been only transitory, since very soon the tar forms with 
the dust of the road a firm surface in which, apparently, 
the tar constituents are permanently fixed. There 
seems to be some reason for thinking that there 
is a kind of chemical affinity between the ordinary 
material of the roads and tar, for after a few 
months the two seem to set in a way recalling the 
hardening of asphalte, the granite stones can then be 
loosened only with some difficulty and the dust is bound. 
It may be conceded that the process of tarring the road 
gives rise to inconvenience, and here and there it may cause 
irritation to the nasal passages and throat, but as soon 
as the surface mass has set we are confident that 
no complaint on grounds of prejudice to health can 
be fairly levelled against the innovation. On the other 
hand, there can be little question that the matured, firm 
combination of tar, stones, and dust is being widely 
appreciated wherever the method has been adopted. The 
only objection we have heard of is that the firm tarred road 
is objectionable to horses, which show signs of fatigue very 


much sooner on the hardened surface than on the ordinary 
road, the material of which, of course, yields to some extent 
to foot pressure. We can appreciate this objection, but 
possibly a remedy for this could be found in a modified form 
of shoe for the horse. The motor will not so rapidly 
displace the horse that a palliative of the kind suggested 
needs no serious consideration. On general sanitary grounds 
the tarred road, when efficiently done, has everything in its 
favour. It presents a surface practically proof against the 
soakage and accumulation of offensive matters ; it is washed 
clean by the rain, and surface drainage into the gutters and 
gullies is more effective provided the surface is even. 
These are very important considerations, having regard to 
the pathogenic possibilities of road dumpings. While, 
therefore, the primary object of the tarred road was 
the prevention of the dust nuisance, the process has 
improved the conditions of our highways in other important 
sanitary directions. Lastly, the method is preserving 
the surfaces, it keeps the binding material, the dust, to 
the road, and prevents its reduction to a layer of grit 
glistening with sharp, flinty particles, which often tempted 
the cyclist to say ugly things of the motor. The cyclist is 
rapidly appreciating the tarred road ; he finds in it a smooth, 
practically frictionless, surface to run over, and the chances 
of a puncture are considerably reduced. 

CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 

At the festival dinner of the City of London Hospital for 
Diseases of the Chest, which was held at the Trocad6ro 
Restaurant on Nov. 10th, the Hon. Walter Rothschild, who 
presided, entered a strong plea for increased financial support 
which is urgently required if the hospital is to keep its beds 
in full use. The chairman pointed out that less than 15 years 
ago the fortunes of the hospital had sunk very low and more 
than half the beds had to be closed. Owing, however, to 
the untiring energy of everyone connected with the hospital 
all the 170 beds were now occupied. This desirable state of 
things had only existed for one year, and the committee had 
been greatly encouraged in their efforts on behalf of the 
hospital by a gift of £4000 from the King Edward Hospital 
Fund. Hospitals had to live on their current income, and so 
long as people believed that it was only necessary to give a 
good sum of money at a hospital dinner so long would 
hospitals continue in an unstable position, but he hoped that 
the time would come when the charitable public would realise 
that the better plan was to endow hospitals. A remarkable 
feature in connexion with the hospital was the large number 
of working-men’s societies which contributed more than 
£1000 a year. A matter which called for the earnest atten¬ 
tion of all those who wished the work of the institution to be 
carried out in the best possible way was the provision of a 
sanatorium. It was not fair to the medical staff that after 
they had given unremitting care to a patient in the hospital 
the treatment should be nullified because there was no 
sanatorium where it could be continued for a few weeks with 
the object of completing the cure. Dr. George A. Heron 
endorsed the plea for a sanatorium, hoping that everyone who 
had the welfare of our consumptive poor at heart would see 
that a hospital like the one for which he was pleading, in the 
very centre of the East-end of London, should no longer 
remain without the sanatorium which it so greatly needed. It 
was hypocrisy, he said, to tell a poor patient to go to his 
own home and continue the hospital treatment, while the most 
dangerous class of consumptives were those who were unable 
to get continuous treatment, because they carried infection 
to other classes. Dr. T. Glover Lyon also emphasised the 
necessity for a sanatorium. In the course of the evening the 
secretary read a list of subscriptions amounting to £2617. 
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The contribntions from various working-men’s societies 
ranged from 30 to 200 guineas. 


THE MEDICAL PROFESSION AND MUNICIPAL 
HONOURS. 

The following members of the medical profession have 
been elected or re-elected to the mayoral chair :—Far ersham, 
Mr. 8. R. Alexander, M.D. Lond., M.R.C.S. Eng., L.S.A. ; 
Hartlepool, Mr. W. Scott Gibb, M.B., C.M. Edin. ; Mont¬ 
gomery, Mr. N. W. Fairles-IIumphreys, M.R.C.S. Eng., 
L.S.A. (re-elected); Newark, Mr. F. H. Appleby, M.R.C.S. 
Eng., L.S.A. (re-elected); Oswestry, Mr. R. de la Poer 
Beresford, M.D. Glasg., L.R.C P., L R C.S. Edin., L R C.P. 
Lond. (re-elected); Ruthin, Mr. T. Owen Jones, L.R.C.P., 
L.R.C.S. Edin., L F.P.S. Glasg. (re-elected); Saffron Walden , 
Mr. J. P. Atkinson, M.D. Glasg., L.R C.P. Load., L.R.C S. 
Edin. ; Warrington, Mr. G. W. Joseph, M.D. Darh., 
LR.CP.Irel.. M.R.C.S. Eng ; Wrexham, Mr. S. Edwards 
Jones, L.R.C P., L.R.C.S. Edin., L.F.P.S. Glasg. 


PNEUMOCOCCIC POLYARTHRITIS RESEMBLING 
RHEUMATIC FEVER. 

PNEUMOCOCCIC arthritis has been rarely observed in this 
country, and has been principally investigated by continental 
writers. The first case recorded in England was published 
in our columns by Dr. E J. Cave. 1 In adults the condition 
usually occurs in association with pneumonia, but in children 
it frequently occurs apart from the latter. Like many 
supposed rarities, pneumococcic arthritis is probably not so 
rare as its records might lead one to suppose, and would be 
more often observed if looked for. This is borne out by the 
fact that within the last two years no fewer than five fatal 
cases of pneumococcic polyarthritis have been under the 
care of Dr. Finley in the Montreal General Hospital. 
They are recorded in the October number of the 
Montreal Medical Journal by Dr. A. H. MacCordick, of the 
Pathological Laboratory, who calls attention to their resem¬ 
blance to rheumatic fever. In all the diagnosis was proved 
bacteriologically. It is interesting that in four of the cases 
there was a previous history of rheumatic fever and in the 
remaining one of chorea In the first case, a girl, aged 16 
years, was admitted on Oct. 8th, 1908, complaining of pain 
in the left shoulder and in the ankles. In childhood she had 
whooping-cough and measles. At the age of seven years she 
was in the ho«pital for two months with rheumatic fever 
involving the knee- and ankle-joints. At the age of 14 years 
she was again admitted with rheumatic fever and pneumonia. 
At the age of 15 years she was two months in the hospital 
with rheumatism of the left elbow and knee, and right ankle 
and knee. There was a mitral systolic murmur. Recovery 
took place under salicylates. Daring the summer before her 
present illness her feet and ankles were occasionally swollen 
and painfnl. Her illness began on Oct. 4ch with pain in the 
left foot On the following day this foot was better, but the 
right was involved. Three days later the left shoulder 
became very painful. The pain in the joints was of a sharp 
stabbing character and was felt only on movement. She 
vomited several times daily and perspired freely at night. On 
admission she was somewhat amemic and drowsy. The 
temperature was 100-4° F. and the pulse 112. There was a 
diffuse cardiac impulse and the cardiac dulness extended to 
the second rib aad 3 centimetres to the right and 13 centi¬ 
metres to the left of the middle line. The first sound was 
replaced by a blowing murmur. The left shoulder and both 
ankles were very painful on movement, but were not swollen. 
The red corpuscles numbered 3.546,000 per cubic milli- 

1 The Lancet, Jan. 12th, 1901, p. 82. 


metre. On the 9th the pain in the joints was less, but 
there was severe pain in the praecordinm, where a to- 
and-fro friction rub was heard. The temperature ranged 
from 98° to 102°. On the 11th there were signs of 
doable pleural effusion. On the 13th the pulse was very 
feeble and small and she sank and died. At the necropsy 
500 cubic centimetres of clear fluid were found in the peri¬ 
toneal cavity, and 100 cubic centimetres of brownish fluid 
in the left pleural cavity. The pericardium contained about 
50 cubic centimetres of brownish turbid fluid. The visceral 
and parietal layers were firmly adherent by a greyish 
fibrinous exudate. The heart weighed 375 grammes. The 
mitral valve was sclerosed and contracted and on its edges 
were a few small reddish vegetations. There was well- 
marked acute nephritis. The left shoulder-joint contained a 
little slightly turbid fluid, but the synovial membrane was 
smooth and glistening. Cultures made from the heart’s blood, 
the pericardium, and the shoulder joint showed the pneumo¬ 
coccus. In the second case a girl, aged 16 years, was 
admitted on Feb. 27ch, 1939, complaining of pain in the 
chest. She had been previously admitted three time9 for 
rheumatic fever. Her illness began on the 22nd, when the 
left ankle became swollen, red, and tender and painful on 
movement. On the following day pain in the chest began. 
In a day or two the ankle was better, but the pain in the 
chest continued. On admission the temperature was 101 •4° F. 
and the pulse 120 and small. The prmcordium slightly 
bulged. The cardiac impulse was in the left fifth and sixth 
spaces, 10 centimetres from the middle line. There were a 
mitral systolic murmnr and frequent hacking cough, with 
little expectoration. Subcrepitant rftles were heard at both 
bases and there was dulness below the left ninth rib. On 
March 2nd the lips and finger-nails were cyanosed, the face 
was pale, and the extremities were cold. She occasionally 
expectorated a little tenacious bloody sputum. There 
were occasional spasms of prajcordial pain. Fine crepitations 
were heard all over the chest and there was some oedema of 
the ankles. She became weaker and died on the 4th. The 
necropsy showed left lobar pneumonia, chronic fibrinons peri¬ 
carditis, and acute and chronic endocarditis. The synovial 
membrane of the left ankle-joint was normal, but the fluid in 
it, which was only sufficient to moisten a swab, as well as 
the heart’s blood and the pericardium, showed on culture 
the pneumococcus. In four of the cases (including the two 
which have been related) the arthritis preceded other affec¬ 
tions by an average period of about six days ; in the remain¬ 
ing case it occurred three days after the onset of pneumonia. 
Lobar pneumonia was present in one case and broncho¬ 
pneumonia in two cases. The patients were all females, 
and excepting one, aged 39 years, were children from the 
age of 14 to 16 years. _ 

INVERSION OF THE RADIAL REFLEX. 

Under the name of “ Inversion of the Radial Reflex,” 
M. Babinski, who is so well known by his eponymic plantar 
reflex, has added another pathological reflex to clinical 
medicine. At a meeting of the Soci6t6 M6dicale des 
Hopitaux of Paris on Oct. 14th he reported this discovery. In 
the normal state percussion of the lower end of the radius 
usually produces simple flexion of the forearm on the arm. If 
the reflexes of the upper limb are strong other movements, 
particularly flexion of the fingers, may accompany flexion of 
the forearm. This generally occurs in hemiplegia of cere¬ 
bral origin. But in health percussion of the radius never 
causes flexion of the fingers alone. This “inversion of the 
radial reflex ” M. Babinski has found in certain diseases of 
the cervical cord—syringomyelia and tumour—but never in 
lesions of other parts. He has not had an opportunity of per- 
| forming a necropsy in any case, but physiological data show 
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clearly where the lesion must be situated. The centre for 
the reflex of flexion of the forearm on the arm is situated in 
the fifth cervical segment, while that for flexion of the 
fingers is situated in the eighth cervical segment. The con¬ 
clusion is obvious that inversion of the radial reflex is due to 
a lesion of the fifth cervical segment. In such a lesion reflex 
flexion of the forearm on the arm could be abolished, and if 
the lesion extended to the pyramidal tracts reflex flexion of 
the digits would be increased. M. Babinski admits that the 
same phenomenon could be produced by a limited lesion of 
the peripheral nerves, but he has no experience of a lesion of 
this kind, and if it occurs he thinks it must be exceptional. 
From his observations he draws the conclusion that inversion 
of the radial reflex constitutes a sign which by itself alone 
allows a lesion of the cervical cord to be affirmed, and points 
to its exact localisation. 


THE SUPPRESSION OF RABIES IN PARIS. 

The report for the year 1909 of the Veterinary Sanitary 
Service of Paris and the Department of the Seine has just 
been issued. It is a big book, and as usual contains a great 
mass of detail concerning the prevalence of various diseases 
among cattle and animals of all sorts. The control of 
abattoirs and meat markets, the transport of fish and milk, 
in a word, some of the most important matters in the food- 
supply of the city come under notice. Of the various 
chapters, the first is in some ways the most interesting. 
It contains a history of the struggle to suppress rabies, 
which is still relatively widespread in France. This is all 
the more serious as there are more dogs in France than in 
most countries. Thu9 it appears that per 1000 inhabitants 
there are 75 dogs in France and only 38 in England, 31 in 
Oermany, and 11 in Sweden. In England and Sweden 
rabies has been stamped oat, and it is very rare in Germany. 
Dr. H. Martel, Chief of the Veterinary Service and author of 
the report, considers that the most useful measure is 
to destroy all stray dogs. This of late years has 
been done rigorously in Paris and the surrounding 
department of the Seine, but not so in the other 
departments or counties of France. Thus in the Seine, 
which includes Paris, there were 807 cases of rabies among 
dogs in 1900, and 1964 in the other departments. There had 
been 9691 dogs captured the previous year. In 1900 
more than 12,000 were taken, and the following years 
the number of captures amounted to 16,298, 16,856, 14,665, 
and 15,251. This brings ns to the year 1904. The result is 
that in 1901 there were 846 cases of rabies in the department 
of the Seine, and 1872 in the other departments ; in 1902 the 
figures were respectively 474 and 1852 ; in 1903 there was a 
further fall to 179, while the figure for the departments rose 
to 2184. In 1904 and 1905 the figures for the depart¬ 
ments were 2221 and 2248, while for the department of 
the Seine they were only 172 and 120. The decrease has 
continued, and in 1906 the number was 74, in 1907 
only 43, in 1908 it was 37, and finally last year only 13 
cases of rabies were reported, where at the beginning 
of the decade there had been more than 800. Surely this is a 
notable achievement. In the departments during the last 
four years there are signs of improvement, the figures having 
fallen to 1971, 1849, 1445 and 1450 for the four years in 
question. The amelioration achieved in the department of 
the Seine is set forth in another manner. In 1901 the tax 
was paid for 140,000 dogs, so that the proportion of cases of 
rabies was 0 ■ 604 per cent, of dogs taxed. In 1909 the tax 
was paid for 185,000 dogs, and as there were only 13 cases of 
rabies, this was equal to 0 007 per cent. Again, if we take 
the first five years of the decade—namely, 1900 to 1904— 
there were altogether during this time 2478 cases of 
rabies in the department of the Seine; while during 
the second five years, 1905 to 1909, there were only 


287 cases. These figures are based on the notifications made 
by veterinary surgeons as the result of diagnosis or of post¬ 
mortem examination. In the former case errors sometimes 
occur. There is a tendency to be on the safe side and 
declare a dog to be mad so that ib should be destroyed 
when after all it was not affected by rabies. As far as 
possible these declarations have been checked by post¬ 
mortem examinations or by inoculations, but this could 
not always be done. If only the cases proved genuine 
at the Pasteur Institute were counted the figures would 
be reduced by more than half, but the falling-off 
in the number of cases from year to year would be 
in the same proportion as that shown by the figures 
given above. Obviously the best protective for human beings 
is to keep the dogs healthy. This does not prevent persons 
who are bitten by perfectly healthy dogs from hastening to the 
Pasteur Institute to undergo the antirabic treatment. There¬ 
fore the number of patients treated does not represent the 
number of bona-fide cases of rabies among dogs. Nevertheless, 
there has been a great reduction of patients, though doubt¬ 
less dogs are just as apt to snap and bite as in the past. At 
the Pasteur Institute 637 patients underwent the antirabic 
treatment, in 1900 and 623 in 1901. In 1909 the number of 
persons treated because they had been bitten by dogs that 
might possibly be suffering from rabies was only 105. As 
for human cases of rabies these are extremely rare in the 
department of the Seine, the last one observed dating back 
to the year 1905. Formerly they were relatively frequent. 
Dr. Martel insists that the great improvement brought about 
is due to care taken, when a case of rabies occurs, to destroy 
not merely the mad dog, but further to destroy, or in any 
case to closely observe, all the other dogs it may have infected. 
As, however, this can rarely be done in complete manner, 
obviously the most effective measure is the capture of all 
stray dogs. _ 

THE DISPENSING OF MEDICINES. 

Attention has been directed by a correspondent to a 
report of an address delivered by Mr. Richard Winfrey, M.P., 
whose name appears on the Register of Chemists and 
Druggists, at a meeting of the Public Pharmacists and 
Dispensers Association, in the course of which he said that: 
(1) authorities appointing dispensers to public institutions 
should be made to understand the difference between a man 
who had passed the minor examination of the Pharmaceutical 
Society and one who had merely passed the Apothecaries’ 
Hall assistants’ examination; and (2) the knowledge of 
pharmacy possessed by the ordinary medical practitioner is 
very slight indeed, and medical practitioners should 
not be allowed to dispense their own medicines under 
their present qualifications. With regard to the first 
point, it is not disputed by anyone competent to 
judge that the diploma granted by the Pharmaceutical 
Society is of greater value than that granted to assistants 
by the Apothecaries’ Society, and there are, we should 
imagine, few authorities responsible for the appointment 
of dispensers who are not aware of the fact. The 
possessor of the superior qualification, however, expects 
quite naturally higher remuneration for his services than 
does the holder of the assistant’s certificate, and very 
often for that reason vacancies are filled in some in¬ 
stitutions by the appointment of dispensers with the 
latter qualification. In all the great London hospitals 
and in the majority of the larger provincial hospitals the 
dispensers appointed are qualified under the Pharmacy Act, 
and the same rule applies in many of the smaller 
institutions. In other cases the dispensing is done by 
holders of the Hall certificate under medical responsi¬ 
bility or by local chemists. In every lunatic asylum 
under the control of the London County Council in which a 
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dispenser is employed the dispenser holds the qualification 
of the Pharmaceutical Society. The appointment of Poor- 
law dispensers is subject to the approval of the Local 
Government Board, whose regulations require the person 
appointed to possess one of the following qualifications : (1) 
the Licence of the Society of Apothecaries ; (2) the assistant’s 
certificate of the Society of Apothecaries ; (3) registration as 
an army compounder, R A.M.C. ; (4) registration under the 
Pharmacy Act, 1868 ; and (5) registration as a pharmaceutical 
chemist of Ireland. It is hardly necessary to point out that 
those applicants who hold the highest qualification usually 
obtain the appointments when vacancies occur. The second 
point raised by Mr. Winfrey involves a question of con¬ 
siderable difficulty ; for obvious reasons it is quite im¬ 
practicable for every medical practitioner to employ a dis¬ 
penser and, under existing conditions, a very large proportion 
of medical practitioners could not possibly refuse to dispense 
medicines. If they did so there would be no one else to do 
the work. At the present time a joint committee of 
medical practitioners and pharmacists is considering whether 
it is possible to make any recommendations with regard to 
this very question. The committee is composed of ten 
medical practitioners appointed at the last annual meeting 
of the British Medical Association and ten pharmacists 
appointed at the last meeting of the British Pharmaceutical 
Conference, and if it is able to put forward reasonable sug¬ 
gestions as to how medical practitioners can be relieved of 
what the physicians of two centuries ago described as a 
“servile and laborious business ” the profession will not be 
ungrateful. But for the present the medical profession must 
continue to dispense medicines, and, as we point out else¬ 
where this week, those responsible for the education of our 
medical students should see that they are duly educated to 
this end. 


THE DRUG TREATMENT OF PULMONARY 
TUBERCULOSIS. 

So much interest has of late years been centred round the 
•anatorium treatment of pulmonary tuberculosis, and still 
more recently round the use of tuberculin, that the use of 
drugs in this disease has received but comparatively little 
attention. In the present number of The Lancet we 
publish two communications on the results obtained 
by the employment of potassium bichromate in the 
one instance, and of continuous antiseptic inhalations in 
the other. Dr. James B. Tombleson publishes six cases 
treated by potassium bichromate. The cases all ex¬ 
hibited advanced disease, nevertheless the results were 
uniformly good. This is certainly remarkable and indicates 
that farther trial might be made by other observers. The 
method has the advantage of simplicity. The drug is given 
in doses of 4 gr. (2£ minims of a 10 per cent, solution in 
water), either alone or in combination with a tonic mixture, 
such dose to be taken in a wineglass of water after food, at 
first twice and later three times a day. Dr. David B. Lees 
advocates the employment of continuous antiseptic inhalations. 
He has previously published the results in 30 cases of incipient 
or early pulmonary tuberculosis in which the treatment had 
been employed with success. He now gives the further pro¬ 
gress of these cases and shows that they continued to progress 
favourably. In his present article he reports 20 more cases 
in which the same method of treatment has been used. 
Some of these patients came under observation at a much 
later stage of the disease, nevertheless the results were all 
favourable. As Dr. Lees remarks, however, when the more 
advanced stages are reached recovery must be comparatively 
slow and the final issue may be doubtful. He strongly 
insists that pulmonary tuberculosis is recognisable and ought 
to be discovered before there is any breaking down of 


lung tissue, and adds : “To suspend the diagnosis until 
tubercle bacilli are detected in the sputum is like 
delaying the diagnosis of cancer until the glands are 
involved.” Undoubtedly the earlier treatment is com¬ 
menced in cases of pulmonary tuberculosis the better the 
prognosis, but it is difficult definitely to appraise the value 
of any treatment until the diagnosis of tbe disease has been 
absolutely confirmed by bacteriological evidence. There is 
always a possibility of doubt that active tuberculosis was 
not present. Dr. Lees’s method of treatment should be ex¬ 
tensively tried, for his results are decidedly encouraging, 
and the fact that relief can be obtained in other than very 
early cases is a stimulant for further observations to be made- 
In The Lancet of Nov. 12th we published an article by Mr. 
J. McKlroy on the treatment of pulmonary tuberculosis by 
intravenous injections of chinosol with formaldehyde. He 
recorded three cases in which this method was adopted, and 
in which satisfactory results were obtained, but the number 
of cases is, of course, too small to form a judgment upon. 
These several therapeutic measures might be further tried in 
those cases in which, for various reasons, sanatorium or 
vaccine treatment cannot be adopted. It would be interest¬ 
ing to know whether other physicians obtain the same 
results as those who have recorded their cases in our 
columns. 

THE MARKING OF IMPORTED MEAT. 

The Local Government Board has recently issued & 
circular addressed to medical officers and sanitary autho¬ 
rities calling attention to the description of a brand and 
labels which are declared to be admissible as “official 
certificates” in respect of pork and other edible portions of 
the pig which have been subjected to inspection in the State 
of Queensland. The labels, facsimiles of which are repro¬ 
duced in the circular, are regarded as evidence that tbe 
pig has been certified by a competent authority in the 
place of origin to be free from disease at the time of 
slaughter. The labels are taken to convey also that the 
meat has been certified by the like authority to have 
been dressed or prepared, and packed with the needful 
observance of all requirements for the prevention of danger 
arising to public health from the meat as an article of 
food. The Local Government Board takes the opportunity 
afforded by the issue of the circular of pointing out that diffi¬ 
culty has been experienced in some cases in extracting from the 
annual reports of medical officers of health certain details 
which the Board desires as to quantities of food materials 
condemned at the ports. In some of the annual reports the 
required facts are given with considerable fulness, but in 
others, although much useful information is set out in regard 
to this matter, details are not recorded in a form which 
enables them to be properly classified. The circular contains 
a category of the foods concerned and the kind of particulars 
which should be given. _ 

PLAGUE AND THE DESTRUCTION OF RATS. 

The Local Government Board, in consequence of casee- 
of plague in rats in certain parts of England, ha^ 
deemed it desirable to confer upon local authorities in 
England and Wales powers with regard to the destruction of 
rats in districts where plague in rats is present or snspected, 
or in which there is an unusual mortality among rats. Tbe 
Board has accordingly issued an Order authorising the local 
authority to take measures for the destruction of rats and for 
preventing their entrance into buildings and any premises. 
Inasmuch as the risk of infection from plague-stricken rate 
arises mainly through fleas, it is obviously to the interest of 
all persons to do what they can to prevent contamination of 
their dwellings and to remove from the proximity of dwellings- 
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accumulations of material or rubbish which may harbour 
rats or their parasites. A memorandum on plague has been 
prepared by the Board’s medical officer and is now issued, 
and the Board has arranged for bacteriological testing of 
material from the earliest suspected case or cases of plague 
or from the earliest suspected rodents in any district. This 
material can be received by the Board only from the medical 
officer of health. 

Parliament reassembled on Tuesday, Nov. 15th, but in 
the present state of public affairs it is fairly certain that no 
medical questions will be considered. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Meeting op Council. 

An ordinary meeting of the Council was held on Nov. 10th, 
Mr. Button, the President, being in the chair. 

In accordance with a report from the Court of Examiners 
Diplomas of Membership were granted to 66 successful 
candidates and Licences in Dental Surgery were issued to 
five successful candidates. 

The Council accepted the tender of Messrs. Holland and 
Hannen for the building of the Examination Hall in Queen's- 
square. 

A letter was read from Mrs. Langton thanking the Council 
for their resolution of sympathy on the death of her husband. 

The President reported that the Bradshaw Lecture would 
be delivered by Sir A. Pearce Gould, K.C.V.O., on Wed¬ 
nesday, Dec. 7tb, at 5 P.M., and that the subject of the 
lecture would be Cancer. 

The President reported that Mr. Bruce Clarke’s period of 
office on the Court of Examiners would expire in December 
next, and that the vacancy thus occasioned would be filled 
at the ordinary meeting of the Council on Dec. 8th. 

The Secretary reported the delivery of three Museum 
demonstrations by Dr. Arthur Keith and three by Mr. S. G. 
Shattock. 

A vote of thanks was accorded to Mr. Lockwood for a 
gift of books. _ 


WOMAN SUFFRAGE : THE CONCILIATION 
BILL. 


The following memorial was sent to the Prime Minister on 
Nov. 14th, 1910, signed by 407 medical women :— 

We the undersigned medical practitioners desire to urge the Govern¬ 
ment to grant immediate facilities for the further stages of the Con¬ 
ciliation Committee's BUI for Woman Suffrage. 

In a Memorial which 538 medical women had the honour to present 
to vou in November, 1908, their unanimity on the question of womnn 
suffrage was clearly shown. 

As members of the medical profession women conform to all regula¬ 
tions imposed upon candidates for medical degrees, and they undertake 
responsible public and private work which is fully recognised by the 
State. It. is manifestly inexpedient that, on the ground of sex alone, 
they should be unable to influence legislation on questions about which 
their special knowledge particularly fits them to hold an opinion. 

Moreover, as taxpayers, women practitioners feel Btrongly that their 
exclusion from all voice in the election of Parliamentary reorcscntation 
is inconsistent with the first principles of democracy, viz., that Govern¬ 
ment rests on the consent, of the governed, and that those who pay the 
taxea should have a voice as to how- the taxes are spent. 

The justice of the claim made by women for the parliamentary vote 
has been admitted by large majorities in tho House of Commons on 
many occasions. 

We urge that the dignity of the House of Commons will be diminished 
if it falls to put its principles into practice. We ask that time may be 
given to allow the present House of Commons to carry through the 
final stages of the Conciliation Bill, which has already passed its second 
reading by a majority of 110 votes and which proposes to extend the 
Parliamentary franchise to those women who are already on the 
municipal register. 

The majority of medical women, as householders, would 
be enfranchised by the Bill. 


Torquay Nurses’ Institution —As a result of 

the fete recently held at the Princess Gardens the sum of 
£280 has been raised for the Torquay Nurses’ Institution. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Board of Education and Accommodation for Defective 
Cti ildren. 

The Board of Education, in granting for a limited period an 
application by the London County Council for recognition of 
a temporary building as a school for mentally defective 
children, has intimated that it strongly deprecates makeshift 
arrangements for providing education for defective children 
in London, and urges the Council to proceed with all possible 
despatch to complete the survey of accommodation. The 
survey should include schools for physically defective, as 
during the year ended March, 1909, 11 schools for mentally 
defective and 11 for physically defective children were 
seriously overcrowded, deductions having to be made from 
the grant on this account. Similarly during the year ended 
March, 1910, so far as the review of claims for grant had 
gone, seven schools for mentally defective and 11 for 
physically defective children had been found to be over¬ 
crowded and the grant had been reduced in some cases. The 
Board hoped the Council would take steps to put matters on 
a satisfactory footing without delay. 

The Education Committee, in reply, stated in a report 
presented to the Council on Nov. 15th, that a survey of the 
accommodation for mentally defective children had been 
made, and proposals for providing 705 additional places to 
meet immediate needs had been submitted to the Finance 
Committee. That committee suggested that the first question 
to decide was the principle involved in the provision of 
additional permanent accommodation for mentally defective 
children pending the result of the deliberations on the report 
of the Royal Commission on the Care and Control of the 
Feeble-minded—still under the consideration of the General 
Purposes Committee. In the circumstances the Finance 
Committee had adjourned the consideration of the Education 
Committee’s proposals. 

Adminutration of the Provision of Meal» Act. 

The Board of Education has asked for a return with 
regard to the administration of the Education (Provision of 
Meals) Act, 1906, and for the observations of the Council on 
the following points : (1) The extent to which the Droviaion 
of meals has appreciably increased the ability of children to 
take full advantage of the education provided ; and (2) the 
extent to which the conduct and manners of the children have 
benefited under the discipline employed. The Board stated 
that it attached great importance to the close association of 
the work done under the Act with the work of the school 
medical service, and desired to be fully informed of the 
arrangements for securing cooperation between the school 
medical officer and the care committees and their officers, and 
in respect of the recommendation and selection of children, 
the regulation of the dietary, and the observation of the 
physical and hygienic results attributable to the meals. 

The Education Committee suggested that a reply should 
be sent to the Board stating that the general appearance 
of the average necessitous child had been improved by the 
supply of school meals. To arrive at any estimate of 
the comparative ability of children was difficult, however, 
as under the Council's scheme children were not allowed, 
except during holidays, to remain unprovided with food. 
With a view to educating the children to be well-behaved, a 
list of rules of conduct had been drawn up. Where voluntary 
supervision was not forthcoming paid supervisors were to be 
employed. As to the nutrition of children there could be no 
absolute standard. Necessitous children were not necessarily 
ill-nourished at the time of application for aid, nor did they 
always need medical inspection. Malnutrition might he due 
to the absence of suitable food, or to such home conditions 
as overcrowding, lack of sunlight and insufficient sleep, 
which contributed to produce the typical appearance of 
a necessitous child. Consequently the care committees 
relied to a great extent upon the circumstances of a 
family as revealed by investigation. No hard-and-fast 
rule as to “necessity” had been adopted, so varying were 
the circumstances that almost every case had to be considered 
on its individual merits. In some cases the child remained 
ill-nourished although sufficient food seemed to be available. 
This might be due to insufficient building up of the tissues 
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either from unsuitable food or from lack of power to digest 
food—as in cases of bad teeth or indigestion. Other causes 
were : partaking of materials hindering digestion—strong tea 
for instance—or lack of power to assimilate food, as in cases 
of chronic irritation or tuberculosis of the lymphatic system. 
Excessive breaking down of the tissues occurring in condi¬ 
tions of nervous irritability, such as accompanied insufficient 
sleep, the attacks of vermin, chronic fatigue and overwork, and 
constant, though perhaps slight, febrile illnesses, also led to 
children having an ill-nourished appearance. Such cases came 
within the purview of the school doctor. There was always 
cooperation between the public health department and the 
education service through the medium of the teacher. The 
records of the school medical inspections were always at the 
disposal of head teachers and care committees, and were 
consulted when children were selected to receive meals. The 
head teacher indicated to the school doctor the children who 
appeared to be in need of special treatment, and the school 
doctors, on the other band, often recommended inquiries 
into the home circumstances of individual children. In 
cases of delicate or ansemic children a dietary of milk or cod- 
liver oil was recommended by the school doctor, and if the 
case was approved this was supplied at the Council’s expense. 
The menus for the school meals had been drawn up in 
consultation with the school medical officer. 

Premiums on Pauperism. 

A naive request has been made to the London County 
Council by the Hampstead board of guardians, whose clerk 
wrote in the following terms :— 

The officers of the guardians take considerable care t.o inquire into 
Ihe ability of relatives to support inmates of the asylums, and the 
collector of the guardians is paid by commission upon the amounts 
that he collects. The practice of your Council to take over any case 
where the relatives are found to be able to pay the full amount of cost 
of maintenance deprives the collector of his commission on the amounts 
socollected. Would it not be possible for the County Council to make 
provision for the payment of commission in such cases : j 

The request of the guardians, as the Asylums Committee 
pointed out to the London County Council on Nov. 15th, 
means practically that in order that the parish collector may 
draw his commissions, asylum patients, the cost of whose 
maintenance is not borne by any public authority, shall 
remain under the stigma of pauperism. For, so long 
as the payment for a patient’s maintenance is made 
to the County Council by a board of guardians- no 
matter if the whole cost is recovered by the guardians— 
that patient remains a pauper. If, however, the expenses of 
maintenance are paid directly to the asylum without the 
intervention of a board of guardians, the patient ceases to 
be “chargeable to a union,” and is classified as a private 
patient. It is the duty of the County Council to inquire as 
to the means of patients and to classify them as “ private ” 
if they are so entitled. Readers will find in the case of 
Regina r. Jones, re Stennett, a decision bearing on this point. 
The Council, not unnaturally, decided that it could not grant 
the Hampstead parish collector a commission on work he no 
longer performed. 

Recovery of Cost of Dental Treatment. 

An experimental scheme for the recovery from parents of 
the cost of dental treatment came before the Education Com¬ 
mittee at its meeting last week, but was withdrawn by the 
chairman of the subcommittee concerned. The subcom¬ 
mittee remarked that in fixing a charge for dental treatment 
it had to be borne in mind that unless there was actual 
suffering parents generally did not recognise at present 
the need for treatment. The obligation the council was 
under to make a charge might militate against dental 
treatment being obtained, and until the importance of 
dental treatment was more widely recognised it was 
desirable that the inducements for obtaining it should 
be as great as possible. The subcommittee thought that 
as an experiment the following inclusive charges should 
be made: 2s. 6d. for the complete treatment of the mouth 
where stoppings were included ; 1#. 6 d. where the treatment 
consisted of extractions under gas; and 6 d. for simple 
extractions. Where more than one child in a family required 
dental treatment half the amount charged for the first child 
should be charged for each additional child, provided the net 
family income was 25*. or under. Legal proceedings to 
enforce payment would not be taken where the net income 
fell below 17*. 6 d. a week, and in the case of incomes below 
30». remissions would be made according to circumstances. 


THE CHOLERA EPIDEMIC. 

(By the British Delegate on the Constantinople 
Board of Health.) 

Cholera in Russia. 

Since the date of my last letter on this subject (which 
appeared in The Lancet of Oct. 15th, p. 1160) there has 
been a continued decline in the epidemic of cholera in 
Russia. I give below the “corrected” figures for the last 
three weeks (August 15th to Sept. 4th, Old Style), for which 
“ uncorrected ” figures were given in that letter :— 

Week ending August 21st ... 13,330 cases, 6,187 deaths. 

..28th ... 9,962 „ 4,924 „ 

,, ,, Sept. 4th ... 5,895 ,, 2,853 ,, 

Since then the “uncorrected” figures for four weeks have 
become available. They are as follows : — 

Week ending Sept. 11th ... 3038 cases, 1474 deaths. 

,, „ „ 18th ... 2104 „ 1087 

• i „ „ 25th ... 1677 „ 858 „ 

,, „ Oct. 2nd ... 679 „ 353 

(The above dates are all according to the Old Style.) 
During these seven weeks the epidemic has been most active 
in the governments of Samara. Saratof, and Voronezh in the 
Volga valley; in those of Kief and Ebateiinoslav ; in the 
province of the Terek and the governments of Tiflis, 
Daghestan, and Erivan in the Caucasus and Transcaucasia; 
in the Don Territory ; and in the Orenburg government. It 
may be noted that the single cases formerly reported from 
the governments of Archangel, Olonetz, and Pskof have been 
succeeded by several others, though the totals for these govern¬ 
ments still remain very low. In Reval, also, some further 
cases have occurred, and Riga (whence only 2 cases had been 
reported) has been the scene of a small epidemic. For 
Finland also the former total of 2 cases has now risen to 
4. The Baltic province of Courland has appeared for the 
first time in the lists, but with very few cases. In Central 
Asia and Siberia all the governments and provinces formerly 
mentioned are still included in the returns ; and, in addition, 
the disease has appeared in the government of Semipalatinsk, 
in the province of Ferghana (beyond Samarkand), and in the 
Far East provinces of Transbaikalia and the Amur. In each 
of these some scores of cases of the disease have been 
recorded. It will be seen, therefore, that practically the 
whole of Asiatic, as of European, Russia has been invaded 
by the cholera infection. In nearly all parts, however, the 
latest returns indicate a distinct and steady decline in the 
numbers of cases and deaths, and with the advent of the cold 
weather an early extinction of the epidemic may be looked 
for. It would be idle, however, to pretend that this can be 
more than a temporary extinction, and a fresh and possibly 
more severe revival next year must be regarded as highly 
probable, if not an absolute certainty. 

The following observations, relating to the spread of the 
disease by water, may be quoted from the Vratch, in which 
they appeared at intervals during the last few months. 
As early as May it was reported that in samples of water 
taken from the river Dnieper at Kief large numbers of 
cholera vibrios bad been found. The samples were taken from 
the river close to the intake of the town water-supply. At 
the same time many cases of cholera were occurring on the 
rafts plying on the river, as well as in the town. A month 
later it was stated that the same observer had found cholera 
bacilli in samples of water taken from streams flowing into 
the Dnieper in the outskirts of Kief -streams in which, it 
was added, the people washed, not only their clothes, but 
also fruit intended for the market. In Tiflis cholera vibrios 
were detected in the town water-supply (apparently in July), 
and the rapid spread of the disease there is said to have had 
all the characteristics of a water-borne epidemic. In Rostof- 
on-Don the same thing was observed. In Tashkent, in Central 
Asia, cholera vibrios were found in the irrigation canals 
which intersect the town. In Vladikavkay, in the northern 
Caucasus, cholera vibrios were found in the waters of the 
river Terek. At Belgorod, in the Kbarkof government, 
the bacilli were found in the waters of the river Donetz, 
a large tributary of the Don. Finally, in St. Petersburg, 
in three samples of water taken, on August 14th, 16th, 
and 17th (Old Style), from the stopcock at the water¬ 
works on the south side of the Neva, cholera vibrios 
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were found in all. Of three samples taken on the same 
days on the north side of the river bacilli were 
found in one. Of 22 samples of unfiltered water taken 
from the wells and tanks at the principal waterworks of the 
city on the same dates cholera vibrios were found in 9 (or 
41 per cent.). Of 59 samples of filtered water taken at the 
same time from different filters and cisterns 11 (or 19 per 
cent.) were found to contain cholera vibrios. From another 
series of experiments it was shown that the filter-beds, as 
worked in St. Petersburg, only removed about 33 per cent, of 
the bacteria of all sorts contained in the Neva water. The 
above experiments were continued ; and between August 18th 
and 23rd (Old Style) out of 23 samples of unfiltered water 
from the central waterworks, 16 (or 70 per cent ) were found 
to contain cholera vibrios ; and out of 63 samples of filtered 
water from the same works 20 (or 32 per cent.) were 
similarly contaminated. 

Cholera riots and disorders have been reported from many 
parts of the country. 

Cholera in Germany. 

I regret to have made an error in my last letter on this 
subject in stating that cholera had, up to the date of that 
letter, appeared in Germany solely at Spandau. As a matter 
of fact, as early as June 21st a Russian subject fell ill with 
the disease at Ruhleben, in the Potsdam district (a centre 
of control for immigrants). The result of a bacteriological 
examination in this case was positive. Three days later 
a second case occurred under precisely the same conditions ; 
both patients died. The Spandau cases, already referred 
to, occurred in the last week in August. No other cases 
were seen there, though three carriers of bacilli (in 
addition to tbe four mentioned in my last letter) were 
detected. On Sept. 9th a boatman fell ill with cholera at 
Freiburg (district of Stade). On the 10th a labourer at 
Copitz, in Saxony, was attacked with the disease. On the 
13bh a second patient (the son of the above-named boatman) 
fell ill at Freiburg, and died. On the 13th and 15th there 
were three cases of the disease at Marienburg, in West 
Prussia (a shop assistant and two children). In the week 
ending Sept. 25th there were 5 cases and 2 deaths at Kalthof 
and Marienbnrg. On Sept. 22nd a death from cholera 
occurred at Sommerau, near Altfelde. In the week ending 
Oct. 2nd 4 more cases were recorded at Marienburg. In that 
ending Oct. 9th there were apparently 6 cases of the 
disease among persons under surveillance, as “ contacts ” of 
previous cases at Marienburg, and 1 of these died. Cholera 
bacilli were found in all of them ; 2 were women and 4 
were children; in addition, 2 children were found to be 
carriers of bacilli. Finally, for the week ending Oct. 16th 
no farther cases were recorded in Germany. 

Cholera in France. 

Imported cases only have been seen in France. The 
ss. Bosphore arrived at Marseilles from Constantinople, and 
on Oct. 1st 3 undoubted cholera cases were isolated from 
among her passengers. On the 6th a fourth case occurred. 
There was, however, no spread of the disease to the inhabi¬ 
tants of Marseilles, which was consequently never regarded as 
an infected port. 

Cholera in Austria. 

No further cases of cholera have occurred in Vienna, and 
on Oct. 15th Austria was declared free from the disease as 
from Sept. 27th. 

Cholera in Hungary. 

The figures for Hungary were brought down in my last 
letter to the week ending Sept. 24th. For the following 
week the figures are wanting. Between Oct. 1st and 8th 
there were 34 cases with 13 deaths in 24 different places in 
Hungary : and the totals down to the last-named date were 
put at 207 cases and 106 deaths. In the week ending 
Oct. 15th there were 76 further cases and 34 deaths. Finally, 
on the 17th it was announced that a violent outbreak of the 
disease had occurred in the commune of Bata, in the 
province of Tolna, situated “ on a branch of the Danube, the 
waters of which are stagnant/' and that 31 cases had already 
been registered. (It should be added that 23 of these cases 
wore included in the above total of 76 cases for the week 
ending Oct. 15th.) 

Cholera in Italy. 

Since the date of my last letter there have been reported, 
on Sept. 22nd, 12 cases and 2 deaths at Molfetta, 2 cases and 
2 deaths at Trinitapoli, and 2 cases at Cerignola ; and on the 
23rd 6 cases at Molfetta, 2 deaths at Barletta, 1 case at 


Trinitapoli, and 4 at Cerignola. For the following week the 
figures are wanting. Between Oct. 1st and 11th 285 cases 
of cholera with 81 deaths were returned for the whole of 
Italy. The infected provinces were those of Avellino, 
Caserta, Bari, Foggia, Naples, Home, Salerno, and Sassari 
(in the last-named only 3 cases occurred, on a ship in the 
quarantine station). In Naples itself as many as 104 cases, 
with 38 deaths, were recorded, and a long list of infected 
places in the Naples province appears in the return. At 
Rome 2 cases occurred. In the period between Oct. 12th 
and 19th (both included) there were 237 cases and 120 
deaths for the whole country. Of these. 76 cases and 44 
deaths are stated to have occnrred in a lunatic asylum at 
Aversa, near to Naples ; 53 cases and 36 deaths in Naples 
itself; and most of the rest in the provinces of Caserta and 
Naples. Four imported cases (not included in the totals) 
were observed in Home. 

Cholera in Servia. 

On Oct. 12th a case of cholera was reported by tele¬ 
gram from Belgrade; as it was spoken of as “a fresh 
case ” it was presumably not the first. On the 23rd 2 
further cases were recorded. No further details have yet 
been received as to the occurrence of cholera in Servia. 

Cholera in Ron man ia. 

On Oct. 4th and again on the 7th single cases of cholera 
were reported from Tulbcha, at the apex of the delta at the 
mouths of the Danube. No other cases of the disease have 
been reported from any part of Roumania since the date of 
my last letter. 

Cholera in Constantinople. 

The following are the returns of cholera among the civilian 
population of this city since the outbreak began on Sept. 13th. 

From Sept. 13th to Sept. 26th . 22 cases, 9 deaths. 

,, ,, 27th ,, Oct. 5bh 50 ,, 30 ,, 

,, Oct. 6th „ ,, 10th . 12 ,, 7 ,, 

,. ,, Hth „ „ 17th 10 „ 8 „ 

,, „ 18th „ „ 24th 7 „ 7 „ 

No case has been recorded since the last-named date, bat 
one fatal case (of earlier date) has been added to tbe list, 
making in all 102 cases and 62 deaths. Until Oct. 26th no 
mention was made in the bulletins of the occurrence of cases 
among the troops. But on that date it was suddenly 
announced that 200 cases with 92 deaths had occurred in the 
men of the 1st Army Corps (which form the Constantinople 
garrison) between Sept. 27th and Oct. 23rd. There have 
consequently been over 300 known cases and over 150 deaths 
from the disease in this city in the last five weeks. The 
outbreak seems now to be subsiding, bat the danger of a 
revival of the disease next year cannot be overlooked. 

Cholera in Asiatic Turkey. 

There has been a considerable decline in the epidemic of 
cholera in the vilayets of Erzerum and Van in the last 
four weeks. It will be recalled that in the week ending 
Sept. 22nd as many as 224 cases, with 138 deaths, were 
reported. The following are the figures for the succeeding 
weeks : — 


Week ending Sept. 29th ... 

... 145 cases, 96 deaths. 

,, ,, Oct. 6th ... 

... 61 „ 43 „ 

.13th ... 

... 13 „ 13 „ 

,, ,, ,, 20th 

... 23 „ 22 „ 


These figures bring the totals from the beginning of the out¬ 
break on Augnst 22nd to 543 cases, with 365 deaths. From 
consular reports, however, it becomes clear that these figures 
are considerably—and probably very greatly—below the 
truth. 

Consular reports from the vilayet of Mamouret-ul-Aziz, of 
which Diarbekir is the centre, show that the disease reached 
there early in September ; on the 6th of the month 5 cases 
occnrred in a village three hours from Diarbekir ; and some 
further cases followed. Later and more detailed news is 
still lacking for this vilayet. 

The following are the returns for the town and vilayet of 
Trebizond since the beginning of the epidemic:— 


From Sept. 16th to Sept. 25th 

... 127 cases, 

64 deaths. 

,, ,, 27th ,, Oct. 3rd 

... 163 „ 

98 „ 

,, Oct. 4th „ ,, 9th .. 

... 90 „ 

40 ,, 

„ . „ 10th „ „ 16th .. 

... 109 „ 

60 ,, 

„ „ 17th „ „ 23rd .. 

... 23 ,. 

21 „ 


Here also the figures must be accepted with great caution. 
The totals are put at 512 cases and 283 deaths. 
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The outbreak of cholera in the port of Zunguldak, on the 
Black Sea (the port for the coal mines of Heraclia), has not 
subsided, as shown by the following figures :— 


From Oct. 1st to 

Oct. 

5th ... 

... 17 cases, 8 deaths. 


„ 6fch „ 


10th ... 

... 14 , 

, 7 „ 

i • 

,, 11th ,, 


16th ... 

... 12 , 

, 9 „ 

1 9 

i» 17th „ 

9 • 

23rd 

... 20 , 

, 7 „ 


The totals have therefore been 63 cases and 31 deaths. 

On Oct. 8th news was received of the appearance of 
cholera at Khanikin, on the Turkish side of the Turco- 
Persian frontier ; the first case apparently occurred on the 
6th. Between that date and the 12th 8 cases and 8 deaths 
were recorded, followed by 2 other fatal cases before the 
21st. Between the 17th and 22ad 7 other cases, with 4 
deaths, occurred in the frontier lazaret at Khanikin. About 
this time cholera had appeared at Bagdad and at several 
other places along the Tigris Valley. At Bagdad the.first 
2 cases occurred on the 16th ; down to the 23rd 34 cases and 
26 deaths had been reported. At Shahraban 69 cases with 
55 deaths, at Samara 17 cases with 15 deaths, at Kiazimieh 
20 cases with 16 deaths, and smaller numbers elsewhere had 
occurred in the vilayet of Bagdad down to Oct. 23rd, 
bringing the totals to that date to 199 cases with 148 deaths. 
Several of these occurred in the temporary lazarets opened 
along the course of the river. 

No indigenous cases have yet been reported from Syria; 
bat on Oct. 17th and 18th two boatmen at Beirut, who had 
assisted in landing a batch of pilgrims from a Russian 
steamer (the s.s. Voronezh) fell ill with typical cholera (con¬ 
firmed bacteriologically). It is remarkable that no known 
case of the disease had occurred among the pilgrims them¬ 
selves. The ship had come from an infected port, and had 
undergone quarantine and disinfection in the Turkish 
lazarets. The boatmen were themselves in quarantine in 
the Beirut lazaret when they developed the disease. The 
infection did not spread outside the lazaret. 

The first certain cases at Basra, near the head of the 
Persian Gulf, were reported on Oct. 21st, when 3 cases, 1 in 
a person who had come from Bagdad, were registered. On 
the 26th 5 cases and 3 deaths occurred there, and on the 27th 

5 cases, with 4 deaths. 

Cholera in Muscat. 

On Sept. 21st news was received here that cholera had 
broken out at Muscat; down to the 24th 17 cases, with 13 
deaths, had been recorded. In the following week there were 

6 cases, with 4 deaths. On Oct. 10th the port was declared 
cholera-free, but on the 23rd the disease was again reported 
present ; 5 farther cases, with 4 deaths, had occurred. 

Cholera in Persia. 

On Oct. 6th 7 cases and 5 deaths from cholera were 
reported from Kermanshah, on the Persian side of the Turco- 
Persian frontier. The disease broke out here almost at the 
same time as at Khanikin, on the Turkish side of the frontier. 
The disease spread rapidly ; by the 11th 67 cases, with 46 
deaths, had been registered. In the week ending the 17th 
227 deaths from cholera occurred in this by no means large 
town, and all places situated between Hamadan and Kasri- 
sherin were said to be infected. In the following week the 
cholera mortality sank to 107. Information as to the course 
of the epidemic in other parts of Persia is still very scanty, 
bnfe the disease has been, or is, present in Meshed, at 
Badjwniran in Khorassan, at Ardebil and Sorab in the Tabriz 
neighbourhood, and at Enzeli on the Caspian. At Meshed 
the disease appeared on Sept. 11th, and in three days 28 
cases with 8 deaths had occurred. 

Cholera in Tripoli (A fried). 

The first known cases of cholera here were seen on 
Oct. 3rd, when two Jewish women in the Israelitish quarter 
of the town fell ill ; 5 other cases occurred in the same 
house, and 4 of the 7 cases died. The disease spread else¬ 
where in the town ; by the 20th from 4 to 8 cases were being 
reported daily ; on ihe 26th the number rose to 13, and on the 
27fch to 16 cases, wit h 10 deaths. Next day there were only 
11 cases with 7 deaths, and finally, on the 29th, 4 cases anil 
4 dt-a-bs. The >ource of the infeciion in Tripoli is un- 
kn wn ; but there in frequent communication between its 
shores and those of Italy, and the first rumour of cholera was 
the occurrence, on Sept. 15th. of two suspicious cases on an 
Italian steamer which ai rived in Tripoli from Italy; later, 


however, these were stated to have been cases of gastro¬ 
enteritis. 

Cholera in Tunisia. 

The only appearance of cholera in Tunisia that has been 
officially announced has been the occurrence of a few cases 
in the island of Jerba, not far from the Tunis-Tripoli 
frontier. On Oct. 3rd 2 deathsi from cholera occurred here ; 
on the 5th there were 2 more cases in the same house ; 
between that date and the 25th no news was received, but 
on the last-named date there were 7 cases and 6 deaths. 

Conclusion. 

From the above brief summaries of reports from many 
countries it will be seen that the infection of cholera is or 
has been recently extremely widely spread ; it has caused a 
more or less high mortality throughout (practically) all 
European and Asiatic Russia, extending from the Baltic and 
White Seas to the Pacific ; it has been present, and in some 
places fairly active, in Germany, Austria, Hungary. Bulgaria, 
Roumania, Servia. Turkey in Europe, Asia Minor, Meso¬ 
potamia. Persia, the sultanate of Oman (Muscat), and ia 
Tripoli and Tunisia on the north shores of Africa. The 
coasts of the Mediterranean, Sea of Marmara, the Black 
Sea, and the Persian Galf (for Basra is close to the waters 
of the Gulf) have all been invaded by the infection, and it 
will be surprising if the germs of disease thus widely spread 
do nob next year, and perhaps for years to come, give rise 
here and there to recurrent epidemics of greater or less 
severity. 

Constantinople, Oct. 29tb. 


THE PHYSICAL EFFICIENCY OF 
RESERVISTS. 


In The Lancet of Nov. 5th, pp. 1377-8, there appeared 
a report on the “Recent Army Manoeuvres in the South of 
England” by “A Special Correspondent,” the concluding 
paragraph of which has been taken exception to by our con¬ 
temporary the United Service Gazette on p. 367 of its issue 
of Nov. 10th under the heading “ The Special Reserve and 
Militia.” The paragraph in question ran as follows :— 

Two classes of reservists were mobilised with the Second Aldershot 
Division, army reservists and special reservists. It was noted that 
many of the former were men of more or less advanced life and unfit for 
the arduous dally marching ; many more suffered from adv anced dental 
caries. Amongst, the special reservists the opposite extreme was 
notable; many of these were mere bova and quite physically unfit to 
march the distances covered by the troops. Iq one column alone some 
250 reservists were reported *as having been so incapacitated by the 
marching that it was found necessary to transfer them to the Base 
Hospital at. Aldershot. Such air occurrence as this becomes all the 
more grave when it is considered that the climatic and other conditions 
under which the army manoeuvres occurred were so favourable. The 
weather was all that could be desired and the marches were nob 
excessively long, the rations were generous, and tents were used 
almost every night. What would have been the experience under 
adverse conditions ? 

This paragraph, the United Service Gazette complains :— 

is couched in such vague, incoherent terms that it is likely to giro 
rise to a good deal of misunderstanding and to play into the hands of 
that prejudiced body who never miss an opportunity of throwing a 
stone at the Special Reserve and tho Territorial Force, hi furtherance of 
their gospel of compulsion. 

Our critic continues :— 

Now' to the conundrum which Thf. Lancet propounds we have no 
objection to offer, inasmuch as it is serious to contemplate what would 
happen in the case of actual hostilities, when such casualties occur 
In the piping times of peace. But what we have to complain 
of is the reckless, ambiguous way in which The Lancet sums 
up the situation. After dealing with the two groups of Reservist* 
separately, in terms the reverse of complimentary, The Lancet lumps 
them together in figuring out tho casualties. And this ia where 
inexcusable carelessness comes in, for an authoritative organ of this 
description having found little difficulty in obtaining the exact number 
of casualties, could easily, had it been so minded, have gathered 
separate statistics for each body and so have differentiated between 
them. It was of the highest importance that this should have been 
done, not only as an act of common justice to the Special Reserve, but 
also in fairness to the Regular Reserve. As it is, cither 1 b suffering 
from the stigma attaching to the ether. Sweeping statements of a 
general character are alwavs to be regarded with profound suspicion 
as they may mean anything or nothing, and are usually unreliable. 
Specific statements giving concreto instances are, on tho other hand, 
of value, as they' afford means of direct investigation with resultant 
confirmation or refutation. 

Oar answer to the charges of vagueness, incoherence, 
recklessness, ambiguity, and so on is that the statement is 
specific and coherent and in no way reckless or ambignons. 
The statement on analysis stands: ‘ ‘ That in the Second 
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Aldershot Division some 250 reservists were reported as 
having been so incapacitated by the marching that it was 
found necessary to transfer them to the base hospital at 
Aldershot.” Our Special Correspondent stopped where he 
did because he wa9 reporting to us under our instructions 
upon the medical aspect of these manoeuvres and the 
physical aspect of the men as a whole. 

The United Service Gazette goes on to say : — 

In the present instance having nothing definite to go upon 
we yet took the trouble to inquire into the case of at least 
one Aldershot corps that had its special reserve battalion attached 
t« it throughout the manoeuvres. That particular unit was 
the 1st Battalion Royal Irish Fusiliers, whose 3rd battalion was 
brought over from Armagh and joined forces with the regular 
unit as a composite battalion for manoeuvre work. Not a solitary 
man of this Special Reserve unit “fell out" throughout the whole 
course of the operations—not ono ; a fact which redounds highly 
to the credit of the force. If therefore the strictures passed by 
The Lancet refer principally to the Regular Reserve—and it looks like 
it—it affords much food for reflection for the authorities, and is some¬ 
thing to be digested by the conscriptlonists, who want the whole 
nation turned into an armed camp. 

Why, may we ask, did our contemporary, “having nothing 
definite to go upon,” only take “the trouble to inquire into 
the case of at least one Aldershot corps. ” The war establish¬ 
ment of a division shows no less than 12 infantry battalions 
as comprising it, yet our contemporary is content to select 
one regiment to test the correctness of our correspondent’s 
statement, and that a regiment famous for its good marching 
capabilities. Our contemporary by extending its inquiries 
could have arrived at the names of the units which supplied 
the casualties and could have published the names if it 
chose. We may also ask the United Service Gazette why a 
regimental reference was thought sufficient? Where a 
medical question was at stake inquiry was indicated rather 
amongst the officers of the Royal Army Medical Corps, 
whose daily duty it was to pick up the men who fell out on 
the line of march, and to see that they were carried in the 
ambulance wagons, and whose arduous task it was also to 
see by the light of a candle the long stream of weary men 
who reported “ footsore ” or “sick ” on arrival in camp 

Our contemporary quotes extracts from Mr. Robert 
Blatchford's views on the Special Reserve, which force, 
it states, “ he treats with a greater sense of justice than 
The Lancet.'' Major-General J. M. Grierson, C.V.O , 
C.B., C. M.G.. is also quoted as having said to Mr. Blatch- 
ford, “ and certainly behind the brigades I saw there mas not 
a single straggler , nor did I see one man in the ambulance.” 
Is this a denial that there were any men in the ambulances l 
It is quite probable that there was not a single straggler 
left behind any brigade, for they were all picked up and 
put in the ambulance wagons, which we are informed were 
full to overflowing on the first few days of the week. 

The United Service Gazette goes on to say : — 

The inexperienced correspnmient of The Lancet who appears to 
have grasped hastily at. his facts and lacked the knowledge to sort and 
arrange them in that orderly manner which befits the matter 
published in such an authoritative organ of the medical profession. 
Indeed, after reading the pessimistic and jaundiced views of this 
N apiont contributor to our best known medical journal it is heartening 
{O turn to Mr. Blatchford's cheery pendant to his friendly criticism of 
t he lads of the Special Reserve. 

We recognise the politeness of this reference to The Lancet. 
but exactly because we feel our responsibilities we take care 
not to publish the views of inexperienced persons. Our 
experienced Special Correspondent might well agree with 
what Mr. Blatchford has said (as quoted by the United Service 
Gazette) \ “Speaking only of what I have seen I should say 
that the 8pecial Reserve have done as well as could be 
expected. ” 

The United Service Gazette sums up the case against 
The Lanckt as follows :— 

Here there are two strong pieces of incontrovertible evidence—that 
furnished by the Royal Irish Fusiliers and that supplied by Mr. Robert. 
Blatchfoid to rebut the misleading, not to say reckless, criticism passed 
on the Special Reserve by The Lancet, and as that journal has no axe 
to grind in disparaging voluntary service in order to exalt conscription, 
we hope its editor will, in common fairness to the Special Reserve, go 
further into the matter than what, on the surface, he already appears 
to have done. 

We remain impenitent, and satisfied with the thoughtful 
words of our much-abused correspondent. We hold no brief 
for conscription, and no one who had read our pages in the 
least carefully could possibly suggest that we wished to dis¬ 
parage voluntary service. To report accurately upon any 
medical matter arising out of the army manoeuvres is clearly 
oar duty, and the principle of voluntary service is not 
damaged by sach accuracy, but supported. 


HOSPITALS AND TAXATION. 


In a review of the annual report of King Edward’s Hospital 
Fund in The Lancet of Oct. 1st reference was made to 
the necessary retention of the heading “rates and taxes” 
amoDg the items of expenditure appearing in hospital 
accounts, with the suggestion that in consideration of their 
services to the State hospitals might be freed altogether 
from contributions to the Imperial revenue. Before 
proceeding to discuss the privileges already enjoyed by 
hospitals in this respect, which admittedly are consider¬ 
able, it may fairly be said that a strong case might 
also be made out in respect of local taxation, as to 
which hospitals are in the same position as private 
individuals or commercial enterprises, unless they enjoy 
exemption of a special kind under the provisions of a 
local Act of Parliament affecting them. The debt of the 
locality to the hospital within its borders is certainly not less 
than that of the State, for if the good work done in healing 
the sick and injured and in promoting the progress of medical 
science tends to the benefit of the nation at large, it even 
more directly lessens the demand for local taxation by keep¬ 
ing “off the rates” persons who owing to temporary or 
permanent disablement would otherwise have to seek the 
assistance of the guardians of the poor. The guardians, more¬ 
over, in many localities where their own accommodation 
is insufficient for serious cases in need of medical or surgical 
aid, have to entrust those under their charge to voluntary 
hospitals, and if a payment or contribution is made in return 
for this benefit the question of its adequacy would have to 
be considered before pleading it as a defence to a claim for 
the remission at any rate of the poor-rate. The effects 
resulting from the work of the hospitals have, however, not 
been confined to the relief of the poor-rate. The education 
authority and the sanitary authority, to mention two of the 
most important branches of local administration, would find 
their expenses heavier in many places if the voluntary hos¬ 
pitals did not indirectly contribute to lighten them by giving 
medical aid to poor parents by takings prominent part in the 
diffusion of higher ideals in matters pertaining to the health 
of children and in a variety of other ways. 

We pass, however, to the survey of the position of the 
hospitals with regard to taxation by the Government. In 
this respect they enjoy already, as has been said above, 
exemptions, but it must be recollected that these remissions 
are not given without substantial consideration in the form 
of public service freely rendered to the community. The 
Finance Act (1910) contains special provisions affecting 
charitable institutions, prompted by the same spirit which 
actuated previous statutory recognition of the great work 
done in the United Kingdom by voluntary charity, and 
the new provisions referred to follow lines already 
laid down. It will be remembered that the Legislature 
concerns itself with charity and charitable institutions 
generally, and that hospitals for the sick are never named as « 
such, but are accorded privileges in so far as they are 
charitable institutions. With regard to income-tax, hospitals 
received important recognition under the Act which in 1842 
granted to Her late Majesty “ duties on profits arising from 
property, professions, trades, and offices.” Subject to pro¬ 
visions as to formalities necessary to prevent abuses, and to 
conditions securing the strictly charitable purposes for which 
the premises and incomes affected are to be employed, 
hospitals are exempt from taxation in respect of their 
buildings and premises and of repairs to these ; in re¬ 
spect of rents and profits of lands; in respect of their 
stock or dividends and annual profits: while provision is made 
specially in another Act, the Charitable Trusts Act, 1855, for 
the mode of exemption from tax of their incomes arising 
from stock in the Funds. Part IV. of the Finance Act, 1910. 
is to be construed with the Income Tax Act, 1842, referred to 
above, and these two Acts and the Income Tax Act, 1853, 
are to be referred to as “The Income Tax Acts,” the 
exemption described being thus not affected. Hospitals are 
exempt from Inhabited House Duty under the House Tax 
Act, 1808, being included in a provision to that effect 
relating to “ any hospital, charity school, or house provided 
for the reception or relief of poor persons. ” Cases have been 
brought forward to decide the effect of the reception of 
paying patients upon this exemption, and the result of the 
judgments given appears to be that the contributions of 
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paying patients do not necessarily deprive the hospital of its 
right to avoid Inhabited House Duty. The cases upon this 
subject, and a useful summary of the law in general as to 
hospitals and taxation, will be found in A. T. Murray’s “Law 
of Hospitals.” 

Hospitals then in existence were exempted from land tax 
by the Land Tax Act, 1797, as to sites actually occupied by 
them. We need not recite the various duties payable upon 
land under the Finance Act. 19L0, but quote Section 37 (1), 
which states the exemption affecting hospitals : — 

No reversion duty or undeveloped land duty under this part of this 
Act shall be charged In respect of land or any Interest in land held 
hy or on behalf of any governing body constituted for charitable 
purposes while the land is occupied and used by such a body for the 
purposes of that body, and inorem^nt duty shall not be collected on any 
periodical occasion in respect of the fee simple of or any interest in any 
land held for the purposes of such a body, whether it is occupied or 
used by that body or not, without prejudice, however, to the collection 
of the duty on any other occasion. 

The expression “governing body constituted for charitable 
purposes ” includes any person or body of persons who have 
tne right of holding, or any power of government of or 
management over any property appropriated for charitable 
purposes (including property appropriated for the purpose of 
any of the naval or military forces of the Crown), and includes 
any “corporation sole ” and all universities, colleges, schools, 
and other institutions for the promotion of literature, science, 
or art. It is to be observed that, except with regard to the 
“periodical occasions,” this section affects only the land 
occupied by the governing body for its own purposes, and that 
therefore the exemption granted does not apply, for example, 
to land let by it to tenants. Its land thus occupied is exempt 
from such increment duty as otherwise would be levied on the 
“periodical occasions ” referred to, but “ without prejudice 
to the collection of the duty on any other occasion ”—i e., on 
the land beiog sold increment duty will be payable on the 
basis of the increment since 1909, if such duty has not been 
paid meanwhile. 

Corporate bodies whose property, owing to their continuous 
existence, would otherwise contribute nothing to the revenue 
to correspond with the probate, legacy, and succession duties 
accruing where individual owners are concerned, are taxed 
by the Customs and Inland Revenue, Act, 1885, at the rate 
of 5 per cent, upon the annual value, income, or profits of 
their possessions, but there is an exemption from this 
“corporation duty” which covers the case of hospitals by 
excluding income or profits “applied for any charitable 
purpose.” 

So substantial a portion of the funds of hospitals is derived 
from the gifts of wealthy persons of mature age or from j 
bequests taking effect when they die, that the various | 
“death duties” affect them considerably. Legacy or 
succession duty is charged at the highest rate, 10 per cent., 
upon all gifts made to hospitals which would be liable to 
such duty if the property passed to individuals, unless, of 
course, the testator provides that the gift shall be “ free of 
duty” and his estate is sufficient to render it such. It 
will be remembered that under the Finance Act, 1910, the 
amount of the estate passing at death is to be calculated so 
as to include property given away by the owner within three 
years of his decease, the period of three years beiog sub¬ 
stituted for the one-year limit previously provided in this 
respect. From this change, however, gifts made for public 
or charitable purposes are {inter alia) ex cepted, and for these 
the one-year rule remains in force. This is a concession of 
advantage to the donees affected, as no doubt it should tend 
to encourage donations during the life-time of the giver, or at 
all events should diminish the discouragement introduced by 
the three-years rule. A donor who knew that his estate 
would cease at the end of a year to be liable to duty in respect 
of the property forming the subject of the gift at the end of 
one year, would presumably give more freely, than if this 
liability were extended to three years. Such liability, more¬ 
over, as may directly affect the property given will end after 
a year instead of lasting for three years. 

It will be seen from the above that on the whole hospitals, 
iu common with other charitable institutions and foundations 
of public benefit, have had their claims to special considera¬ 
tion recognised to a very large extent. If they 4 ‘ ask for more, ” 
both in respect of such loss as they may suffer through the pay¬ 
ment of heavy legacy duties, and through their liability as 
ratepayers, they have more arguments than one in support of 
their claim for extended privileges. To put these briefly, 
their expenses are vastly heavier than they once were, and 


must continue to increase, representing, however, vastly 
greater benefits conferred by them on their patients owing 
to improved but more costly methods in medicine and 
surgery. These improved methods are largely due to dis¬ 
coveries made in the hospitals themselves. The burden of 
rates increases annually. The increasing burden of modern 
taxation tends to diminish the revenues of hospitals by 
checking the flow of gifts from the living and of bequests 
from the dead. 


SANITATION IN INDIA. 
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Hospitals and Dispensaries. 

Some idea of the scale on which medical work is carried 
on in the province of Bengal may be gathered from the fact 
that the total number of patients treated during 1909 
amounted to 3,437,053; most of these were, of course, out¬ 
door attendances, but the indoor patients numbered 69,130, 
of whom 51.860 were either cured or relieved, and 7230 died. 
The Medical College Hospital in Calcutta had nearly a 
thousand fewer in-patients than in 1908, some of the wards 
having been closed for quadrennial repairs. Small-pox 
and plague were rife in the city, but malaria and 
cholera were not so prevalent. A regrettable occurrence 
was the death of three children in the Presidency hos¬ 
pital from cholera, they being under treatment for other 
complaints ; they are said to have partaken of food given 
by the nurses, among whom there was at the time a 
virulent outbreak of the disease. Beri beri and epidemic 
dropsy caused relatively numerous admissions, and an 
inquiry is now being conducted into the prevalence of these 
diseases by Captain E. D. W. Greig, I.M.S. The officiating 
Inspector-General of Civil Hospitals, Lieutenant-Colonel 
F. J. Drury, I.M.S., notes that nursing is still the weak 
point in most hospitals for want of funds; the whole 
question of nursing is now under consideration. In the 
enormous task of fighting malaria much good has been done 
by deputing civil hospital assistants to malarious districts 
to distribute medical aid ; 19 were detailed for this duty, and 
their work was much appreciated. Over a million and a 
half packets (10 grains) and tablets (3$ grains) of quinine 
were sold to the people, who now much appreciate the value 
of the drug as a prophylactic. In the district of Champaran, 
bordering on Nepaul, the cases of goitre (25,411) amounted 
to nearly one-fifth of the total number of patients treated. 
The surgical operations performed numbered 174,127 ; death 
resulted in 575 cases, but 162,928 are returned as cured. 

In the province of Eastern Bengal and Assam the number 
of patients treated in dispensaries reached a total of 
3.466,068, of whom 25,755 were indoor cases ; 19,082 of 
these were cured or relieved and 2094 died. Malarial 
fevers were the most frequent cause of illness, and next to 
them intestinal worms. In the Mymensingh district 
occurred 21,193 cases of goitre, about one-third of the 
total for the whole province. 

In Upper and Lower Burma the total number of cases 
treated in dispensaries was 1,241.503, of whom 53.488 were 
indoor patients ; 44,926 were cured or relieved, and 3909 died. 
The important event of the year was the opening of the 
new General Hospital at Rangoon, which will accommodate 
518 patients. Colonel H. St. Clare Carruthers, I.M.S., officiat¬ 
ing Inspector-General of Hospitals, states that this is an up-to- 
date hospital, with new operation theatre and appliances for 
the aseptic treatment of wounds, &c. There were 1032 
major operations during the year ; the mortality was only 
7 2 per cent., compared with 10-6 in 1908 ; moreover, there 
were 50 more abdominal operations than in the previous year. 

A scheme for training ten Burmese and Karen women in sick 
nursing has been prepared, and is only awaiting provision of 
the necessary funds. 

In the Central Provinces and Berar the total cases treated 
in dispensaries amounted to 1,779,060, the indoor cases 
numbering 13,776. There was a decrease in malarial fever, 
but this is ascribed to the presence of plague, at which time 
there is a disinclination on the part of those suffering from 
fever to attend the dispensaries. Cholera was also prevalent 
during the year. 

In the recently constituted North-West Frontier pro- 
v nee a considerable increase in the nur.ber treated of 
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both indoor and outdoor patients is recorded, and viewed 
with satisfaction by the Chief Commissioner and by 
Lieutenant-Colonel G. W. P. Dennys, I.M.S., the Adminis¬ 
trative Medical Officer, as it shows that the people are 
now appreciating the medical assistance provided. The 
year has not been an unhealthy one. Great improvements 
have been made in the Egerton Hospital at Peshawar, and 
new hospitals and dispensaries have been opened at various 
places. There is no doubt that the humanising and civilising 
effects of medical and surgical treatment are making them¬ 
selves felt among the wild population of this borderland. A 
great increase took place in the number of operations per¬ 
formed, especially in those for cataract and vesical calculus, 
the Bannu and Peshawar Mission Hospitals and the Egerton 
Hospital at Peshawar being especially mentioned. Com¬ 
plaint is made of the difficulty in getting men of the 
assistant surgeon and hospital assistant classes to serve 
in the province. This part of the country does not 
itself produce men of this sort, and they will not come 
from other parts of India to “serve in a province 
like this, where the amenities of life are so few, where 
the danger to life and property is so great, and in 
which they are to all intents and purposes exiles from their 
homes, and serving among people with whom they have 
little in common.” It is to be hoped that this statement by 
the Administrative Medical Officer will meet with attention 
from the provincial and central authorities. The total 
number of cases treated was 699,796, of whom 11,304 were 
indoor patients ; 9863 of these were cured or relieved, and 323 
died. Malarial fevers caused the greatest number of 
admissions, but these were much fewer than in the previous 
year. In spite of heavy rainfall 1909 was not a bad fever 
year ; also there was very little cholera. 

In the United Provinces the total number of patients 
treated in hospitals and dispensaries was 4,936,599; of 
these, 69,741 were indoor patients ; 56,241 were cured or 
relieved, and 3452 died. Although the malaria outbreak of 
1908 had been the most severe since 1879, an even larger 
number of patients—no less than 1,492,487—were treated for 
these fevers in 1909. The greatest numbers treated for fever 
were at Gonda (136,942) and Lucknow (110,032). Colonel 
C. C. Manifold, I.M.S., Inspector-General of Hospitals, in¬ 
forms us that an inquiry was instituted at Cawnpore into the 
excessive mortality of infants under one year. It was found to 
be largely due to tetanus or septic disease at birth, the cut 
surface of the cord being smeared with all sorts of deleterious 
matter, often mixed with mould containing the tetanus 
bacillus. Deaths from so-called convulsions are often due to 
tetanus. 

From the report on the Punjab dispensaries by Colonel 
T. E. L. Bate, I.M S., Inspector-General of Hospitals, it 
appears that the total number of patients treated reached 
4,511,751. Of these, 77,935 were in-patients, 67,938 were 
either cured or relieved, and 2492 died. A considerable 
decline took place in the malarial cases, compared with the 
previous years ; also a reduction in dysentery and diarrhoea. 
The province was free from epidemic disease during 1909. 

Jails. 

The administration report on the Bombay Jail Department 
for 1909 by Lieutenant-Colonel J. Jackson, I.M S., Inspector- 
General, deals with a total number of 23,194 prisoners, the 
daily average strength having been 8984. The death-rate 
during the year was 17-5 per 1000, practically the same as 
in 1908, and the lowest recorded for the last 30 years, except 
in 1905, when it was 17*1. Of the 157 prisoners who died, 
4 were admitted in a dying condition and 38 in bad health ; 
the chief causes of death were pneumonia (3 2), tubercle, 
and dysentery (2-0 per 1000). Many, if not most, Indian 
prisons are in a chronic state of overcrowding, which leads 
to difficulties in maintaining a sanitary condition of the 
prisoners. At Dharwar there were 3 cases of plague, with 
two deaths. Although the prison was overcrowded no spread 
occurred, all the prisoners having been inoculated. Rats had 
been dying in the prison for some time, and the disease was 
prevalent in the neighbouring village of Saidapur. The 
common prison at Bombay had 17 deaths, giving the high 
death-rate of 42*4 per 1000, but 7 were already ill when 
admi'ted. “ The Bombay habitual is a syphilitic, malaria- 
sodden, debauched person. Every healthy prisoner is sent 
to the Deccan gang, and the residue are prisoners of poor 
phjsique.” At the House of Correction at Bombay there 


were 6 deaths, 4 occurring in men who were in bad health 
on admission to prison. At Ahmedabad 8 deaths occurred 
from dysentery and diarrhoea. It is stated that special care 
is being devoted to the preparation of food and the regular 
examination of any prisoner losing weight. Cerebro-spinal 
meningitis caused 17 admissions and 5 deaths at the Central 
Prison, Hyderabad (Sind). At the Yerravda Central Prison, 
the largest in the Presidency, with an average population of 
1515, the death-rate was only 14- 5 per 1000, which is a very 
satisfactory figure. Four out of the 20 deaths that occurred 
were due to senile decay. Various improvements in dieting 
were carried out during the year, extra rations were issued to 
weakly prisoners and convalescents, extra warm clothing 
given when necessary ; and lastly, as a result of prison deten¬ 
tion it was found that of the total number of prisoners who 
were discharged during the year (16.582) no less than 54-9 
per cent, gained weight, and 28*8 per cent, remained 
stationary. 

In the province of Eastern Bengal and Assam the total 
prison population was 45,182, the daily average being 7893. 
226 deaths occurred, being in a ratio of 28- 63 per 1000. 
Cholera caused four deaths, distributed sporadically over 
four separate outbreaks. Dysentery caused 57 deaths out of 
1357 cases. Major B. J. Singh, I.M.S., Inspector-General of 
Prisons, is of opinion that its prevalence is connected with 
the condition of pyorrhoea alveolaris. In two jafls where 
dysentery was prevalent he found a large majority of the 
prisoners to be suffering from this condition of the mouth ; 
while at two other jails, where all the men’s teeth and gums 
were taken care of, and in a healthy condition, there were 
hardly any cases of dysentery. Quinine was issued as a 
malaria prophylactic with very good results. Dysentery was 
the cause of the highest death-rate, 8*3 per 1000; and 
pneumonia of the next highest, 4- 5 per 1000. Of the 12,841 
prisoners discharged during the year, 56 6 per cent, had 
gained, and 26 per cent, had neither lost nor gainei, weight 
since admission. 

In the United Provinces of Agra and Oudh, according to 
the report of Lieutenant-Colonel C. Mactaggart, In¬ 

spector-General. the average number of prisoners during the 
year was 26,075, and the death-rate 23’7 per 1000. This 
was nearly as high a rate as in the very feverish year 1908 ; 
the malarial epidemic, indeed, continued during the early 
months of 1909. In almost every jail a large number of 
prisoners were admitted with enlarged spleens and other signs 
of malarial cachexia. Bareilly Central Prison and District Jail, 
Lucknow Central Prison, and Saharanpur Jail, all had high 
death-rates (over 40 per 1000). At Lucknow Central Prison 
cholera broke out, necessitating the removal of over 800 
convicts into camp at the end of July, while the rains were 
very heavy. Cholera caused 20 deaths, dysentery 20, and 
diarrhcea 9 ; the total mortality was 44 ■ 9 per 1000. There 
were also 3 cases of cholera and 2 deaths at the Lucknow 
District Jail. In neither of these prisons was there any 
infection of the water or food-supply, and it was thought 
to have been spread through flies. The Central Prison and 
the District Jail at Bareilly had the high death-rates of 40 
and 42 • 7 per 1000 respectively ; they both receive prisoners 
from the highly malarious Terai districts, most of them 
having enlarged spleens. Saharanpur had the highest death- 
rate of 43 -2 per 1000, due to pneumonia, dysentery, and 
malaria. Malaria was prevalent throughout the provinces, 
and quinine was administered prophylactically in 15-gTain 
doses to nearly all prisoners from August to October, as in 
the Punjab jails, but Lieutenant-Colonel Mactaggart admits 
that he is disappointed in regard to its prophylactic value. 

In Lieutenant-Colonel G. F. W. Braide’s report on the 
Punjab jails attention is drawn to the unenviable notoriety of 
the Ferozepore district, which heads the list in regard to 
prevalence of crime ; this is considered to be mainly the 
result of the spread of drinking habits amongst the flourish¬ 
ing peasantry. “It is the same all the world over, alcohol 
and crime walk ever hand in hand ; and it is sad to con¬ 
template the tainting of the sober, robust, hard-working 
Punjabi with this social evil.” The figures for malaria are 
remarkable ; from an average convict population of 10,514, 
there were only 1525 admissions to hospital and two deaths 
from malarial fever, being in a ratio of 145 and 0 19 per 1000 
respectively. Both deaths occurred at Gurdaspur jail, and there 
seems to have been an uncertainty whether they were really 
due to malaria or not. Of the cases, only 408 were observed 
during the four autumn months when the prisoners were 
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ander the prophylactic influence of quinine. Daring this 
period some remarkable returns were made ; for instance, in 
the Lahore Central, Rawal Pindi, Gujrat, and Ludhiana 
jails, as few a9 three admissions and under were shown. 
Following, as it did, on the good results obtained in 1908, 
Lieutenant-Colonel Braide reiterates his conviction that this 
• complete immunity is obtained by quinine prophylaxis. If 
the prison population were not a floating one, if an admission 
dose throughout the year were not prohibitive on account of 
cost, and if there were no slackness of administration, there 
would be no malaria in Punjab jails.” In 1908, an excessively 
malarious year, the admission-rate from fever was only 
164 per 1000, the mean-rate for 1902-06 having been 365. 
Colonel Braide’s method that proved so signally successful 
was, during August to November, to give every prisoner on 
admission 10 grains, and once a week afterwards 15 grains, 
of quinine. 

The medical history of the jails in Burma for 1909 has 
been very satisfactory ; though not quite so favourable as 
in the three previous years, both admission- and death-rates 
have been lower than at any preceding period. At Mandalay 
the health was exceptionally good until July, when an out¬ 
break of 37 cases of cholera occurred with 28 deaths ; the 
disease was considered to have been introduced and pro¬ 
pagated by flies. Dysentery caused 257 admissions and 23 
deaths, and tuberculous disease 121 admissions and 60 
deaths, almost all in the jails of Lower Burma; in other 
respects the health of the prisoners was good. 

Lieutenant-Colonel W. B. Lane’s report on the jails of the 
Central Provinces is short and pithy. The total jail popula¬ 
tion amounted to 16,4C9, the average strength being 3849, 
and the death-rate was 15 59 per 1000. At Raipur and 
.Jnbbulpore numerous cases of dysentery and diarrhue* were 
noticed to occur in prisoners soon after their admission to 
prison. Lieutenant-Colonel Lane feels more and more sure 
that this is due to “unaccustomed plenty.” Major C. H. 
Bensleyalso believes that it is often the result of overfeeding. 
“The general public in India consider the prisoner too well 
fed, and prisoners on release preach about the good and 
regular diet" (p. 7). Accordingly penal diet has been 
largely prescribed, with or without solitary confinement. 

The North-West Frontier province had a total jail popu¬ 
lation of 9133, the average number present being 1218 ; the 
death-rate was 22-99 per 1000, dysentery and pneumonia 
being the most fatal diseases. Malaria was not very preva¬ 
lent, but considering that all prisoners received prophylactic 
quinine treatment Lieutenant-Colonel Dennys considers the 
results to be disappointing. He doubts if all the cases really 
were malaria, suggesting that some were due to sand-fly 
(phlebotomas) fever. A further series of experiments 
on quinine prophylaxis was carried out at Peshawar 
and Dera Ismail Khan jails; at each jail three gangs 
were formed of equal numbers of prisoners, A gang 
receiving no quinine, B gang receiving 5 grains every 
raorning, and C gang 15 grains every fifth and 
sixth day. This was carried out from July 1st to 
N’ov. 30th. At Peshawar each gang consisted of 30 men ; 
U in A gang, 6 in B gang, and 1 in C gang were admitted 
for malaria. At Dera Ismail Khan the gangs were of 47 
men in each, and the malarial admissions in A, B, and C 
were respectively 26, 7, and 2. Another gang, X, “ con¬ 
sisting of prisoners not included in the other three gangs who 
were in jail on July 1st and who were admitted after that 
date,” received 15 grains every fifth and sixth day with C 
?ang; they had 16 cases of fever. In each experiment 
the administration of 15 grains every fifth and sixth day 
gave the best results, whereas in 1908 5 grains every day had 
appeared to be the best treatment. Typhus fever broke out 
in Peshawar jail, causing 21 admissions and 5 deaths. The 
patients were treated in tents and bed bugs destroyed. 

{To be concluded.) 


“Lusus,” a book of verse and prose, by Mr. 
Christopher Stone, will be sold on behalf of the Prince 
Francis of Teck Memorial Fund for the endowment of the 
Middlesex Hospital. Copies, price 5 s. each (postage 4 d. 
extra), may be obtained from Mrs. Christopher Stone, 177, 
Sk James’s Court, Bnckingham Gate ; from Mr. B. H. Black¬ 
ed, the publisher, 51, Broad-street, Oxford ; or from Messrs. 
J- and E. Bumpus, Messrs. Truslove and Hanson, and 
Messrs. Hatchards, who have kindly undertaken to sell copies 
for the Fund. 


PRISONS IN EGYPT . 1 


As a help towards public security and morality the Egyptian 
Government now provides three convict prisons, ten central 
prisons in the chief towns, and nearly a hundred local gaols in 
the country districts. During the year, 93,165 prisoners were 
admitted, mostly of the male sex, and the daily average 
of persons in confinement was 13,420. More than three- 
quarters of the individuals sentenced to fine or imprisonment 
paid the amount, although the fines averaged 11*. This is 
a large sum in a country where the labourer does not, as a 
rule, gain more than 10*. a week, and it shows that the 
friends of the fellah possess money concealed for such an 
emergency, and also that imprisonment is considered rather 
more deterrent than it once was. The report is illus¬ 
trated by several tables, from one of which we see that 
55 per cent, of the sentenced prisoners were agricultural 
labourers, while artisans contributed 17, domestic servants 3, 
and Government officials no less than 7 per cent. Egypt is 
not exceptional in finding that penal servitude has no terror 
for the habitual offender, “ who is usually back in prison 
again after a few weeks or months.” An attempt to deal 
with these “ in-and-out ” prisoners is being made by the 
establishment of an Adult Reformatory, by which it is calcu¬ 
lated that the expenditure need not be increased and some 
good may be achieved. Whipping, under the order of the 
courts, was administered to 3375 boys during the year, and 
314 boys and 32 girls were admitted to the Juvenile Reforma¬ 
tory, more than half of whom were sentenced under the 
Waifs and Stravs Law. It is satisfactory to note that of 
117 boys released from this reformatory in 1907, 63 per cent, 
are reported by their employers to be doing well, though 
13 per cent, have been reconvicted and 24 per cent, have 
been lost sight of. 

Since 1901 certain prisoners have been allowed by a new 
law to elect to work out their sentence by forced labour, 
instead of going to prison, and this has the double advantage 
of reducing the overcrowded state -of the prisons and of 
keeping minor delinquents from the contamination of prison 
life. The figures under this heading for 1909 show that 
13,842 men elected to labour rather than go to prison, 407 of 
them failed to report themselves, and 737 others absconded 
before their allotted task was completed, but the remainder 
faithfully finished their appointed tale of work. Corporal and 
minor punishments considerably exceeded in figures those of 
the preceding year, the offences requiring these can partly be 
traced to the wave of nnrest and discontent with constituted 
authority which has lately swept over Egypt. 

Dr. R. G. Kirton, the chief medical officer of the depart¬ 
ment, in his report draws attention, nob for the first time, 
to the congested state of all the prisons throughout the year, 
and attributes the comparative freedom from epidemics to 
the high standard of cleanliness and to the zeal of the 
Egyptian medical staff. He adds: “This overcrowding in 
the prisons makes them peculiarly liable to widespread 
infection. The tinder is present and may be lit at any 
moment. Epidemics in the prisons not only disorganise prison 
work and that of the judicial and public authorities, but are 
also a grave danger to the general public health.” He has 
fully analysed the vital statistics of the year, and shows that 
the mortality per 1000 has been reduced from 13 6 in 1908 
to 12 4 last year. More than half of the deaths occurred 
between the ages of 15 and 30 years. Infectious diseases 
were responsible for 15 deaths—namely, 7 from typhus, 
4 from cerebro-spinal fever, 2 from relapsing fever, and 
1 each from small-pox and erysipelas. Twenty-three 
deaths were due to phthisis, but the mortality per 1000 
from this cause has been reduced to 1*7, from 4*1 in the year 
1905. The seven deaths from typhus occurred at Tanta, 
which is one of the most overcrowded prisons and where 
there were 46 cases of what used to be called “jail fever.” 
The total number of typhus cases which occurred in all the 
prisons was 64. Of relapsing fever there were 95 cases 
reported, of which 24 occurred in a batch of boys newly 
admitted from an institution. The decrease of late years in 
typhus and relapsing fevers is undoubtedly due to the greater 
cleanliness of the provincial prisons and to the war waged 
against bugs and lice. Twenty cases of leprosy were reported, 
and 927 cases of diarrhoea and dysentery were treated, a 


1 Report for the yoar 1909 of the Egyptian Prisons Department, 
Cairo. 1910. Pp. 90. 
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number which would doubtless be decreased if overcrowding 
could be prevented. 

The net profit of the year on the prison industries 
works out at more than £16,000, being an improvement 
on the preceding year, and great credit is due to 
those who have to find regular occupations for 13,000 
prisoners, drawn from a class of non-workers. The dis¬ 
tribution of the boys in the reformatory in different 
trades comprised printers, book-binders, carpenters, shoe¬ 
makers, tailors, tin-smiths, blacksmiths and fitters, farm 
workers, gardeners, and musicians, while the girls were taught 
sewing, laundry work, and cooking. The general improve¬ 
ment in Egyptian prisons of late years reflects great credit 
on Coles Pasha, C.M.G., the Director-General, who has had 
many years' experience of police and prison administration 
both in India and in Egypt. It is only a quarter of a century 
ago that the practice of the Egyptian authorities was to 
arrest not only everyone who might have been implicated in 
a crime, but also a number of their relatives as well as all 
the witnesses, whether they were on the side of the prosecu¬ 
tion or of the defence, and when once in prison no distinction 
was made between those who were awaiting trial and the 
witnesses, who were imprisoned because it was more con¬ 
venient to keep them in case they were wanted, than to set 
them at liberty. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8001 births and 4801 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which had 
been equal to 13 0 and 13 1 per 1000 in the two pre¬ 
ceding weeks, rose to 14-8 in the week under notice. 
During the first six weeks of the current quarter the death- 
rate in these towns averaged 13 3 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, was also equal to 13-3 per 1000. 
The 4801 deaths from all causes registered in the 77 
towns last week showed an increase of 651 upon the 
number in the previous week, and included 392 which were 
referred to the principal epidemic diseases, against 504, 425, 
and 361 in the three preceding weeks ; of these 392 deaths, 136 
resulted from measles, 110 from diarrhoea, 54 from diph¬ 
theria, 37 from whooping-cough, 32 from enteric fever, and 
23 from scarlet fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*2 per 1000, against 
1* 6,1 • 3, and 1 • 1 in the three preceding weeks. No death from 
any of these diseases was registered last week in Leicester, 
Croydon, South Shields, Hornsey, or in eight other smaller 
towns ; the annual death-rates therefrom ranged upwards, 
however, to 3-2 in Brighton, 41 in Rhondda, 4-5 in West 
Hartlepool, 4*9 in Middlesbrough, and 6 5 in Tynemouth. 
The fatal cases of measles in the 77 towns, which had been 
75, 107, and 101 in the three preceding weeks, further rose 
to 136 last week, and exceeded the number in any week since 
the beginning of June ; they caused the highest annual rates, 
1-9 in West Hartlepool, 3 2 in Brighton, and 5 5 in Tyne¬ 
mouth. The deaths attributed to diarrhoea, which had de¬ 
clined in the ten preceding weeks from 527 to 123, further 
fell last week to 110, and were proportionately most 
numerous in Rochdale, Burnley, Rhondda, and West 
Hartlepool. The deaths referred to diphtheria showed 
a further increase of 8 upon the numbers in recent 
weeks, and included 15 in London and West Ham, 
4 in Bradford and in Newcastle-on-Tyne, and 3 in Norwich. 
The 37 fatal eases of whooping-cough exoeeded by 5 the 
low number in the previous week ; 7 were registered in 
London and 3 both in Bristol and in Liverpool. The deaths 
referred to enteric fever, which had been 30 and 29 in the 
two previous weeks, rose last week to 32, of which 12 
occurred in London and its suburban districts, 3 in Ports¬ 
mouth, and 2 both in Walsall and in Rhondda. The 23 
fatal cases of scarlet fever showed a decline of 7 from the 
number in the previous week, but included 6 in Liverpool 
and 3 in Leeds. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospital, which had steadily increased 
in the 12 preceding weeks from 1428 to 1856, had further 


risen to 1882 on Saturday last; 239 new cases of 

this disease were admitted to these hospitals daring 
last week, against 221 and 188 in the two previous 
weeks. The 1476 deaths from all causes in London 
last week included 319 which were referred to pneu¬ 
monia and other diseases of the respiratory system, 
against 194, 234, and 246 in the three preceding weeks, and 
exceeded by 36 the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
40, or 0-8 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Sheffield, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, 
Nottingham, and in 49 other smaller towns; the 40 
uncertified causes of death in the 77 towns last week 
included 7 in Birmingham, 5 in Liverpool, and 4 in 
Gateshead. 


HEALTH OF SCOTCH TOWN8. 

In eight of the principal Scotch towns 784 births and 484 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which 
had been equal to 12-7 and 13 • 6 per 1000 in the two 
preceding weeks, declined again to 13 *3 in the week under 
notice. During the first six weeks of the current quarter 
the death-rate in these eight towns averaged 13 • 3 per 
1000, and corresponded with the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 8-4 and 10-2 in Perth and Leith, to 14-9 in 
Greenock, and 15-3 in Dundee. The 484 deaths from all 
causes in the eight towns last week showed a decline 
of 8 from the number in the previous week, and 
included 47 which were referred to the principal epidemic 
diseases, against 48 and 56 in the two preceding weeks ; 
of these 47 deaths, 17 resulted from diarrhoea, 11 from 
diphtheria, 7 from scarlet fever, 7 from whooping-cough, 
4 from “fever,” and 1 from measles, but not one 
from small-pox. The mean annual rate of mortality from 
these epidemic diseases in the eight towns last week was 
equal to 1*3 per 1000, and slightly exceeded the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the six preceding weeks from 51 to 23, further 
fell last week to 17 ; they included 6 in Glasgow, 4 in 
Dundee, and 2 both in Edinburgh and in Greenock. The 11 
fatal cases of diphtheria showed a decline of 5 from the 
high number in the previous week, but included 6 in 
Glasgow and 3 in Dundee. Of the 7 deaths from scarlet 
fever, 5 occurred in Glasgow and 2 in Dundee ; and the 7 
fatal cases of whooping-cough (corresponding with the 
number in the previous week), included 4 in Glasgow. The 
4 deaths referred to “fever ” were all returned in Glasgow ; 
3 were certified as enteric fever and 1 as cerebro-spinal 
meningitis. The fatal case of measles occurred in 
Edinburgh. The deaths referred to diseases of the 
respiratory system in the eight towns, which had been 72 
and 84 in the two preceding weeks, declined to 65 last 
week, and were 50 below the number in the corresponding 
week of last year. The causes of 18, or 3*7 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated; in the 77 English towns the proportion of 
uncertified causes of death last week did not exceed 0 • 8 per 
cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 555 births and 358 deaths 
were registered during the week ending Nov. 12th. The mean 
annual rate of mortality in these towns, which had been equal 
to 17 -4,16-8, and 15-1 per 1000 in the three preceding weeks, 
rose again to 16 2 in the week under notice. During the 
first six weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 4 per 1000; the mean 
rate daring the same period did not exceed 13-3 in the 77 
largest English towns and in the eight principal Scotch 
towns. The annual death-rate during last week was 
equal to 17-1 in Dublin, 16-3 in Belfast, 15-8 in Cork, 
15-6 in Londonderry, 6-8 in Limerick, and 15-6 in 
Waterford ; the mean annual death-rate last week in the 
16 smallest of these Irish towns was equal to 17 0 per 
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1000. The 358 deaths from all causes in the 22 town 
districts last week showed an increase of 14 upon the 
number in the previous week, and included 27 which were 
referred to the principal epidemic diseases, against 42, 33, 
and 28 in the three preceding weeks ; these 27 deaths were 
equal to an annual rate of 1*2 per 1000, and corre¬ 
sponded with the rate from the same diseases last week 
in the 77 towns, the rate in the eight Scotch towns 
being 1*3. The 27 deaths from these epidemic 
diseases in the Irish towns last week included 11 from 
diarrhoea, 6 from whooping-cough, 5 from diphtheria, 
3 from measles, and 1 each from scarlet feverand enteric fever, 
but not one from small-pox. The deaths attributed to diar¬ 
rhoea, which had been 20 and 14 in the two preceding 
weeks, further declined to 11 last week, of which 3 occurred 
in Dublin, 4 in Belfast, and 2 in Londonderry. Of the 6 
fatal cases of whooping-cough 4 were returned in Dublin 
and 2 in Wexford ; and the 5 deaths from diphtheria included 
2 in Dublin and 2 in Dundalk. Two of the 3 fatal cases 
of measles and the death from scarlet fever occurred in 
Lnrgan. The death referred to enteric fever was registered 
in Drogheda. The deaths in the 22 towns last week included 
88 which were referred to pneumonia and other diseases of 
the respiratory system, against 66 and 60 in the two pre¬ 
ceding weeks. The causes of 17, or 5*1 per cent., of the 
deaths registered last week in the Irish towns were not 
certified ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0*8 per cent., while in 
the eight Scotch towns it was equal to 3-7 per cent. 


THB SERVICES. 


Royal Nayy Medical Service. 

The following Staff-Surgeons have been promoted to the 
rank of Fleet-Surgeon in His Majesty’s Fleet: William 
Bemera Macleod, Arthur Harry Hingston Vizard, Harry 
Spicer, Edward Thomas Philip Eames, John Alexander 
Lanford Campbell, Harold Paget Jones (dated Nov. 14th, 
1910). 

The following appointment is notified :—Staff-Surgeon : 
P. H. M. Star to the Leander , additional, for destroyers. 

Royal Army Medical Corps. 

Captain Robert B. Black, from the Seconded List, is 
restored to the establishment (dated Nov. 1st, 1910). 

The undermentioned Lieutenants are confirmed in their 
rank :—Frederick R. Laing and John T. Simson. 

Colonel T. J. R. Lucas, C.B., principal medical officer of 
the First (Peshawar) Division, has been transferred as 
Principal Medical Officer to the Jubbulpore and Jhansi 
Brigades. Lieutenant-Colonel G. E. Hale, D.S.O., has been 
posted to the Southern Army in India and appointed to the 
Fifth (Mhow) Division. Lieutenant-Colonel L. W. Swabey, 
at present on leave from Aden, has been transferred to the 
home establishment pending his retirement. Lieutenant- 
Colonel C. T. Blackwell has been appointed to the Ninth 
(Secunderabad) Division. Lieutenant-Colonel R. H. Hall, 
from Colchester, embarks for Bermuda on Nov. 25th, 
to take up the appointment of Senior Medical Officer 
recently vacated by Lieutenant-Colonel J. C. Culling on 
promotion. Lieutenant-Colonel G. G. Adams has been 
appointed to command the station hospital at Colaba, 
in succession to Lieutenant-Colon el G. F. Gubbin, whose 
tour has expired. Major T. B. Beach has embarked for 
Egypt. An exchange on the roster for foreign service has 
been approved by the War Office between Major W. W. O. 
Beveridge, D.S.O., and Major W. G. Beyts. Major H. V. 
Prynne has arrived home for duty from Gibraltar. Major 
H. A. Waring, on the expiration of his tour of service in 
India, has been transferred to the home establishment and 
has been appointed to the Southern Command. Major 
G. A. T. Bray has been transferred from the Southern 
Command to the Eastern Command. Major H. A. L. 
Howell, on arrival home from Gibraltar, has been appointed 
Medical Officer in Charge of the Royal Army Clothing 
Factory at Pimlico. The undermentioned officers, on con¬ 
clusion of their course of instruction for promotion at the Royal 
Army Medical College, Grosvenor-road, have been posted as 
follows: Captain J. P. J Murphy and Captain A. H. Hayes 
to Dover ; Captain A. McMunn, Captain J. M. H. Conway, 
Captain W. D. C. Kelly, and Captain A. T. Frost to Dublin ; 


Captain J. McKenzie, Captain M. D. Walker, and Captain 
H. W. Russell to the London District. Captain G. A. D. 
Harvey, from Khartoum, has been appointed to the Eastern 
Command for duty. Captain R. C. Hallowes has arrived 
home for duty from Egypt. Captain J. H. Gnrlev has been 
transferred to the home establishment from Egypt, by 
exchange. Captain G. A. K. H. Reed has been appointed 
Specialist in Physical Training to the Aldershot Command. 
Captain P. H. Henderson has joined at Portsmouth from 
Ibsley Camp. Captain W. F. Tyndale, C. M.G., has been 
transferred from Dublin to the Curragh Camp. Captain 
J. O. G. Carmichael, from Fleetwood, has joined for duty at 
Chester. Lieutenant D. H. C. MacArtfcur, from the London 
District, has embarked for a tour of service in India. 
Lieutenant T. W. Stallybrass has been transferred from 
Tidworth Park to Hamilton Camp. 

Royal Army Medical Corps School op Instruction. 

Major Claude K. Morgan, R.A.M.O., to be an Instructor, 
vice Major C. C. Fleming. D.S.O., who has vacated that 
appointment (dated Oct. 29th, 1910). 

Indian Medical Service. 

Lieutenant-Colonel A. L. Duke, administrative medical 
officer of the North-West Frontier Province, has been 
appointed under the Foreign Department of the Government 
of India to be Agency Surgeon of Baluchistan, vice Lieutenant- 
Colonel J. Sykes, who is proceeding on combined leave in 
December. Lieutenant-Colonel A. J. Macnab, on return 
from leave, has been appointed Residency Surgeon, Srinagar, 
Kashmir, vice Lieutenant-Colonel W. R. Edwards, appointed 
Administrative Medical Officer, North-West Frontier Province. 
Lieutenant-Colonel R. H. Castor, Bombay, has received an 
extension of his leave. Major A. W. R. Cochrane, on 
completion of a course of special duty at the Central 
Research Institute, Kasauli, has taken over the duties 
of Superintendent of the Lunatic Asylums at Agra. Major 

B. I. Singh, inspector-general of prisons in the Province of 
Eastern Bengal, has been granted privilege leave for three 
months. Major E. J. Perry has been selected by the Central 
Committee for Malarial Fever Investigation for special duty 
to study the prevalence of malaria in the Jeypur Agency in 
Northern Madras. Major F. H. Watling has taken over the 
Medical Charge of the 48th Pioneers at Allahabad. Major 
J. A. Black, chemical examiner of Bengal, has been 
selected to officiate as Chemical Examiner of the Punjab 
Province, vice Lieutenant-Colonel D. Grant. Major S. 
Hunt has received one years extension of his leave. 
The services of Captain J. B. Christian have been 
placed permanently at the disposal of the Government 
of Eastern Bengal and Assam. Captain W. W. Jeudwine, 
district plague medical officer of Gurdaspur, has been 
granted three months’ privilege leave. Captain W. H. 
Hamilton has been appointed Specialist in Ophthalmology to 
the Second (Rawal Pindi) Division. Captain S. Whitworth- 
Jones has received six weeks’ extension of his leave home. 
Captain M. J. Quirke has been mentioned in despatches for 
“exceptionally good work” done in Somaliland. Captain 

C. A. Gourlay has been confirmed as Civil Surgeon under the 
Government of Eastern Bengal and Assam. Captain R. M. 
Carter, from the Pasteur Institute at Kasanli, has beer granted 
eight months’ leave home from India. Captain T. F. Owens 
has been appointed to officiate as Professor of Chemistry at 
the Medical College, Calcutta. 

Territorial Force. 

Royal Army Medical Corps. 

2nd South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : John Robinson Benson, late 
Lieutenant, Army Motor Reserve, to be Lieutenant (dated 
Sept. 16th, 1910). 


Society of Tropical Medicine and Hygiene.— 

A meeting of this society will be held at 11, Chandos-street, 
Cavendish-square, London, W., to-day (Friday) at 8 30 P.M., 
when Sir Ruberb Boyce will read a paper (with lantern 
demonstration) on Yellow Fever in West Africa, and the 
following papers, which have been approved by the council, 
will be presented to the society(a) Autochthonous Oriental 
Sore in Panama, by Dr. S. T. Darling, chief of the laboratory, 
Ancon. ( b ) Tropical Diseases in British New Guinea, by Dr. 
R. Fleming Jones, Samurai. 
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"Audi alteram partem.’* 


PLAGUE AMONG EUROPEANS. 

To the Editor of The Lancet. 

Sir, —There seems to be a general impression that plague 
could nob possibly become epidemic among Europeans. As 
this is likely to lead to viewing the spread of plague- 
infected lower animals over different parts of the country 
with comparative complacency, I send you the figures which 
I submitted to the Colonial Office in May of 1901 regarding 
the plague outbreaks in Cape Town two months before the 
last case. 

Cases of Plague. 

Europeans. Coloured. Natives. 

164 . 342 . 133 

Cape Town with its suburbs is a comparatively small town. 
Rats had died a very considerable time before the outbreak, 
and when the epidemic began there were very few rats 
to be seen. The close connexion between rat plague and 
human plague was only accepted in a half-hearted manner 
until there was a succession of cases in which dead rats were 
found in the houses, and in one particularly which was badly 
infected where 105 dead rats were found under the floor and 
behind the wainscot and panelling. There is also another 
impression that plague behaves always in the same way, and 
that because there was a small percentage of pneumonic 
cases in India and Cape Town, whilst in Sydney nntil 
recently there were no pneumonic cases at all, therefore 
a small percentage of pneumonic cases is a law of the 
disease. In 1908 on the Gold Coast there were both bubonic 
and pneumonic cases of plague, and instead of 4 to 8 per 
cent, of pneumonic cases there was over 50 per cent. 

Until England can deal effectively with her influenza 
epidemics she cannot afford to sib down and not deal 
vigorously with the plague-infected lower animals in Suffolk 
in the hopes that nothing may happen. She may be right; 
on the other hand, she may be wrong. And the wisest course 
is to treat the rat plague as the plague, and bring every 
available force to bear to get it out of the land. 

I am, Sir, yours faithfully. 

King’s College, Nov. 15tb, 1910. W. J. SlMPSON, M.D. 


VOLUNTARY AID DETACHMENTS. 

To the Editor of The Lancet. 

Sir,—L ieutenant-Colonel A. C. Yate in his communica¬ 
tion on the above subject is not fortunate in his comments 
upon the British Red Cross Society. He says that almost all 
the members of the voluntary aid detachments raised by the 
society hold the St. John Ambulance Association certificate. 
That is true ; but he omits to add that until August 8th, 
1910, that certificate was, by an existing arrangement now 
abandoned, the only one available for the purpose. The 
detachments referred to were for the most part raised before 
August, 1910, as Lieutenant-Colonel Yate must be aware. 
Since that date the War Office has recognised a large series 
of certificates in first aid and among them the certificates 
of the county councils. It will follow from this that the 
preponderance of the St. John certificate will be much less 
conspicuous in the future. 

Your correspondent states that the society has undertaken 
to provide two things—viz., a manual of instruction and an 
inspecting staff. The manual employed by the society is the 
44 Manual of the Royal Army Medical Corps,” which can be 
obtained for 9 d. A special manual has been prepared for 
the society by Mr. Cantlie and is ready for the printers as 
soon as it has received the sanction of the War Office. The 
society never undertook to provide an inspecting staff, nor 
even contemplated such a provision. The organising 
secretary of the society, Colonel J. Magill, C.B., undertakes 
to advise as to the formation of detachments in any district 
and has done a great deal of work under that head. 

Your correspondent complains of the “ prodigious ” number 
of forms issued by the society. The form dealing with the 
whole subject under notice is one in number—viz., Form D. 

The work of the British Red Cross Society, in raising 
detachments throughout the country, is proceeding rapidly 
and with an enthusiasm worthy of so humane and patriotic a 


movement. For the success of this work the society has to 
thank many, and above all the medical men of the country* 
who have so generously given their assistance. 

I am, Sir, yours faithfully, 

Frederick Treves, 

Chairman of the Executive Committee. 
Victoria-street, London, S.W., Nov. 10th, 1910. 


MEDICAL ETHIC ; AND MEDICAL 
ETIQUETTE. 

To the Editor of The Lancet. 

Sir,— In a book on the subject of “ Medical Etiquette,” by 
Dr. Surbled of Paris, which has just been translated by Dr. 
W. P. Grant, and for which, by desire of the author, I wrote 
a brief preface, I find to my great regret that the excellent 
lectures of my friend Professor Saundby, which he published 
in 1902 (second edition in 1907), had quite escaped my 
memory when I referred to the absence of any recent English 
literature on the subject. Dr. Saundby's book on 44 Medical 
Ethics ” is an admirable one. 

I am. Sir, yours faithfully, 

Qroavenor-place, 8.W., Nov. 12th, 1910. DYCE DUCKWORTH. 


THE FERTILITY OF THE UNFIT. 

To the Editor of The Lancet. 

Sir, —Many writers and speakers take an unfavourable, 
and some an alarmist, view of the prospects of maintaining 
the vigour of our race. This is illustrated by a discussion at 
the recent Church Congress. The unfit, we are told, are 
increasing faster than the fit elements of the population. 
Mrs. Pinsent of Birmingham is reported to have said that 
efforts to improve the race by ameliorating the environment 
are futile. They only serve to perpetuate the evil conditions 
which they aim at removing. Heredity, it is averred, will 
always beat environment iDto a cocked hat. A journalistic 
placard announces 44 The Fatal Fertility of the Poor.” The 
birth-rate among mentally defective persons is declared to be 
high, whilst that of the middle and upper classes is artificially 
limited. The last statement rests unhappily on a solid basis 
of statistics and of common experience, and I do not deal 
with it here. 

But statistics on the fertility of the mentally and physically 
defective portion of the population are not easy to obtain. 
Those who have watched the working of natural laws have 
reason for believing that Nature is always trying to improve 
the breed and to eliminate defects. From a study of 
pedigrees and long observation of families I am inclined to 
agree with this view. Such improvement is effected partly 
by mixing with healthier stocks, partly by sterilising those 
which are defective below a certain standard. The sterilisa¬ 
tion must be looked for, not in one generation only, but in 
two or three ; that is to say, that if the pedigree of a 
defective person is traced, then either by combining with 
better strains the succession is maintained and the defect 
gradually eliminated, or, if the defect is too great or the 
new stocks are also defective, the progeny dies out in one, 
two, or three generations. In the words of Dr. F. W. Mott, 
dealing with the inheritance of a tendency to insanity, 44 As 
a rule, there is either a regression to the normal or the stock 
dies out.” 

Thus the unfit disappear, and the fit prevail. It will be 
said these are only general impressions. Yet are they not 
consistent with the experience of breeders of animals, with 
the conditions of the struggle for existence, and with a 
tendency to be traced all through vital phenomena for the 
survival of the fittest ? But it is said that we have altered 
the conditions in which Nature is working by preserving alive 
many unfit who would have died, and by so caring for their 
welfare as to enable them to increase in the community, and 
that in this manner the efforts of philanthropy and the kind¬ 
ness of modern civilising agencies in reality tend to the 
deterioration of the race. This is a serious statement, and 
can only be fully met by facts and statistics which 
are not as yet available, but to some of which I 
will allude presently. In the meantime, two considera¬ 
tions may be advanced. In the first place, the sum 
total of modern efforts to improve the welfare of all 
classes of the community, by which the unfit are made less 
unfit and the fit made fitter, should surely tend to help and 
not to hinder the progress of the race as a whole. Secondly, 
to enter into more detail, with regard to those who were bora 
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so physically or mentally defective that they would have 
died in childhood but for the philanthropic care received, 
a large number of these will remain below the standard of 
ability to propagate their kind, and others will be so far 
raised by the care received as to become sound members of 
the race. The intermediate class, consisting of those 
unfit who have been enabled by special aid to live and 
to become parents, will be subject to the conditions 
already pointed out; there will be “a regression to 
the normal or the stock dies out ” in a very few genera¬ 
tions. These are again general impressions and appeals 
to probability, but so are the statements which they 
controvert; we need facts. Well, but we are informed 
that the birth-rate of the mentally defective is high, and the 
Report of the Royal Commission on the Feeble-minded is 
freely referred to in support of this statement. I turn to this 
Report and find, indeed, mention of various instances of 
weak-minded women who had large families of children. But 
when the Commissioners come to sum up the matter 
judicially they state (vol. viii., p. 198), “ With one or two 
exceptions, sifted and precise statements on the subject are 
wanting.” Again. “ It is, we feel, a matter of serious regret 
that more scientific evidence on the birth- and death-rates of 
the mentally defective is not forthcoming.” It is plain, 
therefore, that the Report furnishes no sufficient ground for 
the assertion of a higher birth-rate. Dr. Mott’s recent 
Huxley Lecture 1 on the Hereditary Aspects of Nervous and 
Mental Diseases touches little on the question of fertility. 
He states, however: “In a number of pedigrees obtained 

from an imbecile asylum . I observe (though the 

numbers are not sufficient yet to give any precise data) that 

the families are prolific . but there is relatively a larger 

number of deaths from various diseases, especially tuber¬ 
culosis.” Such pedigrees, traced upwards from offspring, 
will naturally deal more with the fertile than with the sterile 
members of the unfiD class. 

It would help much to the fuller understanding of this 
question if vital statistics of the feeble-minded and other 
varieties of the unfit could be compiled upon a broader basis. 
They must, however, take note of several generations. It 
would not be enough to show that feeble-minded women had 
as large or larger families than sound women, for the 
vitality and power of procreation possessed by these children 
must be taken into the account. It will probably be found 
that many die in infancy and childhood. Meantime, until 
proof is shown of the exceptional power of the unfit to 
perpetuate their kind I submit that the opposite view holds 
the field, and that the influence, both of natural laws and of 
philanthropic effort, is to raise the stock and not to lower it. 

I am, Sir, yours faithfully, 

TVimpole-strcefc, W. R. KINGSTON Fox. 

CONTINUOUS PROCTOCLYSIS. 

To the Editor of The Lancet. 

Sir, —The chief difficulty in the management of continuous 
proctoclysis lies in the maintenance of the temperature of the 
saline solution at a uniform degree. The possessor of a 
“ thermos ” flask is provided with a simple means of over¬ 
coming this difficulty. All the additional apparatus neces¬ 
sary are a U-shaped piece of glass tubing with one arm long 
enough to reach to the bottom of the flask ; three or four feet 
of rubber tubing attached by one end to the glass tube and 
connected with the catheter by the other ; and, lastly, some 
means of limiting the flow, such as a metal clip on the 
rubber tube or the introduction of a tap, such as that 
supplied with the Rotunda douche. The flask is filled 
with saline solution at a temperature a few degrees above 
that at which it is desired to administer the injection, and 
suspended two or three feet above the patient’s bed. The 
fluid is then run off by syphonage and the flow regulated by 
the tap or clip. The temperature of the solution will remain 
at practically the same level, while the bottle slowly empties. 

At the rate usually advised—viz., one drop per second_only 

ounces are used per hour, so that a pint thermos flask 
will contain sufficient solution to last for two hours. 

I am, Sir, yours faithfully, 

Henry W. P. Young, M.D., B.C. Cantab. 

Norbary, S.W., Nov. 7th, 1910 


i The Lihcet, Oct. 8th, 1910, p. 1067. 


BIRMINGHAM. 

(From our own Correspondent.) 

University of Birmingham : The Walter Myers Travelling 
Scholarship. 

The Council of the University of Birmingham at its 
last meeting elected Mr. Cranston Walker. M.B., Ch.B., 
B.Sc. Birm., to the Walter Myers Travelling Studentship, 
and Dr. Walker has proceeded to the University of Freiburg 
in Baden to carry out a research under the direction of Pro¬ 
fessor L. Aschoff. This scholarship, which is becoming one 
of the most important in the medical school, is of the 
value of £150 per annum, and was founded by Mr. George 
Myers of Edgbaston for the promotion of original research, 
and in memory of his only son. Dr. Walter Myers, a former 
student of Mason University College, who died from yellow 
fever contracted in Brazil while investigating the cause of 
the disease on behalf of the Liverpool School of Tropical 
Medicine. The Council of the University also approved the 
election of Mr. John Dale, M.B., Ch.B., B.Sc. (Public Health) 
Birm., for a further year, he having held the scholar¬ 
ship for the year 1909-10 and having proved himself a 
student of exceptional merit. Dr. Dale is returning to 
Hamburg to continue his research work in public health 
under the direction of Professor Dunbar. 

Research Defence Society. 

The first public meeting of this society was held on 
I Nov. 1st in the Midland Institute. The President, Professor 
Leith, presided over a large audience, and Professor P. F. 
Frankland, F.R.S., delivered an eloquent lecture on the Life 
of Pasteur. A vote of thanks to the lecturer was proposed 
by Canon Carnegie of the Cathedral Church and seconded by 
Mr. Cary Gilson, M.A., the headmaster of King Edward VI.’s 
Grammar School. It is intended to hold three or four such 
public lectures each year. 

Hospital Saturday Fund. 

The entire collection for the present year up to date 
amounts to £20,194, which is £505 more than last year. 
The usual grant of £10,000 for the twentieth year in succes¬ 
sion has been made to the various hospitals of the city. 
Since the inception of the Fund the following amounts have 
been banded to the hospitals : The General Hospital (includ¬ 
ing the Jaffray Hospital), £104,064 ; Queen’s Hospital, 
£57,780 ; General Dispensary, £31,101; Children’s Hospital, 
£23,952 ; Birmingham and Midland Eye Hospital, £17,741; 
and Women’s Hospital, £12,142. Smaller amounts have been 
received by other hospitals. 

Nov. 16th. 

LIVERPOOL. 

(From our own Correspondent.) 

University of Liverpool: Conferring of Honorary Degrees. 
The University of Liverpool on Nov. 14th, at the hands of 
the Chancellor (the Earl of Derby), conferred the honorary 
degree of LL.D. on the Earl of Rosebery, the Earl of Cromer, 
Viscount Morley of Blackburn, Sir Archibald Geikie, and the 
Right Hon. John Burns. The scene was a brilliant and 
animated one, to which the undergraduates contributed a 
long series of topical songs. Preceding the ceremony the 
Lord Mayor entertained those named above and other dis¬ 
tinguished guests at luncheon in the town-hall, where 
speeches were delivered. At noon Lord Rosebery unveiled a 
commemorative tablet to be affixed to the Students’ Union, 
and spoke on “ The True Functions of a University Union.” 

Liverpool Select Vestry : Complimentary Dinner to 
Mr. William Alexander. 

Mr. William Alexander, who has recently resigned the 
office of visiting surgeon to the Liverpool workhouse hospital 
after 38 years’ service, was entertained at dioner by the 
members of the select vestry, at the Adelphi Hotel, on 
Nov. 2nd. Mr. T. D. Laurence, the “father” of the select 
vestry, proposed the health of Mr. Alexander in a flattering 
speech, and presented him with an illuminated address. Mr. 
Alexander, in responding to the toast, thanked his hosts for 
the address and for the kind manner in which the toast was 
received by those present. He also thanked the nurses of 
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the hospital, and wished every success to his successor, Mr. 
Arthur J. Evans. 

Tuberculosis in Milk. 

A farmer of Moss Wood farm, Stretton, was fined £1 Is. 
and £10 costs at the Daresbury petty sessions last week for 
allowing a cow suffering from tuberculosis of the udder to 
remain in a shippon along with other cows. The deputy 
town clerk of Warrington stated that in June last a sample of 
milk wa9 purchased from a shop in Warrington. When 
analysed by Professor S. Del6pine it was found to contain 
tubercle bacilli. The medical officer of health visited the 
defendant’s farm and saw a cow which did not appear 
satisfactory. It was decided to take a sample of the 
milk, and this was found to contain tubercle bacilli. 
The defendant was asked to isolate the cow from the 
rest of the dairy stock, and not to sell any milk from the 
cow for human consumption. When another visit was paid 
by one of the health officials to the farm he found 4he 
cow in the shippon along with other cows. When this 
was brought to the defendant’s notice he replied that he 
thought the corporation were not troubling about the cow 
again, and he put her back in the shippon a fortnight before. 
The defence submitted was that the defendant had com¬ 
mitted a technical offence, which really meant that he had 
failed to isolate the cow. During the whole of the time 
from the moment isolation was mentioned the milk from the 
cow had never been sent out to customers. 

Nov. 15th. 


SCOTLAND. 

(From our own Correspondents.) 


Urgent Plague Precautions. 

In view of the serious occurrence of plague in England the 
Local Government Board of Scotland has issued an order to 
all local authorities stiffening the regulations with respect to 
plague issued in 1902. 

Edinburgh School Board and the Medical Inspection of 
School Children. 

An account has been published of the scheme of the 
Edinburgh school board for the medical inspection of school 
children. The medical staff consists of the head of the 
department, who is a medical man, two medical assistants, 
one of whom is a medical woman, and two nurses. Under 
the scheme the staff carries out regular visitation of the 
schools, examination of the pupils, and supervision of cases 
in which the parents are suspected of neglect. The board 
is proceeding under two statutes—the Education (Scotland) 
Act, 1908, and the Children Act, 1908. Three periods in the 
life of the child are taken as the basis of the medical in¬ 
spection—the time of enrolment, i.e., at the “ infant ” school 
stage, at the age of 9, and at the age of 13, while in addition 
to the routine examination and inspection special cases are 
dealt with as they are reported by the teachers. The services 
of the teachers are utilised in measuring and weighing 
pupils, and in securing and tabulating data for the health 
returns. The duties of a headmaster especially in this respect 
are onerous. No powers are given to the board to pro¬ 
vide treatment, the duties of the medical officers being to 
examine the children, report defects to parents, and bring to 
the notice of the board children suffering from neglect or 
cruelty at home. As regards neglected children the board 
intends to make full use of the powers conferred on it. A 
definite procedure has been outlined in a circular lately 
issued to headmasters from the office of the board. This is 
as follows:— 

1. Notice to the board to be sent by the headmaster, school medical 
officer, or attendance officer according to the character of the case. 

2. Warning notice to the parent to be sent out by the board on 
receipt of a notice as above from headmaster, school doctor, or attend¬ 
ance officer. 

3. Action by the board .—If after the " warning notice ” improvement 
in the condition of the child is not effected the parent may be 
summoned to appear before the board. If on the appearance of the 

C ent an explanation is not forthcoming or proves unsatisfactory, the 
rd may report- the case to the Procurator Fiscal of the Sheriff Court 
In order that proceedings may be instituted against the offending 
parent under Section 12 il) (b) of the Children Act, 1908, or Section (6) 2 
of the Education (Scotland) Act, 1908. 

It is stated that already there is a marked improvement 
in the condition of children, concerning whom reports have 
been made to the parents, and that considering the home 
conditions the efforts made to keep the children clean and 


wholesome in many cases are surprising. The board is now 
making arrangements to provide food for the underfed 
children in the schools, and has approved a plan for 
creating local or district care committees, which, working 
under a central committee, will supervise the distribution of 
food. It is hoped that these local care committees will 
prove repositories and foci of accurate knowledge with regard 
to the worst cases in each district, and that the scheme as a 
whole will lead to a very appreciable difference in the hard 
lives of many children. 

Edinburgh Sanitary Society. 

At a meeting of the Edinburgh Sanitary Society on 
Nov. 10th an address was given by Dr. R. VV. Philip on 
Rest and Movement in Tuberculosis. Dr. Philip first 
spoke on aerotherapy, which was now one of the widely 
accepted facts of modern therapeutics. His convic¬ 
tion was, that were the vitalising properties of open 
air truly realised the larger part of disease would 
cease to be. Granted that a patient was to be treated 
on open-air principles, was he to be kept at rest or 
was he to be allowed movement, and if so, to what extent? 
The older school of opinion favoured almost complete rest, 
but in his opinion while rest was helpful, and at certain 
times essential, prolonged treatment by rest gave un¬ 
satisfactory results. The patients might seem to improve, 
might put on weight enormously, but the increase was 
usually mere fat, while the skin remained pallid and tone¬ 
less, and the muscles soft and flabby. The practice of 
treatment by continued rest proceeded from a faulty con¬ 
ception of the disease. The lesion in the lung was a small 
part of the illness. The gradual descent downwards—or 
“decline”—was the expression of a systemic or con¬ 
stitutional intoxication. The toxins produced by the 
tubercle bacillus appeared especially to affect the 
neuro-muscular apparatus. The toxin was especially 
a muscle poison leading to muscular dystrophy. This 
dystrophy not only affected the muscles of the trank and 
extremities but likewise the muscles of the heart, blood¬ 
vessels, and other viscera. With such a condition of the 
muscles the indication was mainly rest, but when the amount 
of toxin was less the dystrophic muscles tended to recover 
physiologically if treated by natural movement. Dr. Philip 
outlined the scheme of physical treatment practised in the 
Royal Victoria Hospital, which was found to be all that 
was needed for the majority of patients. 

Resignation of the Superintendent of Edinburgh Royal 
Infirmary. 

Colonel W. P. Warburton, C.S.I., superintendent of the 
Royal Infirmary, Edinburgh, has intimated to the managers 
of that institution his intention of resigning his post as 
superintendent. Colonel Warbnrton entered the Indian 
Medical Service in 1866 and retired in 1899. During his 
career in India he held the post of medical officer to the 
Maharajah of Kaipurthala, and was appointed sanitary com¬ 
missioner in 1894. Subsequently he held the posts of Inspector- 
General of Civil Hospitals in the North-West Provinces and 
Oudh, and of honorary surgeon to the Viceroy of India. 

Glasgow Medical Faculty. 

A conversazione was held recently by the Royal Faculty* 
of Physicians and Surgeons of Glasgow in the Faculty 
Hall, St. Vincent-8treet. About 700 ladies and gentlemen 
were present, and the gathering was representative of the 
medical profession in Glasgow and the West of Scotland. A 
notable feature of the proceedings was the presentation of a 
mace to the Faculty by Dr. J. Walker Downie. The Pre¬ 
sident, in welcoming the guests, stated that the Faculty 
had from the very beginning of its career shown a great 
interest in the medical profession of Glasgow. For 
the first 250 years of its existence it had practically the sole 
management of the profession in the city and in a consider¬ 
able number of neighbouring towns. In these later days 
they had done a great deal for the profession in a variety of 
ways. During the past year the late King Edward signified 
his sovereign pleasure that they should thereafter be called 
the Royal Faculty of Physicians and Surgeons. They had 
always been a Royal Faculty in reality, because they were 
founded over 300 years ago by King James VI. of 8ootland, 
bat they never used the title Royal. Whether they were 
entitled to use it or not he did not know, but at any rate they 
had now received the right for all time coming to be known 
as the Royal Faculty. 
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New Hospital for Skye. 

To perpetuate the memory of Dr. MacKinnon of Strath a 
scheme has been formulated for the building and equipment 
of a hospital at Broadford, Skye. An ideal site has been 
secured and plans have been prepared and approved by the 
local committee. The estimated cost of the building is 
about £1000. Already a considerable number of subscrip¬ 
tions have been received, the amount in the treasurer’s hands 
being a little over £1600. It has been decided, however, 
not to commence building operations until a sufficient sum 
is raised to endow the hospital, and a special appeal for the 
requisite funds has been issued. The proposed institution 
will supply a want which has been felt in the east end of the 
island, as under existing conditions patients have to be con¬ 
veyed loDg distances before they can get hospital treatment. 

Isolation Hospital for Dumfries and MaxrceUtorcn. 

Dr. W. Leslie Mackenzie, of the Local Government Board, 
performed last week the opening ceremony of the new com¬ 
bination hospital for Dumfries and Maxwelltown for the 
treatment of infectious diseases at a cost of fully £7000. In 
declaring the hospital open Dr. Mackenzie spoke in appre¬ 
ciative terms of the vast amount of good work done by 
voluntary institutions in dealing with infectious disease. 
Dumfries followed several other towns in providing isolation 
hospitals for infectious disease, and as these diseases were 
spread over all classes of the community, it was essentially 
the duty of the community as a whole to deal with them. 
He went on to emphasise the need of dealing in a strenuous 
manner with phthisis, and expressed great satisfaction that, 
complving with the recommendation of the Local Govern¬ 
ment Board, local authorities representing over 60 per cent, 
of the population of Scotland, had already adopted com¬ 
pulsory notification of phthisis. 

Dundee Royal Infirmary Staff and Time Gun. 

The Dundee Royal Infirmary staff have petitioned the 
works committee of the Dundee town council on the question 
of the nearness of the time-gun to the institution. They 
point out that its firing is injurious to the patients and ask 
that it should be removed to some other place. The com¬ 
mittee, after discussion, agreed that the city engineer should 
report on the subject at the next meeting and that meantime 
a less charge of gunpowder should be used. 

Nov. 15th. 


IRELAND. 

(From our own Correspondents.) 

Action by the Local Government Board against a District 
Council. 

Last week, in the King’s Bench Division, before the Lord 
Chief Baron, Mr. Justice Gibson, and Mr. Justice Boyd, the 
Local Government Board made application that a conditional 
order of mandamus issued a few months ago against the 
Kilmallock rural district council should be made absolute. 
The order directed the district council to appoint a 
veterinary surgeon as inspector of dairies and cowsheds 
to carry out the provisions of a sanitary Order of the Local 
Government Board. In April, 1908, the council had con¬ 
sidered the Order, and refused to take any action, marking 
the Order “ read.” The Local Government Board informed 
the coancil that the Order was of general application. Dr. 
Browne, Local Government Board medical inspector, visited 
the union and reported that in the interest of the public 
health and the creameries of the Kilmallock district the pro¬ 
visions of the Order should be enforced. A long corre¬ 
spondence ensued and the coancil remained obdurate. Even¬ 
tually legal proceedings were taken, as stated above, by the 
Local Government Board. The court unanimously refused 
the application, with costs against the Local Government 
Board, the Order being ultra vires. The decision is important 
as the Order sought to be enforced against the Kilmallock 
council was of general application to the country. Many 
other councils have also refused to obey, and others have 
already made these appointments, which they are now likely 
to cancel on short notice. The decision, in fact, is likely to 
render nugatory the Dairies and Cowsheds Order of 1908. 

A General Anaesthetics Bill. 

In view of the fact that the General Medical Coancil at 
its present session is to consider a draft of an Anaesthetics 


Bill sent down from the Privy Council, the President of the 
Royal Academy of Medicine in Ireland (Sir Charles Ball) 
recommended a special meeting of the Academy to consider 
the entire subject. As dentists are much interested in the 
question, the members of the Irish Branch of the British 
Dental Association were invited to be present and to take part 
in the discussion. The dentists showed more interest than 
the Fellows of the Academy, some dozen and a half only of 
the latter being present and at least twice as many dentists. 
After discussion the following resolutions were adopted :— 

1. That It is desirable In the public Interest that the administration of 
general anaesthetics to render persons unconscious 'luring any medical, 
surgical, obstetrical, or dental operation or procedure, should be 
restricted by law to registered medical practitioners, with the excep¬ 
tion of nitrous oxide gas and such other anesthetics as may irom time 
to time be sanctioned by the Privy Council, which may be adminis¬ 
tered by a registered dentist, 

2. That provision should bo made for the practical Instruction in 
anaesthetics of medical and dental students. 

That the specification of the amesthetic substances or drugs which 
may thus bo employed by registered dental practitioners during 
dental operations or procedures should be made in a schedule to the 
proposed Act of Parliament, power being reserved to the Privy Council, 
on the recommendation of the General Medical Council, as the autho¬ 
rity charged with the publication of the British Pharmacopoeia, to add 
to or vary the specified list from time to time as occasion arises. 

4. That the administration of local anesthetics for producing insensi¬ 
bility to pain during any surgical or dental operation or procedure by 
the introduction beneath the skin or mucous membrane of any fluid or 
other substance by means of a hypodermic needle or in any other way, 
should be restricted by law to registered medical practitioners, to 
registered dentists, or to persons acting under the immediate super¬ 
vision of a registered medical practitioner or a registered dentist. 

Poor-law Reform. 

A conference on Poor-law reform will be held in the 
Mansion House, Dublin, on Wednesday, Dec. 7th. Invita¬ 
tions have been addressed to the clerk of each union in 
Ireland in the hope that one or more members of each board 
of guardians will attend. The object of the conference is to 
elicit a definite expression of opinion from guardians in 
favour of some one of the methods of reform which have been 
proposed in the report of the Viceregal and Royal Com¬ 
missions. The conference has been organised by tho 
Philanthropic Reform Association and the Irish Workhouse 
Association. 

Conferring of Degrees in University College , Galway 
Following on the conferriDgs of degrees in Dublin and 
Cork a meeting of the Senate of the National University was 
held last week, in University College, Galway, for the purpose 
of conferring degrees. It was the first time that such a 
ceremonial had taken place in Galway. It is gratifying to 
know that the scenes of disorder which took place at Dublin 
and Cork were not repeated in Galway. 

The Ulster Medical Society. 

The session 1910-11 opened on Nov. 10th. A very 
hearty vote of thanks, moved by Dr. H. O’Neill and seconded 
by Dr. A. G. Robb, having been accorded Dr. J. J. 
Austin, the retiring President, the incoming President 
(Sir Peter O’Connell) proceeded to give his intro¬ 
ductory address on “The Present Position of the Poor- 
law Service in Ireland as bearing specially on the 
Medical Profession,” and advocated a State medical 
service. The President invited a discussion, in which the 
following gentlemen joined : Dr. Robb (who said that 96 per 
cent, of the practitioners of Ulster and 90 per cent, of those 
in Connaught had signed the paper in favour of a State 
medical service, and he hoped that Leinster and Munster 
would go equally united for it). Dr. C. Kevin, Mr. R. Hall, 
Sir John Byers, Dr. O’Neill, Mr. W. Burns, Dr. J. S. Darling, 
Professor T. Sinclair, and Dr. J. Walton Browne. There 
was a marked unity of opinion in favour of a State 
medical service, which it was recognised would be best for 
the country, would raise the status of the medical profession 
in the Poor-law service, and would improve the public health 
of the country. On the motion of Dr. John Campbell, 
seconded by Dr. W. Cal well, a hearty vote of thanks was 
passed to the President for his address. 

Women's National Health Association of Ireland. 

Lady Aberdeen, founder and president of the Women’s 
National Health Association of Ireland, spoke at the annual 
meeting of the Belfast branch on Nov. 8th and at Ballymena 
on the next day at the yearly assemblage of the Mid-Antrim 
branch. Very encouraging reports were presented at both 
meetings. In Belfast (the Lord Mayor presiding) the 
Moderator of the General Assembly, the Catholic and the 
Protestant Bishops, Dr. Marion Andrews, and Mr. H. W. Bailie 
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took part, while at Bailsmen* Mr. R. Currie and Dr. W. R. 
Davison addressed the meeting. 

Belfast Asylum. 

The report of the Inspectors of Lunatics (Dr. E. M. 
■Courtenay and Mr. I. M. Considine) was read on Nov. 14th 
at a meeting of the asylum committee of the city council of 
Belfast. They write in the highest terms of the Purdysburn 
asylum and hope that no time will be lost in disposing of the 
old institution in Grosvenor-road, Belfast, and transferring 
the inmates to new quarters at Purdysburn, where they will 
enjoy all the advantages of country life and pure air, together 
with the advantage afforded by beautiful buildings and good 
surroundings. 1245 people are now on the books of the 
asylum—583 males and 662 females—792 in the old asylum 
at Belfast, 339 at Purdysburn, and 54 in Ballymena work¬ 
house. The medical officers are all praised for their work 
and their care of the inmates. 

« 

A Case of Cerebrospinal Meningitis in Belfast. 

An inquest was held on Nov. 9th at the Recorder’s Court, 
Townhall-street, to inquire into the death of a child aged 
6 years. Professor W. St. Clair Symmers, who made a post¬ 
modern examination, stated that death was due to cerebro¬ 
spinal meningitis. 

Nov. 15th. 


PARIS. 

(From our own Correspondent.) 


Trephining in Simple Fractures of the Skull. 

At a meeting of the Society of Military Medicine held on 
Nov. 8th M. R. Picqu6 recommended lumbar puncture as one 
of the first steps in the treatment of simple fractures of the 
skull. He said that it was indispensable as a means of 
diagnosis, but a further operation was required if the general 
symptoms persisted after the puncture, and the surgeon 
should trephine as soon as the least local sign indicated the 
precise locality. M. Moty said that trephining was plainly 
indicated when there was severe intracranial pain which 
resisted ordinary treatment; opening and draining the 
arachnoid cavity distinctly relieved the pain. M. Jacob, 
M. Sieur, and M. Rouvilois said that lumbar puncture was 
sufficient in a great number of cases ; they thought that 
systematic trephining was not necessary when the patient 
^id not present any sign of cerebral localisation or com¬ 
pression and when there were only symptoms of excitement; 
lumbar puncture gave the patient the same advantages as 
trephining. In support of their opinions they quoted cases 
in which patients suffering from fracture of the base of the 
skull had recovered without any operation other than 
lumbar puncture. 

The Floods. 

The river Seine is once more in flood and rising in so 
alarming a manner that the inhabitants of the banlieue are 
hastily removing their furniture and leaving their homes. 
In Paris the water is making its way into the cellars of the 
houses along the quays and the steamboats have had to stop 
running. At Javel and at Auteuil the water washes over the 
wharves. The cellars of the wharves on the Quai d’Austerlitz 
are being emptied, ventilators on the ground-level are being 
closed, and it is feared that the Hopital Boucicaut may have 
to be evacuated. The whole of the banlieue in the neighbour¬ 
hood of the river is flooded and other parts are threatened. 
On all sides the officials of the Department of Pablic 
Works are taking measures of protection against the rising 
water and are endeavouring to prevent a breakdown of the 
supply of electric current such as the floods caused last year, 
with the result that tramway traffic was stopped in a great 
many parts of Paris. 

Few Organic Preparations of Arsenic. 

At a meeting of the Academy of Medicine held on Nov. 8th 
M. Armand Gautier said that although he had not spoken on 
the subject of organic arsenical compounds since the year 
1901 he had, nevertheless, been the first to obtain such 
organic preparations of arsenic as the cacodylates, the 
methylarsenates, and arrhenal, in which toxicity was reduced 
to a minimum, while their therapeutic value in certain 
diseases was truly remarkable. He showed that in syphilis 
a combination of mercury with arsenical preparations gave 
excellent results. Since the year 1895 the cacodylates have 


been employed in the Hopital Saint-Louis, in the wards of 
which Dr. Danlos had charge, injections of them being given 
in doses varying from 0-60 gramme to 0 80 gramme per 
clay ; they have also been prescribed in the Hotel-Dieu and 
the Hopital Boucicaut. 

Provincial Sanitary Conference. 

The first Provincial Sanitary Conference organised by the 
Society of Public Medicine and Sanitary Engineering was 
held recently at the Pasteur Institute. Dr. Roux, who 
presided, said that this society last year played an important 
part in connexion with public health legislation, and had 
now brought together the superintendents of the health 
offices, the departmental inspectors of health, and various 
administrative authorities for the purpose of considering 
the applications of the new statute. M. Herriot, mayor 
of Lyons, then explained his views on the subject of 
modern hospitals, with especial reference to the suburban 
hospital which was about to be built at Lyons. It 
would occupy a site of 156,000 square metres and would 
contain 1200 beds, of which 150 would be reserved for 
infectious cases. M. Herriot has adopted the system of 
separate compartments, such as were in use at the Pasteur 
Institute. The hospital would naturally consist of detached 
pavilions, of which there were 18, all communicating by 
means of underground passages. The laboratories would 
be in the basement, the ground floor and the first floor 
would be occupied by patients, and the upper floors would be 
used for the accommodation of the officials. M. Lemoine, 
principal medical officer at Val de Grace, then presented a 
report on the etiology and prophylaxis of typhoid fever, and 
a discussion followed in which M. Guillemin, M. Chantemesse, 
M. Zipfel, M. Panel, M. Granjux, M. Julien, M. Calmette, 
M. Gautrez, M. Courmont, and M. Rossi took part. 

The Use of Radium in Dermatology and Rkinology. 

At a meeting of the Soci6t6 de Medecine de Paris, held on 
Nov. 11th, M. Lagarde and M. Masotti presented a com¬ 
munication on the Use of Radium in Dermatology and 
Rhinology. They said that in a number of cases patients 
suffering from conditions included under these headings 
might derive benefit from the employment of radium. This 
substance was already in daily use for the treatment of nasvi, 
cancroid growths, lupus of the nose, cancers, leucoplasia, 
and lichen of the oro-pharynx. It seemed probable, 
moreover, that other tumours of the nasal fossa? (sarco¬ 
mata, epitheliomata, and tuberculous growths) might benefit 
from the same applications, and that certain zones of 
the nasal mucous membrane, localities liable to polypus 
and varix, might be favourably influenced. Some other 
diseases such as maxillary sinusitis, hypertrophied tonsils, 
and laryngitis might also be successfully treated by radiferous 
substances combined with insoluble salts. Lantern pictures 
of patients who had recovered under this treatment were 
shown. In the subsequent discussion M. Druelle said that 
he recognised the features of one of the patients who had 
been shown on the screen as recovered, and he believed that 
this person had recently died from epithelioma in the Hopital 
Saint-Louis. M. Levassort said that when photographs of 
patients were publicly exhibited care should be taken to 
make individual recognition impossible, but recognition in 
this case may have corrected a blunder. 

A Cooperative Restaurant for Female Students. 

A General Association of Female Students was formed in 
Paris last June, and a cooperative restaurant for the use of 
the members has now been established at No. 55, Rue Saint- 
Jacques, where a repast consisting of soup, meat, sweets or 
dessert, bread, and wine is provided for 1 franc ; for 5 o’clock 
tea the charge is 25 centimes. A number of gentle¬ 
men occupying official positions attended the inaugural 
ceremony when the restaurant was opened on Nov. 6th, the 
company including M. Liard, vice-rector of the Academy; 
M. Lavisse, director of the ficole Normale Sup6rieure; the 
Presidents of the Municipal Council and of the General 
Council; and Professor Landouzy, dean of the Faculty of 
Medicine. 

Nov. 14th. 


Mrs. Amy Mary Macdonald, M.D., widow of 

the late Dr. Donald Macdonald of Stornoway, and eldest 
daughter of Mr. J. Galloway Weir, M.P., died at her resi¬ 
dence, “ Lyndale,” Harlesden, N.W., on Monday, after 
a long and painful illness. 
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VIENNA. 

(From our own Correspondent.) 

Treatment of Tabes Dorsalis by Mercury. 

In a paper read before the Vienna Medical Society, Pro¬ 
fessor Redlich discussed the results obtained by him in the 
treatment of tabes dorsalis with mercurial preparations. His 
8tati>tics were based on observations made on 308 private 
patients, of whom 282 were men and 26 were women—a pro¬ 
portion of 11 to 1. Of these patients, 44 per cent, had pre¬ 
sented evident symptoms of syphilis, and another 26 per 
cent, acknowledged having had an “ ulcer ” without being 
aware of secondary manifestations, so that 70 per cent, of 
them were to be regarded as certainly suffering from specific 
infection. Wassermann’s reaction was also positive in 70 per 
cent, of the patients examined ; 19 persons with no history 
of syphilis gave a positive Wassermann reaction. Amongst 
the 308 cases of tabes only 19 per cent, had been subjected 
to regular antisyphilitic treatment commencing immediately 
after infection (whatever effect this treatment may have 
had it at least did not prevent the occurrence of tabes); 
41 per cent, had had only an irregular treatment and 40 
per cent, had had no antisyphilitic treatment at all. Pro¬ 
fessor Redlich subjected all cases to a mild mercurial 
course, combined with hydrotherapeutic, thermic, and 
gymnastic procedures. In no case did the mercury produce 
any unfavourable effect; several patients were distinctly 
benefited by it, whilst in others it had no perceptible action 
whatever. It was administered in moderate doses, mostly 
by inunction but sometimes by injections. The disease 
remained in a stationary condition in about 10 per cent, of 
the cases ; in acute exacerbations mercury was decidedly 
indicated. A combination of tubes with progressive paralysis 
was not influenced at all ; crises gastriques and atrophy of the 
optic nerve were very refractory. Professor Redlich thought 
that only cases in an early 6tage, and acute exacerbations of 
existing disease, were suitable for this mercurial treatment, 
and that optimistic expectations were not warranted. It 
could not be said that the effect of Ehrlich’s new remedy, 
"606,” was beneficial under such conditions, and it remained 
to be seen whether patients treated with this substance 
would escape subsequent tabes or paralysis. 

A Debated Question of Professional Seoreoy. 

The death of a celebrated actor in Vienna, who also held 
a high position in society, has caused in medical circles 
renewed discussion as to the maintenance of secrecy in the 
relations between a patient and his medical advisers. The 
actor, who was an important personage in our principal 
theatre, -was suffering from advanced internal cancer. The 
regularly appointed physician to the theatre, a man of 
high professional standing, was the first to discover the 
nature of the disease, and the question then arose whether 
or not he ought to inform his chief (the director of the 
theatre) as to the state of the actor’s health. One prominent 
feature of the case was that the actor was on the point of 
renewing a contract with the theatre, and this would have 
had the effect that the performances would have been 
arranged on the understanding that he would appear in 
them. In the result the medical man decided to inform 
the director, but in order to avoid alarming the patient 
the contract was made just as if he had been in good health. 
Meanwhile an operation had to be performed, and when the 
facts became known to the public, which here is very sensitive 
in all matters pertaining to theatres and music, the attitude 
of the medical man was severely criticised from opposite 
points of view, some blaming him for making any disclosure 
at all and others for having withheld wbat ought to have 
been made known. Needless to say, the medical man soon 
pointed out that the public was not entitled to any informa¬ 
tion which he might possess regarding the actor’s personal 
health; and he also maintained that with respect to the 
director of the theatre, he was in a position comparable to 
that of a medical man to an insurance company or other 
corporation, in being obliged to disclose to his employer the 
diseases from which patients snffered. In medical circles he 
is exonerated from blame, but the public seem to be unwilling 
to accept his explanations. 

An Austrian Cancer Committee. 

The results obtained in other countries have led to the 


formation in Austria of a committee with a view of com¬ 
bating cancer. The original members of this committee 
are Professor von Eiselsberg, Professor Friinkel, Professor 
Hochenegg, Professor Schauta, Professor Paltauf, and Pro¬ 
fessor Weichselbaum, these being the leading surgeons, 
gynaecologists, and pathologists respectively of the University 
of Vienna. As soon as the preliminary work of the com¬ 
mittee is finished a Cancer Society will be constituted. This 
society will draw the attention of the general public to the 
necessity of seeking medical advice at the very earliest 
appearance of suspicious symptoms, but its principal object 
will naturally be the prosecution of scientific research. 
Lectures and discussions dealing with this subject, periodical 
publication of the work accomplished by its members, and 
grants for the promotion of original investigation will be the 
leading features of the programme of the Cancer Society. 
Some time ago, when Professor Chrobak was at the head of 
the Vienna Medical Society, similar action was taken, when 
a leaflet entitled ‘‘Principiis Obsta” (“At the Commence¬ 
ment ”) was distributed amongst the female patients in 
the Vienna hospitals in order to draw their attention to 
such symptoms as required careful observation. 

The New Radium Institute. 

The new Radiam Institute, the largest of its kind, was 
recently opened with much ceremonial display in presence 
of His Imperial Highness the Archduke Reiner, the Protector 
of the Academy of Sciences. The institute has been 
established by an anonymous gift to the Academy, the only 
stipulation being that the institute must be erected before the 
end of the year 1910. The entire outfit has also been pro¬ 
vided by private liberality. The institute will be devoted to 
research only, and will not be used for teaching purposes. 
It has two distinct departments, intended respectively for 
physical and for chemical research. The latter, which will, 
for instance, undertake the determination of atomic weights, 
is situated in the basement and first floor of the building. 
On the first floor there is also the apparatus for the examina¬ 
tion of waters and minerals for radio-activity, as well as for 
similar investigations in regard to air collected at different 
places. The institute possesses a total quantity of 3 grammes 
of radium bromide, valued at 1,000,000 kronen, or £45,000, 
presented by the Academy of Sciences of Austria. The 
investigation of the atomic weight of radium will be entrusted 
to Dr. Hdnigscbmidt ; researches will also be carried on for 
the standardisation of radio-activity by determining an inter¬ 
national unit for this purpose. The Congress for Radiology 
held in Brussels elected an international committee for the 
purpose of deciding on such a unit, the Austrian representa¬ 
tives being Professor Stephen Meyer and Professor Schweidler. 
The institute has no lecture-hall, being entirely restricted to 
research, and medical treatment will not be within the scope 
of its work. 

Nov. 14th. 


ITALY. 

(From our own Correspondent.) 

The Public Health. 

The invalid and the valetudinarian—a “ constant quan¬ 
tity,” if notan increasing one, in the annual contingent of 
foreign travel—need be under no misgiving in setting out for 
this or that Italian health resort in quest of warm, salubrious 
air and immunity from “epidemics, - ' prevailing or sporadic. 
Alarmist reports notwithstanding—reports, as I have 
authority for stating, industriously diffused from transalpine 
quarters, where “warnings” against a sojourn in Italy 
are even printed on the menu of many a table d'hote 
—the cities and seaboards of the Italian mainland and 
islands are as safe as ever they were for the foreign 
visitor. Cholera is practically une quantity negligible, as the 
following figures, officially checked and countersigned, will 
suffice to prove. From midnight to midnight of one day last 
week there was in the province of Girgenti (Sicily) but one 
case and no death ; in the province of Palermo one case and 
no death ; in the province of Lecce two cases and no death ; 
in the province of Caserta (Neapolitan) two new cases and 
one death of a patient previously notified ; in the province 
of Rome one case at Tarrficina (Pomptine Marshes) and ne 
death ; while of the previously notified cases bacterio¬ 
logical examination has given positive results in one 
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being 44 a ride of four miles, or a walk of three miles within 
an hour,” with the permissible substitution of “equivalent 
athletic sports or exercises ” for variation. The order seems 
to be generally accepted in army circles as an excellent 
thing. General Wood has already shown the advantages of 
such training in the promotion of sanitation and hygiene in 
the army ; it is, he believes, a factor of prime importance in 
the efficiency of troops as a fighting machine. 

Pasteurized Milk for Infants in New York. 

Mr. Nathan Straus, who now for some years has main¬ 
tained at his own expense in New York depots for the supply 
of pasteurised milk for the feeding of the infants of the poor, 
a few weeks ago announced his intention of discontinuing 
them because of the continual criticism of his methods. As 
the progressive decrease in the infant death-rate in that 
city seems to have been due in a considerable measure to his 
efforts, many citizens considered that until the city should be 
ready to continue his work the closing of these depots would 
be a public calamity. A mass meeting was accordingly held 
on Oct. 8th at the Cooper Union, in which many prominent 
men, including snch well-known persons as Professor Irving 
Fisher (of Yale), Father J. J. Curran, Commissioner 0. J. 
Driscoll, Dr. Abraham Jacobi, and Secretary of State Koenig, 
were present. The meeting was attended by some 2000 
people. The service rendered to the community by Mr. 
Straus’s philanthropic efforts on behalf of the children of 
the poor was gratefully and gracefully acknowledged, and 
means were discussed of continuing the work in case Mr. 
Straus could not be induced to rescind his expressed deter¬ 
mination. On Oct. 24th Mr. Straus held a conference with 
a committee appointed at a meeting of philanthropic agencies 
held on Sept. 7th, and as a result of its appeal he will 
continue for awhile the work initiated by him, in the hope 
that the city may take it up, and that other depots in addition 
to the eight already sustained by himself may be opened by 
the efforts of others. 


case at Brindisi and two at Cancello Arnone and a 
negative result in one at Brindisi. In fact, but for 
the undoubted presence of the disease in Southern 
Italy these la9t few weeks the cases now reported 
would have passed unnoticed, except by the State 
experts ; certainly they would have caused no alarm in the 
resident, and acted as no deterrent to the foreigner. Another 
poiDt may be indicated as distinctly reassuring. In those 
cases where the disease has been bacteriologically ascertained, 
recoveries have been far more frequent than deaths, clearly 
proving that medical treatment, (immensely more efficient 
than in past visitations, has robbed the “ Asiatic intruder ” 
of some portion of his terrors. All the same, the reports above 
referred to are still active and effective enough to deter the 
travelling world from its accustomed resort to Italy this 
autumn, and hotel-keepers throughout the kingdom may 
well be downcast. I know of several well-appointed 
establishments, justly held in high repute by the English- 
speaking visitor, which for weeks past have been able to 
boast of but one guest—a “ Robinson Crusoe ” vainly looking 
out for a “ Man Friday.” 

The Weather. 

Rarely has the Storm King run such riot throughout the 
Italian mainland and islands as during the last ten days, and 
only now are we beginning to realise the width and depth of 
the damage and misery he has left behind. On the Neapolitan 
Riviera bodies swept out to sea from the island of 
Ischia by the recent “nubifragio” are being fished up 
from time to time, leaving many others unaccounted for, 
except on the hypothesis that they have been, as was found 
after the Siculo-Calabrian cataclysm of Dec. 28th, 1908, 
devoured by sharks. What with earthquakes, cyclones, 
cloudbursts, and inundations, southern and even central Italy 
has had experience enough, telluric and atmospheric, to make 
the year now closing an “annus mirabilis.” Decade by 
decade such visitations become frequent enough to warrant a 
claim to “ periodicity,” and to justify the French nature- 
student, in these latitudes especially, when he cried, 44 Ah ! 
Monsieur, la terre est si nerveuse ! ” Meteorology, nowhere 
more assiduously than at the Italian observatories, is work¬ 
ing at the causes of these perturbations, coincident with, if not 
consequent upon, “ liberties taken with the earth’s crust,” in 
tree-felling and raining particularly. Grateful, indeed, will 
the world be if, in the French phrase, “la pathologie 
tellarique” rewards its students with knowledge enough to 
restore health and stability to the soil and equilibrium to the 
atmosphere—doubly grateful in the near future when aerial 
navigation tends to supplement, if not to replace, the 
terrestrial locomotion now hardly capable of further 
development. 

Alpine Misadventure. 

For the year ending on Oct. 31st there were 90 deaths 
incurred by mountaineers, expert or amateur, on the Swiss 
and Italian ranges, and 80 cases of injury, of which 
four are expected to end, if they have not already 
ended, fatally. The causes were the traditional ones—to wit, 
starting without a guide, avalanches, detachment of rocks, 
snapping asunder of ropes, sudden mists, and heart failure 
while “clearing” a crevasse or “negotiating ” an awkward 
or risky corner. It is no longer the Englishman who makes 
himself a “candidate” for such a fate—the majority of 
victims having been Swiss, then Germans, then Englishmen, 
Austro-Hungarians and Italians coming next. Aviation, 
however, bids fair to outstrip 44 peak-storming” in its death 
roll if the present year's statistics are to be taken as earnest 
of the future. 

Nov. 12th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Physical Condition of Army Officers. 

General Leonard Wood has issued an army order to the 
effect that all officers serving in the Department of the E .st 
•hall take such constant and regular physical exercise as may 
be necessary to keep themselves at all times in physical con¬ 
dition to perform active duty with troops under war condi¬ 
tions. Post commanders are directed to arrange schemes for 
the exercise of officers under their command. All officers, 
save under certain specified conditions, are to exercise, 
preferably in the open, at least one hour a day, the standard 


Prophylaxis against Cholera. 

The Public Health and Marine Hospital Service is showing 
praiseworthy activity in respect of the threatened danger of 
the introduction of cholera into the United States. A death 
from cholera in quarantine at New York on an incoming 
vessel, and the subsequent development of another case on the 
same vessel, led to the instant cooperation of the service with 
the State health authorities. Intending emigrants to the 
United States from infected ports abroad are now detained 
for five days before being allowed to sail, and are again 
detained for the same space of time here in quarantine before 
being allowed to land. On release from quarantine such 
suspects will have to state their destinations, and informa¬ 
tion card8 will be forwarded each day to the health officer of 
each place to which such persons are going, so that they may 
be kept under observation. A notable circumstance is the 
absence of panic following the discovery of the arrival of 
cholera cases in this country, a difference from the public 
emotion which followed the introduction of the disease on 
previous occasions, notably in 1892. This is a good sign of 
the increasing confidence in the effectiveness of official 
vigilance. 

Abolition of the Public Drinking Cup. 

Boston has abolished, under a regulation of the Massa¬ 
chusetts State Board of Health, the use of the public 
drinking cup in public parks, streets, buildings or premises 
used as a public hotel, theatre, public hall, or public school, 
railway station or car, steamboat or ferry-boat. Bubbling 
drinking fountains have been installed in many places and 
individual paper cups are rapidly being adopted. 

The Antituberoulosis Campaign. 

The new Sanatorium Directory, issued by the National 
Association for the 8tudy and Prevention of Taberculosis, 
shows over 400 sanatoriums and hospitals, 300 special tuber¬ 
culosis dispensaries, and some 450 special antituberculosis 
associations and committees now existing in the United 
States. The first such directory was issued in 1904, and 
showed only 133 sanatoriums and hospitals, 32 special dis¬ 
pensaries, and 39 antituberculosis organisations ; so that the 
increase in the last six years in antituberculosis agencies 
amounts to nearly 500 per cent. The directory also contains 
a summary of what has been effected by the various State 
legislatures and county and municipal governments in aid of 
the war against tuberculosis in this country, 

Ncrv. 8th. 
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DR. L.4NCEREA.UX. 

f Dr. Lancereaux has just died at the age of 80 years after 
a few days’illness from pneumonia. He was born at Brecy- 
Bridres, in the Ardennes, on Nov. 27th, 1829, and during the 
early part of his professional career was in somewhat 
straitened circumstances, but his energy and capacity for 
work eventually raised him to a position of eminence. He 
was admitted interne in 1857, hospital physician in 1869, 
agregS in 1872, and member of the Academy of Medicine in 
the Section of Pathological Anatomy in 1877, becoming 
president of the Academy in 1908. He made a number of 
original investigations, chiefly on questions of pathology, and 
in studying the lesions discovered post mortem he always 
endeavoured to trace their connexion with the symptoms 
observed dnriDg life. At first he interested himself mainly 
in disorders of the nervous system. His researches on 
nervous diseases due to syphilis were published at the end of 
his xKtemat in 1861 ; his thesis on cerebral thrombosis and 
embolism appeared in the same year, and his memoir on 
meningeal haemorrhage in 1863. Soon after this period 
he began to apply himself to the study of organic diseases 
produced by certain toxic agents; lead palsy and other 



symptoms of lead poisoning were among the subjects on 
which he now worked, but it was in connexion with the 
visceral lesions attributable to the use of alcoholic beverages 
that his views attracted most attention. In consequence of 
the diversity of their composition such beverages act on the 
system in a variety of ways, and Dr. Lancereauxin elaborating 
this idea Has given a clinical description of the special sym¬ 
ptoms produced by absinthe-drinking. Subsequent researches 
on similar lines led him to the conclusion that the disease 
known as alcoholic cirrhosis was not one of the ordinary ills 
of life to which any kind of fermented liquor might give 
rise. Taking for granted that it occurred in wine-drinkers 
only, be sought, for the toxic agent and convinced himself 
that it was neither alcohol nor any product of the vinous 
fermentation, but a mineral salt, bisulphate of potassium, 
and experiments which have been made on animals seem to 
confirm this view. 

Dr. Lanc^reanx published a considerable number of 
works, including an Atlas of Pathological Anatomy, which 
appeared in 1871; an Historical and Practical Treatise on 
Syphilis in 1866 (with a second edition in 1873); a Treatise 


on Pathological Anatomy in 1875-85; a Treatise on Herpes 
in 1883 ; various volumes of clinical lectures in 1883, 1890, 
1892, and 1894; a Treatise on Diseases of the Liver and 
Pancreas in 1899 ; and quite recently a Treatise on Gout. 
One of his most important discoveries was the relationship 
between diabetes and disease of the pancreas. Several 
observers had preceded him in remarking the frequency of 
lesions of the pancreas in diabetes, but he had the merit of 
recognising that a form of the latter disease with charac¬ 
teristic clinical symptoms—wasting diabetes—depended on 
inadequacy and ultimate destruction of the pancreas. It 
was in 1877 that he pointed out the special features of this 
condition—namely, the sudden onset, the immediate loss of 
flesh, the intense thirst and craving for food, and the rapid 
progress of the disease. On clinical and pathological 
grounds he called it pancreatic diabetes, a designation which 
has been justified by the subsequent observations of 
von MeriDg and Minkowski. 


HUGH NORRIS, L.R.O.P., L.R.O.S. Edin., L.S.A, 

Mr. Hugh Norris died recently at his residence in 
South Petherton, Somerset, in bis ninetieth year. Mr. 
Norris was born at South Petherton, where his father 
was a well-known medical practitioner and arch mologist. 
He belonged to a very old Somerset family. His grand¬ 
father, Henry Norris, a famous schoolmaster at Taunton, 
is stated on a tablet in St. James’s Church in that town 
to have been proficient in 24 languages, while another 
member of the family founded the first Taunton newspaper in 
1725. In 1554 an ancestor, John Norris, represented Taunton 
in Parliament, and during the Civil War another member of 
the Norris family raised a troop of horse for King Charles. 

Hugh Norris received his medical education at Edinburgh 
University and qualified L R.C.S. of Edinburgh in 1848, 
being admitted L.R.C.P. of Edinburgh ten years later. After 
holding resident appointments at the Royal Maternity 
Hospital, Edinburgh, he joined his father in practice at 
South Petherton, where he soon became very popular. 
Shortly after settling down to practice he drew attention 
to a state of defective mental development associated with 
bodily deformity or arrested growth which existed in the 
village of Chiselborough, near South Petherton, in the 
“forties” of the last century. A correspondent writes as 
follows to us about Norris’s observations :— 

Chiselborough is situated in a small valley closely surrounded on three 
sides by hills, about 400 or 500 feet in height, and at the time of the exist¬ 
ence of this uncommon disease the lowest part was very damp and dirty, 
the temperature being very mild, and the village was open only 
towards the west, where flowed a deep sluggish river called the 
Parrett. In recording the occurrence Mr. Norris described the inhabit¬ 
ants as “ unfortunate beings,” exceedingly unprepossessing, small 
in stature—one, a female, aged 50. only reaching three feet and a half— 
and in most cases thick-set. Their hearts were large and covered with a 
profusion of very coarse ragged or bristly hair of a dark brown colour, 
while their limbs were bony and exceedingly ill-formed. The contour 
of the face was wide and flat, forehead very low, and slightly receding. 
The eyes were small and sunken, the nose flat, almost like that 
of a negro, the mouth large, and the lips thick. The walk of 
those cretins, if they might be so called, was most ungainly, 
and resembled more the waddle of a duck while they were generally 
very weakly both physically and intellectually. Out of a population of 
about 540 Mr. Norris found some twenty were idiots, while the majority 
had an obvious deficiency of intellect, were more than usually dull of 
perception, had a very marked Impediment in their speech, and were, 
he believed, without an exception, affected with the disease known as 
bronchocele. He was of opinion that the cause of the malady was the 
effect of a combination of circumstances. The water was of a very 
Inferior quality, the air very impure from the absence of any current 
through the village in consequence of its being so closely hemmed In on 
three sides by hills, as well as from a great quantity of decaying vege¬ 
table matter at certain seasons of the >ear arising from the orchards in 
the immediate neighbourhood, while several stagnant pools also existed 
in the place. Circumstances such as these combined to render the 
village so uninviting to strangers that intermarriage among the poor 
inhabitants was most prevalent; and thus, said Mr. Norris, whs un¬ 
wittingly completed the unfortunate combination of circumstances 
which may have produced Buch miserable results. 

We are unaware if this vivid piece of clinical observation 
received the attention which it would seem to have deserved. 

Mr. Norris took a great interest in archeological pursuits, 
as did his father before him, and formed an interesting 
collection of great local archaeological value, which he pre¬ 
sented to the county museum at Taunton, where it is known 
as the “Norris Collection.” He had at one time an extensive 
practice in West Somerset but for several years he had retired 
from active work. In his younger days his literary bias was 
strong and he contributed articles to The Lancet and other 
medical papers, and was besides the author of an interesting 
topographical note, “South Petherton in the Olden Time,” 
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as well as of several instructive papers communicated to the 
8omerset Archaeological Society ; while he was the first editor 
of “ Somerset and Dorset Notes and Queries.” 

The funeral took place at South Petherton on Nov. 4th. 


VIOLET ACKROYD TURK HUD, M.D., B.S. LOND. 

The medical women of India have lost a colleague by the 
death of Miss Violet Ackroyd Turkhud in Bombay from enteric 
fever. She was educated at. Bedford College and the London 
School of Medicine for Women. She qualified in 1906, 
taking the degree of M B., B.S. Lond. After some post¬ 
graduate work in England, she went to India, where for 
some months she was on the staff of the Dufferin Hospital, 
Delhi. Next she was in charge of the Women’s Hospital, 
Alwar. In 1909 she returned to England and took the degree 
of M.D. Loud., with honours in pathology. After working 
for some months at the School of Tropical Medicine, Liver¬ 
pool, she obtained the Diploma in Public Health. In February, 
1910, she went back to India and began a practice in B >rabay. 
She was engaged in research work in pathology at the Cancer 
Hospital for some months before her death, which occurred 
on Oct. 18th. Her cheeriness of disposition made her 
universally popular. She was a keen student and an 
enthusiastic worker in her profession, and her untimely 
death, at the beginning of what promised to be a most 
useful and distinguished career, is mourned by a wide circle 
of friends both in India and in England. 


Uteirical Jtetos. 


Royal Colleges of Physicians of London and 

Surc.ons of England. —At a meeting of the Comitia of 
the R tyal College of Physicians of London on Oct. 27th, 
and of the Council of the Il >yal College of Surgeons of 
England on Nov. 10th, Diplomas of L R.C P. and M R.C.S. 
were respectively conferred upon the following gentlemen, 
who have passed the Final Examination of the C mjoinb 
Examining Board and have complied with the by-laws of the 
Colleges :— 

William Arthur Anderson, B.A.Cantab.. Cambridge University and 
Queen’s College, Belfast; Kichard William Annhon. Middlesex 
Hospital; Sydney Ve»o Appleynrd, St. Thomas's Hospital; Holton 
Godwin Btvnes, Cambridge University and St. Bartholomew's 
Hospital ; Benjamin Bernstein, London Hospital ; Guy Capper 
Dirt., L.D.S. Eng., St. Thomass Hospital; Aleck William Bourne, 
B. A. Cantab., Cambridge Uni eisily and St. Mary's Hospital; 
Edmund Bovd, B.A., M B Toronto, Toronto University and 
University College Hospital; Edward Geoffrey Stayner Cano, 
B A. Cantab. Cambridge University and St. Bartholomew’s 
Hospital; William Edgar Carter, Leeds University; Alfred Ernest 
Daguall Clark. St. Bartholomew's Hospital; Guy Barton C>>ckrein, 
Guy’s Hospital; Lo mard Kingtfori Cooper CJniverdtv College 
Hospital; JatnoN Cowan. Ma ebeser University; Oswald Tdaon 
Dinuh'k, M B Toronto, Toronto University and London Hosid'nl; 
Arthur William Donal Ison. Oxford University and St. Thomas's 
Hospital; Sand brook Kalkner, London Hospital; "Walter Egbert Fox, 
Guy's Hospital; Alfred John Gib-on, St. Bartholomews Hospital; 
Alexander Kennedy Glen. Glasgow University, St- Mary's an I 
Middlesex Hospitals; Wilfrid Montague Gleitfster, St. Birth lo- 
m-w's Hospital; Ernest St. George Sugar Goodwin, B. A. Cantab., 
Cambridge University and St. Thomas's Hospital ; Frank Cyril 
Greig. Otago University and University College Hospital; 
Alexander Keith Hami ton, St. Thomas’s Ho-pitnl ; Huber* Alfred 
Harris. B.A. Cantab., Cambridge University and St. Barttn 1 xnew’s 
Hospital; Arthur Stanley Ileale. London Hosp'tal: Augustus 
Joseph Hickey, Westminster Hospital; Arthur Hilary Clifton Hill, 
Middlesex Hospital; John Percival Hill, M. A. Cantab.. Cambridge 
University and St. Bartholomew's H ispital; Jordan Constantino 
John, B.A. Cantab.. Cambridge University and St. Bartholomews 
Hospital ; William H<*nrv Talfourd Jones, King's College and Guy’s 
Hospitals; Joseph Btgnall Jordan. Birmingham University; 
Theodore Hartmann Just. B. A. C >ntab., Cambridge University and 
Bt. Bartholomew's H>sp>lal; Charles Doues Kidpack. Guv’s Hog 
mital; Clifford Yule Lung. Manchester University; William 
Bertram Laurence, University College, Cardiff, and Middlesex 
Hospital; Martin Wentworth Little »ood, St. Thomas's Hospital; 
A Hart Victor McMistor. B A., Queen’s College. Belfast, and 
JLon<i<>n Hospital; Golf rev Ktudersley Maurice, St. Mar ’» Hospital ; 
Kustoin Dhunji'dioy Modv L M.S. Bombay. B >mbay U iversifcv 
and University College II-ispltal; Carl Euclid Moll.io. Birmingham 
University; Gustavo Jem Philippe Moiuid, vl.D. Pads. Paris 
University; Raymond Montgomery, L-cds Un’vend'v and Guv’s 
Hospital; Albert Ernest Moore. London Hospital; Gilbert Moo t *e, 
Cambridge University and King's College Hoxp tal ; Henry 
Clarence Wardluworfh Nuttali. Liverpool University; Cnarles 
B (want Hewitt Palev. W r est minster Hospital; Georg Natanael 
I'aliuaer, London Hospital; Henry Brice Parker, Bristol University 
jui I London iiospita ; Ardeshir Ueheramshah Pestonjl. B.A.. 
L.H Bombay. Bombay University and Lonoou Hospital ; Harold 
Ferdinand Renton. Loud* University and Guy’s Hospital; Willi im 
Reynolds, L.D.S. Eng., Guy’s Hospital; Quiutin Hume Richardson, 


Guy's Hospital; Bahrain Pestonjeo Sabawala, L.M.S. Bombay, 
Bombay University and London Hospital; Herbert Henry 
Sampson, M.B..Ch.B. Birm.. Birmingham University; Alexander 
Rutherford Prinskl Scott, London Hospital; William Faulkner 
Valentine Simpson, Loudon Hospital; Charles James Stocker, 
Cambridge University and St. Bartholomew's Hospital ; Martin 
Phillips Thomas, Glasgow University. Cardiff and University 
College Hospitals; Graham Yalden Thomson. Guy’s Hospital; 
Richard Teodor Tlmberg, St. Mary's and St. Thomas’s Hospitals; 
Ilenry Shemeld Tomber. Sheffield University; Arthur Bayford 
Guy Underwood University College Hospital; Wallace Robert 
Wade, M B., Ch.B. Liverpool, Liverpool University; Percy Boyd 
Wallis, B.A. Cantab , Cambridge University and St. Bartholomew's 
Hospital; Hugh Wetherbee. Lon ion Hospital; * Ed ward Vernon 
Whitby. M.B., Ch.B. Birm., Birmingham University; and Sydney 
Williams, University College, Cardiff, and London Hospital. 

* Diploma of M. R.C.S. conferred on Oct. 13th, 1910. 

Royal College of Surgeons of England.— 

At the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow, held on Nov 3rd, 4th, 
8th, 9th, 10th, and 11th, 117 candidates presented them¬ 
selves, of whom 39 were approved and 78 were rejected. The 
following is a list of the successful candidates : — 

Casement Gordon Aickin, M.B., Ch R. Otago, Otago University and 
Middlesex Hospital; Francis Gordon Bell. M B, Ch B Edln., 
Edinburgh University and Kings College; Ellis Campbell Bow ten, 
London Hospital ; Geoffrey Williams Carte. B.A. Oxon., Oxford 
University and St. Bartholomew's Hospital: Arthur Chance, 
B.A., Trinity College, Dublin, National University of Ireland; 
James Harris Connolly, M.D., Ch.B. Edln., Edinburgh University 
amt London Hospital; Charles Harold Crawshaw. B A Cantab., 
Cambridge University and King’s College; Michael Joseph Cronin, 
London Hospital; Francis Eldon Daunt, St. Thomas's Ho-pital; 
Hector Wynne Davies, University College; Richard Denis Davy, 
London Hospital; George Rowland Do brash San, Universit v College ; 
Victor Wi Ham Draper, B.S«. I-ond . King's College ; John 
Everldge, L.R.C.P., M.ItC.S., King's College; Philip Ferguson, 
M B., Ch.B. Manch., Manchester University and London Hospital; 
Walter Barham Foley. St. Thomas's Hospital; Philip Julius 
Franklin, L R.C.P.. M.R.C.S.. King's College and Middlesex H.»s- 
pital ; Ilenry George Frean, M. B., B.C. Cantab.. L. R.C. P.. M.R C.S., 
Cambridge University and London Hospital; Robert Col tart Hark- 
ness. M.B. Ch.B. Ivlin.. E llnburgh and .Manchester Universities and 
King's College; Charles Colgate Holman, B A.. M.B., B.C. Cantab., 
L.R C.P., M.R.C.S., Cambridge University and Guv’s Hospital; 
Rolrert Lister Horton. University College; Cecil Meredyth Jones, 
University College, Cardiff, and Westminster Hospital; Charles 
Mutheson Kennedy, L.IIC.P., M.R.C.S., London Hospital; 
Farquhar MeGlIlivray Loughtiane, St. Thomas’s Hospital ; Robert 
Jotin McConnell. Belfast. University and London Hospital; Ken¬ 
neth Mackenzie, M.B., Ch.B.Edin., Otago and Edinburgh Uni¬ 
versities and King's College; Henry Price Malcolm, Queen's Uni¬ 
versity, Belfast, and London Hospital; Henry Hugh Mathias. Cam¬ 
bridge University and London Hospital; Jlvray Namyan Mehta, 

L. M.S. Bombay, Bombay University and London' Hospital; 
Alexander Croydon Palmer, L.R C.P., M.R.C.S., London Hospital; 
Joseph Michael Petty, B.A. Cantab., Cambridge University and 
King's College; Edward Raynor, B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas's Hospital; John Magnus Redding. Charing 
Cross Hospital ; Pierre Roux, London Hospital ; John Thompson, 

M. B.. B.S., B.So. Lond., M.B.. Ch.B. Viet., Manchester University 
and London Hospital; John Raymond Waddy. R A. Cantab , Cam¬ 
bridge University and King's College; Gilbert Bertram Warburton, 
M.B., Ch.B. Manco., Manchester University; David Waterston, 
M l).. M.Ch . F.R.C.S. Edln., Edinburgh University and King’s 
College; and Sy«r Barrington White, B.A. Oxon., Oxford University 
and Westminster Hospital. 

At a meeting of the Council on Nov. 10th licences to practise 
dentistry were conferred upon the following gentlemen, who 
have now complied with the by-laws :— 

Percy George Hastings Cox-Moore. Charing Cross and Royal Dental 
Hospitals; George Vivian Dyraott, Guy's Hospital; John IVude 
Fripp. Middlesex and National Denial Hospitals; Arthur William 
Johnson, Charing Cross and Uoval Dental Hospitals; and John 
Knowles, Charing Cross and Royal Dental Hospitals. 

At the First Professional Examination for the Licence in 
Dental Surgery held this mon»h the following gentlemen 
were approved in the under mentioned subjects :— 

Mechanical Dentistry and Dental Metallurgy.— Henry John Farrow 
Alexander. Royal Dental Hospital; Oswald Gelling Aylen. Charles 
Lavton Balk will, and Horace Edgar Bampton. Birmingham Univer¬ 
sity. Victor Louis Sydney Beckett. Royal Dental Hospital; Da'id 
Cohen Bcrnstel'i. Birmingham University; Charles Cecil Blundell, 
Royal Dental Hospital; Robert. Leslie B with. Birmingham Univer¬ 
sity; Alan Darcy Buck. Guy's Hospital; Cyril Holland Child. Royal 
Dental Hospital; James Percy 0 cker, Leeds University; Herbert 
Howard Cooke, Royal Dental Hospital; George Basil Cooksey, 
Liverpool University; Eric Su'ton Dlckin, Liverpool Univer¬ 
sity; Gilbert George Ellis, Manchester University; Louis Edward 
Forster, Liverpool University; John llarvev Havers Griffin, 
Guv’s Hospital; Robert. Karl Gundlach. Rival Dental Hospital; 
J"hn Gordon larris. M-inChester University; Harold Harvey, 
Birmingham University; Thomas Eric Henderson and Montagu Fred 
Hopson. Guv's Hospital; George Denis lies. Leeds University; 
An <rew Law rev. Iorwerth Hubert Lloyd-Williams. William Douglas 
McDondd. Gerald 9truan Marshall, and William Henry Matthews, 
Royal Dental Hospital; Donald Bernard Morrish. Guy's Hospital ; 
Charles Edward Mo rob. National Dental Ho-pital; Hugh Bertram 
Neely, Guy’s Hospital ; Chari e- Justin O Callaghan, Royal Dental 
Ilmpital; William Pirrv, Liverpool University; Ivan Wallace 
Pasmore, Guy’s Hospital; Arthur Norman Paul, Royal Dental 
Hospital; Leonard Robert Picke„t, Guy’s Hospital; Gilbert John 
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Stuart Rose, National Dental Hospital; Max Schneider, Guy’s 
Hospital; Sydney Frank Simpson and William Joseph Singleton, 
Royal Dental Hospital; Frank Bedford Stradling and Whalley 
Seath Stranack, Guy’s Hospital; Percival Washington Symons, 
Royal Dental Hospital; Sidney Thomas Taylor, National Dental 
Hospital: John Alphonsns Tighe, Royal Dental Hospital; Thomas 
Bernice Tustian. Guy's Hospital; George Lotan Venning, National 
Dental Hospital; and Reginald Wallace White, Royal Dental 
Hospital. 

Mechanical Dentistry .—Patrick Boyle. Royal Dental Hospital; Arnold 
John Chapman, Guy’s Hospital; Edmund Rupert Dernier, National 
Dental Hospital; Philip Louis Ealand, Bristol University ; Clement- 
son Glover. Guv’s Hospital; George Hobbs, Birmingham Univer¬ 
sity; Charles Henry Housden, Guy's Hospital; Michael William 
Joseph and Denis Foster Lewis. Birmingham University; Lancelot 
Turtle Montgomery. Raphael Neft, Percy John Peatlield, Charles 
Joseph Phillips, and John Hampden Ross, Guy's Hospital ; Leslie 
Shovelton, Birmingham University; and Joseph Leslie Tucker, 
Royal Dental Hospital. 

Dental Metallurgy ,—Marcel Ade, Lausanne University; Francis 
Edward Stuart Brailsford, Royal Dental Hospital ; Ralph 
Alexander Broderick. Birmingham University; Henry O'Neil 
Butler, Montague Kempston Butler, and Gordon Robert Craig, 
Royal Dental Hospital; Gwilvm Tremaln Davies, National Dental 
Hospital; Harold Graham Elliott and William Trevor Flooks, Guy’s 
Hospital; William Francis Gawne, Liverpool University; Walter 
Henry Glover and Ernest Sharman Huckett, Guv’s Hospital ; 
Hubert Humphry, Royal Dental Hospital; Bertrand Kemp Jackson 
and Reginald Charles Kershaw, Liverpool University; John Farn- 
bam Mace. Birmingham University ; Gustavus Leigh Pemberton, 
} Guy's Hospital; Arthur Ridges Rowe, National Dental Hospital; 
Archibald Frank Salsbury, Guy’s Hospital; Alan Douglas Edward 
Sbefford, National Dental Hospital; and Frank Wisher, Guy s 
Hospital. 

Donations and Bequests.—Q ueen Alexandra 
has given £100 to the Prince Francis of Teck Memorial 
Fund. AmoDg the gifts promised is one of £2000 “ In 
Memoriam.” 

The Nobel Prizes.—T he Nobel Prize for 
chemistry, which amounts to 195,285 francs (£7811) has 
been awarded to Professor Otto Wallach of Gottingen 
University. 

Medical Fees at the Lyme Regis Cottage 

Hospital. —At the annual meeting of the subscribers of the 
Lyme Regis (Dorset) Cottage Hospital, which was held on 
Nov. 3rd, some discussion arose in reference to the question 
of fees. A subscriber stated that some of the patients at the 
institution had had to pay for the services of the medical 
man, and this, he contended, was entirely against the 
principles of a cottage hospital. The chairman, in reply, 
said one of the rule9 stated ‘ ‘ that those patients who in the 
opinion of the finance committee could afford to pay the 
medical attendant’s fees should do so,” and he added that 
if any medical officer charged fees without the finance com¬ 
mittee’s sanction he infringed that rule. After some dis¬ 
cussion a subcommittee was appointed to confer with the 
medical officers on the matter. 

Medical Fees under the Midwives Act.— 

The Woolwich borough council has sent a circular letter to 
the other metropolitan borough councils with reference to 
the provisions of Section 17 of the Midwives Bill, relating to 
the payment by boards of guardians of fees to medical 
practitioners summoned upon the advice of a certified 
midwife in cases of emergency, more particularly in cases of 
infanta suffering from inflammation of the eyes. The letter 
states that the Woolwich borough council is strongly of 
opinion that the London County Council should be the 
authority to pay the fees of medical practitioners instead of 
the hoard of guardians, and that the Lord President of the 
Council has been asked to amend the Bill in the direction 
indicated. The other metropolitan borough councils are 
requested to take similar action. 

University of Oxford : Radcliffe Prize, 
1910-1911.—The next award for this prize will be in the 
year 1911. The prize, which is of the value of £50, is 
awarded by the Master and Fellows of University College 
every second year for research in any branch of medical 
science comprised under the following heads: Human 
anatomy, physiology, pharmacology, pathology, medicine, 
surgery, obstetrics, gynaecology, forensic medicine, hygiene. 
The prize is open to all graduates of the University who 
shall have proceeded or shall be proceeding to a medical 
degree in the University. Candidates must not have 
exceeded 12 years from the date of passing the last 
examination for the degree of Bachelor of Arts and must not 
at the date of application be Fellows on the foundation of 
Dr. John Radcliffe. Candidates must send in their memoirs 


to the University Registry on or before Dec. 1st, 1910. The 
award will be made in March, 19LI. 

The Rockefeller Institute.—T he following 
appointments have been made to the staff of the Rockefeller 
Institute for Medical Research: Dr. Francis Henry 
McCrudden, Dr. Thomas S. Githens, Dr. James B. Murphy, 
Dr. A. R. Dochez, Dr. F. Medigreceanu, and Dr. W. H. 
Man waring. 

New Chemical Laboratories at University 

College, London.— In April we brought before our readers 
an appeal for £70,000 for providing new chemical laboratories 
at University College, London, including the purchase of a 
site in Gower-place. The death of the King a few days 
before the date arranged for a meeting at the Mansion House, 
and the consequent postponement of the meeting gave a 
check to the work of the appeal committee. Sir Henry 
Roscoe, chairman of the appeal committee, has now laid 
before the public the urgency of the situation in which the 
appeal is placed. The appeal has two objects. The first is 
to raise a sum of £25,000 for the acquisition of the 
proposed site which adjoins the College, and which, 

Sir Henry Roscoe points out, is an eminently suitable one. 
The second is to raise £45,000 to erect the laboratories. The 
sum of £25,000 must be raised before next Christmas 
Day if the Senate of the University is to be in a 
position to exercise the option which it holds to 

purchase the site. Towards this sum the committee 

has collected over £9000, leaving a balance of £16,000 

to be raised forthwith. The sum which has been already 
collected has come to a large extent from members of 
the University and friends of the College. The Chancellor, 
Lord Rosebery, has headed the subscription list with £1000. 
Substantial help has also been given by the City Companies 
and by several prominent business houses. The Drapers’ 
Company have promised £500, provided the site is secured 
before the expiry of the option. The Merchant Taylors’ 
Company have promised £262 10#., while the Grocers’ Com¬ 
pany have contributed £250 and the Fishmongers’ Company 
£105. With respect to the contributions from business 
houses it maybe mentioned that the Liebig’s Extract of Meat 
Company have contributed £105, while Messrs. Glyn, Mills, 
Carrie and Co. and Messrs. Spencer, Chapman, and Messel 
have each given £100. Other important contributions are 
£500 each from His Grace the Duke of Bedford, Mr. Otto 
Beit, and Mr. James Eccles. Sir Henry Roscoe appeals “ to 
all those who realise the national importance of scientific 
research and its bearing upon the commercial prosperity 
of the country, to those Londoners who desire to see 
university teaching in London developed in accordance 
with the needs of the nation, and also to the 
many friends and admirers of Sir William Ramsay, 
the Professor of General and Inorganic Chemistry at Uni¬ 
versity College, to assist in the attempt to provide new 
chemical laboratories by gifts which will ensure the acquisi¬ 
tion of the site. ” Donations should be addressed to Sir Henry 
Roscoe at University College, London. 




Successjul applicants for Vacancies, Secretaries of Public Institutions, 
and. others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information lor gratuitous publication. 


Berkeley, Comyns, M.B., B.C. Cantab., F.R.C.P. Lond., has been 
appointed an Examiner in Obstetrics at the University of Oxford. 

Bunn, R. A., has been appointed Clinical Assistant to the Samaritan 
Free Hospital for Women. 

Cunnino, J 09 EPH, M B., B.S. Melb., F.R.C.S. Eng., has been appointed 
Surgeon to the Cancer Hospital. 

Cushny, A. R., M.B., M.S. Abenl.. has been appointed an Examiner in 
Materia Medlca at the University of Oxford. 

Dalton, Ernest C.. has been appointed Clinical Assistant to the 
Samaritan Free Hospital for Women. 

Dodds-Parkkr, A. P., M.B., B.S. Oxon., F.R.C.S. Eng., has been 
appointed an Examiner in Human Anatomy at the University of 
Oxford. 

Gotch, Francis, M.R.C.S.. F.R.S., has been appointed an Examiner 
in Physiology at the University of Oxford. 

Govan, Robert, M.B.. B.S. Glasg., has been appointed Clinical Assistant 
to the Samaritan Free Hospital for Women. 

Hope, Charles W. M.. M.D. Durh., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to Golden-square Throat Hospital, W. 
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Hughes, W. Stanley, M.R.C.S., L.R.C.P. Lonrt., has been appointed 
Medical Superintendent of the North Wales Asylum. 

Illington. B. M.. Major, has been appointed Clinical Assistant 

to the Samaritan Free Hospital for Women. 

Kidd, Percy, M.D. Oxon., F.R.C.P. Lond., has been appointed an 
Examiner in Medicine at the University of Oxford. 

Leishman. Sir William B., M.B., M.S. Glnsg., has been appointed an 
Examiner in Pathology at the University of Oxford. 

Loosely, Charles J., M.'R.C.S., L.R.C.P.Lond., has been appointed 
Anesthetist to the Hospital for Sick Children, Great Ormond- 
street, W.C. 

Milnk, Charles. Major. I.M.S., has been appointed Clinical Assistant 
to the Samaritan Free Hospital for Women. 

Neyy, C O.. has been appointed Clinical Assistant to the Samaritan 
Free Hospital for Women. 

Pridmore, J. W., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for 
the Rvde District, of the Isle of Wight. 

Bees, W. T , M.R.C.S., L.S.A., has been appointed Medical Officer to 
the Llanwrtyd Urban District Council. 

Bussf.ll, M. J., L.R.C.P. & S. Irel., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Smith. F. J., M.D. Oxon.. F.R.C.P. Lond., has been appointed an 
Examiner in Forensic Medicine and Hygiene at the University of 
Oxfoid. 

Stiff. H. H., M.B. Cantab., has been appointed Medical Attendant to 
the Alexandra Home for Children, Bury St. Edmunds. 

Taggart. C. C., has been appointed Clinical Assistant to the Samaritan 
Free Hospital for Women. 

Treapoold, II A.. L.K O.P. Lond., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Whitton, James, M.D. Irel., has been appointed Clinical Assistant to 
the Samaritan Free Hospital for Women. 

Wright. Garnett, M.B.. Ch.B. Edin.. F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Salford Royal 
Hospital. 




For farther information regarding each vacancy reference should, be 
made to the advertisement (see Index). 


Albert Dock Hospital, Con naught-road, E.—Senior House Surgeon, 
also House Surgeon, both for six months. Salary £100 and £50 
per annum respectively, with board, residence, and washing. 

Bethlem Hospital.— Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with apartments, board, 
and washing. 

Berwick, County of.— Medical Officer of Health. Salary £400 per 
annum. 

Birmingham axd Midlaxp Eye Hospital.—R esident Surgical Officer. 
Salary £100 per annum, with board and attendance. 

Bodmin. Cornwall County Council.— County Medical Officer of 
Health. Salary £500 per annum. 

Bristol Royal Infirmary. —Honorary Dental Anaesthetist. 

Cardiff Infirmary (General Hospital). Senior Resident Medical 
Officer. Salary £120 per annum, with board, washing, and apart¬ 
ments. Also House Surgeon for six months. Salary £30, with 
board, residence, and laundry. 

Coventry and Warwickshire Hospital.— Junior Houpe Surgeon. 
Salary £80 per annum, with rooms, board, washing, ami 
attendance. 

Dublin, Royal Hospital for Incurables, Donnybrook.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer for six 
months. Salary at rate of £100 per annum, with luncheon and 
tea provided. 

Edmonton Union Infirmary. Bridport-road, Upper Edmonton.— 
Two Resident Assistant Medical Officers, unmarried. Salary of 
first officer £140 per annum, and second £120 per annum. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

Herefordshire County Council.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Hospital for Epilepsy and Paralysis and other Diseasfs of the 
Nervous Systf.m, Maida Vale. W.—Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Kensington Dispensary and Children’s Hospital.— Resident MedlcAl 
Officer, unmarried. Salary £100 per annum, with board, apart¬ 
ments. laundry, &c. 

Kf.nt Education Committee.— Medical Inspector of School Children. 
Salary £250 per annum. 

Kirkmabkkcx Parish.—M edical Officer. Salary £40 per annum. 

Lambeth, Parish of.— Chief Medical Officer. Salary £500 per annum, 
with furnished house, and allowance of coals, gas. and water. 

London County of.— Twenty-eight Assistant School Doctors in Public 
Health Department of London County Council. Salary £120 per 
annum. 

London Lock Hospital.— House Surgeon and Assistant House Sur¬ 
geon to Femalo Hospital. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. ALo Home 
Surge'-n to Male Hospital. Salary £100 per annum, with board, 
lodging, and washing 

London Temperance Hospital.—A ssistant House Surgeon for six 
month-. Salary at rate of £105 per annum. 

Public Dispensary, 122. Drury Une W.U.—Resident Medical Officer. 
Sabirs £105 per annum, wit h apart rnents. 

Rob cut Browning Settlement, Walworth, S.E.—Honorary Super¬ 
intendent. 


Royal Hospital of Bethlem, Lambeth-ro&d. S.E.—Resident Physi¬ 
cian and Medical Superintendent. Salary £750 per annum. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Assistant House Surgeon for bIx months. 
Salary £20, with luncheon and tea. 

St. Marylebonk General Dispensary, 77, Welbeck-street, Cavendish- 
equare, W.—Honorary Anaesthetist. 

Salford County Borough Fever Hospital.— Assistant Medical 
Officer. Salary £150 per annum, with apartments and board. 

Salford Royal Hospital.— Honorary Assistant Surgeon. 

Sheffield Children's Hospital, East End Branch.— House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Sheffield Union Hospital.—R esident Assistant Medical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, Ac. 

South Uist.—M edical Officer. Salary £100, with house. 

Stafford, Staffordshire General Infirmary. —Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stockport Infirmary.— Junior House Surgeon. Salaiy £80 per 
annum, with board, residence, and washing. 

Stockton-on-Tees, Stockton and Thornady Hospital. — House 
Surgeon, unmarried. Salary £180 per annum, with residence, 
board, and washing. 

Stokf.-on Trent, County Borough of.— Medical Officer (female). 
Salary £250 per annum. 

Stroud General Hospital. —House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Throat Hospital. Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

University College Hospital, Gower-street, W.C.— Resident Medical 
Officer. 

University of London —Examiners. 

Warminster Union, Wilts.—District Medical Officer and Public Vacci¬ 
nator. Salary £90 per annum. 

West Ham and East London Hospital, Stratford, E.—Two Honorary 
Physicians and Three Honorary Surgeons. Also House Surgeon. 
Salary £100 per annum, with board and rooms. 

West London Hospital. Hammersmith-road. W.—Assistant Physician. 
Also Honorary Medical Registrar. Also House Physician for six 
months. Board, lodging, ami laundry allowance provided. 

Westminster Hospital.— Resident Medical Officer. Salary £100 per 
annum, with boa'd and residence. 

Windsor, King Edward VII. Hospital and Dispensary for 
Windsor, Eton, and District.— House Surgeon, unmarried. 
Salary £100 per annum, with residence, hoard, laundry, Ac. 

York County Hospital.— House Physician. Salary £100 per annum, 
with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at iwyford, in the county of Berks. 


Sirtfos, UtarriagM, anil Jeatys. 


BIRTHS. 

Bousfif.ld.— On Nov. 15th, at Prlnces-square, W., the wife of 
Stanley Bousfield, M D., of a son. 

Bra in e- Hartnell.— On Nov. 12th, at Weston House, Cheltenham, the 
wife of Christopher Bralne-Hartnell, F.R.C.S. Edin., of a son. 
Daniel. —On Nov. 14th, at Upper Wimpo I e-street, W., the wife of 
Peter Daniel. F.R.C.S., of a son. 

Thomson.— On Nov. 7th, at Blenhelm-place, Edinburgh, the wife of 
H. Torrance Thomson, M.D., of a son. 

Young.— On Nov. 8th, at Camden-crescent, Dover, the wife of Dr. 
Francis Percy Young, of a daughter. 


MARRIAGES. 

Cope—Norton.— On Nov. 9th, at St. Mark’s, Brighton. Ricardo Cope, 
M.R.C.S., to Ethel Amy. youngest daughter of the late George 
Norton and of Mrs. Norton. 

Hay—Beck.— On Nov. 12th, at St. Augustine’s, Broxboume, Herts, 
Kenneth Robert Hay, M.B., to Rachel, second daughter of Mr. and 
Mrs. Ernest Beck. 

Mackf.nzik— Kennedy.— On Nov. 16th, at St. Luke’s, Nightingale- 
lane, S.W., by the Right Rev. Bishop Welldon, the Rev. Canon 
Clarke, and the Rev. B. Dulley, Stephen Morton Mackenzie, M.A., 
M.B., B.C., of Rose Hill. Dorking, eldest son of the late Sir Stephen 
Mackenzie, M.D., of Cavendish-square, to Edith Madeline, eldest 
daughter of the late Arthur Kennedy of 4, Clement’s Inn and 
Epsom. 

Watson—F imi an.— On Nov. 11th, 1910, at the Marshall-street 
Presbyterian Church, Portland, Oreeon, U.S.A., by the Rev. 
Charles Hays, D.D.. William Bertram Watson, M.D. Lond., of 
Harrogate, son of the late John Watson of Stockton-on-Tees, and 
Mrs. Watson of Ilkley, to Pauline Chapman, only daughter of Mr. 
and Mrs. O. H. Fithian of Portland, Oregon, U.S.A. 


DEATHS. 

Cavk.ruill. —On Nov. 4th, at Jedneuk, Jedburgh, the residence of hla 
brother, Thomas Francis Spittal Caverhlll, F.R.C.P. Edin. 
Toovky.— On Nov. 6th. at Jebba, Southern Nigeria, Thomas Edward 
Fraser Toovey, F.R.C S. Edin., West African Medical Staff, aged 43. 
Turk hud—O n Oct. 15th, at Bombay, India, from enteric fever, 
Violet Ackroyd Turkhud, M.D., B.S. Loud. 


N.H.—A lee of 6s. is charged for the Insertion of Notice* of Rtnha, 
Marriages , and Deaths. 
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frits, Sjjart fatnttnis, anh ^nstotrs 
iff farespnhnts. 

THE DETECTION OP WORM-EATEN DRUGS. 

A contribution to the literature concerning the examination of drugs 
uns made by Professor II. G. Greenish in a paper read at this month’s 
evening meeting of the Pharmaceutical Society. It is not a difficult 
matter to distinguish sound from worm-eaten drugs when the samples 
examined are in the crude state, but hitherto no satisfactory method 
has been suggested for detecting powdered drugs prepared from 
drug9 which have been attacked by insects. Professor Greenish 
and Miss D. M. Braithvvaite, however, have been Investigating 
the subject, and in the paper referred to describe a method 
by which the presence of minute traces of the drug-room beetle 
{Sllodrepa panice a) in powdered drugs can be shown. This little 
inject belongs to the family of which the various members are to be 
foand in old houses, furniture, and palings, in collections of dried 
plants, in biscuits, and in many other substances. The quantity of 
mature beetle present in an infested drug is so small that its detec¬ 
tion by direct examination under the microscope is practically 
impossible, and some other method had therefore to be devised. 
This consists In destroying the organic matter of the powdered 
drug by a process which leaves nothing but sand and particles of 
beetle which are separated by centrifugation, washed, and mounted. 
The particles of beetle are then readily detected under the micro¬ 
scope by their conspicuous brown colour, and most of them exhibit 
either hairs or the scars of hairs. By this means it is possible 
to detect so small a quantity as 0 00001 gramme of beetle in 
5 grammes of powdered drug. Professor Greenish and Miss Brairh- 
waite have examined a number of specimens of powdered drugs 
and spices and have found particles of beetle in ginger, nutmegs 
coriander, dandelion root, ergot, and belladonna root and leaves. So 
ubiquitous is the pest that considerable discretion must be exercised 
before condemning a powder in which traces only of it can be 
detected. At the same time Professor Greenish and Mis9 Bralthwaite 
express the opinion that although its presence does not appear to 
be Injurious to health, it seems obvious that powders prepared 
from worm-eaten spices or drugs should not be offered for sale to the 
prejudice of the purchaser, or in undue competition with those 
prepared from sound materials. 

"SCIENCE AND SINGING." 

To the Editor of The Lancet. 

Sre,—Had your reviewer been more up to date in the matter under 
toMideration the reading of my book would not have given him such a 
violent shock, for he would have known that in November last year 
flhtt li two months after the publication of " Science and Singing ”) Dr. 
Garage ot Paris presented to the Academic des Sciences an account of his 
kryngological experiments, and he stated therein that he had come to 
the conclusion that the vocal cords do not in themselves produce 
Kmnd9. Further, I have before me as I write a copy of Le Bulletin 
MfUcal (of Paris) of April 17th, 1887, wherein mention is made by 
medical men of different cases where patients have both talked and 
*ing after the extirpation of the vocal cords. 

Letters from medical men bearing testimony to the practical value of 
my work can be seen in the Musical Standard of Jan. 15th and 22nd 
of this year. I will close with an extract from a French review of my 
book just to hand : " Les esprlts superficlels n’y verront qu'une h^r^sie 
de plus en la mati&re ; mala je n’h^site pas A penser queceux qui le liront 
tttentivement se laisaeront convaincro, et aauront gre A l’auteur d’avoir 
en sesez dindependance pour exposer sea pro pres idees.” 

I ara, Sir, yours faithfully, 

Broadwood’s Studios, Conduit-street, W., Ebxest G. White. 

Oct. 21st, 1910. 

V We cannot accept Mr. White’s physiology, though It has. In his 
opinion, been supported by Dr. Marage; we should be interested to 
hear Dr. Mar&ge’a views on Mr. White’s book.—E d. L. 

CONFERENCE ON CHOCOLATE AND COCOA. 

At Pie International Food Congress which was held In Paris in 1909 
there were many discussions on the subject of what should con¬ 
stitute purity in cocoa and chocolates, but the findings of the 
Congress were not universally accepted. A desire has arisen for a 
special Congress in connexion with the subject, and it has been 
arranged that Buch should take place in Paris in January, 1911, when 
there will be present delegates from Germany, England, Auatrla- 
Hungarv, Belgium, Brazil, Spain, the United States, France, Holland, 
Italy, Mexico, and Switzerland. The Congress will be limited to five 
representatives from each nation, and each nation will only have the 
right to one vote. The Congress is being arranged under the auspices 
of the White Cross Society of Geneva, wlvwe delegate in the United 
Kingdom is Mr. Loudon M. Douglas, F.R.S.E., of 5, Lauder road, 
Bdinburgh. 


THE ALLEGED SPECIFIC ORGANISM OF YELLOW FEVER. 

To the Editor of The Lancet. 

Sir,—Y ou will greatly oblige mo by stating what wa9 really the so- 
called Micrococcus tetragenus Jcvre flava, discovered by Dr. Carlos I. 
Finlay, of this capital city of Cuba, as the germ of yellow fever. I have 
a vague remembrance that Dr. George M. Sternberg made a thorough 
study of that discovery. 

I am. Sir, yours faithfully, 

A. M. Fernandez de Ybarra, M.D., 
Havana, Cuba, Oct. 24th, 1910. Lately of New York City. 

The organism which Dr. C. Finlay of Havana claimed to have 
identified as the specific microbe of yellow fever was carefully in¬ 
vestigated on bahalf of the United States Government by Dr. G. M. 
Sternberg, who reported adversely of Dr. Finlay’s discovery. This 
same expert also investigated the contention of several other dis¬ 
coverers who put forward certain other microbes, each as the true cause 
of yellow fever, but equally with unfavourable results. The germ of 
the disease has not been discovered beyond dispute; and authorities 
are fairly well agreed that it almost certainly is not a bacterium but a 
protozoon, ultra-microscopic and therefore not recognisable with our 
present means. The Micrococcus tetragenus, as known to bacterio¬ 
logists at the present time, is often found in suppuration in the region 
of the mouth or neck, and it also occurs in the lungs. It probaMy has 
a pyogenic action in the human subject. It is often found associated 
with other micro-organisms. When injected into mice It causes 
septlcicmia. Cases of pyaemia in man have been reported where the 
M. tetragenus was found in pure culture.— Ed. L. 

THE DESTRUCTION OF FLEAS. 

To the Editor of The Lancet. 

Sir, —In answer to “ Medicus,” I give my experience. During resi¬ 
dence in a workhouse infirmary, which involved frequent visits to the 
receiving ward, I kept drops of eucalyptus oil on (a) ankles, (6) wrists, and 
(c) neck, with successful results. I also carried a chloroform drop-bottle 
for emergencies. At another tim3, being resident in a hospital, and 
my bed being infected with pullces, I emptied ono ounce of eucalyptus 
oil on the mattress. Cats and padded chairs have been treated success¬ 
fully in the same way. The practice of fixing bags of camphor on the 
bottoms of the trousers Is of comparatively little use. As for the 
destruction of fleas, dust is proved to bo favourable, if not necessary, 
for their morphological changes. According to the “Cambridge 
Natural History,” the Pulex irritans breeds freely in an uninhabited 
apartment. The larva of the Pulex serratlcepa (cat and dog flea) has 
been reared on the sweepings of an ordinary room. The development 
of a generation of the serraticeps appears to be two or three weeks. 

I am, Sir, yours faithfully, 

Nov. 12th, 1910. Flebills Occidit. 

A SUGGESTION FOR TREATMENT OF ARTHRITIS OF 
THE KNEE-JOINT. 

To the Editor of The Lancet. 

Sir,— In reply to *‘M.D." (The Lancet, Nov. 5t.h, p. 1392), I may 
say that his best plan would be to attack his arthritis vigorously at 
once. For this purpose there is nothing more certain than the 
method recommended by Dr. P. W. Latham and practised by myself 
with gratifying success (see The Lancet, April 6th, 1901, and 
Sept. 7th, 14th, and 28th, 1907j. 

I am, Sir, yours faithfully, 

Bournemouth, Nov. 10th, 1910. W. J. Midelton. 

PURE TOBACCO. / 

To the Editor of The Lancet. 

Sir,—Y our readers might wisely try the following. Get leave from 
the Excise authorities to buy a pound or more of real good leaf tobacco 
from any good manufacturer, and then And a good A.B. in the Royal 
Navy and get him to do the "baccy ” up la " perlque ” fashion, as used 
in the Navy. I have used It for years, and you certainly get the real 
tobacco flavour. I sometimes think a little additional flavour would be 
advantageous—I am now smoking some Havanna leaf done up In 
perique fashion—and certainly most of the “ mixtures ” now sold are 
atrociously adulterated, though they have the "flavour" and so are 
pleasant smoking. I am, Sir, yours faithfully, 

Nov. 15th, 1910. Hollins Cross. 

THE BLIND SOCIAL AID SOCIETY. 

To the Editor of The Lancet. 

Sir,— The Blind Social Aid Society hopes that you will be good 
enough to assist them in their endeavours for the welfare of the blind 
by inserting this letter in your columns. We wish to bring to public 
notice the excellent qualifications and abilities of the properly educated 
blind in their various professions and trades, musicians, tuners, brush, 
basket, mat makers, Ac., to the end that they may have the assistance 
of the manv persons who would gladly give them employment if they 
but knew of them. We propose to give a series of local concerts round 
London, by which wo hop<» successfully to advertise the blind working 
in the various districts, and shall be pleased to hear from Church 
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secretaries and others having halls seating 200 or more who would like 
us to oome and give them a first-rate concert. By the cooperation of 
the Churches and ourselves we hope to secure good audiences and also 
more employment for those who, though so heavily handicapped, are 
thoroughly well qualified and anxious to become self supporting. 

Replies will be gladly received by the honorary secretary. 

5, Minorles, London, E.C. Alfred Carr. 

SUPERSTITIOUS REMEDIES. 

To the Editor of The Lancet. 

Sir,— In the Standard of yesterday (Nov. 11th) there is a paragraph 
quoted from The Lancet about a superstitious cure for shingles, kc. 
It struck me as a strange coincidence that the Welsh name for shingles 
is “eryrod” = eagles. I wonder how that came about? 

Trusting this may be of interest to your readers, 

I am, Sir, youra faithfully, 

Aberystwyth, Nov. 12th, 1910. (Miss) Susan Williams. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OP CONGRESSES. 

Thf. following Congresses, Conferences, and Exhibitions are announced 
for 1910:— 

Nov. llth-19th (London).—Stanley Exhibition. 

In 1911:— 

Peb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 
April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

May-October (Drosden).—International Hygiene Exhibition. 
May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?) (London, Shepherd's Bush).—Coronation Exhibition. 
June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

Sept. llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 
matology and S 3 r philology. 

October (Cologne).—International Congress of Criminal Anthro- 
pology. 

In 1912:- 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

In 1913-.- 

(London).—Seventeenth International Congress of Medicine. 

In 1915:— 

(London).—International Prison Congress. 

(London),—Imperial Exhibition (?) 


tbital for % ensuing ft&etk. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Tuesday. 

Medical Section (Hon. Secretaries—A. F. Voelcker, Sir John 
F. H. Broadbent, Bart.): at 5.30 p.m. 

Paper: 

Dr. F. Craven Moore and Dr. L. Kilroe ; The Use of Bolladonna 
in Dyspepsia. 

Friday. 

Skotiox tor the Study or Disease in Children (Hon. 
Secretaries—J. P. Lockhart Mummery, T. R. Whipham, G. S. 
Haynes) at 11, Chandosstreet, W.: at 4.30 P.M. 

Cases and Specimens. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper: 

Dr. J. Edward Squire, C.B.: Some Points in Relation to Tuber¬ 
culosis and its Prevention. 


ROYAL SOCIETY OF ARTS, John-strect,. Adelphi, W.C. 

Monday, —8 p.m., Mr. C. R. Darling: Industrial Pyromctry. 
(Lecture I.) 

Wednesday.—8 p.m.. Sir Henry H. Cunynghame: Methods of 
Detecting Fire Damp in Mines. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednesday.—8.30 p.m., Mr. J. E. R. McDonagh: Treatment of 
Syphilis by “ 606,” with demonstration of illust rative cases.—Mr. 
It. Warren: Punctured Wounds of the Heart, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday.—4 p.m., Dr. H. G. Adamson: Clinique (Skin). 5.15 p.m.. 
Lecture;—Mr. T. C. English: Diagnosis and Treatment of 
Chronic Intestinal Obstruction. 

Tuesday. — 4 p.m., Dr. C. T. Williams: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. J. L. Bunch: Some MethodB of Treating Skin 

Wednesday!— 4 p.m, Mr. T. P. Logg: Clinique (Surgical). 5.15 p.m.. 
LectureDr. A. Latham : The Administration and Value of 
Tuberculin in Various Forms of Tuberculosis. 

Thursday —4 p.m., Dr. E. Cautlev: Clinique (Medical). 5 15 p.m.. 
Lecture Dr. A. Latham: The Administration and Value of 
Tuberculin in Various Forms of Tuberculosis. 

Friday.— 4 p.m., Mr. W. Stuart-Low: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammerrnnlth¬ 
read, W. 

Monday.— 10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon : Pathological Demonstration:—Dr. 
Bernstein. 2 p.m.. Medical and Surgical Clinics. X Raya. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture -.—Mr. Edwards: Urinary Surgery. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 
2.So p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture 
Dr. Low: The Prevention of Tropical Diseases. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 5 p.m.. Lecture:—Dr. Beddard: Practical Medicine. 
Thursday— 10 a.m., Surgical Registrar: Demonstration of Cases 
in WardB. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m , 
Lecture:—Dr. R. H. Cole: The Modem Treatment of the 

Friday.— 10 a.m., Dr. Robinson: Gynfccologic&lOperations. Medical 
Registrar : Demonstration of Cases in Wards. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases 
of the Throat. Nose, and Ear. 2.30 p.m., Mr. Dunn ; Diseases ot 
the Skin. 5 p.m., Lecture:—Dr. Abraham: Cases of Skin 
DIhojisc 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis Operations of the Throat, Nose, and Ear. Mr. B. Hannan: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake • Ear and Throat. Out-patient Demonstrations 10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris j 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. Special 
Lecture:—Mr. Carling: Operative Treatment of Fractures. 
Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 11 a.m., JSye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker • Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. 

Fkiday— 2 p.m.. Operations. 2.15 p.m.. Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgerv. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon, Skin. 
3.15 p.m.. Special Lecture:—Mr. McGavin: Operative Dangers 
in General Practice. 

Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Bye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. E. Gillespie), 

2 30 p.m.. Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. H. Evans); 
Gynecological ^Dr. A. B. Giles). 3.30 p.m., Medical In-patient: 

W ednrsday —^Clinics* 1—2.30 p.m.. Medical Out-patient (Dr. T. R. 
Whipham): Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Pirie). 4.30 p.m., Lecture-Demonstra 
tion-.—Dr. A. H. Pirie: The Value of X Rays in the Earljr 

Diagnosis of Diseases of the CheBt. . _ nilM . 

Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surglod 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Demonstration:—Dr. G. P. Chappel: Selected Medical 

Friday 0 — 2.30 p.m.. Operations. Clinics:—Medical Out-patient (Dr. 
A. G. Auld); Surgical (Mr. H. Evans); Eye (Mr. B. P. Brooks). 
3 p.m., Medical In-patient (Dr. R. M. Leslie). 

HOSPITAL FOR SICK CHILDREN (Univirsity of London), Great 
Ormond-street, W.C. , _ 

Monday.—515 p.m.. Demonstration:—Dr. J. H. TluirsfieUl: Food 
and Food Diseases—Rickets. (Special Post-Graduate Court*.) 
Tuesday.—5.15 p.m.. Demonstration:—Mr. H. A. T. Falrbank: 
Deformities—Deformities associated with Rickets, Dislocation 
of Patel la. (Special Post-Graduate Course.) 
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WXEDincsDAY.—5.16 P.M.. Demonstration Dr. J. H. Thursfield : 
Food and Food Diseases—Infantile Scurvy. (Special Post- 
Graduate Course) 

Thursday. — 4 pm... Lecture:—Mr. Waugh: Swellings in the 
Inguinal and Scrotal Regions. 

Friday. — 8.15 p.m., Demonstration: Mr. H. A. T. Fairbank: 
Deformities—Scoliosis, Lordosis, Kyphosis, Neurotic Spine. 
(Special Post-Graduate Course.) 

BOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wed.sesdat. —4 p.m., Lecture :— Dr. Bosanquet : Theory and Practice 
in the Treatment of Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Dr. A. Turner: Peripheral 
Neuritis. 

Friday.— 3.30 p.m.. Clinical Lecture;—Dr. G. Stewart: Syphilitic 
Compression Paraplegia. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Dr. Kingsford : Anesthetics. 
FRIDAY.—3.45 p.m , Mr. W. Wallis: Mouth and Teeth. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell : 
Tuberculosis of the Skin—I., Lupus Vulgaris; II., Tuberculosis 
Verrucosa Cutis; III., Scroiuloderma. 

AXCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. G. Wright: Head Injuries. (Post- 
Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21st) .—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 pm.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free ,2 p.m.), Guy s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy'8 (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Miry's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
<9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square <9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt.. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M. ). Central London Throat and Kar (Minor. 9 a.m.. 
M ajor, 2 P.M.), Royal National Orthopedic '9.30 a.m. and 4 p.m.). 
WEDNESDAY (23rd. .—St. Bartholomew's<1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), Loudon (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p m.), 
St. Peter’s <2 p.m.), Samaritan 9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (l.cO p.m.). Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Threat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY '24th).—St. Bartholomew's <1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George'B(l p.m.), London <2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m ), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat. Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal National Orthopaedic <9 a.m. and 3.30 p.m.), Royal 
Ear (2 P.M.), Children. Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m.). 
Central I»ndon Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 
FRIDAY 25th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas s i3.30 p.m.). Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), Charing 
Cross <3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m. I, Throat, 
Golden -square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street <9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter s (2 p.m.), Central London 
Threat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

SATURDAY <26th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary’s (10 a.m.). 
Threat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street. (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p M.), and the 
Central London Ophthalmic (2 p m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It u especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion^ must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We canned prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 1 lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “To the 
Manager. ” 

Wo cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, <kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Mouths . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Its.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased Do forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, FifLh Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 16th, 1910. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mrs. Armstrong, Lond.; 
Mr. W. Ash, Lond.; Messrs. 
C. Ash. Sons, and Co., Lond.; 
The Adams Watkin Co., Lond.; 
Sir Clifford Allbutt. Cambridge; 
Mr. J. Johnston Abraham, Lond.; 
Mrs. Garrett. Anderson, Lond.; 
Argus Suissede la Press©, Geneva; 

H.S.H. Prince Alexander of 
Teck, Lond. 

B. —Messrs. Blnndell and Rigby, 
Lond.; Bentley Colliery Sick and 
Accident Society. Doncaster, 
Secretary of; Brighton, Hove, 
and Preston Dispensary, Secre¬ 
tary ot; Dr. R. K. Brown, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co.. Lond.; Mr. W.A. Brend, 
Lond.: Mr. Edwin Buller, Lond.; 
Dr. F. Lucas Benham, Sema¬ 
phore : The Bazaar, Exchange 
and Mart, Lond.; Messrs. Bail- 
liftre, Tindall, and Cox, Lond.; 
Mr. F. A. Brockhaus. Lond.; 
Dr. A. Balfour, Khartoum; 
Mr. W. G. Burcombe, Lincoln; 
Dr. G. A. II. Barton, Lond.; 
Birmingham University, Dean 
of Faculr-y of Medicine of; 
Mr. D. T. Bostel, sen., Lond.; 
Dr. B. N. Burjorjee, Edinburgh ; 

B. J., Leyton ; Messrs. Butter- 
worth and Co., Lond.; British 
Red Cross Society, Lond., Chair¬ 
man of the Executive Committee 
of. 

0.—Mr. G. H. Colt, Aberdeen; 
Calcutta, Health Officer of; 
Mr. H. C. Carel, Minneapolis; 
Mr. II. A. Collins, Croydon; 
Crookxbury Sanatorium, Farn- 
ham, Medical Superintendent of; 
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Discrepancy of Views on Pathogenesis. 

There seems little room for doubt that the common 
“ softenings ” met with in the spinal cord are in all essential 
respects similar to the common “ softenings ” met with in 
the brain. It is now generally acknowledged that these 
latter softenings are due to vascular occlusions (embolism and 
thrombosis), cutting off the blood-supply from the affected 
region of the brain, and thereby leading to degenerative 
processes in the sites supplied by the occluded vessels. 

There is absolutely no reason for supposing that inflamma¬ 
tion should be more common in the spinal cord than in the 
brain, nor that the process which causes the great majority 
of softenings of the brain (simple vascular occlusions) should 
not be capable of producing analogous results in the spinal 
cord. Yet works on medicine at the present day and for 
some time past would have us believe that while the common 
softenings of the brain are results of non-inflammatory 
degenerations, those of the spinal cord are due to inflamma¬ 
tion. What explanation can be given for this seemingly 
nnwarrantable discrepancy ? 

The main cause for the persistence of this anomalous point 
of view is undoubtedly to be found in the fact that while 
embolism and thrombosis are both common in the brain and 
comparatively easy to detect in its great vessels, embolism is 
so rare as to be almost non-existent in the spinal cord, while 
thrombosis is exceedingly difficult to detect because of the 
comparatively minute vessels that supply this section of the 
nervous system. This, I say, is the main cause for the per¬ 
sistence of what some deem to be an erroneous point of view; 1 
but another cause was originally operative in this country in 
initiating the view that the pathogenesis of softenings 
of the brain, as commonly met with, is altogether different 
from the pathogenesis of common softenings in the spinal 
cord. 

This initiatory cause had the following origin. Previous to 
1866 in this country softenings of the brain were commonly 
regarded as of inflammatory origin, though during the few 
preceding years evidence had been accumulating, especially 
through the labours of certain French pathologists, which 
ultimately tended to show in the most conclusive manner that 
such softenings were degenerative in nature and resulted from 
simple vascular occlusions. When Dr. (afterwards Sir J.) 
Russell Reynolds commenced in 1865 his great System of 
Medicine , which was for so long an authoritative work not 
only in this country bat abroad, he did me the honour of 
asking me to write the sections on pathology for various 
diseases of the brain, of which he was to give an account in 
that work. In the letter that he subsequently wrote to me he 
assigned for these sections a large number of pages for an 
article on “ Cerebritis ” and only one or two pages for that 
on “ Non-inflammatory Softening.” I accepted his proposals 
on condition that these numbers should be reversed, as I 
bad much to say concerning the latter process and very little 
indeed concerning the former. But while Dr. Reynolds 
agreed to my point of view and shaped his own articles in 
accordance therewith (as may be seen by reference to that 
work), so that the pathology of the brain was dealt with 
from the newer point of view then first introduced from 
France, he, as a too indulgent editor, actually allowed Dr. 
Radcliffe to deal with the corresponding affections of the 
spinal cord from the old point of view. Thus, in this then 

1 A contributory cause Is due to the fact that such affections of the 
spinal cord are, as a rule, much less speedily fatal than the correspond¬ 
ing affections of the brain, while to ascertain from post-mortem 
evidence the true pathology of the Bplnal cord affection an examination 
ought to be made within three or four weeks from the onset of the 


very authoritative work such processes as were described as 
non-inflammatory degenerations of the brain were in the 
spinal cord said to be of inflammatory origin, and what I 
felt sure would happen has happened—that is, the anomalous 
point of view has proved very persistent. 

The opportunity for expressing my own views concerning 
“ softenings ” in the spinal cord came after I had carefully 
looked into this matter for several years from the patho¬ 
logical as well as from the clinical point of view, when I was 
asked by the late Sir Richard Quain to write a number of 
articles on diseases of the spinal cord for his Dictionary of 
Medicine. This I undertook to do, and in the first edition of 
that work, published in 1882, the first statement appeared of 
the views which I held, and have continued to hold, as to 
the altogether excessive role attributed to inflammation, not 
only in acute but also in chronic diseases of the spinal cord. 
The statement of these doctrines was repeated in 1886 in my 
work entitled Paralyses , Cerebral , Bulbar , and Spinal , and 
also in two subsequent editions of Quain’s Dictionary 
(1894 and 1902). Owing to the fact of the different 
editions of the Dictionary it will be more convenient 
for reference if I make some citations from the work 
published in 1886. Referring in that work to what is 
commonly known as “Myelitis” the following passage 
occurs (p. 583) :— 

By many writers and practitioners the term “ myelitis " is used in a 
somewhat vague manner, and with an evident tendency to include 
under it as many different affections or states of the spinal cord as 
possible. Critical discrimination seems to have been, and st ill seems to 
be, somewhat in abeyance by many who describe or report cases of 
disease of the spinal cord, they set down, only too frequently, a» 
instances of “myelitis” not only all cases in which the substance of 
tho spinal cord is softened, but still more all those in which it is 
indurated—and at times, no less Impartially, those in which it to 
merely degenerated. 

This passage was followed by statements in illustration of 
these various usages of the terms Acute and Chronic Myelitis. 
On a previous page my own views as to the limitations which 
should be ascribed to the inflammatory process in the spinal 
cord were thus stated (p. 552) :— 

The writer Is far from denying that a primary inflammation may 
involve areas of tho cord, and entail “ softening " of Its substance. lie 
believes, however, that “acute myelitis" is tar more likely to occur 
as a secondary process, in connexion with pressure upon, and con¬ 
sequent irritation of, some part of the cord encroached upon by frac¬ 
tures and dislocations of the vertebra*, or when otherwise wounded; 
also as an occasional sequela either of scrofulous pachymeningitis, or of 
the direct pressure made upon the cord by some meningeal tumour, or 
of haemorrhage into its substance. Yet he is far from believing that alt 
the secondary softenings met with in the spinal cord are necessarily of 
inflammatory origin. Many of these, also, are due to degenerative 
rather than to inflammatory processes. 

Processes of degenerative softening are mostly brought about quickly, 
and they would, in the main, correspond with what is commonly spoken 
of as “acute myelitis.” As for “chronic myelitis" (in the commonly 
understood sense of chronic softening) the writer believes that no such 
disease should be any longer described. Many “softenings" are, in a 
certain sense, chronic, as, though they may be. more or less abrupt In 
their onset, they tend to last long, rather than to kill quickly. Again, 
other maladies’ which the older physicians would have ascribed to 
“chronic myelitis" or “chronic softening," are now known to partake 
more of the nature of chronic indurations, and to have as their basis 
processes of sclerosis. 

My views on this subject have met with only a very partial 
acceptance in this country, as may be gathered from the fact 
that in the last edition but one of the Nomenclature of 
Diseases, issued by the Royal College of Physicians of LondoD, 
and probably also in the latest edition, as well as in Sir 
Clifford Allbutt’s celebrated new System of Medicine (Vol. VII., 
1899), there is no mention of Softening of the Spinal Cord 
other than such as is assumed to be due to Inflammation. 

Still, there have been some notable converts both in this 
country and abroad. 2 The first person in this country to 
express accord was Dr. R. T. Williamson 3 (1894-95) in an 
important communication “On the Relation of Spinal Diseases 
to the Distribution and Lesions of Blood-vessels of the Spinal 
Cord.” Then came a paper by Dr. Douglas Singer (1902) on 
“The Pathology of so-called Acute Myelitis,” 4 in which a 
brief historical summary to that date will be found ; while in 
1904 ’’ there is a paper by Dr. F. E. Batten on “ The Patho¬ 
logy of Acute Poliomyelitis,” in which he disputes the r61e 
of inflammation in that disease, as Dr. Williamson had pre¬ 
viously done for some of the cases at least. Finally, Dr. 

- On the continent Pierre Marie, Bruns, Ziegler, Oppenheim, and 
others adopt the view that the majority of cases of so-called acute 
myelitis are due to thrombosis. 

* Medical Chronicle, New Series, vol. vii., 1894-95. 

« Brain, 1902, p. 332. 

5 Ibid., p. 376. 
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J. S. Risien Russell in his Harveian lecture for 1907gives 
the most thorough support to my views both in regard to so- 
called Acute Myelitis and also Chronic Myelitis. After 
referring to the frequency with which in hospital and private 
practice, as well as in text-books on Medicine and on Diseases 
of the Spinal Cord, one meets with references to “ Myelitis,” 
he says : — 

However, I venture to affirm that myelitis, if the term be strictly 
applied to an Inflammation of the spinal cord. Is in reality a rare 
malady, and that much of what is spoken of under this name is in 
reality a softening of the spinal cord consequent on vascular occlusion, 
in which inflammation plays no part, except it be that some inflam- 
matorv process in connexion with the walls of the blood-vessels permits 
of the thrombosis or clotting which results in the softening. 

The communications that I have just referred to may 
fairly be taken as indications that the newer views are at 
last gaining ground, and that more persons are beginning 
definitely to recognise that the cause which is supreme in 
the production of Softening of the Brain is no less supreme 
in the production of similar changes in the Spinal Cord. 
So many still adhere, however, bo the old point of view that 
it seems important to repeat, with the additional evidence 
that is now available, the principal reasons for the belief 
that what is commonly known as “acute myelitis”is in reality 
a degenerative softening resulting from vascular occlusion. 

We must look at the problem from the point of view 
of Etiology and Pathogenesis, as well as from that of 
Symptomatology. 

Etiology and Pathogenesis. 

It is well known that so-called Acute Myelitis is met with 
principally among one or other of three classes of patients— 
namely, (1) elderly persons with degenerated vessels and, 
•often, failing heart power ; (2) young or middle-aged adults 
suffering from syphilis ; and (3) children or adults when 
actually suffering from other infectious diseases, or during 
periods of convalescence therefrom. 

In the first of these categories we have the two best known 
and most potential causes favouring thrombosis; in the 
second we have to do with a fertile cause of thickening of 
the external and middle coats of the arteries and of endarter¬ 
itis, alike in the brain and in the spinal cord, such as lead on 
to thrombosis; while in the third category, in which acute 
myelitis is less common than in the other two, we have to do 
with blood changes and toxins, often associated with feeble 
cardiac action, which may well act as causes of thrombosis 
in vessels of the spinal cord as well as of other regions. In 
these infective conditions toxins may excite endarteritis in 
the small vessels, while, in addition, alterations in the 
character of the blood may also occur of a kind to favour the 
occurrence of thrombosis, as in convalescence from typhoid 
and other fevers, and after parturition. 

Thus the conditions and states of the system in which 
so-called Acute Myelitis is most prone to occur are found to 
be those that would especially favour the occurrence of the 
process of thrombosis, and this is the kind of occlusion that 
almost solely occurs in spinal vessels. There are, in fact, 
good anatomical reasons why embolism should be rare in the 
spinal cord, and why thrombosis should be especially prone 
to occur in the vessels of this part of the nervous system. 

In regard to embolism, as I previously pointed o^t 7 : 
“Emboli reach the brain much more rarely by way of the 
vertebrals than by way of the carotids; and the principal 
arteries of the spinal cord are either direct off-sets from the 
vertebral (anterior spinal) or indirect branches from the 
same (posterior spinal). Apart from these vessels the blood- 
supply of the cord comes from smaller twigs (still less likely 
to convey embolic particles), derived principally from the 
intercostal and lumbar arteries.” Even when embolism does 
occur, “it can only be in very small vessels, whose occlusion 
would merely give rise to minute foci of softening not 
capable of causing any distinct paralytic condition.” 

On the other hand, the special nature of the distribution 
of vessels in the spinal cord is such as directly to favour 
the occurrence of thrombosis, as was originally pointed 
out by Moxon,* and especially of thrombosis in the 
lumbar region, where so-called Acute Myelitis is so fre¬ 
quently met with. Moxon dwelt upon the great length of 
the very slender spinal arteries, for, as he said, “no 


Thf. Lancet, vol. li., p. 1. 

• Loc. cit., p. 551. 

K Brit. Med. Jour., April, 18S1. 


arteries so small as these run so great a length else¬ 
where in the body,” so that it becomes necessary to 
supplement their blood-supply wherever possible, and 
advantage is taken of the nerve roots on which to send 
up little reinforcing arteries. These run a comparatively 
short course throughout the greater part of the spinal cord, 
but as we approach its lower extremity, where the blood- 
supply from above has to be fur i.-,.ed with greater difficulty, 
the much longer length of the nerve roots entails also a 
correspondingly longer course for the very slender reinforcing 
vessels. It can be easily understood, therefore, that the 
circulation is more easily impeded in this than in other 
regions of the spinal cord when local or general causes 
favouring thrombosis are in operation. 

Then, again, thrombosis may also take place in the 
peculiarly tortuous network of veins which surrounds the 
spinal cord on all sides. Ollivier long ago called attention 
to the probably natural slowness of the blood current through 
these vessels, and added that he had often seen in elderly 
persons fibrinous clots filling the veins of the cord as well as 
those that accompany its nerve roots. 

We have thus the nature of the vascular supply of the 
cord favouring thrombosis, and favouring it especially in that 
region of the organ in which so-called acute myelitis is 
known to be most common. 

Again, we have the disease presenting itself especially in 
persons and under conditions in which the occurrence of 
such a process is known to be favoured, and when there is 
no reason whatever for supposing that a primary inflam¬ 
matory process should have been set up in the spinal 
cord. 

Lastly, if we turn to the actual morbid anatomy of the 
lesions in the majority of cases of so-called Acute Myelitis 
in which an early examination has been possible we meet 
with an absence of the distinctive signs of inflammation 
(that is, small-celled infiltration of the tissues around the 
vessels and collections of pus). This may oe gathered even 
from the writings of many of those who describe the disease 
as being caused by inflammation. The distinctive signs of 
inflammation are absent from their description of the morbid 
changes, and what we do find is a description of the exist¬ 
ence of a state of things exactly comparable with what is to 
be met with in a focus of softening of the brain known to be 
merely degenerative, and caused by thrombosis of the middle 
cerebral artery or one of its branches. Many cases have 
now been described in which, notwithstanding the difficulty 
entailed by the small size of the spinal arteries, the actual 
thrombosed vessels have been discovered in the foci of 
softening. Thus Professor D. J. Hamilton, many years ago, 
in a case of pyelitis in which blood poisoning was supposed 
to have existed, found multitudes of minute thrombi in the 
vessels of the spinal cord, though it was nob ascertained that 
they were associated with micrococci. 1 Other cases have 
been recorded by Williamson, Singer, and Batten, 10 in which 
occluded and gorged vessels, with small-cell infiltration of 
their sheaths and minute haemorrhages were found—just such 
as were produced by Prevost and Cofcard when they occluded 
spinal arteries by the injection of tobacco seeds. These first 
stages of change are soon followed by degeneration with 
disintegration of the myeline of the nerve tubes, and the 
appearance of multitudes of the well-known “granulation 
corpuscles. ” 

Turning now to what is said in text-books concerning the 
Etiology of primary Acute Myelitis by those who regard it 
as an inflammatory affection, we find them admitting that in 
a considerable number of cases no cause can be assigned for 
the origin of such an inflammation, while mention is made 
of two or three assumed causes—such as suppressed men¬ 
struation, sexual excesses, or muscular strain—whose causa¬ 
tive potency for the excitement of an inflammation of the 
spinal cord may well be doubted when one thinks of the over¬ 
whelming number of cases in which such assumed causes are 
operative without leading to the effect in question. 

As to the other causes that are cited, one of them— 
namely, exposure to wet and cold—is just as likely (by 
lowering the circulation in persons otherwise predisposed) to 
be a cause of thrombosis in some of the spinal vessels as of 

9 British and Foreign Medico-Chlrurgical Review, April, 1876. p. 447. 

» u See Williamson (loo. cit.. p. 328, and also in hia work " Diseases of 
the Spinal Cord.” 1908, p. 392, Plates v. and vl., and Figs. 175 and 176), 
together with the communications of Douglas Singer and F. K. Batten 
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an inflammation ; while the remaining causes—namely, (1) 
the co*existence or immediate precedence of some infectious 
disease ; (2) syphilis ; and (3) the occupation of a diver—are 
far more likely to favour the occurrence of thrombosis than 
of inflammation of the spinal cord. To the first and second 
of these causes as provocative of endarteritis and arteritis I 
have already referred, while as to caisson disease, which is 
cited by Dr. F. Taylor 11 as a condition causing Acute 
Myelitis, we may well ask why inflammation of the cord 
should occur in such a condition, and whether it is not much 
more probable that the trouble has been caused by the well- 
known liberation of air-bubbles occluding the small vessels 
of the coid. 

Symptomatology. 

The onset of so-called Acute Myelitis is usually more or 
less sudden. It commences by certain local symptoms, such 
as numbness and weakness of limbs, soon developing into 
actual motor paralysis with more or less of impaired sensi¬ 
bility, while there may be little or no elevation of tempera¬ 
ture or other febrile symptoms. 

This is admitted by those who believe the disease to be 
actually caused by inflammation. Thus Dr. F. Taylor, who 
follows in the new System of Medicine the line adopted by 
Dr. Radcliffe in the old System, says : “The symptoms may 
be divided into the purely local and the more general. The 
local symptoms, those, that is, that depend on disturbance 
of the functions of the spinal cord, are the most important.” 
So much is this the case in his estimation that Taylor begins 
by reference to these local symptoms, and actually says 
nothing about the general symptoms, 13 though subsequently, 
when describing one particular form of myelitis, he does say 
(p. 19) that “in the early days of an acute myelitis there 
may be a slight degree of fever, with the usual accompani¬ 
ments.” Other writers also dwell upon the importance and 
first appearance of local symptoms, and admit that general 
symptoms are in a considerable number of cases altogether 
absent. 

This symptomatology is quite in accordance with the onset 
of the disease as a result of some local change leading to the 
occlusion of vessels in the affected region of the spinal cord ; 
but in the cases where the malady is actually caused by 
inflammation we have every right to expect that, as with 
inflammation of other organs, there would be an important 
assemblage of general symptoms, such as malaise, shivering, 
headache, depression, loss of appetite, pyrexia—symptoms 
which, as we have seen, are notably absent in the majority of 
cases of so-called Acute Myelitis. 

Acute Poliomyelitis. 

The pathology of this disease has been much discussed of 
recent years, and I do not propose to dwell upon it at any 
length. 

Even as far back as 1882, and again in 1886, I pointed out 
the improbability of an inflammation limiting itself to the 
anterior horns in the way that the morbid changes are 
limited in this disease. Thus in Paralyses , Cerebral , 
Bulbar , and Spinal , p. 555, the following passages occur :— 

But in two or three distinct diseases the ganglion cells of the anterior 
cornua in different parts of the cord aro prone to be suddenly overtaken 
by an etiologically obscure and altogether inexplicable failure of 
nutrition, which speedily entails an atrophy of the particular cells 
affected. This, for instance, occurs as the anatomical basis of ** acute 
gplnnl paralysis” both as it presents itself in children and (though more 
rarely) in adults; it is met with also in “chronic spinal paralysis.” In 
these diseases whole groups of contiguous and functionally related cells 
are affected simultaneously, and as the atrophy progresses there is 
generally evidence of a secondary overgrow th of the neuroglia surround¬ 
ing such nerve cells in the anterior cornua. 

Of late some more evidence has been forthcoming to show that this 
process may beat first inflammatory in type, so that the terms “cornual 
.myelitis.”or “anterior poliomyelitis,"'which have also been applied to 
these affections, are more in accordance with known facts than was 
formerly the case. Still, it may be Baid that inflammation does not 
usually limit itself to individual" tissue elements, and the slight over¬ 
growth of the contiguous neuroglia may well be a secondary simple 
Eyperplasic process. This latter process is, indeed, less evident where, 
as in “progressive muscular atrophy,” the initial and mysterious 
atrophy of individual ganglion cells occurs more slowly and more 
sparsely. 

Several years later (1894-95) Dr. R. T. Williamson, as we 
have seen, laid stress upon the fact of the limitation of the 
morbid changes in acute poliomyelitis to the regions supplied 
by the anterior median arteries and their branches, and 
referred to the often sudden onset of the disease as being 

n Clifford Allbutt's System of Medicine, vol. vii., p. 5. 

11 See loc. cit., p. 11. 


“ too sudden for primary inflammation,” and hence as “ very 
suggestive of thrombosis,” when haemorrhage can be 
excluded; and he recorded a case of this kind in which no 
trace of haemorrhage was found in any part of the cord. 

Then in 1904 F. E. Batten 13 also favoured the view that 
the disease is caused by thrombosis or embolism of some of 
the small vessels supplying the anterior cornua, and recorded 
three cases in support of his views, though Head and 
Campbell 11 adhere to the notion that the changes met with 
in the disease are of an inflammatory nature. 

Starr, again, considers that the cases in which there are no 
febrile symptoms at the onset may be due to haemorrhage or 
thrombosis ; or else that ‘ 4 the lesion is a primary degenera¬ 
tion of nerve cells,” as I suggested in 1882. The view was 
also taken by Charcot and V. Kahlden that in certain cases 
the initial change is an acute degeneration limited to certain 
nerve cells in the anterior horns. And as Williamson points 
out, 15 it must be admitted that in many old cases in which 
the morbid anatomy has been investigated “ interstitial 
changes have been very slight in comparison with the marked 
changes in the nerve cells.” 

Thus it seems evident that there is very much'evidence 
against the view that inflammation is at all a common cause 
of so-called Acute Poliomyelitis, whether we look at the 
evidence from the point of view of the nature and limita¬ 
tion of the morbid changes, or from the point of view of the 
often sudden onset of the disease with either complete 
absence or the presence of only very slight febrile symptoms. 
Still, as in the more general affection, so here there is no 
reason to deny that inflammation may at times be a cause, 
while admitting that either vascular occlusions or acute 
primary degenerations of the very specialised ganglion cells 
will suffice to account for the great majority of cases. 

This latter conclusion is in no way invalidated by the fact 
that an epidemic prevalence of the disease—strongly sugges¬ 
tive of an infectious origin, as Williamson 13 and Farquhar 
Buzzard 17 have pointed out—sometimes occurs; since, as 
Batten says, liability to thrombosis after acute specific 
infections is well known and due to morbid changes in 
blood. And then, again, the irritation of vessel walls 
induced by the presence of toxins in these affections might, 
in other cases, undermine the nutrition of the great ganglion 
cells. I quite agree with Batten also when he urges that 
such changes in blood and vessel “walls,” productive of 
so-called Acute Poliomyelitis, may be occasioned 1 ‘ by various 
and totally different forms of infection,” rather than by 
some “special specific infection.” 

Conclusion. 

Thus, the evidence seems to be altogether overwhelming 
that in the great majority of cases of so-called “Acute 
Myelitis,” and also of “Acute Poliomyelitis,” the affection 
is caused not by an inflammation, but by thrombosis of some 
of the vessels of the spinal cord (where, in the latter disease, 
it is not due to a special acute degenerative process). 
Certainly, in the former affection, we have in the great 
majority of cases to do with Thrombotic Softening rather 
than with a true Myelitis. 

As we have seen, this latter conclusion is rendered obvious 
(1) by the similarity of the morbid changes in question to 
those occurring in the brain which are due to thrombosis, 
as well as to the absence of any reason why a primary 
inflammation should be rare in the brain and common in the 
spinal cord. These strictly logical reasons are strongly 
reinforced by (2) the fact of the existence of special con¬ 
ditions favouring the occurrence of thrombosis in the vessels 
of the spinal cord, and in just such parts of the cord as are 
most frequently affected ; (3) by the fact that the disease is 
most commonly met with in just such persons and under just 
such conditions (as to heart’s action, blood-vessels, and 
quality of blood) as are known to be favourable to the 
occurrence of thrombosis ; (4) by the fact that the mode of 
onset and the early symptomatology of the affection are 
wholly different from what they would be, had an inflamma¬ 
tion of the cord actually existed ; and finally (5; by the fact 
of the absence of any reasonable cause of inflammation, 
certainly in the majority of those in whom the malady makes 
its appearance. 

13 Brain, p. 376. 

14 Ibid., vol. xxxiii., p. 391. 
is Diseases of the Spinal Cord, 1908, p. 207. 

16 Practitioner, May, 1902. 
it Brain, 1907. 
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The present confusion in regard to Acute Myelitis is, 
therefore, to be regarded as a reproach to scientific medicine, 
and one which ought to be brought to an end, especially as 
it is often a matter of importance, even from a therapeutic 
point of view, as Singer and Risien Russell have pointed out. 

It should be freely admitted 'that the great majority of 
cases of so-called Acute Myelitis are in reality cases of 
Thrombotic Softening ; and that in a smaller number of the 
cases where the disease starts as a secondary affection (cases 
of “ Compression Myelitis ” and others) there is in reality a 
similar absence of inflammation, and the existence merely of 
a degenerative and ischmmic softening of the spinal cord. 
As for “Chronic Myelitis,” this is a term which, in the light 
of present knowledge, should be altogether discarded. 


THE DISEASES OF ELEPHANTS’ TUSKS 
IN RELATION TO BILLIARD BALLS . 1 
By JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SURGEON .TO TIIE MIDDLESEX HOSPITAL, ETC. 


The tusks of an elephant are the permanent upper incisors. 
They not only surpass other teeth as belonging to an animal 
so enormous, but they are the largest of all teeth in pro¬ 
portion to the size of the body. The tusks of the elephant 
grow throughout life, for they possess persistent pulps, like 
the incisors of rats and rabbits; the only check to their 
growth is the wear and tear to which they are subject in 
digging up roots, uprooting small trees, or stripping them 
of bark. The tusks are also used for offence and defence ; 
vicious bulls sometimes break their tusks fighting rivals. 


flG. 1. 



In Equatorisl Africa the elephant attains its greatest size. 
A. H. Neumann gives the average height of the full-grown 
bull-elephant at 10£ feet. The tusks of a full-grown bull 
may weigh anything from 50 to 100 pounds, or more. There 
is a tusk of Elephas africanus in the Natural History Museum 
which is 10 feet long, 2 feet in girth, and weighs 228 pounds. 

A tusk consists of two parts : a basal portion lodged in the 
upper jaw, and a portion which projects beyond the animal’s 
lips. When an elephant is killed it is wiser not to attempt 
to chop out the tusks at once as this in j a res the ivory ; in a 
few days the tusks loosen and are easily removed. 

When a dried tusk is split longitudinally its basal third 
will be found to consist of a conical chamber, the walls of 
which, near its wide extremity, are very thin. The remaining 

i a papor read before the Hunterian Society on Oct. 26th, 1910. 


two-thirds are solid, but a close examination will reveal a 
very narrow central area filled with irregular hard tissue 
representing the remains of a central canal. In the living 
animal the large basal cavity is filled with living tissue 
known as the pulp : it contains, among other things, blood¬ 
vessels and nerves. The walls of the pulp chamber are 
lined with a layer of cells (odontoblasts) which are concerned 
in forming the dentine (or ivory). The odontoblasts send 
minute processes known as dentine fibrils into the growing 
ivory : in the dead tusk the minute (microscopic) canals 
occupied by these fibrils persist and are'termed by anatomists 
dentinal tubules. These dentinal fibrils are 1/1500 of an 
inch in diameter and so close together that they are only 
separated by a space slightly wider than their own diameter. 
Under normal conditions the active formation of dentine 
continues as long as the elephant lives, so that whilst the 
tusk is being worn down at the tip by use it is continually 
renewed by the odontoblastic cells in the pulp chamber. 

It occasionally happens that the pulp becomes disturbed 
by inflammation which may be caused by injury, such as 
fracture of the tusks by fighting, by musket balls, by spears, 
or some such contrivance invented by the natives for the 
destruction of the elephant. Interference in a violent form 
with the pulp has a detrimental effect on the formation of 
ivory whicli is of somo interest. That portion of the tusk 
which contains the pulp chamber is embedded in the upper 
jaw in such a manner that the open end is directed upwards. 

Sportsmen who hunt the African elephant endeavour to 
kill this animal with what is known as a heart shot. This 
may be effected by shooting it through the shoulder or by a 
shot directed into the chest from the front. In some circum¬ 
stances the hunter must take his chance of what is known 
as the forehead shot, and occasionally the bullet penetrates 


Fig. 2. 



Iron bullet surrounde<l by secondary dentine, embedded in 
the solid portion of an elephant’s tusk. (Museum of the 
lioyal College of Surgeons of England.) 

to the brain. When the aim is inaccurate and the ball enters 
to one side of the centre of the head, it is very liable to 
embed itself in the large pulp cavity of the tusk, and the 
elephant escapes death. In such an event the pulp continues 
to form ivory (dentine). In consequence of the irritation 
caused by the presence of the foreign body, the hard material 
which forms around the bullet differs from true ivory, and is 
known as secondary dentine. 

Ivory-turners have known for more than a century that 
hard bodies, such as bullets and spear-heads, are occasion¬ 
ally found embedded in the solid parts of elephants’ tusks 
without any sign existing on the surface of the tusk to indi¬ 
cate the point of entry. Many observers, among them 
Blumenbach and Cuvier, noticed that the tissue in which 
these foreign bodies are embedded differs in appearance and 
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texture from true ivory. Goodsir (1841) investigated the 
matter and furnished a satisfactory explanation. When the 
ball hits the free portion of the task, if it only penetrates 
to a certain depth, no change takes place and the breach is 
cot repaired. When the ball enters the pulp chamber 
through the side of the tusk the hole in the tusk is 
repaired by the formation of secondary dentine and the 
offending body is encap3uled by the same material. As 
the tusk advances in ija socket, the bullet is gradually in¬ 
corporated in the solid ivory. The thorough way in which a 
ballet may be embedded in the solid part of an elephant’s 
tusk, and no mark betray it, is proved by the fact that one 
has been found in a billiard ball. Such a specimen is pre¬ 
served in the Museum of the Royal College of Surgeons, 
England. 

These things happened in the days of muskets and black 
powder : the introduction of the rifle and high velocity bullets 
has completely changed elephant shooting. African elephants 
are often killed by a single well-placed ballet. Compare 
this with the description of the shooting of the famous 
elephant, Chunee, in 1826 at Exeter Change, a wild 

Fig. 3. 



A Bketeh Illustrating one method by which the African native 
attempts to kill an elephant, lie drops a heavily loaded 
spear upon the animal when visiting a drinking pool. 


beast show off the Strand near the Lyceum. Chunee 
became dangerous and a detachment of infantry was 
employed to kill him : 100 bullets were fired into 
the wretched animal for this pnrpose. The skeleton 
of this elephant is preserved in the Museum of the Royal 
College of Surgeons of England. When the skull was 
examined after the skeleton had been macerated a large 


abscess was found at the mot of one of the teeth, which 
partly accounted for the trouble Chunee caused his keepers. 
When we reflect on the agony human beings suffer in conse¬ 
quence of an abscess in the pulp of a molar tooth it appears 
difficult to estimate the suffering endured by an elephant 
when the pulp of a tusk is inflamed 

It is possible for a solid body to enter the pulp chamber 
without penetrating the wall of the tusk. The open end of 
the tusk looks upwards, and as the natives have a way, 
amoDg others, of killing elephants by dropping a heavily 
loaded spear upon them from a tree, or as the result of a trap, 
it sometimes happens that the spear penetrates the open end 
of the tusk and is lodged in the pulp. The frightened 
animal rushes about, breaks the shaft of the spear, and leaves 
the iron head embedded in the palp chamber. Such a 
weapon becomes embedded in secondary dentine, as in the 
case of a bullet, and is eventually found in a hard part of the 
tusk. 

Fig. 4. 



Portion of an elephant’s tusk in section. An iron spear 7i by 
1£ inches is enclosed in a capsule of secondary dentine. 

There wa9 nothing on the exterior of the tusk to indicate 
its presence. (Museum of the lioyal College of SurgeonB of 
England.) 

These elephant spears are formidable things. Stanley 
refers to one found in his second journey from Fort Bodo to 
the Albert Nvanza, shortly after leaving the Ituri River, in 
the following terms : “ On the road before leaving the bush 
we passed a place where an elephant-spear had fallen to the 
ground, and buried itself so deep that three men were unable 
to heave it up. Soch a force, we argued, would have slain an 
elephant on the instant. (April 8th. 1888.)” 

It is quite common to find evidence of disease in elephants’ 
tusks. Large masses of secondary dentine as big as potatoes 
are often found in tusks, occasionally free in the pulp 
cavity, more often attached to its inner wall. Sometimes a 
tusk consists of a wall of variable thickness enclosing a 
cavity extending throughout its length, into which the hand 
and forearm can be easily introduced The cavity of such a 
tusk usually possesses rough ma-scs of secondary dentine on 
its walls. It is not uncomn • on dividing the solid part of 
Y 2 
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a task to find a piece of secondary dentine completely 
embedded in the ivory. Small pieces of hard tissue 
resembling in size and shape split peas or beans are very 
common in tusks. These defects are known in the trade as 
“ beans.” 

Every large collection of tusks contains some of 
a spiral shape. The abnormal curving is due to disease 
limited to a part of the pulp causing the ivory to be formed 
more slowly on one side than the other. Some of these 
spiral tusks contain large tracts of secondary dentine. 


Fig. 5. 



Spiral tusks. This abnormal curving is flue to discnso limited 
to a part of the pulp causing the ivory to be formed more 
slowly (and badly) on one side than the other. (Museum of 
the Itoyal College of SurgeonB of England.) 

Among the many interesting objects made from elephants’ 
tusks are billiard balls. A good ball should be perfectly 
spherical, but it continually tends to become ovoid. Tusks 
recently removed from elephants are described as “green.” 
As ivory dries it whitens, tends to become brittle and break 
up into concentric layers. When a tusk is divided trans¬ 
versely the cut surface has an elliptical outline. In the 
middle of the section there is a rounded piece of secondary 
dentine representing the remains of the pulp chamber. Ivory- 
turners call this the “nerve.” The ivory is deposited in 
layers, therefore the cut surface offers a series of concentric 
rings ; these are more obvious in green tusks. The outer 
layer is technically known as “bark.” As ivory dries it 
shrinks, and experience has taught the ivory-turner that a 
tusk shrinks more in width than in length. To meet 
this peculiarity the best billiard balls are prepared 
from tusks which have a diameter very little greater 
than that of the ball. Under such circumstances the 
shrinking will be fairly uniform. The tusks of cow-elephants 
are preferred for making billiard balls, especially those which 
weigh about 12 to 16 pounds. They are not so curved as 
larger tusks, and the so-called nerve is less conspicuous. In I 


selecting tusks for making billiard balls it is necessary to 
take those in which the nerve is central, otherwise the ball 
will have a bias and be unreliable. 

The remains of the pulp chamber can always be detected 
in a billiard ball ; the better the ball the smaller the area of 
the secondary dentine. In the spot ball the bead is usually 
let into the “nerve.” On one occasion a billiard ball received 
a smart stroke from a cue ; to the astonishment of the player 
a large core of secondary dentine as thick as a thumb fell 
out. This core traversed the complete axis of the ball. The 
specimen is preserved in the Museum of the Royal College of 
Surgeons. 

The billiard ball is turned in the rough and kept in a warm 
room at an equable temperature for two years; it is then 
turned true. A well-seasoned billiard ball should be a 
perfect sphere with a diameter of inches, and weigh. 
5 ounces. The contour of an ivory ball is always changing ; 
it tends to become ovoid. In addition to this inherent 
change, a billiard ball contracts with cold and expands 
with heat. During a match expert players take care to avoid 
the balls becoming chilled by currents of cold air, as they 
are then irresponsive to fine strokes. 


Fig. 6. 



Transverse section through an elephant’s tu9k, showing its 
elliptical outline, remains of the pulp chamber, the con- 
I centric rings, and bark. 

There is something very characteristic in the “ click ” 
when two balls cannon: some players believe it to be 
inimitable. Some years ago two men in New York were at 
billiards, and the player claimed a cannon ; the opponent 
disputed it. A friend in the room supported the player’s 
claim, he “heard the click.” Later on, when playing had 
been discontinued, they heard the “ click of contact,” but it 
was produced by a mocking bird in the saloon. 

All billiard balls look alike to an untrained eye ; they 
seem alike to inexperienced players but not to experts. An 
untrue ball will run comparatively straight under a smart 
stroke from the cue. A stealthy stroke from an expert 
player reveals flaws in the contour of the ball or of the cloth. 
Imagine, then, the suffering which Sir William Gilbert 
inflicts on the billiard sharp in his delightful comic opera, 
The Mikado , when he condemns him to play extravagant 
matches— 

In fitless finger-stalls, 

On a cloth untrue, 

With a twisted cue, 

And elliptical billiard balls. 

Some years ago a billiard-marker living near the Middlesex 
Hospital used to amuse the players by placing a billiard ball 
in his mouth. On one occasion the ball slipped back into 
the pharynx and he could not get it out and became 
asphyxiated ; in this plight he was conveyed to the hospital 
and died on the way. 

In mediaeval times the amount of ivory exported from 
Africa excited the astonishment of travellers. To-day the 
best and largest tusks come from Equatorial Africa, and the 
number exported excites the curiosity of tourists. The 
industrial world requires and obtains 500 to 600 tons of ivory 
annually. Ivory sales are held in London four times yearly. 
At the quarterly ivory sale held in July, 1910, the tusks 
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offered for sale weighed 664 tons ; they were imported from 
East Africa, West Africa, Abyssinia, Soudan, and Siam. In 
addition to elephants’ tnskn there were tusks from the follow¬ 
ing animals : walrus, narwhal, hippopotamus, wart-hogs, and 
boars ; also a quarter of a ton of rhinoceros horns. 

In Great Britain the best ivory is used for making billiard 
balls. The largest tusks are bought for the American market. 
50 per cent, of ivory imported into America is used for piano 
keys. In India large quantities are imported for making 
bangles. The best tusks fetch in the open market from 
£68 to £70 per hundredweight. In British East Africa an 
elephant tusk weighing over 80 pounds is as good as a bank¬ 
note. A visit to an ivory sale teaches that even chips are 
too valuable to waste. They are offered for sale by the ton. 
When ivory chips are calcined in a close vessel they furnish 

Fig. 7. 



The tongue and pharynx of a man who was suffocated by a 
billiard ball. (Museum, Middlesex Hospital.) 

charcoal. This, known as ivory black, forms a pigment for 
oil and water-colours ; also an ink for printing engravings. 

Some notion of the life of an ivory trader, with which 
slave trading was also combined, may be gathered from a 
perusal of Bode's “Life of Tippoo Tib.” When this enter¬ 
prising Arab raided Nsama’s country, among other booty he 
secured 1950 frasilas of ivory. Tusks at that time were 
worth £7 per frasila (35 pounds). In some of the villages 
deep in the interior of Africa a pair of large tusks could be 
bought for a few yards of cotton sheeting or some beads. 

Mr. F. J. Jackson traversed the slopes of Elgon in 1891. 
He fonnd elephants’ tusks cheap and plentiful; the natives 
had no use for them except to make armlets, &c. A 16-pound 
task could be purchased for six strings of beads. The 
difficulty was not so much in obtaining ivory, for the traders 
were well armed, but in conveying it to the coast, especially 
as it had to be carried by men ; often one tusk makes a load 
for a porter. 

The hunt for ivory in Africa has had some of the romance 
and been attended with as much misery as the search for 
gold entailed on the natives of South America. In days 
gone by every elephant tusk brought to the coast by Arab 
caravans might be regarded as a silent record of human 
misery and woe. 


The annual festival dinner of the West Ham 
and East London Hospital will take place on Friday, 
Dec. 2nd at 7.30 P.M., when the chair will be taken by the 
Right Hon. Ailwyn E. Fellowes, vice-chairman of the Great 
Eastern Kailway. 


DIFFUSE LIPOMA. 

By Sir JONATHAN HUTCHINSON, F.R.C.S. Eng., 
F.R.S., &c., 

CONSULTING SURGEON TO THE LONDON HOSPITAL. 


In The Lancbt of Sept. 10th last (p. 848) a letter of 
mine was inserted asking as to the condition known as diffuse 
lipoma of the nape, whether it had been observed in the 
lower animals. Two months’ silence may perhaps be taken as 
a tacit negative. My object in putting the question was to 
ascertain whether others could confirm an observation of my 
own that these lumps are sometimes seen in asses. Since my 
letter some new and strongly confirmatory observations have 
accrued which I now venture to record. I have been told 
these “lumpy necks ” are nob very uncommon in asses, and 
sometimes cause carious mistakes. They are occasionally so 
large that they displace the mane (usually in the ass erect) to 
one or other side and make it in part one-sided. I have heard of 
a case in which a tender-minded observer mistook the mass 
for an abscess, and made complaint of cruelty to the animal. 
He was assured, however, by a veterinary surgeon that the 
soft mass was nothing bub fat, that the condition involved no 
pain whatever, and that it was not very uncommon. My 
own attention to the subject was first attracted by acci¬ 
dentally finding these lumps in the neck of a fine gelding 
ass belonging to a neighbour of mine at Haslemere. The 
animal is very sociable and came up to me in the field, 
hoping to be fed, and was very willing to be stroked. A com¬ 
panion drew my attention to the great width of its neck 
under its mane. The masses rest like two thick polony 
sausages, bulging one on each side of the root of the 
mane. 

I must preface a few words as to the true nature of these 
growths. An important inference from paleogenetic specula¬ 
tions is, as l have elsewhere pointed out, that in all allied 
animals parallel conditions may usually be reoognised. 
Thus a patch in the middle of the lower back which in the 
porcupine is so organised as to grow quills will in other 
animals produce, it may be, coarse hair or, it may be, hair 
which only differs from the rest in its colour. The “dorsal 
streak ” running the whole length of the back is common to all 
animals and receives at different parts in its length peculiar 
modifications. In the lower part it may grow the porcupine’s 
quills and in the upper part it may produce, what is far 
more common, a mane. The mane consists of one or more 
rows of deeply implanted strong and coarse hairs. The roots 
of these hairs lie embedded in coarse granular fat which 
adheres in continuity with the true skin above it. The 
result is that a thick mass is formed at the base of the 
mane which is firmly continuous with the overlying skin, but 
is more or less loosely attached to the structures beneath it. 
As might be expected, this mass (hair-roots, glands, fat, and 
fibro-cellular tissue) is liable to its own more or less peculiar 
forms of disease. In many animals there is no conspicuous 
excess of hair, and in many there is likewise no excess of fat, 
but in the necks of almost all animals the skin is thicker and 
firmer in this part of the neck than elsewhere. In the human 
subject the mane is suppressed, but not absolutely so. 

Sometimes disease may be located chiefly in the hair 
follicles or glands, sometimes the structures of the true skin 
may undergo hypertrophy, and in others a tendency to over¬ 
growth may appear to be almost exclusively expended in 
over-development of fat. It is from the latter condition that 
the enlargements with which we are now dealing originate. 
They are paleogenetic aberrations in the human subject of 
the base of the mane in animals. Until recently they have 
been supposed to occur only in the human subject, but recent 
observations have led me to think that, as might have been 
expected, they occur also in some of the domestic animals. 

Nor must we, although we attach great importance to the 
region of the mane as giving to these growths their special 
location, narrow our observations to that region only. 
Wherever there are deeply placed hair follicles embedded 
as they always are in fat, there such hypertrophies may occur. 
These conditions occur very definitely in the region of the 
pubes. The pubes is, I believe, in a very nnusual position 
and in the case to which reference is made below the con¬ 
dition existed in unusual excess, for although I have often 
seen slight examples I have never before seen any condition 
approaching it, nor do I find any record of such cases. 
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Fig. 3. 


Fig. 1. 




Fat tumours in the front, and sides of the neck. (From the same 
patient as Fig. 2.) 



l-'at tumours symmetrically placed on the hack of the head 
and neck—quadrate or nates and testes." (Copied from 
McCormac’fl piper.) 


Fig. 2 


Fat masses symmetrically arranged on the hack of the head and 
lower neck quadrate or “nates and testes." (From the same 
patient as Fig. 3.) 


jr + 

Fat tumours symmetrically placed on the hack of the neck and 
extending ‘forwards on the jaw. (Copied from my own papur 
in Archives of Surgery.) 
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The occurrence of these fab tumours on the nape of the 
□eck in the human subject has been observed by many and 
has been especially written about in England by Mr. Morrant 
Baker, Sir William McCormac, and others. One of the 
illustrations here given (Fig. 1) is copied from one of 
McCormac’s illustrations. The patient whose fab tumours are 
shown in Fig. 2 and Fig. 3 had also fat tumours symmetrically 
placed on the pubes and concealing the penis. 

I have as yet personally examined only two definite 
samples of the “diffuse lipoma of the nape ” in the donkey. 
Several othere have been mentioned to me. So far as my 
inquiries have gone it appears to occur in castrated males of 
middle age which have been well fed. Although I have been 
told that they are very fond of beer, no one has suggested 
that they are likely to get much of it or to be fed with 
“grains.” All the cases are alike but with great differences 
as to degree, slight forms being, in asses as well as in men, 
very common and extreme instances rare. I have not as yet 
in asses observed the condition in other parts than the root 
of the mane. A certain amount of thickening of the mons 
is common in both sexes, but the example which I have 
mentioned is the first and only one which it has been thought 
worthy of publication. 

Haslemere. 


THE PROGRESS OF INFECTION IN 
PHTHISIS. 

CONTAINING A PLEA FOR THE TREATMENT OF EARLY CASES 
BY ABSOLUTE REST. 

By L. COBBETT, M.D. Cams., F.R.C.S. Eng., 

LECTURER OX PATHOLOGY, UNIVERSITY OF CAMBRIDGE. 


Being a pathologist and no physician, I feel that I ought 
perhaps to apologise for venturing to write anything concern¬ 
ing the treatment of disease. Yet, while I clearly recognise 
that clinical experience only can establish the value of any 
treatment, I see also that the latter must be good or bad 
precisely as it corresponds, or fails to correspond, with the 
processes going on in the body. I therefore hold that it is 
legitimate for pathology to point to principles upon which 
methods of treatment may tentatively be based. I know, of 
course, that many a useful method has arisen from erroneous 
conceptions of disease, and that others, useless and even 
harmful, have been based upon crude views of pathology. 
Yet 1 think it cannot be doubted that if one knew accurately 
and in detail the true pathology of any disease, there would 
be no difficulty in deciding how to treat it. 

My opportunities of studying tuberculosis hitherto have 
been mainly in the laboratory and post-mortem room and very 
little at the bedside. They have been derived largely from 
experiments upon the lower animals, many of them made in 
the laboratories of the Royal Commission on Tuberculosis at 
Stansted. But whatever the primary object of any given 
experiment, I have always tried by every means to gain some 
light on the nature of susceptibility and resistance to infec¬ 
tion, and of the other conditions which help to determine 
the severity of an infection and the course it runs. Such 
observations, as well as others made in the course of 
experiments planned more particularly with the object now 
under consideration, have led me by degrees to form con¬ 
ceptions as to the way the body attempts to defend itself 
against invasion by the tubercle bacillus, and how it is that 
the bacillus so often succeeds in maintaining its hold. It is 
only recently, however, that the occurrence of pulmonary 
tuberculosis in more than one of my friends has strongly 
turned my thoughts towards questions of treatment, and 
has led me to inquire what is the pathological sanction for 
the methods actually in use, and which of the details of 
treatment, are of the greatest importance. I do not claim any 
originality for my views, merely that they are the result of 
ray own observations. I cannot hope to deal at all fully 
here with the question of the bearing of pathology on the 
trea f ment of phthisis, but merely to put forward some points 
which my experiences have impressed upon me. 

Immunity the Cause of Recovery. 

Let me pub my argument in my own way and begin at the 
beginning. I remembered, in my early student days, being 
puzzled to explain the possibility of recovery from a microbic 


disease. How was it, I asked myself, that the patient 
finally triumphed over the vast host of invaders which had 
grown out of the few which first caused the infection, after 
he clearly had been unable to resist the attack of those few 
at the outset ? The problems of immunity were then, as now, 
attracting much attention ; and I well recollect with what a 
flash of illumination appeared the idea that the immunity 
conferred by one of the specific fevers must be due to the 
acquisition of new, or at least improved, powers of resisting 
the specific germ which causes them, and that the very 
perfecting of the powers of resistance , which is the cause of 
the immunity which follows an attack , occurs during the course 
of the disease , and is actually the cause of recovery. 

Now the immunity which follows an attack of one of these 
diseases is specific—that is to say, the body has acquired 
new powers of resistance to one particular species of microbe 
and to no other, and since the cause of immunity and 
recovery are the same it follows that the cause of the latter 
is specific also. That it has little in common with what one 
calls the general state of the patient’s health is shown by the 
fact that when they are most effective, as, for example, at 
the crisis of pneumonia, the patient’s general health is mani¬ 
festly far inferior to what it was at the moment of infection. 

My first point, then, is that the cause of recovery from 
infectious disease is the acquisition of specific immunity. 

Does Tuberculosis Confer Immunity ? 

With many infectious diseases it is a case of kill or cure, 
as, for example, with small-pox, in which either death 
follows quickly on infection, or immunity is established and 
the patient recovers. Tuberculosis is not of this kind. It is 
a comparatively slow disease, runs no definite course, and 
has but a feeble tendency to recovery. On the contrary, it 
too often continues to progress, more or less irregularly, and 
even if it becomes arrested one can never be sure that it will 
not recur. This disease then, a9 we see it at the bedside, 
does not appear to confer immunity, and this would seem to 
be the cause of the absence of any definite tendency to cure. 

This view of tuberculosis is probably not wholly justified, 
and I think l shall be able to show that tuberculosis 
differs from other diseases, in the points which we are 
now discussing, only in decree, that this disease does 
indeed confer some immunity, though of a feeble kind, 
and that in this, as in other and more acute infections, 
the hope of recovery must be based on the acquisition 
of this immunity. That recovery is frequent, at least 
from the early stages of infection, is well recognised at 
the present day, and is proved by the great frequency with 
which healed, or at least quiescent, tuberculous lesions are 
found after death from other causes, lesions which, in the 
majority of such cases, have never been detected during life. 

The Evidence of Immunity in Tuberculosis. 

Many experimenters have attempted to produce immunity 
to tuberculosis in animals, and not altogether without success. 
Experiments made for the Tuberculosis Commission have con¬ 
vinced me that some degree of immunity to bovine tuber¬ 
culosis can be induced in calves by injecting them with 
cultures of tubercle bacilli of the human type. Others have 
succeeded by different methods. But whatever method is 
used, even if the injections be repeated, the immunity 
attained is variable, and is never of high degree. It is not 
to be compared for a moment with that which may be 
induced in the horse against diphtheria. But while one 
clearly recognises this difference in degree, one cannot ignore 
that some kind of immunity to tuberculosis can be experi¬ 
mentally induced in animals. 

In tuberculous man, too, there is evidence that some 
immunity to tuberculosis occurs. I am not now referring to 
those cases which recover without ever having been diagnosed, 
though such might be cited to the point, but rather to the 
more chronic cases of phthisis. For cont-ider, the patient’s 
lungs in such cases must often contain enormous numbers of 
tubercle bacilli, since they are constantly escaping in the 
expectoration and in such numbers as to set up an acute 
and rapidly fatal tuberculosis in susceptible individuals 
who happen to come within range of infection, and who 
receive a dose which is doubtless only a small fraction of 
the bacilli in the body of the original host. If one were to 
take, let us sav, one-tenth of the bacilli in the body of such 
a patient and inject them into a healthy individual, no one, 
I think, could doubt—at least, no one who has had any 
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experience of experimental tuberculosis—that the recipient 
would rapidly die from acute miliary tuberculosis, and yet 
the original patient with ten times the number lives on. 

Again, whether one accepts the statements of those who 
claim to find tubercle bacilli in the peripheral blood-stream 
of phthisical patients or no, one cannot doubt that stray 
bacilli occasionally find their way there. And yet persons 
with well-established phthisis hardly ever die from general 
tuberculosis. When generalisation does occur in tuberculosis 
it is almost always early in the course of the recognised 
illness. In such cases a lesion, indeed, may possibly have 
existed for a long time, but it has caused little or no dis¬ 
turbance, probably not enough to call forth any improvement 
in the powers of resistance. 

The rarity of generalisation in cases of phthisis, then, 
together with the chronic course it runs in many cases in 
spite of the enormous numbers of bacilli present, lead me to 
regard the disease in such cases as running its course in a 
partially immunised individual, and I conclude that tuber¬ 
culosis in man does tend to confer gome immunity , and that it 
is on the ae/juisition of the new or improved powers of resistance 
'which arc the cause of this immunity , slight though they be , that 
the hope of recovery mainly depends. 

What, then, are the new or improved powers of resist¬ 
ance to tuberculosis upon which so much depends? It is 
impossible as yet to give a satisfactory account of them, and 
it would take too long to discuss the question at all fully. 
But some kind of a rough answer may be gained by consider¬ 
ing the lesions produced, for the lesion represents the 
structural reaction made by the body, plus the destructive 
effects of the bacilli and their poisons. Let us then consider 
lesions which progress up to a point and then recover— 
namely, those produced by subcutaneous injection into the 
calf of tubercle bacilli of the human type; for these, if 
used in large quantities, cause a very considerable tumour 
to appear at the seat of injection, and the infection 
undoubtedly takes root and makes some progress for a time, 
and yet recovery always takes place, no matter how large a 
dose has been given or how susceptible the calf. The tumour 
at the seat of inoculation is doubtless at the onset caused by 
the endotoxin contained in the large mass of bacilli intro¬ 
duced, and which slowly escapes from them, probably as the 
individual microbes perish. This toxin has a twofold action, 
causing necrosis where it is most concentrated—namely, 
immediately around the bacilli—but acting merely as a 
stimulus to cell division at a greater distance, at least upon 
the hardier elements of the tissue, such as the endothelial 
cells. In the mass of necrotic tissue around them the bacilli 
find protection from the bactericidal agents which the body 
would otherwise be able to bring against them, and they 
flourish and multiply exceedingly. The animal tissues in 
the meantime, unable to destroy the bacilli, build around them 
a wall endowed with high powers of resistance, composed 
mainly of fibroblasts and lymphocytes, much as in the 
analogous case of pyogenic infection an abscess wall arises 
around the pyococci and the pus which affords them shelter. 

But the infection thus checked is not immediately brought 
to an end. In this form of tuberculosis, as in suppuration, 
the necrotic mass continues to enlarge at the expense of the 
surrounding granuUma tissue, which is probably continually 
perishing on the one surface and reforming on the other. Thus 
the necrotic mass increases, but the protecting wall retreats 
before it and continues to bar the way of escape to the bacilli. 
In the calf subcutaneously injected with 50 milligrammes of 
tubercle bacilli of the human type the tumour at the seat of 
inoculation may sometimes be of considerable size, and the 
neighbouring lymphatic glands may become greatly enlarged. 
The tumour, which is at first solid, caseates, and after several 
months its contents become fluid and bear a superficial resem¬ 
blance to pus, but contain few recognisable cells. Frequently 
the skin ulcerates before the tumour has grown to any large 
size and the “pus ” escapes, but even if ulceration does not 
occur the tumour after a time ceases to grow, and the infec¬ 
tion becomes arrested. The animal’s temperature, which 
has been raised for some weeks, returns to the normal, and 
bodily growth, which has been somewhat retarded, again goes 
on at the normal rate. At last, after many months, the 
animal appears quite well except for a diminished tumour at 
the seat of inoculation, and this is found to be formed by a 
dense wall of fibrous tissue lined by granulations enclosing 
the liquefied remains of the necrotic mass. 

We need not stop to describe the lesions in the glands 


nearest the seat of inoculation ; much the same changes take 
place there as in the local tumour, only ulceration does not 
occur ; but something may be said of certain minute lesions 
which occur in distant organs. So inconspicuous are they 
that they seem to have escaped notice until they were seen at 
Stansted. They were found there in small numbers in about 
half the calves infected with the human type of tubercle 
bacilli, situated in the lungs and lymphatic glands, and some¬ 
times in other organs. In a few cases they were quite 
numerous. They appeared, six months after infection, as 
spherical bodies, translucent, clearly defined, resembling’ 
seed pearls. They looked dark when situated in the light- 
coloured lung, but in the other organs they were lighter than 
the surrounding tissue. It was easy to pick them out cleanly 
on the point of a knife from the surrounding tissue, which* 
was perfectly normal. They were partly calcareous, anci 
sometimes contained tubercle bacilli. The source of these 
little healed tubercles was at first a puzzle to me, for 1 could 
not believe that in these cases the disease had progressed so 
far as to have become generalised in the accepted way, and 
then had become arrested. Experiment made with the 
object of studying their origin clearly showed that these 
little fibrous tubercles were due to the escape of small 
numbers of tubercle bacilli from the seat of inoculation 
during the first few days which followed an injection, and 
before the focus of infection had become surrounded by 
granuloma tissue; for when calves were killed within a few 
days of an injection bacilli were already present in small 
numbers in nearly all the glands and organs. 

Such, then, is the history of the calf infected with tubercle 
bacilli of the “ human ” type. A local necrotic tumour arises 
at the seat of inoculation in size proportional to the quantity 
of bacilli injected. Some necrotic patches occur in the 
neighbouring glands, and little minute fibro-calcareoas 
lesions may arise in small, or even large, numbers in distant 
organs. The disease always becomes arrested ultimately, 
the smaller lesions becoming fibrous and calcareous, the 
larger ones caseous and surrounded by a well-developed 
fibrous capsule. 

When bovine tubercle bacilli are used the results depend 
upon the quantity injected. With comparatively small doses 
(millions in the place of milligrammes ’) the history is very 
much the same as that described above, but with larger doses, 
such as 50 milligrammes, progressive miliary tuberculosis 
rapidly follows, aud all the principal organs are found a few 
weeks later packed with small tubercles. The local lesion 
forms a striking contrast to that formed by tubercle bacilli 
of the human type, for instead of being well defined and sur¬ 
rounded by a well-marked capsule it is of the infiltrating type, 
penetrating widely into the subjacent muscle and into the 
overlying skin, and extending, sometimes obviously, along 
the lymphatics. 

These observations on the lesions of calves injected with 
tubercle bacilli of the human and bovine types respectively 
lead me to believe that the powers of resistance which 
develop during infection, and which lead in favourable cases 
to cure, are partly local and partly general. Experiments 
made many years ago on the cause of the local immunity 
caused by erysipelas lead me to think that it is not 
improbable that the local powers of reaction become 
quickened and improved; possibly the endothelial cells 
become less sensitive to the poison, owing, it may be, to the 
development of an antibody, so that they now react by multi¬ 
plication to a concentration of poison which originally would 
have caused necrosis. But whether the local powers of 
defence undergo improvement or not, we must believe that 
they hold the disease in check until new or improved con¬ 
stitutional powers, whatever they may be, have had time to 
become evolved, and so far perfected that the disease is 
arrested. 

The Influence of Dose. 

One lesson which strongly impressed itself on ray mind 
when I was working at Stansted was that the severity of an 
experimental tuberculosis depends largely upon the number 
of bacilli used to provoke it. The evidence of this is fully 
reported in the Second Interim Report of the Royal Com¬ 
mission on Tuberculosis, Appendix, Vol. III., p. 257. I 
therefore need to quote only a few examples here. A heifer 
and a calf each received a subcutaneous injection of a 50- 
milligramme culture of bovine tubercle bacilli, while another 

1 Eastwood estimated that 10 milligrammes of bacilli contaiued 
45,000,000,COO individuals. 
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beifer and another calf received a far smaller dose, calculated 
w contain 1,800,000 tubercle bacilli. The two first- 
mentioned animals developed an acute general tuberculosis 
which was rapidly approaching a fatal termination when they 
were killed 54 and 34 days respectively after injection, 
while the other two which received small doses remained 
well, and when killed 413 and 202 days later respectively 
were found to have only small calcareous nodules at the seat 
of injection and a few minute calcareous foci elsewhere. 

Several other equally striking examples might be given, 
bat it will suffice to mention the comparative effects of 
SO milligrammes and 10 milligrammes of culture respectively 
injected subcutaneously into calves. There was reason to think 
that the virulence of the different strains of tubercle bacilli 
of the bovine type used in these experiments did not differ 
appreciably from each other; at least, our methods were not 
delicate enough to show any difference. Forty calves - were 
mbcutaneoiLsly injected with the larger dose. All but one 
died from general tuberculosis in less than three months, the 
average length of survival being 33 7 days. Forty-one 
received the smaller dose, and of these 11 (27* 5 per cent.) 
were alive and in fairly good condition at the end of three 
months ; while those which succumbed did so after an average 
survival considerably greater than that of those which 
received 50 milligrammes—namely, 44-5 days. 

These results were obtained with viruses of the bovine 
type which bad been grown in artificial culture from cases of 
tuberculosis in children. A. S. Griffith obtained identical 
results when working with cultures derived from the cow. 3 
Of 34 calves which were injected by him with 50 milli¬ 
grammes of bacilli one only survived three months ; the ethers 
either died or were in a dying condition when killed 30-40 
days after injection. Twelve calves were injected with 
10 milligrammes. Of these, four survived three months 
(33 per cent.). 

The Influence of Individual Differences of Susceptibility. 

It was usual at Stans ted to inject two, and sometimes 
more, calves simnltaneously with the same material in order 
to avoid errors which might arise from differences of 
susceptibility of the individual animals. These experiments 
therefore are well suited to show to what extent differences 
of individual susceptibility affected the result of such 
inoculations. Moreover, if we are satisfied that all the 
viruses used in a given series did not differ in virulence from 
one another, then one can compare together the individual 
susceptibility of all the calves which received the same dose 
of these viruses. In both Griffith’s series and my own when 
50 milligrammes of bacilli were used differences of individual 
susceptibility among the calves used exerted but little 
influence on the result. It is true that in each series out of 
30 or 40 calves one was found strong enough to survive three 
months after injection. Yet all the rest died, or were dying 
when killed, in about five weeks. When 10 milligrammes 
were injected differences of individual susceptibility were 
much more evident. From 27-5 to 33 per cent, of the calves 
in each series survived three months, and some of these had 
very little the matter with them, while their fellows which 
bad received the same injections died in from three to nine 
weeks. Frequently it was seen in a given pair which had 
received the same injection, and which were identical in age, 
size, and appearance, that one would die rapidly from general 
tuberculosis and the other would hold out well for three 
months. 

These results prove beyond question that when the calf is 
experimentally infected with tuberculosis by subcutaneous 
rejection the dominating factor in determining the severity 
of the resulting disease is the dose of tubercle bacilli 
injected, and that differences of individual susceptibility in 
the animals exert a determining influence on the result only 
when the dose of infecting bacilli lies between certain limits. 
In other words, no calf has resistance enough to overcome a 
really large dose, nor did our experiments show any calf 
feeble enough to succumb to a very small dose. 

Now, are we justified in applying these conclusions, based, 
as they are, on experimental tuberculosis in one of the lower 
animals, to the disease as it occurs naturally in man ? First, 
let os take the method of experimental infection—namely, 
subcutaneous injection with quantities of bacilli far larger 
than any which by any natural means could possibly enter 


1 For diagram illustrating this see loc. elt., vol. ii., p. 1029. 
3 Loc. cifc., vol. i., opposite p. 4, 


the body. Subcutaneous infection is clearly not a close 
imitation of any natural means of infection, yet in one 
respect it is not so very unlike. I have already stated that 
during the first few days which follow a subcutaneous injec¬ 
tion many bacilli wander from the seat of inoculation and 
reaching the blood get carried all over the body. This, 
except for the numbers of bacilli which reach the blood, is 
very much what must happen when tubercle bacilli, having 
entered through the lungs or intestines—it matters not for 
the moment—settle in some internal part, as, for example, 
the hip, and set up tuberculosis there. 

The numbers of bacilli used in the experiments were far 
larger than any which by any possibility could get into the 
body under natural conditions. I have already mentioned 
that in order to produce a certainly fatal infection in the 
calf one had to inject 50 milligrammes of young culture. 
Still larger quantities had to be used to infect by feeding. 
The necessity for using these larger quantities was not 
because the bacilli of artificial cultures are attenuated, for 
even when emulsified lesions were used instead very large 
numbers of bacilli, as shown by the numbers counted in a 
small sample, had to be employed. Such quantities as one 
had to use to get a progressive infection would, then, appear 
to be of an altogether different scale of magnitude from any 
which gain entrance to the animal body under natural 
conditions One is tempted to agree with the opinion that 
infection does not occur under natural conditions unless 
some circumstances have for a time lowered the bodily 
resistance. But even if this be true it affords no reason for 
thinking that variations in the size of the dose do not produce 
corresponding differences in the severity of the resulting 
disease in cases of natural infection, just as they do when 
the far larger doses are given in experimental tuberculosis. 
Only in the former case, where abnormally susceptible 
individuals alone get infected, the variations in the dose 
which produce the differences in the severity of the disease 
lie between entirely different limits of size than they do 
in the latter case, where animals of normal resistance are 
employed. 

Secondly, may we apply conclusions based on tuberculosis 
in the calf to that occurring in man ? I think we may, for 
both man and the ox react very similarly to tuberculosis— 
the one, that is to say, to tuberculosis caused by the human 
type of tubercle bacillus, the other to that caused by the 
bovine. Both species possess very considerable powers of 
resistance. That man resists well we know, because so many 
infections, after having made some slight progress, become 
cured, and are only discovered in the post-mortem room. 
The ox resists we know, because small doses of bovine 
tubercle bacilli are insufficient to infect him, and even 
10 milligrammes are by no means certainly fatal. In both 
species, too, natural tuberculosis often runs a chronic course. 
It is true, no doubt, that acute general tuberculosis 
is commoner in man than the ox. The latter, then, has 
probably in general a higher degree of resistance than 
man, yet I think that on the whole the two species are fairly 
comparable in this respect, and I believe that we shall not 
greatly err if we conclude that in man as in the ox the severity 
of a tuberculous infection is laryely determined by the number 
of bacilli which gain entrance at the start. 

This conclusion is further supported by the following con¬ 
sideration. I have already argued that in well-established 
cases of tuberculosis in man the disease is running its course 
in a partially immunised host. In such cases bacilli must 
from time to time escape into the blood stream and be carried 
to distant organs, yet no lesions occur in such organs as the 
liver, spleen, or meninges, which are commonly affected 
in general tuberculosis, yet the intestine and mesenteric 
glands frequently become affected. This immunity of one 
set of organs, together with the liability of the others to 
become affected, can hardly be due to any other cause than 
that the one receives only small quantities of bacilli from the 
blood, while the others are exposed to the enormous numbers 
which get swallowed from time to time. 

At first sight it may not be easy to see why the dose of 
invading bacilli should play so important a part. It has been 
urged on the other side that since the bacilli multiply it 
cannot matter what the initial number of invaders may be, 
because a small number will soon come to be as many as a 
larger one. 

The explanation of the influence of number of invaders on 
the resulting infection seems to me to depend partly on the 
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fact that the bactericidal substance in the blood of a normal 
person is strictly limited (it will suffice for a few bacilli, but 
not for a large number), and partly on the fact that the 
bacilli contain in their bodies a necrotising endotoxin, 
and the more there is of this at the start the more secure 
will the invaders be against the attack of the animal's 
defensive forces. But these explanations only serve to 
explain successful infection on the one hand, or total 
failure on the other ; they do not explain, what is un¬ 
doubtedly the case, that the size of the initial dose makes 
all the difference, even in the case of infections which pro¬ 
gress at least for a time, and in which the bacilli un¬ 
doubtedly increase in number. We are therefore thrown 
back upon the explanation that the powers of resistance, 
local or general, or both, augment from the very commence¬ 
ment of infection. So that when we put a small dose 
of bacilli into an animal the powers of defence immediately 
begin to augment, and have already become notably more 
efficient by the time the bacilli have come to equal in number 
the dose which would have proved fatal had it been injected 
at the outset. 

I have so far endeavoured to show that in its tendency to 
induce immunity tuberculosis differs from most other 
bacterial diseases only in degree ; that during the course of 
infection the powers of resistance are constantly increasing ; 
moreover, that the severity of the disease depends, other 
things being equal, on the numbers of bacilli introduced at 
the onset. If these points are well established, it follows 
that as tuberculosis runs its course and the capacity of 
resistance increases it will require as time goes on an increasing 
number of bacilli to infect any new region of the patient's 
body. 

Why is Pulmonary Tuberculosis more fatal than other forms 
of Tuberculosis confined to a Single Organ / 

The answer to this question is, I submit, because there are 
in the lungs facilities for the spread of infection which do 
not exist elsewhere. In order to make this clear we must 
follow a little further the method of the spread of tuber¬ 
culosis in the body. When a protective wall of granuloma 
tissue has been built around a focus of tuberculous infection 
the extension of the disease from that focus to distant parts 
is more or less completely prevented. The lesion, however, 
continues to increase in size. The necrotic mass grows at 
the expense of the surrounding granuloma tissue, while the 
latter continues to extend at the expense of the surrounding 
lung tissue. By degrees little neighbouring foci of infec¬ 
tion run together, and thus the lesion grows locally until it 
either reaches a surface or the growth of the bacilli becomes 
arrested. Even the former occurrence is favourable to 
recovery, just as is the bursting of an abscess, for the mass 
of dead tissue which gives cover to the bacilli, together with 
many of the bacilli themselves, gets cast off. For this reason 
tuberculosis of the superficial lymph glands, when it does 
not rapidly lead to generalisation—that is to say, when the 
reparative process has once got thoroughly into action— 
almost always ends in recovery. 

Tuberculosis of other organs also, the lungs excepted, 
terminates in recovery, 1 think, much more frequently than 
equally advanced tuberculosis of the lungs. This, I would 
suggest, is because the lungs, on account, of their anatomical 
structure, offer far greater facilities for the infection of new 
areas than exist elsewhere. From a lesion in a bone or solid 
organ the bacilli can only get to neighbouring parts by the 
lymphatics or directly by the blood-stream. The former 
route is well defended, the latter is a very improbable one. 
In the lungs, however, the tuberculous focus discharges into 
a bronchus, usually a small one, and the infective material is 
by no means so safely got rid of this way as if it had 
been cast off on to the surface of the skin, bnt before 
it can escape from the body it has to travel by 
a long road with numerous turnings. The infective 
matter does not escape in a single expiration, but many are 
as a rule necessary to expel it. And since these expirations 
are apt to be forcible the corresponding inspirations are 
correspondingly forcible, and tend to suck the infective 
matter down neighbouring bronchi into new areas of the 
lung. Thus in this organ new foci of infection are frequently 
arising, lighted up too often by numbers of bacilli large 
enough, when removed from the highly resistant tissue which 
previously surrounded them, to constitute an overpowering 
dose in the existing state of the bodily powers of resistance. 

When one watches the course of a fatal case of phthisis 


one cannot but be struck by the peculiar course run by the 
disease. The patient during the greater part of the time is 
slowly improving, but this general upward course is marked by 
sharp relapses which carry him each time to a lower level than 
ever he had reached before. Again he improves for a time, and 
again relapses, and is thus carried to a lower level still. And 
this process is repeated with comparatively long periods of 
improvement and short periods of relapse, until the end. 
These relapses, I believe, are commonly due to the infection of 
new areas during the attempted expulsion by coughing of 
material containing tubercle bacilli. 

In a case I have recently followed the patient on one 
occasion in the early part of his illness coughed up a 
little pellet as large as a split pea, consisting almost entirely 
of tubercle bacilli. When I saw this mass of microbes, 
which must have weighed many milligrammes, I could not 
but think that it would have been an almost certainly fatal 
dose had it found its way into a new part of the lung at that 
early stage of disease when as yet but little immunity had 
been attained. 

Now if it is, I believe, by the infection of new areas in the 
way described that phthisis commonly progresses (and I am 
not suggesting it is the only way, but rather the commonest 
and most dangerous way), I cannot help thinking that the 
first aim of treatment should be to prevent this recurrence of 
infection by every possible means, or at least to delay it as 
long as may be, in the hope that in the meantime the bodily 
powers of resistance should have been raised sufficiently to 
overcome it when it does occur. This can only be done by 
controlling coughing and enforcing rest in bed. In the early 
stages of the disease no excitement of any kind would appear 
justifiable. Talking should not be encouraged, and permitted 
only in a low voice, laughter prohibited, and exertion of any 
kind avoided, the general principle being that gasping 
inspiration following on breathlessness is the one thing to 
be avoided. 

It may be objected that by following these instructions, 
especially by confining the patient in bed, the general health 
will be impaired. But does this matter so much as is some¬ 
times thought ? If pathology teaches one thing clearly it is 
that the powers to resist any given infection and the general 
state of health do not always go hand in hand. If it were 
otherwise, how could a patient recover from pneumonia when 
apparently at death’s door, seeing that he had been nnable to 
resist infection when in his ordinary general state of health \ 
In tuberculosis, too, though I do not doubt that some 
infections such as influenza, and some conditions such as 
diabetes, impair the powers of resistance, yet by no means 
always does the state of the general health seem to run 
parallel to resisting capacity. In thinking over the various 
acquaintances of mine who have been attacked by, and in too 
many cages have succumbed to, tubercnlosis, I have been 
struck by the fact that it has been as often the apparently 
strong as the apparently weak who have fallen victims. Some 
few of them, indeed, might have been selected as ideal 
specimens of humanity. 

Resistance, then, to tuberculosis, like resistance to 
other infections, is a very specific matter, and does not 
necessarily go hand in hand with what one regards as the 
general bodily health. We commonly assume that the two 
go together, and do everything to encourage the general well¬ 
being. We prescribe the most nourishing food, recommend 
fresh air, and are not adverse, in what we deem suitable 
cases, to moderate exercise. So far good, but I think we 
should ever bear in mind in phthisis the menacing danger of 
the infection of new areas and do all we can to avoid it, or to 
postpone it until the patient has become more immune. 
And if we can do this in the early stages by absolute rest in 
bed, I do not think we should be deterred therefrom by the 
fear that the general bodily health will suffer. 

Cambridge. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce “The Dawn of the Health Age,” by 
Dr. Benjamin Moore, the small book being also published at 
Liverpool by the Liverpool Booksellers’ Company, Limited. 
The book deals in a graphic way with the organisation of a 
great campaign against disease, and the effect of such a 
warfare upon the virility and fitness of the resulting race. 
The author advocates a properly organised national health 
service on the score of efficiency and economy. The book is 
written for the lay public. 
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The numerous [reports which made the Ehrlich remedy 
known, not only to the medical world, but to the world 
as a whole, seemed to me, from the very beginning, to 
deserve seriously the attention of all physicians, especially 
those who made the study of syphilis and its treatment 
their speciality. I knew that Ehrlich had sent doses of 
his remedy to France and that they had been applied 
» a number of patients by competent and experienced 
men, but these researches were still in their infancy, 
and the field of experiments seemed to me too narrow, 
and in consequence my investigations were so limited 
that it was impossible to render an exact account of the 
various manifestations of syphilis and parasyphilis. In 
Germany, the researches undertaken on Ehrlich’s remedy 
had been, however, pursued for several months in numerous 
hospitals. The patients who were treated already could 
be counted by the thousand, and thus the field of my 
own observations was widened considerably. The judg¬ 
ment of the various experimenting physicians, valuable 
as it was, found support by a number of clinical 
facts, which were strong enough to make it possible, there 
and then, to obtain from them certain principles and to lay 
down certain rules which do not risk immediate contradic¬ 
tion. In short, the multiplicity of processes as employed by 
each operator for the manipulation and preparation of the 
medicament before the injection were sufficient to supply 
me with valuable indications on their stability and their 
action, so variable in rapidity and continuance. I also have 
to add that Ehrlich’s great renown attracted me irresistibly 
towards him, and it was my great desire to gain direct 
evidence from him of his expectations and convictions. I 
also wished to hear from his own lips bis valuable recom¬ 
mendations regarding the mode of employing his remedy, its 
indications, and contra-indications. 

None of my hopes were disappointed. Introduced to the 
treat German doctor by a letter from Professor Alfred 
Foamier, who strongly advised me to undertake this journey, 
1 can ?ay, not without pride, that the name of my illustrious 
master acted like a charm upon the stranger, and that his 
own person and his work enjoy there the highest esteem. He 
assured me, even though he was already in correspondence 
with some of my compatriots, that I was the first French 
physician who had come to visit him for the purpose of 
inquiring into his discovery at his own laboratory. 

I will not dwell here upon the conversations which I have 
bad with the great man on various occasions, for this article 
is to make known the principal recommendations which he 
was pood enough to give me; and he honoured me by 
entrusting me, without enforcing any restrictions regarding 
its employment, with a considerable quantity of his valuable 
preparation, which placed me in a position at once to com¬ 
mence the therapeutic applications which I pursued with 
activity. 

In Professor Ehrlich’s laboratory experiments are now 
bring made upon animals. The applications of “606” to 
banian beings are practised in clinical establishments and 
special hospitals of various towns under the direction and 
^operintendence of experienced and prudent physicians who 
willingly allowed me to inspect their laboratories and wards. 
Some thanks are due to them as well for having allowed me 
to back np my knowledge by their own experience. I wish 
here to express to them my deepest gratitude. The observa¬ 
tions which are to follow have been gathered principally 
from the practice and clinics of Professor Herxheimer of 
frankfort, Professor Lesser of Berlin, and the physicians 
^Vechselmann, Michaelie, Tomasczewski, and Blaschko. To 
tbe last named, who was untiring in his attention, I owe the 
most convincing information, especially of all the subjects 


which touch upon the technique ot tne administration of the 
remedy and of its clinical applications. 

Professor Neisser of Breslau, whose opinion was of great 
importance to me, was good enough also to give me his 
eminent advice favourable to the method. For the accom¬ 
plishment of the task before me the devoted cooperation of 
Dr. Sachs, the distinguished specialist of Frankfort, was very 
valuable. I hereby express my thanks to him. 

Technique. 

Every patient who is to receive the injection of “606” 
must have been examined previously with the greatest care 
both from the point of view of his state in general and 
of his organic integrity. The fundus oculi requires the 
most minute examination by the ophthalmoscope. The 
analysis of the urine is indispensable, and only when there 
is no exhibition of that waste which would preclude the use 
of the remedy and when the form of the disease is appropriate 
may an injection be made. 

The patient who is to be treated (and this is one of the 
most important points to be conveyed to the physicians and 
the public) must be kept in bed during the first two or three 
days and after that con lined to his room during a period vary¬ 
ing from six to ten days. These precautions are, moreover, 
enforced by the watchful care which has to be exercised by 
the physician both as to the local reactions of the injection 
and as to the general state of the patient. One must bear in 
mind that the injection of “ 606 ” should not be applied to 
those attending as out-patients, and that it is the duty of 
all physicians to refrain from treatment of this nature as 
regards patients who do not come under this category. 

1 have no intention of dwelling any longer on the technique 
of the injection, 1 for my desire is but to furnish physicians 
with a guide giving the actual indications and contra¬ 
indications of “ 606 ” and a general outline of the future of 
the method. 

Now I wish to give some of the general indications. The 
dioxydiamidoarsenobenzol is a yellowish powder contained 
in ampules in which a vacuum has been created and the 
manipulation of which, before the injection, requires a 
certain adroitness. It being always necessary to prepare 
tbe injection when about to be used and sterilisation not being 
possible after its preparation, it follows that the most 
exacting asepsis must be followed in its manipulation. The 
instruments, mortars, pestles, glass tubes, pipettes, shaking 
apparatus, <Scc., must be rendered aseptic by the spirit lamp 
flame or by the flame of a Bunsen burner. The different 
solutions are to be sterilised by the autoclave or by being 
sufficiently heated. I shall not repeat every time these 
directions for maintaining asepsis, which are of an equal 
importance for the various procedures. 

1. Herxheimers process .—Average dose, 0 50 gramme. 
The powder requires careful trituration in the mortar, and 
a solution of £ cubic centimetre of 20 per cent, caustic 
soda has to be added ; whilst continuing the trituration, 
10 cubic centimetres of water are to be added in small 
quantities, and the injection is to take place immediately so 
as to prevent separation and precipitation. 

2. Blaschko's process .—Blaschko also employs a 20 per 
cent, solution of caustic soda of 1- 225 density, to which he 
adds about 0 - 09 gramme per decigramme of prepared powder— 
viz., 0 36 cubic centimetre for a dose of 0- 50 centigramme of 
powder. The powder has to undergo a long trituration and 
then he adds from 4 to 6 cubic centimetres of hot boiled 
water. 

3. Miohaclu 8 process .—For a dose of 0 50 gramme of the 
drug from 1 to 2 cubic centimetres of ethylic alcohol 
is to be poured over the powder in a test-tube. 20 cubic 
centimetres of distilled and very hot water are to be added 
gradually with continued stirring. When it is well dissolved, 
1 cubic centimetre of “normal” caustic soda solution (40 
per 1000) per decigramme of prepared powder is to be added. 
To the liquid from 2 to 3 drops of phenolphthalein (1 in 200) 
are to be added. The coloar becomes red. Some drops of 
a normal solution of acetic acid are added until the prepara¬ 
tion takes the colour of yellow sulphur. At this moment 
add 2 or 3 drops of the alkaline solution in order to neutralise 
the excess of acid, and stop the operation when the upper 
part of the liquid shows a pink halo. 

1 I will complete these remarks and will give later in the .journal 
La Clinique the description of Wechselinann's process and the technique 
of intravenous injections according to the process extolled by Pro¬ 
fessor Ehrlich. 
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The syringe which is used is one of 10 cubic centimetres 
capacity, armed with a platinum needle of large calibre of 
about 6 centimetres in length. Any pattern which can 
be sterilised will answer the purpose. In Germany the 
“ Record ” syringe is commonly used. The seat of the in¬ 
jection is previously washed with soap and water and cleansed 
with ether. In some clinics the asepsis is completed with a 
painting of tincture of iodine. 

The spot chosen for the injection varies according to the 
.operation: the region of the buttocks, back, inter- or infra¬ 
scapular region, breast, or the infra-mammary region. The 
injection can be subcutaneous or intramuscular. The latter 
is made principally in the region of the buttocks and 
at spots generally chosen for the injection of insoluble 
mercury compounds. 

I must admit that I have not seen the intravenous injec¬ 
tion practised by any German physician. Though Professor 
Ehrlich recommended it in order, he said, to make use of its 
particularly rapid action upon syphilitic lesions, he intended 
it to be followed, however, at the end of two or three days 
by a subcutaneous or intramuscular injection, the latter 
being destined to prolong the curative action of the remedy 
by means of the accumnlation of the drug becoming deep- 
seated in the tissues. 

The injection of the substance is made at two periods of 
time, the same as for the insoluble mercurial injections, in 
one or two applications according to the quantity of liquid 
to be injected (viz., from 5 to 25 cubic centimetres) and to 
the capacity of the syringe. 

The injection of “606 ” is accompanied by some local and 
general reactions, the importance of which need not be 
exaggerated, especially when the manipulation is made with 
great care. Nevertheless, they are sometimes rather violent, 
and therefore it is necessary to assure the patient that he is in 
no danger. These reactions are : 1. Pain, often easy to bear, 
sometimes violent, even very violent, which appears some 
hours after the injection. This pain shows its maximum 
intensity in the course of from 12 to 24 hours, and in some 
very few cases where it is intolerable the application of ice 
or the injection of morphia will be sufficient to relieve it. 
Sometimes it is prolonged in a diminished form for several 
days, and causes thereby a certain degree of functional 
disorder in the lower limbs with shooting pains. Even 
slight fibular peroneal paresis has been known to ensue. 
For a great number of patients the phenomenon implies more 
a painful embarrassment aggravated by depression than an 
actual pain, but sometimes it will persist for a long time. 
2. The inflammatory swelling is rather similar to the local 
reactions which are caused by large injections of calomel. 
It seems to me that the subcutaneous injections, with¬ 
out being more painful than the intramuscular injections, 
rather favour the appearance of this tumefaction, which is 
immediate when the vehicle of the medicament varies 
between 15 and 25 cubic centimetres. This swelling is some¬ 
times accompanied by redness of the 6kin, and at first sight 
it would seem as if an abscess was beginning to form, but 
the palpation of this tumour does not reveal any fluctuation 
at all. It is consistent, hard, and painful to the touch 
in general. If no fault in antisepsis or unskilfulness in the 
operation is committed no complication will ensue. 

Fever occurs quite noticeably after the average dose of 
50 centigrammes in one case out of four or five. The rise 
of temperature is most often very slight, especially when the 
patient has not committed any imprudence. Sometimes the 
rise of temperature may be altogether insignificant. Con¬ 
secutive eruptions are rather frequent; generally everything 
confines itself, as we shall see later on, to a kind of accentua¬ 
tion of the specific erythemata, which are surrounded by a 
congestive halo, or an urticaria may ensue during the 
course of two or three days. These eruptions are but rarely 
of any importance. 

Constipation generally occurs ; diarrhoea sometimes ensues 
when a large dose is administered and is often to be found 
in cases where febrile reaction is violent, with dryness of the 
throat and other signs of arsenical intoxication. Duhot 
mention* this as a normal complication following on a 
large intravenous injection. 

lUnearche* on spirooh<rt(e {reaction of Wassert/tann). Before 
forming an opinion of the clinical results that were obtained 
I was struck with the efficacy of the treatment as attested 
by the laboratory control. It is indispensable that two 
laboratory researches are made before each reaction, the 


search for the spirochcete and the sero-reaction of Wasser- 
mann; this is an indispensable complement of clinical 
observation to ascertain the extent to which the treatment 
is efficacious. I have seen the spirochaetae disappear at the 
end of from 24 to 36 hours; but they may remain longer, 
without, however, being found after six or seven days. Even 
before its complete disappearance one can see by examina¬ 
tion and by the ultra-microscope that its vitality is 
markedly attacked. The movements of the spirochmtee 
diminish or disappear, and the refraction, which otherwise 
is so characteristic of the parasite, passes away. Regarding 
the reaction of Wassermann, which will allow ns to deter¬ 
mine and appreciate by its course the regression of infection, 
it becomes negative in intervals varying from three weeks 
to two months. The disappearance takes place slowly and 
progressively, without undergoing the oscillations which I 
have met with in mercurial cures. 

The comparative study of the disappearance of Wa9ser- 
mann’s reactions in the mercurial treatment and in Ehrlich’s 
method has not been pursued sufficiently to allow formal 
deductions to be made on the superiority of one or the other 
of these methods. It is right to recognise in any case that 
if the mercurial medication has sometimes given me 
complete and early negative sero-reaction s, yet I have 
hardly ever obtained this result in a negative and durable 
fashion until after the strict application of prolonged inter¬ 
mittent mercurial treatment maintained during three or four 
years. 

Evolution of the Syphilitic Lesions Treated by “ 606.” 

I propose to pass in review the manifestations which I have 
seen treated by Ehrlich’s method by following the order in 
which they occur in the different stages of syphilis. 

Chancre. — I have seen a number of patients, who were at 
the time under treatment for one or several genital or extra- 
genital chancres. The action of “ 606 ” seemed to me par¬ 
ticularly rapid a9 regards a case of chancre on the lip which 
healed in three or four days ; the submaxillary - buboes were 
re-absorbed as by magic. I was less struck by the rapidity 
of the action of the drug on genital lesions. Some of them 
were clearing up in two or three days and were healed at 
the end of from five to ten days. Subjacent nodular infiltra¬ 
tion, although greatly reduced, still remained. The inguinal 
buboes in most of the cases seemed to retrocede with some 
slowness. 

The action on the original lesion by “606,” taking into 
account only this first objective manifestation of syphilis, 
appeared to me, I must say, much less striking than for a 
number of other syphilitic lesions. This peculiarity had 
not at all escaped Ehrlich, who informed me of it him¬ 
self, but as being exceptional. He reported a case to me 
where the seat of the chancrous ulceration was proof against 
all healing, and it only gave way after additional use of the 
mercurial treatment. The presence of the spirochreta per¬ 
sisted up to this stage. This is undoubtedly an unusual case, 
for generally the disappearance of the spirochaeta at the stage 
of new syphilitic lesions is noticeable, as I have already 
stated, in an extraordinarily short period. 

This mark of a relatively reduced efficiency of “606 ” upon 
primary lesions is explained to my mind by the vascular 
thrombi which to some extent appose themselves between the 
medicament and its contact with the spirochrcte. It is not 
at all exceptional in ordinary practice to note the same ^ 
phenomena with mercurial medication, especially when , 
soluble preparations are employed. Soluble preparations act 
with an undeniably greater rapidity, even when the nodular ^ 
induration often persists in an abnormal fashion. One must (] 
not conclude from these partial and exceptional failures, or ^ 
from the slow action of the “606,” that its efficiency is to j 
he doubted at this stage of the malady. The syphilitic 
infection, it is true, has already gone beyond the limits of , 
chancre and its bubo-satellites, yet the sero-reaction, almost ^ 
always negative from three weeks to two nioaths after the 
injection of “6C6,” proves its sure curative action in an ^ 
unimpeachable manner on the general inlection. The only 
practical conclusion which can be drawn from this obser- ^ 
vat ion necessitates, if a rapid and complete cure of ^ 
syphilis is to be attempted, a combination, as proposed by ^ 
Blaschko, of the local treatment of chancre with the general 
treatment (destruction by the galvano cautery, and even the 
local mercurial treatment). It is hardly necessary to state 
that in this case, when the local mercurial injection and even 
the general injections can be administered concurrently with ^ 
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the “606,’' Ehrlich absolutely forbids the use of any other 
arsenical preparation such as atoxyl or hectine. 

Secondary lesion *.—Numerous are the cases of secondary 
syphilis for which I saw “606" employed. Now, in the 
first place, I will mention the extraordinarily efficacious 
action of this preparation on mucous plaques in all 
localities and of various kinds. The simple mucous patches 
of the tonsils and of the soft palate, the erosive 
sjphilides or the superficial ulceration of the lips dis¬ 
appear as if by magic from 24 to 36 hours after the injection; 
cot a trace can be found sometimes even 12 hours after its 
administration. The vulvar and penile syphilides, espe¬ 
cially when accompanied by vegetating forms and when 
soaked for a long time, initiated and fostered by neighbour¬ 
ing suppuration, heal up more slowly, but the action of the 
drug is still very rapid in this instance. In the practice of 
Professor Lesser I have seen cases of very extreme syphilis 
of the vulva which were cured and healed completely in the 
worse of from 8 to 12 days without any other local treatment 
than simple cleansing baths. The isolated or confluent vege¬ 
tating syphilides disappear in about the same space of time. 
The lesions gradually begin to disappear after treatment, 
sometimes in 24 hours. Some of them disappear 5 or 6 days 
after the injection. This extraordinary efficiency and rapidity 
of action of “606” on lesions which are eminently con¬ 
tagious stands out by reason of one important part which 
this specific is destined to play in the prophylaxis of 
syphilis. The eruptive lesions of the secondary period give 
*ayalso very rapidly under the drastic influence of “606.” 
The granular syphilides react more quickly than the papular 
forms, and still more so than the papulo-granular forms or 
lichenoids. A certain amount of resistance exists to the 
treatment of certain skin manifestations of syphilis with 
“6C6” as may be noticed when mercury is employed. 

The intensive mercurial treatment—namely, the use of 
calomel or of biniodide of mercury in large doses—seemed 
to uphold in some cases a comparison regarding intensity and 
rapidity of action with “ 606.” The disappearance of the 
lesions in most of the cases was, however, remarkable. I 
ta.eseen papulo-lenticular syphilides that were disseminated 
in an extensive form over the body of the patient disappear 
in less than three days, leaving only a light pink colouration 
behind. 

It is as well to remark here that the injections of “ 606 ” 
cause a reaction on the skin of those patients suffering from 
secondary specific eruptions which was reported principally 
by Herxheimer. During the first few days following the 
injection it is often very noticeable to find macular spots 
which, when a roseola is in question, will be congested, take 
a very pinkish colour, augment even in volume, and will 
sometimes be surrounded by new eruptive macules. 
When papular sjphilides of various kinds are in question 
the erupLive elements will then be encircled by a kind 
of areola, or rosy halo which gives the affection an 
appearance of a sudden aggravation. This additional 
eruption disappears rapidly, and with it a cure of the specific 
lesions is obtained. Herxheimer does not consider these 
frequent yet not always present manifestations as an unfavour¬ 
able sign for the cure ; on the contrary, they are, in his 
belief, the forerunner of a rapid regression of the lesions 

Now what can be said in reference to the serious 
secondary syphilides, those which we call early malignant 
syphilides. pustular, ulcerous, ecthyraatous, raspherry- 
coionred syphilides? Above all, the treatment by “606” is 
a veritable triumph for these, even if the manifestation of 
them be single, small in number, or general. It is for 
affections like these that the healing power and eminent 
restorative a> tion of “ 606 ” is most complete and rapid, and 
that all the more as the general affections and functional 
troubles, from which so great a number of patients suffer, 
become better and disappear as quickly as the cutaneous and 
mucous legions are healed. Reappearance of strength, spirits, 
and activity, restoration of appetite, disappearance of fever 
and headache, improvement in colour, increase in weight, &c., 
—such are the phenomena which generally mark the extra¬ 
ordinary recovery of these patients. I have also noted 
identical successes, although they were slower, for infiltrated 
and non-ulcerated form9 of tuberculous syphilides en 'placard. 
It seemed to me as well, though Professor Herxheimer is 
not of this opinion, that certain forms of very local tuberculo- 
ulc^rous syphilides (forehead, wri»ts. arms, and shoulders) 
beal up less quickly than the general forms. 


By the side of these secondary manifestations, which are 
nothing more than the lesions of early tertiaries, and 
upon which the mixed medication (iodide of potash and 
mercury) shows a very energetic and comparatively rapid 
curative action, there are other manifestations which are 
noted for their tenacity and prolonged resistance to all the 
old treatments. For instance, I may mention deep and 
extensive inveterate forms of palmar and plantar syphilitic 
keratosis. I had the opportunity of observing two cases, 
one in Professor Ehrlich’s laboratory itself, the other in the 
practice of Professor Herxheimer. The first case was 
completely cured in a relatively short period of time, and 
in the second case the lesions had almost entirely dis¬ 
appeared in about a week after the injection. 

Tcrtiarism .—The tertiary manifestations do not resist 
treatment by “606.” One can even say that the action 
of the drug is particularly startling for all ulcero- 
gummatous forms in this stage of syphilitic affection. 
Among other examples I will only mention the case of an 
enormous gummatous ulcer on the leg which was seen in 
Professor Erhlich’s laboratory, and of which more than half 
was dispersed in five days. It is quite remarkable that 
the phenomenon of periostitis, which sometimes is so pain¬ 
fully subjacent to the gummatous manifestations, is the first 
bo disappear. In all cases of periostitis it is known that the 
pains disappear from the first night following the injection. 

I must quote here a case under Professor Lesser's care, 
all the more remarkable as I was able to verify myself from 
the examination of the patient and the careFul study of 
his chart the extraordinary preventive inefficiency of 
mercury administered in all its forms : inunctions and injec¬ 
tions since the year 1900. It was a case of two enormous 
contiguous gummatous ulcers developed in the centre of 
the dorsal surface of a tongue having already undergone the 
commencement of a superficial sclerotic degeneration. The 
pain resulting from this prevented the patient taking any 
food except in liquid form. Now this affection, of which an 
excellent coloured photograph admirably reproduced the lesion 
that was still intact eight days before my visit, was totally 
and radically cured at the time I made my examination. 
There remained only a linear fibrous scar towards the middle 
line ; the rest of the tongue had regained its normal supple¬ 
ness ; all pain and functional trouble had disappeared. In 
the same way in Professor Herxheimer’s clinic a gumma 
on the roof of the mouth to which no local treatment had 
been applied had been completely cleansed and its edges 
were well on the way towards healing three days after the 
injection. 

It does not seem necessary to follow this up by speaking 
of more striking cases. However, I cannot pass over in 
silence a very grave case of gummatous ulcerative pharyngeal 
and peri-laryngeal syphilis under the care of Dr. Micbaelis, 
lesions which put the patient’s life in serious danger, yet 
were totally cured in a few days. More striking and perhaps 
more significant still are the two following cases observed in 
Dr. Michaelis’s clinic. They relate to tertiary affections of 
an unusual variety, of little danger in themselves, it is true, 
but very offensive to the patient, and on good grounds said 
to be incurable, or at least ameliorated with difficulty in the 
majority of cases. He had to deal with an ozrena from which 
the repulsive smell disappeared 48 hours after the injection 
and which was radically cured three weeks later. This fact 
may be compared with the extraordinary results attained by 
vod Zeissl and Duhot in the treatment of a diffused hyper¬ 
trophic “syphiloma” on the nose and upper lip. The second 
patient was stricken with a chronic syphilitic arthropathy 
which had resisted all treatment but which yielded to the 
really miraculous action of “606.” 

The treatment of visceral syphilis constitutes one of the 
most interesting points in this branch of therapeutics, and 
will, no doubt, become more so, but the relative scarcity of 
cases and the difficulties encountered in their diagnosis and 
their observation place them amor gst those least studied up 
to the present. Mention must be made nevertheless of oases 
of syphilitic icterus cured in less than a week by Wechsel- 
mann, and of a case attended to by the same doctor of ulcer¬ 
ative syphilis of the rectum ranidly cured with a very 
slight stenosis supervening which did not inconvenience 
defecation. 

As regards lesions in visceral syphilis, such as hepatic or 
renal syphilis, Ehrlich’s treatment may be applied to them 
with exceptional benefit, and 1 can already see a fine result 
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accruing in one of Dr. Bensaude’s patients afflicted with a 
serious recurring syphilis of the stomach in spite of the 
mercurial treatment. But in all these cases of visceral 
syphilis it is indispensable that a very close clinical examina¬ 
tion and the investigation of Wassermann’s sero-reaction 
permit one to conclude with certainty as to organic lesions of 
a syphilitic nature. We shall see, in fact, further on that all 
visceral lesions of another nature constitute a formal contra¬ 
indication. 

My attention has often been attracted and held by the 
application of “606” to cases of syphilis of the nerves, but 
before starting on this subject I will describe what I have 
witnessed as to lesions in ocular syphilis. The amelioration 
of cases of conjunctivitis, choroiditis, and iritis that I have 
seen under treatment was indubitable, but the treatment was 
of too recent a date to enable one to estimate definitely the 
result which was announced as excellent. Gluck, however, 
reports a case of iritis with synechia in which the photo¬ 
phobia had disappeared on the second day, and where the 
eye had returned to the normal after eight days. He brought 
about likewise the cure of a double iritis, but after a resist¬ 
ance lasting three weeks. The same author also mentions a 
parenchymatous keratitis which was cleared after two days, 
and visibly ameliorated, but incompletely cured when the 
patient left the hospital 21 days after the injection. 

In spite of the formal contra-indication established by 
Ehrlich himself in the presence of certain nervous manifesta¬ 
tions Dr Wechselmann quotes at least five cases of syphilis of 
the central nervous system, of which two are of recent date, 
which underwent treatment without harm by “606.” I have 
myself in Dr. Michaelis’s practice assisted at the cure of one 
of these lesions in cerebral syphilis presenting nevertheless 
a threatening aspect, the symptoms of which were soon 
reduced to a few attacks of headache. A woman afflicted 
long since with syphilis showed, amongst other pre-ataxic 
lesions, a commencement of papillary atrophy. The injection 
of “ 606 ” as stated by the ophthalmologist who had closely 
inspected the state of the eye, had considerably improved 
the acuity of vision. 

The formal interdictions of Professor Ehrlich himself and 
the echo of quite recent accidents following on the use 
of “606 ” as regards syphilis of the nervous system oblige 
me to show a great deal of reserve as to the thera¬ 
peutic successes attained in these conditions. Thus Dr. 
Fraenkel and Dr. Grouven announced on August 25th a case 
of death ensuing two hours after the intravenous injection 
of a dose of 40 centigrammes on a youDg man afflicted with 
a cerebral gumma. One of the first questions that I put to 
Professor Ehrlich referred to the case of one of my young 
patients stricken with syphilis of the central nervous system 
barely eight days after syphilitic infection. The mercurial 
treatment having only given partial results, I inquired as to 
the possibility of applying an injection of “606.” Professor 
Ehrlich, in opposition to my wish, absolutely forbade the use 
of his remedy. I gather that until a distinction based on 
experience can be made with real security between patients 
afflicted with the various forms and localisations of syphilis of 
the nerves, it is advisable to show a great deal of circum¬ 
spection. It i9 quite different with a class of patients who 
appear to derive great benefit from this method when they 
enjoy ocular integrity. I am referring to the tabetic cases 
at the very beginning of the affection. 

Hereditary syphilis .—The idea of applying the Ehrlich 
treatment to hereditary syphilis was so natural that a special 
study was made of it from the commencement. The sub¬ 
stance was injected without harm in several women who were 
pregnant. Gluck, however, mentions a case where there 
was cessation of the heartbeats in the foetus shortly after 
the injection. I have myself seen a baby a few days old 
literally covered with syphilitic pemphigus, and who had 
received from Dr. Michaelis an injection of 10 centigrammes 
of “606.” Commencing from that day, its weight had 
increased progressively to a considerable extent, and the 
cutaneous lesions and buccal symptoms had almost entirely 
disappeared. 

I must call to mind here the urgent recommendation made 
to me by Professor Ehrlich on this point. According to him 
babies should not receive more than from 3 to 5 centigrammes 
of his preparation. Even then he considers this dose as fatal 
for the majority of them if one dnes not take the following 
precaution based on a very curious fact of observation. A 
baby had been completely cured of its apparent syphilitic 


lesions by taking its mother’s milk, who had herself been 
subjected to an injection of “606.” Professor Ehrlich 
prudently concluded from this that it was advisable to have 
recourse for some little time to the beneficent action of the 
mother’s milk, who had been previously injected, before 
proceeding to inject the baby itself. 

No opinions have yet come to my knowledge bearing on 
cases of tardy hereditary syphilis. 

Relapses.— I have not been able to verify any case of 
relapse myself, but some observers have remarked on them. 
This phenomenon, as pointed out by Wechselmann, is 
explained by the fact that the spirochmta, contrary to the 
trypanosoma, is only a parasite of the blood in a very 
transient manner, and leaves it, setting up isolated lesions 
in different parts of the body. These are apt to become 
I active again and to return to the virulent state after some 
considerable time. This is the reason, moreover, why positive 
sero-reactions follow on negative sero-reactions at variable 
intervals. 

Non success. —Does Ehrlich’s method, properly speaking, 
show cases of complete non-success the same as mercury 
does apart from its use in parasyphilis, where it seems to 
have failed up to the present ? I have not been told of any 
instance, but I have witnessed a case under Professor 
Lesser’s care where a man was attacked with ulcerative 
syphilis on the cranium and face, and the lesions showed 
no modification about 10 days after administering the 
injection. The assistant who examined him thought, from 
his observation of the persistency of the tumour formed 
by the injection, that a kind of encystment of the substance 
had been formed. It is probably in order to avoid this 
trouble that Dr. Michaelis applies a vigorous massage to the 
injected part for at least 10 minutes after having given the 
injection. Professor Ehrlich also told me of a case where a 
very tardy cure seemed to him to be due to the previous 
administration of arsenical preparations. 

To sum up, I would conclude: — 

1. That the Ehrlich method up to the present is contra¬ 
indicated as regards elderly men ; for all persons having non¬ 
syphilitic visceral lesions—renal, cardiac, hepatic, splenic, 
pulmonary, and vascular affections, such as advanced 
aneurysm of the aorta ; again particularly as regards patients 
who have not a normal condition of the fundus oculi. 
Towards patients who suffer from a severe syphilitic affection 
of the brain, such as recent hemiplegia, acute or sub-acute 
meningo-encephalitis, it is necessary to observe the utmost 
caution, and, awaiting more ample information, to intervene 
only in very grave or desperate cases when mercury has 
ceased to be efficacious. Constitutional weakness and 
cachectic conditions are not always contra-indications. 

2. That the Ehrlich method is formally indicated: ( a ) for 
all patients where the lesions do not yield to mercury; (hy 
when a relapse takes place following immediately on an 
apparent cure with mercury ; (o) in cases of repeated 
relapses ; (d) when a total mercurial idiosyncrasy contra¬ 
indicates the use of all mercurial forms of treatment; (c) for 
all patients attacked with malignant syphilis, with secondary 
or tertiary syphilides deeply destructive and mutilating, or 
most serious on account of their position and the disorders or 
dangers that they occasion ; (r) again, for attacking syphilis 
when the chancre first appears, on condition that one adds 
to this the initial treatment of the spot attacked by an 
intermittent and prolonged mercurial course. 

3. That in every other case one may, according to the 
circumstances and fitness independent even of the infection, 
use either Ehrlich’s method or the old mercurial methods. 

I think, as do a number of writers on syphilis, these two 
methods of treatment assist and supplement each other in a 
certain number of cases. A long comparative study of the 
two kinds of treatment, of their advantages, their incon¬ 
venience, and their efficiency, will allow one to determine 
within narrower limits the precise indications for one or 
for the other. 

Future of Syphilitic Persons treated hy "606”: Importance 
as regards Prophylaxis. 

A definite cure, and under one treatment, is it a thing 
already realised or realisable ? This question of the defioite 
cure of syphilis by “ 606” is one of those which have thrown 
most confusion on the real value of Ehrlich's discovery. In 
debates brought to the knowledge of the public at large the 
influence of this therapeutic treatment on syphilitic mani¬ 
festations has constantly been mixed up with its action on 
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tie definite evolution of the malady. The incontestable 
superiority of this method in the treatment of a great number 
of conditions has just been pointed out. Let us discuss now 
its action on syphilitic infection itself. 

One cannot help being attracted by this admirable con¬ 
ception of Ehrlich of the therapia stcrilisans magna —that is 
to say, of this sort of knockdown blow given to the malady 
at the very moment of its inception. Bat how can one 
demonstrate this almost miraculous action that we so 
ardently desire, that we believe to be perfectly realisable, 
but which we have only partly seen as yet 7 We have at our 
disposal three available methods: animal experiments, the 
reaction of Wassermann, and the clinical evolution of the 
mlady. Experimenting on animals is subject to some 
objections. One cannot help being struck with the difficulty 
in generalising spirochmt® in an animal, whilst in the case of 
nan the spreading of the organism takes place with such 
npidity that the excision of the part first involved, however 
early it may be, is always too late. Certainly we have to 
admit that almost all the spirochmtm are destroyed by 
the first injection. We know, however, that a second 
ore is sometimes necessary to cure an immediate relapse. 
In these circumstances, how can one help fearing that 
seme of these micro-organisms may escape total destruc¬ 
tion and establish themselves in different parts of the 
srganism in such a way that they are fortified against 
the therapeutic action of the drug? Truly, Wassermann’s 
reaction will be a valuable indication for us as regards the 
degree of virulence in the infection, but we must bear in mind 
*Jat this reaction only gives indications for a variable time 
acd that, on the other hand, negative results have sometimes 
coincided with localised tertiary outbreaks. 

There now remains the clinical evolution of the malady in 
patients treated by “606.” A certain number, a minority 
his true, of these patients certainly are not cured by one 
injection only, since several doctors have had relapses under 
observation, as I have already related above. The question 
remains as to whether we have any knowledge of syphilis 
definitely cured. Yes, certainly, and in an immense majority 
of cases. But have we not all seen how syphilis that has 
been ignored or misunderstood, and consequently not put 
seder treatment, will remain quiescent during the first stages 
of its evolation and remain dormant during periods of 10, 
20, or 30 years, and even during one generation and will 
come to life again in the light of that most dangerous 
malady of the nervous system—general paralysis ? How 
can we establish clinically a fundamental difference 
between this kind of natural immunity and that which 
we can apparently obtain from Ehrlich’s method, or those 
which are the habitual consequence of an intensive mercurial 
treatment ? 

No writer on syphilis has ever thought that however 
striking the action of mercury may have been (and cases are 
sot rare) on the initial lesions of the malady, a definite 
?oaraiitee has resulted therefrom against any early or late 
relapse. It is, on the contrary, to the prolonged and 
methodically regulated action of mercury that we owe a 
Urge number of definite cures. Why give to “606,” in 
spite of its splendid promises, the definite credit that we 
ba*e refused to mercury, and neglect henceforth the 
goarantees that we assume from the fundamental treatise 
of syphilis? The future, but a far future no doubt, will 
bring to us on this point the elements of appreciation which 
at present are wanting. But if we are now, and shall be 
^eptlong, deprived of an infallible criterion for appreciating 
the definite curative value of this medication, let us not 
aespair of realising some day that this wonder may be 
^complished by Ehrlich, for this task is not beyond his 
lively conception. In short, if nothing is more difficult than 
to appreciate the value of a drug this difficulty becomes 
even greater when applied to a malady like syphilis, 
of which the particularly variable advance, the frequent 
remissions, and spontaneous cures constitute so many 
causes capable of leading into errors the wisest clinical 
practitioners. 

If it is demonstrated some day that Ehrlich’s curative 
method can do without any help, in the meantime, at least, 
one is permitted to associate with this method those which 
have up to the present borne the brunt of the fight against 
syphilis so valiantly and so successfully. One cannot without 
•njnstice and imprudence forget and despise the admirable 
preventive services due to prolonged intermittent mercurial 


treatment extolled with such high and indisputable autho¬ 
rity by Professor Alfred Fournier, and I firmly believe that 
the security of patients will find its best guarantee in the 
fruitful alliance of the two therapeutics. 

I can only repeat here my statement made above. Ehrlich, 
who is opposed to the parallel use of other arsenical prepara¬ 
tions, is in no way opposed to the simultaneous or consecutive 
administration of “ 606 ” and of mercury. From this very 
moment, however, the curative and preventive rules towards 
the individual of Ehrlich’s method are not the only ones that 
one should consider with cheerfulness. It is equally certain 
that its action will preponderate in the struggle against the 
propagation of syphilis. We shall owe to it a certain 
prophylaxis due to its action, so constant, so rapid, 
and so durable on the mucous patches and in general 
on all the erosive or ulcerative lesions from which 
infection is disseminated. We may possibly see likewise, 
thanks to Wassermann’s sero-reactions, the rapid cures,, 
and this from one application, of syphilis in prostitutes- 
under observation. The discovery of a latent syphilis- 
necessitating an injection of “ 606 ” would assure at least for 
some considerable period absolute innocuousness, whilst at 
the present time the protective measures are unfortunately too 
often tardy, and therapeutic intervention of difficult applica¬ 
tion because they are too frequent. 

Will Ehrlich’s method give us any new data toward the 
problem, often a very delicate one, the question of the 
marriage of syphilitics ? The conditions at present decreed 
are based on the frequency and intensity of relapses, 
the length of the affection, and also on duration of 

the treatment. As regards “ 606,” we may venture to 

hope that the veto resulting from the circumstance of 

malignity and of relapses of the evil will no longer have 
a reason for being exercised. On the other hand, the 
question of duration will still have to be considered. This 
arises from the state of uncertainty we are in as to the 
definite curative action of this remedy, and the removal of the 
initial stage of the malady must for the present remain our 
best security. What treatment should be insisted on ? Sero- 
reaction renewed at fixed intervals can by its negative results 
justify to a certain extent the absence of all treatment 
previous to the injection of “606,” but we must not lose 
sight of the fact that negative results have sometimes been 
compatible with tertiary outbreaks, and under all conditions 
it would always be better to exact the extra precautions of 
mercurial treatment. For the somewhat numerous patients 
who are not strictly conformable to the rules of preventive 
mercurial treatment, but as regards whom one cannot say 
that marriage is forbidden because their syphilis is 
of old standing and has not caused lesions for a long 
while, it would be prudent to advise as an additional 
security the injection of “ 606 ” a few months before their 
marriage. 

May one hope that the therapeutic application of “606” 
will soon emerge from the phase of a study in order to take 
its place in the domain of medical practice ? This remains 
to be decided by the German master, and he alone will be 
the judge, and a good judge, of the opportune moment. 
Surely we may at once proclaim that “606 ” is a remedy 
of remarkable power; but the subject of contra-indica¬ 
tions, not perhaps completely dealt with by recent 
experiments with the famous remedy, and therefore still 
a little obscure, inevitably leads to a certain number of 
disappointments. 

How can we wonder that a remedy possessing such strong 
activity and curative powers should sometimes bring about 
troubles, and even cause some danger to accrue to certain 
individuals and to certain organisms ? An exemption to 
the contrary would be at least singular, and there is all 
the less reason for blaming it for the contra-indications 
levelled against it by the author himself since mercurial 
preparations themselves are not proof against this reproach, 
although people have in a peculiar way, I might almost say 
ridiculously, exaggerated their maleficence. It is true 
that inexperience and want of caution have often been 
solely to blame in such cases, but it is but wise to 
foresee their repetition when dealing with “606,” and 
the best warranty one can have against these com¬ 
promising elements is to make no use of the valuable 
remedy until the indications and contra-indications have 
been thoroughly and definitely demonstrated. It is as well 
to foresee the pessimistic interpretations of this method that 
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failures or accidents might occasion. Bat ray absolute con¬ 
viction is that it will overcome all resistance, coming from 
whence it may, in the same way as its illustrious predecessors, 
radio-therapeutics and sero-therapeutics themselves paid 
their experimental tribute. 

Whatever may be the fortunate future of Ehrlich’s dis¬ 
covery, one cannot withhold an unreserved admiration from 
this sympathetic savant whose whole scientific career is a 
model and an example of ingeniousness, of logic, and of 
perseverance. No link is wanting in the unbroken chain 
of his experiments all directed towards one end. From the 
very beginning of his studies Ehrlich set himself the task 
of determining the elective affinities of certain chemical 
substances towards the various organic tissues. After 
having shown us the affinity of the granulations in blood 
corpuscles towards certain colouring matter, after having 
proved the existence of chemical substances which are fixed 
by the living micro-organisms in the human body, he dis¬ 
covered this elective action shown by certain arsenical 
compounds towards spirilla. We can state therefore that 
the discovery of “ 606” is not due to mere chance, but, on 
the contrary, is the ultimate result of a whole series of 
researches conducted with scrupulous care and admirable 
certainty of deduction. It is better than the spontaneous 
creation of a purely intuitive genius: it is the crowning point 
of a splendid scientific career and the work of a lifetime. 


Clinical Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON PSORIASIS FROM A BACTERIOLOGICAL 
POINT OF VIEW. 

By A. D. Serrell Cooke, M.B., Ch.B. Edin. 


The causation of psoriasis has for some considerable time 
been a source of dispute among dermatologists, as, while some 
claim that the disease is neuropathic in origin, others maintain 
that the disease is parasitic in nature. It was from the latter 
point of view that a research was undertaken in the laboratory 
at St. John's Hospital, Leicester-square, by the writer in 
conjunction with the bacteriologist of that hospital. On histo¬ 
logical grounds it seemed reasonable to suppose that if a 
micro-organism were to be constantly found it would have to be 
searched for in the rete and papillary layer of the skin in 
active psoriatic lesions; and at the outset it may be stated 
that in all the cases of psoriasis coming under observation, to 
the number of 20, a bacillus was found to be constantly 
present. This is the more interesting, as, so far as can be 
ascertained, no bacillus has been before described in associa¬ 
tion with psoriasis. 

Lang 1 believed he had found a fungus, and this or an 
apparently similar one was found by others, including 
Wolff,* Eklund, 1 3 and Beissel. 4 Ries, 5 * however, showed that 
the alleged fungus was an artificial product consisting of 
eleidin. Micrococci were observed by Angelucci 0 and De 
Matei, while Unna described morococci. Crocker 7 found 
minute circular bodies with central dark spots, loosely 
clustered and in dense masses. 

Cases of alleged communication have been recorded. 8 The 
disease has been known to occur after vaccination on the 
vaccinated areas,' while Lassar, 1 " Campana," Tommasoli, and 
others are stated to have communicated the disease to animals 
by rubbing in the scales, blood and Ijmph of an infected human. 


1 Lang : Archiv, 1878, p. 443. 

2 Wolff: Ibid., 1884. p. 337. 

3 ISklund : Atomies, 1883, p. 197. 

4 Beissel: Monatsliolte, vol. xv., 1886. p. 385. 

s Hies: Archlv, vol. xv., 1888. p. 871. 

n AngeUicci: At International Congress. 1881. 

7 Crocker: DiseasoBof the Skin, vol. 1., p. 326. 

* Cantrell • Motioal Kec >rd. vol. x«tx., 1896. p. 627; Hammer- 
Mlttln-Ihitmen aua tier Medicinisclicn Klinik zu Wurzburg, vol ii. 1886 
pp. 404, 405. ’ 

Hohc : Jnnmnl of Cnlaneotm Diseases. 1883. p. 11 (t wo oases). 

' basw (on animals): Berliner KllubelieWochonsehrlft. 1885. p.771 
V C1 j!!- Benrtoslf., p . l, 1906 ; British Journal of Dermatology, 1906, 
vol. xvlil., p. 337. 


Destot 1 ' succeeded also in successfully inoculating himself 
from a case occurring after vaccination. 

In the present research, almost invariably in all the 20 
cases which came under observation, the following organisms 
were to be found—viz. : (1) short stumpy bacilli ; (2) very 
large cocci, tending in culture to take the arrangement of 
staphylococci, and also to occur in groups of four ; (3) some¬ 
what large cocci, tending in culture to take the arrangement 
of staphylococci, and also to occur in pairs ; and (4) cocci, 
of the type of staphylococcus aureus and albas. Fre¬ 
quently also were to be seen cells resembling yeast 
cells or the so-called bottle bacillus of Unna; on 
one occasion was seen a structure which appeared 
to be a fungus with spores ; on another were seen 
bodies resembling those described by Crocker ; and 
on yet another occasion a short, somewhat slow growing 
spore bacillus was seen and grown in culture. Without 
commenting on the findings in all these 20 cases of 
psoriasis, it would be as well to point out that they 
would appear not only to correspond with the collected 
findings of others in psoriatic lesions, but also, in addition, to 
show the constant presence of a short stumpy bacillus. This 
short stumpy bacillus, which was invariably present, has the 
following morphological characters. It is a short, thick, 
stumpy rod, measuring 175 m in length, with some tendency 
to arrangement in pairs ; it is non-motile, stains readily 
with aniline dyes, and is Gram-positive. It is an 
aerobe and a facultative anaerobe, growing well at 37° C. ; 
on agar a white glistening growth occurs after 18 hours; 
on broth the organism grows very slowly, producing some 
general turbidity ; on Fleming’s oleic acid glycerine agar 
medium a growth is obtained similar to that on ordinary 
agar ; on neutral-red glucose agar a thick, somewhat creamy 
growth is obtained after 18 hours. On Sabouraud’s medium 
no growth was seen, either aerobically or anaerobically, after 
a period of incubation at 37° C. lasting two weeks. On 
other cnlture media the following results were obtained—viz. : 
(1) peptone water, filight general turbidity; (2) glucose 
peptone water, acid, no gas ; (3) lactose peptone water, nil; 
(4) mannite, nil; (5) dulcite, nil; and (6) litmus milk, 
slightly acid with some curdling. 

In conclusion, it may be stated that the question of the 
communicability of psoriasis and the effects of vaccine 
treatment are now being investigated. When these and 
other points have been gone into, and observations have been 
completed, a full and detailed account of the research will be 
published. 

Jvenniugton Park-roal, S.E. 


NOTE ON A CASE OF HYSTERICAL DYSPRAXIA. 
By Tom A. Williams, M.B., C.M. Edin., 

FOREIGN CORRESPONDING MEMBER OF THE NEUROLOGICAL AN1» 
PSYCHOLOGICAL SOCIETIES OF PARIS; NEUROLOGIST TO 
THE EPIPHANY DISPENSARY, WASHINGTON, D.C. 


A NEGRO male, aged 30 years, was seen by me with Dr. 
Randolph at the Garfield Hospital, Washington, two days 
after admission for acute intoxication with alcohol. For 
24 hours he was severely delirious, refusing to stay in bed 
and yelling violently. He refused nourishment and medicine, 
and had to be restrained with a sheet. Even when he was 
calmer he could give no coherent account of himself, but 
admitted drinking heavily. He described terrifying hallu¬ 
cinations, and would gaze fearfully into one corner of the 
ward, where he saw fierce animals. He also felt creatures as 
if crawling up his arms under the skin. 

The day before I saw him, while he was talking with Dr. 
Randolph in a disconnected fashion, his right arm slowly 
was raised from the bed. It went tremulously, as if with 
great difficulty, as it were resisting a strong restraint 
(dyspraxia). After about half a minute the arm dropped 
passively. The patient appeared quite unconscious of this 
movement, neither facial expression nor words indicating 
that he was aware of it. On being asked to raise the right 
arm the performance was repeated while he watched it in a 
detached manner. When told that the left arm could not 
be moved he repeated the performance with it (negative 
suggestibility). In both cases the arm was fully extended, 
and he appeared unable to bend it. But r*n being told that 

12 Destot; Journal of Cutaneous and Venereal Diseases, vol. i. (1383)* 
p. 203. 
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there was nothing the matter with the arm he bent it quite 
promptly and naturally (suggestibility). When asked to 
protrude his tongue he did so promptly, but could not retract 
it, although he appeared to make an effort (dyspraxia). Even 
when sharply ordered to do so he only succeeded in violently 
centortfog the face with a tremulous spasm, the tongue 
remaining protruded. But on being quietly told that there 
was nothing wrong with his face, and that he could draw in 
his tongue quite easily, he immediately did so, and 
placidity returned to his countenance. Other similar observa¬ 
tions were made, but were not noted. 

The next day when I first saw him the phenomenon did 
not persist; and he was no longer violent, and was rational, 
although the hallucinations had not quite disappeared. He 
was discharged well the next day. 

It is unfortunate that more complete tests of the patient’s 
praxis were not made; but the two incidents related are 
clearly dyspraxise of a most ordinary kind. Neuronic 
intoxication is the most likely genesis of the disability. Bub 
it is evident that organic disability was only partial ; and 
required only a stimulus of the right quality to excite the 
mechanism of eupraxis. 

In this case the stimulus needed was suggestion, as the 
history clearly shows. The minimising of the apparent 
difficulty of bending the arm and withdrawing the tongue 
was a pure suggestion, conveyed by the matter-of-fact 
attitude of the physician and his quiet tone. In this 
respect, the symptoms conform to the second postulate 
of Babinski’s definition of hysteria—viz., “Removeable by 
suggestion-persuasion.” The first postulate of Babinski’s 
definition—viz., “ Producible by suggestion ”—was not 
ascertained ; as when I first saw the patient the symptoms 
had disappeared, although his suggestibility was still per¬ 
ceptible, as is so frequently the case in the period of post¬ 
alcoholic intoxication. 

In view of the psychological mechanism governing the 
suggestibility of post-alcoholic intoxicative states, it would 
not be surprising to find that hysterical dyspraxia of this 
type will be quite commonly found when such patients are 
explored. 

Washington, D.C. 

NOTE ON A CASE OF APICAL PNEUMONIA WITH 
MENINGEAL SYMPTOMS. 

By G. H. Pridham, L.R.C.P. Lond., M.R.C.S. Eng. 

Lobar pneumonia in children having an onset which 
markedly simulates meningitis is, I suppose, not very un¬ 
common. It seems to me from the following case that this 
occurrence might be explained on a purely anatomical basis, 
involving the conception of an actual attack of the membranes 
by t he specific organism. 

The patient, a previously healthy male, aged 3 years, had 
a sudden onset of vomitiDg in the night, accompanied with 
severe earache on the left side. When I saw him at 11 a.m. 
tbe face was flushed but there was no rash. The tempera¬ 
ture was 103° F., and the pulse proportionately rapid. The 
breathing seemed natural and the aim nasi inactive. There was 
a little tenderness over the tip of the mastoid bone on the left 
side, but earache was not then complained of. No previous 
discharge had been noticed from either ear. Examination of 
the lnngs revealed no adventitious signs. On looking at the 
throat the pharynx was reddened, the blush extending on to 
the tonsils. I thought the case to be one of tonsillitis and 
treated it accordingly. On the next day the boy had a fit, 
which was followed by head retraction, drowsiness, and 
twitching of the extremities. The earache was again com¬ 
plained of, and he constantly put his hand up to the left ear. 
The temperature remained high. Suspecting acute otitis 
media, I sent him into hospital in case surgical procedures 
should be required. On examining the drum, however, 
no bulging was seen. The breathing becoming more 
rapid, soon afterwards, on auscultation in the right 
axilla, a patch of consolidated lung became apparent on 
the third day of the illness. The crisis occurred two days 
later. 

That the middle ear on the left side was inflamed, though 
notending in suppuration, I think to be undoubted from the 
symptoms present. The mucous membrane linirg the middle 
ear is in direct continuity with the naso-phai jux by way of 


the Eustachian tube. The trachea and bronchi provide an 
easy path for direct extension to the lung of infection in the 
naso-pharynx. In this way a continuous tract extends from 
the middle ear to the lung. Post-mortem examinations on 
those dying from pneumonia show the bronchial mucous 
membrane to be red and inflamed. There are several ways 
for direct extension of the inflammation in the ear to the 
membranes of the brain. These include lymphatics and the 
sheaths of the facial and auditory nerves. Lastly, the petro- 
squamosal suture is unclosed in quite youDg subjects (Box 
and Eccles’s “ Clinical Applied Anatomy ”). 

Grantham. 

NOTE ON AN UNUSUAL CASE OF LIPOMA. 

By J. Barre de W. Molony, M.B., Ch.B. Edin\, 

LATE UOl’SE SURGEOX, VICTORIA HOSPITAL FOR C1IILDREX, CHELSEA. 


I am indebted to tbe courtesy of Mr. Joseph Cunning for 
permission to publish these notes. 

A male child, aged 4,\ years, was admitted to Victoria 
Hospital, under the care of Mr. Cunning, with the following 
history. Two months before admission a swelling of about 
the size of a hazel nut had appeared under the left nipple. 
The swelling had gradually increased in size without 
causing pain, until it had attained the size of a walnut. 

Examination showed a rounded tumour of the size of a 
walnut just below, and external to, the left nipple. The 
skin over it was normal in appearance and freely mobile. 
The surface of the tumour was smooth and its consistence 
elastic ; it was fixed, and there was an impulse on coughing. 
The child was not in very good condition and there were 
signs of early tuberculosis at the left apex. A provisional 
diagnosis of cold abscess was made. 

Operation .—A transverse incision was made over the 
tumour. On dividing the deep fascia a smooth, rounded 
portion of a lipoma was found projecting between the ribs 
like the head of a stud through a button-hole. The central 
portion of the “head” had completely separated the fibres 
of the external intercostal muscle and had come to lie 
directly under the deep fascia. The neck of the tumour 
forced the ribs apart to a distance of 3 centimetres. The 
base of the tumour, which lay behind the ribs, formed three- 
fifths of its whole bulk, and was lobulated. One lobule 
extended outwards between the intercostals for a distance of 
half an inch. The surface of the tumour nearest the peri¬ 
cardium was rounded. The tumour was easily shelled 
out. 

The tumour had evidently arisen between the intercostal 
muscles. As it increased in size the anterior portion had 
been slowly pushed through the external intercostal. Pos¬ 
sibly in time the posterior portion, aided by intralboracic 
pressure, would have made its way between the separated 
ribs, and the whole tumour have come to lie in front of the 
external intercostal muscle. 

St. George's Hospital. 


The Radium Waters in the Joachimsthal.— 

The Austrian Government has published a report upon the 
official observations made on the radio-active waters in the 
Joachimsthal bath establishment. 209 cases were treated, 
the water being used both for bathing and for drinking. Of 
these, 169 cases are reported as having been improved and 
40 as having undergone no improvement. In the first category 
are cases of rheumatism, uric acid arthritis, neuritis, neuralgia, 
and of lymph deposits of various kinds, but none of the cases 
of carcinoma or new formations or of essential disease of the 
spinal cord or auditory apparatus or of general wasting 
appeared to have been benefited. In cases belonging to the 
former category the radium water treatment compares 
favourably with that by electricity, hot baths, mud baths, 
massage, «fcc. Probably the dosage is of importance, though 
further observations are needed to show how far treatment 
is to be carried in older to stimulate the vitality of the cells 
without overstepping the mark ami running the risk of 
paralysing or destroying them. In order to allow of a much 
more extended use of these waters orders have been given for 
the erection of a Kurhaus with 60 separate baths, all of 
which will be supplied with radio-active water by means 
of a system of pipes. A medical director will also be 
appointed. 
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MEDICAL SECTION. 

Use of Belladonna in Dyspepsia. 

A meeting of this section was held on Nov. 22nd, Dr. J. 
Mitchell Bruce, the President, being in the chair. 

Dr. F. Craven Moore and Dr. L. Kilroe communicated 
a paper on the Use of Belladonna in Dyspepsia, in the 
course of which they declared that clinical experience 
having established to their satisfaction that the administra¬ 
tion of belladonna led to a definite amelioration of the sub¬ 
jective manifestations of certain types of dyspepsia, it 
was decided to conduct a systematic investigation into 
the action of this drug on the functional activity of the 
stomach in a series of consecutive cases, both with and with¬ 
out manifestations of gastric disorder. The results of this 
investigation confirmed and amplified the earlier obser¬ 
vations of Riegel, in showing that belladonna exerted a 
definite inhibitory effect on the secretory activity of the 
stomach. The administration of this drug along with, 
or some short time previous to, a test meal was asso¬ 
ciated with a well-marked diminution of the acid and 
peptic values of the stomach contents; this effect was 
generally greater in such pathological conditions as were 
associated with hypersecretion, but still obtained in con¬ 
ditions of hyposecretion. The effect of the administration 
of belladonna on the volume of the stomach contents was 
but slight, and that variable ; but whilst by this method it 
would appear that the drug influenced but little the emptying 
of the stomach, more recent radiographic observations led to 
the belief that it exerted an influence in inhibiting and 
relieving spasmodic contractions. 

Dr. W. H. Swaffibld suggested that the different amount 
of absorption of belladonna in different individuals might 
account for some of the variations in the results. 

Dr. A. F. Hertz said that the paper confirmed his clinical 
experience of the value of atropine in the treatment of the 
conditions under discussion. 

Dr. Nathan Raw agreed that belladonna was of the 
r-onipct. value in some forms of dyspepsia. 

» 1 1 French pointed out that in the treatment of 

' Jioui dermatoses, when other remedies failed, small doses 
of belladonna were beneficial, and raised the question 
whether belladonna modified the secretion of the alimentary 
canal and influenced some toxic origin of the condition. 

Sir John Broadbent observed that in cases of spasm 
there was also dilatation of the stomach in the vast majority 
of cases of duodenal ulcer. 

Dr. Kilroe said that in certain cases of spasm associated 
with hyperacidity definite clinical results were obtained, and 
even in a few cases of carcinoma great relief was obtained by 
the administration of belladonna. 

The President asked if the patients were permanently 
benefited by belladonna or were more or less dependent on 
its continuous use. 

Dr. Moore, in replying, said that the absence of lasting 
effect was obvious, but that occurred with other drugs. 
It was by keeping the local conditions well within the normal 
limits that they were enabled to overcome the vicious circle 
and in that way belladonna was a drug of great value. 


PATHOLOGICAL SECTION. 

Dried Mouse Cancer. -Acute Uloer of Stomach.—Atypical 
Chloroma.—Bacillus Typhosus.—Method of Mounting 
Mosquitoes. 

A meeting of this section was held on Nov. 15th, Dr. 
W. S. Lazarus-Barlow being in the chair. 

Mr. S. G. Shattock and Mr. L. S. Dudgeon, in 
describing experiments with Air-dried Mouse Cancer (which 
were carried out at the Imperial Cancer Research) observed, 
in conlirmatiou of Jensen’s original statement, that the 
simple drying of cancer pulp in the air at the body tempera¬ 
ture was lethal to the cancer cells. No growths could be 
raised from such material after it was remade into pulp with 
salt solution and inserted subcutaneously into other mice. 


That was one factor in preventing the transference of 
carcinoma from one person to a second by means of carcino¬ 
matous debris. In one of their experiments a minute portion 
of the material remained half dried, and when the whole was 
remade into a pulp and inserted beneath the skin of 12 mice 
growths appeared in three. There was extremely little evi¬ 
dence that carcinoma was ever an air-borne disease as were 
certain of those due to bacterial infection. The authors 
had sprayed cancer cells suspended in salt-solution into 
the mouths of mice, the process being repeated more than 
once, but so far with a negative result. Osier’s statement 
that primary carcinoma of the lung was particularly common 
amongst the Schneeberg cobalt miners was worth bearing in 
mind; there the pneumonokoniosis doubtless prepared the way 
for the other disease. The remarkable vitality of the cancer 
cell in the undried condition, however, showed that the 
possible infectiousness and contagiousness of cancer could 
not be safely ignored. Extending their observations, the 
authors found that the subcutaneous insertion of air-dried 
carcinoma produced no prophylactic immunisation to the 
growth of a subsequent graft, even if that insertion was 
repeated. That accorded with the results obtained in¬ 
variably at the Imperial Cancer Research, which showed 
that dead cancer tissue, whether killed by radium 
or other means, was powerless as a prophylactic. Neither 
did the insertion of air-dried carcinoma produce any 
curative immunisation towards the growth of a graft pre¬ 
viously made. The use of a centrifugalised extract (the 
material being first ground with glass) was similarly inert. 
By the method of rapid centrifugalisation the whole of the 
debris was got rid of from an extract in a very rapid manner, 
a method quite as effective as the use of filter and press. If 
that extract was used prophylactically the growth of the 
subsequent grafts, instead of being retarded, in fact was 
accelerated—a hypersensitiveness was induced. The same 
result had been obtained by Dr. Haaland from the use of 
pressed extract. 

Dr. Charles Bolton read a paper on the Influence of 
Diet upon the Formation and Healing of Acute Ulcer of the 
Stomach. He considered that the theory with regard to the 
part played by the gastric juice in the production of gastric 
ulcer received further confirmation, because ulceration was 
the more rapidly produced in proportion as the gastric juice 
was allowed a longer period of contact with the wall of the 
stomach. The epithelium grew over the base of an ulcer 
more rapidly when the animal was given a milk diet than 
when it was given a meat diet. In the case of a milk diet 
the base of a moderately sized ulcer was usually completely 
covered by the twentieth day, whilst in the case of a meat 
diet the same sized ulcer would in most cases be uncovered 
in the centre at that time. Frequently in the case of 
meat-fed animals the ulcer was completely uncovered on 
the twentieth day, the granulation tissue of the base of the 
ulcer having become necrotic. Such an ulcer might be only 
one-fifth of the 9ize of the original ulcer owing to the con¬ 
traction of the fibrous tissue in the base although healing 
had only commenced at the edge. In the treatment of a 
case of ulcer of the stomach the following principles should 
be observed : during the early stages of the healing of acute 
ulcer the patient should be given a food which did not stay 
long in the stomach and which does not excite a copious flow 
of gastric juice. The period of treatment in bed should be 
at least three weeks. The starvation diet of the older 
physicians was not necessary, because the general nutrition 
suffered too much and because ulcers healed well on 
some diet such as the above. In the case of acute 
ulcers which were extending or chronic ulcers, healing 
could not be expected to occur in three weeks, because the 
ulcer must first be got into a suitable condition for 
healing, and then, owing to its size and thickness, the heal¬ 
ing must take some weeks longer to be completed. So that 
the treatment in bed was to be conducted like that of simple 
acute ulcer, but extended over a period at least- twice as 
long. Since in many cases of gastric ulcer there was hyper¬ 
acidity of the gastric juice, and when the gastric juice was 
acting destructively hyperacidity increased that destructive 
tendency, that high degree of acidity should be controlled by 
the administration of alkalis. That was not so necessary in 
acute ulcer as in the more chronic forms, because the few 
estimations that had been made of the gastric secretion in 
acute nicer showed that it was not hyperacid, and he had 
found experimentally that the effect of acute ulcer was to 



rei Lancet,] 


ROYAL SOCIETY OF MEDICINE: OTOLOGIOAL SECTION. [Nov. 26,1910. 1551 


diminish the secretion in the early stages, and that the latter 
became normal as the nicer healed. 

Mr. A. C. I). Firth and Dr. J. C. G. Lbdingham com¬ 
municated a paper on Atypical Chloroma. The authors 
observed that during the last few years the occurrence of 
certain forms of chloromatous growth differing widely from 
the typical picture of chloroma had led to considerable 
modification of their views regarding the position of that 
disease as an independent entity, and there appeared to be 
an increasing tendency to bring it into line with the primary 
diseases of the hsemopoietic system, and especially with the 
acute leukaemias. In its typical form chloroma was a disease 
occurring mostly in young subjects and characterised by the 
presence of green tumour-like infiltrates connected prin¬ 
cipally with the periosteum of the bones of the skull, 
sternum, ribs, and vertebra;. The blood changes described 
in various cases varied considerably, but the differential 
blood picture had been found to resemble that of the acute 
leukremias which might or might not be associated with any 
very marked increase in the total leucocyte count. 

Dr. C. H. Burton Bradley (Sydney) communicated a 
paper on the Biological Characteristics of Bacillus Typhosus, 
with especial reference to the Fermentation of Dulcitol and 
Arabinose. He concluded that the fermentation reactions of 
bacillus typhosus were identical up to the fourth day. 
Bacillus typhosus ferments glucose, mannitol, galactose, and 
sorbitol with the formation of acid within 24 hours. Dulcitol 
and arabinose were fermented more slowly, acid being pro¬ 
duced usually during the second or third week. Lactose, 
saccharose, dextrin, inulin, amygdalin, salicin, raffinose, 
and erythritol were not fermented. Gas was never pro¬ 
duced by bacillus typhosus. Litmus milk was turned 
faintly acid generally within 24 hours and remained thus 
permanently. The time taken to ferment dulcitol or 
arabinose varied widely even in the same culture tested 
repeatedly and also amongst daughter colonies from a single 
plated culture. The time taken by a given strain of bacillus 
typhosus to ferment dulcitol or arabinose was very markedly 
quickened for that strain by a sojourn in media containing 
dulcitol or arabinose respectively. Within certain limits the 
increase in (dulcitol) fermenting powers varied with the 
length of sojourn in a (dulcitol) containing medium. The 
increased activity as regards fermentation of dulcitol per¬ 
sisted through several generations of agar cultures but 
eventually tended to die out. It also persisted on stored 
agar cultures for over a month if that culture be sub¬ 
cultivated and tested. No other modifications either as 
regards agglutination, fermentation reactions, or cultural 
characteristics were seen in the agar cultures after 
passage through dulcitol (or arabinose) containing media 
other than the increased activity towards the corre¬ 
sponding “sugar.” The cultures after passage through 
dulcitol become “dulcitol active,” and after passage 
through arabinose “ arabinose active.” The “ dulcitol 
active ” cultures did not show any increased activity towards 
arabinose nor did the “arabinose” active cultures show any 
increased activity towards dulcitol. Mere passage through 
peptone water or through other sugars— e.g., mannitol, 
lactose, or saccharose—did not increase the fermentative 
activity towards dulcitol or arabinose. It war not found 
possible to make bacillus typhosus ferment lactose or 
saccharose. By means of passage through appropriate 
sugars it was found possible to develop two modifica¬ 
tions of a coliform organism, each active toward a new 
sugar not easily affected by the original strain. The fermen¬ 
tation activity of bacillus typhosus, while one of remarkable 
constancy in quality, could be increased in quantity and 
suggested that certain work of classification amongst colon 
organisms required reconsideration. 

Professor S. Arthur Powell of Grant Medical College, 
Bombay, communicated a paper on the Bentley-Taylor 
Method of Mounting Mosquitoes. The process was as 
follows. Prepare (1) a solution of 1 per cent, celloidin in 
absolute alcohol ; and (2) a solution of celloidin in absolute 
alcohol of the consistence known as “ thick ” in ordinary histo¬ 
logical work. He believed that used for those insects was 
5 per cent. It was essential that no ether be employed in 
the solution as it made the scales transparent. Catch the 
mosquito, chloroform it, and when dead or narcotised 
place a drop of solution 1—thin celloidin—on a cover-glass. 
Place the insect back downwards on the cover-glass. In 
the majority of cases wings and legs spread themselves 


out in the orthodox exhibition position. If they did not do 
so the solution remained fluid sufficiently long enough in 
Bombay at a temperature of 86° to 90° F., for from three to five 
minutes, to permit them to be adjusted with a needle. When 
the thin solution had become “tacky,” to use the language 
of the motorist—i.e., in about eight or ten minutes from the 
commencement of operations—place a drop of the thick 
solution, No. 2, over the insect. Invert the cover-glass over 
a hollowed slide, to which it may be fixed by a ring of balsam. 
The specimen was then complete, and in that condition both 
ventral ar.d dorsal surfaces could be examined under the 
microscope. _ 

OTOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Nov. 18th, Mr. 
Arthur H. Cheatle, the President, being in the chair. 

The President showed : 1. A case of Congenital Mal¬ 
formation of the Auricle and Meatus. An X ray photo¬ 
graph had shown the presence of mastoid cells. An explora¬ 
tory operation had been performed, but no meatus was 
found. There was no evidence of the tympanic plate. 2. A 
case of Healed Fracture of the Right Temporal Bone in 
which the line of fracture in the meatus could be seen. The 
patient was a man, aged 30 years, with a fracture of the 
base of the skull, involving the right temporal bone, at the 
age of 10 years. Middle-ear deafness had resulted. The 
President also recorded a note of a case of Nerve Deafness 
in a syphilitic of 30 years’standing. The patient, a man, 
aged 51 years, had had syphilis at the age of 21. For seven or 
eight years he had noticed the gradual onset of deafness, 
with ringing tinnitus in both ears. The Wassermann test was 
positive. 

Dr. H. J. Davis showed : 1. A specimen of Temporal Bone 
from a case of thrombosis of the cavernous sinus ; proptosis 
and suppurative phlebitis of both orbits following right 
mastoid disease of 20 years’ duration ; extra-dural abscess ; 
the lateral sinus and jugular vein were unaffected. The 
patient was a woman aged 36 years. 2. A case of Extra¬ 
dural Abscess tracking (ihrough the Jugular Foramen into the 
Neck ; sloughing of the middle-third of the internal jugular 
vein ; operation ; recovery. The patient was a girl, aged 
19 years, whose illness began with sickness and shivering 
fits. She had been treated as a doubtful case of enteric fever 
for five weeks before operation. Widal’s reaction was 
negative. 

Mr. Sydney R. Scott recorded two cases : (1) A case 
of Lateral Sinus Thrombosis (Streptococcal) with Early 
Pulmonary Metastasis; recovery. (2) A case of Retro- 
cerebellar Abscess ; Necropsy. This was a case of latent 
mastoid disease in which an extra-dural parasinous abscess 
had formed and was followed by retro-cerebellar intra-dural 
abscess. The path of infection along the great horizontal 
fissure of the cerebellum could be traced. 

Dr. Dan McKenzie showed a case of Infiltration of both 
Auricles (? Chronic Lymphangitis), in a woman, aged 32 
years. A vaccine had been prepared from the moisture in 
the depths of the meatus and injected subcutaneously, with 
the peculiar result that certain fleeting attacks of local 
cutaneous inflammation had ceased to appear. Lymph- 
angioplasty had had no very decided effect. 

Mr. C. E. West showed two patients: (1) A case of 
Chronic Dermatitis of the Pinna due to Infection by Staphy¬ 
lococcus Aureus, which, under treatment by vaccine, showed 
signs of improvement. (2) A case of Chronic Infective Laby¬ 
rinthitis. The patient, a female, aged 23 years, had had 
right facial paralysis for about a week : total right deafness 
and loss of thermal excetibility before the radical mastoid 
operation. The facial nerve was found to be absolutely 
isolated by granulations which sprouted from the labyrinth. 

Dr. W. H. Kelson showed the Brain of a Patient who died 
from Cerebellar Abscess. Operation for nasal polypi; aente 
otitis media ; radical mastoid operation. Cerebellar abscess 
opened, followed after 26 days by death. A necropsy was 
performed. The infection was streptococcal. The brain 
showed the site of the abscess surrounded by oedema and 
a small secondary focus of infection on the upper surface of 
the adjacent cerebellar hemisphere. 

Mr. H. J. Marriage showed a large Tuberculous Polyp 
removed from the Middle-ear of an Infant aged 7 months. 
A microscopical examination had been made. Radical 
y 3 
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mastoid operation was performed. Twelve days after opera¬ 
tion an injection of tuberculin was given. Three months later 
tuberculous dactylitis developed. Six months later tuber¬ 
culous glands were removed from the neck. The child had 
grown into a fine sturdy boy. 

pi Mr. G. Seccombe Hett showed a case of Malformed 
Auricle (Congenital) in a child. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Nov. 14th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. Cecil Wall showed two cases of Myasthenia Gravis. 
In the first case the patient was a coachman, aged 30 years. 
The condition had lasted for 15 months. The patient dated 
the commencement of the illness from a nervous shock re¬ 
ceived whilst driving a pair of horses in a thunderstorm. 
Subsequently general weakness became noticeable, affecting 
all parts of the body. In the second case the patient was a 
female, aged 21 years. The condition started five years ago, 
commencing with diplopia and drooping of the eyelids, and 
general weakness followed. 

Dr. A. F. Voelckkr showed a case of Myasthenia Gravis. 
The patient was a brass-worker, aged 14 years, whose illness 
commenced five months ago, when he noticed that towards 
the end of the day he was unable to talk clearly. 

Mr. H. A. T. Fairbank showed a case of Bilateral Con¬ 
genital Dislocation of the Patella after Operation. The 
patient wa9 a girl, aged 6 years, who went to the Hospital for 
Sick Children, Great Ormond-street, in November, 1909, 
complaining that the knees gave way. Examination 
showed outward dislocation of the patella on flexion of 
the knees. The right knee-joint was exposed by raising a 
skin flap ; a fusiform piece of capsule and synovial membrane 
was excised from the inner side of the joint. A vertical 
incision was made through the capsule on the outer 
side of the patella, the capsule was raised to the outer side of 
this, and the synovial membrane was incised vertically well to 
the outer side of the capsular incision. Incision of the capsule 
and synovial membrane in different places allowed the patella 
to be drawn inwards without leaving much of a gap on its 
outer side. The incisions on each side of the patella were then 
carried down beside the ligamentum patella and through the 
periosteum on each side of, and to a lower level than, the 
tubercle of the tibia. The insertion of the ligamentum with 
the periosteum below were then raised and swung inwards 
and fixed in their position with a screw. The periosteum was 
left undivided below, so that the insertion of the quadriceps 
into the tibia was never really divided. The edges of the 
gap on the inner side of the joint were brought together with 
catgut; the skin flap was brought across the front of the 
joint and the wound was closed. The left knee-joint was 
treated in an almost similar manner. Both patellae were now 
in their normal positions and apparently were not inclined to 
relapse. The child walked stiffly, and flexion of the knees 
was limited on both sides owing to deficient length of the 
quadriceps muscles, which had never been developed to the 
normal length. 

Mr. P. Maynard Heath showed the case of a boy with 
a Supracondylar Process of the Humerus. The patient’s 
mother noticed a lump on the inner side of the right arm a 
month ago. It had given rise to no symptoms. The X ray 
plate showed a typical supracondylar process of the 
humerus. 

Mr. Duncan C. L. Fitz williams showed two cases of 
Dislocation of the Inner End of the Clavicle. 

Mr. W. C. G. Ashdowne showed a case of Multiple 
Cartilaginous Exostoses. The patient was a male, aged 21 
years, with exostoses of the long bones of the extremities. 
One growth was removed in 1907 from the inner surface of 
the left tibia as it was coming through the skin, and at the 
same time both bones of the leg were divided to correct 
genu varum. 

Mr. A. E Barker showed five cases. The first was one 
of Recovery after Acute Pancreatitis. 1 The second was a case 
of Removal of Carcinoma of the Splenic Flexure done six 
years ago. The patient was still apparently free from recur¬ 
rence. Only a little mucus escaped occasionally from the 

1 The Lancet, Oct. 29th, 1910, p. 1264. 


stump of the ileum. The third was a case of Removal of 
Carcinoma of the Transverse Colon involving the Umbilicus 
and Abdominal Wall. The fourth was a case of Removal of 
Transverse Colon adherent to Tumour in the Umbilicus. The 
patient, aged 35 years, was admitted for a discharging 
lump of the size of a large egg in the umbilicus. This 
was excised with the transverse colon, to which it 
was adherent. The lump was apparently one of those 
rare tumours of the umbilicus derived from foetal 
remnants left in the umbilicus somewhat of the nature of 
a dermoid. The patient made an excellent recovery. The 
fifth case was one of Appendical Abscess in a female, aged 
38 years, who was operated on in Brighton two and a half 
years ago for appendical abscess. This was followed by 
f eb cal fistula and great emaciation. For this she was sent 
to Mr. Barker two years ago. There was then discharge of 
faeces in the right iliac region, and underneath this a large 
hard mass. On opening the abdomen extensive tuberculous 
infection in and around the caecum was found. The ileum 
two feet above the valve was first planted into the transverse 
colon end to side. Then the hepatic flexure of the colon was 
cut across and closed above the junction. The ascending 
colon, emeum, and last two feet of ileum were then com¬ 
pletely removed. 

Dr. Herbert S. French showed two cases of Locomotor 
Ataxy with absence of knee-jerk on the right side and well- 
marked knee-jerk upon the left. 

Dr. J. W. Carr showed a case of Choreiform Movements 
in a man, aged 30 years, who had involuntary jerky move¬ 
ments of all the muscles of the body, most marked when 
attention was directed to them. They diminished when he 
kept perfectly quiet, and ceased during sleep. Voluntary 
muscular movements tended to diminish the involuntary 
ones and the man could get about fairly well, but there was 
considerable general muscular weakness. There was no 
evidence of organic disease. The treatment adopted had 
been rest, isolation, spinal douches, faradism to the back, and 
nerve sedatives, but there had been very little improvement. 

Mr. V. Warren Low showed a case of Benign Growth in 
the Tibia of a boy, and a case of Marked Congenital Syphilis 
of Bone in a man 38 years of age. 

Dr. Charles W. Chapman showed a case of Generalised 
Atheroma without apparent valvular disease, whose Bymptoms 
of palpitation and forcible action of the heart followed by a 
duration of complete stoppage, also of substernal pain at 
times severe in character, cleared up under iodide of sodium. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Yellow Fever. 

A meeting of this society was held on Nov. 18th, Pro¬ 
fessor Ronald Ross being in the chair. 

Sir Rubert W. Boyce read a paper on Yellow Fever in 
West Africa. He said that his paper was the result of 
investigations made during June, July, and August, 1910, 
at the request of the Colonial Office. For the pur¬ 
poses bf this investigation he visited Southern Nigeria, 
the Gold Coast and Sierra Leone, and the Sierra 
Leone Protectorate. The present inquiry formed the 
fourth upon which he had been engaged. The first 
question he put to himself was : What was the prevalence 
of the stegomyia calopus in West Africa? He soon 
satisfied himself that it was by far the most common 
mosquito of a very large number of towns. In yellow 
fever, as in the case of the sister disease, malaria, the 
continuous or endemic source of infection was the com¬ 
paratively dense native population of the West Coast. 
The historical record of outbreaks and sporadic cases, 
mistaken diagnosis, and the absence of any destruction of 
infected stegomyia in the past was evidence in favour of 
the disease being endemic on the coast and of its having 
been repeatedly mistaken for other diseases or entirely over¬ 
looked. Reluctance to diagnose yellow fever had been 
universal and existed at the present day. There appeared, 
as it were, to have been a universal conspiracy to deny the 
presence of yellow fever. Some said that the fever was of 
no account, only attacking the new arrival; others wished 
to have nothing said, as quarantine authorities were in¬ 
sisting on rigid regulations; others thought that as the name 
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caused such a panic amongst the public, the better and more 
business-like policy was to say nothing about the disease, 
or to deny its existence or return it as some other disease, 
or make light of it. There was no doubt that the young medical 
officer had experienced great difficulty in deciding what is 
and what is not yellow fever. Until the dreaded black vomit 
appeared physicians had hesitated to diagnose it, and in the 
meantime the harm had been done and the disease had spread. 
Carroll had stated that experiments showed that genuine 
yellow fever might be so mild in oharacter that no man, no 
matter how extensive his experience might have been, 
would dare to diagnose it as such, unless he knew 
the disease to be prevailing at the time. Yellow fever 
had masqueraded under many euphonisms as l( inflam¬ 
matory fever,” bilious remittent fever, and intermittent fever. 
Continuing, Sir Hubert Boyce said that it seemed strange 
that there should be obstacles in the way of the diagnosis and 
notification of yellow fever ; but such was the case. In all 
the outbreaks which he had had to investigate, he had 
encountered them, and writers upon yellow fever had, time 
and time again, drawn attention to that point. Sir Rubert 
Boyce concluded by stating that yellow fever was endemic 
and common in West Africa, and occurred there in all its 
various forms. There was but one remedy, and that was 
stegomyia destruction; and there was but one result to 
expect—namely, a most marked increase in the health and 
prosperity of West Africa. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 

Marriage , Insanity, and Degeneration. 

The quarterly meeting of this association was held at the 
rooms of the Medical Society of London, Chandos-street, 
W., on Nov. 15th, Dr. John Macpherson, the President, 
being in the chair. 

A resolution of congratulation to the President on his 
restoration to health after a severe illness was cordially 
approved. 

Dr. G. H. Savage read a contribution on Insanity 
and Marriage, in which he said that the subject of 
marriage in relation to insanity was at present beyond 
practical legislation in this country, but it was of immense 
importance for the social stability and for individual welfare. 
Though physicians could not legislate, they had to advise, 
and that advice was sometimes taken. A dogmatic state¬ 
ment that the insane should never be allowed to marry was 
unscientific and unpractical, for it assumed that all insanity 
was alike and was to be treated as of equal value. 
Adolescent cases with melancholic symptoms or maniacal 
excitement recovered completely. He had also encountered 
cases of women who had had attacks of insanity 
before the menopause who had married when that 
period had passed and remained well, but few would 
recommend such unions. Unions after acute delusional 
insanity, of probable toxic origin, had also turned out well, 
but he would hesitate to advise such. The question of 
family neurosis would influence the advice given, while 
dread of recurrence might act in some subjects as an auto- 
saggestion. Marriage should be hindered or prevented in 
cases with a history of recurrences, and in youths showing 
alternating periods of depression and buoyancy, and the 
suppression of such material facts should be a ground of 
nullity. It was impossible to prevent the marriage of all 
who were related to the insane, and it would not be good as 
he had seen successful families reared by neurotics. He 
would never allow marriage where there were fully organised 
delusions or hallucinations, nor in epilepsy accompanied by 
mental symptoms. Moral perversions should also be a bar, 
and marriage with the idea of reformation should be dis¬ 
couraged. Marriage was no relief for neurasthenia or hypo¬ 
chondriasis, and after sexual disorder it was dangerous. Dr. 
Savage concluded his paper by propounding the following 
questions: Should anyone who has been certified as of 
unsound mind be allowed to marry ? If so, which cases, or 
which forms of insanity, may be considered as not barring 
healthy unions and healthy offspring ? Should not the recur¬ 
rence of any form of insanity be a bar ? Should evidence 
of syphilitic affection of the central nervous system bar 


marriage 7 Should marriage ever be recommended in cases 
of mental disorder 1 Should insanity be a plea for divorce ? 

Dr. 0. T. Ewart, in a paper entitled “Eugenics and 
Degeneracy,” said that his object was to consider whether 
it was advisable to discourage parenthood of the unfit, and 
to encourage large families by the lit, with a view to 
national efficiency. Nations which became luxurious and 
idle decayed. In the elementary schools of the country 
35,000 children were mentally defective. 2521 women 
mentally defective added 1000 illegitimate children to the 
population yearly. He advocated a higher estimate of 
woman, whose strength should be husbanded for the future 
welfare of the race. The giving birth to a new citizen 
involved a duty to the community in respect of his health, 
mental and physical, and a claim by the parents on the State 
that the State should make the conditions of life favourable 
to that child’s efficient growth. There was plenty of good 
stock in this kingdom, and its reproduction should be 
encouraged, while checking the continuance of the evil 
strains. Public opinion looked to the medical profession for 
guidance towards the welfare of the race. 

Mr. Montague Crackenthorpe, K.C., expressed himself 
dissatisfied at the meagre and often misleading published 
summaries of evidence tendered to the Divorce Commission. 
What students of eugenics were in search of was information 
as to what extent insanity was heritable. Recurrent insanity 
was much more dangerous to society than permanent mental 
breakdown, because subjects of the former were let out from 
control, and thus were able to reproduce, and it seemed a 
truism that the degenerates were more prolific than the 
sound. He thought the time had come when marriage should 
not be permitted in the absence of inquiry as to the history of 
the members of the families of the contracting parties. He 
hoped there would be given to the world a pronouncement as 
to what was and what was not transmissible disease. The 
aim of those interested in the matter was the elimination of 
the unfit and the propagation of the fit, with the consequent 
raising of the level of humanity. 

Dr. T. B. Hyslop said the general public was becoming 
alive to the fact that there were conditions which brought 
about degeneracy, and that those must be dealt with first by 
education, and, if that did not suffice, by legislation. He 
believed the present Divorce Commission would result in a 
reform of the conditions under which marriages were entered 
into. Two classes of people came to the physician for 
advice as to marriage. The first were afraid the advice 
would be contrary to their wishes to get married, and so 
took no notice of it. Others came as a sort of forlorn hope 
that the physician would forbid the banns, raking up all 
sorts of eccentricities to support their wish. He believed 
that in the future medical fitness would be inquired for before 
the celebration of a marriage. 

Dr. H. B. Donkin believed the time was not yet when 
anyone could say certain qualities were, and certain qualities 
were not, inherited, though gross bodily defect could be more 
definitely pronounced upon. Only in regard to the feeble¬ 
minded, in mental matters, could one be dogmatic. 

Dr. C. A. Mercier contended that the profession did not 
yet know sufficient to be able to say what qualities were 
hereditable and what were not. Certainly the time had not 
arrived when the legislature could be advised what would 
tend to the most successful marriages. Those who spoke of 
restriction of procreation did not realise that such restriction 
had always prevailed, even among savage races. 

Miss Dendy spoke of the difficulty of getting reliable 
family histories in the case of the applicants for admission 
to her home. Much had been said about the danger of weak- 
minded girls being on the streets, but too little attention had 
been paid to the question of the same class of boys. In her 
institution the inmates were treated as children, and they 
were quite happy in their surroundings. 

Dr. Fletcher Beach reminded the members that progress 
could only take place by increasing the fit and decreasing the 
unfit, and the latter should be permanently kept in institu¬ 
tions. He had long contended that cases of moral imbecility 
should be kept in institutions where they could be profitably 
employed and cease to be defects at large. Feeble-minded 
girls continually became mothers, and steps should be taken 
to prevent that. We were travelling towards a fall, and the 
only way to arrest that fall was for the State to interfere. 

Mr. H. F. Hayes NEWINGTON agreed with Dr. Mercier that 
enough was not yet known by the medical profession on the 
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subject to give any legislative lead. Moreover, he did not 
think the Divorce Commission had the impression from 
alienists which the collective membership of the association 
would give. In such a matter humanity was subject to 
tremendous laws, far above human laws, and to interfere 
without adequate knowledge would be wrong. 

Dr. John Carswell said there was a mental defect which 
showed itself only in very limited degree in infancy and 
childhood. The child was equal to passing the ordinary 
examinations at school up to the third or fourth standard, 
but later could not adjust himself or herself to the simplest 
environment. Such people became aggressive, and not only 
asocial, but anti-social. There was a form of feeble-minded¬ 
ness which became manifest after puberty, and was not to be 
confounded with dementia pneoox. The remedies suggested 
in the present discussion did not appeal to him, and he 
endorsed the remarks made by Dr. Mercier. Nothing had 
been said as to the influence of alcohol in producing unfitness, 
and that was significant. Evidence was not clear enough to 
enable one to be dogmatic on the question of inheritance. 

Mr. J. F. Briscoe objected to the use of the term 
“ divorce ” when speaking of insanity or other disability as a 
cause of annulment of marriage. He suggested that a com¬ 
mittee of the association should make a collective investiga¬ 
tion of facts bearing upon the subject. 

Dr. J. Beveridge Spence expressed his agreement with the 
remarks of Dr. Mercier and Mr. Newington as to the insuffi¬ 
ciency of the data available to enable the profession to give 
a guide on the matter. He thought a beginning should be 
made to isolate defective children to prevent them pro¬ 
pagating their species. 

Dr. M. Eden Paul said he thought it was the duty of the 
medical profession to use the influence it had in the direction 
of a sane extension of eugenic conceptions. It would not be 
right for physicians to fold their hands and say they had no 
knowledge. On the question of epilepsy and feeble-minded, 
knowledge was sufficiently definite to be most useful for the 
general good. 

Dr. T. D. Greenlees deprecated the assumption of 
ignorance on the part of the association on such an important 
matter, and reminded members that it was to the association 
the legislature would look if it wanted information to guide it. 
He thought the matter could be referred to a Parliamentary 
committee of the association for collective investigation. 

The President agreed as to the paucity of real definite 
knowledge on the transmissibility of qualities, and declared 
that no really fundamental advance in biology had been made 
since the days of Darwin, if one excepted the branch of 
embryology. The time has not yet come for giving the 
definite pronouncement which Dr. Ewart desired. 

Dr. Ewart, in summarising the debate, restated his 
position. 


THE UNITED SERVICES MEDICAL 
SOCIETY. 


Malingering. — On inca Worm. 

A meeting of this society was held on Nov. 9th, Colonel 
Sir David Bruce being in the chair. 

Major C. E. Pollock K.A.M.C., read a paper on Malinger¬ 
ing. After discussing the various motives for malingering— 
viz., to avoid an unpleasant duty or the consequences of mis¬ 
conduct, home-sickness, desire to get out of the service, and 
hope of obtaining compensation for supposed injuries—he went 
on to describe the more usual methods of “ malingerers ” in 
the British Service ; of these feigned mental disease was the 
most important. It was a curious fact that as many as 80 per 
cent, of those invalided for insanity from India recovered on 
the voyage home. Major Pollock advocated the establishment 
of a central institation in India for the careful observation 
of cases of mental disability. It was important that men 
should not be allowed to evade their obligations by shamming 
madness, but at the same time it was very necessary to be 
extremely cautions about coming to the conclusion that a 
mental case was one of malingering; for if one discharged the 
man and he went and did something really foolish, such as 
discharging a rifle in a barrack room, one was put in an 
awkward position, since it would be very difficult to decide 
whether the foolish act was that of a madman or only the 
supreme effort of a malingerer to obtain his end. The 
speaker then described various other forms of malingering— 


assumed fits, pretended defects of hearing, vision, speech, 
voluntary starvation, spurious pyrexia, haemoptysis, &c.; he 
discussed the methods by which the various deceptions could 
be detected. Lastly, he dealt with the numerous methods of 
mutilation which were attempted in countries where conscrip¬ 
tion was in vogue by people who wished to evade their 
military service. The retired Russian feldsher is a past- 
master in the arts necessary to a “ conscript’s friend ” ; he 
included in his practice the production of artificial hernia, 
spurious tumours by the injection of paraffin, hammer-toe by 
fixing the toes in a plaster bandage for some months, and 
numerous other devices of that kind to deceive the examining 
medical officer, and to secure exemption from military duty. 
-Brigade-Surgeon J. F. Beattie said that when he was serv¬ 
ing he saw no malingering ; he believed that when malingering 
did occur to any extent it was evidence that the men were not 
being properly managed.—Surgeon-General W. L. Gubbins 
endorsed Major Pollock’s opinion that one should be specially 
careful in coming to the conclusion that a man was malinger¬ 
ing ; he cited instances in support of this. In the case of 
mental disease, it had to be remembered that soldiers were 
armed, and it was better to make a mistake and to allow a 
malingerer to pass than to have a tragedy. The proposal to 
establish one place for observation of mental cases in 
India wa9 not practicable on account of the distances to travel; 
there should be four or five. He thought that at home all 
mental cases should be transferred to “ D ” block at Netley 
for observation.—Major W. 8. Harrison R.A.M.C., said that 
with regard to spurious palpitation, it was known that this 
had been produced by chewing cordite, which caused similar 
symptoms to those caused by the ingestion of nitrites. He 
referred to the case of a Royal Army Medical Corps recruit 
who came under his care complaining of pain in the loin 
radiating down into the testicle and who stated that his urine 
was bloody after the attack. When he was admitted there was 
no blood in the urine, bub on the following day there was a 
copious deposit of what appeared to be pus. Microscopic 
examination, however, showed that the supposed pus con¬ 
sisted of starch granules, and it had evidently been simulated 
by the addition of dusting powder to the urine. 

Major S. L. Cummins, R.A.M.O., read a paper on Guinea- 
worm, which parasite, he stated, had caused great loss of 
efficiency to garrisons of native troops serving in endemic 
areas, and pointed out that, if it were ever necessary for 
British troops to serve in tropical Africa, the conditions of 
water-supply in many places would make this disease a 
serious menace to health. The strategical importance of the 
disease, however, was diminished by the fact that it took 
nearly a year to develop, so that it could not complicate 
military operations lasting less than 12 months. Referring 
to the position of emergence of the female in the human 
host, the preference of the parasite for the lower ex¬ 
tremity—the position most suitable for the discharge of 
the embryo into water—was shown by the tabulated 
results. In one series all the worms emerged in the 
lower extremity ; in another and larger series this occurred 
in over 80 per cent, of the cases. The tendency to 
abscess-formation in cases where the embryos were set 
free in the tissues by rupture of the worm was men¬ 
tioned. This danger was shown to be common in cases 
treated by injections of perchloride of mercury solution also, 
but was attributed in the latter case to stimulation of the 
fluid bringing about a discharge of embryos in the tissues, 
just as happens when flaid is applied to the projecting worm. 
The danger of these abscesses, when th?, worm was situated 
in the vicinity of joints, was illustrated by quoting a case 
where the knee-joint was infected in this manner, necessi¬ 
tating opening and drainage of the joint. Major Cummins 
expressed the opinion that, where the worm was in a safe 
situation, careful traction by winding on a quill or match 
was the most expeditious method of treatment, but advocated 
the slower and safer method by daily douching with cold 
water when the worm was in the vicinity of a joint. 
The prophylaxis, though simple in theory, and consisting in 
clarifying infected water before use on the one hand and 
protecting water from infection by cases on the other, was 
shown to be difficult in practice owing to the conditions 
prevailing in endemic areas. A hope was expressed that 
further study of the habits and history of the cyclops, on 
the lines initiated by Graham, might lead to a scientific 
prophylaxis aimed at getting rid of the intermediate host.— 
Lieutenant-Colonel Sir W. B. Leishman, ll.A.M.O., inquired 
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as to the habits of Egyptian soldiers in the matter of wading in 
water. He was very sceptical about the intelligence of filariae 
leading them to go to parts where transmission to other 
bosts was facilitated. He asked if Major Cummins had had 
any experience of the treatment by injecting perchloride of 
mercury directly into the prolapsed uterine opening of the 
worm.—Major Cummins replied that at home in Egypt the 
men lived a great deal in the water, but in the Soudan they 
wore boots and were not so constantly in the water, but the 
Soudanese, who were the main source of infection, were con¬ 
stantly paddling in the water up to their knees. 


EDINBURGH OBSTETRICAL SOCIETY. 

Presidential Address.—Election of Officers. 

A meeting of this society was held on Nov. 9th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Dr. Haultain, in his Presidential address, referred to the 
important part Edinburgh had played in the development 
of gynaecology, mentioning the names of Sir James Y. Simpson, 
Lister, Keith, and Tait. He traced the development of 
ovariotomy, which might be looked upon as the doyen of 
abdominal Burgery. The pedicle was first secured extra¬ 
abdominal ly by clamps, then it was clamped, seared, 
and dropped into the abdominal cavity; later to this 
was added by Angus Macdonald the ligation of the 
vessels by silver wire and suture. The cautery was 
then discarded, and the pedicle secured by silk, catgut, 
or linen tied en bloc by a variety of knots, such as 
Staffordshire and Bantock, and then dropped into the 
peritoneal cavity. From this we had advanced to ligation 
in parts and careful inversion of the raw stump, with 
subsequent covering by peritoneum. The abdominal wound 
had been closed by pins, silver wire, silk and silkworm gut 

masse; now the preponderance of opinion was more senti¬ 
mental, and tended towards the use of catgut in layers, with 
a final subcutaneous continuous suture. The after-treatment 
had undergone much change; at first the patient was kept 
rigidly on her back, and for the first 48 hours not a drop of 
water was allowed to be swallowed, while the bowels were 
locked for eight days. Now free movement was permitted to 
the patients, fluids were given freely whenever they could be 
retained, and the bowels were freely moved on the second or 
third day. During the “eighties” and early “nineties” 
drainage by the abdomen or vagina was advised in even 
simple cases; now it was practically universally dis¬ 
carded. Following upon the pursuit of ovariotomy other 
conditions were recognised and treated by removal when 
required, diseases of the appendages, extra-uterine gestation, 
and uterine fibromyomata. Compared with the advances in 
L 7 n»cology, midwifery had not shown the same degree of 
development. Since the late “seventies” the management 
of pregnancy, labour, and the puerperium had shown 
advancement. Antiseptics had made a great revolution in 
their methods ; the addition of axis-traction rods to the 
forceps, the use of hot water in post-partum haemorrhage, 
and the application of surgical procedure by abdominal and 
other methods were all important developments. One 
wonld naturally expect some reflection of these im¬ 
provements in the Registrar-General's tables, but when 
these were consulted one was staggered at the figures. 
The mortality from puerperal causes in Scotland was 
as high as it was 50 years ago—viz., about 5 per 1000, 
or 1 in 200. Before 1878 the puerperal death-rate in 
Scotland was 4-8 per 1000, and 4-9 since 1878 ; while from 
puerperal fever it was 1-7 per 1000 before 1878, and 2-0 
since. Those of Edinburgh were very similar, being from 
all causes 5 6 per 1000 before 1878, and 4-9 since ; from 
puerperal fever 21 before 1878, and 19 since. It might 
be suggested that registration was now more strict, and the 
grouping of diseases more accurate. So far as puerperal 
fever was concerned, the death-rate in England and Wales 
was very similar—viz., in 1855 1 6 per 1000, in 1908 1-4, 
and it must be remembered that the great bulk of the cases 
were attended by midwives. The statistics from other 
countries showed a variable result, but in every instance 
cited there was a marked diminution, till in Sweden, 
Holland and Italy it was under 1 per 1000. Facta such as 
these seemed to prove that in the United Kingdom the fe^er 
death-rate in spite of antiseptics still remained the same, 
file effects of antiseptics had undoubtedly been proved to t e 


of the greatest benefit in hospital treatment of maternity 
cases, but in private practice so far as statistics showed there 
was little evidence of their being of value. The results fell 
far below the legitimate expectations. There was no reason¬ 
able doubt that labours in general in the light of modem 
knowledge of infection were now more carefully and cleanly 
treated than formerly; here it was impossible that direct 
heterogeneous infection could be so common. Further, the 
cure of many infected cases by antiseptics must be 
accepted. In the face of this they could only account 
for the maintenance of the death-rate at the same 
percentage by an increase of germs in their surround¬ 
ings, the result of centralisation in cities and over¬ 
crowding. This was only in keeping with the marked 
increase of appendicitis, septic pneumonias, and similar 
affections. By antiseptics it seemed they had been able to 
keep the death-rate where it was ; without them the results 
would have been worse. This was aptly illustrated by the 
statistics from puerperal septicaemia in England and Wales. 
Till 1900 there was an increasing death-rate from sepsis; 
since then it had decidedly dropped ; this might fairly be 
attributed to the adoption of the Midwives Act In 1902 the 
deaths from puerperal sepsis were 118 per million women ; in 
1907 they fell to 81 This meant the saving of hundreds of 
maternal lives. The President then referred to the 
enormous increase of deaths from eclampsia in Scotland. 
In the years 1906 to 1909 the incidence of cases and 
mortality were much the same in the Rotunda and 
Queen Charlotte’s Hospitals—viz., 05 per cent, of 
eclamptic cases, of which 14 per cent, were fatal. In 
St. Mary’s Hospital, Manchester, 0 24 per cent, were 
eclampsia cases and the mortality of these was 63 6 
per cent., while in Edinburgh there were 3 per cent., 
or six times greater than in Dublin or London, and the 
death-rate in these cases was 35 per cent., or two and a half 
times more fatal. The methods of treatment were similar 
to those of other institutions. It was feasible that the 
marked increase in Scotland was due to the great differ¬ 
ence in the diet of the populace, who a generation 
ago subsisted more on a cereal diet instead of the 
highly nitrogenous diet they now adopted, and the colder 
climate had apparently some effect on the develop¬ 
ment of eclampsia. The President looked into the future 
and expected the development of a new specialty as repre¬ 
sented by the “abdominal surgeon.” It was, on the one 
hand, essential that the gynecologist must be a thoroughly 
trained surgeon, while on the other the surgeon must be a 
thoroughly trained obstetrician to deal with the diagnosis 
and development of conditions of pelvic origin The expert 
gynecologist must be an expert obstetrician In conclusion, 
he referred to the practical obstetrical training of students. 

The following office-bearers were elected for the ensuing 
session :—Pre*ident: Dr. F. W. N. Haultain. Vice-Presi¬ 
dents : Dr. J. Lamond Lackie and Dr. N. T Brewis. 
Treasurer: Dr. G. F. Barbour Simpson. Secretaries: Dr. 
Angus Macdonald and Dr. B. P. Watson. Librarian : Dr. 
Lamond Lackie. Editor of Transactions : Dr. H. Oliphant 
Nicholson. Members of Council : Professor W. Stephenson 
(Aberdeen). Dr. Frederick Porter, Dr F. D. Simpson, Dr. 
J. Haig Ferguson, Dr. W. Craig, Dr. E. H Lawrence 
Oliphant (Glasgow). Professor J. A. C. Kynoch (Dundee), 
and Dr. Kenmure D Melville. 


Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 16th, Mr. W. Morley 
Willis, the President, being in the chair.—Dr. P Boobbyer, 
medical officer of health of Nottingham, opened a dis¬ 
cussion on Infantile Diarrhoea, and said that. not. only was 
epidemic diarrhoea very largely the cause of the high infant 
mortality, but an excess of epidemic diarrhoea was followed 
by an excess of the infant mortality rate. It was a disease 
chiefly of the urban districts, and was greatlv exaggerated 
by overcrowding, lack of ventilation and sunlight, defective 
scavenging, and a high temperature accompanied by drought. 
In prophylacric treatment, the conditions existing in rural 
districts should be foil wed in cottage home* The figures 
o' Leicester we r e most encouraging. In 1873 the diarrhoea 
infant mortality ra»e was 223 per luO.000. A' that time the 
1 'cal conditions and scavenging were similar to those of 
Nottingham. Leicester had, however, n-w cinverted its 
system of dry scavenging to the water system wir.h the result 
that the death-rate from epidemic diarrhoea had fallen to 
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31 per 100,000; that of Nottingham, where the tub 
system still existed, varied from 69 to 97 per 100,000.— 
Dr. W. Tibbies, while agreeing as to the infective nature of 
diarrhoea, laid great stress upon the part played by improper 
feeding in its causation. Breast-fed children seldom suffered 
from diarrhoea; it occurred chiefly in bottle-fed children 
or those recently weaned. He classified the causes as ( a ) 
autogenetic— gastro-enteric catarrh, intestinal fermentation, 
toxaemia; and ( b ) keterogerutic— improper feeding, mechanical 
irritation, nervous influences, bacteria. Excess of casein 
caused diarrhoea by mechanical irritation or putrefactive 
decomposition ; excess of carbohydrates by the nature of 
the sugar—e.g., maltose or malted foods; or by mechanical 
irritation—e.g., bread, cereal foods, fruit, vegetables. Excess 
oifat, especially from cow’s milk or centrifugal cream, might 
cause diarrhoea. Fat was exceedingly important, but many 
infants were unable to digest food containing more than 
1 per cent, fat from cow’s milk or cream. Summer diarrhoea 
was not due to heat alone but to bacteria. In the auto¬ 
genetic form the normal bacteria of the intestines became 
pathogenic and caused a severe gastro-enteric catarrh with 
toxaemia. The heterogenetic form was due to bacteria, 
usually introduced with the food, the toxins of which 
profoundly affected the heart and nerve centres. There 
were several clinical types which, however, depended less on 
the kind of bacteria than other conditions. In the treatment 
vomiting was to be allayed by lime-water, milk of magnesia, 
washing out the stomach, and rest from food. Astringents 
were of little valae in the acate phase; the bacteria 
should be eliminated by purgatives, colon lavage, anti¬ 
septic drugs, and abstinence from ordinary foods. After 
the cessation of vomiting, moderation of purging, and 
reduction of temperature, bismuth, aromatic powder of 
chalk, or tannigen might be of service. The depression must 
be fought by stimulants; if they were vomited, strychnine 
and ether or normal saline solution should be injected sub¬ 
cutaneously. Dietetic treatment was prophylactic and 
remedial. Breast-feeding should be encouraged ; weaning of 
children during the summer months should be avoided. 
Bottle-fed children must have pure milk made into mixtures 
of proper composition and suited to their age. Improper 
foods, especially excess of casein and malted foods, 
must be avoided. During the diarrhoea children should 
be kept from the breast until the cessation of vomit¬ 
ing, when they might be allowed to suck for two or 
three minutes at a time and be fed every two hours with 
albumin-water or whey. Bottle-fed children should only be 
given water or barley-water until vomiting ceased ; when 
this was retained they should be cautiously fed with egg 
albumin and water, whey, white wine whey, buttermilk, 
chicken or veal broth, one drachm every 15 minutes, or a 
meat juice. As the acute stage passed off dextrinised foods 
might be given with barley-water or whey. Egg mixtures 
were now valuable; those foods in which milk casein had 
been modified, such as whey, whey and cream, buttermilk, 
peptonised milk, and koumiss, were applicable until conva¬ 
lescence was established ; the return to normal food must be 
as gradual as the return to health.—Dr. C. H. Cattle said 
that summer diarrhoea was a zymotic infective disease, but 
was not actually due to a single specific bacillus. The treat¬ 
ment might be summed up in elimination of the toxiDS— 
e.g., washing out of the stomach, lavage of the bowel, 
and purgatives. It was important to eliminate the milk 
from the diet, because the curd of the milk was irritating 
to the bowel. He recommended water in large amount and 
saline injections subcutaneously.—Dr. A. C. Reid discussed 
the serum treatment of the disease and said that Morgan 
had isolated a definite bacillus called “ Morgan’s bacillus”; 
and from injection of this into horses he had obtained an anti¬ 
toxic serum. Dr. Reid had employed the serum in 13 severe 
cases. He injected 9 to 10 c.c. of the serum into the 
scapular region and had eight recoveries. In the five fatal 
cases there was definite improvement at first in three, the 
diarrhoea diminishing to a very large extent, but after three 
to five days these three cases suddenly collapsed. The two 
remaining fatal cases showed no reaction whatever. All 
these 13 cases were of a very severe type. The results of 
the treatment were encouraging, and he would certainly 
extend his trial of the method.—Mr. A. Fulton, after de¬ 
ploring the unsuitability of the name of epidemic diarrhoea, 
said that hand-feeding was a constant factor in its causation. 
For that reason he discouraged weaning at the beginning 


of the summer months, especially as the disease was 
almost always confined to children under 12 months of 
age.—Mr. R. M. Rendall said that the collapse should 
be treated by a hot mustard bath with strychnine and 
brandy. He gave tepid water ad lib. by the mouth 
and ordered castor oil with small doses of opium.—Dr. 
J. A. Waring thought the commonest cause was a chemical 
toxin produced in the stomach and that this stimulated a 
vomiting centre in the brain. He regarded flies as carriers 
in this disease and had noticed that epidemics coincided with 
huge swarms of flies.—Dr. F. H. Jacob laid great stress on 
giving large quantities of water per rectum.—Dr. W. T. 
Rowe noticed that children under three months were not so 
snsceptible to the disease; this was due to the fact that 
they were almost all breast-fed up to that time. He 
regarded breast-feeding as a better prophylactic treatment 
even then improved scavenging. He thought it a mistake to 
try to stop the diarrhcea too soon as that prevented the 
elimination of the toxins. He recommended l-50th grain 
of morphia subcutaneously.—Dr. J. Mackenzie (East Kirkby) 
gave figures of three neighbouring villages showing the 
effect of the subsoil on the disease. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held at 
Sheffield on Nov. 18th, Dr. W. K. Walls (Manchester), the 
President, being in the chair.—Mr. R. Favell (Sheffield) 
reported a case of Hysterectomy for Complete Rupture of the 
Uterus. The patient was a secundipara aged 24 years. The 
first labonr was a natural one. On the present occasion, after 
being in labour 16 hours, her medical attendant applied 
forceps, when the os was nearly fnlly dilated, and with con¬ 
siderable difficulty extracted a living child. As the placenta 
could not be expressed he introduced his hand and found the 
placenta amongst the intestines. There was no marked shock 
nor haemorrhage at the time. On admission to hospital an 
hour and a half later she was very collapsed and pale, 
the pulse being 140 and the temperature 98° F. She did 
not complain of any pain. The abdomen was somewhat 
distended but not tender. The fundus uteri was in the 
middle line. There was only slight vaginal bleeding. 
Vaginal examination, under anaesthesia, revealed an exten¬ 
sive rent in the posterior wall of the supravaginal cervix. 
Through this several large blood clots were removed from the 
pouch of Douglas. The abdomen was at once opened. There 
was a large quantity of free blood in the cavity. The 
rupture was seen to involve the posterior two-thirds of the 
supravaginal cervix. The main vessels were clamped and 
the broad ligaments and utero-vesical fold of peritoneum 
divided. The uterus was removed by cutting through the 
remaining third of the supravaginal cervix. The clamps 
were replaced by ligatures and the peritoneal flaps completely 
sutured. The patient made a good recovery.—Dr. J. B. 
Hellier (Leeds) reported a case in which a Hair-pin embedded 
in the Uterine Wall was revealed by skiagraphy. The 
patient stated that she had sat down on a chair into the seat 
of which a child had fixed a hair-pin with the sharp points 
upwards. She found that the hair-pin had passed into the 
vagina and that it held her fast so that she could not 
rise until she had broken part of it off. A little bleeding 
followed but no pain. Digital examination failed to find 
the pin. A skiagram showed one limb of it, lying above 
the pubes in a more or less vertical direction. The lowest 
point of the shadow was $ inch and the highest 2 inches 
above the pubes. The patient, who was very thin, was then 
thoroughly examined under anaesthesia. The uterus was 
found to be retroverted. Recto-abdominal and vagino¬ 
abdominal bimanual examination, passing the uterine sound, 
and examining the bladder by sound and cystoscope failed 
to discover the pin. Finally, the anterior fornix was opened 
and the bladder separated from the cervix. The end of 
the wire was then found, projecting from the anterior 
wall of the uterus just above the anterior lip of the 
cervix. To draw it out required considerable force, 
in order to straighten out the bend. It must have 
been entirely embedded in the uterine wall. It was 
found to measure 2 • 4 inches. To demonstrate the 
result of skiagraphing the pelvis with a body of known 
dimensions in a known position, a second skiagram was 
made with the patient lying horizontally upon her back as 
before, after a piece of stout silver wire (3-18 inches in 
length), with a ring at one end, had been inserted into the 
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retroverted uterus. The ring lay just outside the os externum. 
The skiagram showed a shadow £ inch longer than the wire. 
The ring lay behind the middle of the symphysis and the 
wire reached to a point 2-5 inches above the pubes. It must 
be remembered that the sacral promontory lies 3-75 inches 
above the pubes, and that in proportion as a foreign body 
approaches that it will cast a shadow higher than the pubes. 
A third skiagram was made after introducing into the 
same patient a Hodge’s pessary, made of block tin and 
measuring 3i by 2| inches. The shadow of the upper bar of 
the Hodge was l£ inches above the pubes.—Dr. A. W. W. 
Lea (Manchester) read a paper on the Transverse Supra- 
svmphysary Incision as a method of abdominal section. 
After relating the history and describing the technique of 
the method, he pointed out the following advantages 
which are claimed for it: (1) almost invisible scar; (2 
absence of cicatricial contraction or keloid and only a slight 
tendency to stretching of the cicatrix ; (3) hernia practi¬ 
cally impossible ; (4) the intestines are hardly seen and may 
be undisturbed during the operation. During the past two 
and a half years he had used the incision in 65 instances, 
restricted to cases of relatively small tumours, to inflamma¬ 
tory conditions of the appendages, to operations for ventro¬ 
fixation of the uterus, and resection of the ovaries and tubes, 
combined or not with removal of the vermiform appendix. 
Only one case ended fatally, and that could in no way 
be attributed to the mode of incision. In all except 
two the wound healed by primary union. In the two 
secondary infection occurred along the suture tracks. 
It speedily resolved. Many of the cases had been 
seen at varying intervals since. The scar was usually 
marked only by a thin white line. No case of hernia had 
occurred nor had any tenderness of the scar been complained 
of. The following conclusions were presented: 1. The 
incision may be adopted with advantage in all cases of 
operation for displacement of the uterus, for inflammatory 
diseases of the appendages, in the absence of evidence of 
suppuration, for the smaller ovarian tumours and myomata, 
for conservative procedures on the appendages, and for tubal 
gestation. 2. If the patient is placed in the elevated pelvic 
position excellent access is afforded to the pelvic organs with 
little disturbance of the intestines. 3. The operation is not 
suitable if drainage by the abdomen is likely to be needed, 
bat as vaginal drainage is usually employed this is not a 
valid objection to the operation. Dr. Lea had had no 
experience of the incision in cases of cancer of the nterns or 
in large tnmours. There was no doubt, however, that by a 
wide incision sufficient space might be afforded for the neces¬ 
sary operations to be carried out in a satisfactory manner, 
and experience had conclusively shown that a wide division 
of the fascia was not attended by any danger of necrosis. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Nov. 11th, 
Dr. A. Christy Wilson, the President, being in the chair.— 
Dr. J. Stewart read a paper on Some Recent Cases of Cerebral 
Surgery in which he had operated. In one case there was 
dislocation of the parietal bone with fracture of the anterior 
fossa at the base of the skull. The symptoms closely simulated 
a quite different surgical lesion of the brain. Trephining 
*as performed, with reduction of the dislocation, and 
recovery ensued. In another case of slight and obscure 
injury to the brain late hemiplegia supervened. Decom¬ 
pressing trephining was done, with recovery. A third case 
v?as that ot" chronic abscess of the ternporo-sphenoidal 
lobe, symptoms of which suggested tumour. In a fourth case 
there was an honr-glass subdural and temporo-sphenoidal 
abscess.—Dr. T. Chnrton showed a Brain with Haemorrhage 
into the Pons and Fourth Ventricle. A man, aged 46 years, 
became suddenly comatose on Nov. 5th. On admission to 
hospital half an hour later (5 p.m.) he was convulsed. At 
730 p.m. he was breathing in short gasps at irregular 
intervals; the face was dusky ; the pulse was full, regular, 
30; and the temperature was only 96 5° F. There was no 
plantar reflex ; patellar reflexes were very brisk and exten¬ 
sive, R > L ; pupils not contracted ; no light-reflex. The eyes 
were parallel or very slightly divergent. Diagnosis : hemor¬ 
rhage into the fourth ventricle. Death occurrred at 10 p.m. ; 
jhere was no rise of temperature. A diffused bilateral 
hemorrhage, apparently originating on the right side, in¬ 
filtrated the pons. Through a rent in the floor of the fourth 
^entricle blood had escaped into its cavity. The hemorrhage 
not extend into the substance of the crura. Each lateral 


ventricle contained one or two ounces of clear fluid.— 
Dr. C. Oldfield showed the following specimens: 1. Tuber¬ 
culous Pyosalpinx (one-sided) found attached to the 
omentum in umbilical hernia. The patient, who was 
lactating, had regular and profuse menstruation since her 
confinement nine months previously; the uterus was bulky 
(4£ inches), but not otherwise abnormal. 2. Hemato¬ 
salpinx (one-sided), due to strangulation of uterine and 
ovarian vessels from peculiar method of enlargement of hydro¬ 
salpinx. The cause of the tubal disease was probably the 
appendix, which was diseased and attached to the sealed 
fimbriated extremity of the tube. 3. Stone from the vesical 
portion of the ureter, of the size of a filbert, which was 
removed transvesically by vaginal cystotomy.—Dr. E. F. 
Trevelyan showed a girl, aged 3 years, with Partial Paralysis 
of the Right Shoulder Muscles, including the serratus magnus, 
of some four months’ duration. A similar paralysis, bat not so 
marked, had recently developed on the other side. Between 
the onsets of the paralysis in the two .arms a slight but 
definite prominence had been noticed in the lower cervical 
and upper dorsal regions of the spine.—Mr. H. Collinson 
exhibited a specimen of Acute Intussusception of the ileo- 
ileo-colic variety. A child, aged 2 years, was admitted into 
hospital with a history of obstruction for three days. The 
intussusception was irreducible and was resected, Paul’s 
tubes being fixed into the ileum and ascending colon. 
Eight days later the openings were closed and a lateral 
anastomosis was performed between the ileum and the trans¬ 
verse colon. The child recovered.—Dr. A. G. Barrs 
showed a case of Cerebral Tumour in which a de¬ 
compressing operation had been done.—Mr. H. Little- 
wood exhibited an Appendix with Multiple Diverticula.— 
—Dr. A. L. Whitehead showed two cases of Interstitial 
Keratitis. The first case was that of a male, aged 
15 years, with bilateral interstitial opacity of both cornea?, 
without iritis, of two months’ duration. For six weeks the 
knee-joints had been swollen without causing pain or inter¬ 
fering with locomotion. No other evidence of congenital 
syphilis was present. The second case was that of a female, 
aged 10 years, with right interstitial opacity of the cornea, 
without iritis, of three weeks’ duration. On examination both 
knee-joints were found to contain fluid. The duration of this 
was uncertain, since it had caused no discomfort and was 
unknown to the patient. With the exception of a slight scar 
at one angle of the mouth there was no oMier sign of con¬ 
genital syphilis.—Dr. G. W. Watson showed a specimen of 
Acute Pulmonary Tuberculosis arising from ulceration of a 
tuberculous bronchial gland into the bronchus.—Cases and 
specimens were also exhibited by Mr. J. F. Dobson, Dr. 
T. Wardrop Griffith, Dr. J. B. Hellier, Dr. R. A. Yeale, and 
Mr. Michael A. Teale. 

North London Medical and Chirurgical 

Society. —A meeting of this society was held at the Great 
Northern Central Hospital on Nov. 10th, Dr. T. J. Horder, 
the President, being in the chair.—Dr. Alexander Morison 
showed a case of Lymphatic Leukremia in a woman, asso¬ 
ciated with rheumatoid arthritis. The axillary and inguinal 
glands on both sides were much enlarged, and a blood count 
showed a great preponderance of white cells, of which about 
94 per cent, were lymphocytes. There was no enlargement 
of either liver or spleen, and there was no albumin in the 
urine. The interesting feature of the case was the association 
of leukaamia with a rheumatoid enlargement of the joints, a 
combination which Dr. Morison had not before seen.—Dr. C. M. 
Hinds Howell suggested the use of naphthalene tetrachloride, 
under which drug he had seen a case of the sort recover.— 
Mr. G. B. Mower White thought the glands were possibly 
tuberculous, and advocated the removal of some of them for 
the purpose of investigation.—The President considered that 
this was not necessary. The condition of the blood was 
sufficient evidence of the nature of the case. He had used 
naphthalene tetrachloride both in this disease and in per¬ 
nicious anremia with success. In the latter condition it was 
particularly valuable in doses of 5, 10, or 15 grains thrice 
daily.—Mr. Mower White showed two cases of Fracture of 
both Patella? occurring at intervals of 10 and 13 years 
respectively. On all four occasions he had himself wired the 
patella?, and in both cases the first operation, as shown by 
X rays, had been followed by bony union. This, he con¬ 
sidered, was unusual, the wire alone generally holding 
the fragments together.—Dr. Hinds Howell showed a woman, 
aged 32 years, who for two weeks had complained of pain in the 
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neck and down the right arm, and increasing weakness in the 
arm. There was slight paresis, most marked in the extensors 
of the fingers. There was tactile anmsthesia in the root 
areas of the third cervical to the fourth dorsal, and analgesia 
in those of the seventh cervical to the fourth dorsal roots. 
In the joints up to the shoulder there was loss of sense 
of position. The deep reflexes were brisk. The left plantar 
reflex was normal, the right doubtful. The pupils were 
equal and reacted well. There was no definite history of 
syphilis, but there had been three miscarriages. There had 
been no injury. The case was probably one of root neuritis, 
possibly of specific origin, or due to the pressure of a 
diffuse growth involving the posterior roots. The definite 
distribution of the areas of sensory disturbance precluded 
the idea of hysteria.—The President showed a man, aged 48 
years, who gave a history of repeated attacks of Hmmatemesis 
and Melsena extending over eight years, the last attack 
having occurred at the end of October. On admission 
the temperature was increased, but had since fallen to 
normal. There had been no pain or vomiting since 
admission, though there bad been some slight melrena. 
There were no signs whatever in the abdomen and neither 
liver nor spleen was enlarged. The patient was extremely 
pale, the blood examination showing the presence of a pro¬ 
found secondary amcmia. The absence of pain and physical 
signs and the long history seemed to point to the presence of 
a chronic gastric ulcer in the lesser curvature, and this, 
though not malignant at first, was now probably becoming 
so.—Mr. Mower White advised exploration, and thought that 
the ulcer was in the region of the pylorus.—Dr. Morison 
was of the same opinion, and the President, in replying, said 
that he would advise operation, though gastro-enterostomy 
was not always a cure in these cases.—Mr. H. E. Whitehead 
showed a case of Bilharziasis in which ova had been found 
in the urine after two years’ hmmaturia. Two ova were 
exhibited by Mr. E. H. Shaw under the microscope. 

Clinical Society of Manchester.—T his 

society held its monthly meeting on Nov. 15th, Mr. J. 
Howson Ray, the President, being in the chair.—A discussion 
on Bronchitis was opened by Dr. P. It. Cooper, dealing with 
adults, and Dr. C. Christopher Heywood, dealing with 
children.—Dr. Cooper, in introducing the discussion, re¬ 
marked that probably in nearly every instance bronchitis 
was caused by micro-organisms. A large number of these 
had been described, having been obtained from the 
secretions during life or from the bronchi shortly 
after death. Impure over-heated air, fogs, and noxious 
fumes probably acted by lowering the local and general 
resistance and favouring the growth of these organisms. In 
chronic bronchitis, especially when accompanied by bronchi¬ 
ectasis, the chest was a breeding ground of micro-organisms, 
and on the slightest provocation infections occurred, pro¬ 
ducing attacks of acute bronchitis and peribronchitis, &c. In 
diagnosis the causal organism must be determined, as well as 
the fact of its location in the bronchi, and here the services 
of a skilled bacteriologist were necessary. In treatment in 
the future it was probable that vaccine therapy might prove 
of great assistance, especially in the more chronic cases. The 
experiences of Dr. A. Latham and Dr. H. A. Des Vocux as 
recounted in the discussion on vaccine-therapy at the 
Royal Society of Medicine were quoted in support of this 
view. The more orthodox methods of treating bronchitis, 
especially in the acute stage, were briefly referred to.— 
Dr. Heywood briefly described the anatomical peculiarities 
of the chest of young children. In considering the 
predisposing causes of bronchitis he laid especial stress 
on the want of fresh air and sudden changes of tempera¬ 
ture—e.g., from a stuffy nursery to a cold bedroom. He 
also urged that there should be no delay in removing 
adenoids if present, even during the bronchitic attack if 
necessary, and stated that he had seen striking relief 
afforded by this procedure. He then discussed the treatment 
by drugs, and urged the avoidance as far as possible of the 
usual expectorant mixtures and the substitution of emul. ol. 
ricini or emul. ol. morrhute, according to age and circum¬ 
stances.—The following took part in the discussion : Dr. 
J. Price Williams, Dr. A. T. 'Wilkinson, Dr. W. A. Helm, Dr. 
A. A. Mumford, Mr. A. H. Norris, Dr. J. Rust, and Mr. Arnold 
Gregory.—The President referred to a case of Dr. Heywood 
in which he had removed ader oids during the bronchitic 
attack with most excellent results. 


Bath Clinical Society.— A meeting of this 

society was held on Nov. 4th, Mr. F. Lace, the President, 
being in the chair.—Cases and specimens were shown by Mr. 
Forbes Fraser, Dr. Norman W. Steinberg, Dr. A. J. Bruce 
Leckie, and Dr. Rupert Waterhouse, the latter of whom 
showed the two adrenals, into which hsemorrhage had 
occurred, of a well-nouri9hed unvaccinated child, aged 
8 months, who died after an illness of about 12 hours, 
characterised by drowsiness, vomiting, rules in the chest, and 
a blotchy hasmorrhagic eruption on the trunk, arms, and 
thighs.—Dr. G. E. Bowker read a paper on the Roentgen 
Rays in Relation to Diagnosis, dwelling more particu¬ 
larly upon their use in the early recognition of pul¬ 
monary tuberculosis and in the detection by their aid 
of renal calculi, at the same time showing an interesting 
group of skiagrams which he had taken illustrative of the 
subject matter.—Dr. Waterhouse read a paper, under the 
title “Anterior Crural Neuritis,” on five cases in which 
symptoms occurred in the area of distribution of the lumbar 
plexus with an absence of evidence of pressure thereon. All 
the patients were men between the ages of 52 and 76 years. 
Etiological factors appeared to be gout, glycosuria, and ex¬ 
posure to cold and wet. Pain, the only sensory symptom, 
subjective or objective, was chiefly felt over the dorsum ilri, 
the front of the thigh, at a point a little above the middle 
of the shin, and on the inner side of the dorsum of the 
foot. There was weakness of the muscles which flex and 
adduct the hip and extend the knee, with resulting 
difficulty in mounting stairs, in rising from the sitting 
position, and in crossing one leg over the other, together with 
on walking a sense of insecurity about the knee-joint which 
was apt to unexpectedly flex. The objective symptoms con¬ 
sisted of coldness of the surface of the affected thigh, wasting 
of the muscles of the front and inner side, loss of the knee- 
jerk, and, in some instances, of the cremasteric reflex on the 
affected 9ide. In two patients, who continued to walk about, 
symptoms referable to the knee-joint arose which were 
explained as the result of internal traumatism in consequence 
of the weakened quadriceps failing to keep the capsule of 
the joint taut during movement, so that the synovial 
membrane was apt to be pinched between the femur and 
tibia. The outlook in this form of neuritis, even in diabetic 
cases, was good. 
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The Prevention of Malaria. By Ronald Ross, C. B., LL. D. 
Aberd., F.R.S., F.R.C S. Eng., D Sc. Dub. and Leeds, 
D.P.H., Major, I.M.S. (retired), Nobel Laureate. With 
Contributions by Various Authorities. London : John 
Murray. 1910. Pp. 669. Price 21 s. net. 

The student of malaria in all aspects will find in this 
work the most complete exposition of the subject in medical 
literature. Major Ronald Ross has written an admirable 
summary of the whole matter up to date, telling of the 
discovery of the parasite of malaria, summarising the facts 
regarding it and its mode of infection, and repeating the 
fundamental observations and experiments showing the part 
played by the parasite, the parasitic invasion in man. Finally, 
he gives a rcsumS of the possible preventive measures, and 
has called to his aid experts in the matter from divers 
regions of the world. 

Major Ross first deals with the history of malaria. We 
here find the discoveries of A. Laveran, C. Gerhardt, and C. 
Golgi detailed. Then he proceeds to an account of the 
researches regarding the mode of infection, in which he has 
played so notable a part. In 1894 Sir Patrick Manson 
informed him of his new mosquito hypothesis whilst on 
leave in England, and on return to duty Ross at once 
determined to work out the whole subject thoroughly. Only 
those who have laboured at scientific work in India can form 
any just idea of the magnitude of the task. For a long 
time Ross worked with the wrong kind of mosquito and 
had many other fundamental troubles, but at length he 
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discovered the really culpable anopheline, and once for all 
determined the truth of the hypothesis. 

A valuable summary of facts regarding malaria is pre¬ 
sented to us, including facts about mosquitoes, personal 
prevention and public prevention, after which the evidence 
that the parasites are really the cause of the disease is given. 
This consists in such facts as the following: The parasites 
are not found in those who have not suffered from malarial 
disease ; they can always be found in a large proportion of 
malaria cases ; the patient’s fever begins at the moment when 
the spores of the parasites are liberated—an important fact 
discovered by Golgi ; the different types of malarial fever are 
caused by different species of parasites; both parasites and 
fever may be reproduced in healthy persons by the inocula¬ 
tion of infected blood ; both may be reproduced in healthy 
persons by the bite of an infected mosquito ; the severity of 
the illness depends roughly on the number of parasites 
present; certain secondary symptoms are caused by the 
accumulation of the parasites in certain organs; whilst, 
finally, quinine reduces both the parasites and the fever, 
and both tend to disappear in a locality if the carrying 
anophelines are greatly reduced in number. Major Ross then 
relates the result of experimental blood inoculation, and 
gives numerous illustrations showing the onset of malarial 
fever in human subjects after inoculation with the blood of 
patients suffering from the disease, whilst the proof of the 
theory is clinched by the illustrations given to show the 
result of experimental mosquito inoculation. One of the most 
striking illustrations of this occurred at the Tropical School 
in London, in which the late Dr. P. Thorburn Manson was 
bitten by a mosquito fed on a case of double benign tertian 
in Rome, which after biting Dr. Manson gave him fever with 
benign tertian parasites in his blood. He had previously not 
been out of England. 

The author next considers the parasitic invasion of man, 
and calculates that to produce the first illness there must be 
at least 1 parasite to 100,000 hasmatids, or 50 in each 1 c.mm. 
of blood. With respect to the period of incubation, in the 
case of P. vivax, it is probable that the illness would begin 
on the twelfth day after inoculation. Many other points are 
considered in this relation, such as those concerning the 
further progress of the invasion after the commencement of 
the fever, the decline of the invasion, the appearance of 
sexual forms, and the facts concerning rallies and relapses. 
The consideration of the average duration of untreated cases 
and the effects of quinine make valuable reading here. 

A very important section of the subject is that treating of 
the mortality and cost of malaria. That this is of great 
importance is at once evident if we take the experience of 
Mauritius for an example. Here there are about 39,000 adult 
male coolies on the sugar estates, of whom 15 per cent, are 
incapacitated by malaria for three months in the year that 
is to say, more than 500,000 days’ work are lost annually. 
The day's work is worth 1/4 rupee to the coolies and 5/4 
to the planters; thus the coolies lose about 125,000 rupees 
and the planters about 625,000 rupees per annum, or 750,000 
rupees together. There are besides the losses of the female 
coolies working on the estates and those of the Indian 
coolies outside the estates. With hospital and other ex¬ 
penditure Dr. Bolton, the medical officer of the immigra¬ 
tion department of Mauritius, estimates that malaria costs 
Mauritius, with its population of 383,000, about 1,000,000 
rupees a year. Using similar arguments L. O. Howard 
estimates that malaria costs the United States Government 
$100,000,000 a year. 

The last chapter, contributed by Major Ross, is on pre¬ 
vention. In this he considers the list of possible preventive 
measures. In the protection against the bites of mosquitoes 
the necessary points to be observed as regards mosquito nets 


are minutely given ; portable mosquibo-proof rooms, fixed 
mosquito-proof rooms, mosquito-proofing of windows and 
doors and verandahs, protection for the hands and feet, 
medicinal protectives of the skin, and other remedies are com¬ 
mented on. The inquirer is also told how to effect mosquito 
reduction by the hand net, by fumigation, by the intro¬ 
duction of the natural enemies to the mosquito, and by the 
destruction of larvae. Next are detailed the methods for 
rendering localities or houses less suitable for mosquitoes or 
their breeding. Succeeding these measures comes that of 
prevention by treatment; with respect to that by quinine 
Major Ross teaches that daily dosage is better than inter¬ 
mittent dosage. This chapter concludes with the complex 
subject of public malaria protection, and the medical reader 
is advised to make himself familiar with a difficult and 
contentious subject. 

The special contributions of the various colleagues whom 
Major Ross has summoned to his aid now follow. The 
articles are written by experts, such as Professor L. O. 
Howard for the United States, Colonel W. C. Gorgas for 
Panama, Sir R. Boyce for the West Indies, Professor A. Celli 
for Italy, Mr. H. C. Ross for Egypt, Professor T. Takaki 
for Formosa, Colonel C. H. Melville, R.A.M.C., and Major 
C. E. P. Fowler, R.A.M.C., for the troops in war and peace. 
We make no futile attempt to note even the more important 
points brought out in their excellent and lucid expositions. 
The work concludes with certain addenda, such as a 
suggested terminology for the phenomena of cytogenesis, 
notes on the malaria-bearing anophelines, and on certain 
microscopic techniques. A comprehensive list of works 
connected with the subject completes the volume. 

This is a thoroughly sound and comprehensive treatise; 
Major Ross and his colleagues have turned out work worthy 
of their high reputations. 


Die Direh.tc JjO/ryngoskopie, Brooch nsknpic, und Oesophago- 
sknpie. Ein Handbook fur die Teohnik der Direkien 
Okuldren Afrthoden. (Direct Laryngoscopy, Broncho¬ 
scopy, and (Etophagoscopy . A Handbook of the Technique 

of Direct Ocular Methods .) Von Dr. med. et phil. W. 
Brunings, Privatdozent an der Universit jit Freiburg i. Br. 
With 37 illustrations in the text and 35 figures on 19 
plates. Wiesbaden: J. F. Bergmann. 1910. Pp. 405. 
Price M.14 (or 14s.). 

A large circulation may be confidently anticipated for 
this work, seeing that it embodies the most recent develop¬ 
ments in the technique and armamentarium of the new endo¬ 
scopy of the air-passages and gullet. The product of the 
pen of Dr. Briioings, one of Professor Killian’s most dis¬ 
tinguished disciples, its teaching will be accepted as autho¬ 
ritative to an unusual degree, based, as it is, upon experience 
second to none in the world. 

The book is divided into two main sections, the first of 
which, highly technical in character—perhaps too highly 
technical—deals with the optics and mechanics of the 
instruments, while the second section contains a descrip¬ 
tion of the various methods of investigation and of the dis¬ 
coveries, anatomical and physiological, which have accrued. 
Although the evolution of bronchoscopic method occupies 
bo recent a period that to write its history seems for the 
moment superfluous, we nevertheless welcome Dr. Briinings’s 
account chiefly because it is through his own and Professor 
Killian’s inventive powers that the method has come so near 
to perfection in so short a time. Indeed, to single out any 
particular stage in the progress of events for remark as 
showing the influence of the Freiburg workers would be im¬ 
possible, for the imprint of their hand is everywhere. 

Coming to the second and larger part of the book we would 
refer with satisfaction to the useful summing-up of the best 
methods of producing amesthesia, the importance of which 
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with regard to successful endoscopy it is impossible to over¬ 
estimate. In this connexion the reader will be interested to 
note the high value Dr. Bn'inings places upon the hypodermic 
injection of adrenalin in cocaine poisoning (pp. 154 and 173). 
Having disposed of these introductory matters the author 
proceeds to deal systematically with direct laryngoscopy, 
upper and lower bronchoscopy, and (esophagoscopy, in the 
course of which he finds room for a valuable chapter upon 
the special difficulties which arise in examining children. 
To the most delicate of all these endoscopic manoeuvres, that 
of bronchoscopy, many pages are dedicated, and if at the 
end we have not read ourselves into perfection the fault does 
not lie with the author, whose directions for overcoming 
incidental as well as inevitable difficulties are minute and 
careful in the extreme. A chapter on cesophagoscopy com¬ 
pletes a volume which for tastefulness of appearance no less 
than for method and thoroughness reflects the greatest credit 
upon the author and publisher alike. 

We hope that a translation will soon be forthcoming, as the 
book is one of immediate interest to all medical men, and in 
spite of the practical character of the subject English readers 
will find its study in the original by no means a light and 
easy task. 


(Edema: A Study of the Physiology and the Pathology of 
Water Absorption by the Living Organism. (The 1909 
Nathan Lewis Hatfield Prize Essay of the College of 
Physicians of Philadelphia.) By Martin H. Fischer, 
Professor of Pathology in the Oakland School of Medicine, 
California. Republished from the Transactions of the 
College. With 51 figures, including full-page plates. 
London : Chapman and Hall, Limited. New York : 
John Wiley and Sons. 1910. Pp. 209. Price 8.9. 6d. 
The problem of (edema—the problem of the presence of 
abnormally large amount of water in tissues and tissue spaces 
—is part of the greater problem why protoplasm holds any 
water at all and why its amount is so nearly constant in 
normal circumstances. The author’s fundamental proposi¬ 
tion is that the cause of cedema resides in the tissues—a 
proposition he holds to be proved by his experiments on the 
absorption of water by the legs of frogs in the absence or 
suppression of the circulation, so that “ all conceptions of I 
cedema which regard the pressure, per se, of circulating I 
fluid, as one of the causes, or the chief cause, in the 
development of this condition, are robbed of their 
most fundamental support.” The author then pro - 
ceeds to observations on colloid with records of ex¬ 
periments of the swelling of fibrin and gelatin—emulsion 
colloids—in various solutions somewhat on the lines of 
Ostwald’s scheme. To show the analogy between the 
swelling of certain colloids—e.g., fibrin—and the swelling of 
protoplasm the author cites a number of similar experiments 
on muscle, and he comes to the conclusion that his experi¬ 
ments justify the view that the absorption of water by muscle 
is determined in the main by the state of the colloids con¬ 
tained in the muscle itself. Similar experiments made on 
the excised eyes of sheep and oxen—the latter he calls 
“ a beef eye ”—lead him to the same conclusion. 

He then proceeds to discuss the biological significance of 
his results, and at once dismisses all vitalistic theories as to 
the absorption of water, and, of course, in the light of his 
earlier cited experiments, discards the pressure theory. To 
the plant physiologists he ascribes the honour of giving the 
earliest and best contribution towards a physico-chemical 
analysis of the forces active in the absorption and secretion 
of water by living tissues. 

The author next gives a full account of cell membranes— 
permeable, semi-permeable, and lipoid. He seems to find 
little reason for accepting the osmotic theory as of paramount 
or even great importance in the explanation of the ways and 


means by which tissues absorb or secrete water. After 
pointing out the importance of acids and alkalies in th» 
connexion, he comes to his main contention that every 
condition that makes for a state of lack of oxygen in 
the cedematous parts, be this through disturbances in the 
affected parts themselves, or in some distant organ, as the 
heart, makes for an increase in the severity of the oedema. 
He then proceeds to explain on this supposition the cedema of 
glaucoma, adding a statement as to the relief in this disease 
obtained by the subconjunctival injection of sodium citrate. 
(Edemas of the kidney, liver, and lungs are next dealt with. 
There is an interesting chapter on turgor, plasmolysis* 
hsemolysis, and allied phenomena, and one on the secretion 
of urine. 

The essay altogether abounds in ingenious suggestions and 
we commend it to the clinicians and pathologists, but above 
all to the experimental physiologists and pathologists. There 
are several illustrations of cedematous frogs, and many 
curves in the text, but there is no index. 


The Fats. By J. B. Leathes, M.A., M.B. Oxon., F.R.C.S. 
Eng., Professor of Pathological Chemistry in the Uni¬ 
versity of Toronto. (Monographs on Bio-chemistry.> 
London: Longmans, Green, and Co. 1910. Pp. 138. 
Price 4^. net. 

The latest of the excellent series of Monographs on Bio¬ 
chemistry is that on “ Fats,” which will prove useful alike to 
the chemist and physiologist. The fats form a group by 
themselves which does not overlap that of the carbohydrates 
or of the proteins, and can hardly be said to be of less physio¬ 
logical importance than either of these. The author deals 
first on the usual lines with fatty acids saturated and un¬ 
saturated, with glycerol and glycerides, other alcohols, and 
their fatty esters. To compounds consisting of fatty acids 
and containing phosphorus and nitrogen he gives the name 
of Phospholipine8, which group contains some of the sub¬ 
stances obtained from the brain by Thudichum and 
called by him “ phosphatides.” The lecithines are 
fully described. Galaotoltpines—e.^., cerebrone—are com¬ 
pounds of fatty acids that contain nitrogen and galactose, 
while the lipines contain nitrogen but no phosphorus or 
carbohydrate group. Chapter II. deals with extraction and 
estimation of fats in animal tissues. A few diagrams of 
apparatus might help the reader. The last chapter, on the 
Physiology of Fats, is the one most interesting both to the 
biologist and bio-chemist as it deals with the synthesis of 
fats and their higher fatty acids, the physiological oxidation 
of fats, and the role of fats in vital phenomena. There is an 
excellent and full list of original papers. 

We can cordially commend the perusal of this monograph 
to the bio-chemist and to the physiologist. 


LIBRARY TABLE. 

The Histogenesis of the Blood Platelets. By James Homer 
Wright. (Publications of the Massachusetts General Hos¬ 
pital.) Reprinted from the Journal of Morphology , Vol. XXI., 
No. 2, July, 1910. With two coloured plates. Pp. 16.— 
Among all the constituents of blood, the blood platelets 
have probably been the subjects of more divergent theories 
than any others. Some of the suggestions as to their origin 
put forward in the past may well be dismissed at the present 
time as is indicated by Dr. Wright in the paper before us. 
For instance, he gives good reasons why the theory which 
attributes the origin of the blood platelets to the 
extruded nucleoli of the red corpuscles is not correct. 
There are in this case other reasons not mentioned by 
Dr. Wright which are still more conclusive, for there is con¬ 
siderable evidence to show that the nuclei of the red cor¬ 
puscles are never extruded en masse under normal conditions. 
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Dr. Wright in the present paper traces the origin of the 
blood platelets to detached portions of the cytoplasm of 
certain giant cells found in the blood-forming organs which 
he calls “megakaryocytes” after W. H. Howell. One of 
the weak points in his argument is that the only way in which 
the granules in the blood platelets and the “ megakaryocytes ’’ 
can be demonstrated is by using a particular method of 
fixation and staining. There are points about the tech¬ 
nique which would probably not meet with the approval 
of those who have devoted themselves to the study 
of cells. Moreover, though it is quite probable that there 
may be constituents of cells which can only be demonstrated 
by one special method of fixation and staining, the experi¬ 
ence of cytologists in recent years has shown that many cases 
in which a particular method was accepted as necessary to 
demonstrate a particular cell constituent were due to some 
mistake. For instance, the various parts of trypanosomes 
were supposed to be hardly stainable by any other method 
than Romanowsky. It has since been shown that if the films 
are not dried differential staining of trypanosomes by almost 
any of the regressive methods is quite easy. 

The Microscopical Diagnosis of Diseases of the Blood and of 
Pathological Tissues. By O. C. Gruner, M.D. Lond. 
London : George Pulman and Sons, Limited. 1910. 
Price 2s. 6d. —This is the fifth volume of the Phonographic 
Medical Library which is being issued by the Society of 
Medical Phonographers, and is intended both for the practi¬ 
tioner and student who reads phonography. The first section 
of the little book deals with the diagnosis of diseases of the 
blood and draws special attention to the blood-count and to 
the identification of the pathological appearances of 
blood cells. A useful glossary of terms used in haema¬ 
tology closes a clear though brief account of an in¬ 
teresting subject. The second half is devoted to the 
diagnosis of morbid tissues and the preparation of specimens 
for the microscope, and contains an appendix giving some 
useful fixing and staining formula. Two plates, beautifully 
reproduced in colour, show the microscopic appearances 
referred to in the text. On account of the desire of the 
author to make this volume uniform with those that have 
already been issued in the series, his treatment of the 
subject has been somewhat limited, but in his preface he 
states that he has in view the publication of a “longhand” 
version which may be a little fuller. We have often pointed 
out the value of a knowledge of shorthand to both practi¬ 
tioner and student, and the work under notice, while useful 
as a reading book, will at the same time add to the know¬ 
ledge of the medical phonographer. 

The Inherent Law of Life . By Franz Kleinschrodd, 
M.D. Translated and edited by Louise C. Appel, M.B.Lond. 
London : George Bell and Sons, Limited. 1910. Pp. 214- 
Price 3*. 6d. net.—The author and translator of this book 
state that the former is acquainted only with “ modern ” or 
“Western” science, while the latter has the advantage of 
being a Theosophist and of having studied ‘ ‘ ancient ” or 
“Eastern” science.” We have found no “science” in the 
English version, and may fairly infer that the quest for it in 
the original German would be equally vain. 

Woman and Marriage: a Handbook. By Margaret 
Stephens. With a Preface by Dr. Mary Scharlieb, and 
an Introduction by Mrs. S. A. Barnett. London : T. Fisher 
Unwin. 1910. Pp. 280. Price 3$. 6d. net.—This book adds 
one more to the large number of works already in circulation 
on the subjects named in the title, and it is a good example 
of its class. Mrs. Stephens treats the difficult subject of 
the initiation of children into the mysteries of sex with 
delicacy and good sense. She inclines to the opinion that 
tt is a mother’s duty to tell her children what is necessary. 
Many hold that it is better left to a wise and discreet 


schoolmistress, as a subject, perhaps, to be included in 
lessons, but there is room for both opinions. Any way, 
the information is probably best imparted in stages beginning 
at an early age, and if this were the case there would 
not be so many wedding night tragedies, nor would the 
interview between mother and daughter so painfully, and 
yet amusingly, described in “Autour de Mariage,” be 
necessary. Mrs. Stephens’s remarks upon the hygiene of 
early womanhood, marriage, pregnancy, and labour deal with 
the matter both from the mental and physical view and are 
trustworthy. Although we quite endorse the statement that 
tight clothing is injurious during pregnancy, we cannot agree 
with the remark : “ The very meaning of the word at present 
so much used (enceinte) is 4 ungirdled.’" As a matter of fact, 
it is exactly the opposite. Neither do we think that the 
statement on p. 71 that the chick finds its nourishment almost 
entirely in the white of the egg during incubation is correct. 
Except for these slips the book should prove of use to those 
for whose instruction it has been written. 

The Faith of an Evolutionist. By Theobald A. Palm, 
M.D. Edin. London : H. R. Allenson, Limited. 1910. Pp. 169. 
Price 2s. 6d. net.—The book is an undoubtedly sincere 
attempt to show how the author harmonises his own con¬ 
ceptions of evolution and religion. But his conception of 
evolution is very vague ; and he uses this term in any sense 
which seems to help him in maintaining his view that a 
belief in evolution is an assistance towards the acceptance of 
religious mysteries. The following instances will suffice to 
show that the book is in no sense scientific. In one place 
he calls in “the evolutionist’s axiom,” that all life pro¬ 
ceeds from a previous living being, to strengthen the belief 
in a Divine Creator. In another place he quotes the Atone¬ 
ment as presenting to the evolutionist “ the supreme instance 
of the struggle for the life of others.” The world’s hero, he 
says, is one who wins in the struggle at the expense of 
others ; the Christian hero is he who lays down his life in the 
struggle. Illustrations of this kind abound in this little 
book, the author of which is clearly gifted with sincere 
faith as well as with some degree of poetical imagination. 


JOURNALS AND MAGAZINES. 

Jahreskurse fur Arztliehe Fortbildung. (An Annual Post¬ 
graduate Course.) A monthly journal. Munich : Lehmann. 
Price M. 16 per annum.—The September number is devoted 
to orthopedic surgery and affections of the locomotive 
organs. Professor Lange writes on spinal deformities and 
infantile paralysis. The details of the treatment of tuber¬ 
culous spondylitis by the moulding of a plaster bed and the 
different forms of plaster jackets and corsets are carefully 
described. A novel and ingenious operation for preventing 
a spinal deformity due to tubercle from becoming worse is 
mentioned. It consists of the incorporation of two steel bars, 
10 to 14 cm. long and of the diameter of a pencil, into the 
vertebral column. These act as internal splints and are left 
permanently in place, one case which is figured having had the 
operation two years previously. For the treatment of tuber¬ 
culous abscesses, aspiration with injection of iodoform is 
recommended in preference to the use of the knife, but it is 
admitted that this must usually be repeated and Beck’s 
bismuth injections are advised if a fistula results. In deal¬ 
ing with the subject of laminectomy for tuberculous para¬ 
plegia, it is mentioned that Chipault in 103 cases only 
obtained success in 25. Infantile paralysis and the treat¬ 
ment of its resulting deformities take up a large section of 
this number. In the acute stage of the disease a plaster 
mould to keep the spine at absolute rest is advised. The 
following methods of treatment are then carefully detailed 
with a judicious selection of the points of cardinal importance: 
the use of apparatus for the prevention of deformity, forcible 
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correction of established deformities, nerve-grafting, arthro¬ 
desis, tendon transplantation, and some recent improvements 
in the construction of artificial limbs. The author states that 
he has not yet seen any satisfactory result from nerve¬ 
grafting. It is advised that arthrodesis in the knee should 
not be undertaken until after 20. Professor Ludloff, in 
dealing with the affections of the locomotive organs, 
confines himself almost entirely to a consideration of 
the hip-joint. He first gives the differentiating signs 
of the various injuries and diseases of this joint, 
and then discusses the best methods of its systematic 
examination. A great number of very clear diagrams 
illustrate his points, and the whole article will be of 

the utmost value both to students and practitioners.- 

The October number deals with the subject of infectious 
diseases. Professor von Jaksch gives a short reference to the 
most important of the 500 papers referring to this subject 
that have appeared during the year. This heroic attempt 
results in his article being so condensed as to consist of little 
more than a reference list of current literature. There is 
held to be sufficient evidence for regarding Bordet’s bacillus 
as the specific cause of whooping-cough. In scarlet fever the 
white blood cells show certain alterations, consisting of an 
increase in the number of polynuclear cells, a diminution in 
the lymphocytes, and an increase in the eosinophile cells. 
There also occurs a well-marked chlorine retention, which is 
held to have an important relation to the occurrence of 
nephritis. When treating of enteric fever the existence of 
typhoid carriers is regarded as having the greatest import¬ 
ance in the propagation of the disease. Amongst tropical 
diseases the following are reviewed at the greatest length : 
kala-azar, beri-beri, sleeping sickness, and malaria. In 
relation to tuberculosis an account is given of the value of 
antiformin in the examination of sputum and faeces. Its use 
is to render the detection of small numbers of the bacilli 
easy by segregating them out of a large bulk of fluid. Cita¬ 
tion of 140 recent papers makes this article a most valuable 
work of reference. Professor Fraenkel occupies 17 closely 
filled pages with an explanation of the nature and phenomena 
of anaphylaxis or the hyper-excitability of immunised 
animals to further doses of the immunising agent. 
“ Anaphylaxis is thus a form of auto-intoxication, brought 
about in this manner, that the anti-albumin bound to* the 
cells in the circulating blood and other tissues com¬ 
bines with freshly introduced albumin and thus sets 
up the phenomena we have been considering. Anaphy¬ 
laxis must therefore be regarded as a peculiar form of 
albumin-anti-albumin reaction which may occur in the living 
body as well as in the test-tube.” He next deals with 
typhoid fever. It is pointed out that the modern view of 
this disease is more and more that of a blood infection 
rather than one primarily of the digestive tract. Therefore, 
great importance is given to the recent methods by which 
the bacilli can be detected in the blood. As a preliminary to 
these, a comparatively large quantity of blood must be 
taken direct from a vein and mixed with ox-gall. Then by 
the use of recent methods of staining and culture, which are 
given in some detail, the bacilli are detected. A short refer¬ 
ence is made to paratyphoid fever and its possible relations 
to meat, and especially to sausages. A long list of references 
is appended. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir Ray Lankester, K C.B., F.li.S., with the cooperation 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 
M.A., F.R.S., E. A. Minchin, M.A., and Giluert C 
Bourne, M.A., D.Sc., F.R.S. With lithographic plates and 
figures in the text. New series, No. 220 (Vol. LV., Part 4). 
November, 1910. London : J. and A. Churchill. Price 10*. i 
net-—This part contains : 1. The Division of the Collar-cells I 


of Clathrina Coriacea(Montagu): A Contribution to the Theory 
of the Centrosome and Blepharoplast, by Muriel Robertson. 
M.A., and E. A. Minchin, M.A., with plates 25 and 26. In 
this article the authors discuss at some length the significance 
of the blepharoplast and the centrosome, which they consider 
to be bodies of essentially the same nature. They define a 
trypanosome as a binucleate organism, possessing a trophic 
nucleus, a kinetic nucleus, and a blepharoplast, or basic 
granule. With the view of throwing light on various 
disputed points they have studied the division of the 
collar-cells of a calcareous sponge. 2. Studies of 
Avian Haemoprotozoa: (1) On Certain Parasites of the 
Chaffinch (Fringilla ccelebs) and the Redpoll (Linota 
rufescens), by H. M. Woodcock, D Sc. Lond., assistant to 
the University, Professor of Protozoology, with plates 
27-31. This is an attempt to obtain some enlightenment 
on the important question of the life-cycle of the avian 
haemoprotozoa. The article is a very long one. The 
author finds the medium best adapted for preserving the 
parasites in life, and to enable them to propagate, is 
the blood-agar medium, the blood being derived from 
the rabbit or from the ox. The principal habitat 
of the trypanosomes is in the marrow of bones. Very 
full details of the parasites are given, illustrated by 
numerous figures. 3. Studies on Ceylon Hiematozoa ; No. II., 
Notes on the Life-cycle of HEemogregarina Nicoriae, Castellani 
and Willey, by Muriel Robertson, M.A., with plates 32-41 
and one text figure. These observations by Miss Robertson 
give, she observes, somewhat fuller accounts than those 
given by Dr. Castellani and Dr. Willey published in the 
Quarterly Journal of Microscopical Science. 4. Oh the Origin 
and Migration of the Stinging Cells in Craspedote Medusae, 
by Charles L. Boulenger, M.A. Camb., lecturer on Zoology in 
the University of Birmingham, with plates 42 and 43 and 
5 text figures. This part contains also the table of contents 
and index to Vol. LV. 


Charing Cross Hospital.—W e have received 

from Lady Juliet Duff an appeal for £100,000 in order to 
free Charing Cross Hospital from debt and enable the wards 
at present closed to be reopened. There are five wards, con¬ 
taining 87 beds, which are closed for lack of funds, and 
apart from the 1500 sick persons which it is estimated are 
thus debarred from treatment, a large number of casualties 
that ought to be treated at the hospital frequently have to 
be sent to other institutions. Lady Wantage has promised 
£1000 towards the appeal fund and Messrs. N. M. Rothschild 
and Sons have given £300. Donations, which may be sent 
either to Charing Cross Hospital or to 51, Portland-place, 
London, W., will be gratefully acknowledged by Lady Duff, 
who is president of the appeal committee. 

Wandsworth School Clinic— A meeting to 

discuss points affecting the treatment of school children at 
the Wandsworth School Clinic will be held at the Town-hall, 
Wandsworth, on Dec. 2nd, at 8 P.M., in order that by the 
cooperation of all interested the clinic may prove successful. 
Invitations to attend are being issued not only to all registered 
medical practitioners in the district, but also to all members 
of the school care committees and the heads of school 
departments. The clinic will be opened on Jan. 1st, 1911, 
in Garrett-lane, Wandsworth, and will be under the control 
of the Wandsworth division of the Brifish Medical Associa¬ 
tion. It has received the approval of the London County 
Council and the Board of Education. There will be a staff 
of seven local medical practitioners, who will hold office for 
one year only and who will be succeeded by others in rotation, 
the selection being made by the London County Council. 
The clinic will be open only to children attending the Council 
elementary schools whose parents are unable to pay the fees 
of local medical men and who have been found defective 
after medical inspection as to the ears, nose, throat, or eyes. 
A nurse appointed by the London County Council will be in 
daily attendance. Ringworm will be treated at the surgeries 
of local medical practioners. 
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9efe Jnkntions. 


A VULSELLUM CATCH-FORCEPS FOR THE MORE 
EFFICIENT REMOVAL OF IMBEDDED TONSILS. 

The accompanying illustration depicts the forceps which 
Messrs. Mayer and Meltzer, 71, Great Portland-street, W., have 
made to my design for assisting in the re¬ 
moval of large tonsils which do not project 
beyond the level of the faucial pillars. 
Under such circumstances, and even when 
pressure is applied from without, the 
“ guillotine ” will only succeed in removing 
slices of the tonsils and will not get rid of 
the most important part of the gland—viz., 
its upper portion, which is intimately 
associated with the supra-tonsillar fossa, a 
region in which many of the acute, and most 
of the chronic, inflammations of the tonsil 
take their origin. By means of these forceps 
the enlarged gland can be securely seized 
and drawn inwards and forwards, while with 
scalpel or scissors the faucial pillars may be 
freed from the gland substance, its capsule 
entered, and the tonsil more or less turned 
out of its bed. When thoroughly freed from 
surrounding structures the ordinary guillotine 
or tonsil snare may be slipped over 
the forceps and the tonsil completely 
enucleated. 

The advantages of the instrument are 
twofold : 1. It is slightly curved towards 
the claws, so that the surgeon’s view is not 
obstructed, as is the case with a straight 
instrument. 2. Once the tonsil is securely 
grasped it is not released until the operation 
is completed—a great advantage over the 
old vulsellum forceps with scissor handles. 

Harley -street, W. HERBERT TILLEY, F.R.C.S. Eng. 


“ WIGMORE ” NASAL DOUCHE. 

Messrs. Allen and Hanburys are making for me a simple 
robber contrivance for irrigating the nasal passages which 
they have registered as the “Wigmore” nasal douche. I 
have made use of the douche for some months in my prac¬ 
tice and find it answers admirably. It has the following 
advantages :—1. Children use it easily and without making 



a mess; its simple appearance does not cause them alarm. 
2. The lotion passes at inspiration through the nasal passages 
without discomfort or shock. 3. A good quantity of lotion 
can be employed, as is often necessary, without danger to 


the Eustachian tabes. 4. There is nothing to break, and 
the douche can be easily cleaned or sterilised. 

I have found the douche very useful in treating common 
nasal catarrh, the lotion employed being a weak solution of 
common salt and carbonate of soda. Those who suffer from 
attacks of “ cold in the head” will find a daily irrigation with 
some such simple lotion an excellent preventive measure. 

Croydon. A. PERCY ALLAN, M.D. Lond. 


National Dental Hospital.— On Nov. 18th, 

under the presidency of Mr. Butlin, President of the 
Royal College of Surgeons of Eogland, the staff and past 
and present students of the National Dental Hospital 
spent a very pleasant evening at the Trocadero Restaurant, 
at Piccadilly-circus, London, W., the occasion being the 
annual dinner and the presentation of prizes and certificates 
to the successful students by the chairman. In addition to 
the chairman, the guests present included Mr. W. B. Bacon, 
Dr. Dudley Buxton, Mr. C. A. Clark, Mr. P. P. Cole, Mr. 
J F. Colyer, Mr. W. H. Dolamore, Mr. F. S. Eve, Mr. Clinton 
T. Dent, Mr. C. W. Glassington, Mr. W. A. Maggs, Sir Henry 
Morris, Mr. S. H. Olver, Mr. P. H. Parsons, Mr. W. B. 
Paterson, Mr. C. F. Rilot, Mr. William Rushton, Dr. H. 
Campbell Thomson, and Professor A. S. Underwood. 
The toast of the evening, which followed that of 

“The King,” was proposed by Mr. Butlin, who, in 

an interesting speech interspersed with personal experi¬ 
ences and amusing anecdotes, set forth the wonderful 
advance which the dental profession had made in the 
past 50 years. The quack, he said, was always able 
to make the public believe that he knew more than the pro¬ 
fessional man, and to illustrate the gullibility of the public 
the speaker recalled the written statement of a quack trading 
under the name of Cosmos, whose firm stopped teeth “which 
were set with diamond pivots and fitted with emeralds, the 
work being done with steam, which is well known to be the 
most efficacious method. ” In order to show the progress of 
the past half-century he pointed out that Cartwright in 
an address in 1857 had said that the standard of educa¬ 
tion for dentists was calculated to form merely a 
successful artisan. Dentistry was frequently practised 
by chemists and druggists, and even a brass-turner and 
a blacksmith combined with their trades the extraction of 
teeth, while the general opinion of the public was that 
anyone could take out a tooth. At the present time the work 
of the dental profession was closely related to medicine and 
surgery, it had a large scientific literature, and it was 
recognised that the proper care of the teeth had a vast 
bearing on national health. Who, Mr. Butlin concluded, 
would have ventured in 1861, when the National Hospital 
was founded, to say that at the present day some of the staff 
of the hospital would be acting as examiners, or that a 
dentist would be not the least interesting Hunterian Professor 
at the Royal College of Surgeons. Mr. Sidney Spokes, Dean 
of the hospital, who responded to the toast, spoke of the need 
for reconstructing the hospital. The matter had been brought 
before the notice of King Edward’s Hospital Fund and had, 
he understood, received the approval of that body. Dr. 
Campbell Thomson, the Dean of Middlesex Hospital,^ who 
proposed the toast of the “Past and Present Students,” said 
that many of the dental students of London received part of 
their training at the Middlesex Hospital, and he congratu¬ 
lated the students on the excellence of their work. Mr. 
C. L. Donne and Mr. A. Barritt responded. The toast of 
“The Visitors” was proposed by Mr. F. R. Smyth and 
responded to by Sir Henry Morris, who, as a representative 
of the General Medical Council, said that the interest of the 
dental profession always received the best consideration. 
The following is the prize list (in addition to a certificate 
those marked (1) received a medal)Dental Anatomy and 
Physiology : B. Mendleson (1), A. Barritt (2), P. P. Davies (3). 
Dental Surgery and Pathology: B. Mendleson (1), A. 
Barritt (2). Dental Mechanics : G. T. Davies (1), E. R. 
Dermer (1), G. J. S. Rose (1) ; W. Sampson (2), G. L. 
Venning (3). Dental Metallurgy : A. Barritt (1), A. D. E. 
Shefford (1); G. T. Davies (2), G. J. S. Rose (2); G. L. 
Venning (3). Dental Materia Medica : A. Barritt (1), B. 
Mendleson (2), P. P. Davies (3). Dental Histology : B. 
Mendleson (1), A. Barritt (2). Operative Dental Surgery : 
A. A. Hume (1), B. H. Jones (2). Ash Prize : B. Mendleson. 
Rymer Medal: B. Mendleson. 
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The Hereditary Factor in 
Pauperism. 

Amongst the many services which medicine has rendered 
and is rendering to the modem State, one of the least 
recognised but by no means the least important is the change 
of method which it is introducing into the study of social 
problems. It has brought to the investigation of these 
questions that inductive spirit which, necessary in every 
field of scientific inquiry, is doubly necessary when dealing 
with phenomena in which a real diversity of nature is very 
easily disguised under a superficial appearance of uni¬ 
formity, and in the study of which there is therefore 
a corresponding liability to the fallacies that lurk in 
generalisation. From errors of this sort the medical 
observer is, or ought to be, protected, not only by 
the general habit of mind which he owes to the discipline 
of his science, but also by the fact that he naturally 
approaches the consideration of these social problems 
through the study of individual instances, and for that 
reason is under no temptation to overlook the heterogeneity 
of the phenomena which each of these problems embraces. 
In the result this means that the influence of medical science 
on sociological inquiry is to make it primarily biological, and 
this not merely in the sense of allowing in the general view 
for the operation of biological forces, but also in the sense 
that it bases the investigation of social phenomena on the 
study of the living individualities which make up the social 
group. In short, the inductive spirit forces us to recognise 
that from the varying characteristics of these individuals and 
from their varying response to and reaction upon environ¬ 
mental agencies the social phenomena result, and not, as is 
the assumption of a priori sociology, from the play of 
economic forces on a collection of passive and equivalent 
units. 

A striking illustration of the change in our ideas that must 
follow from this way of looking at social questions is 
furnished by the very remarkable study of the hereditary 
factor in pauperism which appears in the number of the 
Eugenics Review for the current month. This journal is the 
organ of the Eugenics Education Society, a society 
founded under the distinguished presidency of Sir Francis 
Galton, with the object, as its name implies, of 
educating public opinion in matters relating to the 
improvement of the race. Early in the present year 
the society appointed a small committee to consider 
the eugenic aspects of Poor-law relief, and as it was 
held that the Majority and Minority Reports of the recent 
Royal Commission gave practically no information on this 
side of the question, the committee undertook an independent 
inquiry, directed more particularly to determining whether 
pauperism is in any measure due to inherent lack of civic 


aptitudes, and whether therefore the tendency to become 
paupers is hereditarily transmitted through succeeding 
generations. The most important section of the report now 
published embodies the first instalment of the results 
obtained in this inquiry, and consists of an extensive pedigree 
of intermarried pauper families, comprising four genera¬ 
tions and 183 individuals. This pedigree and a number 
of smaller pedigrees, given in a separate and very valu¬ 
able paper by Mr. Lidbetter, an experienced Poor-law 
official who assisted in the investigation, are the most 
important, and indeed almost the only, data that have 
yet been published with reference to this question. We 
may add that the inquiry appears to have been carried out 
with commendable thoroughness, and that the critical 
examination of the evidence seems to have been of a 
sufficiently searching character to ensure a just estimate of 
the relative values of the biological and economic influ¬ 
ences in each case. It is only on the basis of a minute and 
detailed investigation of this sort that we can found the 
scientific study of any bio-social fact. 

Considering now this instructive pedigree, we find that it 
shows very definitely certain facts which throw a good deal 
of light on the true inwardness of pauperism, or at all events 
of some forms of pauperism. First among these is the fact that 
pauperism tends to recur in successive generations of the same 
family. In one family, for instance, the youngest genera¬ 
tion is represented by three children, two of whom (one 
being illegitimate) are of the hooligan type and are in an 
industrial school, and the third is in a work house school. 
The mother of these children was illegitimate and is a 
pauper, the maternal grandmother was likewise illegitimate 
and was a pauper, and the maternal grandfather was also a 
pauper, while on the paternal side the father and both grand¬ 
parents were paupers. Sach a history—and it is typical of 
a large number of the families shown in the pedigree— 
suggests very strongly that the pauperism which we are 
dealing with here may be the expression of an inherent 
and transmissible defect of character, and cannot be ex¬ 
plained simoly as a result of adverse economic conditions. 
And in support of this view we find that the committee 
as a result of their personal examination of these hereditary 
paupers describe them as presenting “obvious defects in 
physique and character/' as “below the average in their 
powers of intelligence, continuity of work, and endurance, ” 
and, farther, as showing these deficiencies from youth. 
Another trait of this class, and one which is possibly to be 
connected with the characteristic of moral feebleness to 
which we have just referred, is the frequency of ille¬ 
gitimacy and its apparent tendency to run in families. 
We may note this in the case quoted above, and in 
another instance in the pedigree illegitimate descent 
runs through four generations. It is interesting to 
observe that both in their free unions and in their marriages 
the members of the pauper family appear to have a decided 
preference for allying themselves with other pauper families, 
to such an extent indeed that the genealogical tree in its 
general aspect suggests a care for purity of blood hardly to 
be excelled by a rigidly exclusive race of the haute noblesse. 
In explaining the occurrence of this in-breeding in the 
pauper stock—a fact in itself by no means regrettable 
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we must, no doubt, take account of the influence of 
association in workhouse life, but even when we have made 
full allowance for this factor, the tendency must be admitted 
to imply a want of resistance to a degrading environment 
which is in itself indicative of weakness of character. 
Another fact of interest brought out by these records has 
been already remarked by other observers—namely, that the 
degenerate tendencies do not manifest in transmission a 
single set of characteristics, but take on a great multiplicity 
of forms, so that a single family stock may produce paupers, 
imbeciles, feeble-minded inebriates and prostitutes, and 
certain types of criminals. 

In the interpretation of the facts which we have briefly 
outlined in the foregoing remarks we have, of course, to take 
account of the difficulty of distinguishing between what is 
due to inherent disposition and what to the influence of 
environment. The mere fact of paupers occurring in several 
successive generations of the same stock, striking and 
suggestive as it is, is not sufficient proof of the inheritance of 
a specific tendency to pauperism. It may be explicable, 
wholly or in part, as the result of inheritance in a different 
sense, the inheritance of opportunity which passes on the same 
mode of life from one generation to another, which has been 
known to make writers of verse invitd Minerva , and which 
may lead the son of the scholar to follow in his father’s 
footsteps, not because he has inherited his brains, but 
because he has inherited his library. In the present instance 
this fallacy appears to have been avoided by the examina¬ 
tion of the individuals whose characteristics were in question 
and who were found, as we have already remarked, to show 
evidences of innate inferiority; but in view of the importance 
of the point it is perhaps to be regretted that the writers 
in the Eugenios Review have not dealt with it in more 
detail. In any case, however, it is likely on psycho¬ 
logical grounds that the influence of the social milieu 
is less potent and the influence of inherent disposition more 
potent in conduct phenomena of the passive sort, such as 
pauperism, and possibly prostitution, than in more active 
manifestations, where an inherited environment may do 
much to impart a definite direction to plastic aptitudes, as is 
probably the case, for instance, of skilled crime or of the 
learned professions. These considerations will incline us 
therefore to adopt the view which the eugenic investigators 
urge on our acceptance and to conclude that the pauper 
class is in a large measure perpetuated by the free breeding 
of definite pauper stocks, the offspring of which are 
characterised by a native incapacity to live in any other way 
than as social parasites. However interpreted, the facts are 
obviously of very great practical importance, and in report¬ 
ing them the Eugenics Education Society has done a real 
Service to sociology. 

Intermittent Limping. 

A condition of intermittent lameness sometimes referred 
to as “spring-halt” has long been known to occur in 
horses, and has been found to be due to aneurysmal con¬ 
ditions of the iliac arteries resulting from the presence of 
parasitic worms. The explanation usually given of the 
symptoms is that the condition of the vascular supply to the 
lower limbs is such that, while it is sufficient for the needs | 


of those structures at rest, it is incapable of affording the 
extra supply required by the muscular exertion of progres¬ 
sion. A similar condition has often been described in 
man under various names, such as intermittent claudi¬ 
cation, crural angina, intermittent limping or lame¬ 
ness, and dysbasia angiosclerotica. Charcot in 1856 
described a case in man associated with the presence 
of an aneurysm of one of the iliac arteries. It is, 
however, to Professor W. Erb of Heidelberg, whose 
researches upon many of the disorders of the nenro-muscular 
mechanisms are so well known, that we owe the most 
exhaustive and critical study of the clinical and pathological 
features of the disease. His original paper was published in 
1898, and in it he attributed the condition to arterio-sclerotic 
changes in the main arteries of the lower limbs. Again, in 
1904 he published a further study of the disease based upon 
45 cases. Recently he has contributed an interesting 
analysis of 38 fresh cases, and reviewed the main features of 
the condition. 1 Several other papers have also appeared 
upon the same subject during the last few months ‘by 
Goldflam, 5 * Hans Curschmann/ and Leopold Fischer.* 
Both Professor Erb and Dr. Curschmann maintain that it is 
by no means uncommon, and that in spite of its characteristic 
symptoms it is often overlooked or wrongly diagnosed. In many 
English text-books it is dismissed with bub brief reference, 
and in view of this fact and of the gaps which still exist 
in our knowledge of its causation and pathology it is of some 
interest to review the chief features which it presents. 

The main symptom of this condition is the lameness or 
difficulty in walking to which it gives rise. After a longer 
or shorter period, varying from 5 to 30 minutes, sensations of 
fatigue, stiffness, and cramp supervene, causing the patient 
to limp and eventually to come to a standstill. After a short 
rest he may be able to start off again, but is soon again 
limping and brought to rest by a return of the symptoms. 
With these motor symptoms there are also associated certain 
sensory and vaso-motor phenomena, including paresthesia 
and pain in the feet and legs, stiffness and painful cramps 
in the calves, anemia and coldness of the skin, or sometimes 
cyanosis, but rarely heat—all these phenomena developing on 
walking and disappearing with rest. A most important 
feature in these cases is that the pulse in the dorsalis pedis and 
posterior tibial arteries is more or less completely suppressed. 
In some cases only one pulse may be wanting, while in 
others, two, three, or all four may be weak or absent. In 
some cases they may vary with the condition of the feet, 
whether warm or cold, or with the condition of the patient. 
Professor Erb lays stress upon the importance of in¬ 
vestigating these pulses in cases of neuro-muscular disease 
of the lower extremities, although he admits that it requires 
time and patience to do so. The vaso-motor phenomena are 
of considerable interest, the more so in view of the fact that 
Professor Oppenheim describes a functional or angiospastic 
form of intermittent limping depending upon vaso-constrictor 
excitability. This view is approved by Dr. Curschmann, 
but Professor Erb and Dr. Goldflam both express doubts 
as to its existence, and Professor Erb believes that such cases 
are really examples of intermittent limping in which the 

1 Miincbener Medizinische Woclicnachrlft, No. 21, p. 1105, and No. 22 

p. 1181. 

a Ibid., No. 33, p. 1747. 3 Ibid., No. 31, p. 1630. « Ibid., No. 39, p. 2041. 
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gave complete relief to the lameness. Professor Erb also 
describes two cases of acute arteritis of sudden onset and of 
idiopathic nature occurring in previously healthy young 
meo—in one case after exposure to cold, in the other without 
obvious cause. The condition was unilateral in both cases 
and gave rise to symptoms similar to those of intermittent 
limping, with absence of the pulse in the arteries of the foot 
on the affected side. Professor Erb has not been able to 
find any similar cases in the literature of the subject. The 
pathology in all cases seems to be an affection, usually arterio¬ 
sclerotic, of the vessels of the lower limbs. 

The treatment of intermittent limping consists in 
endeavouring to remove the causal factor, such as the 
excessive use of tobacco or the exposure to cold and damp, and 
in applying measures directed to combat the progress of the 
arterio-sclerotic changes in the vessels of the limb. Various 
iodide preparations are recommended in medium doses, such 
as sodium and potassium iodides, iodipin, and sajodin, and 
the use of iothion locally. The diet should be carefully 
restricted, as in cases of general arterio-sclerosis. Galvanic 
footbaths are also recommended, and rest is an important 
factor. The use of vaso-dilator drugs has been recommended, 
but Professor Erb says their value has not yet been estab¬ 
lished. Dr. Fischer, in the case to which we have 
already referred, found amyl nitrite a valuable palliative 
agent. The original explanation of the symptoms of 
intermittent limping is that which we have already quoted— 
viz., that the sclerosed blood-vessels of the lower limbs are 
unable to supply the increased quantity of blood required 
for muscular activity, but an alternative theory of vaso¬ 
constrictor spasm has been suggested to account for some 
of the cases. The condition of intermittent lameness is of 
great interest also, from the light it throws upon other 
obscure vascular conditions. As Professor W. Osler has 
pointed out, Allan Burns, as long ago as 1809, suggested 
an analogous explanation of angina pectoris, which under the 
name of the intermittent claudication theory is still widely 
held. In like manner some of the fleeting paralyses, parses- 
thesim, amnesias, and other conditions occurring in arterio¬ 
sclerosis have been attributed to a similar condition affecting 
the cerebral vessels. 

■-»- 


arterio-sclerotic changes are not at first sufficiently marked 
to be recognisable. He maintains that the vaso-motor 
phenomena are sequels or concomitant symptoms of the 
condition and denies that they stand in a causal relationship. 
In the case recorded by Dr. Fischer, soon after the 
pain in the calf and foot came on, the leg and foot 
became pale and corpse-like in appearance owing to a 
marked ischmmia, which was soon followed by an intense 
hypermmia. On walking again this soon gave place to 
ischaemia, to be again followed by hyper mania. This case was 
also of interest in that the condition was unilateral and that 
the vaso-motor phenomena did not develop until the condition 
had existed for years, thus supporting Professor Erb’s con¬ 
tention. 

In regard to the etiology of the condition, it is remark¬ 
able that it is rare among the poorer classes, the great 
majority of Professor Erb's cases having occurred in his 
private practice, the reasons for this being as yet obscure. It 
is also comparatively infrequent in women, the proportion 
varying from 1 woman to 16 or 18 men in certain collected 
groups of cases. Some statistics also suggest a preponderance 
of the cases among the Jews, but this is as yet uncertain. The 
disease usually manifests itself after the fortieth year, but 
cases occur earlier. Both syphilis and alcoholism appear to 
play a subordinate part in the production of intermittent 
limping, but in regard to tobacco there is a general agree¬ 
ment that it is an important causal factor. More than 50 per 
cent, of Professor Erb's present series of cases confessed to 
excessive use of tobacco, and he suggests that tobacco may 
lead to a localisation of arterio-sclerotic changes in the limb 
vessels, thus confirming the statements of Goldflam, 
Strum pell, von Schrotter, and others, that misase of 
tobacco is an important cause of arterio-sclerosis. Exposure 
to cold seems also to exert an actual influence upon the 
causation of the disease, a history of living in cold 
rooms, of lying on wet ground, or of military exercise in 
snow, occurring in about half of the cases. Diabetes was a 
coexisting disease in a few of the cases. The influence of 
bodily and mental overstrain, of neurasthenia and other 
nervous diseases is as yet obscure, and Professor Erb suggests 
that particular attention should be paid to these conditions 
in recording cases. No doubt in most cases various 
causes combine to produce the changes in the vessels 
leading to intermittent limping, but arnoDg them it seems 
probable that misuse of tobacco plays a predominant part. 

The diagnosis of the condition is a matter of con¬ 
siderable urgency, since it is sometimes a precursor 
of arterio-sclerotic gangrene, and by appropriate treat¬ 
ment this untoward sequel may be prevented. Among the 
conditions for which it appears to have been mistaken, 
according to Professor Erb, are various affections of the 
spinal cord, neuritis, myositis, venous thrombosis, myasthenia, 
Raynaud's disease, acro-parmsthesia, erythromelalgia, and 
hysterical and neurasthenic dysbasias. Dr. Curschmann 
describes certain atypical cases in which at first the 
difficulty in walking became less after further effort. In 
opposition to Erb and Goldflam, he believes in functional 
or angiospastic forms of the condition, and describes a case 
in which symptoms of intermittent limping coexisted with 
osteomalacia. Treatment directed to the latter condition 


The Scientific Evidence in the 
Crippen Case. 

In our issue of Oct. 29th, p. 1299, we published a 
brief account of the trial of Hawley Harvey Crippen- 
for the murder and mutilation of his wife, giving, save 
in one direction, but the barest outline of the story, no 
more being necessary from us having regard to the 
prominence which the case, in all its gruesome details, 
had received in the daily press during the three inves¬ 
tigations held respectively before the coroner, the magis¬ 
trate, and the Loud Chief Justice of England. But 
with the medical evidence we dealt at some length 
because it played an important part in the conviction of 
the murderer, and proved once again, as in similar revolting 
tragedies, what a weapon in the hands of justice the 
right application of scientific principles may be. Now that 
the convict has met his fate we think it right to make a 
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few observations on that evidence. Crippen was found 
guilty of his crime on perfectly common-sense grounds— 
grounds which could be appreciated by those without 
a trace of scientific knowledge. He bad the oppor¬ 
tunity to murder his victim, an opportunity which no one 
else possessed; he had a powerful motive for wishing 
to do so; he was the last person who saw her alive; 
he fled from justice when suspicion was aroused ; he was 
arrested with what must be regarded as evidence of a 
confession in his possession; the remains of a woman, the 
sex being indicated by portions of hair and raiment, were 
found in a house which he had occupied since 1905, enveloped 
in a fragment of his own attire which must have been purchased 
at a date subsequent to the beginning of his tenancy. These 
things might have been sufficient to condemn Crippen, 
bat the Crown called scientific evidence which removed 
from all men’s minds that last shadow of doubt which might 
have been the prisoner’s benefit. Crippen, having the oppor¬ 
tunity of purchasing byoscine, did so, and evidence was found 
in the remains of the presence of more than a poisonous dose 
of byoscine. The victim was known to have undergone an 
abdominal operation, and evidence was found in the remains 
that an abdominal operation had been performed. There is 
no case here of a verdict having gone against a man 
solely, or mainly, on abstruse scientific points. Every episode 
in the revolting story pointed directly towards Crippen as 
the murderer, which the jury pronounced him to be, the 
scientific evidence falling into its place in support of other 
testimony. The Court of Criminal Appeal upheld the verdict 
u nco m prom isingly. 

A point was made iu behalf of Crippen which it was j 
inevitable that the counsel for the defence should make 1 
and which it was right should receive all possible stress— 
namely, that the discovery of byoscine in the remains 
was largely discounted in importance by the fact that, owing 
to a paragraph in a newspaper, it was widely known that 
Crippen had purchased hyoscine not long before the pre¬ 
sumed date of the tragedy. The suggestion of course was 
that it was possible for the scientific witnesses to be so in¬ 
fluenced or biassed by this knowledge as to find wrongfully in 
the remains traces of that which they expected to find. We were 
glad to see that the Lord Chief Justice, in his impartial 
but deadly review of the evidence, dismissed the suggestion as 
of no significance. Indeed, no one who has any knowledge 
of the procedure followed in such a scientific investiga¬ 
tion as was demanded of the expert witnesses for the 
Crown could for a moment think that the chemist, every 
step in whose procedure would be controlled by another 
investigator, could be influenced in this way. It may be 
pointed out that in the majority of cases of suspected 
poisoning the investigator possesses from the beginning a 
clue to what he is looking for. Sometimes the dejecta of the 
victim give it. Sometimes the last symptoms of the dying 
person indicate clearly a poison or a group of poisons. 
Sometimes a receptacle in the bedroom contains a poison. 
Sometimes a poison is found in the possession of a 
suspect. Lastly, and generally, the purchase of a poison 
is traced by the police to someone concerned in the tragedy, 
a thing which we must presume would have occurred 
in this case. Blandly unsuspecting as the authorities 


were in the earliest stages of the investigation, we may be 
perfectly certain that when they saw the nature of the crime 
with which they were confronted they would have made 
inquiries at all the druggists’ shops where Crippen dealt, 
and consequently would have come across evidence of the 
purchase by Crippen of the hyoscine. Hyoscine, as it 
happens, gives very distinct reactions and, without any clue 
to what they were looking for, the investigators would have 
certainly found it; all that happened in this particular case 
was that they received information of the sort that is 
generally received, and this information in no way influenced 
the analytical procedure. 

The excitement which a singularly sordid story caused 
is not pleasant to look back upon. The circumstances 
which conspired to arouse in so marked a degree 
the attention of the public were adventitious and 
not essential to the drama, and it showed want of 
public intelligence not to perceive this. The ocean race, 
which culminated in the arrest of Crippen, described in 
such stirring terms in so many columns of our newspapers, 
was not necessary to the arrest, for Crippen would have 
been detained at the first Canadian port on the information 
of the captain of the Montrose. Wireless telegraphy, though 
enlisted in the cause of justice, performed nothing that could 
not have been dispensed with; if there had been no 
Marconi installation on board the Montrose the arrest would 
have been made as certainly. Divested of its sensational 
trappings we have a revolting tale of lust and greed. From 
the forensic point of view the evidence of identification was 
interesting, while the employment of hyoscine as the deadly 
agent was a novelty. 


Jniurt&fwms. 

"Ne quid nlmls.” 

THE EPIZOOTIC OF PLAGUE IN EAST SUFFOLK. 

The Local Government Board has issued an official state¬ 
ment as to the steps that are being taken in regard to the 
occurrence of rat plague which has been observed in certain 
districts in East Suffolk. The statement confirms in detail 
what we were able to convey to our readers last week— 
namely, the activity of the department in face of an anxious 
situation. For several weeks past Dr. H. T. Bui strode, one 
of the medical inspectors of the Board, has been making 
local inquiries with a view of ascertaining the extent of the 
disease and of securing concerted action on the part of the 
various authorities. With him are associated Dr. W. W. E. 
Fletcher and Dr. R. J. Reece, also medical inspectors of the 
Board, and the three inspectors are making investiga¬ 
tions over a wide area, including West Suffolk and 
Essex. An expert staff under the direct supervision 
of Dr. C. J. Martin, director of the Lister Institute, and a 
practical and scientific authority on plague in its various 
pathological and epidemic relations, has also been engaged 
for some time in investigating on a larger scale the local 
prevalence of disease among rodents, the kind of rats pre¬ 
dominating in the districts, and the flea parasites of these 
rodents. Other inspectors of the Local Government Board 
have also been instructed to make inquiries in various parts 
of England. Up to the present plague-infected rats have 
only been found in five districts. The inspectors of the 
Local Government Board report that the various sanitary 
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authorities are actively cooperating in taking the necessary 
measures, while the official statement singles out for special 
notice, as we are very glad to see, the energetic and valuable 
services of Mr. H. L. Heath, assistant medical officer of 
health of Ipswich, who has been specially appointed by 
the county council of East Suffolk to deal with the matter. 
The county is not a rich one, and this temporary 
appointment carries no proper remuneration with it. On 
Thursday, Nov. 17th, the President of the Local Govern¬ 
ment Board received a deputation from the East Suffolk 
county council, when various questions of procedure were 
discussed at length. Mr. Burns emphasised the need for 
continuous and persistent efforts on the part of local 
authorities as well as of individuals, who it was hoped would 
all cooperate in the taking of measures for the destruction of 
rats and the prevention of their entry into houses. The 
official statement of the Board concludes with the intimation 
that although cases of plague in man are unlikely to arise, 
arrangements are being made by the various sanitary 
authorities for the early recognition and isolation of such 
cases should they occur. We are glad to see that the condi¬ 
tion in Suffolk is being treated with this reasonable gravity. 
There never was any cause for panic, as we pointed out 
several weeks ago, but it is idle not to see that a peril exists 
which has to be guarded against. 


MEDICAL STUDENTS AND THE LAHORE 
MEDICAL COLLEGE. 

We learn from articles in the Lahore Tribune that 
discontent prevails at the Lahore Medical College, the 
principal having declined to give certificates of attendance 
at courses of lectures to certain students who had failed to 
pass their examinations, except on payment of Rs.35 for 
each course, amounting to Rs.350 in all. It appears to have 
been the case that some students who had failed to pass at 
Lahore had subsequently come to Europe, and, armed with 
certificates of attendance at the necessary courses of instruc¬ 
tion, had succeeded in obtaining European qualifications. 
We say “European” because we are not aware whether 
they were English, Scottish, or Irish. It would appear 
unlikely at first sight that such diplomas should be 
more easily obtainable by natives of India than diplomas 
granted in that country by examiners more intimately 
acquainted with the intellectual and other idiosyncrasies 
of the students offering themselves for examination. 
Probably the explanation of the situation is that the 
student, far away from his friends and relations, does 
not care how long he takes in the course of qualifica¬ 
tion, or how many times he is rejected. The Lahore 
University authorities seem to have come to the con¬ 
clusion that the practice of men coming to Europe to 
obtain a qualification, after having failed to do so in their 
own country, was not one to be encouraged; and therefore 
interposed some difficulty by raising the fees for attendance 
certificates. Not being acquainted with all the circumstances 
of the case, and judging only by the presentation of the 
matter in the Tribune , we are unable to come to a decided 
opinion, but we are inclined to think that the syndicate of 
the Panjab University are in the right. The cost of medical 
education in India is very low. As to the wisdom of this 
policy of providing cheap professional education there may 
be two opinions ; but such being actually the case, the 
university authorities are justified in insisting that the 
students, who are provided with these educational 
advantages, should so employ their time and abilities 
as to pass the examinations at their own university. The 
fees said to be charged for furnishing attendance certificates, 
apparently Rs.350, or about £23, may seem to be rather 
high, but the expense of the educational course itself is 


extremely low, and we imagine the University authorities 
have strong reasons for discouraging Indian students who 
have failed to qualify in India from coming to Europe to 
obtain a medical diploua. With every desire to be fair 
to such students, we cannot see that they have any real 
grievance, unless they are able to show that the examina¬ 
tions at Lahore were not fairly conducted, and of this there 
is no hint in the papers before us. If able and willing to 
incur the expense of a journey to, and sojourn in, Europe 
for the purpose of obtaining a diploma they ought not to feel 
aggrieved at being charged some £23 for the necessary 
certificates of attendance at their own university. 


PRISON REFORM. 

The treatment of persons convicted of crimes and sentenced 
to imprisonment for two years or less, or to be “ imprisoned 
and kept in penal servitude ” for three years or longer, is 
receiving a great deal of attention from a Home Secretary 
whose leader, Mr. Asquith, when he held the same office, 
was responsible for the appointment of the Departmental 
Committee of 1895 and for the various innovations and 
reforms which followed its recommendations. The subject 
is one of considerable difficulty, involving as it does 
the question of combining the punitive and deterrent 
elements of incarceration with treatment which will, 
if possible, leave the prisoner at the end of his term 
less likely to relapse into crime than when he was 
convicted. From this point of view, apart from the 
possibility of educating him as an artisan or otherwise 
fitting him to earn his living honestly and of instilling into 
his mind a desire to do so, the care of his bodily and mental 
health is of extreme importance and has received, and is 
receiving, increased attention. To the medical man without 
any prejudices that can be ascribed to sentimental humani- 
tarianism it must be repugnant that a human being, even 
after the committal of a heinous or brutal offence, should 
remain in the care of the State for a period of months or 
years, and should return to his fellows physically weaker than 
when he went in, so that he is unfit for a worker’s existence 
until he has recovered lost vigour, or that one whose dis¬ 
ordered mental condition has escaped recognition at his trial 
should undergo the rigorous and necessary discipline of prison 
life without any distinction being made between him and 
his saner fellows. Probably in the recognition and treatment 
of degenerate and mentally unsound prisoners there is greater 
room for improvement of our system than in any other of its 
features, and apparently the subject is one which is nob 
escaping the notice of Mr. Winston Churchill. With regard 
to the maintenance of the health of prisoners by a sufficient 
if spare diet, by attention to sanitation and by the mainten¬ 
ance of suitable temperatures in extreme weathers, indeed 
so far as the general question of humane treatment is con¬ 
cerned, the improvement brought about during the nine¬ 
teenth century, and particularly towards its close, has been 
very great, but no greater, perhaps, than we might expect 
from the natural growth of humane sympathy in a people 
whose general standard of living and of education has been 
considerably raised during the period. At the same time, the 
comparative easiness of the task of improving the lot of such 
limited and specially situated classes as prisoners or inmates 
of workhouses must be admitted. The difference between 
their fate to-day and that of their predecessors of 100 years 
ago is more marked than is the case with the humbler ranks 
of poor but honest workers. The Annual Register for 1810, 
for example, records the death in December of that year 
of Mr. John Russell, late keeper of the prison at Gloucester, 
“a man who was remarkable for his kindness and humanity 
to those unfortunate persons who were committed to his 
care.” The notice continues : 4 ‘ It is a fact not generally 
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known that no adequate provision is made for the support of 
these persons, who, were it not for the contributions of the 
charitable and humane, must often experience the most 
severe privations. To the credit of Mr. Russell, it ought to 
be known that he appropriated more than half his salary to 
this benevolent purpose, and to the humanity of the keeper 
and liberal contributions of a benevolent lady these poor 
creatures were often indebted for a comfortable meal.” Of 
course, contemporary evidence of the horrors of imprisonmen, 
at a more recent period than that mentioned are plentiful, 
but this naive statement of the complete lack of recognition 
by the State of obvious duties, and the confessed absence 
of any system at all where now the rigidity of the system 
is a source of complaint, are enough to prove that if we have 
not achieved perfection—a difficult task—we cannot be 
charged with lack of progress. But much remains to be 
done in which the medical profession can play a part. The 
scientific observation of prisoners according to their mental 
defects and requirements cannot be carried out with¬ 
out medical intervention, and treatment on such intelligent 
lines should pave the way to a more scientific appreciation 
of the original causes of crime and criminality than is now 
possible in this'country. There are no doubt many laymen 
who take a sympathetic interest in the subject, but the 
majority of those most intimately connected with meting 
out the punishment of crime—judges, magistrates, and 
counsel, or solicitors practising in criminal courts—as well 
as the general public, have regarded the matter with an 
amount of indifference which may seem no less strange to our 
descendants a century hence than the methods of Gloucester 
Gaol in 1810 do to us at the present day. 

THE SEX OF A STATUE. 

IN the Burlington Magazine for November Mrs. Strong, 
whose qualifications for writing authoritatively upon such 
matters are undeniable, has an extremely interesting paper 
apon the celebrated statue known as the Fanciulla d’Anzio, 
which was recovered from the sea some 30 years ago and 
purchased recently by the Italian Government, since when it 
has been housed in the Museo delle Terme in Rome. The 
purpose of Mrs. Strong’s article is to set forth her reasons 
for believing that this statue, which has stood in so many 
eyes for a typically lovely female, is really a youth, and an 
athletic one moreover. The statue, when its early Hellenistic 
date was settled, was held to be that of an extremely 
beautiful draped girl, but at the beginning of this year 
Mrs. Strong herself, Signor A. Simonetti, and Dr. P. 
Hartwig all stated their belief that the statue was 
male, and Mrs. Strong summarises the evidence for 
what at first sight appears to be rather a perverse 
view. She makes out an extremely good case, though 
having read very carefully her arguments, in which the 
possible value of medical opinion is allowed, we have come 
reluctantly to the conclusion that it is not possible to settle 
the discussion one way or the other. Unless some outside 
proof should turn up, some actual identification of the statue 
as somebody’s presentation of someone, we think that the 
sex of the Fanciulla will always remain in dispute. Offhand, 
no one would doubt that the figure was that of a girl, but it 
is hard for anyone not an experienced archaeologist to 
dissociate such drapery as we have here, gathered in below 
the breasts and again at the waist, hanging low on the neck 
and flowing over pronounced hips, from the idea of a female 
figure. With regard to this drapery Mrs. Strong states 
that the double girding is a motive unknown in female 
statues, while the higher girding is peculiarly characteristic 
of the robed Apollos of the fourth and third century 
art If this be so, the drapery tells to the archaeologist 
exactly the opposite story that it tells to the uninitiated 


observer. But does everyone agree with Mrs. Strong about 
the peculiarity of the robing ? Dr. Hartwig is quoted as 
having discovered a vase picture giving the desired clue to. 
the sex of the statue, yet this picture has been recognised by 
another observer as a boy tricked up in female garments. It 
would seem that too much stress cannot be laid upon the 
robes. We come now to what we can see of the actual form— 
namely, hair, face, neck, right shoulder, and collar-bone, top 
of sternum, upper edge of right breast, left arm, and feet. 
The hair could be that of a boy or a girl. There are statues 
of Apollo with more definitely feminine arrangement of 
locks. The neck is strong and round, but it seems to us 
extreme to credit it with any particularly masculine muscu¬ 
larity. The deltoid and biceps muscles on the left side are 
well developed and smoothly rounded. Dr. Hartwig seems 
to find this limb masculine (Mrs. Strong’s words are not 
quite clear here), but we think it might belong to girl or 
boy. On the right side is a well-developed shoulder and a 
border of the great pectoral muscle, above which is the edge 
of a distinct but small globular swelling. Is this the 
immature breast of a maiden, or the well-developed pectoral 
swelling of an athletic youth! Probably it is the latter. The 
right arm is lost just below the deltoid curve, but when 
complete it was certainly thrown across the chest towards 
the platter on which the eyes are turned, it being 
balanced on the left forearm. A right arm drawn tightly 
across the mammary region would accentuate the muscle, 
and this, we believe, is what has happened. But it must be 
repeated that in our opinion dogmatism is impossible. 


THE DEMONSTRATION OF BILE PIGMENT IN 
BLOOD SERUM AND IN SEROUS 
EXUDATES. 

An interesting paper by Professor Friedrich Obermayer 
and Dr. Hugo Popper appears in the Wiener Medizinisokc 

11 oohenschrift of Oct. 29th dealing with the demonstration 
of bile pigment and its clinical significance in disease. In 
a previous paper 1 they have shown that bile pigment occurs 
normally in human urine, and that in a series of abnormal 
conditions this pigment may be increased without leading to 
definite jaundice. Such a pathological increase occurs in 
heart lesions with chronic congestion of the viscera, in 
cirrhosis of the liver, and in some infectious febrile diseases, 
such as pneumonia, also in some pleurisies and in acute 
rheumatism. In tuberculosis, on the other hand, no increase 
occurs. In the present paper they record the results of an 
investigation of blood serum and of various serous fluids for 
bile pigments with certain delicate tests. The first of 
these is carried out by means of a reagent made up of 
625 cubic centimetres of water, 125 cubic centimetres 
of 95 per cent, alcohol, 75 grains of sodium chloride, 

12 grammes of potassium iodide, and 3 5 cubic centimetres of 
a 10 per cent, tincture of iodine. This reagent is allowed to 
flow from a pipette to the bottom of a tost tube in which are 
about 5 cubic centimetres of the serum to be tested. Iu 
virtue of its specific gravity it collects below the serum and 
a sharp line of separation is visible. After a few seconds 
a green ring forms, the intensity of which affords a measure 
of the amount of bile pigment present. Another method is 
carried out as follows. The serum is precipitated by means 
of twice its volume of 95 per cent, alcohol and filtered. The 
filtrate is then tested by means of an alcoholic solution of 
iodine or ot ferric chloride. The former is made by mixing 
together 500 cubic centimetres of 95 per cent, alcohol with 
the same quantity of dilute hydrochloric acid and adding 
1 • 6 cubic centimetres of 10 per cent, tincture of iodine. The 
ferric chloride solution is made by adding 30 drops of a 50 

1 Wiener Klinische Wochenscbrift, No. 25,1908. 
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per cent, watery solution of ferric chloride to 150 cubic 
centimetres of 95 per cent, alcohol and the same quantity of 
dilute hydrochloric acid. The test consists in the appearance 
of a ring varying from green to blue or blue-violet 
at the line of junction of either reagent with the filtrate 
from the serum. A third method employed was that of 
Hedenius. This consists in adding twice its volume of 
95 per cent, alcohol to about 5 cubic centimetres of the 
serum to be tested, and then heating to boiling after the 
addition of five drops of 20 per cent, hydrochloric acid. If 
bile pigment be present the yellow colour changes to green 
or bluish green. Normal human serums were tested by these 
three delicate methods, and they showed the presence of 
bile pigments. Professor Obermayer and Dr. Popper believe 
that the yellow colour of normal serum is in great part due 
to bilirubin. Horse serum is well known to be rich in bile 
pigment, and the same substance was demonstrable in the 
serum of the dog, the ox, the rabbit, and the fowl in greater 
or less quantity. On investigating the serum from cases of 
disease it was found that the pigment was increased in those 
conditions already mentioned in which increased bile pigment 
occurs in the urine. The serum of patients with nephritis, 
on the other hand, showed a diminution in the amount of bile 
pigment present amounting in some cases to almost complete 
absence. In some cases of chronic interstitial nephritis, how¬ 
ever, especially in those with cardiac failure, bilirubin was 
present in normal amounts or even in slightly increased quan¬ 
tities. The method which is most available for quantitative 
estimation of bilirubin in serum is the test with alcoholic iodine 
or ferric chloride solution. Various dilutions with alcohol of 
the alcoholic filtrate from the serums are tested to determine 
the point at which a blue ring is no longer obtainable. In 
testing the serum from infective diseases, such as pneumonia, 
a bluish-red or violet colour often replaces the green or 
blue-green obtained in other conditions. This is in all 
probability due to the presence of urobilin or uro¬ 
bilinogen, which give a red colouration with iodine or 
on heating with hydrochloric acid and alcohol. The 
tests suggested by Schlesinger and Ehrlich for urobilin 
and urobilinogen were applied, and showed that normal 
serum contained only minute traces of these substances, 
whereas they were present in definite amounts in the serum 
of some cases with increased bile pigment, especially in pneu¬ 
monia. Various serous fluids were bested for bile pigments, 
and without exception they were found to be present. A 
yellow colouration of the cerebro-spinal fluid is rare. It 
occurs after haemorrhages and after inflammatory processes of 
long duration in the meninges. Bilirubin can also be demon¬ 
strated in the sputum of patients with pneumonia. Pro¬ 
fessor Obermayer and Dr. Popper suggest that the factor 
which all the conditions presenting increased bile pigment 
in the blood possess in common is the participation of the 
liver in the morbid process, whether by cirrhosis, congestion, 
or by acute degenerative processes, as in the acute infectious 
conditions. 


THE MEDICAL LIBRARY ASSOCIATION. 

A contribution to the pages of the Library Association 
Record by Mr. H. M. Barlow, assistant librarian, Royal College 
of Physicians of London, draws attention to the formation in 
England of an Association of Medical Librarians. The actual 
use to which many of our libraiies are put convinces him 
that their resources are not universally known, and it is 
with the laudable intention of increasing the utility 
and number of medical libraries in this country and 
making known to the medical profession the resources 
which are available in medical literature that the 
Medical Library Association has been formed. In America, 
from small beginnings, without encouraging sympathy, 


and in spite of opposition and apathy, the Association 
of Medical Librarians is now firmly established and its 
future success assured, and there is reason to hope that 
similar success and usefulness will attend such an association 
in Great Britain, where, in proportion to population, there are 
more medical libraries than in the United States, or perhaps 
any country in the world. As long ago as 1836 The Lancet 
drew attention to the regulations which then restricted the 
usefulness of the many valuable books contained in our medical 
libraries. It was in reviewing the “Manual of Select Medical 
Bibliography” by J. Forbes, M.D., F.R.S.,and in glancing 
over the long list of valuable works registered by Dr. Forbes 
that we were impelled to lament the exclusion of the 
medical profession from the advantages of resort to their 
pages, and to regret the neglect of medical bibliography in 
England. We have the authority of Mr. Barlow for stating 
that many of our observations made in 1836 in regard to 
medical bibliography are applicable at the present time. 
Our object is to draw attention to the sorry state of medical 
bibliography in this country and the endeavours which are 
being made to remedy it. Therefore, we heartily commend 
the suggestions of Mr. Barlow—namely, that in the first 
place printed catalogues of the principal medical libraries of 
London are necessary in order that one library may know 
what another contains; and secondly, that each library should 
possess a catalogue of its own deficiencies in relation to the 
collective resources of the rest. A system of cooperation is 
needed whereby facilities for reference may be increased by 
the exchange of duplicates and the loan of books by one 
library to another. The work of preparing such a catalogue 
and organising cooperation might well fall within the scope 
of the Medical Library Association ; and younger libraries, 
say those in course of formation in our colonies, would benefit 
by systematic stocktaking in this country, for to them all 
the surplus could be offered on generous terms. 


THE SOCIETY OF APOTHECARIES. 

The Master (Mr. A. T. Norton) and Wardens (Mr. Arthur 
Long and Mr. Bramley Taylor) of the Worshipful Society of 
Apothecaries entertained a large company at dinner in the 
hall of the society on Nov. 28nd, the chief guests of the 
evening being the new Lord Mayor and Sheriffs. Amongst 
those supporting the chair were Sir Thomas Barlow, 
Sir Henry Morris, Sir David McVail, Sir F. H. Champneys, 
Sir Thomas Fraser, and Dr. Norman Moore. After the 
loyal toasts had been given and responded to, the 
Worshipful Master, in proposing that of “The Lord Mayor, 
Sheriffs, and Corporation of the City of London,” pleaded 
for a State university, and said he thought that the present 
standard of the London University in regard to medical 
qualifications was too high. The Lord Mayor, in respond¬ 
ing to this toast, referred to the advantages of the 
apprenticeship system, and thought it was doubtful 
whether funds would ever be available which would 
be sufficient to establish a State university. He dis¬ 
agreed with the Worshipful Master as to the standard 
of the London University being too high. In the matter of 
medicine he thought it was most important to make the 
qualifications worthy of the great profession. Sir Thomas 
Barlow, in responding to the toast of “The Royal Colleges 
of Physicians and Surgeons,” proposed by the Senior 
Warden, refuted the view that the College of Physicians 
was a passl institution or an oligarchy, and pointed 
out the important work which the College did in the 
interests of its members and of the community. Their 
relations with the Society of Apothecaries were cordial, 
and he hoped to see the society more closely associated 
with the Colleges. Sir Henry Morris followed in a 
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similar vein, remarking that the Colleges, amongst other 
good work, endowed and financed research. The Lord 
Mayor, in proposing “ The Health of the Worshipful 
Master,” gave a brief history of the society, and he 
recounted the interesting fact that in its early days the 
society included in its livery grocers, who, however, 
objected to associating their business with drugs, and so 
they founded a company of their own. His lordship thought 
that much good could be done now if the business in drugs 
could be entirely dissociated from the grocer. The Worship¬ 
ful Master replying, referred to the excellent laboratory of 
the society, in which drugs were chemically and physio¬ 
logically standardised, adding tiiat this work was far beyond 
British Pharmacopoeia requirements. They hoped soon in 
regard to medicaments to throw off empiricism and to 
begin seriously to develop the mathematics of drugs. After 
the toast of “The Visitors” the company dispersed. The 
occasion was a most enjoyable one, the dinner was excellently 
served, and the choice of music and the rendering of it were 
in very good taste. _ 

MEDICAL ORGANISATION IN SOUTH AFRICA. 

We took occasion, a couple of months since, to refer to 
this subject, 1 2 and are now glad to record the useful work 
that is being carried out by the official bodies charged with 
the supervision of matters concerning the medical profession 
in the several provinces. One of the most important of these 
from the point of view of the general public, quite as much 
as from that of the medical profession, is irregular practice I 
by unqualified persons. In unsettled countries and com¬ 
munities on the borders of civilisation this is unavoidable: 
every pioneer and explorer should have some knowledge of 
medicine and surgery, in the first place for his own sake, 
and next, for the good of his neighbours and dependents. 
But as civilisation advances, the rough-and-ready, though 
in their proper place invaluable, methods of • the un¬ 
trained, and therefore “ unqualified ” practitioner, must give 
way. In Hatal there appear to be native “medicine-men/' 
licensed under the Native Code to practise amongst natives, 
but who also carry on practice amongst Europeans. The 
Natal Medical Council, in dealing with such a case, came to 
the conclusion in September last- that the only course to 
pursue would be to abolish entirely the granting of licences 
to these “ medicine-men.” Their knowledge is rudimentary 
and erroneous, and their methods are barbarous and super¬ 
stitious, also quite inadequate, and often harmful. The mere 
fact of their holding licences implies the approval by 
Government of such practices, and retards progress in 
the native population generally, confirming them in their 
ignorance. Moreover, in no other province in South 
Africa are native medicine-men licensed by Govern¬ 
ment. We trust the Union Administration will endorse 
this view, but at the same time they must deal fairly 
with those who have been, so far, encouraged by the 
State. The alleged “ covering ” of an unqualified 
person was inquired into at the September meeting of 
the Medical Council of Cape Colony, together with such 
matters as non-notification of infectious disease and con¬ 
travention of the Medical and Pharmacy Act, and the 
requisite action was taken. The Orange River Medical 
and Pharmacy Council dealt with the prevalence of 
•syphilis amongst natives, and the conduct of the examina¬ 
tion for licensing chemists and druggists. The discussion 
of such matters at monthly meetings of representative 
members of the profession possessing official status is 
a means of focussing expert knowledge and directly 


influencing administrative action that appears to be par¬ 
ticularly valuable. _ 

REPRESENTATION OF THE UNIVERSITY OF 
LONDON IN PARLIAMENT. 

We are informed that Sir Victor Horsley will stand in the 
Election immediately at hand as a candidate for the repre¬ 
sentation of the University of London. At a recent meeting 
of the executive of the Liberal Association Sir Victor 
Horsley was selected for nomination to a meeting of the 
association to be held on Monday next. We understand 
that he is being supported by a large number of graduates. 


THE ETIOLOGY OF PSORIASIS. 

For many years the cause of psoriasis has been a keenly 
debated subject amongst dermatologists. While many have 
inclined to the nervous theory of its origin and others have 
supported the idea that it is associated somehow with gout 
and rheumatism, there have always been a few who have been 
inclined to ascribe it to the action of a micro-organism. 
Lang in 1878 described a fungus, but few accepted it, and it 
is generally discredited now. From time to time other 
observers have seen cocci and bacilli in the lesions, but 
for the most part, if not entirely, these have been acci¬ 
dental contaminations. Yet the facts supporting the idea of a 
microbic origin of the disease have appeared so potent that 
many dermatologists have searched for some organism as 
the true cause of the disease. To the present issue of 
The Lancet Dr. A. D. Serrell Cooke communicates a brief 
note on some researches which he has recently been making. 
He has investigated 20 cases of psoriasis and amongst many 
organisms present he has discovered a short thick bacillus in 
all the cases of the disease examined. It appears to have 
well-marked characteristics, and he is pursuing his investiga¬ 
tions especially with regard to the question of the com¬ 
municability of the disease and the effect of vaccine 
treatment. We look forward with interest to a fuller 
account of his investigations, and meanwhile judgment must 
be suspended as to the accuracy of his conclusions. 


A WORKING PLAN OF CLINICAL MEDICAL 
TEACHING. 

We have received a pamphlet with the above title which 
is a reprint of an article published in the Edinburgh Medical 
Journal for October by Dr. William Russell. It describes 
the arrangements made in his wards for the clinical instruc¬ 
tion of women students, for which purpose they are set 
apart. A plan has been mapped out so that the students 
attend for clinical instruction in medicine for two winter 
and for two or three summer sessions. The first class is taken 
during the summer session following the third winter, by which 
time the students have passed their examinations in anatomy 
and physiology and have attended a course of lectures on 
pathology. In this class, which meets three times a week, 
the instruction consists in observation, in the education of 
the senses for purposes of clinical examination, and in a 
study of the normal and of simple abnormal physical signs. 
Especial attention is given to practice in percussion and 
auscultation. In addition, two clinical lectures a week are 
given to this class, and they are occupied in the explanation 
of the phenomena observed in the practical class. Dr. 
Russell regards this elementary class as of such im¬ 
portance that he takes it himself and does not dele¬ 
gate it to an assistant. Daring the fourth winter 
session the students attend lectures on systematic medi¬ 
cine and work in the wards at case-taking. A clinic is 
held on three days a week, when selected cases are read, 
examined, and discussed. On two days a week a clinical 


i The Lancet, Sept. 17th, 1910. p. 897. 

2 Transvaal Medical Journal, September, 1910. 
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lecture is given on a case or group of cases or on some 
special subject. Fifth-winter students also attend these 
lectures, and in addition they have special clinics on one or 
two days. Senior students in their final summer term attend 
in the wards on three days a week for more advanced clinical 
teaching, and Dr. Russell suggests that if his plan were 
generally adopted, this term might with advantage be 
devoted to special subjects rather than to attendance in the 
general medical wards. Dr. Russell's scheme has the merits 
of being practical and of devoting sufficient attention to a 
subject which is often far from systematically taught. We 
are in full accord with his contentions that the first 
instruction in the observation and record of physical signs 
should be given by some one of considerable experience in 
teaching, and that normal, as well as abnormal, signs should 
be thoroughly mastered by the student. There can be no 
doubt that if some plan such as he outlines were generally 
adopted the subject of clinical medicine would prove more 
attractive to the student and would be more thoroughly 
taught than is often the case at present. 


A NEW HUMAN TRYPANOSOME FROM RHODESIA. 

While examining the blood of a rat which had been 
artificially infected from a patient under treatment for 
sleeping sickness in the Royal Southern Hospital at Liverpool 
Dr. J. W. W. Stephens discovered that the trypanosome 
present in the rat showed certain peculiar features. These 
were investigated by him in association with Mr. H. D. 
Fantham and the result of their researches was communi- 
cated to the Royal Society at a recent meeting. A short 
resume of the paper also appears in the current Twenty-first 
Bulletin of the Sleeping Sickness Bureau. The patient from 
whom the rat was inoculated was a European who had con¬ 
tracted sleeping sickness in North Eastern Rhodesia, where it 
may be mentioned the recognised transmitter of the disease, 
the glossina palpalis, has not been found. The case was 
also noteworthy inasmuch as it was in this patient that 
Major Ronald Ross and Dr. David Thomson demon¬ 
strated a regular periodical increase of the parasites, 
an account of which observation was published in the 
Nineteenth Bulletin of the Sleeping Sickness Bureau. 
The peculiar morphological forms of this trypanosome were 
not seen in the blood of the patient, in whom, however, 
trypanosomes were always very scanty, but they were 
observed in laboratory animals, including certain monkeys, 
rabbits, and guinea-pigs, as well as rats. The main 
peculiarity of the new trypanosome, to which attention is 
drawn, is that among the short or stumpy forms some have 
the nucleus at the posterior (non-fiagellar) end. There are 
all transitions between forms in which the nucleus is in the 
middle to forms in which it is actually terminal and posterior 
to the blepharoplast (kinetonucleus). In rats infected with 
this strain a few long trypanosomes appear in the blood in 
about three days, while the stumpy forms with the nucleus 
posterior are seen about the fifth or sixth day. Many of the 
long forms have an elongated posterior end or snont; the 
strain could be distinguished by this feature. It was 
noted that pear-shaped or rounded forms with little 
or no flagellum are not uncommon in this Rhodesian 
strain. It is stated that the posterior nuclear forms 
were seen in rats infected from the patient before he 
was treated with drugs. II appears that the strain is some¬ 
what more virulent in rats and guinea-pigs than the old 
laboratory strain of T. gambiense, and it is, moreover, 
resistant to atoxyl. The writers in their paper discuss two 
views : 1. The trypanosome described is a variety or “ local 
race ” of T. gambiense, due perhaps to some change of 
environment, and possibly associated with its transmission 
being effected by some species of glossina other than 


G. palpalis. The idea that it is merely a laboratory variation 
is rejected, since all known laboratory strains of T. gambiense 
are practically identical in morphology. 2. It is really a 
new species of trypanosome which produces sleeping sick¬ 
ness in man ; this is the conclusion to which the writers 
incline, since the Rhodesian trypanosome differs from 
T. gambiense more than, for example, T. brucei does from 
T. evansi. Also the T. gambiense is believed to be trans¬ 
mitted solely by G. palpalis, which does not, however, exist 
in North Eastern Rhodesia; but even if it did there is still 
great probability that the parasite in question is a new 
species. The writers therefore propose to regard it as a new 
human trypanosome and to name it T. rhodesiense. 


PUBLIC HEALTH IN CEYLON. 

Sir Allan Perry, principal civil medical officer and in¬ 
spector-general of hospitals, presents a report on Ceylon 
hospitals for 1909, which, he considers, shows some im¬ 
provement over the previous year. The estimated popula¬ 
tion of the island was 4,082,935 ; the birth-rate, 36’ 7 per 
1000, showed a decrease, and the death-rate, 30-3, showed 
a slight increase on the figures for 1908. On the whole 
the health statistics showed an improvement on the previous 
year; malarial fever was less, small-pox and cholera much 
less. Malaria does not occupy the important place in the 
vital statistics of Ceylon that it does in many provinces of 
India: the total number of cases treated in hospitals and 
dispensaries numbered 512,855 ; the deaths in hospitals 
numbered 612, and the total deaths registered as due to 
this cause 852. Efforts are being made to instruct the 
population in simple measures of fever prevention, and it 
may be hoped that the lectures to school teachers and others 
will in time lead to good results. Some improvement has 
already taken place in the sanitation of small towns, in 
the way of draining and filling up pools ; but no large works 
have been undertaken, and Sir Allan Perry regrets that the 
suggestion for the formation of mosquito brigades has not 
been adopted. He considers that legislation is necessary to 
compel public bodies to take action, in carrying out “the 
ordinary simple means by which ” malaria may be eradicated. 
The large majority of the people are apathetic ; we presume 
this is due to ignorance, such as has been successfully over¬ 
come in many parts of India. Quinine is distributed free, 
and has been of marked benefit in places. A “ spleen 
census ” was taken towards the end of the year, 317,694 
children under 15 years being examined; 20*81 per cent, 
were found to have spleens more or less enlarged; 
in 1908 the percentage was 34*05. Small-pox pre¬ 
vailed but slightly, only 62 deaths having occurred ; 
46 of these were iu the Colombo Infectious Hospital, 
all among un vaccinated persons. Ankylostomiasis is 
showing a tendency to spread in the island ; it is found 
chiefly among the South Indian coolies imported as estate 
labourers, and from them spreads among the indigenous 
population in the villages in the neighbourhood of the 
estates. 4896 cases were treated in hospital (compared with 
4434 in 1908); the deaths numbered 1184. There is an 
immigration depot at Ragama ; during the year the dejecta 
of 864 arrivals from India were examined microscopically* 
and in 417 cases—i.e., 48 per cent, of the new arrivals—the 
ova of the parasite were detected. The disease being wide¬ 
spread on the neighbouring continent, the daily importation 
of infection carriers, the continued pollution of soil and 
water on estates, and the lack of efficient sanitary pre¬ 
cautions against its spread, are subjects for grave considera¬ 
tion. On one group of estates it is noted that 568 persons 
out of a total labour force of 1416 were suffering from the 
disease. Unless stringent measures are taken it will spread 
throughout the colony. A Government despatch was 
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issaed in February, 1909, pointing out the lines on 
which preventive measures should be taken ; beta naphfchol 
is the anthelmintic considered to be the most suitable for 
general use. In regard to general sanitation, the principal 
medical officer does not consider the state of Ceylon to be 
satisfactory; only in towns having municipalities and local 
boards is any attempt at sanitation made ; in other places there 
are neither drains, refuse disposal, nor water-supply. In 
Colombo the water-supply is not sufficient, and an increase 
must shortly be provided. Good progress is, however, being 
made with the sewerage works designed by Mr. Mansergh. 
The health statistics of the Colombo municipality were 
favourable in 1909, the death-rate, 33'5 per 1000, being 
appreciably less than in 1908 (36-7), and slightly 

less than the decennial average (34 -3). There was 
diminution in the mortality from diarrhoeal diseases 
and fevers, and in the infantile mortality. On the other 
hand, pulmonary diseases caused the highest death-rate 
yet recorded (4* 33). In regard to general measures of 
sanitation, such as provision of a pure drinking water 
(which is derived from an excellent source in the hills, 25 
miles distant), supervision of milk and food-supplies, &c., 
the health officer, Dr. W. Marshall Philip, has the same diffi¬ 
culties to face as at home, but in a heightened degree ; he 
has been successful in producing decided improvement. 
Milk adulteration appears to be practised extensively, 
one dairy alone having furnished 49 adulterated samples 
cut of 66 taken for examination. A very large quantity 
of tinned milk is used for infant feeding, even amongst 
the native races, which is much to be regretted. 

At the meeting of the Medical Society of London to be 
held at 11, Chandos-street, Cavendish-square, W., on Monday, 
Nov. 28th, at 8.30 P.M., Dr. F. J. Goodhart will introduce a 
discussion on Dilatation of the Heart and Heart Strain. Sir 
R. Douglas Powell, Sir Lauder Brunton, Dr. Samuel West, Dr. 
W. Collier (Oxford), and Dr. Henry Davy (Exeter) have 
promised to take part in the discussion. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


Concerning the Running of the 14-16 Darracq. 

Since writing about this cheap and, I believe, reliable 
car, I have had a good many inquiries from medical men 
as to the suitability of these automobiles for professional 
use. Probably the following letter which I have received 
from Dr. W. W. Stainthorpe of Guisborough, Yorkshire, may 
be of interest to any thinking of buying one of these cars. 
Dr. Stainthorpe writes :— 

It 1 b no trouble to send yon particulars of my 14-16 Darracq, of 
which I cannot speak too highly. I may tell you that for four years I 
ran an 8-h.p. De Dion without any trouble to Bpeak of, so you will under¬ 
hand how careful I would be before putting into writing my’ experience 
of another make of car, as I consider that car one of the best of 
ita size. Well, reverting to ray original text, the following Items may 
interest you and assist others to weigh in the balance my experience, 
should they anticipate the purchase of a 14-16 Darracq. I have now 
run my car 3150 miles upon all kinds of roads and by-lanes, in all 
weathers, night and day, without any involuntary atop. In doing so it 
has consumed 132 gallons of petrol (the miles per gallon would have 
been greater had I not used the car in the town to make frequent calls), 
and 16 gallons of lubricating oil, including a small quantity left in the 
tank and emptied out at the end of every 1000 miles, when the engine 
is washed out, and fresh oil put in. I have had two of the sparking 
plugs renewed, as they missed lire due to over-filling the oil tank, which 
caused them to become sooted, so that I still carry them as spares ; the 
other two have not been touched. The front ungrooved Dunlops show 
little signs of wear; the two back grooved ones have just, worn the 
grooves out, but should stand another 2000 miles. I have had two 
punctures from nails, the repairing of which cost 5 8 . No repairs to 
the car. 

The Rook of Bihenduni. 

The Michelin Tyre Company, Limited, of Sussex-place, 
London, have published a little book which deals with tyres, 
and which will be found of great assistance to all who use 
pneumatic tyres, for, as the author states on the first page, 

*• He who fco be an expert motorist aspires 
Must first learn all there is to know about his tyres." 


Those who have not already a copy will be well advised to 
apply to the Michelin Company for one. 

Loose Nuts, Bolts, and Pins. 

No matter how carefully a car is put together, the constant 
vibration to which cars are subjected may occasionally 
cause the slackening or even the complete working out of 
some of these fastenings, with maybe serious consequences. 
It is well, therefore, to be constantly on the look-out for nuts 
that have worked loose or dropped out. Only recently I had 
a letter from a medical man who was put to the expense of a 
new crank and connecting-rod simply as a result of bis not 
seeing that the split pin on one of the engine big bearings 
was in place. Constant inspections and trials with a 
spanner would in this case have saved a rather heavy 
repair bill. Another source of worry is overheating. 
A medical friend, who makes a great point of always 
keeping his car in perfect trim, recently had much trouble in 
this respect. The new aluminium paint with which be 
coated his engine would peel off, and, what was worse, the 
engine would get so hob that the mixture exploded prior to 
compression and there was great loss of power. The 
water-circulating pump worked well, neither ignition nor 
carburettor was at fault, and the compression was excellent, 
and yet the fault continued. By chance the cause was dis¬ 
covered. The back wheel brakes were operated by a cable, 
and the pins in the rocking piece had worn, with a result 
that occasionally, when the brakes were used, they did not 
disengage when the lever was brought back, and so the car 
was run with the brakes unknowingly on. The engine thus 
had an extra load and so became heated. Re-drilling the 
holes in the rocking piece and fitting new pins soon effected 
a remedy. 

The Angle of the Steering Column. 

Those who propose to be their own drivers should, when 
ordering a car, see that the angle of the steering column 
suits their height. I had a lesson recently which brought 
this fact forcibly home to me. A friend lately bought a 
landaulette with the idea of occasionally driving himself, 
and knowing my interest in motoring kindly asked me to 
drive the car home for him. The car was an excellent 
little landaulette, but the steering pillar was almost vertical, 
and as a result it was not quite a joy driving the car some 
80 miles. In order to allow of more room in the rear the 
driving seat was brought forward, and thus the steering 
column was almost vertical. It permitted of a roomy body 
at the back, but it was the reverse of comfortable for the 
driver. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Annual Meeting of Fellows and Members. 

The twenty-sixth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held on Nov. 17th. 

Mr. Butlin, the President, was in the chair, and he 
commenced the proceedings by saying that he thought it 
would interest them to know that 3600 copies of the annual 
report of the Council had been supplied to Fellows and 
Members. He then laid the report before the meeting and 
proceeded to speak on several of the items contained in 
it. He referred at first to the resolutions carried at 
the last annual meeting, and explained that though it 
had been customary to send answers to the resolutions 
carried to the mover and seconder of each resolution, on this 
occasion the Council had departed from that practice. With 
regard to the second resolution which related to the neces¬ 
sity for amending the Midwives Act, he would refer the 
meeting to page 5 of the present report, in which there was 
printed a letter written by himself to the Privy Council 
pointing out the importance of the need for an amending 
Act, and urging that the onus of obtaining the fee should 
nob be thrown upon the medical man. The reply received 
from the Privy Council was also to be found in the report. 
All were agreed that provision must be made for enabling 
the medical man to recover his fee, but great difference of 
opinion seemed to exist as to the most suitable public body 
for enforcing the fee. The amending Act made the boards of 
guardians responsible for the remuneration of medical men 
summoned on the advice of the midwife, but it was the opinion. 
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of a large body of practitioners that the responsibility 
should be cast upon the local supervising authorities. With 
regard to the third resolution carried at the last annual meet¬ 
ing, which concerned the question of the union of the two 
Royal Colleges with the University of London, he referred 
them to page 10 of the present report, which contained an 
account of what had been done by the two Royal Colleges. 
As a commission was sitting to consider the question nothing 
more could at present be done. With regard to the 
first resolution, which urged the importance of the 
representation of Members on the Council, a special 
committee of the Council had been appointed ; it thoroughly 
considered the matter and had reported to the Council 
against the suggested alteration, and the Council therefore 
had decided to take no steps in regard to the representa¬ 
tion of Members on the Conncil. The question of the 
administration of anm3thetics had recently excited much 
attention, for with the law as it stood at present anyone 
might administer anaesthetics, and not long ago the 
College had been asked to take action in a case where 
a firm of dentists had employed their servant-maid as 
anaesthetist, but unfortunately the reply had to be given that 
in the present state of the law no one could interfere in the 
matter. Even the question of local anaesthetics was of great 
importance, especially since the introduction of spinal anaes¬ 
thesia, which might be called a form of local anaesthesia. 
The matter was of great importance and some legislative 
action must be taken. He would next refer to the 
awarding of the honorary medal of the College ; this had 
been given to Dr. Robert Fletcher of Washington in 
recognition of his valuable work in connexion with the 
index catalogue of the library of the Surgeon-General’s 
Office, Washington. Dr. Fletcher was a Member of 
the College, and was a native of Bristol, though he had 
lived many years in the United States. He was pleased 
to be able to announce that the King, who had been made 
an honorary Fellow while he was Prince of Wales, had 
acceded to the request that he should continue to be an 
honorary Fellow of the College. The erection of the new 
Examination Hall would sho tly bepia, and a few days 
ago the College had accepted a tender for the building. 
In connexion with the Museum he would like to point out 
that the odontological collection of the Royal Society of 
Medicine had been entrusted to the College, and it had been 
fitted up there at some little expense. The College only 
acted as the guardians of the collection, but if at any time 
the Royal Society of Medicine decided to resume possession 
of it all the capital expenses of the College would have to be 
repaid. The collection was probably the finest odontological 
collection in the world, and he invited the Fellows and 
Members present to view it after the meeting. He would 
also refer to two other exhibits in the Museum ; one was 
a mummy which was in possession of the College, which 
had been examined by Professor G. Elliot Smith, and as the 
result of his examination it seemed to be clear that this was 
the oldest mummy known in the world by at least a thousand 
years. Another item of importance was a cranium which was 
presented to the College by Mr. George Busk in 1868, and as 
it had come from Gibraltar it was generally known as the 
Gibraltar skull. This was perhaps the oldest known human 
skull, probably older than the Neanderthal skull. 

The President then invited any questions in connexion 
with the Report. 

Dr. S. C. Lawrence inquired how many women had been 
admitted Members of the College ; the answer was “One.” 
Inquiry was also made as to the obituary list of Members 
printed in the report, and it was explained that it could not 
be said they had all died during the past academical year, for 
occasionally some months elapsed after the death of the 
Member before it was known to the College. 

Mr. Dennis Vinrace expressed the hope that in future 
reports more details would be given as to the items of 
expenditure, for he found salaries and wages were grouped 
together and no information was given as to the separate 
items. 

The President promised to consider the matter. 

Mr. Vinrace further inquired as to the custom with regard 
to the removal of Members from the roll ; he wished to know 
whether the Council accepted the decision of the General 
Medical Council, or whether it inquired into each case for 
itself ? In reply, the President said that they inquired 
most carefully into every case and decided on its own merits, 


and occasionally it happened that though the name of a 
Member had been removed by the General Medical Conncil 
the Council of the Royal College of Surgeons had retained it 
on the Roll of Members. 

In reply to a question as to the possibility of the restora¬ 
tion of any Member who had been removed, the President 
explained that they were always ready to consider applica¬ 
tions for restoration, and sometimes they found themselves 
able to restore the names of former Members. 

The President was then asked whether he was aware that 
some county councils were requiring the midwives who called 
in medical men to their assistance to report on the time of 
attendance of the medical man and to express an opinion as 
to the manner in which he did his work. The President 
replied that he was not aware of this, and he agreed 
that such a condition of affairs could not be allowed to 
continue. 

No more questions being put, the President called upon 
Mr. Josei»h Smith to propose the motion standing in his 
name. It was as follows : — 

That this twenty-sixth annual meeting of the Fellows and Members 
again affirms the desirability of admitting Mombore to direct repre¬ 
sentation on the Council, which as now constituted does not represent 
the wh Ie corpomt ion, and that it does so in order that the constitution 
of the Council of the Royal College of Surgeons of England shall be in 
keeping with modern ideas of true representation. 

Mr. Smith said that for 25 years he had brought forward 
resolutions of the same purpose as this. He had been asked 
what the resolution meant, and he would simply say that it 
claimed for the 15,000 Members of the College some right in 
the management of its affairs. At present they were utterly 
ignored. The condition of affairs was an absolute anomaly 
at the present day, and it must come to an end sooner or 
later. He appealed once more to the Council to grant to 
the large body of Members some representation on the 
Council. 

Dr. Lawrence seconded the motion, and pointed out 
that in many respect* the actions of the Conncil were not 
in accord with the wishes of the Members. Although the 
Council had taken the vote of the Members as to the 
desirability of admitting women to the examinations of the 
College, and although the majority of the Members had voted 
against it, yet the Council had disregarded the opinion of 
the Members and had admitted women to examination. 
With what result ? That only one woman Member h id been 
admitted. By the charter of 1800 the property of the 
College was vested in the Members and nothing could 
deprive them of their rights. If the Council persisted in its 
present attitude the Association of Members would adopt a 
more militant course. 

Mr. F. W. Colling wood supported the motion and 
complained that the present constitution of the College 
was mediaeval in character. The principal of representation 
was to be seen everywhere at the present day and in this 
College only was it absent. He asked the Council for the 
reasons why Members should not have some control of the 
affairs of the College. 

Sir Victor Horsley asked the President to let the meet¬ 
ing have the report of the committee of the Council on the 
question of the representation of Members. 

The President stated, in reply, that in the annual report 
for 1907 were to be found all the reasons pro and con. in 
connexion with the question of the representation of 
Members. 

Sir Victor Horsley pointed out that he was not asking 
for this report of 1907, but for the report presented to the 
Council by its own committee this year. 

The President said that all the arguments were contained 
in the report he had mentioned. 

Sir Henry Morris explained that though the whole 
subject of the representation of the Members was con¬ 
sidered, the chief matter before the committee was the 
question whether any new arguments had arisen either in 
favour of or against the representation of the Members, and 
the committee had had to reply that no fresh matter had been 
brought forward. 

In reply to a Member asking whether the reference to the 
committee of the Council had been limited in any way, the 
President denied that there had been any limitation, and 
stated that the mode of considering the question had been 
left to the committee. 

Dr. W. G. Dickinson read an extract from a speech by the 
President on behalf of the direct representation of medical 
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men on the General Medical Council, and he claimed that all 
the arguments brought forward in that speech applied with 
equal force to the claims of the Members of the Royal 
College of Surgeons to representation on the Council. 

A Member urged that a deputation should wait upon the 
Council to discuss the matter, and Mr. J. Brindley James 
seconded the suggestion. 

The President then put Mr. Smith’s motion to the 
meeting. A large number of those present voted in its 
favour and none voted against it, and the President declared 
the motion carried. 

With a vote of thanks to the President For taking the chair 
at the meeting the proceedings came to an end. 


SANITATION IN INDIA. 

(Concluded from p. 1013.) 

Lunatic Asylums. 

The report on lunatic asylums under the Government of 
Bombay for 1909, rendered by Surgeon-General H. W. 
Stevenson, I.M.S., refers to the condition of 1355 lunatics, of 
whom 339 had been admitted during the year; the daily 
average strength was 988-6, a higher figure than in the two 
previous years ; the daily sick-rate wa9 23 -9 per 1000. The 
condition of the asylums is stated to be one of steady, 
though not very rapid, improvement; a good deal has been 
done towards the betterment of the buildings, but there 
is great need for a higher and more intelligent class of 
men and women for attendants. Cholera broke out in 
two asylums, Naupada and Poona ; at the former place there 
were 41 attacks and 34 deaths. Major S. Evans considered 
that the infection was most probably brought into the asylums 
by means of vegetables from the kitchen garden. There are few 
instances of disease outbreaks proved to be due to vegetables 
or fruit infected by the application of human excreta to the 
soil as a manorial enrichment, and it is entirely wrong to 
apply such excreta to soil growing fruit or vegetables that 
may be eaten raw. It is to be hoped that proper super¬ 
vision will be henceforth exercised so as to prevent such an 
obviously dangerous and filthy proceeding in a state institu¬ 
tion under European medical control. At the Poona Asylum 
5 cases of cholera occurred in Jily with 3 deaths ; they were 
sporadic cases, and no cause appears to have been detected. 
Of the admissions 32 7 per cent, were discharged cured and 
35-7 per cent. died. 

In Bengal the total asylum population amounted to 1062, 
of whom 178 had been admitted during the year; the daily 
average strength was 886-5, an increase on the three previous 
years. The daily sick-rate was 115-7, a slight increase on 
the two previous years; but the death-rate, 5 3 per cent, of 
strength, was very low; 35-2 per cent, of the admissions 
were discharged cured and 24 per cent. died. 

In Eastern Bengal and Assam the total asylum population 
was 651, of whom 153 had been admitted during the year. 
The daily average strength was 510 6, an increase on the 
two previous years, and the daily average sick-rate was 34. 
The death-rate was high, 13-5 per cent, of strength, the 
chief items being bowel complaints and tubercle. One death, 
mentioned by Colonel R. N. Campbell, Inspector-General of 
Hospitals, was of very unusual occurrence—viz., suffocation 
from the presence of a round worm in the larynx. A curious 
manner of escape from the asylum was devised by a female 
criminal lunatic—namely, through the hole below the seat oi 
a latrine, which she managed to widen. Of the cases 
admitted 25 4 per cent, were discharged cured and 41 8 
per cent. died. 

Colonel T. Bate reports that the Punjab asylum at Lahore 
has been enlarged. This improvement affords relief from over¬ 
crowding and facilitates classification of patients ; it also 
includes special provision for the isolation of tubercle cases, 
which is very necessary on account of the peculiar liability of 
the insane to contract this disease. The total asylum popu¬ 
lation (for the province) amounted to 837, of whom 188 had 
been admitted during the year ; the daily average strength 
was 632 8. The daily average sick-rate was 75, an increase 
on the two previous years ; 48-2 per cent, of the total admis¬ 
sions were cured and 42- 7 per cent. died. 

The Surgeon-General with the Madras Government reports 
that the population of the asylums is steadily increasing, 
there having been an advance of 24 per cent, since 1900; 


the increase in females has been double that in males. The 
total asylum population in 1909 has been 881, of whom 203 
were admitted daring the year. The daily average strength 
was 677. The average sick numbered 67- 86, an increase on 
the two previous years; 39* 6 per cent, of the admissions 
were cured and 21T per cent. died. 

In all these Indian asylums the majority of cases were of 
maniacal insanity, the proportion varying from 50 8 in 
Bombay to 63 per cent, in Eastern Bengal. The melancholic 
cases varied between 7 7 per cent, in Madras and 27 per 
cent, in Bombay. 

Vaccination. 

The reports on vaccination for the three Presidency pro¬ 
vinces have not yet come to hand : in the remaining six 
provinces the results may be considered satisfactory, bearing 
in mind the difficulties that have to be contended with— 
amongst them the “conscientious objector” has not yet 
to be included. Nearly the whole of the work is done by 
the vaccination department; in addition some is carried out 
by the staff of the dispensaries. The percentage of success 
obtained on primary vaccination was always high, varying 
from 95 27 in Burma to 99-23 in the Central Provinces. (The 
case success with the Local Government Board’s glycerinated 
calf-lymph in 1909 was 99- 4 per cent.) On revaccination the 
successful percentage varied between 61-58 in Burma and 
82-76 in the North-West Frontier Province. The proportion 
of persons per 1000 of the population that are successfully 
vaccinated varies between 28 30 in the United Provinces and 
47 36 in the North-West Frontier Province, where the number 
vaccinated showed an increase of 20-82 per cent, over the 
previous year. It is stated that many trans-frontier people 
brought their children to be vaccinated, and that many 
petitions for the services of the Government vaccinator were 
received. When it is remembered that this province was only 
constituted ten years ago, and that the inhabitants are wild 
and warlike tribes only just entering on civilisation, great 
credit must be given to the local medical administration for 
bringing about such a satisfactory state of things. Glycer¬ 
inated calf-lymph is used universally, being in all cases 
prepared under Government supervision. In the United 
Provinces there was a falling-off in vaccination, owing to the 
great prevalence of malaria, with heavy infant mortality, the 
majority of the surviving children being also in an unfit con¬ 
dition to be vaccinated. Lieutenant-Colonel J. C. Robertson, 
I.M.S., Sanitary Commissioner, mentions that thermos flasks 
bad been used for packing lymph tubes during the hot 
weather, but they had to be discarded owing to breakages. 
In the Punjab vaccination was carried out under diffi¬ 
culties, owing to the ravages of plague. In the Central 
Provinces also a considerable falling-off in vaccination 
is reported, due to the low birth-rate and the presence of 
plague. 

Chemical Examinations. 

The reports of the chemical examiners for Bombay, Bengal, 
the United Provinces, Central Provinces, and North-West 
Frontier Province indicate that a large amount of work is 
done of a necessary character ; partly medico-legal (cases of 
suspected poisoning, human and animal), partly of water 
samples, and partly of revenue articles, such as wine, 
spirits, and petroleum. In the Bengal laboratory 2405 
medico-legal cases were investigated in 1909, 775 being 
examinations of human viscera for the presence of 
suspected poison, mostly opium; poison was detected in 
310 instances. In the United Provinces Dr. E. H. Hankin 
investigated 1448 medico-legal cases, the total number of 
articles analysed being 2938 ; he also examined and reported 
on 2072 samples bacteriologically, most of them being 
samples of water ; “ microbes having the character of cholera 
vibrios ” were detected in 17 specimens of water ; in no case 
was a microbe resembling enteric detected. B. coli communis 
was found in 9 out of 145 water specimens. With such an 
immense amount of routine work to get through it is obvious 
that these officers have little leisure for any original research, 
either chemical or bacteriological, however well they may be 
aided by intelligent subordinates. The Bengal examiner does 
not appear to have dealt with bacteriology during the past 
year, but the range of his investigations (in addition to water 
analysis and medico-legal matters) extended from the exa¬ 
mination of milk and tinned meats to “the reasons for 
certain percussion-caps hanging fire,” and “ whether a speci¬ 
men of fluid can be described as eau-de-cologne ”; and the 
number of analyses performed reached a total of 6646. At one 
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time the Agra laboratory was the source from which emanated 
many original ideas and practical improvements in chemical 
and bacteriological methods. Possibly official annual reports 
are not the medium chosen by which to communicate scientific 
work to the outside world. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7700 births and 5040 
deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which had 
increased from 13-0 to 14'8 per 1000 in the four preceding 
weeks, further rose to 15*5 in the week under notice. 
During the first seven weeks of the current quarter the death- 
rate in these towns averaged 13-6 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, was equal to 13*7 per 1000. 
Among the 77 towns the death-rates last week ranged from 
6'2 in Reading and in King’s Norton, 6 3 in Hornsey, 7*4 in 
Walthamstow, and 7-7 in East Ham, to 20 6 in Aston Manor, 
21*8 in Grimsby, 21 9 in Middlesbrough, and 22*3 in Burnley. 
The 5040 deaths from all causes registered in the 77 
towns last week showed an increase of 239 upon the 
number in the previous week, and included 403 which were 
referred to the principal epidemic diseases, against 424, 361, 
and 392 in the three preceding weeks ; of these 403 deaths, 164 
resulted from measles, 75 from diarrhoea, 55 from diph¬ 
theria, 55 from whooping-cough, 33 from scarlet fever, and 
21 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1-2 per 1000, against 
1*3, 11, and 1*2 in the three preceding weeks. No death from 
any of these diseases was registered last week in Croydon, 
Derby, Southampton, Norwich, or in 12 other smaller 
towns; the annual rates therefrom ranged upwards to 
2-6 in Coventry, 2-8 in Brighton and in Burton-on-Trent, 
3*1 in Rotherham, and 5 0 in Plymouth. The fatal cases 
of measles in the 77 towns, which had been 107, 101, and 
136 in the three preceding weeks, further rose to 164 last 
week, and exceeded the number in any week of the current 
year ; they caused the highest annual death-rates of 14 in 
Portsmouth and in Grimsby, 1*6 in Rotherham, 1*8 in 
Tynemouth, 2*4 in Brighton, and 4*1 in Plymouth. The 
deaths attributed to diarrhoea, which had declined in the 
11 preceding weeks from 527 to 110, further fell last 
week to 75, and included 23 in London, 5 in Sheffield, 4 in 
Birmingham, and 3 in Liverpool and in Manchester. 
The deaths referred to diphtheria, which had steadily 
increased from 34 to 54 in the five preceding weeks, 
were 55 last week, and were proportionately most fatal 
in Bolton, Barrow-in-Furness, and Burton-on-Trent. The 
55 fatal cases of whooping-cough exceeded by 18 the 
low number in the previous week ; 7 were registered in 
London, 5 in Liverpool, and 5 in Manchester. The deaths 
referred to scarlet fever, which had been 30 and 23 in the 
two preceding weeks, rose last week to 33, of which 8 
occurred in London, 6 in Liverpool, and 3 in Smethwick. 
The 21 fatal cases of enteric fever showed a decline of 11 
from the number in the previous week, and included 4 in 
London, 3 in Manchester, and 2 in Hull. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospital, which had 
steadily increased in the 13 preceding weeks from 1428 to 
1882, had declined to 1843 on Saturday last; 180 new 
cases of this disease were admitted to these hospitals 
during last week, against 188 and 239 in the two 
previous weeks. The 1537 deaths from all causes in 
London last week included 396 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 234, 246, and 319 in the three preceding weeks, and 
exceeded by 82 the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
39, or 0*8 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Nottingham, and 
in 54 other smaller towns ; the 39 uncertified causes of death 
in the 77 towns last week included 8 in Birmingham, 6 in 
Liverpool, and 4 in Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 779 births and 588 
deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which 
had been equal to 13 -6 and 13 ■ 3 per 1000 in the two 
preceding weeks, rose to 16*2 in the week under notice. 
During the first seven weeks of the current quarter 
the death-rate in these eight towns averaged 13 • 7 per 
1000, and was 0 • 1 per 1000 above the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 9-8 and 12*6 in Perth and Leith, to 19*5 in 
Paisley and 21*3 in Greenock. The 588 deaths from all 
causes in the eight towns last week showed an increase 
of 104 upon the number in the previous week, and 
included 61 which were referred to the principal epidemic 
diseases, against 56 and 47 in the two preceding weeks ; 
of these 61 deaths, 24 resulted from diarrhoea, 13 from 
whooping-cough, 8 from diphtheria, 7 from “fever,” 5 from 
scarlet fever, and 4 from measles, but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns last week was equal to 
1 • 7 per 1000, and was 0 • 5 per 1000 above the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the seven preceding weeks from 51 to 17, were 
21 last week, and included 10 in Glasgow and 5 in 
Edinburgh. The fatal cases of whooping-cough, which 
had been 7 in each of the two preceding weeks, rose 
to 13 last week, and of these 12 were registered in 
Glasgow. The 8 deaths from diphtheria showed a decline 
from the [numbers in the two preceding weeks, and included 
6 in Glasgow. The 7 fatal cases of “fever” showed an 
increase upon the numbers in recent weeks; of these 5, in¬ 
cluding 1 from cerebro-spinal meningitis, were registered in 
Glasgow and 2 in Edinburgh. Of the 5 deaths from scarlet 
fever, 3 were recorded in Glasgow and 2 in Edinburgh. The 
4 fatal cases of measles occurred in Edinburgh. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 84 and 65 in the two preceding 
weeks, rose to 121 last week, but were 74 below the 
number in the corresponding week of last year. The causes 
of 28, or 4 • 8 per cent., of the deaths in the eight towns 
last week were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death last 
week did not exceed 0 * 8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 541 births and 396 deaths 
were registered during the week ending Nov. 19th. The mean 
annual rate of mortality in these towns, which had been equal 
to 16’8, 15’1, and 16*2 per 1000 in the three preceding 
weeks, rose to 17*9 in the week under notice. During the 
first seven weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16-6 per 1000; the mean 
rate during the same period did not exceed 13-6 in the 
77 largest English towns or 13*7 in the eight Scotch 
towns. The annual death-rate during last week was 
equal to 20 3 in Dublin, 17 6 in Belfast, 14 4 in Cork, 
18-0 in Londonderry, 5-5 in Limerick, and 25-3 in 
Waterford; the mean annual death-rate last week in the 
16 smallest of these Irish towns was equal to 16*7 per 
1000. The 396 deaths from all causes in the 22 town 
districts last week showed an increase of 38 upon the 
number in the previous week, and included 18 which were 
referred to the principal epidemic diseases, against 33, 28, 
and 27 in the three preceding weeks; these 18 deaths were 
equal to an annual rate of 0 8 per 1000, or 0*4 
below the rate from the same diseases last week 
in the 77 towns, the rate in the eight Scotch towns 
being 1*7. The 18 deaths from these epidemic diseases 
in the Irish towns last week included 6 from diarrhoea, 
4 from diphtheria, 3 from scarlet fever, 3 from whooping- 
cough, 1 from measles, and 1 from enteric fever, but not 
one from small-pox. The deaths attributed to diar¬ 
rhoea, which had been 14 and 11 in the two preceding 
weeks, further declined to 6 last week, of which 3 occurred 
in Belfast and 2 in Dublin. Of the 4 fatal cases of diph¬ 
theria 3 were registered in Dublin and 1 in Belfast. Two 
of the 3 fatal cases of scarlet fever were recorded in Dublin 
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1 The death-rates are oorrected for variations In sex- and age-constitution of the populations of the several boroughs, the population of England and Wales being taken as the standard. 
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and 1 in Londonderry; and of the 3 deaths from whooping- 
cough 2 occurred in Dublin and 1 in Londonderry. The fatal 
case of measles was recorded in Dublin and that of enteric 
fever in Belfast. The deaths in the 22 towns last week 
included 80 which were referred to pneumonia and other 
diseases of the respiratory system, against 60 and 88 in the 
two preceding weeks. The causes of 9, or 2-3 per cent., of 
the deaths registered last week in the Irish towns were not 
certified ; in the 77 English towns the proportion of uncertified 
deaths last week did not exceed 0*8 per cent., while in 
the eight Scotch towns it was equal to 4 8 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease, it 
appears that the number of persons reported to be suffer¬ 
ing from each of the nine diseases specified in the 
table was equal to an annual rate of 5-9 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 4*1, 3‘9, and 5 - 3 per 1000 respectively. 
The lowest rates last month were recorded in Paddington, 
the City of Westminster, Hampstead, St. Marylebone. and 
Stoke Newington ; and the highest rates in Finsbury, 
Bethnal Green, Poplar, Southwark, Bermondsey, and 
Battersea. Scarlet fever again showed a considerably increased 
prevalence last month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hammersmith, St. Pancras, Poplar, Lambeth, Battersea, Dept¬ 
ford, and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 1825 scarlet fever patients at the end of last month, 
against 1530, 1439, and 1630 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 229, 

against 190, 160, and 207 in the three preceding months. 
The prevalence of diphtheria also showed a further consider¬ 
able increase last month ; this disease was proportionally 
most prevalent in Chelsea, Islington, the City of London, 
Shoreditch, Southwark, Bermondsey, Lambeth, and Green¬ 
wich. There were 852 diphtheria patients under treatment 
in the Metropolitan Asylums HosDitals at the end of last 
month, against 580 and 746 at the end of the two pre¬ 
ceding months ; the weekly admissions averaged 120, 

against 76 and 108 in the two preceding months. The 
number of enteric fever cases notified during the month 
showed a slight diminution from the exceptionally high 
number in the previous month ; the greatest propor¬ 
tional prevalence of this disease was recorded in 
Hackney, Holbom, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Lewisham. The Metropolitan Asylums 
Hospitals contained 169 enteric fever patients at the end of 
last month, against 58 and 141 at the end of the two pre¬ 
ceding months ; the weekly admissions averaged 25, against 
6, 11, and 32 in the three preceding months. Erysipelas 
was proportionally most prevalent last month in Hackney, 
Finsbury, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 25 cases of puerperal fever notified during 
the month included 4 in Paddington, 4 in Islington, 3 in 
Stepney, and 2 each in Fulham, Shoreditch, and Southwark. 
Of the 10 cases notified as cerebro-spinal meningitis 3 
belonged to Islington and 2 to Fulham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are farther corrected for 
variations in the sex and age constitution of the populations. 
During the four weeks ending Oct. 29th the deaths of 4496 
London residents were registered, equal to a corrected annual 
rate of 12*6 per 1000; in the three preceding months 
the rates were 10 4, 10-3, and 11-9 per 1000 respec¬ 
tively. The death-rates last month ranged from 7 8 in 
Lewisham, 9 0 in Woolwich, 9-2 in Wandsworth, 9 4 in 
Fulham, 9 7 in Hampstead, and 9 9 in Stoke Newington 
to 16 2 in Poplar, 17 1 in Finsbury and in Smthwark, 
18 - 1 in Shoreditch, 19 - 1 in Bermondsey, and 20’1 in the 
City of London. The 4496 deaths from all causes included 
466 which were referred to the principal infectious diseases ; 
of these, 112 resulted from measles, 14 from scarlet fever, 
33 from diphtheria, 31 from whooping-cough, 42 from 


enteric fever, and 234 from diarrhoea, but not any from 
8mall-pox,from typhus, or from ill-defined pyrexia. No death 
from any of these infectious diseases was recorded last 
month in the City of London ; among the metropolitan 
boroughs the lowest rates from these diseases were recorded 
in Chelsea, 8toke Newington, Wandsworth, and Lewisham; 
and the highest rates in Hammersmith, Finsbury, Shore¬ 
ditch, Southwark, and Bermondsey. The 112 deaths from 
measles were 64 in excess of the corrected average number 
in the corresponding period of the five years 1905-09 ; this 
disease was proportionally most fatal in Hammersmith, 
Islington, Finsbury, Southwark, and Bermondsey. The 14 
deaths from scarlet fever showed a decline of 37 from 
the corrected average number; of these 14 deaths, 
3 belonged to Lambeth, 2 to Islington, and 2 to 
Stepney. The 33 fatal cases of diphtheria were 15 
fewer than the corrected average number, and in¬ 
cluded 7 in Southwark, 3 in Islington, 3 in Camberwell, 
and 2 each in Hammersmith, the City of Westminster, 
Wandsworth, and Deptford. The 31 deaths from whooping- 
cough showed a decline of 18 from the corrected average 
number; of these 31 deaths, 4 belonged to Bethnal Green, 
3 to Hampstead, and 3 to Battersea. The 42 fatal cases of 
enteric fever were 11 in excess of the corrected average, 
and included 5 in Shoreditch, 5 in Bethnal Green. 4 in 
Hackney, 4 in Stepney, 4 in Lambeth, 3 in Islington, 
and 3 in Poplar. The 234 deaths from diarrhoea showed a 
decline of 43 from the corrected average number; the 
greatest proportional mortality from this cause was recorded 
in Paddington, Hammersmith, St. Pancra9, Finsbury, 
Stepney, Southwark, Bermondsey, and Greenwich. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was 7 4 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff-Surgeon : 

F. F. Mahon to the lopaze. Surgeons : R. M. Riggall to the 
Vernon; H. E. Perkins, S. W. Grimwade, B. Taylor, 0. F. 
Willies, A Scott, G. J. Carr, E. O. Holton, H. H. Ormsby, 
A. E. P. Cheeseman, J. G. Danson, and E. M. Browne have 
been entered in the Royal Navy as Acting Surgeons, and 
appointed to the Victory , additional, for course of instruction 
at H&slar Hospital. 

Royal Army Medical Corps. 

Colonel S. C. B. Robinson, principal medical officer of 
the Jubbulpore and Jbansi Brigades, has been appointed 
Principal Medical Officer of the First (Peshawar) Division. 
Colonel R Porter, principal medical officer of the Western 
Command, has been appointed Principal Medical Officer of 
Malta, in succession to Colonel W. G. Macpherson, C.M.G. 
Lieutenant-Colonel W. G. Birrell, late senior medical officer 
at Mauritius, has been posted to the Eastern Command and 
appointed (temporarily) in charge of the Royal Herbert 
Hospital at Woolwich. Lieu tenant-Colonel 8. C. Philson has 
been appointed to command the station hospital at Bareilly. 
Lieutenant-Colonel C. T. Blackwell, from Woolwich, has 
embarked for a tour of service in India. Lieutenant-Colonel 

G. D. Hunter, D8 0., commanding the Royal Army 
Medical Corps Depot and School of Instruction at 
Aldershot, has been selected for the increased rate of pay 
under Article 317 of the Royal Warrant. Major G. B. 
Stanistreet has been transferred from the Southern Command 
for duty in the London District. Major J. B. Anderson, 
from the London District, has been posted to the Southern 
Command and appointed Embarkation Medical Officer at 
Southampton. Major J. V. Forrest has arrived home on 
leave from Egypt. Major C. K. Morgan ha9 been trans¬ 
ferred from Dandalk to Aldershot and appointed Instructor 
at the Royal Army Medical Corps Deput and School of 
Instruction in succession to Major C. C. Fleming. D.S.O., 
whose tenure of appointment has expired. Major W. Hallaran, 
from the London District, has embarked for a tour of 
service in India. Major L. Addams-Williams has taken 
up duty at Tidworth Park. Major F. S. Penny, from 
Chatham, has been posted to Hong-Kong. Major G. B. 
Carter has been transferred from Dublin to Kildare. Captain 
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the strata of society in these centres of learning who are as 
yet uninfluenced by what we ought to regard as the results of 
some degree of academic culture. It used to be thought that 
1 * manners made men. ” I much fear that discipline every¬ 
where is sadly relaxed in these days, and the proofs of this 
are not far to seek.—I am, Sir, yours faithfully, 

A Member of the Court of the University of 
L ondon, Nov. 19th, 1910. LIVERPOOL. 


WHO IS HEP 


To the Editor of The Lancet. 


Sir,—T he Liverpool Medical Institution have in their 
possession a life-sized bust, a photograph of which is given 
below. The subject of the bust is unknown to them and 
they have been unable to identify it. It may be a replica of 
a marble bust in one of the Royal Colleges or hospitals. The 



council of the institution will be very grateful to any of your 
readers who may be able to give them information towards 
establishing its identity. 

I am, Sir, yours faithfully, 

Liverpool, Nov. 19th, 1910. XHOMAS BUSHBY. 


ERGOT AND THE PATELLAR REFLEX. 

To the Editor of The Lancet. 

Sir, —Incidentally while seeing a patient a few weeks ago 
it occurred to me that the condition of the knee-jerk should 
be examined. The proceeding elicited the interest of an 
immediate relation who happened to be present and who 
asked if her knee-jerk also might be tested. Strange to say, 
it was in her case absolutely absent, though, as far as I 
knew, there had been no illness with nervons symptoms. 
But the history of the case brought to light the fact that this 
lady had been taking rather large doses of ergot for several 
years regularly for uterine fibromata and hiemorrhage. 

I wondered if the ergot might have had any effect in this 
particular way and therefore wrote to Sir Lauder Brunton, 
who most kindly replied and referred me to Robert's “ Lehr- 
buch der Intoxikationen,” Stuttgart, Encke, 1893, p. 440, 


where this passage occurs: “Die Symptom© der Mutter- 
korntabes sind von denen der gewohnlichen Tabes nicht 
wesentlich verschieden ; der patellarreflex kann sehr zeitig 
verloren gehen.” From this one concludes that ergot, 
when it causes nervous troubles, does sometimes bring 
about a series of symptoms closely resembling tabes 
dorsalis and that a very early sign of such a condition is 
the loss of the patellar reflex. Dr. J. Dixon Mann in 
his “ Forensic Medicine and Toxicology,” 1908, p. 668, states 
with regard to chronic ergot symptoms: “Psychical dis¬ 
orders, as hallucinations, delirium, mania, mental enfeeble- 
ness with stupor, and exceptionally, indications of tabes— 
lightning pains, girdle sensation, staggering gait, and un¬ 
steadiness in the erect posture with the eyes closed, have 
occurred. Tuczek found sclerosis of the posterior columns of 
the cord, implicating the root zones as in tabes.” I presume 
that chronic troubles in connexion with ergot, whether they 
affect the nervous system or whether they be of a gangrenous 
nature, are primarily due to the blood-supply to the parts 
being cut down by resulting constriction of the blood-vessels. 

I am, Sir, yours faithfully, 

Belgrave-road, 8.W., Nov. 15th, 1910. J. BlRT. 


INDEMNITY INSURANCE. 

To the Editor of The Lancet. 

Sir,—T he attention of the council of the Medical Defence 
Union has been called to the issue by the “ Car and General 
Insurance Corporation, Limited,” of a circular re benefits 
under an “Eclectic Policy,” in which the name of the 
Medical Defence Union is used without our authority or 
consent and without any previous knowledge on our part 
that it was intended so to be used. I am directed to state 
for the benefit of members of the medical profession that 
the Medical Defence Union has no connexion in any way 
with the above company, and that it has not entered into 
any agreement with it whatever in respect of any such 
“ indemnity policy,” and that the only company authorised 
to use the name of the union in respect of any “indemnity 
policy” is the Yorkshire Insurance Company, Limited, Bank 
Buildings, Princes-street, E.C. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

Nov. 18tli, 1910. General Secretary. 


To the Editor of The Lancet. 

Sir, —It has been brought to the notice of the council of 
the London and Counties Medical Protection Society, 
Limited, that indemnity insurance policies are being issued 
to members of the society (in respect of damages and costs 
of the other side in actions undertaken by this society) by 
the Car and General Insurance Corporation, Limited, and I 
am directed to inform members of the London and Counties 
Medical Protection Society that the Car and General Insur¬ 
ance Corporation has received no authority from this society, 
and that this society accepts no responsibility in the matter. 

I am, Sir, yours faithfully, 

Hugh Woods. 

31, Craven-street, Strand, London, W.C., Nov. 22nd, 1910. 


CONTINUOUS PROCTOCLYSIS. 

To the Editor of The Lancet. 

Sir,—R eferring to a communication from Dr. H. W. P. 
Young concerning the use of the “ Thermos” flask for con¬ 
tinuous proctoclysis, I may mention that Messrs, de Luca 
and Co. (French Flint Glass Company), 6 and 7, Long-lane, 
E.C., manufacture for mean apparatus of a similar nature for 
use with a “ Thermos ” bottle. As this apparatus has kindly 
been shown in many hospitals in London by Dr. H. G. 
Mackenzie of Wimbledon, I have no doubt its merits and 
construtcion are fairly well known. Probably by ordering it 
through a wholesale chemist and sundryman any reader can 
obtain the apparatus in its perfect form as invented by me. In 
several medical papers last November notices of my having 
used the “Thermos” bottle were published, and the experi¬ 
mental part of the work, in order to bring this to perfection, 
has been carried on by me for over two years. 

I am, Sir, yours faithfully, 

Folkestone, Nov. 18th, 1910. LENNOX WaiNWRIGHT. 
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MANCHESTER. 

(Fbom our own Correspondent. ) 

Medical Students' Hostel. 

It is proposed to establish a hostel for senior medical 
students in the immediate neighbourhood of the Manchester 
Royal Infirmary. 11 The object of the scheme is to enable 
students to gain experience in the management of accident 
and urgency cases, and in the observation of acute disease.” 
This scheme, if carried out, as it will be, will give resident 
stadents opportunities that those living at a distance can 
never have. Ia Edinburgh, and in connexion with some 
of the London hospitals, such institutions have been 
successful and, it is said, self-supporting. The hostel 
will not interfere with the residential halls now 
existing, as it is only intended for medical students 
during the final period of their studentship. Such a hostel 
will, from its proximity to the hospital, provide opportunities 
for obtaining practical knowledge which will be available 
for students as they enter professional life, either as resident 
medical officers or assistants to private practitioners, or even 
if they venture forth at once into practice for themselves. 
It is proposed to start the hostel on a modest scale, 
providing for ten students at a weekly charge of 25s. 
each inclusive, and to give it a trial for three years. It 
will afford opportunities to students who cannot obtain 
resident appointments—for appoihtments are few and 
students are many—to get a much more practical knowledge 
of their work than if their hospital experience were limited, 
or nearly so, to the walk round the wards with the physician 
or surgeon in attendance. The scheme has the cordial 
support of numbers of influential people both in and out of 
the profession, and should be sure of success. 

Typhoid Fever at Ecoles. 

A serious outbreak of enteric fever has occurred at Eccles, 
where up to last night over 90 cases had been reported. The 
parish church school has been closed for a fortnight, “ there 
being 27 cases and over 100 contact exclusions.” At the 
meeting of the education committee last night Dr. J. Orr 
remarked that the epidemic had assumed large proportions, 
but he was glad to say “ the schools had been found not to 
be a source of infection, neither had anything been found 
wrong with the sanitary arrangements so far.” 

Surgical Aid Society. 

The Manchester Surgical Aid Society held its annual 
meeting on T»’ov. 17th, the Lord Mayor (Mr. Charles Behrens) 
occupying the chair. Though very unobtrusive, the society 
does most valuable work among the poor, not only in relieving 
suffering but in helping discharged patients to help them¬ 
selves. Last year 204 women, 138 men, and 99 children 
had been assisted in various ways. Appliances range from 
artificial limbs to belts, bandages, elastic stockings, surgical 
boots, leg irons, trusses, spinal supports, water-beds, and air- 
cnshions. It may be mentioned that patients, with the help 
of friends, contributed £98 towards their cost. Still, as 
with so many charitable efforts, expenditure has exceeded 
income by nearly £35, though, notwithstanding the large 
amount of work done, the total expenditure was only £408. 
This society is indeed a necessary supplement and comple¬ 
ment of hospital work, and Professor W. Thorburn was very 
emphatic as to the need there was for supplying surgical 
appliances to a great many poor patients, saying that 
surgery would be worse than useless if it had not the assist¬ 
ance of nurses and of the instrument maker. He thought 
that Manchester did fairly well by the hospitals and nurses, 
but that the citizens might do a little more for the society. 

Anti-tuberculosis Fight. 

It is encouraging to see that the struggle for the extermina¬ 
tion of all the forms of tuberculosis is extending, and a 
step in advance was taken at Bolton on Saturday last. In 
connexion with the Bolton Guild of Help and the National 
Association for the Prevention of Consumption, a “ tuber¬ 
culosis exhibition ” was opened by the Earl of Derby, in the 
Bolton Cooperative Hall. A special danger in manufacturing 
towns is that, working in the heated atmosphere of the mills, 
the operatives are hyper-sensitive to cold and chills, and so 
their rooms and cottages become stuffy and unhealthy from 
the closing, as far as possible, of every opening for ventila¬ 
tion. A similar state of things no doubt accounts to a large. 


extent for the fact that Wales suffers, in proportion, more 
than any other part of the country from this disease. The 
air outside is fresh and pure, but inside the cottages it is too 
often foetid and sickening. 

Bolton Infirmary. 

A King Edward memorial gift of £1000 has just been 
received by the treasurer of the Bolton Infirmary, being the 
fourth gift of a like amount, while several smaller sums have 
been sent. 

Nov. 22nd. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

Bristol Health Committee. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., has 
been re-elected chairman of the health committee of the 
Bristol city council. 

Bristol General Hospital. 

The treasurer of the Bristol General Hospital has received 
£5000 from Mrs. W. Proctor Baker. This is the second 
moiety of the £10,000 promised to the institution by that 
lady in memory of her late husband, Mr. W. Proctor Baker, 
who was for many years president of the charity. 

The late Dr. C. W. Belfield. 

Dr. Charles Wooliscroft Belfield died recently at Bristol. 
The deceased was formerly a student at the Bristol Medical 
School, where he obtained the Sanders scholarship for 
surgery and medicine, and the Guthrie scholarship for 
medicine. He qualified M.R.C.S. in 1874, and in 1875 took 
the L.R.C.P. of Edinburgh. In 1884 he graduated M.D. of 
Vienna University. For many years Dr. Belfield had a large 
practice in Bristol, but a few years ago his health completely 
broke down, and he was forced to relinquish his practice. 
He was 58 years of age at the time of his death and 
unmarried. Dr. Belfield bequeathed £5000 to the funds 
of the Bristol General Hospital and £100 each to the 
Bristol Royal Infirmary and the Bristol Eye Hospital. 

The Gloucestershire Memorial to the late King . 

At a large and representative meeting, held at Gloucester 
on Nov. 12th, it was decided that as a memorial to the late 
King, a fund, to be called the “ King Edward VII. Memorial 
Fund,” should be raised in Gloucestershire, for the promo¬ 
tion of nursing in the cities, towns, and villages of that 
county. 

The Cornish Memorial to the late King. 

At a meeting held in Truro last week, under the presidency 
of the Earl of Mount Edgcumbe, it was decided to invite 
subscriptions for a “Cornwall King Edward VII. Memorial 
Fund.” It is proposed to place a commemorative tablet 
in Truro Cathedral, and to invest the fund, applying the 
income thereof to any hospital, infirmary, sanatorium, or 
nursing association working in Cornwall as may be determined. 

Gloucester Medical Charities. 

The treasurers of the Gloucestershire Royal Infirmary and 
the Gloucester Children's Hospital have each received £5000 
from the estate of the late Alderman George Peters, a 
former mayor of that city. 

Nov. 22nd. ______ 


WALES. 

(From our own Correspondent.) 

Death of Mr. George Arthur Brown, M.ll. C.S., L.S.A. 

The sudden death of Mr. George Arthur Brown of 
Tredegar, while paying a professional visit to a patient on 
Nov. 17th, has caused profound sorrow, not only among the 
inhabitants of the immediate district in which he practised, 
but to the entire medical profession in Monmouthshire, for 
he was one of the oldest and best known practitioners in the 
county. He received his medical education at King’s College, 
London, and after obtaining the diplomas of the Royal College 
of Surgeons and the Society of Apothecaries in 1865 was 
appointed house surgeon to the Sheffield General Infirmary, a 
post which he held for three years. He then came to Tredegar 
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as an assistant colliery surgeon, subsequently becoming 
chief surgeon, and retaining the position until the day of 
his death. He was certifying factory surgeon for the district, 
and district and workhouse medical officer of the Bedwellty 
union. As medical officer of health for the Tredegar urban 
district he was fearless in pointing out the sanitary needs of 
the district, and after agitating for many years for the 
establishment of a cottage hospital was finally successful in 
his endeavours, when in 1904 a well-equipped building with 
accommodation for 11 patients was opened by Lord Tredegar. 
He was on the commission of the peace for Monmouthshire 
and was at one time a member of the county council. He 
leaves a widow, one daughter, and two sons. One of his 
sons was associated with him in practice. 

British Medical Temperance Association. 

An address was given to the members of the Cardiff 
branch of the British Medical Temperance Association on 
Nov. 18th by Professor G-. Sims Woodhead, who dealt with 
the relation of medical men to the alcohol question. He 
expressed the definite opinion that alcohol played an 
important part in determining disease, causing accidents 
and generally in regulating the number of patients who found 
their way to a hospital. He was convinced that alcohol was 
more prominently concerned than any other factor in 
degenerating diseases. While it attacked every tissue of the 
body, it attacked those of the highest development much 
more rapidly and with much more certainty than those of the 
lower. If alcohol could be replaced in medical practice 
by anything else he urged the necessity of refraining from 
using it, and if a medical man came to the conclusion that 
nothing else could be used it should be administered 
altogether as a drug and in definitely measured quantities. 

Radnorshire Medical Officer of Health. 

The Radnorshire county council has elected Dr. Laurence 
W. Pole county medical officer of health and school medical 
officer for the county. The combined salary of the two 
appointments is £300 per annum, with an allowance of £50 
per annum for travelling expenses. 

Gift of Sewage Works. 

The entire cost of sewage works and a sewerage system for 
the colliery village of Seven Sisters in the Neath rural dis¬ 
trict has been defrayed by Mr. E. Evans Bevan, who is the 
owner of the collieries. The present population is about 
2000, but the scheme provides for a considerable extension of 
the village. 

Nov. 22nd. 


SCOTLAND. 

(From our own Correspondents.) 

Glasgow and West of Scotland Cooperation uf Trained Nurses. 

The eighteenth annual report of this institution affords 
very interesting and instructive reading. The cooperation 
was the outcome of the rapidly increasing demands made by 
the public of the district for the services of fully trained 
nurses. At the same time the advantages for the nurses on 
the staff were to secure regular employment, adequate 
remuneration, and a central home. There are at present 
195 nurses on the staff. The number of cases attended 
during last year was 2112, and the amount earned by the 
nurses was £12,580. Since the establishment in 1894 
22,175 cases have been nursed and £132,455 have been 
earned. In the early years of the association 10 per 
cent, was contributed by the nurses to the association 
and this was afterwards reduced to 7£ per cent. Two 
years ago the scale of percentages was revised, and nurses 
now joining pay 10 per cent, for the first two years, 
and after the first two years 7£ per cent. Nurses who have 
been seven years in the cooperation pay 5 per cent. The 
association owns a house at Gourock, which is used as a 
residence for those nurses requiring a holiday. It was found 
that as the association became older the demands made by 
nurses for help during sickness steadily increased. A sick 
fund was formed and has now been put on a satisfactory 
basis. The capital account of this fund now stands at 
£3685. To this fund all nurses (with the exception of a few 
who are already members of the Royal National Fond) con¬ 
tribute £1 per annum. These contributions, alontr with the 
interest from investments and subscriptions from friends, have 


enabled the necessary payments to be made and a balance 
to be carried forward. Altogether the affairs of the associa¬ 
tion seem to be in a very flourishing condition, and it 
apparently fulfils in every way the purpose for which it was 
inaugurated. 

Death of Dr. Thomas Lapraik. 

In the person of Dr. Thomas Lapraik, who died last week, 
one of the oldest medical practitioners of Glasgow has 
passed away. A member of an old Glasgow family, he was 
born in 1835. He was educated at the Hutcheson School 
and Anderson’s College, and finally graduated M.D. of 
Glasgow University in 1859. In 1873 he became a Fellow 
of the Faculty of Physicians and Surgeons of Glasgow, and 
for several years he was a member of its council. In addition 
to his large family practice Dr. Lapraik found time to devote 
himself to the advancement of medical education and 
to the welfare of several public institutions. For several 
years he was on the governing body of the Western Infirmary, 
Anderson's College Medical School, Lenzie Convalescent 
Home, and the Lock Hospital. He was also a manager of 
the Royal (Glasgow) Asylum at Gartnavel and of the 
Maternity Hospital, while for over 40 years he was physician 
to the Royal Glasgow Asylum for the Blind. Dr. Lapraik 
also served on the old city parochial board before its union 
in 1898 with the barony parochial board to form the Glasgow 
parish council. For some years he acted as convener of the 
medical committee, and during his period of office he secured 
many reforms in the arrangements for the nursing of patients 
in the hospital wards of the poorhouse. Outside of his 
medical work Dr. Lapraik was perhaps best known as chair¬ 
man of the governors of the Glasgow Athenaeum. The period 
of his chairmanship was perhaps the most critical in the 
history of the Athemenm, as it was during that time that 
the reconstruction scheme and the new constitution which 
placed the institution upon a permanent basis were carried 
through. On his retirement from the chairmanship his 
valuable services were recognised by the presentation of his 
portrait, a replica of which hangs in the reading-room of the 
institution. Dr. Lapraik is survived by his wife and a family 
of three sons and one daughter. 

Reopening of Dundee Sanatorium. 

Five young children from the Dundee Royal Infirmary 
were sent to the sanatorium at Auchterhouse last week. 
This fact was reported to the directors of the infirmary at 
their customary meeting, when it was also intimated that 
the 30 cots reserved for youDg children were now nearly all 
ready, and that a second contingent would likely be sent 
out soon. 

Teachers' Protest against Medical Inspection. 

At a meeting of the DeeBide branch of the Educational 
Institute held at Banchory on Nov. 12th, the secretary 
read correspondence from the Garioch branch regarding 
medical inspection of school children. During the discus¬ 
sion which followed a good deal of feeling was shown 
regarding the amount of work demanded from Aberdeenshire 
teachers, all of which the medical inspector is doing in 
Kincardineshire. One Aberdeenshire teacher was reported 
to have flatly refused to perform the clerical work for which 
the medical officer was paid, with the result that the 
scholars had not been examined. It was resolved to have a 
representative meeting for all the branches in order to discuss 
the matter. 

Medical Inspection of School Children in Caithness. 

At a meeting held in Wick on Nov. 12th the secondary 
education committee of the county of Caithness again dis¬ 
cussed the question of medical inspection of school children. 
Proposals for cooperation with Sutherlandshire had pre¬ 
viously fallen through, and a scheme was put forward to 
appoint a medical inspector for Caithness alone at a salary 
of £300 per annum, the total cost for the first year to be 
£555. Mr. Robertson, chief inspector of schools, in pointing 
out that no provision was made in the scheme for cooperation 
with the county medical officer of health or for nurses, sug¬ 
gested that the scheme should be forwarded to the depart¬ 
ment for advice in certain local difficulties. This it was 
decided to do. 

Death of Dr. Falconer Murison. 

On Nov. 16th the funeral of Dr. John Falconer Murison 
took place at Cathcarb. Dr. Murison graduated M.B., 
O.M., with first-class honours, at Aberdeen University 
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in 1875, taking his M.D. 20 years later. In his early 
professional career he was surgeon on board the Polar 
exploration vessel Victory. Dr. Mnrison then took up general 
practice at Walls, Shetland. Once he nearly lost his life 
through being attacked by enteric fever, a virulent epidemic 
of which he was fighting. His devotion won him the gratitude 
of a large number of the inhabitants of Shetland, among 
whom he was always welcomed on his visits to the island in 
later years. 

Nov. 22nd. 


IRELAND. 

(From our own Correspondents.) 

Maintenance of Lunatics. 

The failure of the Treasury to pay the usual capitation 
grants for the maintenance of lunatics has naturally caused 
much anxiety throughout the country. As recorded in 
The Lancet of Oct. 29th (p. 1313), an influential deputa¬ 
tion, representing the various local authorities, waited 
on Mr. Birrell a few weeks ago to press the matter 
on the attention of the Government. In reply, the 
Chief Secretary asked for suggestions how to deal with 
the lunacy problem as a whole. At a conference in the 
Dublin city hall last week of representatives of the Irish 
county and borough councils, the Lord Mayor of Dublin pre¬ 
siding, certain resolutions were passed, and a deputation was 
appointed to convey to Mr. Birrell the views of the confer¬ 
ence upon the questions dealt with. In the meantime, in the 
House of Commons Mr. Birrell, when questioned on the 
subject by Captain Craig, declared himself unable to make 
any promise of a minimum capitation grant, while Mr. 
Lloyd George informed Mr. Lonsdale that the question 
would be considered in connexion with the general 
problem of local and imperial taxation with which the 
Government was pledged to deal at the earliest opportunity. 

Question of Suicidal Ward in Richmond Asylum. 

A suicide having occurred some weeks ago in the Richmond 
Lunatic Asylum, ,the Inspectors of Lunatics made certain 
suggestions as to exercising greater care with regard to 
patients known to have suicidal tendencies. The most 
important of these suggestions was that a special 41 suicidal ” 
ward should be established. In a special report to his com¬ 
mittee of management, the resident medical superintendent 
of the asylum, Mr. J. 0‘C. Donelan, argued strongly against 
such a plan. He points out that the accumulation together 
of a number of acute melancholic patients would militate 
against their recovery. He also objects to giving written 
instructions on special points to attendants, as it tends to 
limit their attention to such points. Mr. Donelan in his 
management of the asylum follows the same principles as 
his predecessor and former chief, Dr. Conolly Norman. 

Clinical Teach mg in Dublin. 

In the many discussions on medical education which have 
taken place in Dublin in the last few years there has been 
evident a certain discrepancy between the aims of the 
clinical teachers and those of the teachers of science. Some 
of the clinical teachers have been inclined to suspect a 
disposition on the part of their colleagues in the schools 
to trespass on the time set apart for hospital attendance. 
In Dublin clinical instruction begins each day at 9, and 
lasts till 11 or later. There has always, therefore, been 
an understanding that formal lectures in the schools should 
not begin earlier than noon. Breaches have been made in 
this understanding of late years, and in spite of assurances 
given by the school authorities to the hospitals two years 
ago, certain of the professors continue to lecture at hours 
which render regular hospital attendance impossible. The 
clinical authorities now threaten to invoke the a. s sistance of 
the General Medical Council, but it is doubtful whether that 
body has power to interfere. The matter should be capable 
of ready settlements 

The Belfast Medical Students' Association. 

At the inaugural meeting of the present session, held on 
Nov. 15fch, the incoming President, Dr. W. W. D. Thomson, 
delivered an address on “ The Country Doctor,” and Professor 
J. A. Lindsay delivered an address on the Prospect before the 
Medical Student To-day, which has already been published 
in your columns. 


Ulster Medical Society. 

The annual dinner of the Ulster Medical Society took 
place in the Medical Institute, Belfast, on Nov. 18th. Dr. 
J. S. Morrow, the senior vice-president, in the absence 
through ill health of the president, occupied the chair. 
The chairman proposed “ The King ” and “The Lord Lieu¬ 
tenant and Prosperity to Ireland,” to which the Lord Mayor 
of Belfast replied. Sir John Byers proposed “ The Guests,” 
to which His Honour the Recorder, Judge Mcllroy, K.C., the 
Vice-Chancellor of the Queen’s University of Belfast, and the 
President of the Ulster branch of the British Medical Associa¬ 
tion, Dr. W. Calwell, responded. Professor T. Sinclair gave 
the last toast—the health of the chairman, to which Dr. 
Morrow replied. Good musical selections were rendered 
during the evening. 

Public Health in Belfast. 

The Belfast corporation is promoting an omnibus Health 
Bill, and has given notice that in the ensuing session it will 
introduce the Bill. Among the clauses are a number of very 
important ones dealing with public health and sanitary pro¬ 
visions ; some to obtain better control of women practising 
midwifery in the city of Belfast, others to confer further 
powers on the corporation with respect to meat inspection 
and for the better regulation of slaughter-houses, and for the 
seizure of tuberculous carcasses of meat. 

Local Government Board Inspector. 

Dr. Brian O’Brien has been appointed Local Government 
Board medical inspector in place of Dr. C. J. Clibborn, who 
shortly retires under the 65 years age limit. For Dr. O’Brien’s 
posts in Belfast—divisional surgeonship of the constabulary, 
surgeonship to the Queen-street Children’s Hospital, and 
medical attendant to Guinness’s employees— there is a vigorous 
contest amongst the younger practitioners. 

Surgeon-Major- General James Sinclair , M.D. Edin ,, Honorary 
Physician to H.M. the King. 

On Monday, Nov. 21st, Surgeon-Major-General James 
Sinclair, M.D., a distinguished officer in the Army Medical 
Staff Corps, died at his residence, Cliftonville, Belfast, from 
bronchitis and heart failure at the advanced age of 79 years. 
Throughout his lengthened career in the army he was held in 
the highest esteem by all ranks, while in civilian life he was 
greatly liked for his social qualities. The funeral, with 
military honours, took place on Wednesday, Nov. 23rd. 

Nov. 23rd. 


PARIS. 

(From our own Correspondent.) 


Disorderly Behaviour of Medical Students. 

Disturbances similar to those of last year have occurred 
during the anatomical lectures of Professor Nicolas in the 
Paris Faculty of Medicine and have been carried so far that 
the professor was unable to make himself heard. An 
official notice has therefore been displayed on the walls 
of the buildings stating that the Dean of the Faculty 
of Medicine was making a final appeal to the students 
who have created disturbances in this lecture-room 
since the reopening of the classes, and that he was at 
the same time giving them a final warning. The dean 
assured the students that those of them who wished to work 
would be enabled to do so, that the authority of the pro¬ 
fessors would be fully maintained, and that he would take 
all the steps necessary for having offenders dealt with by the 
University Council. This notice had the effect of imme¬ 
diately putting an end to the disturbances, and M. Nicolas is 
now able to lecture without interruption. 

The Dietetic and Physical Treatment of Epilepsy. 

At a meeting of the Therapeutical Society held on Nov. 9th 
M. Deschamps described the dietetic and physical treatment 
of epilepsy. He said that since the time when auto-intoxica- 
tion came to be regarded as a factor in the causation of 
epilepsy it had been recognised that bromides were not a 
panacea for the disease, that dietetic measures for the 
counteraction of auto-intoxication were valuable, and that an 
efficient action of the digestive organs was not less important. 
A further improvement was to supplement dietetic treatment 
by galvanisation and faradisation of the abdominal walls and 
to give baths of running water gradually cooled. 
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A ct ion for Damages against a Medical Man. 

Some months ago a married woman brought an action 
against Dr. Doyen, claiming 30,000 francs damages on 
account of an operation for spasmodic torticollis which he 
had performed on her gratuitously. The court having decided 
against her, she lodged an appeal, and when this was heard 
on Nov. 16th her counsel raised objections against the 
medical examination of the patient already made by three 
experts who had reported that she was recovered. He asked 
that there should be a fresh examination by other experts, but 
the court refused this request, and upheld the decision arrived 
at in the previous trial. 

The Depopulation of France. 

At a meeting of the Sooiet6 de l’lnternat, held on Oct. 27th, 
M. Jayle, after describing the progressive diminution of the 
French population from the eighteenth century to the present 
day, said that the chief causes of it were the constant care 
bestowed on persons suffering from physical defects, together 
with systematic inattention to the interests of those who 
were healthy. Children of good constitution did not receive 
the same care and protection as sickly ones did, and the result 
was racial deterioration with a diminution in the number of 
children. Next in order of causation were certain social or 
industrial advantages which childless persons had over 
parents. Children were considered as a burden to be avoided ; 
persons who had none were to this extent better able to 
engage in the straggle for existence, and obtained good 
situations more easily than heads of families did. A third 
cause of depopulation was the high mortality of the 
children of the poorer classes. M. Jayle considered 
that the best means of remedying these evils would 
be the imposition of a tax which he called the 
impbt du sang transmis. The effect of this would be that 
every man in fairly comfortable circumstances must, if he 
had not got three children, pay a yearly sum equivalent to 
the maintenance of one or more children in the class of 
society to which he belonged. A State institution for the 
assistance of families would have the duty of dealing with 
the funds raised in this way ; the greater part of them would 
be distributed to poor families having three or more children, 
and the remainder would be applied for the benefit of various 
organisations for the protection of children. Another recom¬ 
mendation was that childless persons, who might on an 
average amount to one-fourth or one-fifth of the number of 
parents, should not be permitted to take more than one- 
fonrth or one-fifth of the situations which were open to be 
filed. 

The Rise of the Seine. 

The river Seine has risen still farther this week, but on 
Nov. 20th its level remained stationary or even fell a little. 
It was indeed high time, for notwithstanding all the measures 
of precaution that have been hastily taken, the flood water has 
done immense damage in the banlieve. Near the Austerlitz 
railway station the water has by degrees reached the line to 
Orleans. Thick walls which were built for the purpose 
are keeping back the rush of water, but there is more leakage 
than the pumps can remove. The water is steadily rising in 
the basement of the Palais de Justice, so that to get to 
the beating apparatus the attendants have to crawl along 
gangways almost touching the ceilings. 

Nov. 21st. 

BERLIN. 

(From our own Correspondent.) 


Paying Wards in Public Hospitals. 

As already mentioned in these columns, a proposal was 
recently made in the town oouncil to the effect that paying 
wards should be instituted in the municipal hospitals. The 
matter was then referred to a commission of the conncil, and 
according to the daily newspapers this commission has 
adopted the proposal and recommended that 7 marks 
60 pfennigs (= Is. 6d.) should be charged daily for each 
patient —1.x. 6 d. of this sum to be given to the physician or 
Burgeon of the hospital in charge of the patient and the 
remainder being applied in repayment of the hospital expen¬ 
diture on the case. For operations the surgeons should be 
entitled to charge a fee not exceeding 100 marks (£5). The 
medical officers of the municipal hospitals, on being heard 


betore the commission, unanimously declined to accept this 
curious scheme, which they said would be prejudicial to the 
interests of the profession. It was probable that in the 
event of such wards being established in the municipal 
hospitals many patients of the middle, and even of the 
wealthy, classes would seek admission, knowing that they 
would be attended or even operated upon by leading phy¬ 
sicians and surgeons of Berlin at ridiculously low fees, and 
in this way a good deal of practice among the middle classes 
would be withdrawn from the Berlin practitioners. It is not 
very likely that the proposals will be ultimately adopted by 
the municipal authorities. 

Cases and Specimens shown before the Berlin Medical Society , 

At a recent meeting of the Berlin Medical Society 
Professor Bockenheimer reported a case of extra-uterine 
pregnancy in which the patient complained of severe 
pains in the anus. On examination a small piece of a 
pointed bone was found penetrating the anterior wall of the 
lower part of the rectum, and a large cavity filled with bones 
was found in the pouch of Douglas. On a free inch ion 
being made, nearly the whole skeleton of a foetus was then 
removed by the anal route. The patient made a good 
recovery. Professor Orth showed specimens of a case of 
extra-uterine pregnancy where an adhesion between the 
fcetal sac and the jejunum had formed ; the legs of the 
foetus had perforated the jejunum and the patient died 
from perforative peritonitis. Dr. Milchner showed a 
patient suffering from polycythmmia megalosplenica. He 
said that of 7000 patients examined in the out-patients’ 
department of the Royal Medical Clinic three were cases 
of this disease. The patient shown at the. meeting had a 
remarkable red colour of the face ; it was not, however, for 
this that he sought advice but because be complained of 
dyspnoea and pains in the left hypochondriac region. 
Venesection proved useless, the numbers of erythrocytes 
increasing again after several hours; the application of 
X rays to the spleen was likewise unsuccessful, but under 
the use of a dietary containing as little ferruginous material 
as possible the quantity of iron in the urine, which had been 
eight times the normal amount, decreased and the patient’s 
general state became better. The polycytha^mia, however, 
remained the same as before. 

Improvements in the Wassermann Reaction. 

Speaking at a recent meeting of the Berlin Medical 
Society Dr. Saalfeld suggested that the requisites for the 
Wassermann reaction, which were of an inconstant com¬ 
position, should be prepared in a central laboratory under 
State control. He alluded to the cases reported lately by 
Dr. Freudenberg in this society where the results of the 
reaction in tests made on the same patients and about the same 
time in different laboratories showed great discrepancies. He 
further reported that unqualified persons advertise in the 
daily newspapers that they were prepared to perform the 
reaction on application. He thought that these unfortunate 
occurrences would be avoided if the reagents nsed ft r 
the process were controlled by a competent authority on 
behalf of the State in the same way as the law directed 
with regard to antidiphtheiia serum. In the discus¬ 
sion Professor von Wassermann said that there were some 
points of difference between the antidiphtheria serum and 
the extracts used for his reaction, because the former were 
of constant composition, whilst the latter were variable 
from one day to another. The extracts must therefore be 
examined every day. He had found a way of meeting the 
requirements of practitioners who were somewhat alarmed 
by the uncertain results obtained by incompetent examiners. 
He had made an arrangement with a chemical factory to 
prepare the extracts in question and to issue them to the 
medical profession. Examinations of these extracts will be 
made in his laboratory every day, and the factory will be 
informed as soon as a certain extract has proved inefficacious, 
so that the sale of it may be stopped. To prevent the 
reagents being spoiled by being kept too long after delivery 
only a very small quantity, sufficient for not more than five 
reactions, will be supplied to each purchaser. Several other 
members spoke against Dr. Saalfeld’s motion, which was 
ultimately referred to a commission of the society for further 
inquiries. 

Multiple Births in Germany. 

According to the Statistical Year Book of the German 
Empire, quoted in the Deutsche Medizinisohc \\'ochenschnft y 
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26 314 cases of twin-birth were registered in Germany during 
the last year. In 8358 cases both children were boys, in 
7843 cases they were girls, and in 9933 cases they were of 
different sex. Triplet-births happened in 261 cases, of which 
in 56 all the children were boys, and in 53 all were girls; 
in 72 cases there were 2 boys and 1 girl, and in 80 cases 
1 boy and 2 girls. There were also registered 8 quadruplet- 
births. 

Nov. 21at. ^ —— 

BUDAPEST. 

(From our own Correspondent.) 

The Protection of Infant Life. 

The last census held in the year 1900 showed that the 
population of Hungary was slowly increasing, the annual 
increment tending to approach the analogous ratio observed 
among the Western nations. Further inquiries, however, 
disclosed the fact that the slow increase of the population 
was not due to a declining birth-rate but rather to the 
excessive mortality of infants and young children. This 
discovery resulted in a well-organised movement for the pro¬ 
tection of infant life, which is at present being actively 
carried on all over the country. One part of the work of 
this organisation has been the establishment of institutions 
for the reception of children, and these have proved so 
successful that persons interested in the subject have under¬ 
taken long journeys for the purpose of seeing them. One 
of the most prominent leaders in the campaign against 
the excessive mortality among children is Dr. Menyhert 
Edelmann of Nagyvirad, director of the local childrens 
asylum. In a pamphlet recently published by him, entitled 
»♦ The Campaign against the Great Mortality among 
Children,” he writes that in 1907 the number of deaths in the 
country was 518,614. Out of this number, 231.498 were of 
children under 5 years of age, and 154,451 were of 
children under 1 year, which means that in Hungary prac¬ 
tically every third person born dies within the first year of 
life. This rate has been maintained with little variation 
for several years past. Taking into consideration the absolute 
number of deceased infants, there is still less reason for 
satisfaction, because in 1907 more infants died than in any 
of the preceding eight years. The children’s asylums (of 
which there are 19 in existence) have done good in various 
ways, but their effect has not yet made itself felt in a reduc¬ 
tion of the death-rate. Dr. Edelmann maintains that the 
campaign against the mortality of infants will not be 
successful until the social and economical conditions of the 
people improve. As for the former, in Hungary there were 
740,867 children born in 1937, and of these 72,628 (9-6 per 
cent ) were illegitimate. The number of stillborn children 
was 14,786. The deaths of 72,567 children were attributed 
to congenital weakness ; of 7873 children to atrophy ; and 
of 30,661 children to digestive disturbances. According to 
the Hungarian laws all children under 7 years of age must 
ha\e medical attendance daring an illness which proves fatal, 
but 50-7 per cent, of all the children who died were not seen 
by medical men, and there was medical evidence of the cause 
of death in only 56-6 per cent, of all the cases. The high 
proportion of illegitimate births was due to unfavourable 
social conditions rather than to wilful disregard of virtue. 
The great number of stillbirths points to the inadequacy of 
the attention given to women in childbirth. The leaders of the 
movement are unanimous in emphasising the great import¬ 
ance of breast-feeding in the reduction of infant mortality. 
They have stated that the mother’s milk could not be wholly 
replaced even by a wet-nurse’s milk, because there was a 
great- biological difference between the two, and cows’ milk 
was still less suitable. Mother’s milk was the only food 
which changed ic harmony with the gradual development of 
the infant and responded to the alterations going on in its 
digestive tract; mother’s milk also conferred on an infant 
some degree of immunity against disease. There are there¬ 
fore serious hygienic objections to the system by which 
mothers, who are capable of lactation, give out their children 
and seek positions as wet-nurses. On account of the ladies 
belonging to the upper classes being prejudiced against 
lactation wet-nurses are well paid in Hungary, their wages 
being from £2 4s. monthly with full board. In order to 
make mothers understand the iniquity of this system 
Dr. Edelmann organised a “ School for Mothers ’ where 


popular lectures were delivered on pregnancy, child¬ 
birth, and lactation. The Minister of Internal Affairs has 
issued a popular pamphlet with the title 1 ‘ Good Advice for 
Women in the Expectant Stage and in Childbed, and for 
Mothers,” and the distribution of this pamphlet has been 
entrusted to the parish priests and public notaries, in 
several large towns the so-called “ free milk institutes have 
been established, where milk is distributed to women of the 
poorer classes mursing their own infants. At the end of his 
pamphlet Dr. Edelmann makes several proposals which 
he recommends to the favourable consideration of the 
legislature. Some of these proposals are as follows: 1. A 
woman desirous of becoming a wet-nurse shall produce a 
certificate from a local magistrate stating that her last 
child is alive and is not older than 5 months. 2. Ihe 
opening of agencies or registry offices for wet-nurses 
shall be licensed by the magistrates. 3. When a child 
under 7 years of age becomes ill medical advice must be 
obtained. Narcotics or similar drugs must not be given to 
children without the order of a medical man. 4. Women 
desirous of taking infants either, for lactation or for attend¬ 
ance must notify their intention to a local magistrate. 
Without permission nobody may give out or take infants, not 
even a relative of the family, 5. No wet-nurse may take 
more than one infant at a time. 6. The artificial feeding of 
infants shall be strictly prohibited, with the exception 
that where the child suffers from an infectious disease the 
local magistrate may give permission for artificial feeding. 
7 A nurse in whose care two infants or children of othe 
mothers have died shall be removed from the list of 
recognised nurses. In the event of these proposals receiving 
legislative sanction the carrying of them into effect would 
devolve on the committee for the protection of infant life 
working as a section of the Ministry of Internal Affairs, with 
which is incorporated the Ministry of Public Hygiene. 

Nov. 21st. ^ —— 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The Illness of the ex-Sultan Abdul Hamid. 

Abdul Hamid was always shrouded in mystery. During 
the long period of his reckless despotism nobody knew 
exactly how he was living or what Lie was doing in his 
sumptuous seclusion at Yildiz Kiosk and the same’mcettainty 
exists after his dethronement and exile. \\ hero is Abdu 
Hamid at present.’ Many believe that he is no longer at 
Salonika, and that after the latest reactionary manifestations 
he was removed to Constantinople, and some think deported 

to Africa. Many, of course, ask, Is he living at all . This 
question is invariably answered by a certain sort of 
omniscient person with the statement that he ha ,s been 
poisoned long ago, that the authorities keep this fact secret 
in order not to excite unduly public opinion, and that recent 
news of his illness has been, published by some of the Union 
and Progress party in order to prepare the Ottoman people 
to learn of their late ruler’s final disappearance from the 
stage of the living. Quite a number, again, firmly 
believe that he has become insane. I have heard 
other omniscients describe him as hopelessiy aid up 
with complete paralysis. Now what 13 ^ e . . real o e has 
Abdul Hamid is suffering from chronic prostatitis. He nas 
never been completely cured from this disease Four J e * r ® 
ago, when Professor Bier of Berlin had been called to attend 
him, he refused to submit to the suggested treatment. The 
condition has since gone from bad to worse, and all ™ edlc ^J 
men can imagine the train of sufferings which the deposed 
potentate is undergoing. Under the influenceofthist^^g 
ailment his mental faculties have become disturbed. He 
does not want to see anybody, mistrusts his medica 1 
attendants, often gets into a state of uncontrollable rage, 
and is altogether an extremely trying patient as well as a 
sorely tried man. Such, I am informed on good authority, 
is the real state of the case. 

The Epidemic of Cholera. 

Ton will probably have published the admirably exhaustive 
statS on the progress of cholera from the 
gate on the Ott oman Board of Health. 1 Ihe scourge 

i See The Lancet. Nov. 19th, 1910, p. 1507. 
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unfortunately making increasing ravage*, and especially so in 
the Ottoman army. It is asserted that the figures of deaths in 
the latter case, as officially reported by the authorities, are 
far below the actual numbers. It is believed that the 
epidemic originally showed itself among the soldiers who 
had been camping in very insanitary conditions on the hills 
of the left shore of the Upper Golden Horn. At present 
strict measures are being taken everywhere. It has been 
decided to assign another sum of a million piasters for pur¬ 
poses of combating the spread of the scourge. This decision 
has now been submitted to the sanction of the Sultan, who 
will, of course, not be slow in acceding to it. Conferences 
are being held in order to deliberate on the best means of 
stemming the progress of the epidemic. An extraordinary 
sanitary commission has been appointed in Scutari under the 
presidency of the governor of that district, Faik Bey. This 
commission is composed of six members, medical and lay, 
and it will visit in person the different quarters, and will give 
instruction to the public as to how to act in cases of 
cholera, indicating the necessary prophylactic measures 
after consultation with the municipal medical men. 
In Kadikeny, not far from Scutari, all the residents 
and proprietors of houses, shops, baths, carriages, 
boats, &c., receive, after a visit from the sanitary 
authorities, a special card certifying that thorough disinfec¬ 
tion has been carried out in the respective places. In the 
European districts of Pera. Galata, &c., the following 
measures have been taken. Every municipal circle has been 
divided into sections, each of which possesses a commission 
consisting of a member of the municipal council, a police 
agent, a gendarme, and a medical man, whose business it is 
to see that the streets, hotels, baths, and other public 
buildings are kept clean and properly disinfected. All negli¬ 
gence in hygienic matters and disregard of the municipal 
decisions and regulations will be punished. Every measure 
necessary to safeguard the population will be carried out at 
the expense of the municipalities. The Ministry of Public 
Instruction has sent a communication to the (ecumenical 
patriarchate, asking him to comply with the decision of the 
superior sanitary council, and to make it compulsory that 
the drinking-water in all the Greek schools of the metropolis 
shall be boiled. 

The Medical Faculty. 

The students of the medical faculty are lodging various 
complaints against their professors, whose actions and 
decisions they consider to be arbitrary. The students are 
much dissatisfied with the new and strict examination rules, 
but it is impossible not to see that the professors have acted 
with the intention of improving the standard of medical 
education in Turkey. The medical students of the higher 
classes have submitted a protest to the Minister of Educa¬ 
tion, and it may be found that the changes in the curriculum 
have been made too suddenly. 

Nov. 15th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Fifth Internat ional Prison Congress. 

This congress, recently held at Washington, proved a very 
important and successful meeting. There is much gratifica¬ 
tion over the endorsement by the congress of certain 
principles which occupy an important place here—viz., the 
indeterminate sentence on parole and the establishment of 
farm colonies for vagrants. On the whole, the reformatory 
aspect takes precedence in this country over the retributory 
and deterrent aspects of official punishment, and the sense 
of the congress seems to have favoured this attitude. It is 
to be remembered, however, that the homicide account of 
the country is disproportionately great; and if in that be 
included the vast number of deaths from industrial accidents 
of the distinctly avoidable class—for which someone should 
surely be, but rarely is, punished for criminal negligence— 
appallingly so. 

Railroad Fatalities. 

A most disquieting thing in this country is the terrible 
and increasing fatality roll of the railroads. According to 
the official report for the year ending June, 1910, there were 
3804 people killed and 82,374 injured here during that period, 
an increase over last year, and this notwithstanding the 


number of precautions and safeguards the adoption of which 
in recent years it was hoped would reduce the annual record 
of such fatalities. Further, an unduly large proportion of 
these fatalities were of the avoidable kind ; yet, although 
someone is thus clearly responsible, this responsibility seems 
not to have been adequately brought home to anyone in a 
single case. While tuberculosis, infectious diseases, diseases 
due to insanitary conditions all receive adequate and intelli¬ 
gent consideration and are vigorously combated in the United 
States, with a consequent lessening of the death-rate there¬ 
from, the constant toll levied by industrial necessities seems 
to continue unchecked and even to increase. 

Death of Dr. T. ]I. B'iyyiw. 

Dr. Frederick Holme Wiggin, of New York, secretary of 
the Judicial Council of the American Medical Association, 
died at Atlantic City, N.J., on Oct. 28th. He was born at 
Kingston-on-Thames in 1853, but graduated in medicine in 
this country. 

School Lectures on Tuberculosis. 

It is announced that a course of lectures on tuberculosis 
will form part of the public school curriculum in New York 
city. Among the lecturers will be Dr. T. Darlington, Dr. H. 
Lorbcr, Dr. J. A. Miller, Dr. J. B. Huber, Dr. S. Adolphus 
Knopf, Dr. L. H. Klein, and Dr. J. Huddleston. 

The Feeding of Public School Children in Chicago. 

The School Management Committee of Chicago has 
attempted to grapple with the problem of the great number 
of underfed children of the poorest cla.sses attending the 
public schools in that city. Lunch rooms are to be estab¬ 
lished in six of the largest public schools situated in 
districts densely inhabited by a foreign immigrant popula¬ 
tion. For 1 cent Qrf) as much soup and bread-and- 
butter as the children can eat will be given. An effort to 
make the scheme of educational value will be made by teach¬ 
ing the girls how to set aud serve the food. The boys will be 
taught in the manual training department to make the 
“fireless cookers” in which the soup, made the preceding 
evening, is to be kept over night. As every hungry child 
will be fed, whether possessed of a cent or not, it will be 
interesting to note what proportion of cent9 to meals will be 
forthcoming. 

Nov. 12t.h. 


Medical Inspection.— In regard to the scheme 

for the reorganisation of the school medical inspection staff 
agreed upon by the London County Council on Nov. 1st 
(see The Lancet, Nov. 5th, p. 1364) the Education Com¬ 
mittee has approved the appointment of Mr. J. A. H. Brincker, 
M.B. Cantab., P.P.H., and Miss Gowdey, M.B. l.ond., 
two part-time officers, whose engagements have just come 
to an end, as full-time assistant medical officers (education) 
at commencing salaries of £500 a year. The first of a series 
of weekly returns as to the progress of medical inspection 
was submitted. It set forth : Number of school doctors 
engaged, 71: schools inspected, 73; children inspected, 
5521 ; number found to require treatment (all ailments), 
2369 ; number of those for whom treatment is available 
under the Council’s scheme, 1558. 

Colonial Medical Services.— West African 

Medical Staff : —Dr. J. H. Paterson, medical officer, Northern 
Nigeria, has retired on a pension, and Mr. W. S. Webb, 
medical officer, Gold Coast, has resigned his appointment, 
with a gratuity. Mr. D. Alexander, medical officer, Northern 
Nigeria, has been promoted junior sanitary officer. Sierra 
Leone ; Mr. H. A. Foy, medical officer. Northern Nigeria, 
junior sanitary officer. Northern Nigeria; and Mr. J. B. H. 
Davson, formerly senior medical officer, Gold Coast, has been 
reappointed senior medical officer, Sierra Leone. The 
following gentlemen have been selected for appointment to 
the staff : Mr. P. C. Conran (Northern Nigeria), Mr. C. G. 
Grey (Southern Nigeria), Mr. J. P. B. Snell (Southern 
Nigeria).— Other Colonies and Protectorates: —Mr. C. K. 
Attlee has been appointed assistant to the colonial surgeon, 
St. Helena ; Dr. A. K. Cosgrave has been appointed a house 
surgeon, Medical Department, Straits Settlements ; Dr. F. W. 
Greaves has been appointed a supernumerary medical officer 
in Trinidad ; Dr. H. M. C. Green has been appointed a 
medical officer in the Straits Settlements ; and Dr. N. P. 
Jewell has been appointed an assistant medical officer in 
i Seychelles. 




The Lancet,] 


OBITUARY. 


[Nov. 26, 1910. 1587 



JOSEPH FRANK PAYNE, M.I). Oxon., F.R.C.P. Lond., 

consulting physician to sr. Thomas’s hospital; harveian 

LIBRARIAN OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 

We much regret to announce the death of Dr. Joseph 
Frank Payne, consulting physician to St. Thomas’s Hospital, 
and one of the most learned members of our profession, 
which occurred at New Barnet, Hertfordshire, on Wednesday, 
Nov. 16th, in the seventieth year of his age. 

Joseph Frank Payne was born at Camberwell on Jan. 10th, 
1840, the son of Joseph Payne, the first professor of 
education at the College of Preceptors, whose learning 
and industry were well reflected in his son. Professor Payne, 
moreover, married a famous schoolmistress, so that on his 
mother's side also the subject of this memoir had an heredi¬ 
tary right to academic distinction. He was educated at 
home by his parents, and obtained a demysbip at Magdalen 
College, Oxford, where he crowned a career of prize-winning 
with a first class in the Natural Science Tripos. Elected a 
Fellow of his college, he began his medical studies 
at St. George’s Hospital, and graduated as M.B. Oxon. in 

1867, while he won the Burdett-Coutts Scholarship 
in Geology and the Radcliffe Travelling Fellowship in 
Medicine. But he also graduated at the University of 
London as a Bachelor of Science in 1866, and took the 
Membership of the Royal College of Physicians of London in 

1868. After attending clinics in Paris, Berlin, and Vienna 
with an industry that accounted for the wide range of 
his exact knowledge, he migrated from St. George's Hos¬ 
pital to St. Thomas’s Hospital, where he was elected 
assistant physician in 1873, in which year he also became 
a Fellow of the Royal College of Physicians of London. 
In 1874 he was Goulstonian lecturer at the College, when 
he took as his subject the Origin and Relation of New 
Growths. Abstracts of these lectures will be found in 
The Lancet and sufficiently show the range of his patho¬ 
logical learning at the time as well as his earnest spirit of 
research. The third of these lectures, which was devoted to 
answering the question whether cancer be a local or a con¬ 
stitutional disease, is a model of how to supply information 
without dogmatism. This was the beginning of a very close 
connexion with the College, where he was Lumleian lecturer 
in 1891, Harveian orator in 1896, and FitzPatrick lecturer in 
1903 and 1904, while he was appointed Harveian librarian in 
1899 in succession to Dr. William Munk. Of his FitzPatrick 
lectures we speak below—they more definitely than any of 
his work revealed him as archaeologist and historian, but his 
Harveian oration showed the original bent of his great 
learning. He sketched on this occasion the course of 
mediaeval medicine, and took occasion to do justice to Galea, 
whose errors have been much magnified, but whose methods 
of work Dr. Payne showed to be truly scientific. 

In 1887 he became full physician to St. Thomas’s Hospital, 
and in 1888 there came out the “Manual of General Pathology,” 
the publication of which at once raised Dr. Payne to the front 
rank of medical men of letters. Until some 10 or 15 years 
before the publication of this book pathology was treated 
almost solely from an anatomical point of view even in 
the best of manuals, and one such work Payne had himself 
already edited. But the study of pathology had since that 
time received a grand impetus through the growth of the 
science of bacteriology, and in consequence Payne was able 
to inclade in his “Manual of Pathology” much descrip¬ 
tion of vital processes where earlier authors had been 
perforce content with describing the products of disease. In 
particular in this manual was Payne able to bardie the new 
subject of bacteriology with lucidity and exactitude, and the 
reception of his book was favourable immediately. 

At 8t. Thomas’s Hospital Payne made a favourable im¬ 
pression from the first. He at once identified himself closely 
with the interests of the place and became a son by adoption 
if not by birth. And yet in some ways he failed to reap the full 
advantage of his membership of the staff. He was elected 
at a more advanced age than is the rule, and promotion was 
unusually slow, so that he did not leave the out-patient room 
for the wards till within a few years of his compulsory retire¬ 
ment by lapse of time. Still, in the meanwhile he had 
made a name for himself not only in medicine but perhaps 


still more widely as one of the best known dermato¬ 
logists in this country. “To the last,” writes one of 
his colleagues, “it was over some rare skin disease that 
he would display his keenest interest.” The same colleague 
adds: "As a teacher Payne was at his best with a small 
crowd rather than a large. For one thing, his voice was not 
strong enough to arrest the vagrant attention of the casual 
student, aDd for another he did not compel it by systematic 
resort to the Socratic method. But to those who cared to 
learn and whose interests were not limited to what might 
prove useful in the next examination he could be a most 
delightful teacher. As his Fitz Patrick lectures showed, 
there was hardly a bypath of medical lore that he could not 
illuminate, and perhaps the very variety of his knowledge 
made him less inclined to give systematic instruction.” As 
an examiner, Payne was in much request, his great learning 
and natural kindness gave him the right blend of severity 
and tolerance, though his shyness sometimes infected the 
candidates. He was examiner in medicine at the Uni¬ 
versities of Oxford, Cambridge, and London, and in 1899 
became a Fellow of the University of London. 

As historian and scholar Payne was not only a worthy 
representative of the University of Oxford, but a philosopher 
of whom medicine may well be proud. He possessed a sound 
knowledge of bis profession in all its branches, being equally 
an authority upon general pathology, diseases of the skin 
and the infections, especially plague. In 1879 he went 
as a member of the British Commission for the Investiga¬ 
tion of the Plague in Russia at Yetlanka, and his 
valuable observations of this epidemic were embodied 
in Yol. IV. of the Transactions of the Epidemiological 
Society of London (p. 362). Much of his experience was 
also contained in the careful and learned article on Plague 
which he contributed to Yol. I. of All butt’s “ System of 
Medicine.” He embodied in a small book, entitled “Rare 
Diseases of the Skin,” some valuable notes on interesting 
cases which had come before him in the course of his 
practice at the Blackfriars Hospital for Diseases of the Skin, 
lie was at different times President of the Pathological 
Society of London, the Dermatological Society of Great 
Britain, and the Epidemiological Society, showing that in 
each of the branches of medicine where he especially worked 
his labours were appreciated by his colleagues. 

But although the practical side of Payne’s work in 
medicine was so valuable, he will be best remembered 
as a medical historian, a branch of literature for which 
both by training and temperament he was well fitted. 
The task of the medical historian is by no means easy. The 
ideal medical historian should be a good Greek, Latin, and 
Arabic scholar, as well as an expert in palaeography, while in 
addition, if he deals with our own country, he should be able 
to read Anglo-Saxon, Welsh, and Erse. There is perhaps no 
one who can fulfil this ideal, and we do not mean to say that 
Payne did so. But he had a thorough knowledge of German 
and Latin and a working acquaintance with Greek ; he had a 
passion for accuracy, a good memory, a scholarly mind, and 
a love for his subject which gave to his writings something of 
the innate beauty of the work of a mediaeval craftsman whose 
handiwork and temperament are apparent in all his work. 
In 1901, when Mrs. Fitz Patrick expressed her wish to 
honour the memory of her husband by some foundation 
in the Royal College of Physicians of London, it was 
Dr. Norman Moore’s advice which turned the gift in 
the direction of medical history, a subject in which he him¬ 
self excels, and Payne was chosen by the College to be the 
first Fitz Patrick lecturer. He was already well known as a 
medical historian by the admirable article on the History of 
Medicine which he had contributed to the “Encyclopedia 
Britannica,” by an edition of the De Temperamentis of 
Galen, and by his Harveian Oration. 1 Acquainted as he 
was with the brilliant and profound works on the 
history of medicine which foreign countries, notably 
Germany, France, and Italy, have produced, it was 
ever a matter for sorrow with him that his own country 
was so far behind others, not only in the bulk but in 
the value of its contributions to the history of medicine. 
Therefore no one welcomed the foundation of the FitzPatrick 
Lectures more warmly than he did, for he saw in them, to use 
his own words, “ the first attempt to have the history of 
medicine taught or expounded in this country.” His intro¬ 
ductory remarks to his first course of lectures may well be 


i Tup: Lancet. Oct. 24th, 1896, p. 1134. 
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reproduced here, for they are characteristic oi ttie spirit and 
power in which he undertook his task. After an enumera¬ 
tion of various “collections for the history of medical insti¬ 
tutions,” he continued: “But though these valuable materials 
for history have been collected, the amount is not very 
great, and the work of collating them has not been attempted. 
England is conspicuous among European countries for the 
zeal with which her political, social, and literary history has 
been investigated, and especially for the unrivalled series of 
records and memorials which have been collected for the 
purpose of such investigations. But the history of science 
generally, and especially of medicine and surgery, has been 
deplorably neglected. We have done little for medical 
history in general ; but relatively almost less for our own 
medical history. The history of medicine in Britain, it is 
not too much to say, remains to be written. If in the standard 
medical histories we may sometimes think that British medi¬ 
cine is inadequately represented, this is not the fault of the 
historians. It is our fault for not having supplied them 
with adequate materials. If we were to attempt, how¬ 

ever inadequately, to lay something like the first stone of 
the history of English medicine : to make a rough beginning 
which, it is to be hoped, may be revised and corrected, as 
well as continued by other and better equipped investigators, 
this attempt, though humble, might not be without fruit.” 
Such were the modest words with which Payne prefaced his 
admirable lectures on English Medicine in the Anglo-Saxon 
Times, delivered in 1903. These were followed in the second 
course delivered in 1904 by two lectures dealing with 
thirteenth century Anglo-Norman medicine, as exemplified by 
the work of Gilbertus Anglicusand Ricardus Anglicus. This 
course of lectures, much enlarged and expanded, is about 
to be published in book form, and on them Payne was work¬ 
ing to within a few weeks of his death, and we earnestly 
hope that before long they may appear. 

We have received eloquent testimony from Dr. Payne’s 
colleagues at St. Thomas’s Hospital as to their appreciation 
of his merits. “The better one knew him,” writes one, 
“ the deeper grew one’s respect both for the man and for his 
really astonishing attainments. Of late years, partly through 
failing health and partly from his change of residence, his 
old colleagues have seen less and less of him ; but on the 
occasions when he did again appear at the hospital his 
welcome was as warm as of old, and time has done nothing to 
dim his memory. One might take for granted his medical 
and pathological distinctions, even his classical knowledge 
and his familiarity with medical history of the remotest 
times, but it was almost paralysing to find by an accidental 
remark that he was the author of the • Encyclopedia 
Britannica' articles on furniture, and that he was a con¬ 
noisseur in china.” There were, as a matter of fact, a dozen 
branches of knowledge upon any of which Dr. Payne could 
claim to be an expert, and yet the simplicity of the man was 
such that all his erudition seemed a matter of course. 

GEORGE CARRICK STEET, F.R.C.S. Eng., L.S.A. Lond. 

The death of Mr. G. C. Steet, whom in our issue of 
8ept. 17th last we described as the Father of the Royal 
College of Surgeons of Eagland, has taken place at 
his residence at Hampstead, at the age of 92 years. 
A student of St. George’s Hospital, he became a Member 
of the College in 1840, and took the Fellowship in 
1849. being the senior Fellow at the time of his 
death. He was chief medical officer at the General 
Post Office for 20 years, and held the posts of consulting 
medical officer of the Spanish Consulate in London, surgeon 
to the Home for Penitent Females, to the Royal Maternity 
Charity, and to Queen Adelaide’s Lying-in Hospital. He 
was the author of articles on the Preservation of Food, the 
Ancient Mexican Treatment of Parturient Women, and the 
Development and Growth of Boys. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : Dr. Olivier, formerly physician to the hospitals 
of Lille. Dr. M. K. Kassabian, a Roentgen-ray specialist 
in Philadelphia, from cancer caused by the action of the 
rays. Dr. Schonbrod, of Potsdam, from typhus fever con¬ 
tracted during laboratory research. Dr. Ernst Below, of 
Hanover, a well-known writer on tropical hygiene and the 
therapeutics of light. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Tuesday, Nov. 22\d. 

The General Council of Medical Education and Registra¬ 
tion opened its winter session to-day at its offices, 299, 
Oxford-street, W. Sir Donald MacAlistkr, K.C.B., the 
President, was in the chair. 

New Member . 

Sir Isambard Owen, M.D., D.C.L., M.A., F.R.C.P., who 
has been appointed the representative to the Council of the 
University of Bristol for a period of five years from July 8th, 
1910, took his seat. He was introduced by Dr. Norman 
Moore. 

President's Address. 

Sir Donald MacAlister then delivered his Presidential 
address. He said: The latest addition to the academic 
family in England, the University of Bristol, has 
followed the good example of certain of its elder sisters 
by choosing a member of our profession to be its Vice- 
Chancellor. It has given further evidence of its wisdom 
by sending him to take his place here as a member of the 
Council. In Sir Isambard Owen we welcome an experienced 
administrator who has already done much for professional 
education in Cambridge, London, Newcastle, and Wales. 
We may safely count on deriving great advantage from 
his cooperation with us in the educational tasks that lie 
before us. Ili.s Majesty the King has been graciously pleased 
to confer the honour of a peerage on our former colleague, 
the Right Honourable Sir Walter Foster, who from 1887 to 
1897 was one of the three members returned by the direct 
election of the registered practitioners of England and Wales. 
Lord Ilkeston has assured me that he will continue to 
interest himself in all that concerns the welfare of our profes¬ 
sion. His Majesty has also bestowed the distinction of 
knighthood on one of our oldest and most assiduous members, 
Sir David C. McVail. According to the date of his first 
appointment he is the senior of us all, for no one 
of those who sat with .him in 1886 is now a member 
of the Council. In the name of his present colleagues 
I have conveyed to him an expression of their good 
wishes, and their congratulations on the honourable re¬ 
cognition accorded his long and strenuous service as Crown 
representative for Scotland. In my Presidential address last 
May I mentioned that we might except soon to receive a 
new member from the University of Wales. It now appears 
that the University, though empowered by Charter to confer 
medical degrees and diplomas, has not yet procured 
from Parliament the legislative sanction which is necessary 
before these degrees and diplomas can be included in 
the list of registrable qualifications. The like authority 
is also required before the University can appoint a member 
of this Council. In my capacity as your representative on 
the University Medical Board, I have suggested that steps 
should be taken to obtain the powers in question, by the 
promotion of a Bill drafted on the lines of the Act9 already 
passed in relation to Sheffield and Bristol. 

During the summer death has removed, with merciful 
suddenness. Dr. Lombe Atthill from the dwindling roll of ex¬ 
members of the Council. He had held office among us for 
14 years, and after his retirement in 1903 he continued to 
make nseful suggestions to our committees, especially with 
reference to the branch of practice in which he was so eminent 
a proficient. Only a few days ago it wa« announced that 
Dr. J. F. Payne had also passed away. For five years he 
worked with us as representative of the University of Oxford, 
and those who knew him best will most regret the loss of one 
who did so much to maintain the scholarly traditions of the 
profession of medicine. 

The wish expressed by the Irish Branch Council that 
an effort should be made for the extension of the Mid¬ 
wives Act to Ireland was duly communicated by me 
to the Government. I have reason to believe that in 
the Bill now under the consideration of Parliament the 
Lord President of the Privy Council has approved the 
introduction of provisions which will at least have the effect 
of removing the disabilities of midwives trained in Ireland. 


Thb Lanobt,] 


THE GENERAL MEDICAL COUNCIL. 


[Nov. 26. 1910. 1589 


It has not been possible to obtain assurances that an amend¬ 
ment will be accepted, providing for the prohibition of the 
practice of midwifery by unqualified men. 

I have also official authority to state that the Parlia¬ 
mentary paper, setting forth the results of the Local 
Government Board’s inquiries concerning the prevalence 
and the effects on public health of unqualified medical 
practice, is ready for publication. It will probably be 
issued before the end of this week. Copies will be placed 
in the hands of members of the Council at the earliest 
possible date. It is desirable that the conditions disclosed 
by these inquiries should be subjected to the fullest public 
discussion, so that the Council at its next meeting may be 
in a position to consider judicially what steps should be 
taken for their amelioration. Some progress has also to be 
reported with regard to the question of restricting the 
administration of anaesthetics by unqualified persons. The 
draft of a memorandum and Bill, submitted for the con¬ 
sideration of the Lord President, has been transmitted by 
his lordship to the Council for its observations. The 
Executive Committee has referred the documents to the 
special committee appointed by the Council, with the request 
that they will report to you on the subject during the present 
session. 

It will be remembered that in 1901, at the instance of the j 
Privy Council, Part II. of the Medical Act, 1886, was 
applied to Italy, with the result that Italian qualifications 
became registrable in the Foreign List of the Medical 
Register. Under the then existing Italian law British practi¬ 
tioners were accorded the right of practising among foreign 
residents in that country, but not among Italians. The 
relations thereby established were thus not fully reciprocal, 
though they conferred privileges of practice which at the 
time were regarded as valuable and in the circumstances 
satisfactory. Since then I have more than once, as occasion 
offered, pointed out to the Italian authorities that the con¬ 
cessions made from the British side were more liberal than 
those granted by the Italian law ; and that it was desirable 
in the interest of the movement for reciprocity that the con¬ 
cessions in question should be equalised. It is gratifying to 
learn, from a despatch of His Majesty’s Ambassador in 
Rome, which has been laid before the Executive Com¬ 
mittee, that the Italian legislature has now passed an 
Act, of which the effect is to concede unrestricted 
freedom of practice in Italy to medical men duly qualified 
by registration in this country. As matters stand, 
the concession applies only to British practitioners, inasmuch 
as Britain alone bas granted reciprocity to Italy. The 
Conncil may well be satisfied with the results of the liberal 
international policy adopted nine years ago. His late 
Majesty King Edward was graciously pleased to grant to 
the Faculty of Physicians and Surgeons of Glasgow permission 
to prefix the term “ Royal ” to the name of the corporation. 
The proper steps having been taken to give effect to the Royal 
grant I was requested to ascertain from the Law Officers of 
the Crown whether the Registrars of the Council required 
any further authority for employing the Royal prefix in 
registering the names and qualifications of Fellows and 
Licentiates of the Faculty. A definite decision has now been 
given that no further authority is necessary, and the Regis¬ 
trar has informed the Branch Registrars accordingly. Any 
practitioner already registered in virtue of a qualification 
granted by the Faculty may, on application, have the 
description of his diploma altered, so as to correspond 
with the style by which this ancient corporation is in 
future to be officially designated. In view of my own 
association with Glasgow, I may be permitted to offer 
from the chair my congratulations to the Royal Faculty, 
and to its President, Dr. Knox, on the mark of Royal 
favmr. 

With the approval of the Lord President I accepted 
an invitation, transmitted by the Privy Council, to attend in 
October a meeting at Berlin of the International Committee 
for the promotion of post graduate medical education. The 
committee has been formed at the instance of the German 
Government for the purpose of coordinating and extending 
the facilities for special or advanced study and research 
offered in various continental countries to qualified practi¬ 
tioners, native and foreign. The committee possesses an 
international bureau, from which information concerning 
post graduate courses, admission to clinical hospitals and 
laboratories, and other similar particulars of interest 


to practitioners, may be obtained. The members of the 
committee are nominated by the several Government 
authorities, but no permanent members have yet been 
added to represent the British Government, though pro¬ 
vision is made in the constitution for such an addition 
should this country decide to take part in the organisation. 
As the result of my visit I reported to the Privy Council that 
in the interest of British practitioners, and in particular of 
officers of the medical services who might desire to visit the 
continent for purposes of study, and also in the interest of 
British institutions to which foreign practitioners might 
resort with the like object, it seemed desirable that our 
Government should avail itself of the opportunity to secure 
British representation on the international committee. I now 
understand that the authorities concerned will be prepared to 
give favourable consideration to any invitation in this sense 
through the usual diplomatic channels. 

An important memorial will be laid before you, which is 
signed by a large number of influential persons concerned 
with the advancement of tropical medicine and hygiene, 
and supported by a communication from the Colonial 
Office. The subject has assumed a high significance of late 
years, both at home and abroad, in relation to the protec¬ 
tion of health and life in many parts of the Empire. Instruc¬ 
tion in the several branches of the subject has been provided 
at various centres in this country, and examinations for 
certificates of proficiency have been instituted by some 
of the licensing bodies. Value is attached to these certi¬ 
ficates by the authorities who make appointments in the 
Navy, Army, Indian, and Colonial medical services, but 
at present no official machinery exists for ascertaining 
that the standard of proficiency which the certificates repre¬ 
sent is maintained at a satisfactory level, or for register¬ 
ing those that are found to be deserving of recognition. The 
position resembles that occupied by diplomas in sanitary 
science State medicine, and public health before the Medical 
Act, 1886, was passed. That Act gave power to the Council 
to determine what diplomas deserve the recognition of regis¬ 
tration. In the exercise of that power the Conncil has laid 
down rules for courses of instruction and examination which 
have proved of great service in guidiDg the teaching 
and examining bodies, and in satisfying public authorities 
that their diplomas are acceptable as certificates of high 
proficiency in the theory and practice of civil hygiene. 
The prayer of the memorialists is that steps may be taken 
to bring about a like result with reference to tropical 
hygiene, and it is pointed out that a slight amendment of 
Section 21 of the Act would effect this purpose. I have ascer¬ 
tained from the Privy Council Office, of which Lord Crewe, 
now Secretary of State for India, wa9 lately the head, that 
should the Council favour the suggestion, a proposal to make 
the desired amendment could be laid before Parliament at 
an early date. 

At the suggestion of the Local Government Board, the 
Pharmacopceia Committee appointed its secretary, Dr. 
Tirard, to attend an International Conference, held in 
Paris during the summer. The members of the Conference 
included delegates from a large number of Governments, and 
its purpose was to arrive, if possible, at a common under¬ 
standing regarding methods and standards on questions 
relating to the analysis of food and drugs. Dr. Tirard has 
presented a full report of the proceedings, which will be 
communicated to the Council by the Pharmacopceia Com¬ 
mittee. The Education Committee has in hand a report on 
the teaching of the subjects of chemistry, physics, and 
biology at institutions other than medical schools, and the 
relation of such teaching to the medical curriculum. The 
question of taking further steps towards raising the standard 
of preliminary examinations in general education has 
also been occupying the attention of the committee. 
From a number of licensing bodies communications 
have been received bearing on the separation of the 
subjects of medicine, surgery, and midwifery in the Final 
Examination. When the Registrar has received all the 
replies to the circular issued in pursuance of the Council’s 
resolution of May 28th, 1910, they will be remitted to the 
committee for report. The Executive Committee, as in¬ 
structed, is making necessary arrangements for the inspec¬ 
tion in 1911 of the Final Examinations for qualifications in 
Dental Surgery. The committee proposes to appoint an 
inspector for this purpose, and to direct that the inspection 
shall be conducted under the regulations set forth in 
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Standing Order XXIII., so far as these are applicable to 
the case. 

On the motion of Dr. Little, seconded by Dr. Norman 
MOORE, the President was thanked for his address. 

The late King. 

A letter was read from the Home Secretary acknowledging 
the address of condolence presented by the Council on the 
occasion of the death of King Edward VII. 

Commissions in the Indian Medical Serviced 

A table was received showing the results of the competi¬ 
tion held in July, 1910, for commissions in the IndiL\n 
Medical Service, and a motion proposed by Sir David O' 
McVail was carried expressing the thanks of the Council 
“ to the Under-Secretary of State for India for the return 
which he has again furnished to the Council, with the request 
that such returns may in the future continue to be furnished 
fco_the General Medical Council.” 

The Diploma in Public Health. 

Dr. Norman Walker moved :— 

That it be remitted to the Public Health Committee to consider and 
report whether any, and if so what, changes are called for in the 
regulations for the Diploma in Public Health. 

He said that he wished simply to draw attention to the fact 
that a good many years had elapsed since the existing regula¬ 
tions were drafted and that circumstances had considerably 
altered in the meantime. Appointments had been made in 
connexion with the inspection of school children and the 
like, and the matter of the regulations was quite one which 
ought to be remitted to the Public Health Committee to 
consider. The regulations which were admirable 15 or 16 
years ago might require revision now. Some people were of 
opinion that the regulations which the Council had drafted 
might possibly be made a little more definite than they were. 

Sir John Moore seconded. 

The motion was agreed to. 

Diplomas in Tropical Medicine. 

The Executive Committee brought before the Council 
certain communications and a memorial in regard to the 
registration of diplomas in Tropical Medicine. 

A letter, dated Oct. 28th, 1910, was received by the 
Registrar from an official of the Colonial Office in the 
following terms : — 

I am directed by the Earl of Crewo to inform you that his lordship 
understands that a memorial has been recently presented to the General 
Council of Medical Education and Registration in the United Kingdom 
in favour of the recognition of the Diploma in Tropical Medicine as an 
additional registrable qualification. 

Lord Crewo. in view of the great importance of this branch of medi¬ 
cine to His Majesty’s possessions in the tropics, desires to associate 
himself with the representations of the memorialists, and to express the 
hopo that their request may be complied with. 

I am to enclose a copy of a resolution in favour of the recognition of 
the Diploma in Tropical Medicine as a registrable qualification, which 
wss passed by the Committee of the Tropical Diseases Research Fund at 
their meeting of 27th of May last. 

The following extract from the minutes of the meeting of 
the Tropical Diseases Research Fund held at the Colonial 
Office in May last was attached to the letter:— 

Sir Charles Lucas raised the question of supporting the memoria 1 
which had been addressed to the General Medical Council for the recog¬ 
nition of a Diploma in Tropical Medicine as a qualification for registra¬ 
tion as a medical practitioner. 

It was agreed that the Advisory Committee should strongly approve 
the proposal of the recognition of the diploma, and that their approval 
Bbould bo communicated to the Medical Council by the Secretary of 
State for the Colonies. 

The following is the memorial in question :— 

The humble memorial, etc., or the undersigned sheweth 

1. That in the year 1897 the then Secretary of State for the Colonies, 
the Right Hon. Joseph Chamberlain, instituted an enquiry into the 
character and extent of the education in Tropical Medicine then 
obtained by Medical Officers destined for Colonial service. As a result 
of these enquiries he pointed out to the Universities and the other 
medical educational institutions In Great Britain and Ireland the 
necessity for greater attention being given to the subject and, more¬ 
over, himself took an active part in the foundation of special schools 
for the teaching and study of this branch of medicine. Moreover, 
several of the already existing schools of medicine instituted special 
courses of lectures or courses of laboratory teaching in Tropical Medi¬ 
cine, thereby recognising the necessity of supplementing their previous 
curricula in this respect. 

2. That the wisdom of this movement has been proved (1) by the 
increasing support extended by the authorities of moat of the tropical 
colonies to the special schools referred to ; (2) by the number of students 
attending these schools annually—since its opening In 1893,1046 student s 
have passed through the London School of Tropical Medicine. 317 through 
the Liverpool School of Tropical Medicine, and about 28 annually through 
the Edinburgh School; (3) by the fact that these students belong not to 
the Colonial Medical Services only, but to the Naval and Military and 


Indian Medical Services, to Missionary Societies, and to Planting, Railway 
and Trading Corporations, whilst a considerable proportion are private 
medical practitioners; (4) by the subsequent establishment of similar 
schools in France, Germany, and America; (5) by the number and 
importance of the recent additions to our knowledge of Tropical 
Medicine—additions in not a few instances attributable either to the 
students of these schools or to the stimulus given by these schools to 
the study of this particular branch of medicine; (6) by the new light 
these advances in Tropical Medicine have thrown on many points in 
general medicine ; (7) b,\ the more general diffusion of a correct know¬ 
ledge of the methods of diagnosis and treatment, of Tropical Disease; 
(8) by the improved health of natives and Europeans in Tropical 
Countries. 

3. It appears, therefore, to your petitioners that the time has como 
when this teaching should be encouraged by official recognition, that it 
should be regulated, and that the proficiency of the student should be 
officially certified. 

A 4. That it is essential for this purpose that the General Medica 
VCounclI should be empowered to regulate the courses of study and 
I ^Nominations prescribed for certificates in Tropical Medicine and to 
register such certificates as it finds deserving of recognition as addi¬ 
tional qualifications. 

5- iThat although certain bodies hold special examinations in 
iropica .1 Medicine, in only one instance—that for the M.D. examination. 
Section ( of the University of London, open only to graduates of that 
University--ia the special diploma registrable. The Universities 
oi Cambridge, Edinburgh, and Liverpool grant diplomas in Tropical 
Medicine, and the Jtoyal College of Physicians and Surgeons of England 
endorse certificates or^rofioiency in Tropical Medicine in the instance of 
^ diplomates; D^it none of these diplomas or certificates are 

registrable as a special quah,r lca ti on- Moreover, there is no uniformity 
either in the_standard of the examinations or in the range of subjects 
included. Even in the examinations for the various Public Health 
diplomas many important subjects in public health aH relating to the 
tropics are ignored, notably the agencies peculiar to the tropics which 
transmit and spread certain diseases, subjects which hardly admit of 
being efficiently added to the present cui rr i cu i um Q f the general medical 
student. 

6. That the great and growing importance of the subject, the large 

number of medical men practising m ttf.« tropics, the number of 
qualified practitioners taking out special courses in Tropical Medicine, 
the interest in the subject taken by the gove, rnrnOMfc authorities in the 
tropics, the absence of special recognition Tropical Medicine in 
ordinary medical examinations, and the specia.i training necessarv for 
efficient practice, justify your petitit,loners in requesting that a Dipioma 
1,1 Merhcine should be recognised as an ,'yiditional registrable 

qualification in the same manner us are the various, diplomas in Public 
Health and Sanitary Science. 

7. Your petitioners are further of opinion that th^ recognition nnrt 
regulation of the various examinations in Tropical Mertii c ine are essential 
for the securing of uniformity in the scope oi such examinations and for 
the maintenance of such a standard of proficiency as wound ensure that 
a proper value be attached to the diploma. 

The memorial was signed by 68 persons, every on\e of whom, 
as a man of affairs, as a teaching or educational .authority! 
as a physician, or as an expert in epidemiology, ha% a right 
to express an opinion on the matter. ' 

The President moved the adoption of the fallowing 
recommendations in regard to the comraunicatiJbs and 
memorial respecting the registration of Diplomas in Tfropical 
Medicine:— ^ 

(1) That the Lord President lie informed that the Council is prepared 
to undertake the duty, should Parliament think fit to ameiLtf the 
Medical Act in the sense proposed; and (2) that in the mealntime 
copies of the memorial be forwarded to the licensing bodies concL rne d 
for their information, with the request that any observations they\may 
have to offer mav bo communicated to the Executive Committee biVfore 
its meeting in February next. * 

He said that the memorial deserved careful consideration. 
If the suggestion made were carried out in the form sug¬ 
gested it would involve a new duty on the General Medical 
Council. The Executive Committee thought that if the dutT 
were imposed by Parliament the Council ought to undertake 
it. It was quite possible that some of the licensing bodieL 
might have useful observations to make. These observational 
could be transmitted to the Privy Council along with the 
answer of the General Medical Council. \ 

Sir Thomas Fraser seconded. This, he said, was a very 1 
important matter, which certainly required consideration. | 

The motion was agreed to. 


The Students' Register. 

Dr. Adye-Curran drew attention to the unsuccessful 
application from the Apothecaries Hall, Dublin, to have its 
preliminary examination re-scheduled. From communica¬ 
tions received from the Privy Council he held that the 
General Medical Council was not authorised to publish a 
Students’ Register. He suggested that no further expenditure 
on the Students’ Register should be incurred. 

The President replied that the expenditure on the 
Students’ Register was quite legal. The keeping of a 
Students’ Register was not one of the things which the 
Privy Council could compel the General Medical Council 
to do, but the Council could keep it if it thought the Register 
necessary. 

The subject then dropped. 
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Restoration of Xante* to the Register. 

After the Council had deliberated in private, the 
President announced that the Registrar bad been directed 
to restore to the Medical Register the names of William 
Shaw, Percival Humble Watson, and Christopher Richard 
Kempster, and to the Dentists Register the name of Arthur 
Oeeesby. 

The Council adjourned. 

Wednesday, Nov. 23ri». 

The Council again sat at its offices, 299, Oxford-street, W., 
Sir D. MacAlister, the President, in the chair. The whole 
of the sitting was devoted to the hearing of penal charges. 


HUitaJ Jttfos. 


University of London.—A t examinations held 

in October the following candidates were successful:— 

Third M.B., B.S. Examination. 

Honours. —*William Allen Daley, B.Sc., University of Liverpool; 
•Cicely May Peake, London (Royal Free Hospital) School of Medi¬ 
cine for Women; tBernard C. Maybury, St. Thomas’s Hospital; 
and *tC!ement Edward Shattock, University College Hospital 
(University medal). 

* Distinguished in Medicine. t Distinguished in Surgery. 

Pass .—Alister K. Speirs Alexander, University College Hospital; 
Edward William Archer, B.Sc., and Jackson Arthur Atkinson, 
St. Mary’s Hospital; Kenneth John Aveling, London Hospital; 
William Arthur Berry, St. Mary’s Hospital; Sydney Guy Billing- 
ton, University of Birmingham ; Frederick Leslie Brewer, Univer¬ 
sity College Hospital; Arthur Burrows, London Hospital ; Arthur 
Neville Cox, Guy's Hospital; Robert Lawson Crabb, University 
College Hospital ; Frederick Adolph Dick and Geoffrey Dunderdale, 
Guy’s Hospital; Gerard Ferdinand E. Dyke. University College 
Hospital; Basil Franklin Eminson, Charing Cross Hospital; 
Thomas Charles Cann Evans, St. Mary’s Hospital ; William Charles 
Fowler, University College Hospital ; Thomas Woodcock George, 
London Hospital ; Abdul Hamid Gool, Guy's Hospital ; Arthur 
Augustus ltussell Green, University of Birmingham ; Hugh Arrow- 
smith Grierson, University of Liverpool ; Henry Pollard Hacker, 
B.Sc.. King's College Hospital; Joseph Stanley Hnpwood, St. 
Thomas’s Hospital; Arthur Rocyn Jones. University College Hos 
pital; Walter Shirley Kidd and Alfred Everard Lees, Guy's Hos¬ 
pital : Blanche Pattie Lindup. London (Royal Free Hospital) School 
of Medicine for Women; Dermot Loughlin, London Hospital ; 
Kenneth D. Marriner, St. Thomas's Hospital; Raymond Mont¬ 
gomery and Gerald Thomas Mullally, Guy's Hospital; Eustace M. 
Parsons-Smith, St. Thomas's Hospital; John Valentine Rees, 
Cardiff Medical School and London Hospital: Arnold Iienshaw, 
Victoria University of Manchester; Hamid Ferdinand Renton, 
Guy’s Hospital; Douglas George Rice-Oxley, London Hospital; 
Arthur Leyland Robinson, University College Hospital; Henry 
Gordon Smith, St. Bartholomew's Hospital; Robert Stout. Guy's 
Hospital; Ludwig Seibert Ben jamin Tasker, University College 
Hospital; Leonard Herbert Ta\lor, Charing Cross Hospital; 
Gottfried Oram Teichroann, Middlesex Hospital; Graham Yalden 
Thomson, Guy's Hospital; Arthur Bay ford G. Underwood, Uni¬ 
versity College Hospital; Antonio Daniel Vazquez, Guv's Hospital; 
Michel Demetre T. Vlasto, University College Hospital; Lilian 
Enid Watney, London (Royal Free Hospital) School of Medicine for 
Women ; and Ernest White, St. Bartholomew's Hospital. 

The following candidates have passed in one of the two 
groups of subjects :— 

Group I .—Norman Booth, Victoria University of Manchester ; Arnold 
Charles S. Courts, University College Hospital; Hazel Ilaward 
Cuthbert, London (Royal Free Hospital) School of Medicine for 
Women ; Walter Egbert Fox and J. T. Montgomery McDougall, 
Guy's Hospital ; Emily Clara Macirone, London fRoyal Free Uos- 

E ital) School of Medicine for Women; Richard Naunton O. Moynan, 
Diversity College Hospital; Mabel Muncey, London (Royal Free 
Hospital) School of Medicine for Women; and Thomas Anger F. 
Tyrrell, St. Mary's Hospital. 

Group II .—Thomas Beaton. Charing Cross Hospital; Claude Alex¬ 
ander Birta. University College Hospital; Alfred Ernest Dagnall 
Clark. St. Bartholomew's Hospital; Maneek.jee M. Cowa«jee and 
John Adamson Edmond. Guy’s Hospital; Florence Mary Edmonds 
and Ethel Rosaline Griffiths. London iRoyal Free Hospital) School 
of Medicine for Women; Ernest Charles Lindsay, John Borland 
McVail. and Roy Kyffin Mallam, London Hospital; Alfred Arthur 
Edmund Nowth, Westminster Hospital; Edward Au-ten Penny, 
Guy's Hospital; Alfred Alexander Webster Petrie, University of 
Edinburgh ; David Scurlock, St. Mary's Hospital; and James Cowan 
Woods. London Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Royal College of Surgeons in Ireland.— 
Dental Examination. —The following candidates have 
passed the first part of the Dental examination : — 

Group A. —F. Horsley, H. McCormick, J. F. Mulligan, R. L. O’Grady, 
and S. Weinstock. 

Group B. - A. Cohen, A. W. Mooney, J. J. Murphy, and S. Robinson. 
The following candidates have passed the final examination 
and have been admitted Licentiates in Dental Surgery :— 

C.W. Anderson, D. J. Doolin, S. Miller, R. T. Mosbery, and L. J. 
Smjtb. 


Prince Alexander of Teck presided at the 

court of directors of the Royal Sea Bathing Hospital on 
Monday last, when the committee reported that the new 
ward and day rooms were completed, and that there were 
now a few vacancies for male patients, but there were 20 
female applicants on the waiting list. 

The next holiday course of the Berlin Asso¬ 
ciation of Dor.enten will begin on March 2nd, 1911, and will 
finish on March 29bh. Prospectuses may be obtained gratis 
on application to Herr Melzer, Ziegelstrasse, 10/11 (Langen- 
beck-Haus), Berlin, who will also supply any further infor¬ 
mation that may be required. 

Baths at Torquay. —There has been a con¬ 
siderable amount of discussion at Torquay in reference to the 
need of medical baths for the town, and it has been 
proposed to establish medical baths at the bath saloons. At 
the last meeting of the Torquay town council it was decided 
to send a deputation to visit several towns provided with 
medical and swimming baths and to report upon them. 

The Bristol Medical School. —At the annual 

dinner of the Bristol Medical School, to be held at the Royal 
Hotel, College-green, on Nov. 29bh, Sir Alfred Keogh, 
K.C.B., late Director-General Army Medical Staff, is to be 
the guest of the evening. Applications for tickets (price 5s.) 
should be made to the secretaries of the dinner committee at 
the Royal Infirmary, Bristol. 

The Health of the Nation. —The Lord Mayor 
of London will open a Conference of Health-Promoting 
Institutions, to be held at the Guildhall on Dec. 8th and 
9th, which is being organised by the National League for 
Physical Education and Improvement. The subjects to be 
discussed include Schools for Mothers, Infant Welfare 
Schemes Abroad, Day Nurseries, Children’s Care Com¬ 
mittees, Health Societies, and the Coordination of Health- 
Promoting Agencies. Tickets of admission may be obtained 
gratis on application to the secretary of the J^eague, at 4, 
Tavistock-square, London, W.C. 

Donations and Bequests. —Among a large 

number of charitable bequests the late Miss Dinah 
M. Dawson has left the following sums to be paid 
annually to the institutions named : Royal Infirmary, 
Edinburgh, £400 ; Royal Edinburgh Hospital for Sick 
Children (remembering especially the out-patient depart¬ 
ment), £400; Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, £300; Royal Association for In¬ 
curables, Edinburgh, £300 ; Falkirk Infirmary, £400 ; Queen 
Victoria Jubilee Institute for Nurses, Edinburgh, £200; 
Edinburgh Deaf and Dumb Benevolent Society, £100; 
Glasgow Deaf and Dumb Benevolent Society, £100 ; Royal 
Blind Asylum and School, Edinburgh, £100 ; Victoria 
Hospital for Consumption and Diseases of the Chest, Edin¬ 
burgh, £200 ; Home for Cripple Children, Edinburgh, £25 ; 
Samaritan Hospital for Women, Glasgow, £50 ; Edinburgh 
Medical Missionary Society and Livingstone Memorial 
Medical Mission Training Institute, £300 ; Blind Asylum, 
Glasgow, £100 ; Glasgow Royal Infirmary, £200 ; 
and Sick Children’s Hospital, Glasgow, £200. The 
will also makes provision for the establishment or 
maintenance of a hospital for women in Edinburgh.— 
Mr. W. Knowles, J.P., has given to the Bolton Infirmary a 
donation of £1000 in memory of his late wife—The 
executors of the late Mr. George Peters have given £5000 
to the Gloucester Royal Infirmary and £5000 to the 
Children’s Hospital, Kingsholm.—Mr. Maurice Buffer has 
subscribed £150 towards the £8500 appeal for the Queen’s 
Hospital for Children, Hackney-road, and has promised a 
further sum of £500 when the amount required has been 
obtained.—By the will of the late Mr. F. H. Harrison, the 
Boston Hospital. Lincoln, will, on the death of the testator’s 
wife, receive £1000, Dr. Barnardo’s Home £500, the Lincoln 
County Hospital £250, the Church Missionary Society for 
Medical Missions £200, and the Lincoln General Dispensary 
£100.—Miss A. Burrell has given £7000 towards providing a 
new out-patient building in connexion with the Royal South 
Hants and Southampton Hospital.—Mr. Thomas Wilkinson 
has given £1000 towards the enlargement of the Bolton 
Infirmary.—An anonymous donor has promised £5000 to 
start a fund for providing a sanatorium in Staffordshire as a 
memorial to the late King Edward. 
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The North Kensington Dispensary.—O n 

Nov. 23rd a meeting was held at the town-hall, Kensington, 
for the purpose of appealing to the public on behalf of the 
North Kensington Dispensary. The Duke of Argyll pre¬ 
sided, and was supported by Lord Alverstone (Lord Chief 
Justice of England), Lord Claud Hamilton, the Mayor of 
Kensington (the Hon. Mr. Justice Phillimore), the Right 
Hon. Sir Alfred C. Lyall, P.C., Mr. W. Whitaker Thompson 
(Chairman of the London County Council), Sir Francis Fleming, 
K.C M.G., Sir Arthur Clay, the Vicar of Kensington (Rev. 
Prebendary Pennefather), Miss Lena Ashwell, and others. 
The Duke of Argyll, in opening the proceedings, referred to 
the great progress that had been made in combating tuber¬ 
culosis. Sir Arthur Clay, chairman of the North Kensington 
Dispensary, said that the annual cost was about £500 or 
£600. At the commencement Mr. W. C. Alexander had 
given £1000, and the Dispensary was started in March of 
this year. Since that time 379 tuberculous patients had 
received treatment or advice. To put the institution upon a 
sound financial basis it was necessary to appeal for public 
support. Mr. Alfred Hillier, M.P., said that nothing would 
stand out in the history of this epocli more than the progress 
which science had made in dealing with disease, instancing the 
Dames of Pasteur, Lister, and Koch. In dealing with tuber¬ 
culosis the first piece of machinery required was the dis¬ 
pensary, and he appealed most earnestly to those present to 
support such an institution in North Kensington. He quoted 
statistics showing that London was behind other parts 
of the country in this branch of the treatment of tub r- 
culosis, and hoped that the result of the present meet¬ 
ing would go a long way to do away with that reproach. 
Dr. G. A. Sutherland, medical officer of the St. Marylebone 
Dispensary for the Prevention of Consumption, referred to the 
regrettable fact that the more actively the campaign against 
tuberculosis was prosecuted the more there seemed to arise a 
feeling in the minds of the public against the consumptive, but 
the educated consumptive was absolutely no danger to the 
country. He pointed out that there was no necessity to send 
many of the early cases to a sanatorium. These cases could 
be better dealt with at a dispensary. This had been recog¬ 
nised by Germany. On the motion of Lord Alverstone, 
seconded by Mr. Justice Phillimore, a resolution approving of 
the work of the North Kensington Dispensary for the Preven¬ 
tion of Consumption was unanimously agreed to. Miss Lena 
Ashwell made a special appeal on behalf of tuberculous 
children. 

The After-Care and Employment of Con¬ 
sumptives.— Under the auspices of the Charity Organisation 
Society a conference on this subject was held recently at 
Denison House, Yauxball Bridge-road. Colonel Montefiore 
presided. Dr. Jane Walker (Makings Farm Sanatorium) 
opened the discussion with a paper in which she said that 
the best occupation for discharged consumptives to follow 
was the one they had been employed at previous to treatment, 
because the most money could be thus earned and anxiety, a 
powerful factor in the diseased, was minimised. In some 
way all sana^oriums should be linked up together, and no 
patient should be discharged without knowing that he or she 
had a society or a friend in the neighbourhood to which they 
were going. Mr. William J. Fanning (Kelling Sanatorium) 
quoted statistics showing that it made little difference 
whether the discharged patient went back to indoor or out¬ 
door employment. Hard work was not detrimental to the 
discharged consumptive if he had been carefully prepared 
for it before he left the sanatorium. Dr. Esther Carling 
(Kingwood Sanatorium) advocated the issue of a journal 
somewhat on the lines of a church parish magazine, but 
circulating among the ex-patients of all the sanatoriums, by 
which they could be kept in touch with their place of treat¬ 
ment and by which communication might be established 
between all persons interested in the question of tuberculosis. 
Dr. H W. McConnel (Kelling Sanatorium) said that the 
shorter the time occupied by a patient in a sanatorium the 
greater the need for after-care. Dr. M. S. Paterson (Frimley 
Sanatorium) advocated the patient going back to his original 
occupation. Experience showed that most of the patients 
did very well in indoor occupations. Dr. T. Glover Lyon 
thought that it was the duty of the State to make some 
provision for discharged consumptive patients. It was 
absolutely cruel, he said, that consumptive patients should 
be thrown out into the world without being properly looked 
after. Dr. R. Maguire referred to the difficulty of getting 


work for discharged patients, and said that the public had 
been scared too much. Consumptive patients with no active 
disease when they left the hospital were not capable of in¬ 
fecting others if proper precautions were taken. Dr. Glover 
Lyon said that it would be wrong to employ a patient who 
had passed through a consumptive hospital or sanatorium in 
the capacity, for instance, of a housemaid, and thus risk the 
spreading of infection in the household. Dr. Jane Walker, 
in her reply, said she would not like to say that the public 
had been over-educated with regard to consumption, but 
rather that they had been wrongly educated. She was 
inclined to agree with Dr. Maguire that a patient might go 
back to work if he had no active disease. 

Middlesex Hospital.— Prince Alexander of 

Teck has started a Children’s Collection Fund in connexion 
with “The Prince Francis of Teck Memorial Fund” on 
behalf of the Middlesex Hospital. Books of numbered 
coupons, each coupon being in itself a receipt for 1*., are 
being issued from the Middlesex Hospital to children who, 
with the consent of their parents, will collect for the 
memorial. The students of the Middlesex Hospital Medical 
School have resolved to raise amongst themselves the sum of 
1000 guineas for the endowment of a Prince Francis Memorial 
Bed. 

Death of Mr. Mitchell Henry.— The death 

is announced of Mr. Mitchell Henry at the advanced age of 
85. Mr. Mitchell Henry, at one time the wealthy owner of 
Stratheden House, London, and Kyleraore Castle, Ireland, 
took the Membership of the Royal College of Surgeons of 
England in 1847, the Fellowship in 1854, and was for a short 
time surgeon to the Middlesex Hospital. He retired early 
and entered political life as a moderate Home Ruler. 

A report has been issued from the Privy 
Council as to the practice of medicine and surgery by un¬ 
qualified persons in the United Kingdom. The report, which 
is largely made op of information derived from medical 
officers of health, is preliminary, it is hoped, to the appoint-' 
ment of a Royal Commission to deal with the subject. 


^arliamnlarj Jntellrgtntt. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Situation. 

The political ctIbIb, which is culminating in a dissolution of Parlia. 
ment and a General Election, involves the abandonment of all Hills 
except one or two which the Government deems it expedient to pass to 
preserve the continuity of finance and administration. When Parlia¬ 
ment reassembled on Tuesday. Nov. 15th, it was expected that the 
session would terminate before the end of the week. However, tho 
Government decided to postpone the appeal to the country for a week 
and in the meantime to press forward tho Budget and tho Expiring 
Laws Continuance Bill. The effect of this decision is that all other 
Bills, such as the Midwives Bill, will automatically bo dropped. Which¬ 
ever party is returned to power at the General Election, it seems 
inevitable that the early months of the new Parliament will be devoted, 
to dealing with constitutional questions of an acutely controversial 
character. In such circumstances the prospect of the advancement of 
minor departmental measures designed to effect administrative reforms 
would not bright. 

Unqualified Medical Practice. 

The roporfr on the effect on public health of unqualified medical and 
surgical practice has been prepared and presented to tho House of 
Commons by the Local Government Board. It is being printed. 


HOUSE OF LORDS. 

Tuesday, Nov. 22kd. 

Plague Rais in East Anglia. 

Lord LaMP fGTOw asked whether, for the more effective destruction of 
rats In the plague-infected districts of East Anglia, the Local Govern¬ 
ment Board, as the chief authority, would not itself take steps for their 
extermination or else Induce the local authorities concerned to adopt 
concerted measures under expert scientific guidance. The noble lord 
said that he had Borne experience of destroying plague rats In Bombay, 
and he put. his question because so far as he could judge from the news¬ 
paper reports there seemed to be some lack of coordination on tho part 
of the various authorities in their efforts to get rid of the trouble. He 
admitted that since he put the question down the latest regulations of 
the Local Government Board had in some degree met his objections, 
but he still had considerable doubts as to the methods adopted. 
Perhaps the noble lord who represented the Local Government 
Board would state what were the methods adopted by the local autho¬ 
rities and the Local Government Board to cooperate one with another 
in order to get rid of the rats. 
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Kennedy, D., M.B., B.S , M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at University College Hospital. 

McDonald, Gilrkkt Reginald, L.It.C.P. & S. Irel., has been appointed 
Modical Officer for the Halberton and Sampford Peverell Districts 
hv the Tiverton (Devon) Board of Guardians. 

MacDonald. Reginald N., L R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer tor the Parish of Tobermory. 

Moi’AT, Thomas B.. M.B., Ch.B., has been appointed House Surgeon 
at. the Chelsea Hospital for Women. 

O’Maiionv, J. J-, M.B., B.S. R.U.I., has been appointed Certifying 
6urgeon under the Factory and Workshop Act for the Bantrv 

*■— District of the county of Cork. 

JtAYNEB, H. H., M.B., B.Ch. Viet., F.R.C.S. Eng., has been appointed 
Surgeon to the Manchester Children’s Hospital, Pcndlebury. 

BWOHN, A. B., M.B.. B.S.Lond., has been appointed Junior House 
Surgeon at the Blackburn and East Lancashire Infirmary. 

Thomas, Josiah Tki.fkr. L.R.C.P. Loud., M.K.C.S., has been 

^ appointed Medical Officer to the Camborne (Cornwall) Public 
Dispensary. 

Trindkh. Alfred Proms, L.R C.P. Lond.. M.R.C.S., has been 
appointed District Medical Officer by the Bodmin (Cornwall) Board 
of Guardians. 

Vjning, C. Wilfred, M.D., B.S. Lond., has been appointed Casualty 
Physician to St. Mary’s Hospital. 

Walker. C. F., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Medical Officer at the Eccles and Patricroft 
Hospital. Manchester. 

W r EDB. William Henry. M.D. Durh., L.R.C.P. Lond., M.R.C.S., 
LS.A., has been reappointed Medical Officer of Health to the 
Kingsbridge (Devon) Urban District Council. 

Webdeh. L. M., M.R.C.S., L.R.C.P. Lond., lias been appointed Second 
Assistant Medical Officer at the Surrey County Asylum, Netherne. 

Williams. Sydney Rice, M B. Lond., L.R.C.P. Lond., M.R.C.S., lias 
been appointed Medical Officer of Health for the Buckfastleigh 
(Devon) Urban District Council. 


Cranes. 


for further information regarding each vacancy reference should be 
viade to the advertisement (see Index). 


Albert Dock Hospital, Con naught-road, E.—Senior House Surgeon, 
also House Surgeon, both for six months. Salary £100 and £50 
per annum respectively, with board, residence, and washing. 

Benkndf.n Sanatorium.— Medical Superintendent. Salary £250 per 
annum, with rooms, board, and laundry. 

Bethlkm Hospital.— Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with apartments, board, 
and washing. 

Birmingham and Midland Eye Hospital.— Resident Surgical Officer. 
Salary £100 per annum, with board and attendance. 

Bodmin. Cornwall County Council.— County Medical Officer of 
Health. Salary £500 per annum. 

Breconshire County Council —County Medical Officer of Health 
and County School Medical Officer. Salary £500 per annum. 

Bristol Royal Infirmary.— Honorary Dental Anaesthetist. Also 
Honorary Registrar to Special Departments. 

Cardiff Infirmary (General Hospital). —House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Coventry and Warwickshire. Hospital. —Junior House Surgeon. 
Salary £80 per anuutn, with rooms, board, washing, and 
attendance. 

Denbigh, County of.— County Medical Officer of Health. Salary £600 
per annum. 

East Iaindon Hospital for Children and Dispensary for Women, 
Shad well, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer for six 
months. Salary at rate of £100 per annum, with luncheon and 
tea provided. 

Gillingham (Kent), Borough of. Education Committee.— School 
Medical Officer. Salary at rate of £250 per annum. 

Gloucksifr. Barnwoop 1Iou.sk Hospital for Mental Diseases — 
Second Assistant Medical Officer. Salary £150 per annum, with 
lx »ard. 

Guildford. Royal Surrey County Hospital.—T wo Assistant House 
Surgeons. Salary £75 per annum, with board, residence, and 
laundry. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale. W.—Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Indian Medical Service, India Office, London.—Fourteen Com¬ 
missions in His Majesty’s Indian Medical Service. 

King’s College Hospital, Loudon, W.C.— Assistant Ophthalmic 
Surgeon. 

Leamington Spa, Wahneford, Leamington, and South Warwick¬ 
shire General Hospital.— House Governor and Secretary. Salary 
£200 per annum. 

Leeds General Infirmary.— Resident Obstetric Officer for six 
months. Two House Physicians for six months, and House 
Surgeon for twelve months. Board, washing, and lodging provided. 

Leicester Corporation Isolation Hospital —Resident Medical 
Officer and Assistant Medical Officer of Health. Salary £150 per 
unmim, with board and residence 

Manchestfr, Ancoats Hospital.— Honorary Surgeon. 

MAN- nrsiKR. St Mary s Hospitals for Women and Children.— 
11.»iso Surgeon. Salary at rate of £50 per annum, with board and 
r**»ldenc6. 

Mount Vkhnon Hospital for Consumption and Diseases of the 
CriEsr. Hampstead and Northwood, Middlesex. —Clinical Assistants 
for six wont he. 


Princk of Wales’s General Hospital, Tottenham, X.— Honorary 
Surgical Registrar. Also Pathologist. Salary £50 per annum. 

Royal College or Physicians, Pali Mall East.—Milrov Lecturer for 
1912. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Assistant Physician. 

St. Marylehonk General Dispensary. 77, Wei beck-street. Cavendish- 
square, W.—Honorary Anaesthetist. 

S r. Thomas’s Hospital.— Dental Surgeon. 

Salford County Borough Fever Hospital.— Assistant Medical 
Officer. Salary £150 per annum, with apartments and board. 

Sheffield Union Hospital.— Resident Assistant Modical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, Ac. 

South Uist.—M edical Officer. Salary £100, with house. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stockton-on-Tf.es, Stockton and Thornady Hospital. — House 
Surgeon, unmarried. Salary £180 per annum, with residence, 
board, and washing. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Truro. Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University of London.— Examiners. 

Victoria Hospital for Children, Tite-atreet, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

Wakefield, West Riding Asylum.— Assistant Medical Officer. Salary 
£140 per annum, with apartments, board, w f ashing, and attendance. 

West London Hospital, Hammersmith road, W.—Assistant Physician. 
Also Honorary Medical Registrar. Also House Physician for six 
mouths. Board, lodging, and laundry allowance provided. 

WoLVERnAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. —House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying 8urgeons under the Factory and 
Workshop Act at Timoleague. in the county of Cork; at Hornsea, 
in the county of Yorks (East Riding); and at Leven, in the county 
of Fife. 


Jirtfts, Carriages, aitb geatjji. 


BIRTHS. 

Beck.— On Nov. 17tb, at Bromyard, the wife of Ashton Beck, M.B., of a 
daughter. 

Conan Doyle. —On Nov. 19th, at Windlesham, Crowborough, the wife 
of Sir Arthur Conan Doyle, of a 9on. 

Daniel.— On Nov. 14th, 1910, at 1a, Upper Wimpole-street, W , the wife 
of Peter Daniel. F.R.C.S., of a son. 

Wagstafk.— On Nov. 19th, at Abington-street, Northampton, the 
wife of Frank A. Wag9taff, M R.C.S .L.R.C.P., of a daughter. 

W orton.— On Nov. 20th. at Great Castle-street, W., the wife of A. S. 
Worton, M.D., F.R.C.S., of a son. 


MARRIAGES. 

Benktt—Faulkner.— On Nov. 15th, at Bombay, India, Captain 
Arthur Morris Benett, R.A.M.C., of Jubbulpore, India, to Maude 
Elizabeth Faulkner, second daughter of the late Dr. J. J. Faulkner 
and Mrs. Faulkner of Dnllington. Northampton. 

Carnarvon-Brown —Knight. —On Nov. 16th, at St. Mary’s, Petwortb, 
by the Rev. A. .T. Rendle (cousin of the bridegroom) and the Rev. 
J. T. Penrose, Uecior, and the ltev. E. Frost, Arthur Carnarvon- 
Brown, M.K.C.S., London, younger son of the late Charles Brown of 
Carnarvon, Bournemouth and Queensland, and Mrs. Charles Brown 
of Bournemouth, to Kathleen Sherwin, only child of A. A. Knight, 
Esq., of Petwortb. Sussex. 

Griffin—Littlejohn.— On Nov. 17th, at Highfield Church, South¬ 
ampton, John Purser Griffin, M.R.C.S., L.R.C.P., of Baldock, Herts, 
to Kffie, eldest daughter of Frank Littlejohn of Westwood-road, 
Southampton. 

Wolfe—Pearce. —On Nov. 17rh. at St. Mary Magdalene, Taunton, 
Jnme* Francis Wolfe, M.B., to Fannv A. B. Pearce, daughter of the 
latcW. B. Pearce, Fleet Paymaster, R.N. 


DEATHS. 

Bolton.— On Nov. 4tb, 1910, at Blackpool, Dr. Frank Robinson Bolton, 
formerly of Birmingham. Bixth son of the late EdwArd Bolton 
Interred In the family vault, St. Paul’s, Warrington. 

Brown.— On Nov. 17th, at Tredegar, very suddenly of heart failure, 
George Arthur Brown. J.P., M.R.C.S., L.S.A., aged 67 years. 

Goss.—On Nov. 20th, at The Circus, Bath, Tregcnna Biddulph Goss, 
M.R.C.S. Eng., aged 73 years. 

Payne.—O n Nov. 16th. at Lyonsdnwn nouse. New Barnet. Joseph 
Frank Payne, M D., Fellow and Emeritus H&rveian Librarian of the 
Royal College of Physicians. 

Ross Murray.— On Nov. 17th, at the Avenue, Gipsy Hill, 8.E., John 
Ross Murray, M.D. Edin., F.R.C.S. Edin., Brigade Surgeon Lieu¬ 
tenant-Colonel A. M.S. (retired). 

Stiell. —On Nov. 15th, at East Dulwlch-road, S.E., John Stiell, M.D. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Btrths, 
Marriages , and Deaths. 
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MALAY STATES' MEDICAL REPORT. 

The Federated Malay States are situated on the Malay Peninsula, and 
are closely connected with the Straits Settlements; they consist of 
the States of Perak, Selangor, Negri Sembilan, and Pahang, which 
have by treaty (1895)) renewed their engagements with the British 
Government, and are administered under the advice of a British 
Resident-General (Sir William T. Taylor, K.C.M.G.). who controls the 
residents Bubject to the Instructions of the High Commissioner, who 
is also Governor of the Straits Settlements (Sir John Anderson, 
G.C.M.G.). The first three States are on the west coast, and Pahang 
on the east. All are governed by their native rulers under the above- 
mentioned control. The Resident-General’s annual report for the 
year 1909 has just been issued from the Colonial Office. From 
this it appears that the number of patients treated in the 
hospitals was 73,192, as against 84,105 in 1908. The death- 
rate in the hospitals works out at 9 88 per cent. The decrease was 
general throughout the Federation, and cannot be regarded otherwise 
than with considerable satisfaction. The number of out-patients 
treated was 150,086; 25,675 patients were treated in Perak by the 
travelling dispensaries, and the same means of bringing medical aid 
within the reach of the natives is being introduced Inlo Pahang, 
where a travelling dispensary has been established on the Pahang 
river. There were no cases of cholera or plague, and only five of 
small-pox. There were 63 cases of typhoid, with fatal results in 9 
cases. There were 5 cases of blackwater fever, 2 of a very severe type 
ending fatally. Malarial fever was responsible for 17,386 cases, a 
decrease of 1000 cases a9 compared with 1908; the number of deaths 
was 936, equal to 5'38 per cent., a very satisfactory decrease. Constant 
attention is given to the matter of draining all swamps and similar 
places which might provide breeding grounds for the mosquito which 
transmits the parasite. The investigations of Dr. H. Fraser and Dr. 
A. T. Stanton have enabled the Government to combat with some 
success the very prevalent disease of beri-beri. The admissions 
amounted to 5469, with a death-rate of 12‘05 per cent., as compared 
with 9790 cases, and a percentage of 19 52, in 1908. In all Govern¬ 
ment institutions the U6e of white polished rice is being discontinued 
and cured or parboiled rice is being substituted with very satisfactory 
results. Cases of dysentery and diarrha-a were 7197, with 1760 deaths, 
as compared with 9873 cases and 3263 deaths in 1908. Pulmonary 
diseases accounted for 3866 cases, as against 4209 in 1908. There tfos 
an outbreak of measles at Benus, in Pahang. 148 persons were 
attacked, of whom 8, all children, died from broncho-pneumonia 
following the disease. 33,782 persons were vaccinated. It is hardly 
possible to obtain an accurate figure of the percentage of successful 
operations, as a very large number of subjects never present them¬ 
selves for subsequent examination. A hospital for Malays has been 
opened at Kuala Kangsar, and, in spite of some diffidence at the 
beginning on the part of those for whose benefit it is Intended, has 
proved a marked success. 295 patients were admitted, of whom 51 
were females. The outdoor department treated 1444 persons, and the 
medical officer in charge paid 87 visits to H.II. the Sultan, the native 
chiefs, and their families. 

In regard to the Institute of Medical Research, Dr. Fraser, the 
director, was in charge throughout the year. Dr. W. Fletcher, the 
pathologist, went on leave in May, and Dr. Stanton undertook his 
duties in addition to his own work of bacteriologist. Mr. Eton, the 
chemist, remained in his appointment during the year. The greater 
part of the year was occupied with further research into the etiology 
of beri-beri, and it is satisfactory to record that the work has met 
with a considerable degree of success. Experiments on the lower 
animals with different kinds of rice have been carried out and will be 
yet further extended. The prevention of ankylostomiasis has received 
considerable attention. Dr. Stanton conducted a careful inquiry into 
the subject and submitted a very valuable report to the Government. 
Consequent on this a circular was drawn up by the director, in con¬ 
junction with the Director of Public Works, with plans attached, 
dealing with the question of latrine accommodation and water- 
supply. This was issued to all estate managers, who were invited to 
cooperate with the Government in eradicating and preventing in¬ 
fection with this scourge. In connexion with this matter Dr. 
Stanton also made a number of blood e>aminations of estate 
labourers and it was new to find a large number of parasites in the 
blood of coolies otherwise apparently healthy. The director states 
that, while drainage in low lands is attended by a marked im¬ 
provement in the health of coolies, the same measures on high 
land seem to be comparatively useless. 

M.O.H .—If the cycle is kept wholly for professional purposes our 
correspondent can deduct the cost of upkeep and possibly get an 
allowance for depreciation. A moderate sum would «lso be allowed 
for professional journals and subscriptions to professional societies. 


A POINT IN EPISTANIS. 

To the Editor of The Lancet. 

Sir,—S ome time ago a patient called at my place with bleeding from 
his nose which had been going on for some hours. I found a consider¬ 
able flow from one nostril, and after syringing the cavity with no effect 
I proceeded to plug the nares. but the gauze was quickly saturated and 
blood dropped freely. I was at ray wits' end when, whilst replugging, I 
found to my disgust that the haemorrhage was coming from some 
dilated vessels on the external surface of the ala* on one side. The 
minute opening I cauterised and trouble was over. 

I am. Sir, yours faithfully, 

Innlsfail, Queensland, Oct. 7th, 1910. Ed. P. L. 

WANTED, SUGGESTIONS FOR TREATMENT. 

To the Editor of The Lancet. 

Sir,—I should be greatly obliged if any of your readers could suggest 
an effective treatment in an obstinate case of Raynaud’s disease in a 
young lady. All the usual remedies seem to have been tried without 
any apparent improvement. I am, Sir, yours faithfully, 

Nov. 22nd. 1910. Medicis. 

PANTOPON. 

To the Editor of The Lancet. 

Sir,— In your issue of Nov. 5th your Swiss correspondent refers to a 
paper on “ Scopolamine-Omnopon (Pantopon) Narcosis” by Dr. 
Brii8tleln. With reference to the concluding remarks of your article, 
we would point out that It has now been ascertained that the solutions 
keep perfectly if kept in sterile ampoules, and the necessity for pre¬ 
paring fresh solutions as indicated by your correspondent is thus 
obviated. Ampoules of omnopon and scopolamine can now be obtained 
in the various strengths suggested by Dr. Briistlein. 

Yours faithfully, 

The Hoffmann-La Roche Chemical Works, Ltd. 

Idol-lane, London, E.C. 

WANTED, A SCHOOL FOR BOY WITH SMALL LEARNING 
POWERS. 

To the Editor of The Lancet. 

S I R t — Can any of your readers suggest a school. In the north of 
England or the Midlands, suitable for a boy of 13 years who is ex¬ 
tremely deficient in learning power ? He is a sensitive, nervous little 
chap, and his parents would like a school where he would be 
"mothered" to some extent. The boy is too bright to go to a school 
for really defective children, for he is quite intelligent to talk to and 
quite clean and healthy in his habits. He has a fair memory for things 
that have happened, yet cannot remember the alphabet nor learn to 
read. The father is a small farmer who could pay up to about £40 a 
year for tuition and board during school terms. 

I am. Sir, yours faithfully, 

Nov. 16th, 1910. Country Medico. 


Errata.—“ Kuatsu" and the ** Heart Hetiex of Abrams 
(The Lancet, Nov. 19th, 1910, p. 1502). Instead of "from 1 to 
2 centimetres” read "1*2 centimetres.” Instead of "from 2 to 
7 centimetres " read " 2 7 centimetres.” 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910:— 

Dec. 8th and 9th (London, Guildhall).—Conference of Health-promot¬ 
ing Institutions and Fifth Annual General Meeting of the 
National League for Physical Education and Improve¬ 
ment. 

„ 19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 
In 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneol »gical Congress. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 19th-22nd (Wiesbaden). -Twenty-first German Congress of 
Internal Medicine. 

May-October Dresden).— International Hygiene Exhibition. 

May-Octobor (London, Crystal Pa ace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 

May-October (?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).— First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

Juneand July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29tb (Belfast).— Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Lnryngo- 
Rhinological Congress. 

September Brussels).—Exhibition of Fractures. 

Sept. llth-16th (The Hague).—Thirteenth International Congreason 
Alcoholism. 

18th-23rd (Sydney).—Australasian Medical Congress. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh lnu-rnational Congiess of Der¬ 

matology and Syphilology. 
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October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

(Date not fixed) (Genoa).—International Exhibition of Marine 
Hygiene. 

In 1912:- 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Blectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 

Gynecology. 

In 1913:- 


(London).—Seventeenth International Congress of Medicine. 
(Dresden (?)).—International Conference on Cancer. 


In 1915:— 


(London).—International Prison Congress. 
(London),—Imperial Exhibition (?) 


Stoical $krjr for t(rc ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new bouse). 

Monday. 

Odoittological Section (Hon. Secretaries—E. B. Dowsett, 
W. W. James, J. Howard Mummery): at 8 p.m. 

Papers: 

Mr. Frederick Sleep = Successful Surgical and Prosthetic Treat¬ 
ment of Excessive Hypertrophy of the Alveolar Processes of 
the Jaws. 

Casual Communication : 

Mr. II. A. T. Falrbank: (1) Endothelioma of the Jaw in a Child; 
(2) Cyst of Jaw (? Dentigerous). 

Tuesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at5 p.m. 

Adjourned Debate : 

On the Treatment of Fract ures in the Neighbourhood of Joints 
(Mr. Robert. Jones’s paper). Mr. H. J. Paterson, Mr. Dougins 
Drew, Mr. C. H. Fagge, Mr. J. Hutchinson, Mr. W. H. 
Clayton Greene, and others will take part. 


Tuesday.— 4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. T. D. Lister: Hemoptysis. 

Wednesday.—4 p.m, Mr. J. Berry: Clinique (Surgical). 5.15 p.m.. 
Lecture-.—Dr. F. W. Price: The Early Diagnosis of Pulmonary 
Tuberculosis. 

Thursday —4 p.m., Mr. L. H. McGavin: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. J. Galloway : On Arterlo-sclerotic Degenerations 
of the Skin. 

Friday.—4 p.m., Mr. D. Mackenzie: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
In Wards. 12 noon : Pathological Demonstration:—Dr. 
Bernstein. 2 p.m ., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture-.—Mr. Dunn: Purulent Conjunctivitis in the Infant and 
Adult. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Ether!ngton-Smith : Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Medical Registrar : Gastric Ulcer. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Bye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 5 p.m.. Lecture:—Dr. Morton*. X Ray Examination 
of the Urinary System. 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 2 p.m., Medical and Surgical Clinics. X Kays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture:—Mr. Baldwin : Practical Surgery. 

Friday. —10 a.m., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Robinson: Gyna*eological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations Dr. Davis: 
Diseases of the Throat. Nose, and Ear. 2.30 p.m.. Dr. vVbraham: 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. It. Lloyd: 
Anesthetics. 

Saturday. —10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 


Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
G. F. Blacker, J. H. Targett): at 8 p.m. 

Specimens: 

Mr. J. Barris : Intestinal Obstruction caused by a Fibromyoma 
Uteri. 

Mr. Douglas Drew*. (1) Sarcoma of the Uterus; (2) A Case of 
Hermaphroditism. 

Short Communication : 

Dr. Louise Mcllroy : Case of Hematosalpinx with Torsion. 

Papers : 

Dr. Archibald Leitch : The Pathological Bases of Operations on 
the Uterus. 

Mr. Charles P. Childe: Twenty-three Cases of Wertheim’s 
Abdominal Pan hysterectomy. 

Friday. 

Larynoological Section (Hon. Secretaries— L. Hemington 
Pegler. W. H. Kelson), at 11, Chandos-street, W.: at 5 p.m. 

Cases and Specimens 

Will bo shown by Dr. Soanes Spicer, Mr. C. A. Parker, Dr. L. II. 
Pegler, Dr. VV. II. Kelson, Dr. H. J. Davis, Dr. A. Bronner, 
Mr. G. French, Dr. E. A. Peters, and others. 

Section of Anesthetics (lion. Secretaries—It. W. Collum, 
Mrs. Dickinson Berry): at 8.30 p.m. 

Paper : 

Dr. Edwin Ash: Hypnotism in Relation to Surgical Anesthesia. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Discussion on Dilatation of the Heart and 
Heart Strain (introduce*! by Dr. Goodhart). Sir Douglas Powell, 
Sir Lauder Brunton, Dr. S. West. Dr. W. Collier (Oxford), Dr. 
Davy (Exeter), and others have promised to take part in the 
discussion. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 

Tuesday.—8.30 p.m., Dr. It. J. Collie, Mr. G. C. Gardiner, Mr. W. D. 
Knocker, Mr. A. S. Morley, Dr. F. J. Smith, and others: Notes 
on the Workmen’s Compensation Act, 1906. 

RONTGKN SOCIETY, 20, Hanover-square, W. 

Thursday.—8.15 p.m.. Dr. D. Butcher: Osmotic Growths. 

NORTH EAST LONDON CLINICAL SOCIETY, Prince of Walesa 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Dr. Barnes • Motion—That Qualified Surgeon 
Dentists be admitted to the Society.—Clinical Cases. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersith. 

Friday.—8.30 p.m., Mr. J. E. R. McDonagh : Practical Experience 
with Ehrlich’s New Specific for Syphilis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-strect, W.C. 

Monday.—4 p.m.. Dr. J. L. Bunch: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. J. H. Stowers: Drug Eruptions,their Nuturc and 
Varieties. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:— 10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special 
Lecture:—Prof. Hewlett: Antitryptic Power of the Blood and 
its Variation in Disease. 

Wednesday.—2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :— 10 a.m.. Surgical and Medical. 11 a.m., Bye. 

2.15 p.m., Special Lecture:—Dr. F. Taylor: Anwmia. 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi- 

cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations — 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations■— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:— 10a.m., Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); Nose, 
Throat, and Ear (Mr. II. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient: 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whlpham); 8kin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 P.M., X Kays (Dr. A. H. Pirie). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 
Friday.—2.30 p.m., Operations. Clinics:—Medical Out-patient (Dr. 
A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. Brooks). 
3 p.m., Medical In-patient (Dr. It. M. Leslie). 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Monday.— 5.15 p.m., Demonstration .—Dr. J. H. Thursfield : Food 
and Food Diseases—Congenital Pyloric Stenosis. (Special Post- 
Graduate Course.) 

Wednesday.— 5.15 p.m., Demonstration :— Dr. J. II. Thursfield: 
Food and Food Diseases—Tuberculosis In Infancy and Its Causes. 
Treatment of Milk intended for Infant Feeding. (Special Post' 
Graduate Course). 

Thursday.— 4 p.m.. Lecture:—Dr. Frew: Pathological Demon¬ 
stration. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m., Lecture:— Dr. Perkins: Pneumothorax. 
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NATIONAL HOSPITAL FOR TUB PARALYSED AND BPILKPTIC, 
Queen-aquare, Bloomsbury, W.C. 

Tuesday. —3 30 p.m.. Clinical Lecture —Dr. G. Stewart: Subacute 
Combined Degeneration of the Spinal Cord. 

Friday.— 3.30 p.m.. Clinical LectureSir Victor Horsley: Indica¬ 
tions for Operative Treatment in Intracranial Disease. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tcxsdat and Friday.— 3.45 p.m., Lecture:— Dr. D. Grant: 

Methods of Examination. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 

squire, W.C. 

Thtrsday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Paratuberculides (due to Tuberculous Toxins)—I., Macular, II., 
Papular; III., Pustular; IV., Pigmentary. 

A5C0ATS HOSPITAL, Manchester. 
rai’RSDAT.— 4.15 p.m., Dr. C. H. Melland: Epilepsy. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

105DAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 ’p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free v 2 p.m.), Guy's (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Taotnas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
fflinster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. M-viy's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
iquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.l. Central London Throat, and Ear (Minor. 9 a.m.. 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (30tll).—St. Bartholomew’s(1.30 p.m.), University College 
(2p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’B (Ophthalmic, 1 p.m.), St. Marys <2 p mj, 
St.Pet«r‘8(2 p.m.), Samaritan 9.30 a.m. and 2.30 p.m.), Gt.Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
Iimdon Throat (9.,"V) a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s G.20 p.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m,). 

THURSDAY (1st).—St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(130 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 am. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’B 
(1.30 p.m.), Royal National Ortbopwdic (9 a.m. and 3.30 p.m.). Royal 
tar (2 p.m .), Children. Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
TbomM's(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary^a 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 r.M.i, Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p m.), 
Soho-square (2 p.m.). Children^ Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thmst and Ear (Minor. 9 AM., Major, 2 p.m.). 

SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
0.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Threat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
the Royal Westminster Ophthalmic (1-30 p.m.), and the 

Owbml London Ophthalmio (2 p.m.) Hospitals operations are performed 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
wlmrcly "To the Editor,” and not in any case to any 
gentleman who may he supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
k &i T en to this notice. 


^ «especially requested that ewrly intelligence of local event.s 
toting a medical interest , or which it is desirable to bring 
*nder the notice of the profession, may be sent direct to 
office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed 14 lo the Sub-Editor .” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should he addressed “ To the 
Manager .” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year . £110 

Six Months... ... ... 0 12 6 
Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covenb Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 23rd, 1910. 
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Barometer 
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Wet 
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Remarks. 
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17 

29-64 

N.W. 


44 


32 

32 

33 

Foggy 


18 

29 63 

vv. 

... 

67 


33 

35 

37 

Clomiy 


19 


N.W. 

... 

KB 


36 

34 

36 

Fine 


20 

30 04 

w. 


58 


31 

33 

34 

Raining 


21 

30-02 

N.W. 


52 

43 

30 

31 

31 

Foggy 


22 

30-11 

N.W. 


43 

42 

30 

31 

31 

Foggy 

>• 

23 

30-04 

B. 

... 

41 

39 

31 

33 

33 

Foggy 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 

Mr. H. Hill, Lond.; Messrs. 


A. —Messrs. Allen and Banburys, | 
Lond.; Mr. J. Ast-ier, Aanidrea; 
American Animal Therapy Co., 
Lond., Manager of; Dr. E. A. 
Ash, Lond.; A. R. G..; Ancoats 
Hospital, Manchester. Secretary 
of ; Messrs. Ii Anderson and Co., 
Lond.; American Trading Co., 
Lond., 8ecretay of * Admiralty, 
Lond.. Director-General of Medi 
cal Department of; Advisory 
Committee for Plague Investiga¬ 
tion In India, Lond., Secretary of; 
Mr. J. Johnston Abraham, Lond.; 
Messrs. Arnold and Sons. Lond.; 
Messrs. Adlard and Sons, Lond.; 
Anglo-American Medical Associa¬ 
tion of Berlin, Secretary of. 

B. —Messrs. Blundell and Rigby, 
Lond.; Messrs, W. H. Bailey and 
Son, Lond.; Messrs. Bale, Sons, 
ami Danielson, Lond.; Mr. 

A. de V. B lath way t , Bath ; 
Mr. G. II. Bentley, Kirkliston ; 
British Medical Association, 
Walthamstow Division. Hon. 
Secretary of ; Mr. J. Beard, Car¬ 
lisle ; Mr. E. C. Bousfield, Lond.; 
Sir H. Beevor, Bart., Attle¬ 
borough : Blackburn and East 
Lancashire Infirmary, Secretary 
of; Barn wood House. Glouces¬ 
ter, Medical Superintendent of; 
Mr. H. A. Barker, Lend.; 
Mr. Henry T. Butlin, Lond.; 
British Medical Association, 
Edinburgh Branch ; Bristol Royal 
Infirmary, Secretary of; Messrs 
I*. C. Burton and Co., Lond.; 
Bristol University, Registrar of; 
Dr. W. A. Broil'd, Loud.; Mr. 
E. J. Baxter, Dar-es-Salaatn, 
German East Africa; Messrs. 
Burroughs. Wellcome, and Co., 
Lond. 

C. —Mr. F. W. Clarke, Chorlton- 
cum -Hardy; Coventry and War- 
wick shire Hospital. Secretary of; 
Cambridge Scientific Instrument I 
Co.. Secretary of; Dr. J. M. ; 
Clarke, Lond.; Dr. Carey Coombs, 
Clifton ; Mr. A. D. Sorrell Cooke. 
Lond.; Dr. R. J. Collie. Lond.; 
Dr. J. B. Christopherson, Khar- I 
tourn ; Cornwall County Council j 
Sanitary Committee, Truro, 
Chairman of; The Christian i 
Union. Lond.; Clinical Society of 
Manchester. Hon. Secretary of; 
China Tea Association, Lond.; 
Cornwall County Council, Bod- 
min, Clerk to the; Messrs. Cad 
bury Bros, Bournville; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. E. Cook and Co., Lond. 

D. —Mr. Thomas Dwight, Jena; 
Dr. L. Wynne Davies, Kockferry; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. M. Davies. Lond.; 
SlrDyce Duckworth. Bart.,Lond.; 
Denver Chemical Manufacturing 
Co., Lond.; Mr. H. W. Dyer. 
Lond.; Dr. F. Dale, Nottingham. 

Dr. Albert Ehrenfrled, Berlin ; 
Kcetes and Patricroft Hospital, 
Secretary of; E. P. L., Innisfail. 
F.—Messrs. L. Farmer and Sons, 
Lond.; Fine Art Society, Lond. 

Q._Mr. D. M. Greig. Dundee; 
Mr. II. Wlppell Gadd, Exeter; 
Dr. E. W. Goodall, Lond.; 
Dr. II. M. W. Gray, Aberdeen; 
General Medical Council, Lond.; 
Greenock School Board Offices, 
Clerk to the; Gillingham Educa¬ 
tion Committee, Secretary of. 

H.—Dr. A. Harrison, Lond.; Mr. 

B. Carr Harris, Bathurst; 
Hastings. St. Leonards, and East 
Sussex Hospital, Secretary of; 
Dr. Bernard Hollander, Lond.; 


Edgar Hirsch and Co., Berlin; 
Mr. A. F. Holmes. Langwathhy ; 
Dr. B Ilart, Coleford ; Sir Victor 
Horsley, Lond.; Messrs. Ilough, 
Hoseason and Co.. Manchester ; 
Mr. C. A. Hoefftcke, Lond.; 
Dr. O. Tctens Hald, Copenhagen ; 
Messrs. Holden Bros., Lond.; Mr. 
Jamieson B. Hurry, Reading; 
Holborn Surgical Instrument Co., 
Lond.; Mr. Henry Holden, Lond. 

I. —The Imp , Lond.; Illinois 
State Board of Health. Spring- 
field ; Irish Medical Schools and 
Graduates’ Association, Lond., 
President and Council of. 

J. —Mr. R. Jones. Liverpool; J. L.; 
Dr. F. Wood Jones, Lond.; 
Mr. J. Owen Jones, Cwmtillery. 

K. —Messrs. Kilner Bros., Lond.; 
Messrs. B. Kuhn and Co., Lond.; 
King Edward’s Hospital Fund 
for London, non. Secretaries of. 

L. —Mr. C. Louis Leipoldt, Lond ; 
Local Government Board. Lond., 
Medical Officer to the; League of 
Welldoers, Liverpool ; Messrs. 
Lee and Nightingale, Liverpool; 
Leicester Corporation, Medical 
Officer of Health of; London Pure 
Milk Association. Manager of ; Dr. 
C. W. L. Luethgen, Whitchurch; 
Local Government Board, Lond., 
Secretary of; Liverpool Book¬ 
sellers’ Co., Liverpool; Dr. B. B. 
Leech, Manchester; London and 
Counties Medical Protection 
Society, General Secretary of; 
Professor J. A. Lindsay, Belfast; 
Dr. I). B. Lees, Lond. 

M. — Mr. A. A. Moers, Berlin; 
Dr. A. E. McOavin, Carman; 
Maltino Manufacturing Co., 
Lond.; Midland Counties Herald, 
Birmingham, Manager of; Dr. 
H. Macnaughton-.lones, Lond.; 
The Medical Institute, Lond., 
Secretary of; I)r. Angus G. 
Macdonald, Manchester; Medical 
Defence Union, General Secre¬ 
tary of; Dr. D. G. McLeod 
Mnnro, Cheltenham; Dr. John 
C. Morfit, St. Louis : Medicutd; 
Mr. J. F. Mackenzie, Edinburgh; 
Dr. A. Ernest Maylard, Glasgow. 

N. —Mr. J. C. Needea, Lond.; Mr. 
II. Needea, Loud.; Messrs. T. 
Nioholls and Co., Leicester; 
Nazene Co., Lond.; Nyasaland 
Protectorate, Principal Medical 
Officer of; Nodal), Ltd., Ports¬ 
mouth. Sec. of; National League 
for Physical Education and Im¬ 
provement. Lond.; Messrs. New¬ 
ton. Chambers, and Co., Thoni- 
cliffe. 

O. —Mr. F. A. Osborn, Dover; 
Ozonair, Lond., Managing Direc¬ 
tor of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. F. W. Price, Lond.; 
Dr. Henry J. Price. Mai don; 
Mr. Seton Pringle, Dublin ; Dr. 
A. A. Philip. Lond.; Pilvat- 
Doz. Dr. Walther Pick, Wien; 
Dr. G. Newton Pitt, Lond.; 
Messrs. A. and F. Pears, Lond.; 
Inspector General T. J. Preston, 
R.N., Lond.; Mr. J. Palmer, 
Snodlatid; Mr. D. Peacock, 
Nuneaton. 

Q. —Queensland Government Sta¬ 
tistician, Brisbane; Queensland, 
Inspector of Hospitals for the 
Insane, Brisbane. 

R. — Mr. H. C. Ross, Liverpool ; 
Mrs. Rees, Rathkeale; Royal 
Sanltjwy Institute, Lond., Secre¬ 
tary of. Dr. James Rae, Margate ; 
Dr O. Hozcnraad, Lond.; Messrs. 


Reynolds and Branson, Leeds; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; , 
Royal Society of Arts, Lond.; 
Royal Institution of Great * 
Britain, Lond.. Secretary of; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Captain [ 

R. M. Ranking, R.A.M.C., Cork ; 
Royal S**ciety of Medicine. Lond., ! 
Electro-Therapeutical Section, j 
Hon. Secretaries of. 

8.—Scholastic, Clerical, Ac.. Asso¬ 
ciation, Lond.; Seamen’s Hospital j 
Society, Lond., Secretary of; , 
Messrs. G. Street and Co., Lond. 
Mr. H. W. Scrlven, Lond. 
Messrs. D. Simpson, Edinburgh 
Mr. Sydney Stephenson. Lond. 
Dr. Halliday Sutherland, Lond.. 
Mr. Gordon Smith, Lond.; Dr. C. 
Oswald Stallybrass, Liverpool; 
Dr. R. H. Scanes Spicer, Lond.; 
Professor Dr. H. Strauss, Berlin ; 
Stockport Infirmary. Secretary 
of; Dr. A. Stewart, Ninette; 
Mr. J. P. Spanier, Naples; Dr. T. 
Szasz, Buda-Pest; Mr. Sydney 
Sc.)tt, Lond.; Dr. Mario Segide. 
Genoa; St. Mary’s Hospital for 
Women, Ac., Manchester, Secre¬ 
tary of; Sheffield Union, Clerk 
to the; Social Worker. 


T. —Dr. R L. Thompson. St LouIh ; 
Dr. W. Tibbies. Nottingham . T. J.; 
Mr. J. Thin, Edinburgh ; Dr. J. B. 
Tombleson. WestelifTc - on - Sen . 
H.3.H. Prince Alexander of 
Teck, Lond. 

U. — University of London, Prinoi- 
al of; United Service Medical 
oclety, Lond., lion. Secretary of. 

W. —Mr. Ernest G. White, Lond.; 
Western Australia Phthisis Com 
mission, Perth. Commissioner of; 
Dr. Leonard Wninwright. Folke¬ 
stone ; Western Insurance Rcvieu . 
St. Louis ; Messrs. Werner and 
Ilbrnig, Liibeck; Westminster, 
MedieAl Officer of Health of; 
W. M. H.; Mr. A. Wander, Lond.; 
Waterbury Chemical Co., De-s 
Moines ; Messrs. P, Walker and 
Son. Lond.; Messrs. M. and M. 
Wltzok, Prague ; Wamefnrd Hos¬ 
pital, Leamington, Secretary of; 
Messrs. J. Wright and Sons, 
Bristol; Mr. Harold Wickham, 
Oxted; Mr. G. A. Wright, Man 
Chester. 

X. -X. 

Y. —Mr. Macleod Yearsley, Lond.; 
Mr. Evan Yellon, Lond. 

Z. —Messrs. C. Zirnmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. Allport, Rotherham ; 
Mr. W. Ash, NHCton ; A. M.; 
Dr. B. Anningson, Cambridge; 
Anglo-Amei lean Pharmaceutical 
Co.. Croydon. 

B. — Dr. G. W. Badgerow, Lond.; 
British Drug Houses, Lond.; 
British Medical Association. Bris¬ 
bane, Secretary of Queensland 
Branch; Beta, Kensington; 
Berwick County. Duns. Clerk to 
the; Bontley Colliery Sick and 
Accident Society. Doncaster, 
Secretary of; Dr. W. Broadlieut, 
Brighton; Mr. R. P. Bolton, 
Blackpool; Mr. W. Betenson, 
Gravesend; B., Deal; Mr. H. G. 
Brown, Tredegar. 

C. —Mr. T. K. Catchpool, Dover; 
Crookslmry Sanatorium, Fnrn- 
ham, Medical Superintendent of; 
Kev. A. R. Cavalier, Lond.; 
Messrs. J. and L. Clark, Smeth¬ 
wick; Mr. J. F. Colver, Loud.; 
Messrs. J. and A. Carter, Lond.; 
Messrs. T. Christy and Co., 
Lond.; C. B. S.; C. S. H. R.; 
Dr. D M. Crook, Treharris, 

D. —Dr. M. C. De Garis, Melbourne; 
Mr. J. E. Drake, Llansamlet; 
Mr. P. Daniel, Lond. 

E. —Messrs. W. Evans and Co., 
Lond.; Messrs. Elder, Dempster, 
and Co., Liverpool; E. E. 

P.—Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; For¬ 
ward Publicity Co., Birmingham; 
Messrs. Finlay and Horne, Paris; 

F. W. 

G.—Mr. H. J. Glaisher, Lond.; 

Dr. S. Gill, Formby ; G. B M. 

8.—Mr. It. Holrion, Hednesford: 
Herefordshire County Council, 
Hereford. Clerk to the; H. B.; 
Mr. J. Hey wood, Manchester. 

I. —Incorporated Institute of Hy¬ 
giene, Lond., Secretary of; 
Invereden Lodge Retreat, Dalrsle, 
Medical Superintendent of; 
Ips wich Corporation, Accountant 
to the; Ilford, Ltd., Lond. 

J. —Mr. E. T. Jones. East Meon ; 
Mr. L. A. Johnson, Normanton ; 
J. H. 

K. —Mr. H. W. Kershaw, Darling¬ 
ton. 

L. —Dr. G. M. Lowe, Ryde; 
Mr. H. C. Lambart, Colwyn Bay; 
Mr. H. Lett, Lond. 


M. —Mr. J. O. Mussor. Leicester; 
Kev. H. Fuller Maitland, Honi 
ton; Modicus, Lend.; Mercantile 
Bank of India. Madras, Manager 
of; Mr. B. Moore. Liverpool; 
Dr. C. C. Miller, Washington ; 
Dr. I). W. Morris. Dinas Mnw- 
ddwy : Mr. R. A. Morrell, Lond.; 
Dr. A. It. Moody, Skelton. 

N. —Miss F. M. Nield, Leeds ; 
Nurses' Co-operation, Lond.; 
Dr. W. Nightingale. Elland; 
Messrs. Nicholas, Lond. 

O. —Mr. T. T. O’Farrell. Dublin. 

P. —Dr. J. K. Patrick, Avr; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. Pennington. Lond. 

R. — Royal Hants County Hospital, 
Winchester, Secretary of; R., 
Kensington : The Retreat, York, 
Medical Superintendent. of; 

R. N. G.; Dr. D. Russell, Lisbon ; 
Royal Portsmouth Hospital, 
Secretary of; Robert Browning 
Settlement, Lond., Warden of. 

8.—Dr. J. B. Simpson, Golspie; 

S. G. W.: Mr. J. F. Skrimshire. 
Melton Constable; S. M.; Messrs. 
W. II. Smith and Son, Lond.; 
Messrs. Sharp and Co.. Glasgow ; 
Salford Royal Hospital, Secre¬ 
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Deo. 2nd , 1910 , 

By W. HALE WHITE, M.D. Lond., 

SENIOR PHTSICIAJf TO GUY’S HOSPITAL. 


Gentlemen,— When I look down the list of those who 
nave in previous years delivered this oration I feel much 
flattered by being asked to give it, and can assure you I 
thank you heartily for having invited me. It is a particular 
gratification to me, for the first orator was my teacher and 
friend, that fine surgeon and excellent man Arthur Durham. 

The subject I have chosen, with the consent of your 
secretary, is one about which the teaching as to treatment is 
very various ; if a surgeon writes about exophthalmic goitre 
he usually conveys the impression that most of the patients 
ought to have a considerable part of their thyroid gland 
removed or rendered functionless ; on the other hand, the 
physician most often advises that this should not be done. 
Further, many authors leave us much in the dark as to what 
becomes of the sufferers from exophthalmic goitre. Nor is 
this surprising, for it is usually a chronic disease, and those 
vho have it often pass out of the notice of those who first 
observed them. It is often forgotten that before we can tell 
whether any particular treatment is good or bad we must 
know what would happen to the patients if no treatment 
were adopted. Something may be learned about this if we 
trace the after-history of hospital patients, because after they 
have left the hospital and gone to their own homes in most 
cases very little systematic treatment is possible. 

Prognosis. 

My clinical assistant, Dr. Jan Mahomed, kindly wrote to 
all the hospital patients, 148 in number, who bad been in 
Guy’s Hospital during the years 1888-1907 (both inclusive) 
suffering from exophthalmic goitre and who had been 
discharged. Many had moved, many did not reply to the 
letters, but 54 could be traced. Now of these 54 there were 12 
who did not improve at all during their stay in the hospital, 
and yet ultimately got quite well or nearly well. This 
cannot have been due to the shortness of their stay in the 
hospital, for the number of days which each respectively 
remained in the hospital were 49, 14, 11, 36,14, 95, 46, 58, 
55, 45, 170, and 9, which gives an average stay of 50 days. 

I will not weary you with reading the history of each of the 
12 cases, but let me mention a few. 

Case 1.—A woman, aged 20; In the hospital 49 days; no better on 
discharge but gradually got better; has worked hard for last 18 years. 
After leaving the hospital she married and had three children and is 
now a widow. Is quite well and has had no special treatment. 

Case 2.—A woman, aged 20; a severe case; In the hospital 58 days ; 
no Improvement heard of five years after and Is very much better and 
In a situation as a lady’s maid. 

Case 3.— A woman, aged 42 ; was In the hospital 55 days; average 
cam; had had the symptoms three years. No better on discharge. 
Heard of four and a quarter years after when she was wonderfully 
better. 

Case 4.— A woman, aged 34 ; was in the hospital 170 days ; average 
twe; had had the disease one and a half years. No Improvement In the 
hospital; was able to work four months after discharge ; heard of four 
years later when she said she was quite well. 

Case 5.—A woman, aged 19; was in the hospital 36 days ; had had the 
disease one and a quarter years; average case; only slight Improvement 
on discharge eight and a half years ago. Is now quite well and has 
wen in service live years without a single day’s illness. 

Case 6.—A woman, aged 42 ; in the hospital 46 days ; mild case ; no 
Improvement on discharge. Came up to show herself live and a quarter 
years after; much better; hardly any signs of the disease left. 

I have thus given you brief details of six of the 12 cases, 
and in the other six the story is the same. They certainly 
seem to show that in some persons at least there is a natural 
tendency for exophthalmic goitre to get well. No doubt this 
operates more often than these figures show, for it must have 
helped some of those who improved while in the hospital. 
" e also learn that some who are afflicted with this disease 
recover without treatment. We rarely see death due to 
exophthalmic goitre, and we do not often see elderly women 
^th it. These two facts illustrate the natural tendency of 
wie disease to get well. 
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But it might be the reason why we do not often see elderly 
people with it is that although the malady itself does not 
often kill, yet sufferers from it are bad lives, inasmuch as 
they die more readily than most people from other diseases. 
About 25 years ago I published a few cases that I had 
followed up for some years which appeared to show that this 
was so; now I have tried to come to a more certain conclusion 
by following up a much larger number of cases. I shall at 
present deal only with cases which have not been operated 
upon. 

I have been able to trace with the help of Dr. Jan 
Mahomed 49 patients who have been in Guy’s Hospital 
during the 20 years 1888-1907 (inclusive), and I myself, with 
the hearty cooperation of their medical attendants, have 
been able to trace 53 private patients first seen between the 
years 1894-1909. Among the 49 hospital patients 8, and 
among the private 7, are now dead. I submitted my figures 
to my friend Mr. H. C. Thiselfcon and he has given me an 
actuarial report. 

First, concerning the hospital cases. A comparison of the 
actual deaths was made with the expected deaths according 
to the Healthy Females Experience of 20 British offices 
amongst assured lives. The comparison shows that the total 
number of deaths was 8, as against 5 according to the experi¬ 
ence of 20 British offices. 

Secondly, as regards the 53 private patients the com¬ 
parison shows that the total number of deaths was 7, as 
against 3 according to the experience of 20 British offices. 

Putting the two groups together we see that the total 
deaths were 15, but the expected deaths among the same 
number of women of the same ages and followed up for the 
same time was according to the Healthy Females Experience 
table 8. 

These figures suggest that if it were possible to obtain a 
great many more cases we should be able to prove that the 
expected mortality of sufferers from exophthalmic goitre not 
operated on who have been in a hospital and have been dis¬ 
charged and of sufferers from it in private practice who 
sought a second opinion (for all the private patients were 
referred to me by their nsual medical attendant) would be 
about twice as great as it should be. In other words, 
sufferers from exophthalmic goitre are to some extent bad 
lives, but when we say that the mortality among them is 
about twice that of healthy women of the same age we must 
remember that those who have exopthalmic goitre are usually 
of such an age that the number of expected deaths among 
the healthy of that age for the next few years of their life 
is not great, therefore the increased number of deaths among 
those who have exophthalmic goitre does not represent a 
serious mortality. Too precise conclusions must not, however, 
be drawn from these figures, for all the cases here considered 
were either ill enough to come into hospital or to seek a 
second opinion. If all cases, and therefore many mild 
cases, of exophthalmic goitre were considered, the difference 
between the expected deaths among healthy women and 
those with exophthalmic goitre would doubtless be smaller. 
On the other hand, the comparison just made neglects those 
who died in the hospital with exophthalmic goitre; the 
inclusion of them would accentuate the difference between 
the expected deaths among the healthy and those among 
sufferers from exophthalmic goitre ; but if we included in 
our comparison all those who in 30 years died in the hospital 
with exophthalmic goitre we ought to include all those who 
had been in the hospital and could not be traced, and the 
inclusion of them would diminish the difference between 
the expected deaths among the healthy and those 
with exophthalmic goitre which had been increased by 
the inclusion of those who had died in the hospital. 
It seems, however, a fair conclusion that the expected deaths 
among sufferers from exophthalmic goitre is somewhat, but 
not very much, greater than among the healthy—in other 
words, they are rather bad lives. 

This conclusion leads us to our next inquiry—namely, the 
cause of death among those who have this disease. Still 
excluding those who were operated on I have notes of 18 
cases of patients who died in Guy’s Hospital. Eleven of 
these had either vomiting or diarrhoea, or both, and in many 
these were either the cause of death or contributed to it. 
For example, there is the case of a woman, aged 31, with 
special symptoms of palpitation, vomiting, and diarrhoea. 
These persisted, and after death gastro-enteritis was found. 
The next patient on my list was in the hospital 60 days. 
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Womiting and diarrhoea set in, progressed, and killed 
the patient. After death gastro enteritis was found. Both 
these cases had a rare symptom—namely, jaundice. This 
was no doubt catarrhal and due to the gastro-enteritis. I 
need not weary you with details of the other 9 cases. I know 
the cause of death in 7 private cases and in only 1 was it 
owing to diarrhoea and vomiting. This difference is no doubt 
due chiefly to the fact that private patients are more likely 
than hospital patients to seek treatment for vomiting and 
diarrhoea early. Both these symptoms are by no means un¬ 
common in exophthalmic goitre, and the cases here quoted 
point strongly to the fact that the patient should be put to 
bed and be suitably treated directly vomiting or diarrhiea 
•show themselves. 

Combining the deaths among hospital and private patients, 
6 died delirious, 1 became comatose, 2 had melancholia, and 

I had mania. We are thus reminded of the association of an 
unstable nervous system and exophthalmic goitre. Three had 
endocarditis, 1 had pericarditis, 2 died from rheumatic fever, 
and 1 attributed the disease to it. These illustrate the 
association between acute rheumatism and exophthalmic 
goitre. Two died from diabetes. It is well known that 
glycosuria occurs in association with exophthalmic goitre 
and so two deaths from diabetes hardly surprise us, but some¬ 
times, as the exophthalmic goitre gets better, the accompany¬ 
ing glycosuria passes away. Thus I know a woman who 
nearly 20 years ago had glycosuria and exophthalmic goitre. 
The glycosuria passed away as she slowly recovered from 
her exophthalmic goitre and she is now perfectly well and 
has been so for 15 years at least. A smaller percentage of 
private than of .hospital patients die, but that is what might 
have been expected considering that rest is the most im¬ 
portant part of the treatment. 

After Histories. 

Let us now consider what becomes of those patients who 
are not operated upon and who do not die. I have been 
able to find this out with regard to 40 of the patients who 
were in the hospital from 1888 to 1907 and with regard to 
47 of the private patients seen between 1894 and 1909. I 
have grouped them into three groups : ( a ) Those who have 
done well ; (ft) those who are moderately well or simply 
describe themselves as better; and ( c ) those who are not 
well. The following table shows the result:— 

Done well. Moderately well. Not well. 

30 hospital cases . 26 . 12 . 2 

37 private cases . 35 . 9 . 3 

This is a very satisfactory result, especially as the cases 
have been traced for so long a period since they were first 
seen. Out of 87 cases 61 have done well and only 5 have 
not done well. In order to prove to yon that the cases 
which are said to have done well really are well I will give 
you a few examples. Taking first the hospital cases ^No. 1 : 
The patient has required no treatment since he left the hos¬ 
pital 21 years ago. No. 4 : This was a bad case ; in the hos¬ 
pital 20 years ago ; since has worked hard for 18 years, has 
married, has had three children, and is now a widow. No. 6 : 
In the hospital 20 years ago; since then has worked as a 
district nurse. Subsequently married and has four children. 
No. 9 : In the hospital 16 years ago; feels quite well; has 
not had a doctor for 12 years. No. 15 : Was in the hospital 

II years ago, had had the disease for ten years ; after leaving 
the hospital, since when she had had no treatment, she has 
married and has six children. No. 18: In the hospital 
8| years ago ; is now quite well and has been in service for 
five years without a single day’s illness. No. 24: The 
patient is included in this group as she is able to go to 
work. No. 25 : Is working as a cook. No. 29 : This patient 
does not know there is anything the matter. No. 32: 
Patient is now quite well and has been so since her discharge. 
No. 34: The patient is “ wonderfully better." No. 35: The 
patient is perfectly well. No. 37 : Patient has had no return 
of her old complaint and is married. No. 40 : Was in the 
hospital 84 years ago ; has been well ever since she left the 
hospital ; went into service for four years, then married, has 
four children, and never needs a doctor, “although she pays 
into a club." No. 47 : Was quite cured by an American 
goitre cure. No. 48 : Patient attributes her improvement to 
pregnancy. 

I will now briefly give you some examples from the private 
cases, and you will see that those which we have grouped 
among those that have done well have also really done well. 


No. 4, a severe case, although very nervous, lias been very 
well and is still improving. No. 6: This case is of great 
interest, for the patient was very ill when I saw her, but 
now she does her household duties and goes for walks. 
No. 7 : This patient also was very ill, but her pulse is now 
80 and she is expecting her confinement daily. No. 8 : 
Patient quite well. No. 9 : Working as a schoolmistress. 
Nos. 10, 12, and 14 : These patients are quite well. No. 15 : 
Takes an average amount of exercise and is not debarred 
from any social functions. No. 17: Was very ill indeed. 
I have never seen greater exophthalmos, but that is now 
much less, and she can walk three miles and considers 
herself quite well. No. 18 : Completely cured. No. 20 : 
In seven months gained 28 lb. No. 21: A case of 
great interest. For seven years before I saw the 
patient she had had one lobe of the thyroid removed 
because of the disease. She got better for a time, 
but then the disease returned, and when I saw her 
she had most of the symptoms of exophthalmic goitre 
present in an extreme degree, and the remaining lobe of the 
gland was enormous, but after prolonged continuous rest she 
got quite well and can now walk to business and do a hard 
day’s work. Her sister had the disease severely at the time 
the patient underwent the operation, but she was not 
operated upon; I saw her at the same time her sister was 
ill and she was well. Nos. 22, 23, 24, 25, and 26: These 
cases call for no comment. The patients are all in good 
health and apparently are cured. No. 29 : Patient is in very 
good health and goes to dances. No. 30 : This patient also 
says that she is in very good health and is busy from 7 a.m. 
to 10 p.m. No. 31 : Patient has done very well. No. 34 : 
Was very ill. She had a loud systolic murmur and great 
oedema of the legs, yet “ she got practically well and went 
to New Zealand." No. 35: This case does not call for 
comment. No. 36: Patient can go for long walks. 
No. 39: A very severe case. Got quite well. No. 40: 
Got quite well. No. 41: This was a very severe acute 
case following influenza. The thyroid became much 
enlarged in 14 days, and when I saw the patient the 
restlessness and sleeplessness were so formidable and his 
pulse was so weak that it was thought he would die, yet 
within 12 months he was riding across country. No. 42 : 
Got quite well. No. 44 : Another severe case following 
influenza. Patient got quite well. No. 45 : This case occurs 
in the list of those patients who died. The patient, how¬ 
ever, recovered from her exophthalmic goitre, but some years 
later succumbed to diabetes. No. 48 : Many years ago the 
patient had exophthalmic goitre and a fibroid of the uterus. 
When the fibroid shrank so did the thyroid. She got well 
(except for slight exophthalmos) of her exophthalmic goitre. 
I saw her for acute pneumonia, from which she recovered at 
the age of 67 without any return of the exophthalmic goitre. 
No. 49: Of interest as being a very severe case. No. 50 : 
A very severe case, and when I first saw the patient 14 years 
ago she also had glycosuria. This disappeared in two years 
and had not returned since. Two years after she was first 
seen she could walk eight miles. She has for many years 
been perfectly well. No. 51: A very severe case. The 
exophthalmic goitre was attributed to influenza. A loud 
systolic murmur was audible. The patient had much cedema 
of the legs, but he got perfectly well. Nos. 55 and 56: 
These patients got quite well. 

Most of those that are classified as having done moderately 
well are much better. Among the hospital cases No. 11 
has had several attacks of mental derangement, but she 
is now considerably better and in a situation. No. 13: 
Patient says her health is fairly good. She was able to take 
a situation after leaving Guy’s; then she married and has 
had two children. Nos. 16, 21, and 23 : These patients are 
now much better. No. 26: Patient has a little breakdown 
occasionally but is much better on the whole. No. 36: Is 
now much better. No. 38 : Has improved. Nos. 43, 44, 46, 
and 54: These patients evidently, from the words they use, 
are all considerably better. Of the private cases, No. 1 
really seems to do well as regards her exophthalmic goitre, 
her chief trouble is arterio-sclerosis and granular kidneys. 
No. 2 underwent treatment irregularly but she is somewhat 
better. No. 5 has improved somewhat, but her case is com¬ 
plicated by the fact that she has a mild degree of Raynaud’s 
disease. No. 11 is slowly improving. No. 28 is well except 
that she is highly nervous and easily excited. No. 32 is 
better but did not rest as advised. No. 37 is well of her 
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exophthalmic goitre, but has become an introspective neur¬ 
asthenic invalid. No. 43 is much better and able to work, 
although she says she is not well. No. 54 is better and in 
fair health, but she was very ill and had to have the isthmus 
divided to relieve dyspncea. It will be noticed that many 
of those who did only moderately well had some other disease 
besides exophthalmic goitre, or that they did not rest as 
they were told. 

Two of the five cases that are grouped as not doing well 
are somewhat better and the other three refused treat¬ 
ment. 

I think you will agree with me that these cases show that 
if we follow the after-histories of exophthalmic goitre they 
teach that the great majority of the cases do well. The 
private cases are seen by the table to have done better than 
the hospital cases, but really much better than the figures in 
the table show, for we have seen that the mortality is higher 
among the hospital than among the private cases. The 
private cases probably do better than the hospital cases 
because they are better able to rest. 

I have classified my cases into (a) mild or average, ( b ) 
severe, and (o) very severe. The table of results shows that 
26 hospital cases and 35 private cases had done well. Now 
of the hospital cases that had done well 18 were mild or 
average, 7 were severe, 1 very severe ; and of the 35 private 
cases that have done well 18 were mild or average, 9 were 
severe, and 8 were very severe. These figures are of great 
interest, for they show that more severe and very severe 
cases get well in private than in hospital practice, thus quite 
confirming the conclusion we had previously reached that the 
outlook for sufferers from the disease is better in private than 
hospital practice. 

Treatment. 

The last part of the subject which I propose to discuss this 
evening is treatment. I have notes of 11 cases in which 
operations have been performed upon the thyroid gland with 
a view of benefiting exophthalmic goitre. Of these cases four 
patients died as an immediate result of the operation. The 
first, a woman aged 30, had the disease to an average degree, 
bat was anxious for operation as the disfigurement prevented 
her from following her occupation as a barmaid. The right 
lobe of the thyroid was removed; the next day she became 
very excitable and nervous ; the temperature rose to 103° F., 
the pulse became very fast, and she died. The second 
patient, a woman aged 19, had the right lobe and isthmus 
excised. She died on the day after operation. The third 
patient, a woman aged 29, had both superior thyroids tied. 
Later, under the attempt to tie the inferior thyroid, she 
suddenly died. The fourth case was that of a young woman 
who died on the operating table just as the operation of 
removing the left lobe was being completed. Seven patients 
who were operated upon did not die. The first had one lobe 
removed ; she says (five years after the operation) that she is 
better. The second had the right lobe removed six years ago. 
Now she says that she is fairly well and is better for the 
operation. The third had the left lobe and isthmus removed. 
She says that she received great benefit, but that now she is 
“verybad at times.” The fourth had the right lobe removed, 
and is now perfectly well. The fifth had the left lobe 
removed, and she reports herself as being better but by no 
aeanB well. The sixth had the left lobe removed. She was 
then better for a time, but the right lobe began to enlarge 
enormously and she again had all the symptoms of exoph- , 
thalmic goitre to an extreme degree. The seventh was better i 
for the removal of the right lobe, but 16 years after the 
report is: “Distinctly better; no exophthalmos; some 
tachycardia and palpitation. Nervous symptoms much the 
same. Still odd mentally. ” Of these 11 cases 9 were of 
average severity and 2 were severe ; of the latter 1 died and 
1 recovered. 

The above proportion of 4 deaths out of 11 cases operated 
on is about the same as that given by Dr. Hector W. G. 
Mackenzie for similar operations at St. Thomas’s Hospital. 

It must be specially remembered that this serious mortality 
of nearly 40 per cent, is an immediate mortality, some of the 
patients even dying on the operation table, the others within 
24 hours of the operation. If the patients are not operated 
on, we have seen that there is no immediate danger in the 
great majority of cases, that the disease frequently gets quite 
w ell, and that the actual deaths among those with exoph¬ 
thalmic goitre are not very many greater than among healthy 
females. A further argument against operation is, as we 


have seen, that in several cases the patient Is not cured by 
the operation. 

It must be admitted, however, that in the hands of 
some surgeons doing many operations on the thyroid the 
mortality has been gradually brought down very much 
lower than the figures I have given. But to get the 
best results after operation those patients are selected who 
have not had the disease long, who have no lesions of other 
organs, and who have no mental symptoms. We have seen 
that if we exclude patients who are so ill that they die while 
in the hospital (and therefore are quite unsuitable for opera¬ 
tion) and follow for some years the patients who are dis¬ 
charged from the hospital and those who are seen in private 
practice, the actual deaths among sufferers from exoph¬ 
thalmic goitre ill enough to go into the hospital or seek 
a second opinion are 15 as against 8 expected among 
healthy females, although these patients afflicted with 
exophthalmic goitre include severe and very severe cases, 
those with other diseases in addition, and those with mental 
symptoms. As, on the other hand, the cases selected for 
operation are chosen mostly from among the mild cases and 
a few die as an immediate result of the operation, it hardly 
seems likely that operations on the thyroid can diminish 
greatly the deaths that might, if the patients were not 
operated upon, be expected among such sufferers from 
exophthalmic goitre as are likely to be selected as suitable 
for having operations performed on their thyroid. It is, 
however, quite possible that operation may hasten the cure ; 
if so, the justification for doing it will be greater among 
wage-earners than among others. 

It would be of great interest if a large series of cases which 
have been operated on could be traced for many years after 
the operation, so that we might learn more about the rapidity 
of the improvement, the duration of it, and the number of 
deaths as contrasted with those that might be expected 
among a similar number of healthy females. This is 
particularly important, for if the thyroid, which after opera¬ 
tion consists of one lobe, shrinks, it may be that this leads 
after years to a mild degree of symptoms due to insufficiency 
of thyroid secretion. At any rate, the cases here recorded 
show that many patients, even those severely ill, recover and 
remain well for years without any operation ; and that those 
who decline operation can hardly be considered unreasonable, 
especially in this country, where the mortality from such 
operations is higher than in some others. Further, we have 
to bear in mind that we may sometimes be in error in attri¬ 
buting benefit to an operation for exophthalmic goitre, for 
we have already seen that some patients recover without any 
treatment, and so some operated upon might have done well 
even if no operation had been performed. 

We have just learned that in some patients there is a 
natural tendency for the disease to get well, and therefore it 
is difficult to come to a precise opinion about other treat¬ 
ments than the operative, but my belief is that the most 
important is absolute rest in bed for many weeks. During 
the daytime the bed should, whenever possible, be out of 
doors, and if the weather permits, the patient may be out of 
doors at night, at any rate she should sleep with her windows 
wide open. Recently a woman with exophthalmic goitre 
also had typhoid fever, and it was of great interest to notice 
how much her exophthalmic goitre improved during the 
progress of the typhoid fever, presumably because of the 
enforced rest in bed. If after the patient has rested in one 
place for a few weeks she is moved to some different scenery, 
say from inland to where she can see the sea, this appears to 
hasten recovery. When she begins to get up she must do so 
very gradually and must be very careful of undue exertion. 

Next to rest, the most important feature of treatment is 
food; most patients with exophthalmic goitre are thin, and 
they will improve as they gain in weight; plain, simple food, 
and plenty of it, is needed. They must not be worried, the 
rest must be tranquil, they must be spared the housekeeping 
and other domestic duties, and it is because private patients 
can, so much better than others, rest quietly that they do 
better. It is extremely hazardous to try to estimate the value of 
drugs for this disease. Lately I have often given Moebius’s 
anti-thyroid serum. It may be given in milk, five minim doses 
to begin with, but rapidly increased to 30 minims, three 
times a day. It has appeared to do good, and some patients 
think they are better for it, but certainly other patients do 
just as well without it. Its cost is an objection. Rodagen, 
a white powder consisting of the dried milk of goats whose 

z 2 
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thyroid has been removed, is often prescribed ; it probably 
acts, if it acts at all, in the same way as Moebius’s serum. 
If the patients are very restless and excitable, it is of the 
utmost importance that they should be kept quiet, and in 
extreme cases hyoscine is certainly the best drug for this. 
I remember seeing a man, aged 30, who had acute ex¬ 
ophthalmic goitre following influenza ; he had great tremor, 
was extremely restless and sleepless, and so ill that it was 
thought he would die. After a subcutaneous injection of 
hyoscine, 1/100 grain, he slept for the first time for a long 
while, and ultimately got quite well. For less severe cases 
paraldehyde is very useful, and for still less severe cases I 
usually prescribe bromides. If there is much tachycardia 
it seems only natural to give digitalis, and sometimes the 
patient seems better for it. The anosmia from which patients 
suffer usually passes away as they improve. 

(Readers who wish for the details of each of the cases here 
mentioned will find them in the Quarterly Journal of Medicine, 
Vol. iv., No. 13.) 


% JJnsi-irahafe dink 

ON 


RECURRING ARTERIAL HYPERTONUS IN 
GRANULAR KIDNEY AND IN 
MIGRAINE. 

Delivered in the Royal Infirmary, Edinburgh, on Sept. Gtk , 
1910, 


with pillows, she looked dazed, and when spoken to could 
not articulate ; the pulse was rather over 100, the respirations 
were 24 and laboured, and the brachial pressure had risen to 
268 mm. She was given erythrol at once, and at night had a 
dose of mannitol. She rapidly regained her ordinary condition, 
had a good night, and next morning the pressure had fallen 
to 190 mm., and she felt in her usual health. On August 12th, 
with her pressure only at 202 mm., she complained of head¬ 
ache, a tingling sensation in the right limbs, right side of the 
trunk, and in the corresponding side of the toDgue. These 
sensations continued, and she was given erythrol. On the 
14th the pressure was 186 mm. On the 30th the patient 
was noted to be particularly well in the morning, but at 
about 6 p.m. she became restless ; at 7.30 she com¬ 
plained of violent pain in the head, was breathless, and had 
difficulty in articulation; at 8.15 the pressure was 258 mm. 
and she was given erythrol; and at 9.30 the pressure had 
fallen to 207 mm., and as she was drowsy she was not 
disturbed again, and she soon fell asleep. The following 
morning the pressure bad fallen to 175 mm., and since then 
she has been in her usual condition, the pressure keeping 
about 200 mm. 

The course of the pressure may be tabulated thus :— 


June 10th 
„ Uth ... 
„ 18th to t 
July 2nd ) 

„ 4th. 

„ 5th. 

August 12th ... 


.. 295 mm. Hg. 
... 230 
,..165-210 " 

.. 268 
.. 190 
.. 202 


August 14th ... ... 136 mm. Hg 
„ 30th(8.15p.M.) 258 

„ „ (9.30p.m.) 207 


»f 

31st ... 

... 175-185,, 

Sept. 

1st ... 

... 204-207,, 

M 

3rd ... 

... 208-212,, 


June 10th, July 4th, and August 12th and 30th were the dates of the 
attacks. 


By WILLIAM RUSSELL, M.D., F.R.C.P.Edin., 

PHYSICIAN AND LECTURER ON CI.INICAL MEDICINE, ROYAL 
INFIRMARY, EDINBURGH. 


Gentlemen,— There are two patients in the adjoining 
ward whom you will have the opportunity of seeing and 
examining for yourselves after I have given you an account 
of the clinical phenomena which have been noted in them 
during the time they have been in the ward. 

Granular Kidney. 

Case 1. — The patient is 52 years of age. She has had a 
checkered life, has been in this infirmary and in the work- 
house hospital on more than one occasion for varions ailments, 
and she frankly acknowledges to having been “fond of a 
good big dram.” The details of such a life do not require to 
be dwelt upon ; the results of it at 52 years of age are 
illustrative of a large group of cases, not all, however, 
presenting a personal and social history of hard work, poverty, 
ill-treatment, and bad habits. The patient was admitted on 
June 10th, 1910. She stated that for some weeks she had 
been breathless, especially on going upstairs, while latterly it 
was continuous ; she also suffered from attacks of dizziness; 
her legs also at times became weak and shaky, and she had 
difficulty with her speech at times—she stammered and 
could not get the words out. She sought advice at the 
Cowgate Dispensary, was recommended to the infirmary, 
and was admitted under my care. 

On admission the pulse was 80, the respirations were 24, 
the temperature was 97° F., and the brachial pressure was 
295 mm. Hg. She was kept in bed, put on milk diet, and 
was given a dose of Henry’s solution at night. The radial 
artery was thickened, but did not give the impression of any¬ 
thing like the pressure given by the brachial. The heart 
dulness at the apex was in the nipple line ; the sounds were 
clear and slapping, and there was no murmur. The lungs 
were emphysematous but otherwise normal. The urine had 
a specific gravity of 1017, and showed a faint trace of 
albumin. The blood count and the amount of haemoglobin 
were normal. The bowels moved once or twice daily. By 
the 14th the pressure had fallen to 185 mm. Hg. She was 
then given 5 grains of potassium iodide three times a day. 
On the 18th ttie pressure had fallen to 165 mm. and she was 
allowed light diet, which includes chicken and fish. 
From that date to July 2nd the pressure varied from 
165 to 210 mm.—the level being somewhat higher after 
the increase in her diet than before that. On the 
forenoon of July 4th she was not so well, and, when I 
saw her, her face was flashed, she was propped up in bed 


This patient is suffering from the effects of granular 
kidney and extensive arterial change, and I bring her case 
before you to illustrate the clinical lessons such a case 
supplies, and to impress upon you some points which it is 
of the first importance for oar patients that we should 
understand the trae significance of and be able to treat 
intelligently, and then, happily, successfully up to a certain 
point. 

You will note that this woman on admission had a vessel 
pressure of 295 mm. Hg, one of the highest pressures I have 
had in this ward, and that rest in bed, the administration of 
a saline purge, milk diet, and later 5 grains of potassium 
iodide thrice daily brought the pressure down from 
100 to 130 mm. Daring the period she has been in 
hospital she has sometimes shown symptoms which 
are classed as anemic, such as restlessness, incoherence, 
dyspnoea; at other times, symptoms that are regarded as 
premonitory of cerebral hiemorrhage or cerebral softening 
from local anaemia or thrombosis, such as tingling in one- 
half of the body, confusion of thought, difficulty in articula¬ 
tion, even loss of articulate speech. She has had several 
minor manifestations in one or other of those directions ; but 
she has had two or three graver attacks, in the first of which 
I was fortunate enough to see her and at once to recognise 
its nature. In all these attacks I ask your attention to the 
fact that the pressure showed a great rise—a rise which 
would doubtless have risen still higher had it not been 
arrested by therapeutic interposition. With such inter¬ 
position, however, the pressure fell, as on July 4tb, from 268 
to 190, and on August 30th from 258 to 175 mm. With the fail 
of pressure all the urgently alarming symptoms disappeared ; 
in fact, the arrest of its upward movement, and a fall even 
of 15 or 20 mm. brought visible relief to the symptoms, 
and this was effected in a remarkably short space of time. 
The association of a marked rise in haemomanomefcer reading 
with such symptoms as I have indicated is in my experience 
always to be noted. 

Neither the ordinary pressure nor the rise in pressure in 
these cases can always be estimated correctly by the finger 
on the radial artery. None of you would guess from this 
patient’s radial artery that the pressure would be as high as 
it is; indeed, those of you who study blood pressure by the 
finger will think that it is even lower than normal. I entirely 
agree with those of you who may think so. The finger, I 
hold, is the only means by which you can estimate true blood 
pressure. True blood pressure to the clinician means the 
power of the left ventricle, and nothing else, as that can be 
estimated by the finger on an artery. The hmmomanometer 
reading, on the other hand, is only in part the result of 
Wood pressure. The patient we are considering has 
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a variation in her haemomanometer reading from 295 
to 165—a margin of 130 mm., and certain eminent 
persons would ask us to believe that this is the 
margin of power in this woman’s left ventricle, a margin 
which no healthy man in this room possesses. But I do not 
propose to argue this point: I have done that in other places. 

I merely state that this great margin of pressure, that these 
great variations in pressure, indicate to us the condition of 
the arterial wall—the degree of hypertonic contraction, or of 
relaxation of it. The armlet being applied to the upper arm 
gives us the condition of the brachial artery, which every now 
and again differs greatly from the bit of radial artery to be 
felt at the wrist. This observation as to the state of the 
brachial artery, added to your examination of the radial 
artery and pulse, you will find a great help in estimating 
correctly the state of the circulation in your patients. 

Let me repeat that in this patient we had, and will have 
again, symptoms of uraemia, and symptoms which presage 
cerebral softeniDg or hsemorrhage ; that when these threaten- 
ings are present the haemomanometer reading is found to 
have risen many millimetres. My contention is that the raised 
reading is due t# hypertonic contraction of the artery from 
which the reading is taken. The symptoms are associated 
definitely with this phenomenon, for the moment you arrest 
the constrictive action the symptoms begin to dLsappear, 
and altogether disappear with the cessation of the hypertonus 
and the conseqnent fall in the hsemomanometer reading. 

To you as graduates in medicine I need not labour to 
prove the great value, therefore, of this instrument, if 
yon use it aright and interpret its readings correctly. 
I shall only ask you to realise what the phenomena are 
which are commonly recognised as presaging paralysis, 
hemiplegia being the commonest, associated or not with 
aphasia. Very many of these cases are preceded for days or 
for longer periods by recurring sensations of numbness or 
tingling, by temporary slight loss of power in a hand,, an 
arm, a leg, difficulty in articulation, temporary loss of 
speech, feeling of mental confusion, temporary loss of 
memory, and so on. All these you will find associated with 
arterial hypertonus and a high haemomanometer reading. 
The nervous phenomena can only be explained by the par¬ 
ticipation of the vessels in varying parts of the brain in a con¬ 
striction in which the whole systemic circulation is affected. 
These local angiospasms in the brain lead to anaemia of the 
areas involved, the clinical phenomena being referrable to 
the areas so affected. The angiospasm in brain areas 
favours thrombosis, and its consequent deplorable brain 
softening, or leads to hsemorrhage on the heart side of the 
region of spasm. 

Now I unhesitatingly assert that if these phenomena are 
duly observed, correctly correlated and interpreted, you 
have it in your power in many instances to save your patients 
from disaster, preventing their being deprived of the power 
of locomotion, of speech, of mental power, perhaps for years 
longer than would otherwise be the case. 

The patient who is the text of these remarks is but one of 
many similar cases I could describe to you. I am glad that 
a case of the kind happens to be in the ward at present, so 
that you may see the case and note the difference between 
the radial pulse and the high pressure required to obliterate 
the brachial artery, and realise that this simple instrument, 
the haemomanometer, is really a great help in your every-day 
medical work if you use it as a guide to the state of the 
vessel wall more than as a guide to blood pressure, although 
in other classes of cases it can even help you in judging 
of that. 

Migraine. 

Case 2.—The second case to which I ask your attention 
is also of interest, although not of such urgent importance as 
the preceding one. The patient, a woman aged 49 years, 
was sent to me in May, 1909, by Dr. W. C. McEwan of 
Prestonpans as she was suffering from migraine, having an 
attack almost every week, the attack lasting three or four 
days. At that time the radial artery was small and wiry and 
the brachial pressure 150 mm. Hg. The bowels were consti¬ 
pated, the tongue coated, the breath offensive, and there was a 
trace of albumin in the urine, which also showed much indican. 
I advised that she should have a laxative pill nightly of 
cascara, belladonna, and nux vomica, and iodide of potassium 
thrice daily. Under this treatment she improved, but as the 
attacks returned she was again sent to see me and was admitted 
into the adjoining ward on August 12th, 1910. On admission 


the pressure was 205 mm. She was treated with enemata 
to unload the bowel and got a colocynth and hyoscymus pill 
to keep the bowels moving. Under this treatment and rest 
in bed the pressure fell and kept between 164 and 172 mm. 
On August 21st the pressure was 164 mm. On the 23rd, in 
the evening, she complained of headache, vomited twice, and 
she knew that one of her attacks had begun. She vomited 
several times during the night. On the 24th her condition 
was unchanged, she vomited twice, and the pressure was 
192mm. On the 25th her condition still remained the 
same, and the pressure was 194 mm., when she was 
given a quarter of a grain of erythrol, the hour being 
12.25 p.m. ; by 12.55 the pressure had fallen to 142 mm.; 
by 1.50 it had risen to 168 mm., and by 7.45 to 179 mm. 
On this date (the 25th) she vomited six times between 
1.30 p.m. and 9 o’clock, and as her symptoms were 
not at all relieved by the fall of pressure produced by 
the erythrol the drug was not repeated. On the 26th the 
headache was much less and the vomiting had stopped. 
The attack had lasted part of three days. On the 27th there 
was neither headache nor sickness, and the pressure had 
fallen to 138. On Sept. 1st the pressure was reported as 
rising steadily and bad reached 172. The patient thought 
she was to have another attack, as she had a feeling of ful¬ 
ness in the right arm, a symptom she had noticed previously 
as indicating the approach of an attack. On the 2nd, in 
the morning, headache began, and at 10.30 a.m., when 
I saw her, the pressure was 203. I ordered 10 grains 
of phenacetin e^ry hour for three times. At 1 p.m., the 
pressure being still 203 mm., she was given the first dose ; at 

1.45 the pressure was 187mm. and the headache was slightly 
relieved ; at 2.30 she was given the second dose, and at 

2.45 the pressure was 184 mm. and the headache continued 
relieved; at 3.30 she was given the third dose, and at 
4 o’clock the headache was distinctly better and the pressure 
was 178 mm.; at 7 p.m. the headache was much better and the 
pressure was 178 mm. There was no vomiting and the patient 
had a good night, sleeping soundly. The following morning, 
Sept. 3rd, she expressed herself as feeling quite well ard the 
pressure had fallen to 158 mm. She has remained well down 
to the present. 

The course of the haemomanometer readings may be 
tabulated thus :— 

May, 1909 . 150 mm. Hg. 


August 12tb, 1910... 

205 

• t 


„ 13th-20th,, ... 

198-165 

If 


»» 

21st „ ... 

164 

*f 


r *« 

24th „ ... 

192 






-194 


... 12.25 p.m., erythrol. 

Attack 


25th ,i ...< 

1142 


... 12.55 „ 


11 


1168 


... 1.50 




'■179 

f 9 

... 7.45 „ 

tf 

27th . 

138 

19 


Sept. 

1st ,, 

172 




» 


203 

If 

... 10.30 A.M. 




203 


... 1.0 p.m., phenacetin. 




187 

ft 

... 1.45 „ 

Attack - 


2nd ,, 

184 

If 

... 2.30 „ phenacetin. 




184 


... 2.45 „ 






... 3 30 „ phenacetin. 


. 


.178 


... 4.0 „ 

•• 

3rd „ ... 

158 

M 

... morning. 


August 24th and Sept. 1st are the dates of two attacks—the first 
treated with erythrol and the second with phenacetin. 

This case raises various questions which cannot at present 
be discussed. Some of these questions are : Are the attacks 
primarily of nervous origin, and if so are they neurasthenic 
or epileptoid ? Are they nervous manifestations of early 
cirrhotic kidney ? Or are they the result of a primary auto¬ 
intoxication due to some error in metabolism, or to the 
retention of some product not being regularly excreted ? We 
are engaged in the investigation of the urine with a view to 
the possible determination of this last question, but mean¬ 
while we have not got far enough to entitle me to speak about 
it. I briDg the case before you as showing the in' ©rest that is 
attached to haemomanometer observations, and that the instru¬ 
ment is well deserving of a place in ordinary medical work. In 
this patient I have shown that her attacks are associated 
with a marked rise in haemomanometer readings, but it would 
appear that the mere reduction of pressure, as in the altack 
beginning on August 23rd, did not modify the course of the 
attack in any way. It may be that had the erythrol been 
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given sooner and been persevered with the result might have 
been different. However that may be, the difference between 
that attack and the attack on Sept. 2nd, which was at once 
treated with phenacetin, is very striking ; in it the symptoms 
were promptly arrested and aborted, and along with that 
there was in three hours a fall in pressure of 25 mm. By the 
following morning a fall of 45 mm. had occurred, accom¬ 
panied by the relief of all the symptoms. In this attack head¬ 
ache was arrested and vomiting was prevented by the 
administration of phenacetin, the drug above all others that 
arrestsjmigraine. 

Since the above was written this patient has left hospital. 
She left on Oct. 15th, having passed nearly a month without 
an attack, although in that time she had two threatenings of 
attacks, which have been designated in the subjoined table 
“abortive attacks.” These abortive attacks were character¬ 
ised by a feeling of drowsiness and by urine changes as 
indicated below. The examinatk ns of the urine which were 
being carried out as mentioned above have been completed. 
They are given below and form *n interesting contribution 
to the question of chloride excretion in migraine ; they show 
a relationship between the migrainous attack, the occurrence 
of polyuria, and the discharge of a large quantity of chloride 
followed by a big drop in chloride excretion. 

Amount of Urine and Chlorides Excreted in relation to Attacks 
of Migraine in Case 2. 




Date. 

Oz. 




Aug. 29th . 

.. 30 




,, 

30th . 

.. 34 




,, 

31st . 

.. 87 



Attack. -J 

Sept. 1st . 
,, 2nd . 

. 72 .. 
. 87 .. 

. 10 2 grammes total chlorides. 

. 16 2 


tl 

3rd . 

. 48 .. 

. None. 




4th . 

. 42 .. 

. 0 49 gramme total chlorides. 



5th . 

. 50 




•i 

6th . 

. 108 




•i 

7th . 

. — 



i 

„ 

8th . 

. 105 .. 

. 23 46 grammes chlorides. 

Attack. - 


9th . 

. 34 .. 

. 0-286 

,, (vomit 44 oz.). 

( 


10th . 

. 17 .. 

. 0-376 

,, (vomit 11 oz.). 


,, 

11th . 

. 38 .. 

. 1-60 

,, 



12th . 

. 28 .. 

. None. 




13th .. 

. 69 .. 

. 0*34 grammes chlorides. 


,, 

14th . 

. 64 .. 

. 1*07 




15th . 

. 100 .. 

• 7'76 


Attack. 

,, 

16th .. 

. 40 .. 

. 3'88 

,, (vomit 8 oz.). 


17 ih .. 

. 37 .. 

. 9*4 

M ( II 744 ,, ). # 



18th .. 

. 24 .. 

. 1'07 

If 


,, 

19th .. 

. £0 .. 

. 0-23 

• 1 


H 

20th .. 

. 29 .. 

. 1-8 

M 


,, 

21st . 

. 53 .. 

. 15 

It 

Abort h e ^ 
attack. S 


22nd .. 

. 124 .. 

11*2 

,, (no vomiting). 


•i 

23rd .. 

. 52 .. 

. 4-3 



•• 

24th .. 

. 56 .. 

. 3-6 

• « 

Abortive )_ 
attack. \ 

.. 

25th . 

. 120 .. 

. 13*9 

M (no vomiting). 


«i 

26th . 

. 78 .. 

. 8'2 

If 


• • 

27th . 

. 78 .. 

. 6'0 

• • 


* Containing 6*5 grammes chloride. 

The patient left the hospital on Oct. 15th, not having had 
any more attacks. 

I have to express my indebtedness to my residents, Dr. 
R.*\V. Lang Todd, Dr. T. Welsh, and Dr. A. L. Taylor, for 
their watchful interest in these cases. 

Bibliography.— Russell: Arterial Ilypertonus and Arteriosclerosis. 
The Lancet, June 1st, 1901, p. 1519; Arterial Sclerosis and Hypertonus 
In their Relation to Diet, Ac., Brit. Med. Jour., June 4th, 1904; Arterial 
Ilypertonus, Sclerosis, and Blood Pressure, Messrs. Green, 1907; The 
Clinical Estimation of Blood Pressure: The Finger and the Hicmo- 
manometer, Brit. Med. Jour., Oct. 10th, 1908; The Clinical Value of 
Haunomanometer Observations, The Lancet, Feb. 13th, 1909, p. 448; 
Intermittent Closing of Cerebral Arteries, Brit. Med. Jour., Oct. 16th. 
1909. 


Proposed New Hospital for Axminster.— 

At the annual meeting of the subscribers of the 
Axminster (Devon) Cottage Hospital, which was held on 
Nov. 15th, Mr. W. Langran, honorary surgeon to the 
institution, stated that the hospital was now out of date, and 
as there was a substantial reserve fund he proposed that a 
new building fitted up to modem requirements should be 
erected. After some discussion it was decided to take steps 
for the erection of a new hospital. 


Ipktss 

ON THE 

DIAGNOSIS AND TREATMENT OF CYSTIC 
DISEASE OF THE BREAST. 


Delivered before the Harveian Society of London on 
Oct. 27th , 1910 , 

By D’ARCY POWER, F.R.C.S. Eng., 

SURGEON TO, AND LECTURER ON SURGERY AT, ST. BARTHOLOMEW'S 
HOSPITAL. 


Mr. President and Gentlemen, —When you invited me 
to select a subject for discussion here to-night I turned over 
in my mind the various cases which have come under my 
notice as a surgeon to one of the large teaching hospitals in 
London. I quickly arrived at the conclusion that cystic 
tumours of the breast often gave me trouble both to diagnose 
and to treat, and I was vain enough to think that what 
proved difficult to me might have proved equally difficult to 
others. I have therefore chosen to bring this subject before 
you in the hope of obtaining a full discussio*. Such cases 
are not rare, and it is the essence of a good discussion that it 
should be upon a topic with which everyone is familiar. 

Classification. 


The classification of cystic disease of the breast is chaotic, 
and I would therefore submit the following classification for 
your consideration and approval, not because I believe it to 
be perfect but in the hope of obtaining some kind of 
order:— 


(A) Son-inflammatory. 

(a) Innocent. (I.) Adenoma. 

(II.) Fibroma. 

(5) Malignant. (I.) Carcinoma. 

(II.) Sarcoma. 


(B) Inflammatory. 


(i.) Ducta. 

(il.) Acini. 

(i.) Pericanalicular. 
(11.) Intracanalicular. 
(I.) Duct papilloma, 
(ii.) Duct carcinoma, 
(i.) Cystic. 

(li.) Degenerating. 


(I.) Galactocele. 

(II.) Mastitis. (I.) Cyst simple and single. 

(il.) Cysts multiple. 

(C) Congenital. Lymphangioma. 

(D) Parasitic. Hydatid. 


(A) Non-Inflammatory Cysts. 

(a) Innocent cystic tunwvrx .—Everyone recognises the 
existence of cystic adenomata as one of the commoner forms 
of innocent tumour occurring in the breast. The actual 
structure differs in different tumours. It is sometimes, but 
rarely, pure glandular tissue of an imperfect type held 
together by a little areolar tissue, the glandular tissue 
being sometimes chiefly acinous and in other cases chiefly 
tubular. Much more frequently the glandular elements are 
scattered in a stroma of fibrous connective tissue and the 
tumour is then called a cystic fibro-adenoma. Here are two 
examples of such a tumour, the first of which is almost 
typical:— 

Case 1.—An unmarried woman, aged 21 years, had accidentally 
noticed a lump in her breast six months previously. It was small at 
lirst but had doubled in size before she sought advice. Her breast, 
ached a little, but never enough to be troublesome. Examination 
showed that both breast and nipple looked natural. The hand laid Hat 
upon the left breast felt a rounded swelling which measured about an 
inch in diameter. The swelling was hard and nodular, well defined, and 
painless. It floated, that is to say It moved freely, not only beneath 
the skin and upon the pectoral fascia, but in the substance of the breast 
itself. A small incision radiating from the nipple allowed the tumour to 
be removed with tho greatest ease. The tumour appeared to the naked 
•ye as an Irregular mass of glandular tissue from the edges of which 
projected small cysts filled with transparent yellowish fluid. Micro¬ 
scopically it was a fibro-adenoma consisting of glandular acini in a 
stroma of fibrous tissue. 

Case 2.—A married woman, aged 30 years, had first noticed a lump in 
her left breast seven months previously, her attention being drawn to 
It by accident. The swelling had increased a little iu size, but she 
came for advice because it was beginning to bo painful after she had 
used her arm. Examination of the breast showed that it contained a 
rounded swelling measuring half an inch across and divided into tw# 
lobules. The swelling was froely moveable in the breast, and there was 
no enlargement either of the axillary or the supraclavicular glands. 
The tumour was removed by simple Incision and proved to be a oystic 
fibro-adenoma. 
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The secret of removing these tumours lies in making the 
assistant press them up closely beneath the skin and then 
cutting down upon them until the capsule of the adenoma is 
reached. I have sometimes seen them very badly removed 
by those who have failed to appreciate the necessity for 
catting cleanly through the breast tissue before any attempt 
is made to enucleate the tumour. 

It is not necessary to remove every adenoma of the breast, 
but it is better to do so in those who are unable to bear with 
equanimity the thought of having a tumour in the breast, in 
those who have a strong family history of cancer, when the 
tumour grows rapidly and when it is really painful. 

Cystic fibroma .—Cystic fibroma of the breast occurs in two 
forms, and the name of Sir Benjamin Brodie’s disease of the 
breast is sometimes given to it. A more intimate knowledge 
of the pathology and microscopical structure has enabled us 
to subdivide Brodie’s disease into an innocent form—cystic 
fibroma—and a malignant form—cystic sarcoma. Cystic 
dbroma of the breast may be further subdivided into peri¬ 
canalicular fibroma and intracanalicular fibroma. Both forms 
are characterised by an overgrowth of connective tissue 
starting either in the stroma round the ducts and acini—the 
pericanalicular form—or in the subepitbelial tissue of the 
ducts themselves—the intracanalicular variety. Both 
tumours are associated with the formation of numerous 
cysts which are filled at first with serous fluid. The cysts, 
therefore, are due in all probability to obstruction of the 
glandular tissue, although in some cases there is micro¬ 
scopical evidence that the glandular epithelium has itself 
undergone cystic degeneration. The cyst wall in the peri¬ 
canalicular form is often invaginated by the new growth of 
fibrous tissue until the cyst becomes a mere slit, and the 
tamour appears to be solid on section until a probe is passed 
into the slits, when the invaginating growth can be turned 
oat and the cyst demonstrated. 

In the intracanalicular form the cyst remains obvious 
and the growth sprouts into it in the form of a duct 
papilloma. 

Case 3.—This is a section through a large and lobulated peri¬ 
canalicular fibroma of the breast. The cysts are very large and are 
tilled with a firm growth. It will be noticed that, although the growth 
nils the cysts in such a manner as to make the section appear solid, it 
ii in each case a mere approximation of the cyst wall and It can readily 
be turned out to show its independence of the cysts. Microscopically 
the tumour is a true pericanalicular fibroma. The breast was removed 
from ■ married woman, aged 52 3 r ears, who first noticed a small lump in 
her breast ten years before amputation was performed. The tumour 
began to grow two years after it was first noticed, but during the last 
three years the rate of growth had increased rapidly. 

Case 4.—The following Is a good instance of the intracanalicular 
critic fibroma, which was recently under my observation. An un¬ 
married lady, aged 55 years, came to see me in August, 1909, saying that 
*ix weeks ago she had first noticed a little blood-stained discharge 
coming from her left nipple. Three weeks later the discharge, which 
clear and blood-stained at first, became thick and made her linen 
*tif when it dried. Careful examination showed the breast to be 
healthy except at one spot just to the outer side of the nipple where 
there was a slightly thickened patch which was not tender on pressure. 
There was no enlargement of the axillary glands. I made a diagnosis 
of duct papilloma, but rather dissuaded the patient from any operation 
sa she had lately suffered from several attacks of angina pectoris. I 
told her to come and see me again in two months' time unless any marked 
change took place in the interval. She returned on Oct. 8th saying 
that the discharge had neither increased in quantity nor altered in 
quality, though my examination of the breast at the previous visit 
had been followed for a few days by a little more bleeding than usual. 
I again temporised, but on Oct. 25th the breast suddenly increased in 
she without any apparent cause. It became red and tender, so I deter¬ 
mined to remove it at all risks. I amputated the breast on the 27th, 
and subsequent examination shotted a papillomatous growth of about 
the size of a pea projecting into a cyst filled with blood-stained and 
purulent fluid. The cyst was surrounded by an extensive area of 
thickened tissue. The axillary glands were unaffected. 

The following report was afterwards received from the 
Clinical Research Association : “ This is an inflammatory 
lesion of the breast with much induration, as well as some 
recent and acute changes round the ducts. We may conclude, 
therefore, that it is a simple chronic infection as there is no 
evidence of tnbercle. There is a fair-sized duct papilloma in 
one place, but it is well encapsuled and there is no evidence 
of malignant growth.” 

Case 5.—A married woman, aged 45 years, first noticed a lump in her 
breast ten years ago. It was then as large as a pea, and there was an 
occasional discharge of a few drops of yellowish but Inoffensive fluid. 
The swelling gradually increased in size, but during the last six years 
there had been no discharge. The increase in size was attended with 
P«in. The patient had been married for 25 years, but had neither had 
children nor miscarriages. Examination showed a rounded and slightly 
lobulated swelling occupying the Inner half of the left breast. The 
skin over the swelling was freely moveable and was not altered in 
character, except that it contained a single enlarged vein. The tumour 
was not attached either to the skin or to the deeper tissues. It gave 


the sensation of a tense fluid swelling. The right breast was normal. 
The swelling was removed on May 3rd, 1910, and the patient left the 
hospital on May 19th with the wound roundly healed. 

The tumour is preserved in the Museum of St. Bartholo¬ 
mew’s Hospital (No. 3146 b ) with the following description : 
“ Part of a female breast showing a cystic duct papilloma with 
intracystic growths. A piece of skin, including part of the 
nipple, forms the anterior aspect of the specimen. Beneath 
it is a cyst measuring about half an inch in diameter. The 
cyst is thin-walled and was not adherent to the skin. Its 
inner aspect is roughened by a granular deposit of blood¬ 
stained dfibris. Two intracystic papillary growths are seen 
at one extremity of the cyst, to the wall of which they are 
attached by delicate pedicles. The cyst contained bloody 
fluid when it was fresh. Microscopical examination shows 
the intracystic growth to be a duct papilloma.” 

The connective tissue stroma in the intracanalicular forms 
of cystic adenoma may itself undergo secondary changes, as 
happened in the following case 

Case 6.—A married woman, aged 45 years, was admitted under my 
care at St. Bartholomew's Hospital on May 29th, 1910, complaining of 
a painful tumour in the left breast. The swelling had been noticed for 
the last 20 months. It was painless at first, but five months before she 
sought advice it began to grow and was painful. There was no history 
of any injury. Examination of the breast showed a diffuse and rounded 
prominence over the left nipple which proved on palpation to be a tense 
and lobulated swelling which was not attached either to the skin or to 
the underlying tissues. There was a small painless swelling in the left 
axilla which had only been noticed for three days. The breast was 
explored on May 20th and a thin-walled cyst filled with brownish fluid 
was dissected oilt. Subsequent examination showed that it contained 
a vesicular mass which seemed to be of a colloid nature. 

The specimen was sent to the museum where it is pre¬ 
served (No. 3146&) with the following description: “A 
cystic papilliferous fibro adenoma. The tumour is globular 
and multilocular, measuring 2 inches in diameter. A quantity 
of gelatinous papillary growth springs from the inner wall of 
the main cavity of the cyst, which it fills completely. Micro¬ 
scopical examination shows that the gelatinous outgrowths 
are composed of myxomatous tissue covered by flattened 
epithelium. The cyst wall is fibrous and contains spaces 
lined by epithelium similar to that which covers the papillary 
growths.” 

(b) Malignant cystic tumours .—Malignant cystic disease 
attacks the same parts of the breast as cystic fibroma. It 
occurs, therefore, in the two forms of cystic sarcoma and 
duct cancer, the sarcoma corresponding with pericanalicular 
cystic fibroma, duct cancer being the correlative of the intra¬ 
canalicular non-malignant forms. 

Cystic sarcoma of the breast is at first a well-circumscribed 
swelling which grows in the same manner as sarcoma in 
other parts of the body. The cysts, however, are constituent 
parts of the growth and are not mere degeneration products 
due to retrograde changes in the newly formed sarcomatous 
tissue. The cases are not very common, but here is a good 
example which came under my observation when I waa 
acting as house surgeon to Sir William Savory, who spoke 
of it by the name under which it was known to Sir Benjamin 
Brodie himself as a sero-cystic sarcoma. 

Case 7.—A married woman, aged 37 years, the mother of nine 
children and four months pregnant, was admitted into Lucas Ward at 
St. Bartholomew’s Hospital on March 12th, 1883, with a tumour rather 
larger than an egg in the upper part of the left breast. The swelling 
had been first noticed three months previously and It was then 
the size of a walnut. On examination it was found to occupy the 
upper segment of the breast near the periphery. It was moveable and 
bossed; fluctuation could be felt distinctly. The swelling did nob 
extend to the nipple, but was connected with it by indurated bands. 
There was no serous discharge from the nipple and there were no 
enlarged axillary glands. One of the fluctuating parts of the tumour 
was punctured with a grooved needle on March 13th and about two 
ounces of clear fluid escaped. An Incision was made into the tumour 
on March 24th and clear fluid again escaped. The incision never closed 
and there was a constant oozing of serous fluid from it. The patient 
left the hospital at her own wish on April 13th and was readmitted on 
May 15th, saying that she had suffered much pain in her breast, which 
was always wet, and that something had grown out of the wound. 
Examination showed that the left breast was much larger than before, 
the skin over it was tense and red, whilst the whole gland was harder 
than natural. A large fungating mass was growing from the site of 
the incision and there was a constant oozing discharge of clear serous 
fluid. The patient otherwise was in excellent health. The breast was 
removed on May 19th and the patient left the hospital with the wound 
soundly healed on June 8th. Subsequent examination showed that the 
breast contained a cyst as large as an orange embedded in a mass of 
sarcomatous tissue. 

These cystic sarcomata of the breast must not be con¬ 
fused with sarcomata in which cysts are produced as a 
result of degenerative changes. The following is a good 
example of a case of degenerating sarcoma:— 

Case 8.—A married woman, aged 51 years, was admitted under my 
care on June 2nd, 1907, complaining of a painful lump In her left breast. 




1606 THH LdLNCBr,] MR. D’ARCY POWER: CYSTIC DISEASE OF THE BREAST. 


[Dec. 3, 1910. 


The swelling had been noticed for eight weeks, and during this time it 
had increased from the size of a Barcelona nut to that of an egg. Exami¬ 
nation showed a tumour as large as a hen's egg in the upper quadrant 
of the left breast. The nipple was not retracted and there were no 
enlarged glands in the axilla or above the clavicle. The patient was 
extremely unwilling to have the breast removed, and I was only 
allowed to operate upon condition that the tumour was removed 
locally, whatever its nature. I cut into the breast, therefore, and 
removed the mass, which seemed to be well encapsuled, and with it 
I removed a wide margin of healthy tissue. Subsequent examination 
of the tumour showed it to be a spindle-celled sarcoma with no evidence 
of any cystic formation. 

The patient returned to the hospital in June, 1908, saying that she 
had noticed a lump in the breast beneath the scar in the previous 
April, ten months after the operation. Examination showed the 
recurrent mass to be a bard and fairly well-defined swelling, measuring 
4 inches by 2 inches. It was moveable, and the skin over it was not 
adherent. There were one or two enlarged glands in the axilla. The 
whole breast was removed with the contents of the axilla ami the 
superficial fibres of the pectoralis major. The growth in the breast 
roved to be so well encapsuled that it could be dissected out of the 
roast tissue with comparative ease. It was iobul&ted, and in many 
cases it was excavated into ragged cavities which contained 
degenerating new growth. Microscopic examination showed the growth 
to be a spindle-celled sarcoma. 

Duct carcinoma is not very uncommon. It is always 
cystic, the cysts being either simple or multilocular. The 
following case is an example of the multilocular cystic 
form:— 

Cask 9.—A woman, aged 68 years, was admitted into St. Bar¬ 
tholomew’s Hospital under mv care complaining of a lump in her left 
breast. She had first noticed the swelling 18 months previously, when 
it was as large as & pigeon’s egg. It grew slowly but painlossly. There 
had never been any discharge from the nipple. Examination showed a 
large, irregular, and fairly well-defined swelling in the left breast to the 
outer side of the nipple. It was not tender and it was not fixed to the 
deeper structures. It moved freely wit h, but not in, the breast.. The 
patient had been married 48 years and was the mother of seven 
children. She had bruised her left breast very severely 30 years pre¬ 
viously by falllDg against a door. The breast was removed on Feb. 22nd, 
1910, and the patient left the hospital on March 10th. 

The specimen was sent to the museum where it is preserved 
(No. 3146a), with the following description: “Part of a 
female breast containing a multilocular cystic duct car¬ 
cinoma. Embedded in the adipose tissue of the breast is a 
globular tumour measuring about two inches in diameter. It 
lies close beneath the skin, which is nowhere adherent to it. 
The tumour is encapsuled for the most part, but here and 
there it cannot be defined from the surrounding fat. The 
tumour is partly solid and partly cystic. The cut surface 
shows the interior of the largest cyst which, like the smaller 
ones seen upon the reverse side of the preparation, contained 
a bloody fluid. The solid parts of the tumour consist of a 
number of rounded ingrowths from the periphery. Micro¬ 
scopical examination shows the growth to be a duct cancer.” 

(B) Inflammatory Cysts. 

Cystic disease of the breast connected more or less directly 
■with inflammatory changes is of greater diagnostic interest 
and may present greater difficulties in treatment than the 
non-inflammatory forms which have just been discussed. 
Foremost amongst these cysts, and in many ways the simplest, 
is galactocele. A galactocele is generally the result of 
inflammatory changes occurring in the breasts of married 
women. The following case shows that it may be produced 
as a result of injury to a virgin breast:— 

Cask 10.—An unmarried governess, aged 31 years, was sent to see me 
because she had been complaining of pain aiid swelling in her breast. 
She said that five months previously she had been struck upon the 
breast, a bruise had resulted from the blow, and the breast had become 
tender. Examination showed that she had a small and freely moveable 
swelling in the lower and outer quadrant of the right breast. The 
tumour was in the breast substance and moved when the breast moved, 
but it was not independent of the mammary tissue and did not give the 
sensation of floating which Is so often felt in the cystic adenomata. The 
swelling was slightly tender. There was no discharge from the nipple 
and there was a single enlarged gland in the axilla. The history of the 
case and the bruising which had followed the injury led me to' make a 
diagnosis of a circumscribed hrematoma in the glandular tissue. I 
incised the swelling under a general anaesthetic and found a cyst con¬ 
taining a milky fluid. The swelling therefore was a galactocele. The 
interior of the cyst was swubbed out with a solution of zinc chloride. 
40 grains to the ounce. A drainage-tube was left in for 24 hours and 
the small Incision was sutured. The wound healed by first intention. 

Chronic mastitis leads to the formation of a most interesting 
group of cystic tumours. The cyst in these cases may be 
single and simple or the whole gland may present the 
appearance of a sponge when it is examined after removal. 
The following case is a good example of a single and simple 
cyBt:— 

Case 11.—A married woman, aged 43 yearn, was admitted Into 
St. Bartholomew’s Hospital under mv care complaining that she had a 
lump in her right breast. Twelve months previously she had noticed 
that her right breast was harder than the left, but she took no 
particular notice of the fact until Oct. 2nd, 1908, when the breast 


became more swollen after two days’ hard work. She had never 
suffered any pain. Eighteen months ago she had fallen heavily against 
a bedpost and had struck her breast. Examination showed a tens© 
lump limited to the upper half of the breast; it was freely moveable 
upon the pectoralis major and was definitely circumscribed. Careful 
manipulation yielded a sense of fluctuation. It was not tender, the 
skin over It was not adherent, and there was no retraction of the nipple. 
Two or three enlarged glands could be felt in the axilla, and the patient 
said that she had lost weight. There were some grounds, therefore, 
for thinking that she might he suffering from a sclrrhus. I made a 
vertical incision into the swelling on Nov. 2nd and clear serous fluid 
squirted out. The incision was enlarged and a simple cyst was removed. 
The cyst wall was thickened, fibrous, and firmly adherent to the 
glandulnr tissue surrounding it. The cyst measured 1£ Inches in 
diameter when it' was distended. The patient left the hospital on 
Nov. 11th. 

Case 12.—A married woman, aged 48 years, was admitted into St. 
Bartholomew’s Hospital under my care with a lump in her left breast. She 
said that she had first noticed it nine weeks previously when her atten¬ 
tion was directed to it by pain. It had increased steadily in size. She 
was the mother of nine children ; at various times and repeatedly she 
had been struck on the chest and her nipple had often been chapped. 
Examination showed the existence of a very hard ami craggy lump in 
the lower and outer quadrant of the left breast. It was about as large 
as a hen’s egg and was freely moveable. There were a few enlarged 
glands in the left axilla. The right breast and its axillary lymphatic 
lands were natural. The history of the injury and th fact, that she 
ad felt pain in the breast led me to incise the swelling, which proved 
to be a cyst filled with clear yellowish fluid under considerable pressure. 
Frozen sections of the indurated tissue round the cyst were made at the 
time of the operation. They showed that the thickening was due to 
chronic inflammation. The wound healed by first intention and the 
patient was discharged on August 14th, ten days after the operation. 

Case 13.—A very nervous married lady, aged 49 years, was sent to see me 
on account of a painless tumour which she had noticed for the previous 
three weeks in her right breast. The swelling only occupied a part, of 
the breast. It felt densely hard and there was a slight irregularity at 
the lower anti outer part of its circumference. There was a single 
enlarged gland high up in the axilla. The patient said that many 
years ago she had suffered from an inflammation of the breast when she 
was suckling. I had no doubt iu my own mind that she was suffering 
from a 6cirrhou9 carcinoma, and I advised her to go to a nursing home 
as soon as possible with a view to removal of the breast, if after incision 
the tumour was found to be solid. At t he same time I told her doctor 
that it would be advisable to cut into the swelling before the breast was 
removed because she had previously suffered from mastitis and because 
the axillary gland seemed to be rather softer tlian is usually the case in 
cancer. She was persuaded by her friends to Bee another surgeon before 
following my advice. He put a trocar and cannula into the tumour and 
drew off two or three ounces of clear fluid. The swelling no doubt 
was a simple cyst originating in the ducts or acini of the breast tissue. 
The cyst had become enlarged as a result of long-standing inflammatory 
changes brought into prominence by the retrograde processes taking 
place in the breast at the menopause. I ought, of course, to have 
recognised the cyst by its elasticity as well as by the slight irregularity 
of the circumference which pointed to a patch of localised mastitis such 
as is not common In coses of cancer. But I should have discovered th© 
cyBt at the time of the operation without removing the breast and 
perhaps in a Bafer way than was actually done, although it seemed 
much more satisfactory to the patient to have it tapped there and then 
and thus to be relieved of the swelling at once. The moral of the 
case is not to give too decided a prognosis in cases of doubtful mammary 
tumour, for a cyst may simulate very closely a solid tumour. 

There is another group of cases in which a chronic inflam¬ 
mation of the breast is associated with a formation of cysts 
which may be single but are much more frequently multiple. 
The following case is a good example of the type and is 
unusually complete as I had the opportunity of watching it 
for a long time :— 

Case 14.—A female patient, aged 34 years, and unmarried, came to 
me on March 11th, 1906, complaining of a painful swelling in the right 
breast. Sho said that she had first noticed "something wrong” with 
her right breast in December, 1904, and that in April, 1905, the breast 
contained adetinitc swelling of about the Bize of a peanut. The swell¬ 
ing remained stationary in size until November, 1905, when it 
began to grow. A month later it was painful for the first time. There 
was no loss of weight. She was a healthy woman when I saw her in. 
March, 1906, and her breast looked natural. Examination showed that 
there was a hard mass in the upper and inner quadrant which 
measured an inch and a half in length by an inch in breadth. The 
mass was slightly tender and there was no 'enlargement of the axillary 
glands. The swelling was definitely limited in outline and was freely 
moveable In the breast tissue as well as upon the underlying structures. 
It did not fluctuate. The swelling was explored on March 12th and 
was found to be a small cyst surrounded by chronically inflamed tissue. 
The cyst was removed and the wound was stitched up, a drainage-tube 
being left in position for 24 hours. The wound healed by first inten¬ 
tion. The pathological report which reached me subsequently says :— 
‘‘Description: Thick-walled cyst of the breast. Histological examina¬ 
tion. Chronic mastitis." 

The patient cane under my care again late in the year 1906. The 
note states that she is a well-built and well-nourished woman with a scar 
one inch above and within the right nipple. There are two tense and cir- 
cumscribed swellings in the upper part and outer quadrant of the right 
breast. The swellings measure about half an inchin diameter. They are 
freely moveable under the skin and In the breast tissue. There are four 
or five similar but smaller swellings in the lower andinnerquadrant, and 
throe swellings of a similar nature in the upper and inner quadrant, so- 
that the right breast contains at least nine separate cystic swellings, 
whilst in the left breast there is one similar cyst measuring nbout a 
quarter of an inch in diameter and situated in the upper and inner 
quadrant. The patient Bald that her right breast was always painful, 
and the anxiety which it caused her prevented her from following her 
occupation of teaching. At her earnest desire, therefore, I excised her 
right breast on Dec. 27th, 1906. An incision was carried round tho 
, lower half of tho circumference of the right mamma. The skin and 
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subcutaneous tissues were dissected off the whole of the mammary 
gland, which was then removed, leaving the nipple and the skin 
untouched. The cyst in the left breast was afterwards removed. The 
wounds healed by first intention. The pathological report upon the 
right breast states, •* Chronic interstitial mastitis with cysts and much 
overgrowth of the acini. There is no intracystic growth.’’ 

The patient wrote to me in December, 1907, nearly a year after this 
operation: “Since July I have been much better than before, and I 
certainly feel that there is no further development either in the breast 
itself or under the arm. I have had much lesa pain, at least it is not so 
continuous as it was before, and I believe that the lumps are 
decidedly smaller.” A few months later, in April, 1908, she wrote: “ I 
have been troubled again about my breast as I have had a good deal of 
pain. The lumps under the arm are no worse, nor. so far as I can tell, 
is there any noticeable change in the breast itself, except in the 
matter of pain. About five weeks ago it was very bad, but for the last 
ten days it has been better.” When I saw her a few days after this 
letter I found that she had lately had influenza and was depressed by 
the attack, so that she had felt the pain more acutely than usual. 
Examination showed that her left breast was free from nodules and 
was soft, but that there were two enlarged glands in the axilla. I 
reassured her, ordered her a belladonna plaster, and gave her a prescrip¬ 
tion for a mixture containing iron and nux vomica. 

She wrote again on Jan. 50th, 1910: "I cannot answer your ques¬ 
tions quite so satisfactorily as I could wish, and yet 1 feel that I am no 
worse than when I last saw you—in fact, I think that I am better. To 
all outward appearance the breast is quite normal. I am never entirely 
free from pain for many days together, but it is as much in the shoulder 
anil under the shoulder-blade as anywhere. I have occasionally what I 
roav describe as a neuralgic pain in my arm and then I resort to 
aspirin. The glands under the arm give no pain or discomfort now, and 
unless I actually seek for them I forget their existence. They are still 
present, but I fancy that they are smaller. The little soft lump which 
h»s always been near the nipple is also there. I think it varies in size 
from time to time, but if it grows at all its growth is very alow and it 
&ema a little harder.” 

This is an interesting case because it belongs to a difficult 
group of breast tumours, and I have been able to follow the 
coarse of the mastitis for six years, from a time when the 
breast was healthy until the inflammation has become 
chronic. The inflammation began slowly, without pain, and 
from no known cause. One breast became affected and a 
single cyst was formed. This was followed by a period of 
acate inflammation with the formation of many cysts 
attended with so much pain that the breast was removed by 
a plastic operation. Both breasts were affected at this time 
and the axillary glands became enlarged. This period of 
activity was followed by the present state of quiescence. I 
do not know whether this is a common history in cases of 
chronic cystic mastitis, nor do I know the relationship which 
this form of inflammation bears to carcinoma at some later 
period. 

(C) Congenital Cysts. 

Lymphangioma .—The la9t group of cystic tumours of the 
breast to which I wish to call attention are the congenital 
cysts, for of the hydatids I have no experience. The con¬ 
genital cysts occur in very young children, and they are 
usually of the nature of lymphangioma. The following case 
is an excellent instance :— 

Case 15.—A boy, aged 3 years, was admitted into the Victoria Hos¬ 
pital for Children under my care with a swelling of the left breast. Ilis 
mother said that his breast had been Increasing in size for the last 18 
months until it had grown to the size of half a Tangerine orange, but it 
had never been painful. I removed the breast, which Is preserved in 
the Museum of St. Bartholomew's Hospital (No. 3142 d), where the cata¬ 
logue Btates that, " It shows a cystic growth in the tissues beneath the 
breast, probably originating in dilated lymph spaces. Besides the large 
multilocuiar cyst which is visible, a number of small cysts are scattered 
through the fat. The nipple and the breast itself are normal.” The 
tumour, therefore, is a cystic lymphangioma of the same type as that 
vhieh Is not uncommonly seen in the necks of children, though it is 
rare on the trunk. 

These cases are examples of some of the forms in which 
cystic disease of the breast presents itself to our notice. 
The fact that all but one have come under my own observa¬ 
tion shows that they are by no means rare, whilst the mis¬ 
take that I made in the recognition of one of them shows, 
perhaps, that they are not always easy to diagnose. The 
lessons to be learnt seem to be, in the first place, that our 
□inds must not be filled with the idea of scirrhus to the 
exclusion of every other form of tumour when we examine 
a breast which contains a tense swelling in a woman of 
middle age, even though there be some enlargement of the 
axillary glands. A careful examination should be made in 
such eases to ascertain whether the swelling is more tense, 
more elastic, and more circumscribed than is usual in 
carcinoma. A patient with a tumour of the breast is 
generally examined whilst she is sitting in a chair, because 
she walks into the consulting room. It is better, I think, 
to examine her when she is lying upoD the couch in every case 
where there is any doubt. The recumbent position allows the 
breast to lie upon the chest wall instead of hanging away from 
it, whilst the pectoral muscles are relaxed, and the exact 


conditions existing within the mammary gland can thus be 
determined more accurately. There is no great difficulty in 
making a correct diagnosis when fluid can be squeezed out of 
the nipple, nor when there is a weeping discharge from it; 
nor can a cyst be easily overlooked when it is thin-walled 
and superficial, nor when there is evidence of chronic mastitis 
in one or both breasts. The really difficult cases are those 
where the cyst is single, not very large, thick-walled, and 
surrounded by glandular tissue in a state of chronic in¬ 
flammation. Instrumental exploration alone will reveal the 
cyst with certainty in these cases, and I prefer incision to 
aspiration or puncture with a needle, because the cyst wall 
may lie so deeply or may be so tough that it is not readily 
punctured ; or the contents of the cyst may be too thick to 
pass along the needle or cannula; or worse still, there may 
be an intracystic growth or a nodule of commencing 
cancer in its immediate neighbourhood. Due attention, 
also, must be paid to the history given by the patient. 
We are a little too apt to think that cancer occurs 
more often than is really the case in breasts which 
have been damaged by long antecedent inflammation. In 
a certain proportion of cases it is so, but such an inflam¬ 
mation may also be followed by chronic mastitis and the 
formation of a thick-walled cyst about the time the breast 
undergoes the physiological changes of the menopause. In 
some cases, too, it happens that a cystic tumour may dis¬ 
appear, or at any rate become smaller for a time, and if 
there is such a history it may be accepted as confirmatory 
evidence, although patients with undoubted carcinoma 
sometimes bring themselves to believe that the tumour 
varies in size. 

The outcome of what I have said is to show that cystic 
disease of the breast is not a distinct entity. It is associated 
with almost every variety of disease of the mammary gland, 
and requires careful investigation which is best carried out 
by a combination of clinical and pathological research. 
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In opening this discussion to-n’ght will you allow me first to 
say, in explanation of what follows, that I am not here at my 
own instance, but by the kindly pressure exercised by the 
President upon an old and unwilling friend. 

The subject is a very intricate one if fully considered; I 
hardly appreciated how much so till, after I had put my notes 
together, I began to criticise myself from out of the mouth 
of some most illuminating literature from certain of the 
giants of our day. I will confess that I went as far as 
anathematising your President’s powers of persuasion, and I 
tremble still as I venture to put thus thinly before you an 
entirely clinical aspect of the case as it has come before me. 
But I do not think it will be waste of time to put the matter 
thus, for the subject is a very discussable one, and the paper 
will serve as the peg upon which to hang the remarks of 
subsequent speakers, which will be much more valuable than 
anything I have to say. 

I shall consider both strain and dilatation more or less 
together. I feel compelled to do so, because strain, although 
it may be very real, is to my mind an intangible sort of 
thing and needs to be stiffened by some definite change of 
structure, although the two may not necessarily occur 
together. Now strained hearts, so called, are constantly 
in evidence; I surely do not exaggerate in speaking 
thus. With what body do they thus come before the physi¬ 
cian ? They have usually been where some muscular exertion 
has been undertaken, by male or female mostly young, and 
often apparently of a very insignificant character. The 
symptoms appear to be unnatural sensations of illness : 
perhaps nausea; perhaps fainting; the breath sighing; 
irregular action of the heart; collapse ; sensation of impend¬ 
ing death, perhaps, in some few cases. Then there come 
pains of various degrees and kinds over the region of the 
heart, and other sensations of general decrepitude such as 
extreme lassitude on the smallest exertion. The heart is then 
examined, and the impulse is found a little outside the normal; 
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the beat wants in decision and varies in force; not infre- 
frequently, I should say, it intermits. There may be no 
murmurs of any kind, or if there be, there is a systolic 
bruit at the base, usually over the pulmonary valves, and, 
or, a systolic murmur towards the apex which alters con¬ 
siderably in area and intensity as the subject changes from 
the erect to the recumbent posture, when it is likely to 
spread all over the region of a line drawn from the impulse 
to the pulmonary valves. Rest of a prolonged and more 
or less rigid kind is generally ordered. Here is my text:— 

A boy, aged 18 years, at one of our public schools two 
and a half years before I saw him had taken part in a 
steeplechase and sports, and came home with “a big heart, a 
systolic murmur, and a questionable friction sound.” He 
was kept in bed and got well. He was kept quiet after¬ 
wards, but he still had pain in his heart region if he ran 
much, and also under such circumstances would feel faint. 
His nerves were upset: he would have been in the eleven, 
but he got too nervous. He was a fine healthy fellow with 
phosphatic urine and a trace of albumin, but otherwise 
without discoverable fault. Eighteen months later he 
came to know if he might row at college. His medical 
adviser there had said he might, but Dr. C. D. Bowdich Hale, 
his doctor at home, who knew him better, had said 
some time before that he might not. He was still a most 
splendid fellow in physique, and I really could not say he 
must not, but I said take it easy. Well, he did row, and 
went to pieces, and a localised systolic murmur again 
developed. A consultation was held, and he was ordered 
to do nothing for a long time, my note says for three years, 
and I understood that this was because of the condition 
of his heart. Some four years later I saw this young 
man again. He had been overworked at a mission and 
had suffered from dyspnoea, and pain in the cardiac 
region, and faintness. Llangammarch being near his 
home he was given there a modified Nauheim course. 
When I examined him afterwards his heart appeared to me 
to be still perfectly sound. There is one other point in the 
case that seems of importance—viz., that some few years 
before I had seen this patient’s father suddenly taken with 
ptomaine poisoning, and what was supposed to be a most 
alarming cardiac failure. He had been tremendously over¬ 
worked, and was seized suddenly with a bad faint, but by 
the time I arrived there could be no doubt that the then 
condition was essentially nerve and not heart. 

Another case is that of a healthy man, aged 35 years, 
certainly coming of gouty, and probably of nervous, 
stock, who some years ago suffered from nervous dyspepsia. 
He was a man of intellectual pursuits, working anxiously, 
and giving little heed to his physical development. He took 
a holiday and commenced it with a bicycle ride of excessive 
length, and not long after, impelled, I suppose, by the 
invigorating air of the Swiss mountains, he overwalked him¬ 
self. After a few days, without apparently feeling much 
amiss, he suddenly fainted, and after a few days he had 
another faint, and he subsequently came under notice, 
with some pain about one shoulder, a systolic murmur 
at the base of the heart, and a feeling of the necessity 
of deep inspiration which came on especially at night, 
and which made him feel, he said, that if he did go to sleep 
he would never wake up again. But what was the more 
noticeable to his friends was an excessive decrepitude in 
walking, and the impression that he gave of being so very 
weak and really ill, and this two to three months after the 
original strain. There was no increase of dulness, a little 
only of varying force in the several beats of the heart, an 
occasional systolic murmur—nothing pointing to disease with 
any certainty. 

Of dilatation of the heart it may perhaps be said that 
there are two sorts of cases met with, or indeed three, like the 
three Johns of the “ Autocrat of the Breakfast Table.” But 
of one of them (the real John) I do not propose to speak other¬ 
wise than incidentally. Of the first class there are two 
briefly stated. Both are women; both are very stout; both 
are nervous. The one of about middle age lost her husband 
a year ago, and has “felt mouldy” ever since, and, not 
unnaturally, wants to be better. She has been told that she 
has a dilated heart, but that there is no organic disease. The 
strain of the natural processes of life appears to have proved 
too much for it. Her symptoms of this are entirely general. 
She is not well, “so tired.” She is so stout, that it is 
impossible to obtain any reliable information as regards her 


heart by percussion, but the sounds are perfectly natural ; 
they are not unduly conducted into the axilla ; the action is 
quite regular, and the pulse tension is under, rather than 
over standard, 110-120 R.R. 

The second case is a woman, aged 39 years, who has had 
much out-of-health-ness in her life. Her nerves went to 
pieces after influenza, and again after a course of thyroid 
extract for the relief of her extreme obesity. Some years 
ago she went to Nauheim for baths, but they were too 
much for her, and she only had a few. She came for 
degeneration of her heart and vessels and to know 
if it were worth her while to undergo another Nauheim 
course. That she is an unsafe life is clear, and an 
unhappy one also, for she is always in misery, but so 
far as her heart was concerned to my ear it was perfectly 
sound. There was no murmur; no palpable impulse ; the 
heart's action was quite regular ; and the pulse tension only 
120-130. 

Of the other class I must add a little more, for although 
much the same forerunning conditions may be at work, added 
thereto are illnesses of many trivial sorts, more especially 
ephemeral fevers in young people, but all sorts of temporary 
disturbances, leading to feelings of general malaise, which 
in sensitive people lead them to consult a medical man. 
When so doing the heart’s rhythm is found to be dis¬ 
turbed in some way or another, the impulse of the heart 
is found to be outside its ideal limit; quite possibly a 
murmur is heard, such as has been already shortly 
described, and according to some there is an increase 
of the priccordial dulness. For all these cases rest, 
and generally prolonged rest, is ordered, combined with 
one form or other of treatment directed to remedying 
the dilatation, and in my experience by far the most 
important sign of improvement or recovery is judged to be 
the movement inwards of the visible or palpable impulse of 
the heart, which is anxiously looked for day by day as it 
provokingly varies, now in, now out. 

It is, I think, almost entirely upon this position of the 
impulse and upon the praecordial dulness that the diagnosis 
of heart strain and dilatation is so commonly made, but they 
are surely quite insufficient of themselves. Increase of 
dulness, fairly reliable as it is for enlargements of the right 
side of the heart, is of very little value when dealing with 
the apical section of the organ, and I hold that, except 
perhaps by radiography, it is impossible to obtain much 
reliable evidence of the lower and outer limits of the heart 
when it comes to attempting to estimate variations of rela¬ 
tively small size taking place within short intervals of time. 

I do not believe radiography can do it, when you come to 
consider the moving heart and the rapidly changing condi¬ 
tions of the environment—the lungs, the thoracic walls, and 
the diaphragm. 

As regards the impulse in relation to the chest wall. No 
doubt in general terms it is a fairly constant anatomical 
landmark, all things considered. Bnt what of the several 
conditions that tend to alter it when we come to try to 
precisely fix its limit and to judge of its value as an 
indication of dilatation ? Suspended as is the heart between 
the lungs, and resting upon the diaphragm, it must vary 
in position constantly, with the varying substance, dis¬ 
tension , and position of these surroundings. Again, we are 
dealing with a muscle and therefore the position of the 
impulse upon the surface will vary with the tone and pre¬ 
cision of the muscular contraction. The ventricular muscle 
in systole twists up into a tight spiral. But does this con¬ 
stitute the complete history of any living muscle ? Examine 
your own heart after dinner, and in bed at night when 
lying on your left side, and I shall be surprised if it 
does not tell to many quite a different tale. I cannot 
imagine any living fibre acting hour in and hour out, through 
days and weeks and years, with any rigid mechanical 
machine-like precision such as this. Could it last if it did 7 
A very considerable latitude must be allowed to contraction, 
and contraction in the healthy physiological play of any 
muscle. The general result is accomplished truly, but not 
always with a vigour of equal value ; and unless this vitality 
—this individuality of muscle fibre—so to speak, be allowed 
for, I cannot imagine how all the varieties of sound and 
murmur that we hear are to be explained. How is one to 
explain, for instance, some of those very common murmurs 
at the apex that are produced in a moment on suddenly 
shifting the position of the body? Muscular distension or 
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relaxation has a moan bub healthy excursion on either side, 
must by no means be neglected, and in a series of cavities 
linked together thus the shape of the organ will vary some¬ 
what in accord, and beat by beat. This is another reason 
why percussion can be no adequate or reliable gauge of what 
I will venture to call th e physiological play of the healthy heart. 
Of the existence of such play there can surely be no doubt. 
To what extent this variation reaches I do not think that at 
present we have any accurate knowledge. It is easy to see 
that information is very hard to obtain ; but my own observa¬ 
tions lead me to say that the considerable alterations in size 
that have been supposed to be indicated by percussion and 
to become reduced at once by bath or exercise can have no 
real existence and no bearing upon any dilatation that I 
understand. Then the shape of the chest is over and over 
again ignored when judging of the value of the position of 
the impulse, and a heart is said to be enlarged and dilated 
because from this cause also its beat is more diffused and 
eiternal than it should be. But what else is to be expected 
in the narrow, miserably-shaped chests that one is meeting 
with so often ? The heart is almost certain, in such circum¬ 
stances, to occupy more of the front of the thoracic cavity 
than it otherwise would. 

When one comes to speak of murmurs as evidence of 
dilatation, I am then perhaps upon a more debatable 
ground, for there are many cases in which anyone 
must own to considerable doubt as to their cause. Start¬ 
ing from the fact, long well recognised, that there are 
many cardiac murmurs that are not valvular and are of 
little importance, I myself would go further, and say 
that many murmurs that seem to be regarded as evidence 
of valvular or, perhaps still worse, of muscular disease 
are, from the absence of symptoms of ill health, of 
some other source of production not to be explained with 
certainty, except that they are functional , if we may use that 
term to exclude organic changes in the valves or muscle. I 
say this in face of the admitted fact that many of such 
murmurs, though variable, are of great persistency. It is 
usually supposed that functional murmurs indicate some 
deterioration of blood or tissue, the which, as soon as it is 
removed or repaired by tonic or rest, will disappear. 
This has not been my usual experience, however. I 
should say some follow the rule, but many will con¬ 
tinue for long, sometimes for many years. Yet there 
will be no indications of heart failure. These things 
are common in boys at school and in young men who will 
take as much exertion as others and who have no distress or 
knowledge of any incompetence in their daily undertakings, 
[have known a large number of such conditions first dis¬ 
covered in an examination for life insurance, and which have 
ted to refusal or postponement in consequence. Many are 
in nervous subjects, who suffer from “the heart in the 
mouth” of the embryo orator or cricketer or performer 
in public of any kind, and I have little doubt that 
a large number of these murmurs are the result of the 
physiological play that I have alluded to. Long years 
ago we were shown and taught—oh! physiologist, think 
leniently of me when in my mellow years I call up the shade 
of Wilkinson King—that on the right side of the heart there 
is a safety valve apparatus that allows of regurgitation, and 
by so allowing it fulfils a necessary function. Surely, also, 
under appropriate conditions regurgitation is to be expected, 
and looked for upon the left side of the heart, for it seems 
to me unreasonable to suppose, as I have already said, a 
nervous muscular organ with a throbbing vitality such as the 
heart possesses to be always in tone. And to this purely 
physiological up and down—I will not call it either failure 
or imperfection—may be attributed many of the muscular 
ramble murmurs, many of the systolic sou flies, many of the 
purely postural murmurs. Many of these last must, I think, 
he true mitral leaks, although not due to disease. One is 
entitled quite consistently thus to speak of valvular leakage 
without disease. 

I willingly admit, however, that as regards their origin in 
many cases of this sort it is quite permissible to remain in 
doubt, all I maintain being that it is very necessary to keep 
the various alternatives in mind and that one must not conclude 
ia favour of dilatation without very careful consideration. 
I have often wished in regard to these conditions that 
it may be so much a matter of nervous impulse—and it 
would not be difficult to arrange, I should think—that 
some ingenious mind would devise a simple stethoscopic 


apparatus, electric or other, by which to examine the 
heart at a distance while the patient sleeps. Methinks 
that many a sound or action that now causes doubt might 
be more certainly relegated to the region of the unimportant. 

One more argument may still be adduced against the 
too prodigal use of the term dilatation, which is often 
neglected : it is that the symptoms for which men and women 
apply for treatment are not such as are found in cases where 
dilatation is beyond dispute. Fainting is perhaps one of 
the commonest of all symptoms in these cases of spurious 
dilatation. It is a prevalent belief amongst men and 
women that fainting means jeopardy because of “ weakness ” 
of the heart. There is no doubt that the same idea is pretty 
deeply cut into the medical mind also. Why not? It 
seems so reasonable. Yet there is no idea more absolutely 
contradicted by experience. Do people with well-marked 
disease of the heart associated with dilatation faint 1 Surely 
they of all cases ought to, if fainting be a sign of heart 
disease. What does yonr experience teach you ? I will 
hazard a guess that it tells you this: that fainting, as a 
symptom of pronounced heart disease, is so rare that prob¬ 
ably few here to-night have ever seen it happen. And 
there is good reason why. The vascular mechanism prevents 
it, and a dropped beat in the pump is taken no instant 
account of in the capillaries, or in the nutrition of 
the brain upon which function depends. Faints are 
peripheral phenomena, and due to peripheral spasm, or 
relaxation, to nerve storm, and so on, and with them the 
pump has little to do. Thus, by the way, it is that an inter¬ 
mission of the heart beat, if unassociated with any obvious 
disease, is one'of the most unimportant of cardiac aberrations, 
and a weak pulse, made so much of too often, has but seldom 
any sinister meaning qua, heart. 

Another very common complaint of these people is that 
they are dreadfully tired ; the least fatigue is too much for 
them. Is this a symptom of pronounced disease of the heart ? 
By no means. Systemic fatigue, as Clifford Allbutt happily 
calls it, is no indication of heart failure. 

And what of all the other signs—the pain in that region, 
for instance, is that a definite sign of a damaged muscle ? 
What sufficient evidence is there that the heart shows more 
than a dull muscular sense ? Is there not plenty to indicate 
that that surface area is a neuralgic one like the sciatic 
region—the shoulder, the face ? What of the sighing respira¬ 
tion, the collapse, the experience of dreadful illness, and so 
on ? Is it unwarrantable to say, as an encouragement to one 
who thus suffers—I don’t dispute the suffering, only the 
cardiac origin and the danger to life—“ If you are able to 
appreciate your sensations so acutely you may be pretty 
sure your nervous centres and your heart are still much too 
vigorous to be anywhere near the point of death.” Heart 
disease (within the confines of which I emphatically include 
dilatation of its muscular wall) produces the very opposite 
of this; it leads to congestive stagnations, and therefore to 
somnolence and mental hebetude ; to that Crossing of the 
Bar, of which but the one in a thousand, pqyhaps not that, 
thank God, is able to recognise the signals when actually 
passing over it. 

Now what do I suppose to be the condition of strained 
or dilated hearts at their onset, under such exertion as 
may have happened ? As I try to picture them I see first of 
all a presumably healthy heart, strung for a life of, say, 60 
years of wear and tear. Is dilatation so easy a thing to 
bring about under such conditions of temporary stress as 
have been laid upon it? Can it be admitted that it is so 
frequently the cause as to explain the many cases that one 
sees ? Take the youDg man after a well-contested race, and 
what is the actual condition of his heart ? He looks bad 
enough, certainly, and temporarily there is, no doubt, often 
a considerable over-distension of the right side of his heart— 
a condition I should suppose for which Dr. Gee years ago 
suggested the term asystolism. But I take it there is little 
evidence of mischief on the left side, and the man is simply 
played out from excitement and physical expenditure ; his 
nerve current has for the moment ceased to run ; and the 
heart is therefore, as all the other viscera, running on its 
own, the engine being for the moment shut off. If it were 
possible to force it, then and there, to fight its battle o’er 
again, death or irreparable damage would be sure to follow. 
But is the muscle there and then ever stretched , that is 
dilated ? This is, of course, possible for a few cases, but for 
the many that powerlessness in living , that cardiac atony that 



i 1610 The Lancet,] MR. H. M. W. GRAY: MOTOR FUNCTIONS OF THE STOMACH. 


[Dec. 3,1910. 


looks so ill, is the sign of the heart’s health, and in a few 
minutes, a few hours, a few days, it will be working as well 
as ever. In some few there will remain those signs and 
symptoms of doubtful meaning of which I have already 
spoken. 

The question in my mind is whether even true heart- 
strains, by whatsoever evidence it is possible to locate them, 
are not due to defective innervation abortive messages 
rather than to failure of response on account of damaged 
(over-stretched) muscle. But in saying this one would not 
wish to dispute, for one cannot donbt, that a place 
must be reserved in cardiac pathology for the sometimes 
result of actual and progressive morbid changes starting 
from early conditions such as these, and Dr. R. W. Micbell’s 
observations at Cambridge on the initial and later stages 
of what appears to have been genuine cases of the strained 
heart are very suggestive. But it interested me much to 
read that as regards dilatation that persists he had never 
found it, except in such who had in addition to strenuous 
exercise suffered from diphtheria or rheumatic fever. I 
take it that in general medicine we have a good illustra¬ 
tion of what chronic strain nnil do in some of the many 
cases that one meets with of the dilated heart of 
chronic renal disease. But spread over so long a 
time, this is probably an adequate cause ; certain 
strenuous muscular occupations will, no doubt, do 
the like, but I doubt if such chronic processes give any 
justification to the term “ dilatation without disease,” which 
I confess to cordially disliking, because it is just here that 
over-anxiety is likely to step in and do harm, and where the 
true measure of the physiological capacity of the heart for 
labour needs to be correctly appraised. Errors must, of 
course, be made on either side. I do not doubt that any of 
us may underestimate the risks of exertion in a weakling’s 
heart. Still, on the whole, one cannot but come to the con¬ 
clusion that the heart muscle has a magnificent power of 
resisting strain, and that dilatation is seldom, indeed, other 
than a result, and lute stage of real disease. Primary dilatation 
is surely very infrequent, except perhaps as senility advances 
and degeneration has taken place. 

Whether after all this is said we can entirely do without 
some term such as acute or temporary dilatation for some 
few cases of sudden overstretching of the muscle wall I hardly 
feel inclined to decide. There are, of course, cases where, as 
the result of heavy work, something suddenly happens and the 
heart dilates, and perhaps this may be more often than I may 
seem to allow. To guard against that possibility I certainly 
hold it to be necessary that would-be athletes should be care¬ 
fully selected, and boys graded and inured by gradual train¬ 
ing, as is done now in most of our large schools ; but in true 
dilatation I think one may fairly expect some special 
indications to suggest caution in the particular case. A 
sudden rupture of a valve is to the point. In such cases 
the symptoms are usually immediate and severe, and it does 
not take long to find out that something untoward has come 
to pass. In the cases of which I have been speaking, this is 
seldom or never the case, and therefore I have come to 
think that dilatation, as ajcondition easily caused, is more 
often in our thoughts than the frequency of its occurrence 
would seem to justify, and that by over-nursing it we prolong 
the state that we set out to cure. 

But I have yet to give a still wider application to these 
remarks by including within their scope a large group that 
belongs to the decadent period of life. I may, perhaps, 
designate it as “the irregular heart of the over-fifties.” 
The heart in such a case seems to tumble about in a most 
erratic fashion—if so I may speak when Dr. James 
Mackenzie has in this region rendered such distinguished 
service by his attempts after reduction of chaos to order; 
yet there may be no murmur and no signs of cardiac failure. 
These people will do a good day’s work, yet they sometimes 
faint ; they are sometimes giddy ; the heart at times 
will quite suddenly change its rhythm and become quite 
regular, and^ then again relapse. One may see a like 
phenomenon in certain cases of tachycardia, the rapid action 
ceasing suddenly and being replaced by a slow movement 
Often have I wondered, as you must have done, how the 
circulation could be carried on in such circumstances. 
There can be no doubt about the absence of all signs of 
cardiac failure. Indeed, when these occur my case fails, 
and dilata’ion has probably occurred. It is, 1 should 
think, not unfair to argue that the muscle cannot be of 


so very inferior a quality if it is able thus to perform 
its duties when acting at such a disadvantage in thia 
higgledy-piggledy fashion. And thus questioning, I fancy 
that there may be a still deeper root to the matter than an 
essential muscle fault; that some of these cases are early 
signs of a nervous centre growing old; and that the faintness, 
giddiness, and irregularity of the heart may be, not cause 
and effect one way or the other, but special sense centres 
and heart both giddy together as the result of some deep- 
seated central nerve storm or degeneration. Many a 
time have I seen this condition come on in men and 
women who have lived a hard life of mental stress ; several 
times, too, have I known it associated with the vertigo and 
loss of consciousness that has sometimes been called senile 
epilepsy; I have seen it come and go with an attack of 
gout; and I incline to link it with some cases of Stokes- 
Adams disease, which in like manner I have seen come and 
go in obedience to a similar toxic state and to the dictates of 
an epileptic storm. Some of these cases are no doubt cases 
of degenerate muscle, but I have doubts about many of 
them, and it has seemed to me that they do better if allowed 
to take moderate exercise and to live in conformity with the 
time of life to which they have attained than if, as cases of 
fatty muscle, they were condemned to bath-chair and bed. 

To sum up, then. True heart strain—by which I under¬ 
stand a state of muscle that, if not dealt with by retreat 
from all active exercise for long periods, leads to dilatation 
of the heart—is a rare condition. Personally I cannot 
remember to have ever seen it, but then I should not do so. 
Dr. Collier, Dr. Michell, and those who have to supervise 
athletic exercise in its home are the men to determine both 
its frequency and its signs and whose opinion one would 
be glad to hear to-night. Dilatation of the heart, in 
its beginning, is evidently not easy to determine 
with certainty, for it may share signs and symptoms 
in common with many emotional and other nerve disturb¬ 
ances of which the heart is a past-master of expression. 
Cases of doubt one must admit to be common, and they call 
for circumspection as regards their management, but one 
must beware of timidity, and I cannot but think that this has 
of late years been much abroad to account for the frequency 
and the looseness with which the term dilatation of the heart 
seems to have been applied. 

Portland-place, W._ 
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In 1908 I published papers 1 in which I urged the 
importance of the “middle sphincter” of the stomach. 
Since then there have been many statements made, due 
chiefly to the interpretations of radiographers, which require 
criticism, because there is a danger of these statements being 
accepted as facts, whereas they seem, in absence of proper 
confirmation, to be more fanciful than truthful. These 
observers are seemingly unwilling to accept the presence of 
a “middle sphincter” of the stomach merely because it 
cannot be always demonstrated post mortem. Many observa¬ 
tions, however, show that such a physiological" “middle 
sphincter ” does exist, and that in normal stomachs the parts 
of the organ on each side of this “sphincter” must be 
regarded as acting separately. The “middle sphincter” 
can be likened in some manner to the pylorus in that it holds 
back the stomach contents in the cardiac portion until they 
are in proper condition for being passed into the pyloric 
tubular portion, just as the pyloric sphincter acts in retaining 
the pyloric contents till they are in proper physical and 
chemical condition to be treated in the duodenum. 

Several recent radiographers and others assert that the 
pylorus during gastric digestion descends naturally below 
and to the left of the umbilicus. I beg of them t:> ask their 
surgical friends to note in how many cases, when the 
abdomen is opened, the pylorus can be pulled by the hand 

1 The Lano.t, Feb. 22nd (p.j549)and July 25th (d. 224), 1903. 
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of the surgeon from the situation in which we are accustomed which were atonic before operation, and which also occurs 


to look for it into the position which these radiographers 
make it assume. One must regard the muscular coats of the 
stomach as being less vigorous than the prehensile muscles 
of the average surgeon. Here in the North, at all events, 
there are not more than 20 per cent, of the stomachs thus 
examined which possess a pylorus capable of being pulled 
even down to the umbilicus, and one must remember that 
many of these stomachs are likely to have an abnormally 
mobile pylorus. When one thinks of the matter it is difficult 
to explain why the more or less longitudinal fibres of the 
gastric wall, even although assisted by the weight of the 
food in the stomach, should pull the pylorus into a position 
below and to the left of the umbilicus. The circular fibres 
cannot do it. It must be remembered that even if the 
pylorus is not so limited in movement as has hitherto 
been described, yet no one has challenged the fact 

that the cardiac orifice is the most fixed part of 

the stomach. The longitudinal muscular fibres would 
naturally tend to draw a less fixed part in that 

direction. The observations of these radiographers, to 
my mind, confirm my own, and I still prefer my 
own interpretation. They say that carbohydrate food 
begins to pass through the pylorus (displaced as described) 
in 15 to 20 minutes, 
and proteid in 30 to 
45 minutes. These 
are the times when 
I observe food be¬ 
ginning to pass 
through the “middle 
sphincter. ” I think 
that these gentlemen 
mistake the “ middle 
sphincter ” for the 
pylorus. My inter- 
pretation is 
strengthened by the 
observation that food 
is not seen to pass 
this point any sooner 
where the stoma of a 
gastro-enterostomy is 
properly placed in the 
pyloric part of the 
stomach, nor does the 
cardiac part of the 
stomach completely 
empty itself in a 
shorter time in such 
a case. 

The clinical sym¬ 
ptoms of an ulcer in 
the pyloric end of the 
stomach give further 
support to the pro¬ 
bability of activity 
of this physiological 

“middle sphincter.” In a large number of such 
there is a fairly well-defined interval of relief after 
the patient takes food. This is apt to give rise to the 
diagnosis of duodenal ulcer, but the two may be differentiated 
by the fact that the interval of relief is shorter in a case of 
pyloric ulcer and the site of both pain and tenderness, as 
well as the reflection of the pain, differ from those of 
duodenal ulcer. This interval of relief cannot be explained 
satisfactorily by neutralisation, by the food, of irritating 
acid which may be present. If this were so one ought to 
have a similar relief in the case of an ulcer of the cardiac 
end, bat here the pain follows immediately the swallowing 
of food and must be due to mechanical irritation of 
the food. Radiographers observe that food, when swallowed, 
passes to the lower part of the stomach. If there were no 
“middle sphincter,” and especially if the pylorus were dis¬ 
placed as they describe and therefore formed the lowest part 
of the stomach, then one would expect an ulcer in the pyloric 
end to give rise to immediate pain, but it does not, unless the 
stomach is dilated and the “ sphincter ” therefore obliterated. 

Before leaving the question of the “ middle sphincter” one 
may repeat that it is possible that the action of the “middle 
sphincter,” plus the general good tone of the pyloric portion 
distal to it, is responsible for the prevention of regurgitant 
vomiting of bile, which occurs most frequently in stomachs 


The anterior half of a formalin-hardened stomach after removal of the mucous 
membrane. The lettered references need not be explained. (Kindly lent by the 
late Professor D. J. Cunningham to illustrate previous articles.) 


occasionally during the atonic period of convalescence after 
a gastro-enterostomy and disappears completely, often 
without any special treatment, as the patient generally, and 
the stomach particularly, gains strength and tone. In such 
cases, however, a habit may soon be formed, and it is well to 
stimulate “tone ” by lavage and tonics which will act on the 
gastric muscle. 

I think there is no doubt that food, when swallowed, goes 
directly to the lowest part of the stomach, which part, at 
the beginning of digestion at all events, is immediately 
proximal to the “middle sphincter.” It is not apparently 
a question of ordinary filling up of a bag. Gravity has, to 
my mind, little to do with what goes on. I think that too 
little regard is given to the remnants of the alimentary tube 
along the lesser curvature of the cardiac portion, which were 
so clearly shown in some of the drawings of the late Professor 
D. J. Cunningham (see Figure). This tubular remnant is 
probably responsible for the carrying of the swallowed bolus 
to the most dependant part of the normal stomach, whether 
the person is in the upright or horizontal position. This 
occurs in spite of the fact that food is already present in the 
organ. Some radiographers have demonstrated “blobs” of 
food passing along this part—surely due to segmentation 

similar to that which 
takes place in the 
small intestine. 
Further, it is possible 
that the action of this 
tubular remnant may 
explain the pheno¬ 
menon which occa¬ 
sionally occurs after 
g a s t r o-enterostomy 
has been performed 
—namely, vomiting 
of pure bile mixed 
with food swallowed 
but a few minutes 
before. The bile, 
having regurgitated 
through the abnormal 
and improperly 
placed stoma, collects 
in the cardiac end of 
the stomach in such 
quantity that the 
taking of food 
(carried to the lowest 
part of the stomach) 
is sufficient to stimu¬ 
late voraitiDg in an 
organ already irri¬ 
tated by the excess of 
bile present. The bile 
being nearest the 
cardiac orifice is 
ejected first while 
keep up the patient’s 
how such patients can 


the food, being retained, may 
nutrition. It has impressed one 
complain of most persistent and voluminous vomiting and 
still be in such good condition. The explanation I offer 
is at least a feasible one. The action of this tubular remnant 
would further explain the immediate and uniform pain which 
occurs, whatever may be the position of the patient, in ulcer 
of the lesser curvature in the cardiac portion when food has 
been swallowed. One would expect, if gravity alone acted 
on the food, even although aided by the propulsive power of 
the oesophagus, that when the sufferer lay, for example, on 
the left side some amelioration of the pain after swallowing 
would be experienced, but this is not the case. 

We shall, I think, as time goes on, hear less and less of 
closure of the stoma after gastro-enterostomy. In the few 
cases which I have had the opportunity of examining when 
the abdomen has been opened, even years after the opera¬ 
tion, I have never found any indication of this having 
occurred. Modern careful technique in making the stoma, 
which practically ensures “ first intention ” of the wound at 
its margin, obviates any such closure. Examination of such 
cases with X rays after a “bismuth feed” has invariably 
shown that food continues to pass out through the stoma in 
certain, b«t possibly variable, proportion. The persistence of 
the stoma ensures a safety-valve action when necessary. 
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It has been very freely stated by surgeons throughout the 
world that if gastro-enterostomy is done in stomachs in which 
no pyloric stenosis exists the patients are frequently worse 
after the operation than before. This is said to be the 
case, especially, if no other demonstrable gastric lesion is 
present. The neurotic condition of the patients, instead 
of the inefficiency of the surgeon, has been blamed for 
the bad result. I have had such bad results, and I have 
taught according to the usually accepted ideas, but have 
never been quite satisfied that the statement is a correct one. 
In a case where gastro-enterostomy is done for duodenal 
ulcer where no organic pyloric stenosis exists the ulcer 
heals, the pyloric spasm disappears, and then results a 
patient with a gastro-enterostomy stoma present in a stomach 
which is otherwise normal, yet it is only the rare exception in 
such cases to have trouble. I believe that such so-called 
neurotic patients with prominent gastric symptoms are 
subjects of some lesion distal to the pylorus, whether it be 
in the gall-bladder, appendix, or other part of the ali¬ 
mentary system, and the gastro-enterostomy will undoubtedly 
make many of them worse than before because the “ check 
action ” of the pylorus will then be done away with, and 
food, probably undigested, allowed to go where it is not 
wanted. (If there is irritation in any part of the ali¬ 
mentary tract beyond the pylorus there is apparently 
a “ message ” sent to the pylorus to hold food back. 
In such cases digestion is therefore upset even to the 
extent of causing vomiting, when relief is obtained usually 
at once. If a gastro-enterostomy is done in such cases 
without removal of the cause of the symptoms, it is more 
than likely that the symptoms will be aggravated because 
this check action is rendered inert by food passing through 
the stoma.) I believe that as the principles exemplified in 
the valuable writings of the Mayos, Moynihan, and H. J. 
Paterson become more widely known and appreciated we 
shall hear correspondingly less of this “ bogie.” I think that 
the acceptance of the view I wish to combat has been rather 
pernicious in that it has led surgeons to take an unnecessary 
risk by excising gastric ulcers in cases where this is unduly 
difficult so as to avoid the performance of a gastio-entero¬ 
stomy, which of itself will, I am convinced, cause healing of 
the ulcer. Gastro-enterostomy should be done as a routine 
in such cases in order to remove permanently the local con¬ 
ditions which have led to the formation of the ulcer and there¬ 
fore to prevent further trouble. It matters not whether gastric 
ulcer is due to purely local causes or whether it is the result of 
a more general alteration in metabolism resulting in a vciious 
circle which brings about the breakdown in the stomach. 

Aberdeen. 


INTRA-MEDULLARY LESION (? GUMMA) 
OF THE SPINAL CORD WITH BROWN- 
SEQUARD PHENOMENON AND 
RECOVERY. 

By ALFRED BERNSTEIN, M.B., B.S. Lond., 

RESIDENT OBSTETRIC ASSISTANT, LATE HOUSE PHYSICIAN, 
WESTMINSTER HOSPITAL. 

A female, aged 18 years, was admitted to Westminster 
Hospital on Dec. 8th, 1909. under the care of Dr. F. de Havil- 
land Hall, to whom I am indebted for permission to publish 
this case. The patient was admitted complaining of pain in 
the back of the head and neck with stiffness and weakness of 
the right arm and leg. She first noticed stiffness in the 
neck about three years ago. About two months ago (October, 
1909) there was slight pain in the back of the neck radiating 
over the back of the scalp, especially on the right side. 
There was also some numbness on the posterior right scalp. 
This had continued till the present. In the second week 
in October there was some weakness in the right arm 
first noticed in the shoulder, which gradually got worse, 
and by Nov. 8th the weakness had extended down to 
the haud. About the same time there was weakness in the 
right leg, which also got steadily worse. There was no 
numbness, but some slight tingling in the finger-tips. The 
patient was a packer. She had an attack of influenza a year 
ago (December, 1908), and 10 months ago was greatly shocked 
by her father’s death, and “had not been the same since.” 
The father died from phthisis. The mother and the other 
children had excellent history—no syphilis, cancer, or 
tuberculosis. 


The patient was a well-developed, intelligent, bright girl. 
Dec. 10th : Pupils dilated, equal, and react normally. 
External ocular movements normal. Fundi normal. Face, 
palate, tongue, muscles of mastication normal. No cutaneous 
anaesthesia to cotton wool. Diminution to pin-prick, heat, 
and cold on left side of trunk bounded by the middle line, 
and extending as high as the second left rib in front. 
Includes also left lower and upper limbs. There is a 
slight patch of anaesthesia on right lower scalp behind. 
Marked weakness right upper limb at all joints. No move¬ 
ment impossible except extension of interphalangeal joints. 
Weakness more marked in distal part of limb. Moderate 
atrophy of interossei, thenar, and hypothenar eminences of 
right hand. Diaphragm, intercostals, and abdominal 
muscles normal. Moderate weakness of right lower limb 
at all joints against resistance. No movements impossible. 
Wasting of right arm and leg, especially deltoid and hand 
muscles. Gait: slight dragging of right leg. Supinator 
jerks: R. > L. Knee-jerks: R. -f-f; L. = normal. Right 
patellar clonus and ankle clonus. Plantar reflexes and abdo¬ 
minal reflexes not elicited. Sphincters normal. No spinal 
rigidity or tenderness. Other systems normal. 

Progress of case .—During the next week the physical signs 
became more marked, and by Dec. 17th there was ankle 
clonus on the left side but less than on the right. Likewise 
left knee-jerk became exaggerated, but not so much as on the 
right. The atrophy of the muscles increased, especially the 
hand muscles, which were extremely wasted, giving well- 
marked “claw-hand.” About the last week in December there 
began to be an improvement, which steadily progressed. On, 
Dec. 31st she had gained 2 pounds 10 ounces in weight. 
Right arm was slightly stronger and the fingers could be 
slightly extended. On Jan. 7th right arm and hand much 
stronger. Thenar and hypothenar eminences filling out and 
movements improving. No reaction of degeneration. Good 
reaction to faradism. K.C C. > A.C.C. Jan. 14th : Sensa¬ 
tion in left leg normal. There is now no ankle clonus on 
left, while that on right is much less sustained than before. 
Jan. 21st: Still steady improvement. Now only the slightest 
wasting and weakness of interossei. The other muscles 
almost normal. Walks quite well. At end of the month 
patient quite well, and when seen two months later showed 
no signs of disease and said she never felt better in 
her life. Lumbar puncture on Dec. 28th gave 25 c.c. of fluid 
under increased pressure. The fluid was normal, containing 
only one or two lymphocytes to 1-6 inch field, and cultures 
were sterile. Wassermann’s reaction on Jan. 6th was 
negative. Unfortunately this was not done until antispecific 
treatment had been used some weeks, but there was never 
any reason to suspect either congenital or acquired syphilis, 
and there was little hope that the use of mercury would be 
followed by recovery. The treatment was inunctions of 
mercury together with massage, and internally potassium, 
iodide. The mercury and iodides were well borne. 

Remarks .—The lesion in this case was evidently situated 
in the right half of the substance of the cord, especially 
the anterior horn in the upper dorsal region. Bat the 
nature of the lesion is more difficult to determine. 
Tumours of the cord, tubercle, &c., a plaque of dis¬ 
seminated sclerosis, would hardly have cleared up so 
rapidly after advancing so far and so quickly. Neither 
would anterior poliomyelitis account for all the physical 
signs. Hysteria is excluded by the marked rapid wasting 
of the intrinsic muscles of the hand and the absence 
of other hysterical stigmata. The rapid development of all 
the symptoms followed by as rapid a recovery after anti¬ 
syphilitic treatment seem to point to the specific origin of 
the lesion, which is supported by the fact that mercury was 
so well borne. 

Spinal gummata are very rare. Gowers and Williamson 
have described them in the posterior horn. They 
usually start in the membranes or roots, much more 
rarely in the substance of the cord, and there is as a rule 
some associated meningitis manifested by numbness and 
tiDgling in the limbs and perhaps some stiffness and pain in 
the neck. Unfortunately in this case lumbar puncture was 
not performed till more than two weeks after mercurial 
treatment was started. It was then quite normal fluid, 
though in excess and under pressure. Armstrong has 
reported a case of crural monoplegia with anesthesia of 
opposite limb and Mott a similar case. 

Bibliography— Mott: New System of Sj’philie. Williamson : 
Syphilitic Diseases of Spinal Cord. Armstrong: Medical Record, 1892. 
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A CASE OF INTESTINAL OBSTRUCTION 
CAUSED BY AN ENTEROLITH SPON¬ 
TANEOUSLY CURED BY EVACUA¬ 
TION THROUGH AN UMBILICAL 
FISTULA. 

By DAVID M. GREIG, M.B., C.M. Edin., F.R.C.S. Edin., 

SrBGEOX, DUNDEE ROVAI. INFIRMARY ; LECTURER ON CLINICAL 
5LBGERY AND SURGICAL DISEASES OF CHILDREN, ST. ANDREWS 
UNIVERSITY; SURGEON, ROYAL VICTORIA HOSPITAL; 
HONORARY CONSULTING SURGEON, ARBROATH 
INFIRMARY. 


Three reasons justify the publication of the following 
isolated case—vie. : enteroliths are not common; they are 
specially rare in children; and enterolith obstruction is 
seldom recovered from by spontaneous evacuation through an 
abscess. 

A scholar, aged 12 years, was admitted to my care in the 
Dundee Royal Infirmary on Dec. 23rd, 1909. He was the 
third of five children, one of whom had died aged 45 days 
from congenital icterus. His mother was well and the other 
children were said to be “fairly strong.” His father had 
died three years previously from locomotor ataxia. The 
patient had never been a very robust child. Immediately 
after birth there seems to have been some inflammation 
about the stump of the cord and this culminated in an 
abscess which was ineised, but it gave no trouble after that 
and healed well and completely after six weeks. He was 
solely breast-fed until he was nine months old, and though 
troubled with flatulence as a child, was fairly healthy 
during the first nine years of his life. During that 
time he was very difficult to please with regard to 
his food, and seemed to have a special objection to 
liquid in any quantity, and a predilection for dry food. 
There is no history of indulgence in porridge. At the 
age of 9 years he had two “ convulsion fits ” within a fort¬ 
night, apparently hysterical, on hearing of his father’s death, 
and since then, his mother thought, there had been greater diffi¬ 
culty in pleasing him with his food. During the six months 
preceding his admission he had three attacks of colic or 
•‘cramp in the stomach,” which came on from no obvious 
cause and lasted about 24 hours. Each attack began with 
pain in the region of the umbilicus, and was followed after 
a couple of hours’ duration by vomiting. The bowels were 
not affected in any way, neither constipation nor diarrhoea 
being noted or complained of. The attack for which he was 
brought to hospital had come on ten days previously to 
admission. The usual pain occurred, was followed by 
vomiting, and was treated by hot applications. The ex¬ 
pected relief in this instance, however, was not obtained by 
the usual remedies. The bowels were constipated, and the i 
pain was not constant, though it varied much in severity. In 
many ways the attack simulated appendicitis. 

On admission the child looked very ill; the tongue was 
dry and covered with thick brown fur and the lips with 
wdes. The temperature was normal, the pulse was 96, and 
the respirations were 20 per minute. The abdomen was 
scaphoid and symmetrical, and there was a pointing abscess 
at the umbilicus which was protruding, inflamed, and fluc¬ 
tuating. It was about this area that the pain seemed to 
culminate, and elsewhere the abdomen could be palpated 
pretty easily. There were no tumour, however, and no 
abnormal dulness. On the day following admission, though 
sick and vomiting, he was easier because the umbilical 
abscess had burst and was discharging offensive pus. Then 
for six days he had less pain and no sickness, and there con¬ 
tinued a copious foul-smelling discharge which necessitated 
frequent dressing, but the boy did not seem to make progress. 
Two days later, after an increase of pain, the vomiting recom¬ 
menced and he was unable to retain any food during 24 
hours. He seemed thinner and weaker and there was still 
a large amount of pus pouring from the umbilical sinus. 
On Jan. 3rd, 1910, 11 days after admission, the sinus 
vas cautiously enlarged under general amesthesia and 
a drainage-tube was inserted. This was followed by a dimi¬ 
nution of the discharge, but it was noticed on the 5th that 
there was some faecal matter mixed with the pus. The slight 
improvement was maintained for a few days, but by the 10th 
he was again ill, and thereafter seemed from day to day to be 
losing flesh and strength. Th® sinus gradually drew together 


and appeared to be inadequate for the evacuation of the 
cavity it led to. Consequently, on Feb. 14th the sinus was 
enlarged by dressing forceps, and an attempt was made to 
provide more efficient drainage. This was successful to 
some extent. On March 5th, while the wound was being 
dressed, a rounded calculus-like mass presented in the sinus 
and was easily removed, its escape being accompanied and- 
followed by an ud usually large quantity of pus. From that 
moment the wound healed rapidly and the boy’s condition 
materially improved, and he was discharged healed and 
looking well and stout ten days later. His geueral improve¬ 
ment was as striking and remarkable as the improvement in 
the local condition. 

The structure which was discharged proved on examination 
to be an enterolith. It was globular, measured 2£ inches in 
circumference, rather larger than an ordinary marble, being 
smooth for the most part but not polished, and when dried 
its most striking feature was its lightness. It weighed 
24 grains, and, indeed, was considerably lighter than a pith 
ball of equal size. It bears a striking resemblance in 
miniature to the concretions commonly found in the colon of 
the horse. 

With the history this child presented, the imperfect health 
he had enjoyed, and the poor physique he had attained, even 
in the absence of a history of alternating constipation and 
diarrhoea, it is not to be wondered at that on admission the 
diagnosis of tuberculous peritonitis with perforation and the 
formation of a faecal fistula was formed ; indeed, it is 
probable that had it not been for the dangerous proximity of 
a foetid sinus he would have been operated on under this sup¬ 
position. Still less is it reprehensible that before admission 
the previous history, the sudden onset, the constipation, 
vomiting, and pain, should have led to the diagnosis of 
appendicitis. 

The enterolith was of the light-coloured variety, and as 
above noted, there was no history of special indulgence in 
porridge, which is supposed to predispose to the formation of 
such avenoliths, or oat-stones. It is almost contrary to what 
one would expect, but characteristic of the condition, that 
the intestinal obstruction to which the “stone” gave rise 
should be of a chronic character and spread over years before 
the condition becomes acute. Where the enterolith lay in 
this case it is impossible to say. The sinus led from the 
umbilicus backwards into the right loin, but the obstruction 
must have been in the small intestine, for a foreign body of 
its size could not cause obstruction in the great. 

There is a considerable, though scattered, literature on the 
subject, and its perusal and of that of intestinal obstruction 
from foreign bodies, suggests that in some cases of “gall¬ 
stone intestinal obstruction,” where there is a history of 
years of recurring colic and vomiting but no jaundice, the 
“gall-stone” might prove to be an enterolith on investiga¬ 
tion. In the above case the enterolith felt solid and heavy, 
almost stone-like, when first extruded and was quite as solid 
and firm as many a single gall-stone. It was only after 
drying that it assumed its pale yellow colour and showed its 
peculiar lightness. 

Dundee. 


NOTES UPON AN OUTBREAK OF ILLNESS 
DUE TO TINNED MEAT IN THE 
CITY OF CARLISLE. 

By JOSEPH BEARD, F.R.C.S. Edin., L.R.C.P. Lond., 
D.P.H. Camb., 

MEDICAL OFFICER OF HEALTH, CITY OF CARLISLE. 


On August 26th last I received information of an outbreak 
of sudden and suspicious illness in the Denton Holme district 
of Carlisle, which upon investigation was found to have 
occurred in a number of persons who had partaken of the 
contents of a tin of American corned beef ; 21 persons in all 
were affected, of whom several were said to be suffering 
somewhat severely. The illness appears to have manifested 
itself without any premonitory symptoms by the occurrence 
of vomiting, diarrhoea, pains in the stomach, and collapse, 
but fortunately the outbreak was not attended with any fatal 
result, and all those affected are now well. 

I secured what remained of the suspected meat and 
divided it into two portions, one of which together with thfr. 
tin I forwarded to the city analyst, Dr. R. Hellon, to examine 
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the specimen for irritant metallic poisons anl any evidence of 
faulty tinning or accidental punctures in the tin ; the 
remaining portion was forwarded in a sterile bottle to 
Professor S. Delepine of Manchester for the purpose of a 
complete bacteriological examination. 

Having obtained a list of all who had purchased portions 
of the meat investigation was then made at each house, which 
resulted in information being obtained that ten families had 
made purchases of the meat in quantities of from two ounces 
to half a pound. In the 10 families 21 persons partook 
of the meat and in each instance the effect was practically 
the aame, although in some cases the symptoms were more 
severe than in others. It will be observed that only a small 
quantity of meat in each case was purchased and the severity 
of the attack appeared to vary in direct proportion to the 
amount of the meat eaten, the worst case being that in 
which one person (a male adult) consumed a quarter of a 
pound. The earliest symptoms of the disease manifested 
themselves at periods varying from 15 minutes to 4£ hours 
after the consumption of the meat, but in the greater number 
of the cases the interval was about an hoar, and in some of 
the cases in which the symptoms were said to have been 
severe medical men were called in. The meat was purchased 
by the shopkeeper from a firm of first-class American packers, 
and the particular brand of meat to which the tin in question 
belonged is a brand which has a good reputation for quality 
and packing. 

It would perhaps be advisable here briefly to outline the 
information obtained with regard to the distribution of the 
individual portions of meat purchased. 

A. purchased a quarter of a pound of the meat on the 
morning of August 25th, which was partaken of at break¬ 
fast by three persons, aged 24,18, and 15 years respectively ; 
all three were shortly afterwards seized with vomiting, 
diarrhcea, with collapse, and some loss of power in the lower 
limbs. 

B. purchased a quarter of a pound of the meat in the early 
morning of the 25th, some of which she partook of and 
shortly afterwards exhibited the same symptoms as the 
previous cases. 

C. purchased a quarter of a pound of the meat on the 
night of the 24th, which was taken by her husband to his 
work and which he ate at 3 A.M. on the morning of the 25th. 
He was shortly afterwards seized with violent pains in the 
abdomen, vomiting, diarrhcea, and collapse. He also lost 
the power of both legs and was removed from his work to 
the house of a relative who lived near, where he remained for 
about 24 hours in a dangerous condition. 

D. purchased a quarter of a pound of the meat on the 
morning of the 25th, which was eaten at mid-day by her 
husband and two children. At 3p.m. in the afternoon one 
of the children returned home from school, the husband had 
to leave his work, and at 5 p.m. the second child became ill; 
all exhibited symptoms of vomiting, diarrhcea, and collapse. 

E. purchased a quarter of a pound of the meat on the 
morning of the 25th, which was partaken of by her husband 
and herself. The husband had to leave his work through 
vomiting and diarrhoea, and later in the afternoon she was 
attacked with vomiting, diarrhoea, and collapse. 

F. purchased a quarter of a pound of the meat on the 
morning of the 25th, some of which she took for her midday 
meal, and within an hour she was seized with vomiting, 
diarrhoea, and collapse. 

G. purchased one pennyworth (2 ounces) of the meat on 
the night of the 24th which she made into a sandwich for her 
husband. The husband ate this at 3 A M. the following 
morning and was shortly afterwards seized with vomiting, 
diarrhcea, and collapse. The wife whilst making the sandwich 
ate a piece of about the size of a hazel nut and was seized 
with diarrhcea shortly afterwards but no other symptom. 

H. purchased half a pound of the meat on the night of the 
24th, which was eaten for breakfast next morning at 7 A M. 
by her husband, two sons, and a niece. At 8 A M. one son 
was seized with vomiting, diarrhcea, and collapse, shortly 
followed by the father, brother, and cousin exhibiting similar 
symptoms, with the exception of the younger brother, who 
had no vomiting. 

J. purchased a quarter of a pound of the meat on the night 
of the 24th which she made into a sandwich for her 
husband, during which process she ate a small piece about 
the size of a walnut. At 1 A.M. the husband ate his 
sandwich, and at 3.30 A.M. he was seized with pains in the 


abdomen, vomiting, diarrhcea, and collapse. He managed 
to get home, and on arriving there found his wife in a 
similar condition. His wife was quite well in 24 hours but 
he was not fit for work for five or six days. 

K. purchased a quarter of a pound of the meat on the 
night of the 24th, part of which she and her father-in-law 
partook. They were both seized shortly afterwards with 
vomiting, pain in the abdomen, and some collapse. 

On August 29th I received the following provisional report 
from Dr. E. J. Sidebotham, assistant to Professor Delcpine 
in the Public Health Laboratory, Manchester : — 

The specimen showed no appearance of decomposition, but it is 
extensively infected with micro-organisms. These can be seen with a 
low magnification forming colonies on the surface, and they have been 
obtained by cultivation from the interior of the meat. The forms bo far 
isolated are not ones usually associated with cases of food poisoning. 
Further investigations aro being made, and a report will be sent as soon 
as possible. The specimen is unfit for human consumption. 

I also received the following provisional report dated 
Sept. 1st from Dr. Heilon upon the chemical examination of 
the meat: — 

In compliance with your request I have made a moat careful 
chemical examination of the American corned beef which I received 
from you on 27th ultimo. My search has been directed chiefly to the 
discovery of the presence or absence of arsenic, tin, and lead, and 
incidentally to that of other metallic poisons. The result of my 
Investigation {has been to show conclusively the absence of an}’ poison¬ 
ous metal which could have caused the illness you have described to me. 
I am therefore convinced that if (as appears probable from the sym¬ 
ptoms) this illness was caused by an irritant poison, the poison was not 
a metallic one. 

On August 31st I received a further report from Dr. 
Sidebotham as follows : — 

The meat had no unpleasant smell and there were no'signs of decom¬ 
position. On inspection with a low magnifying power numerous 
colonies could be seen on the surface. These were examined micro¬ 
scopically and found to consist of cocci and small bacilli. On cultivation 
numerous organisms were obtained both from the interior and the outer 
surface of the meat,. These consisted of cocci of two sorts and a 
veast. By anaerobic cultivation two sorts of bacilli were obtained. 
None of these organisma were of the sort usually associated with cases 
of the gastro-intestinal form of food poisoning. 

The following experiments were carried out. Three guinea-pigs and 
three mice were fed with portions of the meat ; one of the guinea-pigs 
died in 43 hours, but post mortem there were no signs of gastro¬ 
intestinal irritation and no obvious cause of death was found. The 
other guinea-pigs and the mice were unaffected. Two guinea-pigs 
were inoculated subcutaneously with a watery extract of the meat and 
were unaffected. 

A substance was obtained by the chemical method used for isolating 
toxins. This was tested by subcutaneous inoculation of a guinea-pig 
and caused no ill-effects. The meat is extensively contaminated and 
quite unfit for food, but. we have not succeeded in isolating the 
organism or substance which has rendered the meat pathogenic. 

Whilst waiting for the report of the city analyst upon the 
condition of the tin, I wrote to Dr. Sidebotham asking him 
if he would supply me with farther information relating to 
the morphological and other characteristics of the bacilli 
under observation seeing that they were, in his opinion, 
unclassified varieties, in reply to which I received the 
following report:— 

1. A staphylococcus which produces yellow colonies on agar and 
gelatin, liquefies gelat in somewhat slowly. 

2. A staphylococcus which produces white colonies on agar and gelatin, 
liquefies gelatin rapidly. These two organisms were very abundant, 
and in about equal numbers. 

3. A small yeast which was present in very small numbers. 

4. Bacilli of two varieties which were obtained by anaerobic cultiva¬ 
tion of the meat, of which the relative numbers were not obtained. As 
none of these organisms showed any pathogenic action on guinea pigs 
and mice it was not thought necessary to carry the investigations 
further. 

Dr. Hellon’s report upon the tin is as follows :— 

In compliance with your request I have returned to you the tin which 
contained the corned beef suspected of having caused the illnets in 
Denton Holme, also the label which I detached from the tin. I have 
carefully examined the tin with a lens hut have been unable to discover 
any perforation or opening through which air might have leaked in. 
As a test I filled the tin with boiling water, and after the water had 
cooled I carefully searched the outside of the tin with a lens for minute 
drops of water but found none. The loose top of the tin could not bo 
subjected to this water test, but the lens showed no flow in the solder¬ 
ing through which air might have entered. I am therefore of opinion 
that the tin was sound and airtight. 

The last two reports conclude the bacteriological and 
chemical investigation. The report of Dr. Heilon showed 
pretty conclusively that the meat could not have been 
infected after leaving the packers as a result of faulty 
tinning or subsequent accidental punctures ; furthermore, 
it must be remembered that the principal organisms under 
observation were of the anaerobic variety. The questions for 
me to decide were : (1) at what period the meat became 
infected ; and (2) whether the infected meat was responsible 
for the outbreak of illness. 
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With regard to the first question, the meat might have 
been infected at some period either before or during the 
process of tinning or after the meat was opened at the shop, 
bat the latter theory is negatived by the fact that the 
principal organisms present were of the anaerobic group, that 
the portions of meat were purchased by the several house¬ 
holders so shortly after the tin was opened and eaten within 
3 very short interval following—so short, indeed, that the 
amount of the growth of the organisms present in the meat 
would have been impossible, even assuming that they had 
been of the aerobic variety. Therefore, upon the evidence 
I am convinced that the meat was contaminated previous to, 
or at the time of, tinniDg at the factory in America. 

In decidirg the second question due regard must be given 
to the fact that not only was the history as to the consump¬ 
tion, onset, and other clinical features the same in each case, 
bat also (a) that the vomiting, diarrhoea, and other symptoms 
came on suddenly and acutely within a very short interval of 
eating the meat; (Z>) that every person who partook of the 
meat was ill ; and (c) that the meat in question was the only 
article of food eaten in common by the several persons 
affected. 

Outbreaks of food poisoning are not altogether uncommon 
and do not always terminate so favourably as the one under 
review. In this class of poisoning the ill effects are due to 
she ingestion of pre-formed poisons which are elaborated by 
the micro-organisms in the infected food. The poisonous 
agent does not undergo any further bacteriological change 
in the human system, and thus, there being no period of 
incubation, the symptoms come on suddenly, which consti¬ 
tutes an important comparison to that class of cases in which 
the illness is due to the development or proliferation of the 
micro-organisms within the blood or tissues of the body. 

In criticising the bacteriological reports, which were to the 
effect that neither the feeding nor the inoculation experi¬ 
ments upon the guinea-pigs and mice gave rise to a fatal 
issue, it must be remembered that the effect of all toxins is 
proportionate to the virulence of the toxin and the amount 
received into the system, and as there appears to be no 
doubt that the portion of the tinned meat eaten in each case 
was the cause of the illness, the experimental results by Dr. 
Sidebotham, together with the non-fatal result of the out¬ 
break, confirms me in my opinion, as expressed to my com¬ 
mittee in a report dated Sept. 2nd, that the toxins at the 
time the meat was eaten were in all probability not of a very 
undent nature. 

Carlisle. 


Uttlrkal Storiettes. 

ROYAL SOCIETY OF MEDICINE. 


8ECTION OF THERAPEUTICS AND PHARMACOLOGY. 

Action of Sulphur [as Intestinal Antiseptic.—Experimental 
Administration of Drugs of the Digitalis Group. 

A meeting of this section was held on Nov. 15fch, Professor 
A. R. Cushny, the President, beiDg in the chair. 

Professor R. B. Wild (Manchester) read a paper on the 
Action of Sulphur and Certpin of its Compounds as Intestinal 
Antisepl ics. In addititn to its action as a mild purgative, 
sulphur has a definite antiseptic action in the intestine owing 
to the formation of H 2 S when bacterial decomposition takes 
place in its presence. To this action may probably be attri¬ 
buted the traditional efficacy of sulphur and of sulphurous 
waters in chronic gont and rheumatism, and in certain skin 
eruptions. The superiority of sulphates as purgatives is in 
part due to their reduction to sulphides in the bowel. The 
preponderance of plants containing sulphurous volatile oils 
among those used dietetically is remarkable. Long-continued 
administration of sulphur causes depression. Sulphur is 
tasteless, insoluble in the stomach, without action on 
digestive enzymes, forms in the intestine antiseptic sub¬ 
stances which penetrate to all parts of the bowel, has 
valuable laxative properties, and is cheap. 

Dr. H Hume Turnbull gave a further account of the 
Experimental Administration of Drugs of the Digitalis Group 
under Dr. James Mackenzie and Professor Cushny, which 
the latter dealt with in his presidential address. Strophanthus 


was only about one half as active on man as digitalis, B.P. 
tinctures being used in both cases. Cases of rheumatic 
disease were most distinctly benefited, and especially those 
with auricular fibrillation. For the latter class of case the 
pushing of digitalis was the essential treatment. The drug 
was given in full doses until “physiological” effect (nausea, 
vomitiDg, headache, giddiness, &c.) appeared, then stopped 
and recommenced in smaller doses till the minimum amount 
which would control the heart was found. The intelligent 
patient could then be left to dose himself by his own 
sensations. In cases with partial heart-block great care was 
necessary. 

A lively discussion followed, in which the following took 
part: Dr. Harrington Sainsbury, Dr. E. I. Spriggs, Dr. 
J. Gray Duncanson, Professor Wild, Dr. H. H. Dale, Dr. 
Cameron, and the President. 

Dr. Turnbull replied. 


MEDICAL SOCIETY OF LONDON. 


Heart Strain and Dilatation. 

A meeting of this society was held on Nov. 28th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. J. F. Goodhart read a paper on Heart Strain and 
Dilatation, which is published in full on p. 1607 of this issue 
of The Lancet. 

Sir It. Douglas Powell, in the course of the discussion 
that followed, said that he agreed with Dr. Goodhart 
that a large number of cases of dilated heart existed 
in the imagination of the observer. In regard to cases of 
so-called heart strain the most important point was that of 
diagnosis. It certainly was his experience that many of 
the eases in which the condition was brought about by 
excessive athletic exercises in which symptoms were 
attributed to the heart were cases in which there was a 
very great amount of anaemia. He had observed that people 
who had overtaxed their muscular system for a long time 
were apt to become anaemic. He had the utmost respect for 
the importance of X ray photography in certain conditions 
of the heart and aortic disease, but he did not think X ray 
photography was of much value in estimating the minute 
shades of differences in cardiac dilatation. 

Sir Lauder Brunton thought that there was much 
similarity both in pathology and treatment between strain 
of a joint and strain of the heart. If the strain of a joint 
was slight it was best treated by gentle movement from the 
first, but if it were severe perfect rest was required at first 
and gentle exercise afterwards, and the same was the case 
with cardiac strains. Cardiac dilatation might sometimes 
be due to causes in the central nervous system, but one of 
the most typical cases he had seen was in a healthy young 
officer who carried a heavy man on his back round the 
barrack yard for a wager. In disordered heart of advancing 
years one bad to remember the importance of the general 
nutrition in which the heart shared, and exercise was often 
very beneficial for that. 

Dr. Henry Davy urged the great importance of recog¬ 
nising the connexion of decayed teeth with the condition 
under discussion. He narrated the facts of a case of a patient 
of bis of about 63 years of age, who was a teetotaler and 
never had syphilis nor any other disease, and yet had mani¬ 
fest atheroma of all his aiteries and a hypertrophied heart 
with the apex beat well outside the nipple and a feeble un¬ 
satisfactory pulse, with an occasionally soft mitral systolic bruit 
after much ext rtion. He had always been athletic, had captained 
the cricket team at a public school, and was a university 
“.blue ” in cricket and football. He was said to have suffered 
from “heart strain ” when at college and was just one of those 
cases which might be put down to over-athleticism. But that 
clearly was not altogether the explanation of his condition. 
A few months after seeiDg the patient his sister came under 
Dr. Davy's care in precisely the tame condition as her 
brother ; if anything, the atheroma and feebleness of the 
heart muscle were worse. That lady had never done any 
muscular exertion in her life; she had, on the contrary, 
always led a sedentary life, and the chief point in which she 
agreed with her brother was in having very bad teeth ; in 
fac f , neither her dentist nor Dr. Davy himself had ever seen 
eeth in a worse state of decay. It was clear, therefore, that 
the condition in the man was not due altogether to his former 
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athletic life, and Dr. Davy was still looking for a case in 
which muscular exercise had damaged a perfectly healthy 
heart. 

Dr. W. Collier (Oxford) said he was often consulted in 
the case of athletes with definite dilatation of the right 
side of the heart, and occasionally mischief on the left, con¬ 
cerning the advisability of these patients indulging in hard 
athletic exercises, and in such cases he had vetoed such 
exercise. The physical signs and symptoms upon which he 
relied were abnormal epigastric pulsation and a definite 
murmur running up the left side of the sternum systolic in 
time. 

Jf^The debate was adjourned until Monday, Dec. 5th. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

President'* Address on Some Recent Clinical Experiences .— 
Locomotor Ataxy. 

A meeting of this section was held on Nov. 11th, Sir John 
Moore, the President, being in the chair. 

In his introductory address the President embodied 
notes of a number of cases, perhaps of every-day clinical 
experience, but which, in his opinion, threw more or less 
light upon obscure features in diagnosis and pathology or 
illustrated some practical points in treatment. Speaking of 
lobar distribution of pneumonia in childhood, he said^that 
nothing was more remarkable in the epidemic history of 
Dublin during the last quarter of a century than the steady 
decline in prevalence of enteric fever, the all-but dis¬ 
appearance of typhus fever, and the ominous increase of acute 
pneumonia—a disease which was much more appropriately 
termed “pneumonic fever.” This acute infection had, in 
fact, taken the place of the old classical continued 
fevers in the nosology of the Irish capital. Many of their 
pneumonia patients in recent years had been children 
of quite tender age. According to the old teaching one 
would have expected to meet with a lobular rather than 
a lobar distribution of mischief in the lungs in such 
circumstances. But the reverse was the fact. This point 
was illustrated by a series of eight cases of pneumonia in 
children aged from 6 months to 4 years. A further case of 
acute pneumonia was quoted to show that apical fibrinous 
pneumonia resolved slowly. And in yet another case lumbar 
puncture was performed with immediate benefit to the 
patient. Two examples of ataxic typhoid fever were 
described, recovery taking place in each instance. The 
President laid stress on the extreme therapeutic value of 
camphor as a stimulant, antiseptic and sedative. Two other 
cases were given in illustration of the diagnostic value of 
Widal's test. One, in which the test was negative, proved 
to be acute general tuberculosis. The address concluded 
with reports of a case of amyotrophic lateral sclerosis and of 
a remarkable staphylococcic infection causing a six months’ 
fever and controlled by vaccination with an antistaphylo- 
coccic vaccine. 

By permission of the President, Dr. W. Box well showed 
another case of Amyotrophic Lateral Sclerosis. The case was 
an early one, giving a history of weakness and wasting in the | 
hands and arms of only two months’ standing. The patient ! 
was a woman, aged 20 years, who on admission to hospital 
showed the typical wasting and paresis of the hands and fore¬ 
arms. Her legs were also partially paralysed, with well-marked 
“ dropping ” of her right foot. There was no wasting of the 
legs, however, and the jerks were increased in all four limbs. 
There was slight increase of the “jaw-jerk,” but no other 
evidence of bulbar involvement. When the patient came to 
hospital she could scarcely stand, and could not walk at all 
without assistance. She had, however, much improved, and 
could now walk pretty well, though the dropping of the right 
foot was still noticeable.—Dr. T. G. Moorhead said that 
this was the most marked and youngest case of the kind he 
had‘ever come across. He thought it was rather the excep¬ 
tion than the rule to find an increase in the reflexes in the 
lower extremities. 

Three cages of Locomotor Ataxy were exhibited as 

follows : — 

Dr. J. F. O'Carroll said the odd thing about his case was 


that up to two months ago the man was driving a car. 
While still driving he noticed himself staggering a little in 
his walk about August 1st. His sight had been failing 
since the beginning of September, and he could now see 
practically nothing. He had a primary atrophy of both optic 
discs. He had well-marked myosis, and there was no accom¬ 
modation for distance other than the slightest in the right 
eye. He had anaesthesia and slow perception of sensory 
stimuli. Now and again there had been some slight incon¬ 
tinence of urine, which he was able to stop when he per¬ 
ceived it. He had had a good deal of constipation, and when 
he had a purgative his bowel prolapsed six or eight inches 
with little or no distress. He was also insensitive to retained 
urine, as 15 ounces had been taken away after he thought 
he had finished passing water. He was insensitive in the 
middle division of the fifth nerve to pain and touch. He had 
no history of lightning pains, but spoke of pains like rheu¬ 
matism. He had no knowledge of having had syphilis, but 
he acknowledged that he had been in the way of con¬ 
tracting it. 

Dr. J. B. Coleman showed a case of six or seven years’ 
standing, the ataxy being badly marked. There was a 
history of lightning pains. There were Argyll Robertson 
pupils, loss of knee-jerks, and Romberg’s sign. The patient 
had perforating ulcer of the foot. The ulcer began in a com* 
which he cut. Abont six months ago a small sore appeared, 
which had gradually deepened. There was some suppura¬ 
tion but little or no pain. The ulcer was on the ball of the 
little toe. 

Dr. M. Dempsey exhibited a case in a man 41 years 
of age. Twenty years ago he had contracted some 
venereal disease, followed by a slight rash on the 
skin. Abont four years ago he became dizzy and 
had to take to bed. As long as he was in bed 
he felt he had good power over his limbs, but he was 
unsteady when out of bed. Shortly afterwards his external 
rectus became paralysed. When he looked towards the right 
he saw two images. This was operated on and relieved to 
some extent. He had suffered from pains, which he described 
as boring in character, below the knee, not shooting but 
stationary. The pupil dilated when the neck was pinched. 
One was a little eccentric. His sensory phenomena were 
moderately marked. He had a little subjective anaesthesia. 
The fluid from a lumbar puncture taken that day showed a 
lymphocytosis. He had loss of heel-jerk and knee-jerk. His 
epigastric reflex was well marked; so was the umbilical. 


Newcastle-on-Tyne Clinical Society. — A 

meeting of this society was held in the Geographical Insti¬ 
tute on Nov. 10th, Dr. E. Napier Burnett, the President, 
being in the chair.—After an exhibition of cases to a large 
gathering. Dr. D. Wells Patterson read a paper on the Treat¬ 
ment of .Certain Diseases of the Skin by Solid C0 2 . At the 
outset he showed that the idea of treating certain skin 
diseases by means of cold applications snch as ethyl chloride 
and liquid air was not a new one, but that in solid C0 2 we 
had an agent which was much more easily handled and there¬ 
fore could be used in many different ways. He deplored the 
fact that as a rule extravagant claims were made for new 
remedies. He sketched the actual history of the use of 
solid C0 2 . He then described the method of production 
of the snow, its moulding into pencils, and its applica¬ 
tion to patients. He noted that the aim of the treatment 
was to produce a certain reaction in the tissues, which 
reaction might be something between a slight erythema 
and a complete superficial necrosis of the skin. He urged the 
necessity of great care in its use because of the possibility of 
subsequent trouble arising, especially in tissues the vitality 
of which might be impaired—e.g., those of alcoholics, 
diabetics, and arterio-sclerotics ; and further in those 
tissues which immediately overlay bone with little sub¬ 
cutaneous tissue. Another point which he raised was 
that in this process tissue cells, both normal and abnormal, 
were undoubtedly damaged and that in so far as they were 
still in the dark as to the etiology of malignant disease 
greater care should be taken. He here quoted Ribbert that 
the proliferative power of the various component cells of a 
tissue is regulated by “ tissue tension,” there being in health 
a condition of equilibrium among the various tissue elements; 
any pathological disturbance of such an arrangement might 
conceivably lead to the weakening of some inhibiting power 
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od the part of the less resistant tissue elements, and that this 
weakening might lead to a vegetative proliferation of these 
elements with the result of the formation of a neoplasm. 
Time alone could prove this possible danger to be real or 
imaginary, and while not wishing to be considered an 
alarmist, he urged the necessity of carefully choosing cases 
and as carefully noting the results. Preliminary antiseptic 
treatment of the skin was not generally carried out, but in 
view of the fact that many pathogenic bacteria could be 
exposed to very low temperatures without impairment of 
vitality Dr. Patterson considered that it would be profit¬ 
able so to cany it out. The classes of cases in which 
he had used the method and obtained satisfac¬ 
tory results were: 1. N?evi of the pigmented mole and 
capillary types. 2. Certain cases of lupus vulgaris, though 
for the majority of cases of lupus he was doubtful 
of its value. 3. Lupus erythematosus, in which he had 
obtained very satisfactory results. 4. Rodent ulcer ; small 
and soft rodent ulcers were satisfactorily treated by solid C0 2 . 
He advocated in these the additional use of scraping with the 
curette in the frozen tissue under strict antiseptic precautions, 
and later treating the raw healing surface with the X rays. 
5. Warts. The disadvantage here was the increase of time 
necessary for the application. 6. Hypertrophic scars and 
true keloids also reacted satisfactorily. Dr. Patterson con¬ 
cluded by pointing out the advantages of the method and its 
easy use, adding that in the latter there might lurk danger. 
The paper was illustrated by a series of cases. 


Jefciffos anh ftolirts fff Jacks. 


Hereditary Characters and Their Modes of Transmission. By 
Charles Edward Walker, M.Sc., &c. ; Director of 
Research in the Glasgow Cancer Hospital, &c. ; Author 
of “ Essentials of Cytology.” London: Edward Arnold. 
1910. Pp. 239. Price 8s. 6d. net. 

The appearance of this book, as well as that of two others 
noticed below, testifies to the increasing interest taken in 
the subject of heredity by workers and thinkers in many 
fields. The importance of this subject is scarcely greater 
than the difficulty of its study, and such an exceptionally 
lucid and thoughtful book as that now before us should meet 
with the welcome and command the consideration that it so 
fully deserves at the hands of all serious students. The 
author, already well known as an able worker in the field of 
cjtology, emphasises, with justice, the importance of the 
study of cell phenomena in connexion with the problems of 
heredity, and devotes the first two chapters to a description, 
with good illustrations, of this aspect of the subject. The 
accounts given of current knowledge and of the author's own 
observations regarding the changes occurring in the fertilised 
ovum are remarkably clear. These chapters form an intro¬ 
duction to the rest of the book, which is written throughout 
with equal ability and clarity. 

Although this work may certainly be regarded as an excep¬ 
tionally good and critical compendium of the various views 
concerning heredity, and, as such, a highly instructive intro. 
Auction to this study, it is specially marked by the setting - 
forth of a new theory concerning the “modes of transmission ” 
of hereditary characters. The author states in the preface 
that, in attempting to apply recent discoveries, as well as 
experimental work upon cells, to some of these problems, he 
believes he has arrived at a satisfactory harmonising of the 
results of the Mendelian experiments with the observations 
of the biometricians. This, he says, has been done by 
showing that some parts of the cells involved in fertilisa¬ 
tion are “distributed” in an alternative manner, while 
others simply divide in bulk. He thus puts forward a theory, 
dividing characters into “individual” and “racial,” and 
attributing to each set of characters a different mode of 
“transmission.” The so-called individual characters are 
transmitted, in the “Mendelian ” or alternative manner, by 


the chromosomes ; while the racial characters are blended 
and transmitted “ by the potentiality of the whole fertilised 
cell.” 

It would be impracticable to enter fully within the limits 
of this review on the reasons which seem to throw some 
doubt on the soundness of this new hypothesis, and on 
the author’s claim to have harmonised the results of the two 
biological schools which he mentions. However, a few diffi¬ 
culties and obscurities may be indicated. “ Individual ” 
characters are defined (on p. 184) as “either individual 
variations or characters inherited from a parent, which are 
not common to the race, but are confined to individuals that 
have inherited a variation from a near ancestor.” This seems 
to be somewhat vague, and scarcely a definition in the strict 
sense, but rather a description of the meaning of the word 
as used by the author himself in setting forth his theory. 
Again, while holding that “individual” characters are 
recent, and that racial characters are ancient, the author has 
to admit that sex, which he regards as an individual cha¬ 
racter and as transmitted alternately, differs widely from 
other individual characters in this respect. Once more, the 
author in several places seems not to recognise any difference 
between “ transmission” and “reproduction.” Indeed, when 
discussing Mendelian views he suggests that the contention of 
Dr. Archdall Reid, that there is no real alternative inheritance 
in the case of “ Mendelian ” characters, but only alternative 
reproduction—or alternative patency and latency—is only a 
play on words. But the “character” of sex is not always 
produced “ alternately,” and an admittedly racial character 
may reappear in a cross when both parents lack this 
character; and thus a valid difference between inheritance 
and reproduction becomes apparent. 

A very close agreement with the views and arguments 
of Archdall Reid, as set forth both in his earlier works 
and in his recent and important treatise on the “Laws 
of Heredity,” may be noted in this volume. This is 
especially remarkable in Chapter IX., which deals witli 
the Lamarckian view of the inheritance of acquired 
characters and the persistent misunderstanding or misrepre¬ 
sentation of “Darwinism” which pervades the writings 
of the present followers of Lamarck and Herbert Spencer. 
In many parts also of the chapter on Mendelism, and 
on the function of sex, as well as of the final chapter of 
conclusions, the author’s line of argument is almost the same 
as that of Reid. In making this comparison we do not 
imply any disparagement of the extremely able and sug¬ 
gestive book which is the subject of this notice. The book 
bears every mark of independent thought and conviction. 
The author has evidently read widely and has made his own 
every conclusion which he has endorsed. He has produced a 
valuable contribution to the study of heredity, which will 
certainly take a serious place among writings on the subject, 
whether or not the special hypothesis which is set forth in 
it may fail to withstand the application of further tests. 


Phases of Evolution and Heredity. By David Berry Hart, 
M.D. Edin. London : Rebman, Limited. 1910. Pp. 259. 
Price 5s. net. 

Thb first five chapters of this book consist of short 
accounts and slight criticisms of some theories of heredity, 
leading up to a speculation on the origin and transmission 
of variations. In setting forth the speculation, which is 
termed “An Intrinsic Theory of Variation and Its Trans¬ 
mission,” the author mainly relies on the observations and 
hypotheses of Mendelians, Mutationists, and Biometricians, 
and apparently takes no account of the views held by the 
majority of biologists who belong to pone of these schools. 
In speaking of the inheritance of acquired characters, for 
instance, he seems to imply that all biologists, other than 
z 3 




1618 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Deo. 3.1910. 


those whose views he adopts eclectically as the founda¬ 
tion of his hypotheses, are “looking about for some 
mechanism that will make the actual somatic variations or 
injury causal in the germ-cells.” 

To put it briefly, the “theory” suggested by himself is 
that “ the gametes, before combination to form a zygote, do 
not contain the complete outfit of determinants necessary to 
form an adult and its progeny ” ; that changes in the zygote 
make up the necessary complement; and it is these zygotic 
changes which produce the results known as “Mendelian.” 
There is, according to him, a “ propagative ” and “ somatic” 
part in each zygote, the former being the “ primitive germ- 
cell mass” from which the future gametes will spring, while 
the latter gives rise to the body of the future individual. In 
the propagative part lie the determinants for the race ; in 
the somatic part the determinants for the individual. In 
another place the author, in effect, sums up as follows his 
statements on Variation : the primitive germ-cells, which 
give rise to the gametes, arrive at the sexual gland without 
variation. In the gland they undergo variation in the deter¬ 
minants of the “unit characters,” according to the Law of 
Probability. After the union of the gametes to form a 
zygote the “ phenomena of Mendelism ” arise, by which the 
unit characters are distributed in the zygote, again according 
to the Law of Probability. The author adds: “What 
biometricians may make of this speculation I do not know.” 
What other biologists might make of it appears also a 
little problematical. While there is evidence in this book 
that the writer has read much and thought deeply round 
some of the problems of heredity, we cannot help 
missing a comprehensive grasp of the subject, such as 
would have given the critical power necessary to treat the 
various hypotheses and observations which he seeks to 
harmonise in the establishment of his own views. 

The latter part of the book consists of more or less dis¬ 
connected, though often interesting, essays. 


The First Principles of Heredity . By S. Herbert, M.D. 

Vienna. London : A. and C. Black. 1910. Pp. 199. Price 

Ss. net. 

The purpose of this book is to supply what is “desirable 
for the average intelligence to know ” about heredity without 
assuming any previous knowledge of the subject on the 
reader’s part. The author makes, therefore, no claim to 
originality, but he has achieved his stated purpose as well 
as could be expected considering the small space to 
which he has confined his compendium of various teachings 
on this very complex subject. The absence, however, from 
this book of sound critical leading must leave, we think, very 
indefinite impressions on the reader’s mind, and we incline 
to the view that all those who really desire to understand the 
subject, or, still more, to pursue it further, should begin 
their study with one of the larger treatises, which deal 
more thoroughly and comprehensively with the problems of 
heredity. 

The chapters on “Reproduction,” “The Germ-Cells,” 
“The Inheritance of Acquired Characters,” and “The 
Inheritance of Disease,” show that the author is well 
acquainted with the best literature on the subjects and 
deserve very high commendation. One pronouncement 
which the author makes in his final chapter seems to us 
to be dangerous doctrine, especially in a book which deals 
with problems of which few solutions are universally 
accepted. It is stated that “a science, in order to become 
a real science, must contain certain leading principles, serving 
at the same time as a unifying bond of the organised know¬ 
ledge and giving vs working ideas for our guidance in practical 
life." Surely science is science still, in the fall meaning of 
the word, even when inquiry duly conducted is unable to 


arrive at the goal indicated in this quotation. Scientific 
inquiry, as such, has no such goal, however imperative it 
may be for us to direct all practical action, as far as possible, 
on principles which are indicated and justified by science. 


Practical Physiology. Edited by M. S. Pembrey, M.A., 
M.D. Oxon. Third edition. Illustrated by 256 diagrams 
and tracings. London: Edward Arnold. 1910. Pp. 
xviii.-480. Price 14*. net. 

Five years have elapsed since the seoond edition of this 
work was issued and eight since the first. Instead of five con- 
tributirg authors there are six, and though the number of pages 
has been reduced from 503 to 480, the volume is a thicker one 
than its immediate predecessor. In the former editions the 
subjects were classed into four parts and were arranged as 
elementary and advanced. A much better method is adopted 
by keeping experimental and chemical physiology apart. 
Wisely, we think, the experiments on muscle and nerve have 
been reduced, and the observations which can be made npon 
man have been increased. A short contribution of eight 
pages on X rays for the investigation of motor functions of 
the alimentary canal is made by Dr. A. F. Hertz. 

The chief changes are those of transposition and re¬ 
arrangement of the subject matter. The first 50 odd 
pages are identical with those in the previous editions ; 
10 pages are transferred from the advanced part, a 
few pages being omitted, such as those dealing with 
isometric and paradoxical contraction and Pfliiger’s law, 
and the effects of some drugs, and the result is that 92 pages 
are given to nerve-muscle physiology instead of 106. To 
the circulation 79 pages are devoted instead of 72. The 
a.-v. bundle is figured, and a few additions are made in 
the text, while there are some omissions, such as cardio- 
pneumatic movements and the tortoise heart (Chapters XXV.— 
XLII.). Under the head of the Pulse we do not find an 
account of Pachon’s sphygmometer, which seems to us 
a very sensitive instrument. Fig. 140 is named “the 
kymograph,” while in the former edition it is given 
as “the Hiirtle kymograph,” perhaps a needful term 
as there are so many varieties of kymograph. About 
25 pages are devoted to respiration, to which a few 
additions have been made. There is no very material 
change in the chapters on the central nervous system and 
the special senses. From the latter there are a few commend¬ 
able omissions. 

About 200 pages are devoted to “Physiological Chemistry,” 
some of the chapters previously assigned to Dr. J. J. R. 
Macleod beiDg relegated to Dr. Martin Flack. The 
chapters on carbohydrates and proteins are brought up to 
date. The photographic spectra of hsemoglobin appear to 
be omitted, while new chapters are added on inorganic acid 
radicles of urine, on lactic acid (J. H. Ryffel), and on 
hsemolysins and precipitins. Milk can hardly be called 
an “opalescent solution” (p. 326). In the experiment 
(p. 332) it might be well to state which “ salted plasma ” is 
used, and the clotting of blood might be compared with 
that which occurs in muscle as well as with milk clotting. 
In the chapter on blood we do not find Katyama’s test for 
HbCO, which, whatever its precise value, gives a very 
striking reaction ; nor is Rubner’s test included. The bands 
of Soret in the ultra-violet spectrum seem to be omitted. 
It would be useful to add a simple test for the detection of 
iron in the bile. For the somewhat dubious statement in 
the second edition “a diet containing it (proteid) alone can 
serve as an efficient food”(p. 209), we have “a diet con¬ 
taining protein and salts alone can serve as an efficient 
food.” Additions have been made here and there to the 
chapters on digestion ; “ Grutzner ” on p. 386 should be 
“ Grutzner.” Autolysis seems to be omitted. 
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This edition will certainly prove as useful to students as 
its predecessors, and our little criticisms, which may seem 
meticulous, are made with the idea that a fourth edition will 
be called for, when the indications furnished may be ser¬ 
viceable. The price is raised from 12*. 6 d, to 14*. net. 


Military Hygiene. By Robert Caldwell, F.R.C.S. Edin., 
D. P. H., Lieutenant-Colonel, R. A. M. C.; Specialist Sanitary 
Officer, Pretoria, Potchefstroom, and Natal; late Specialist 
Sanitary Officer, Western Area, Southern Command, &c. 
Second edition. With 80 Illustrations. London: 
Bailliere, Tindall, and Cox. 1910. Pp. 580. Price 
12*. 6 d. net. 

The reception accorded to the first edition of this book 
has encouraged the author to hope that a second venture on 
a somewhat more ambitious scale might not be out of place. 
Lieutenant-Colonel Caldwell, while addressing the present 
edition primarily to officers of the Royal Army Medical 
Corps, expresses a hope that it may also prove useful 
to all branches of the service, and therefore conveys his 
information in the simplest language consistent with the 
subject. 

The book opens with a chapter on “The Work of the 
Microbe” in relation to armies in the field, and many 
interesting references are made to the prevalence of disease 
from early times down to the South African war. Then 
follows a dissertation on immunity which acts as an intro¬ 
duction to the discussion of the subject of inoculation 
against enteric fever by antityphoid vaccine, the method of 
preparation and dosage of the vaccine, and some statistics 
are quoted to prove the advantages of inoculation. Enteric 
fever, the relation of its propagation to camps, personal 
contact, food, carriers and other sources, form the subject- 
matter of the following chapter, which closes with a further 
list of statistics connected with the results of anti¬ 
typhoid inoculation. The next seven chapters are devoted 
to the discussion of the following diseases—dysentery and 
diarrhoea, malaria, plague, pneumonia, contagious oph¬ 
thalmia, dengue, jaundice, cholera, Malta fever, barrack- 
room sore-throat, and parasitic diseases. The portion dealing 
with animal parasites will prove useful, notwithstanding that 
the descriptions of the parasites themselves and their ova have 
been purposely omitted, the author assuming that his readers 
have a sufficient knowledge of their characteristics. Sanitary 
organisation is the subject matter of Chapter NIL, and the 
medical departments of both the United States and our own 
army come in for a fair amount of comment. Stress is laid 
on the necessity of including the principal medical officer of 
a division on the staff of the general officer commanding ; at 
present he is not included, and we have before now pointed 
out that the omission is regrettable. The physical training 
of the soldier is dealt with in the succeeding chapter; the 
methods of carrying equipment are well illustrated by clearly 
produced photographs of soldiers in the “ marching out ” kit 
of different armies, including our own. In the next chapter 
eanitary matters connected with the maintenance of good 
health amongst soldiers, such as water, air, food, clothing, 
to, are treated in detail. The author in passing (p. 288) 
very rightly draws attention to the unsound procedure of the 
authorities in detailing any available medical officer, without 
any regard to particular qualifications, for boards for the pur¬ 
pose of inspecting and reporting upon the sanitary condition 
of newly-constructed quarters : an officer skilled in sanitary 
science should rather be selected. 

The sections dealing with meteorology, climate, and 
geology are all well compiled, and a geological map of the 
Foiled Kingdom (in colours), which has been very creditably 
prepared by Messrs. Longmans, Green, and Co., is an 
attractive feature which may be of service in the selection of 
camping grounds. Chapters XXV.-XXVII. deal with the 


methods of sick transport (special prominence being given 
to the methods of Colonel H. G. Hathaway, A.M.S.), 
routine duties of medical officers, infectious diseases, 
alcohol, buildings, and tents, all these subjects being treated 
in an interesting way and well illustrated by diagrams and 
photographs. The last chapter, on Physical Degeneration in 
its Connexion with the Army, containing as it does a contrast 
between military and civil life, forms a good conclusion to a 
good book. 

Lieutenant-Colonel Caldwell is to be congratulated on his 
painstaking efforts; he has evidently worked hard to 
collect facts connected with the hygiene of the soldier, and 
the references he makes to the published writings of his 
brother officers indicate a generous loyalty to their work, 
while greatly adding to the value of his own, which thus 
affords a ready reference to original sources. From his own 
experiences the author is able to add to the value of these 
writings by personal observations and views. The book 
is well indexed ; great care has apparently been exercised in 
the reproductions of diagrams and photographs, the latter 
especially being excellently reproduced. 


Urgent Surgery. By Felix Lejars, Professeur Agr6g6 a 
la Faculty de Medecine de Paris. Translated from the 
sixth French edition by William S. Dickie, F.R.C.S. Eng. 
With 20 full-page plates and 994 illustrations. Vol. II. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. Bristol: John Wright and Sons, Limited. 
New York: William Wood and Co. 1910. Pp. 580. 
Price 25*. net. 

The favourable opinion which we expressed in reviewing 
the first volume of this excellent translation of Lejars’ well- 
known work on the surgery of emergencies is fully confirmed 
by the examination of this, the second and concluding 
volume. It deals first with the genito-urinary organs, and 
includes such subjects as curetting the uterus, renal decapsu¬ 
lation, rupture of the urethra, and the treatment of distended 
bladder. The surgery of the rectum and anus and of 
strangulated hernia follows. Dislocations naturally are 
described and fractures also, and the volume ends with 
urgent amputations, wounds of tendons and joints, and acute 
osteomyelitis. 

The prodigality with which the illustrations are provided 
enhances greatly the value of the work to the reader, for 
suitable diagrams or illustrations frequently explain much 
more clearly than many words. We gladly bear witness to 
the value of the work and wish it in its English dress the 
success which the original has attained. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLL, Nos. 3 and 4. London: C. F. 
Clay, Cambridge University Press. Nov. 9th, 1910. Price 
8s. 6d.—The articles contained in these numbers are : 1. The 
Secretion of Urine, by Joseph Earcroft and Hermann Straub, 
from the Physiological Laboratory, University of Cam¬ 
bridge. The authors find that the diuretics they have studied 
fall into two groups—(1) those which produce urine without 
alteration in the gaseous exchange of the kidney (Ringer’s 
solution and NaCl in hyper- and hyp 3-tonic solutions) ; and 
(2) those which cause increased gaseous exchange (urea, 
caffeine, sodium sulphate), to which may be added phloridzin. 
They find also that clamping the kidneys for 15 minutes 
after washing out the vessels with Ringer’s solution does not 
abolish its power of secretion. 2. On the Governing In¬ 
fluence of Environment on Eazymic Action, by F. W. 
Pavy, M.D., LL.D., F.R.S., with the collaboration of H. W. 
By waters, D.Sc., Ph.D., F.I.C., from the Physiological 
Laboratory of the University of London, South Kensington. 
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The authors show that the inverting power of an aqueous 
extract of yeast is increased ten to fifteenfold by the addition 
of a boiled extract of yeast, which is essentially due 
to the acidity of the boiled extract. After desiccation 
treatment with alcohol or grinding up with kieselguhr 
greatly enhanced enzymic action as shown in the aqueous 
extract. 3. The Mode of Union of Certain Poisons 
with Cardiac Muscle, by H. M. Vernon, from the 
Physiological Laboratory, University of Oxford. The 
effects of perfusing the tortoise heart with oxygenated 
Ringer’s solution, containing alcohol, ether, hydrocyanic 
acid, sodium chloride, and formaldehyde, are given. 4. The 
Action of Atropine, Pilocarpine, and Physostigmine, by Arthur 
R. Cushny, M.D., F.R.8., from the Pharmacological Labora¬ 
tory, University College, London. 5. The Composition of the 
Gases of the Blood in Chloroform Anaesthesia, by G. A. 
Buckmaster and J. A. Gardner, from the Physiological 
Laboratory, University of London. 6. Visual Phenomena 
Connected with the Yellow Spot, by F. W. Edridge-Green, 
M.D., F.R.C S., Beit Medical Research Fellow. 7. The 
Influence of Carbohydrate and Fat on Protein Metabolism, 
by E. P. Cathcart and M. Ross-Taylor, University of 
Glasgow. This article gives the effect of phloridzin glycos¬ 
uria. These numbers contain al90 the proceedings of the 
Physiological Society for Oct. 15th, 1910. 


St. Marylebone General Dispensary.— A 

festival dinner to commemorate the 125th anniversary 
of the foundation of this charity was held at the 
Langham Hotel on Nov. 24th. The company consisted 
of nearly 100 friends of the dispensary, with Lord 
Howard de Walden in the chair. The list of speakers 
included Sir R. Douglas Powell, Mr. Andrew Clark, ex¬ 
members of the medical staff, the Rev. Dr. Morrison, rector 
of St. Marylebone, Mr. Ernest R. Debenham, the Mayor of 
St. Marylebone, Mr. James Boynton, M.P., Lieutenant-Colonel 
Hon. G. H. Windsor Clive, Dr. A. G. Auld. and Dr. Eric 
Pritchard. The long and useful history of the dispensary 
was strongly emphasised by Lord Howard de Walden, who 
remarked that in many ways dispensaries, such as the 
St. Marylebone General Dispensary, had claims on the public 
equal to those of the larger general hospitals, for they dealt 
with the prevention of disease or its treatment while it was 
still capable of cure, and in this connexion he referred to the 
invaluable work done by the dispensary in the treatment of 
tuberculous patients and in the prevention of infant mortality 
by the operations of the infant consultations carried on at 
the institution. The funds collected as the result of this 
special appeal amounted to over £1200. 

Glasgow University Club of London.—L ord 

Carzon of Kedleston, Lord Rector of the University of Glasgow, 
presided at a dinner of this club at the Gaiety Restaurant, 
Strand, on Nov. 25th and proposed the toast, “The Uni¬ 
versity and the Club.” He said that the main source of 
pride to a Lord Rector was that during his term of office he 
felt he was brought into contact with an important section 
of the youth of the country and was able to learn something 
of the ideals and aspirations by which they were moved. 
They heard a good deal nowadays of the distinction between 
the old and new universities. There was no rivalry between 
them ; they each gave a system of education which was 
necessarily different. The older universities of England 
could not cover the whole field, and those who spoke for 
them regarded with pleasure the creation of new uni¬ 
versities. There was no such contrast and diversity of func¬ 
tion in Scotland, however, where the four ancient uni¬ 
versities held the field in an unassailed and impregnable 
position. The toast of “ The Geests” was proposed by Sir 
Donald MacAlister and responded to by Lord Lamingbon 
and Mr. Harold Cox. Among those present were Canon 
Hensley Henson, Sir Thomas Barlow, Sir Henry Craik, Mr. 
G. L. Craix, Sir John Batty Take, Dr. D. N. Knox, Sir 
Charles Ball, Dr. George Heron, the Hon. N. C. Rothschild, 
Sir David McVail, Sir John Moore, and Sir Christopher 
Nixon. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, Nov. 23rd. 

The Council resumed its sittings at its offices, 299, 
Oxford-street, W. f Sir Donald MacAlister, the President, 
being in the chair. 

Penal Case*. 

The whole of the sitting was occupied with the hearing of 
penal cases. 

The first charge against a practitioner was dismissed. 

The second case to be considered was that of James 
D&lziel. registered as of Auckland, New Zealand, Lie. R. Coll. 
Phys. Edin. 1867. Lie. R. Fac. Phys. Surg. Glasg. 1867, who 
had been summoned to appear before the Council on the 
following charge, as formulated by the Council’s solicitor :— 
That you unlawfully used an instrument or other means with intent 
thereby to procure the miscarriage of one Jennie Barraclough. of which 
offence you were on August 14th, 1907. convicted at. Auckland, New 
Zealand, and sentenced to four years’imprisonment. And that In rela¬ 
tion thereto you have been guilty of infamous conduct In a professional 
respect. 

Mr. DALZIEL did not appear, nor was he represented. 

Mr. Winterbotham (the solicitor to the Council) said that 
this was not a case of conviction within the British Islands. 
The result was that the case had to be dealt with as one of 
infamous conduct in a professional respect. He handed in a 
certificate of conviction. 

The President announced the decision of the Council as 
follows: The Council have judged James Dalziel to have 
been guilty of infamous conduct in a professional respect, and 
have directed the Registrar bo erase from the Medical Register 
the name of James Dalziel. 

The Council then considered the case of George Gray 
Wilson, registered as of 23. Duncan-terrace, Islington, N., 
Lie. R. Coll. Phys. Edin. 1898, Lie. R. Coll. *Surg. Edin. 
1898, Lie. Fac. Phys. Surg. Glasg. 1898, who had been 
summoned to appear before the Council on the followihg 
charge, as formulated by the Council’s solicitor :— 

Thnfc you abused your position ns a medical man by committing 
adultery with a Mrs. Moore, with whom you stood in professional 
relationship, of w hich adultery you were found guilty by the decree of 
the Probate, Divorce, and Admiralty Division (Divorce) of the High 
Court of Justice, dated March 15th, 1910. in the case of Moore v. Moore 
and Wilson, in which you were the co-respondent. And that in relation 
thereto you have been guilty of infamous conduct in a professional 
respect. 

Mr. Wilson appeared in person and was accompanied by 
Mr. E. W. Fordbam, his counsel. 

Mr. Winterbotham (the solicitor to the Council) briefly 
indicated the circumstances in which the charge came to 
be brought against Mr. Wilson. The case was brought to 
the notice of the Council through the proceedings in the 
Divorce Court, and the fact of the adultery after its decree 
could not be denied. The question with which the Council 
had to deal turned on whether there was the professional 
relationship of doctor and patient existing between the 
parties. Mr. Wilson had been employed as surgeon on 
board vessels of the P. and O. Company. He first met the 
lady and her husband on a voyage from Aden to Bombay, 
and he had been medical man on the vessel in which she had 
returned to England. He (Mr. Winterbotham) would contend 
—although this was disputed by Mr. Wilson—that he in his 
ordinary course of duty attended the lady, advised treat¬ 
ment, and supplied medicines. It was admitted that he had 
had her removed for a time to the hospital cabin which was 
under his control. 

Dr. T. H. A. Chaplin, medical inspector of the P. and O. 
Company, who gave evidence, stated that the lady’s name 
did not appear in the book of the medical man as having 
been ill. A surgeon in the service of the company was paid 
by it. He was not allowed to ask for a fee from passengers 
whom he attended. If anyone out of gratitude offered a 
surgeon a fee he was not prohibited from taking it. 

The President asked whether there was anything in the 
regulations of the company to the effect that the medical 
man was to be regarded in a professional relation to all on 
board. 

Dr. Chaplin : No. That is a point on which I would like 
to have a ruling. 
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Two other witnesses were heard in relation to the allega¬ 
tions on which the charge was based. 

Mr. George Gray Wilson gave evidence on his own 
behalf. He stated that he did not make arrangements that 
the lady would return in the same vessel as he. He never 
attended her or her husband in a professional way. There 
never had been any professional relationshipl>etween him and 
the lady at any time. She had been accommodated in the hos¬ 
pital cabin on account of the heat in her own cabin. He had 
not visited her there, and he emphatically denied that there 
had been improper relations whilst he was the ship’s doctor. 

Mrs. Moore also gave evidence and denied that there had 
been the professional relationship of medical man and 
patient between her and Mr. Wilson. 

Mr. Fordham then addressed the Council on behalf of 
Mr. Wilson and argued that the professional relationship did 
not exist. If the Council were to hold that every passenger 
and every member of the crew was a patient of the 
ship’s medical man it would be a most dangerous pre¬ 
cedent. The law regarded with great jealousy the relation 
between medical man and patient, particularly as regarded 
ffifts. The rule was particularly stringent, because of the 
fear or presumption that there might be undue influence as 
between medical man and patient. If it was to be held that 
every member of a ship's company and every passenger was 
a patient of the ship’s surgeon the presumption would have 
a very far-reaching effect. He would venture to submit that 
the rale coaid only be intended to apply to the actual cases 
where the ship’s surgeon was in actual attendance on 
persons who were suffering from illness. A Christian 
Scientist, for example, might be on board ship and would 
object to call in the assistance of a ship’s surgeon as against 
his belief. Conld it be said that in such a case the relation¬ 
ship of medical man and patient would exist ? He 
(Mr. Fordham) would submit lhat the relationship did not 
exist in this case. As a matter of fact, there was nothing 
to show that the lady was a patient of Mr. Wilson. Indeed, 
both of them denied it. In these circumstances he asked 
the Council to dismiss the charge against the accused 
practitioner. 

The Council then adjourned. 

Thursday, Nov. 24th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W., Sir Donald MacAlister, the President, in the 


The Council considered in private the case of George Gray 
Wilson, which had been heard on the previous day. 

The President, after the public had been readmitted, 
said : Mr. Wilson, the charge against you was : — 

That you abused your position as a medical man by committing 
adultery with a Mrs Moore, with whom you stood in professional 
relationship, of which adultery you were found guilty by the decree of 
the High Court of Justice in the ease in which you were the 
corespondent. I have to inform you that the Council have judged you 
to have been guilty of infamous conduct in a professional respect.‘and 
have directed the Registrar to erase from the Medical Register the name 
of George Gray Wilson. 

The Council then took up the consideration (adjourned 
from May 27fcb, 1910) of the case of James Forrest, registered 
M of 60, Gordon Mansions, Gower-sfcreet, London, W.C., 
M B., Bac. Surg. 1897, Univ. Edin., who had been summoned 
to appear before the Council on the following charge, as 
formulated by the Council's solicitor : — 

That you have associated yourself as a member of Its committee and 
wo as one of It* surgeons with an institution called the “ Kye and Ear 
Clinique." and also the “ National Eve Hospital." and the “ National 
hye. Ear. Nose, and Throat Hospital" of 123, Oxford-street, London. 
« . which advertises by pamphlets and in the public press for paying 
patients. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

Br. Forrest did not appear nor was he represented by 
solicitor or council. 

The British Medical Association, who were the com¬ 
plainants, were represented by Mr. Cox, assistant secretary 
to the 'ethical committee, who .was accompanied by Mr. 
Heoipson, solicitor. 

The President asked those members of the Council who 
w ere not present when the case was previously before the 
Council, and also those members who were also members of 
the British Medical Association, to retire from the hearing of 
the case. 


This request was complied with by the members con¬ 
cerned. 

Mr. Bodkin (the legal assessor) said that this case was 
before the Council on May 26th last. In May Dr. Forrest 
gave a considerable amount of evidence and answered ques¬ 
tions put by the Council. In the course of these questions it 
was thought desirable that the books and the minute boobs 
of the “Eye and Ear Clinique ” should be produced before 
the Council. Mr. Washington, the solictor of Dr. Forrest, 
agreed to have an adjournment until the next day in order 
that he might bring forward some of the members of the 
committee of the institution in question and produce the 
books for the inspection of the Council. Accordingly, there 
was an adjournment until the afternoon of the following day. 
Mr. Washington said that he was not sure that he would be 
able to get his witnesses to the Council at that time. Before 
that time came Mr. Washington had ceased to act on behalf 
of Dr. Forrest. When the case came again before the 
Council Dr. Forrest did not attend, nor did anyone on his 
behalf. Then came the discussion as to what steps should 
be taken, and it was decided that the matter should stand 
over until the next session. 

The Solicitor to the Council intimated that a letter, 
addressed to the General Medical Council, and dated 
Nov. 15th, had been received from Dr. Forrest as his 
defence to the charge. It was in the following terms :— 

I enclose documentary testimony in proof of my statemen's made 
before you. at your last meeting, with regard to the administration of 
the Eye and Ear Clinique. As the case was concluded at. the last 
meeting and judgment was postponed solely for the production of the 
above documents, 1 do not propose attending personally, but 1 beg leave 
to controvert certain s'atcment.s made by the prosecution. 

Their solicitor stated that no inquiries were made with regard to the 
financial position of the patients attending the Clinique. This is true; 
but we contend that such inquiries do not prevent abuse, and so ofTer 
no proteciion, for a patient who has determined to prostitute bis rense 
of truthfulness to gain some slight, monetary advantages will not be 
deferred by the inquisitorial methods adopted by many hospital 
authorities. 

The plan in vogue at the Clinique was only resorted to after much 
deliberation, and consists In an exposition—by the nurse—to each patient 
of the ohject9 of the institution, and particularly of the class to w hich 
it appeals. 

With reference to T. W. Tyroll's account of his visit to the Clinique. I 
wish you t.o note that his description of the conversation he had with 
the nurse is both contradictory and incongruous. JIls statement that a 
copy of The Lancet was lying on the table is a lie. It is unnecessary 
to refute In detail his narration of my conversation with him. as most 
of it is irrelevant to the cose; but his departure from the truth Is 
perhaps largely attributable to a desire to present a good ease for his 
employer, who. I note, is the solicitor for the prosecution. 

With regard to our advertiseinentsa to which exception lias been 
taken, we only followed the precedents set by other institutions. I 
enclose an incomplete list of those which advertise cither overtly or 
covertly for paying patients, and a perusal of their reports (which I 
also submit) Bhows that the money derived from the payments of 
I>aticnts is from 60 to 100 per cent, of the total income of the In¬ 
stitution. As such notices have appeared regularly for years, the 
inference that the underlying principles were approved by the medical 
authorities appeared to us the only logical one, especially as the 
advertisements appear in those papers which appeal chiefly to the 
working classes. We inserted a public notice in the press once only, 
and then I am charged with Infamous conduct in a professional sense ; 
yet these other institutions are advertising regularly every week with 
impunity. These gross anomalies which are allowed to prevail with 
regard to public notices in the press have been largely created by the 
inactivity or tacit approval of tbe prosecuting body, who affect to 
protect i he interest* of the medical practitioner ; and ao strongly do I 
feci in relation t.o these irregu'arities that their continuance will compel 
me. tmm conscientious motives, to have my name voluntarily erased 
from the Register. 

In conclusion I reiterate that if my conduct ho infamous, then many 
other men on the staff of various London institutions ought to be 
arraigned before you on the same charge. Jas. Forrest. 

The followiog statutory declaration was also read by the 
Solicitor:— 

In the Matter of tfif. Complaint auainst James Forrest, M B., 
F.K.U.8.E., of the Eve and Eah Clinique, J^ondon. 

Statutory Declaration by Alfred Ernest Yates, dated Nov. 15th, 1910 

I, ALFRED ERNEST YATES of 30, Brown-street, Manchester, do 
solemnly and sincerely declare as follows : I provided funds (without 
interest) for the foundation of the above institution, and furthermore 
guaranteed it against loss for a period of five years. The administ ra¬ 
tion of the Clinique and the management of finances are under the 
coutrol of an honorary committee, whose addresses are as follows : — 

A. K. Yates (Engineer), 30, Brown-street, Manchester. 

Ellen M itchki.l (Independent.). South Shore, Blackpool. 

F. Wkstcott (Snipper). Thomers Chambers, London. 

P. Phillips (Tobacco Manufacturer), Meiherall gardens. W. 

James Forrest (Surgeon), 1, Duke-street, Man Chester- square. 

London. 

W. Harrison (Stockbroker), Gresham House, E.C. 

The late Dr. Kamm.au k was also a member. 

Amongst, the many resolutions passed by the committee the following 
two are germane to this case :— 

L That any excess of income over expenditure shall t>e devoted in 
the first place to the prevision and full equipment of an in-patient 
department, and afterwards to the repayment of the donor. 





1622 The Lancet,] 


THB GENERAL MEDICAL COUNCIL. 


[Dec. 3.1910. 


2. That no salary he given to the surgeons for their services until the 
donor be reimbursed, and that such salary shall not exceed £100 per 
annum. 

This small honorarium was not intended to represent an adequate 
remuneration for the surgeons' services, but given with the view of 
excluding purely honorary service. 

This closed the case for Dr. Forrest. 

The President announced the decision of the Council as 
follows : I have to announce that the Council have judged 
James Forrest to have been guilty of infamous conduct in a 
professional respect, and have directed the Registrar to erase 
from the Medical Register the name of James Forrest. 

The Council took up consideration of the case of Herbert 
Llewellyn Porteous, registered as of Wickham Grange, 
Chalford, Gloucestershire, Mem. R. Coll. Surg., Eng. 1898, 
Lie. R. Coll. Phys., Lond. 1898, who had been summoned 
to appear before the Council on the following charge, as 
formulated by the Council’s solicitor:— 

That you were on your plea of guilty convicted on June 21st, 1910, at 
the Gloucestershire Assizes before the honourable Mr. Justice Lawrence, 
of certain misdemeanours, and were ordered to enter into your own 
recognisances in the sum of £10 to appear to receive judgment upon 
your said conviction if and when called upon so to do. such mis¬ 
demeanours being contraventions of the provisions of the Lunacy Act, 
1890; (a) in that you in December, 1909, and in January, 1910, whilst 
vou were the medical attendant of two lunatic single patients named 
Evelyn Mary Whlsb and Irene Henrietta Anne Lintbwaite, residing in 
the house of one Sarah Fisher, did contrary to Orders dated April 10th, 
1907, made by the Lunacy Commissioners in respect to such patients 
under the Lunacy Act, 1890, and the rules made thereunder to the 
effect that such patients should be visited by you as such medical 
attendant once in every six weeks, and that, you should make in the 
medical journals respectively relating to such patients entries relative 
to their condition at such visits, did make default in complying with 
such Orders ; and ( b) furt her in that you being the medical attendant of 
the said Evelyn Mary Whish and subject to the requirements of the said 
Order did unlawfully and knowingly on Dec. 24th, 1909, make in the 
medical journal relating to her a false entry implying that you had then 
visited her aud had made tlie said entry as the result of your personal 
examination of her, contrary to Section 318 of the Lunacy Act, 
1890: and (c) further in that you being the medical attendant 
of the said Evelyn Mary Whish and Irene Henrietta Anne Lintbwaite, 
and subject to the requirements of the said Orders, did unlawfully and 
knowingly on Feb. 3rd, 1910, make certain false entries and certain 
wilful mis-statements of material facts in the medical statements 
relating respectively to the said patients, such false entries and mis¬ 
statements implying that you had on the said Feb. 3rd, 1910, seen and 
examined the said patients, whereas you had not then seen and exa¬ 
mined the said patients, contrary to Sections 317 and 318 of the Lunncy 
Act, 1890; and (d) further in that you failed on Jan. 10th, 1910, to make 
a report as to tho state of bodily and mental health of each of such 
jiatients to the said Commissioners. And that in relation thereto you 
have been guilty of infamous conduct in a professional respect. 

Mr. Porteous appeared in person, and was accompanied 
by Mr. Hempson, solicitor. 

Mr. Winter both am made a statement to the Council con¬ 
cerning the particulars of the charge. 

Dr. Coupland, a Commissioner in Lunacy, was called as a 
witness. He said that the reason why the Commissioners in 
Lunacy did not think it incumbent on them to bring the 
case under the notice of the Council was because although 
the breach of the law was grave and might have had serious 
consequences, Mr. Porteous had pleaded guilty and the 
circumstances under which the otfence was committed 
showed that it was not done wilfully, but at the instiga¬ 
tion of another. The conduct of Mr. Porteous showed that 
he did not realise his personal responsibility to the patients. 
However, the Commissioners thought that taking the circum¬ 
stances into consideration it would be vindictive on their 
part to take the further step of reporting the case to the 
General Medical Council. At the same time the Commis¬ 
sioners hoped that the prosecution would have the effect of 
making all members of the medical profession recognise that 
their duties were of a most responsible nature. 

Answeriog the President, Dr. Couplaxd said that there 
might be cases where the Commissioners themselves would 
think it incumbent to take a case before the Council. 

Mr. Porteous gave an assurance to the Council that in 
future he would do everything in his power to give no cause 
for complaint on professional grounds. 

Mr. Hbmpson submitted to the Council testimonials from 
local members of the medical profession, and gentlemen of 
standing in the neighbourhood in which Mr. Porteous 
practises, testifying to the high regard and esteem in which 
he was held. Mr. Hempson went on to say that the facts in 
this case were beyond dispute. Mr. Porteous had not sought 
in any way to withhold from the Council the full facts 
of the case as known to him. Dr. Coupland had given 
unexpected testimony towards the defence in this case. He 
said that he would have considered it hard and harsh to have 
Teported the matter in order that proceedings might have 


been put on foot. He (Mr. Hempson) would submit that it 
was a hard case. Mr. Porteous had not made a single penny 
out of what he did, and fortunately no harm was done by 
his errors. Mr. Justice Lawrance considered that the case 
showed errors of judgment rather than acts of design. He 
therefore permitted Mr. Porteous to be discharged with 
kindly words of admonition, and assuring him that if there 
was nothing against his conduct in the future he would hear 
nothing more in the future. 

The President announced the decision of the Council as 
follows: Mr. Porteous: The Council has found the con¬ 
viction alleged against you in the notice proved, but it has 
not decided to pronounce judgment on the conviction at this 
meeting, but you will be called upon to appear before it at 
the May session on a day of which notice will be given yon, 
when you will be required to produce evidence as to yoar 
conduct in the interval. 

The Council proceeded to the consideration (adjourned 
from May 27th, 1910), of the facts proved against Edward 
Joseph Regan in regard to whom the Dental Committee, at 
its meeting on Monday, Nov. 21st, 1910, drew up a supple¬ 
mentary report. In the course of the report it was stated 
that Mr. Regan had attended personally and presented as 
evidence his own oral statement, but produced nothing in 
support of it. 

At the close of the proceedings on May 27th, 1910, the 
President, addressing (Mr. Regan, said: “Mr. Regan: 
The Council have considered the facts proved in the report 
of the Dental Committee but have not proceeded to pro¬ 
nounce judgment in your case, and have postponed the 
further hearing of your case till the November session, when 
you will be required to produce evidence as to your conduct 
in the interval, with special reference to your having ceased 
all relations with unqualified practitioners and advertising.” 

The complainants were the British Dental Association, 
represented by Mr. R. W. Turner. 

Mr. Regan attended and addressed the Council on his 
own behalf. He said that he had done his best to remove 
the cause of complaint against him, and he wished, if his 
name was permitted to remain on the Register, to continue 
to obey the rulings of the Council. 

The President announced the decision of the Council as 
follows: “Edward Joseph Regan: I have to announce that 
on the facts found in the report of the dental committee yon 
have been judged to have been guilty of infamous or dis¬ 
graceful conduct in a professional respect, and that the 
Registrar has been directed to erase from the Dentists 
Register the name of Edward Joseph Regan. 

The Council then directed its attention to the case of 
Alexander Peel Patterson, in regard to which the Dental Com¬ 
mittee had made a report. In that report it was stated that 
the committee found that the following facts were estab¬ 
lished by the evidence:— 

The said Alexander Peel Paterson was registered In the Dentist* 
Register on Oct. 14th, 1878, as “In practice before July 22nd, 1878.’' 
IDs address in the Register for the current, yoar Is 63, Bradshawgate, 
Dolton. The said A. P. Patterson admitted that the four persona 
mentioned in the notice of inquiry are in his employ and are all 
uncmalified, but stated that he haa given all of them notice and in 
future intends to employ no unqualified personB. He further stated 
that the circular complained of was issued by him and had been in use 
for about 14 years, that with this oxceptiou he has never advertised, 
that he had discontinued the circular, and he undertook not to 
advertise again. The said A. P. Patterson has employed collectors who 
have distributed the said circular at their discretion, and if any practice 
resulted it would be of advantage to the collectors. The said A. P. 
Patterson stated the particulars in which he considered his system of 
dentistry to be superior to others. The said A. P. Patterson never saw 
Mrs. Clarke. None of his unqualified assistants know thd constituents 
of the eucaine used in the practice. Their instructions arc to use it 
carefully, not to waste it, and not to exceed two syringefuls. They 
have no instructions as to examining the heart, and they are not 
capable of doing it. 

Amongst the evidence before the committee were deposi¬ 
tions of witnesses taken touching the death of one, Mary Ann 
Clarke. 

Mr. Patterson attended and was accompanied by his 
counsel, Mr. Barrington Ward. 

The British Dental Association were the complainants and 
were represented by Mr. W. R. Turner. 

Mr. Barrington Ward addressed the Council on behal f 
of Mr. Patterson and said that his client did not know what 
he was doing was wroDg. Clarke's case was that of a woman 
who died after dental treatment. There was no undue injury 
present and the cause of death was apoplexy. His client, 
gave a most solemn undertaking that he would not employ 
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any unqualified man so as to allow that unqualified person to 
take part in any dental operation. 

The President in addressing Mr. Patterson said : I have 
to announce that on the facts found in the report of the 
Dental Committee it has been proved that Alexander Peel 
Patterson has been guilty of infamous or disgraceful conduct 
in a professional respect, and that the Registrar has been 
directed to erase from the Dentists Register the name of 
Alexander Peel Patterson. 

Examinations for the Services. 

The report by the Examination Committee on the returns 
as to examinations for the services received since the last 
session of the Council was received. 

The Apothecaries Hall, Dublin . 

The. reports by the Examination Committee on the Final 
Examinations of the Apothecaries’ Hall, Dublin, held in 
July and October, 1910, were also received. 

The Assistant Examiner to the Society of Apothecaries. 

On the motion of Mr. Norton it was agreed that the tem¬ 
porary appointment of Mr. V. Warren Low, F.R.C-S. Eng., as 
Assistant Examiner to the Society of Apothecaries of London 
daring the illness of Mr. Collier, which was sanctioned by 
the Executive Committee, be extended till such time as Mr. 
Collier might be able to resume his duties. 

An Admission to the Medical Register. 

The Council agreed to adopt the recommendation of the 
English Branch Council that Mr. Lewis Fabien should be 
registered. Mr. Lewis Fabien, Mem. R. Coll. Surg. Eng. 
1376, is a medical practitioner entitled to be registered 
oader the Medical Act (1858), but who neglected to effect 
such registration until after the * 4 appointed day ’* 
(June 30th, 1887) under the Medical Act (1886). 

Mr.. Fabien in making his application for registration 
supplied a statutory declaration giving the reason why he 
omitted to register before the Medical Act (1886) came into 
force—viz., that immediately after qualifying he proceeded 
to the colony of Trinidad, where he joined the Government 
Medical Service, and where he had been in regular practice 
ever since. 

The Aruathetios Committee. 

The report of the Anaesthetics Committee was received and 
entered on the minutes, but discussion of the recommenda¬ 
tions of . the committee was deferred until a convenient 
opportunity later in the session. 

The Council adjourned. 


Friday, Nov. 25th. 

The Council resumed its sittings at its offices, 299, Oxford- 
sheet, W. Sir Donald MacAlister, the President, was 
again in the chair. 


Charge against Medical Man Dismissed. 

The Council took up consideration of the case of Willian 
Peart-Thomas, registered as of 21, Portman-street, London 
Mast. Surg. 1891, M.D. 1898, Univ. Edin., wh< 
had been summoned to appear before the Council on tin 
following charge, as formulated by the Council’s solicitor 

That you have by your presence, countenance, advice, assistance, o: 
cooperation, knowingly enabled an unqualified and unregistered persoi 
namely, one Andrew Miller—to attend and treat patients as if he wen 
<ioiy qualified and registered. And that you have by your presence anc 
cooperation with the said Andrew Miller, whom you knew to be ar 
unqualified and unregistered person, during the course of his treat 
®entof certain patients, enabled the said Andrew Miller to attend anc 
treat such patients under such circumstances, and with the Intentior 
-w n the event of the death of any of such patients, you should be ir 
JJ*« ivo certificates of death in respect of them as if you wen 
xne medical practitioner who had been really in responsible attendance 
upon them. And that in relation thereto you have been guilty o: 
infamous conduct in a professional respect. 


The complainant was Dr. Hugh Woods, acting on behalf of 
the London and Counties Medical Protection Society. 

Dr. Peart-Thomas appeared, and was accompanied by his 
counsel. Mr. R. W. Turner. 


Dr. Woods explained to the Council the grounds on 
Tono h the com P lainfc was made - He said that in August, 
lyQ9, the Duke of Manchester became interested in the mode 
^ treatment by one Andrew Miller, a man without medical 
qualification and registration, who professed to cure the 
disease of phthisis. In September, 1909, Mr. Miller came to 
wu country to demonstrate his treatment under the auspices 
0 To this end Misa Dempster, a hospital nurse 


with a nursing home in Upper Montagu-street, was approached 
with a view to her allowing some patients to undergo treatment 
by Mr. Miller there. This lady refused to allow this unless a 
properly qualified medical man was in charge. Dr. Peart- 
Thomas ultimately agreed to take charge. His duty, it was 
alleged, was to stop the treatment if dangerous symptoms 
supervened, and it was farther alleged that in the event 
of the death of any of the patients he would be in a 
position to give a death certificate. It was contended that 
the action of Dr. Peart-Thomas in regard to this matter laid 
him open to the charge now made against him. Dr. Woods 
proceeded to read extracts from notes of evidence given in 
the county court with regard to the claim of Dr. Peart-Thomas 
for professional fees. 

Mr. Turner objected to the reading of these notes on the 
ground that they were neither official nor were they full and 
accurate. 

The President said that the Council would keep in mind 
the character of the notes, and would only accept them 
subject to correction. 

The Duke of Manchester was called as a witness. 

Sir Charles Box all, his solicitor, stated that the duke 
did not wish to take any part in advancing the charge. He 
was quite prepared to assist the inquiry, but he was not a 
party to any attack on Dr. Peart-Thomas. 

The Duke of Manchester, in the course of his evidence, 
stated that so far as he was concerned in this matter he 
considered that everything was being done under medical 
supervision from the fact that a very highly respected com¬ 
mittee of medical men had been taking a scientific interest 
in the matter. All that he had got Mr. Miller to come to 
this country for was to get his treatment tested by thoroughly 
scientific methods. When Dr. Peart-Thomas was brought in 
the contingency of his having to give a death certificate was 
far from his (the duke’s) mind. He could not say if the 
matter was even mentioned. He understood that Dr. Peart- 
Thomas was to see that nothing dangerous took place, and to 
8top the experiments if anything like death was likely. 

Dr. Woods : Did he interfere with Mr. Miller’s treatment. 

The Duke of Manchester : I am not quite sure. 

Cross-examined by Mr. Turner, witness said that he got a 
committee of English medical men to interest themselves in 
the treatment. They knew the nature of the drug. His 
idea was that Dr. Peart-Thomas should be a check, if 
necessary, against any dangerous treatment. 

This closed the case for the complainants. 

Dr. A. C. Latham was then called as a witness by Mr. 
Turner. He said that the duke came to him in September, 
1909, and told him that Mr. Miller’s treatment had been 
successful in cases of consumption. lie also mentioned his 
desire to have it tested. Mr. Miller was prepared to tell what 
the treatment was, and if he was successful he would take 
care that every medical man should have the use of it. He 
told the duke that the best way to test the treatment was to 
go to the Brompton Hospital and ask those in authority there 
to do it. Mr. Miller objected because his nurse would not be 
admitted to the hospital. Dr. Latham told the duke that he 
and other medical men were prepared to investigate any cases 
brought to them. They would see their condition before and 
after treatment and would report to the duke. He (Dr. 
Latham) said that it was necessary that there should be 
a medical man in attendance, and he told Miss Dempster 
not to take the cases in until she had an assurance that there 
would be a medical man in attendance. 

Mr. Turner : So far as you know, was Dr. Peart-Thomas 
taking charge of these cases ? 

Dr. Latham : I was under the impression that Dr. Peart- 
Thomas was in charge of the cases as if he were a house 
surgeon in charge of them in a hospital. 

In answer to the President, witness said that at the end 
of the treatment a report was presented to the Duke of 
Manchester. In the opinion of those medical men who 
made the report there was no evidence to encourage a more 
extended trial of the treatment. 

Mr. F. F. Burghard spoke as a witness to Dr. Peart- 
Thomas’s professional and private character. 

Dr. Phart-Thomas gave evidence on his own behalf. 
When he came to an arrangement with the Duke there was 
nothing said about death certificates. He knew the drug and 
the amount of the injection employed in the treatment. A 
nurse gave the injection. He had control of the patients. 
He was sent for on the temperature of one of them rising. 
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He approved of the regulation of their diet. So far as he could 
remember, the injections were used for four or five days, and 
in the case of one patient there was a second treatment. It 
would not harm the patient. 

Mr. Turner : Exercising your skill and judgment as a 
professional medical man, you permitted that to be done ? 

Dr. Peart-Thomas : I did. 

Did you exercise your judgment as a professional man 
before the injection was given ?—I did. 

Did you in any way submit to the directions of Mr. Miller 
in regard to this treatment 7 —No. Mr. Miller told me the 
drug and the former doses in America or somewhere. These 
patients were in a fit state to receive it. The drug was given 
by my orders by the nurse. 

Is the suggestion true that you were “covering” Miller 
and enabling him to carry on a course of treatment?—There 
is do truth at all in that suggestion. 

Dr. Woods : Did you think the treatment detrimental 
to the patient? 

Dr. Peart-Thomas : No. 

Do you now think it did good?—No; I do not think it 
did good. 

Do you think it ineffective ?—I think it was, after five or 
six weeks’ watching. 

What position did Mr. Miller occupy ?—He was in the 
position of a nurse. He never examined the patients. 

Were you in a position to prohibit the U9e of the drug !— 
I was in such a position. I was in charge of the cases in 
exactly the same way as a house surgeon. 

Was Miller competent to prescribe ?—I know nothing About 
Miller except I believe he is a doctor of dentistry. I know 
nothing of his capabilities. 

Re-examined, witness regarded himself as medical practi¬ 
tioner in charge of cases. 

Miss M. C. Dempster, the head of the nursing home, gave 
evidence to the effect that Dr. Peart-Thomas was in full and 
complete charge of the patients. 

Mr. Turner addressed the Council on behalf of Dr. Peart- 
Thomas. He contended that there was not a shred of 
evidence of “ covering ” in any shape or form. Not a word 
could bn said against the professional conduct of his client. 

The President announced the decision of the Council as 
follows: Dr. William Peart-Thomas: I have to inform you 
that the decision of the Council is as follows : “That the 
facts alleged against William Peart-Thomas have not been 
proved to the satisfaction of the Council.” 

The Council adjourned. _ 


Saturday, Nov. 26th. 

The Council resumed its sittiDgs at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was 
again in the chair. 

lie port of the Pharmacopoeia Committee. 

Oq the motion of Dr. Norman Moore, seconded by Sir 
John Moore, the report of the Pharmacopeia Committee 
was adopted. 

The report was in the following terms :— 

From May 23rd, 1910, to Nov. 19t.h, 1910, the number of copies of the 
British Pharmacopoeia (1898) sold by the publishers was 545. The total 
number of copies sold in the year begilining Nov. 22nd, 1909. was 1094. 
The annual sals thu# continues to be steady. Up to the present time 
42 460copies of the Pharmacopeia, and 4491 copies of the Indian and 
Colonial Addendum have been sold. The stock now in hand consists of 
570 copies of the Pharmacopeia, together with 1843 c pies of the 
Addendum. It will he necessary to print a fresh impression of the 
Phannacopu-ia to meet the demands of the year now beginning, and 
the Committee recommend that the President be authorised to give 
orders for the work so soon as the publishers report that the present 
stwk is approaching exhaustion. 

The Committee appointed its secretary. Dr. Tirard, to take part, 
along with delegates sent by the British Government, in an Inter¬ 
national Conference held in Pari9 in June last. The purpose of the 
Conference was to discuss proposals for an International understanding 
on the subject, of methods and standards of analysis in relation to food 
and druns. Certain resolutions were arrived at, which are given in the 
reportof I)r. Tirard hereto appended. These may have an important 
bearing on the analytical portions of the Ph&rmacnpu-ia, and the Com¬ 
mittee propose to give them due consideration in relation to the rovlsion 
of the 1898 issue on which they are now engaged. 

Meanwhile the thanks of the Council are due to Dr. Tirard for the 
valuable service he has thus rendered. 

The President remarked that the approval of the report 
meant that the Council thanked Dr. Tirard for his services 
at the International Conference. It also meant that he (the 
President) was empowered to order more copies of the 
Pharma o;oeia. 


Students' Registration Committee. 

A report was received from the Students’ Registration 
Committee. 

Public Health Committee. 

Sir John Moore, in presenting the report of the Public 
Health Committee, said that the committee recommended 
that the applications of the University of Bristol, the 
National University of Ireland, and Queen’s University of 
Belfast that their Diplomas in Public Health should be 
recognised for registration, should be accfded to. He 
mentioned that the application from the University of Wales, 
seeking recognition of the Diploma in Public Health issued 
by the University under its chartered powers, was considered 
by the committee. The consideration of this application was 
postponed, as the University had not yet obtained registrable 
powers for its degrees and diplomas under Act of Parliament. 
Sir John Moore moved : — 

That the Diplomas in Public Health of the University of Bristol, the 
National University of Ireland, and the Queen's University, Belfast, be 
recognised for registration as additional diplomas. 

Dr. Norman Moore seconded. 

The motion was agreed to. 

On the motion of Sir John Moore it was also agreed— 

That, the legal b°arings of a proposed amendment of the rules for th» 
Diplomas in Public Health requiring registration, as well as the 
possession of a registrable qualification aa a condition of admission to 
t he examinations for these diplomas, be referred to the legal adviser* of 
the Council for consideration and report. 

The Anaesthetics Committee. 

The report of the Anesthetics Committee was considered. 
The committee had had before it a communication from the 
Privy Council addressed to the Registrar by Sir Almeric 
Fitzroy. Sir Almeric Fitzroy wrote :— 

With reference to previous correspondence as to proposed legislation 
on the subject of anesthetics I am directed by the Lord President of 
the Council to transmit fo you a Memorandum and Draft Bill which 
have been submitted to the Ilorao Secretary by Dr. Frederic Hewitt, 
M.V.O., and to ask you to be good enough to move the General 
Medical Council to favour his lordship with their observations thereon. 

I am to point out t hat the Draft Bill docs not Indicate the drugs or 
substances producing a state of unconsciousness which a dentist may 
be permitted to use. 

The memorandum discussed at length various points 
which had arisen on the question of the administration of 
anaesthetics. The following was suggested as “a rough 
draft’ of an auaesthetics Bill : — 

1. Any person other than a legally qualified medical practitioner 
registered under the Medical Acta who shall administer or cause to be 
administered to any other person by inhalation or otherwise any drug 
or substance, whether solid, liquid, vaporous, or gaseous, and whether 
pure or mixed with any other drug or suostance, w-ith the object of 
producing a state of unconsciousness during any surgical, medical, 
obstetrical or dental operation, examination, act or procedure, or during 
childbirth, shall be liable on conviction before a court of summary 
jurisdiction for such offence to a penalty not exceeding £10. and In the 
case of a second or subsequent conviction to a penalty not exceeding £20 ; 
provided always that a person shall not bo liable to a penalty under this 
section if in conducting such administration he was acting under the 
immediate direction and supervision of a legally qualified medical practi¬ 
tioner, or if, having been registered under the Dentists Act. 1878, he 
conducted such administration for a denial operation, act . or procedure, 
with one or more of the drugs or substances specified in the schedule 
hereto affixed, or if the circumstances attending the administration were 
such t hat, he had reasonable grounds for believing and did believe that 
the delay which would have arisen in obtaining the services of a legally 
qualified medical practitioner would have endangered life. 

2. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts who Bball inject, insert, or otherwise 
introduce, or shall cause to be injected, inserted, or otherwise intro¬ 
duced into any part., cavity, organ, or tissue of any other person 
through any puncture, incision, or other breach of cutaneous, mucous, 
or other surface for that, purpose made or produced, any drug, medica¬ 
ment, or substance, whether solid, liquid, vaporous, or gaseous, and 
whether pure or mixed with any other drug, medicament, or substance, 
with the object of producing a state of insensibility to pain without 
unconsciousness, during any surgical, medical, obstetrical, or dental 
operation, examination, act, or procedure, or during childbirth, shall be 
liable on conviction before a court of summary jurisdiction for such 
offence to a pen alt v not exceeding £10, and in the case o» a second or 
subsequent conviction to a penalty not exceeding £20, provided 
always that a person Bhall not be • liable to a ppnalty under thia 
section if in attempting to produce or in producing such insensi¬ 
bility to pain without unconsciousness he was acting under the imine- 
riia'e direction and supervision of a legally qualified medical 
practitioner, or if, having been registered under the Dentists Act-, 
1878, he attempted to produce or did produce such insensibility 
to pain without unconsciousness for the performance cf a dental ora¬ 
tion. examination, act, or pn»cedure, or if, acting under the immediate 
direction and supervision of a person registered under the Dentists 
Act, 1878, he attempted to produce, or did produce, such Insensibility to 
pain without unconsciou ness for the perlorm&ucc of a dental opera¬ 
tion, examination, act. or procedure. 

3. The expression “court of summary jurisdiction” in this Act 
shall have the same meaning os in Subsection 11 of Section 13 of the 
Interpretation Act, 1889. In Scotland it shall mean any justice of the 
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peace and also tho sheriff. The expression “the Medical Acts ” shall 
mean the Medical Act, 1853. and any Acts amending the same passed 
before the passing of this Act. 

4. This Act may be cited as the “ Anesthetics Act." 

No filled-up schedule was attached to the draft. 

The Anzesttaetics Committee recommended that the Council 
should communicate to the Lord President the following 
observations on the draft Bill : — 

1. That, without committing it-stlf to an opinion on mere points of 
drafting, the Council recognises that the Bill as submitted gives 
practical effect to the Council's conclusions on the subject, which have 
already been communicated to the Lord President. 

2. That in Clause 1 it is desirable that a provision should he intro¬ 
duced making it clear that a person registered under the Dentists 
Act. 1878, is not prohibited from administering for a legally qualified 
medical practitioner one or more or the scheduled anesthetics in con¬ 
nexion with an operation, act, or procedure other than dental conducted 
by such medical practitioner. 

3. That in Clause 2 it is desirable that provision should be made for 
prohibiting the application or administration by unqualified persons of 
dangerous anesthetic drugs to unbroken surfaces In connexion with 
dental or other operations, acts, or procedures; and that with this 
object the limiting words, “through any puncture, Incision, or other 
breach of cutaneous, mucous, or other surface for that purpose made or 
produced," might with advantage be omitted. 

4. That in Clauses 1 and 3 it may be desirable to provide explicitly 
for an appeal to a court of quarter sessions or other corresponding 
court against a conviction made under the Act by a court of summary 
jurisdiction. 

5. ThAt, in the opinion of the Council, it is of Importance that, for 
the protection of the pub'ic against the dangers disclosed in the Report 
of the Departmental Committee appointed by the Secretary of State, 
legislation on the lines of the Bill submitted should speedily receive 
tbe sanction of Parliament. 

6. That, in case it is decided to bring such a Bill before Parliament, 
the Council would be prepared to suggest the terms of tho necessary 
schedule, including therein in the first instance nitron a oxide gas. 

Sir Henhy Morris formally moved that the report should 
be adopted. 

Dr. Knox seconded. 

Sir Thomas Fraser said that whilst he entirely sym¬ 
pathised with the purport of the Bill, he thought there was 
some ambiguity in the second clause. Did it entitle a nurse, 
who was under the direction of a medical man, to make an 
injection whilst she was not actually under his immediate 
supervision ? 

The President said that points of drafting hardly con¬ 
cerned the Council at this stage, because it had no assurance 
that the exact text now submitted would ever come before 
Parliament. The Bill would have to be submitted to drafts¬ 
men and to the law officers of the Crown. He had the 
assurance of the Government that when the Bill was 
redrafted it would come before the General Medical 
Council. Therefore it was better that members should 
reserve their criticisms on points of detail until that stage. 
This draft was a preliminary sketch and the Council had 
been asked whether it was on the right lines. He had no 
doubt that the point raised by Sir Thomas Fraser would have 
to be considered. 

The motion was agreed to. 

Instruction in Professional Ethics. 

Dr. Latimer moved :— 

That the Council should recommend to the several licensing bodies 
the addition to the latter part of the curriculum of some instruction in 
professional ethics, and that this recommendation should also apply to 
the dental curriculum. 

He said that owiDg to the cessation of the old method of 
admission into the medical profession by way of pupilage to 
a medical practitioner one opportunity was lost to the 
medical student to come under the instruction and guidance 
of an elderly and experienced practitioner. Eloquent testi¬ 
mony had been borne at varions times to the efficacy of this 
practice in regard to professional ethics. He had often 
heard the view expressed in medical circles that it 
would be a great advantage to the medical student 
that he should have some instruction in ethics. Many 
cases which came before the Council and also many cases 
which individnal members came across in the large towns 
convinced him that there were medical men who departed from 
the code of medical ethics, because they were uninstructed 
in it. He did not propose that anything should be done 
more than to request the licensing bodies that a student 
should have one or two lectures delivered to him on the 
subject. The greatest advantage would accrue to yoong men 
if before leaving college they learned the pitfalls which they 
might meet with in their after career. There was an honour¬ 
able professional code in the medical profession. He had 
seen it departed from. He had seen medical men fighting 
for an appointment as if they were engaged in a political 


battle. They canvassed workmen for their votes, and he 
believed that if the matter had been brought before the 
Council it would have taken a very severe view of the 
conduct. It was not an examination which he wished 
to institute in this matter: it was something in 
the nature of a kindly lecture. Medical students 
about to take their place in the ranks of the pro¬ 
fession should learn the true relationship of principal and 
assistant and the relationship of medical man to patient. 
Guidance was also required in regard to such matters as 
advertising and the question of certification. Several 
members of the Council to whom he had spoken thought it 
desirable that the matter should be dealt with in a post¬ 
graduate course. He was not at all sure that that was the 
wisest plan. He hoped that the motion would be regarded 
as a suitable ooe. 

Dr. Langley Browne seconded. He considered that it 
would be extremely useful that the student should know 
before the end of his career the pitfalls which he should 
avoid and the courtesies which he should carry out when he 
went into practice. 

Dr. Norman Moore remarked that he was sure that all 
members of the Council sympathised with Dr. Latimer’s aim 
that all students and practitioners in medicine should be 
guided by a proper code of morals. He differed from Dr. 
Latimer as to the means suggested—namely, of having a 
course of lectures in the medical schools. The authority of any 
course of lectures on the subject wonld depend upon the person 
who delivered them. That was a very important point. Let 
members of the Council look at medical etiquette and the 
conduct of practitioners from one end to the other. Was there 
anything more in the matter than that medical men should 
behave according to the ordinary precepts of morals and as 
gentlemen ? He did not think there was more in it than that. 
It was desirable in the highest degree that all teachers of 
medical students should by their example do all that they 
could to encourage in the students rectitude of conduct. It 
would not be an advantage ter have such lectures. The 
ordinary code of morals and the behaviour of a gentleman 
was what was required from a practitioner. 

Sir Clifford Allbutt considered that it was of high 
importance that these questions of conduct should be brought 
before medical students. It was very good for them to know 
how these principles could be applied. 

Dr. Saundby remarked that ne had long held the opinions 
which had been expressed by Dr. Latimer. In the University 
of Birmingham some years ago he gave three or four lectures 
on the subject of professional ethics. These lectures were 
largely attended by practitioners, but tbe students did not 
come to them. They failed to reach the men whom he wanted 
to reach. After delivering these lectures for three years he 
stopped them, but afterwards published them in a book. If 
such lectures were to do good they must be made compulsory. 
If the student thought that it was a subject in which he was 
not to be examined he would neglect it. 

Mr. Tomes said that the objection to Dr. Latimer’s motion 
was that it would let the idea go out that there was a special 
system of ethics for the medical profession which was not 
applicable to other people. The principles of ethics might 
be laid down in lectures, but nobody had difficulty about the 
principles. The application of the principles could not be 
anticipated by lecture, and therefore the difficulties in 
practice could not be anticipated. 

Dr. Saundby observed that when he lectured on the 
subject he dealt with actual cases which had arisen, classi¬ 
fying them under different heads. 

Sir Clifford Allbutt pointed out that on admission to 
the Fellowships of the Colleges an imposing document con¬ 
cerning professional conduct was read out, and to its terms 
the candidate gave his pledge. 

Dr. Norman Walker said that he did not find students 
in Edinburgh quite so careless about these questions con¬ 
cerning professional conduct as they seemed to have been in 
Birmingham. He found that the views of the students in 
Edinburgh were often critical of the General Medical 
Council. They thought that the Council’s rulings were 
extremely severe. The reason of this was that the reports 
of its proceedings in the ordinary newspapers conveyed an 
idea of severity which he did not think was justified. He 
did not see why the teacher of medical jurisprudence might 
not add one or two lectures on the subject of professional 
conduct to his students, who would be senior men. 
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Dr. Mann thought it advisable that teachers in their 
lectures should let students know that they would be very 
glad to give advice on this subject, and should encourage 
them to communicate with them, either personally or by 
letter. That was his practice. 

Sir Thomas Myles thought that steps should be taken to 
advise young medical men of their responsibilities, but any 
attempt to teach a hard-and-fast system would be open to the 
objection that when an emergency arose outside the scope 
of their instruction they would not know how to apply the 
code. 

Dr. Latimer briefly replied to the discussion. 

Sir D. C. McVail thought that Dr. Latimer had done 
great service in bringing the subject forward, but suggested 
th8t he should rest satisfied with the line the discussion had 
taken and not press his motion to a division. 

Dr. Latimer : In response to that appeal I shall not press 
the motion. 

The motion was by leave withdrawn. 

Umjuaiitied Practice Prevc7ition Committee. 

On the motion of Dr. Lancley Browne an interim report 
was received from the Unqualified Practice Prevention Com¬ 
mittee. It was in the following terms : — 

The report as to the practice of medicine and surgery by unqualified 
persons in the United Kingdom, presented to both Homes of Parliament 
by command of Ilia Majesty, was received by the committee. It was 
resolved that the report should be fully considered at a future meeting 
of the committee, and that the committee should report thereon to 
the next meeting of Council. 

The Medical Curriculum and the Preliminary Examination. 

Dr. Mack ay presented a report from the Education Com¬ 
mittee upon a resolution remitted to it by the Council 
regarding the curriculum and upon the preliminary examina¬ 
tion in general education. The resolution, which was passed 
on Nov. 26th, 1909, was in the following terms :— 

That it.be referred to the Education Committee to consider further 
the place in the student’s career which the preliminary sciences should 
occupy; and that t lie committee be requested to frame and submit to 
the Council a pattern scheme of medical education whereby the 
required minimum of the several subjects to be included in the 
curriculum can be adequately studied and the requisite examinations 
thereon passed within the period prescribed by the curriculum. 

Dr. Mackay said, in explaining the terms of the report 
which the committee had brought up on this resolution, that 
only in regard to the preliminaiy examination did the com¬ 
mittee bring forward a recommendation which would require 
the sanction of the Council to be made effective. In regard 
to the question of the preliminary sciences, the Education 
Committee after an analysis of statistics had come to the 
conclusion that the energies of the great majority of 
the schools of the country ought for some time to be 
entirely absorbed in raising the standard of the general 
education of their pupils to the position which it 
ought to occupy. As was shown by the report, the 
committee had been enabled to furnish the Council with 
statistics as to the number of the candidates who had sat the 
first professional examination of the Conjoint Board of 
England on the strength of a school curriculum alone. 
The secondary schools which the Board recognised numbered 
49 iD all, and, as they had been specially inspected with a 
view to ascertaining that they were adequately equipped for 
the work, they might be regarded as specimens of the best 
of their class. The Conjoint Board had recognised instruc¬ 
tion in the preliminary sciences in institutions other than 
universities and medical schools for a period of 16 or 17 
years. A very small propoitlon of students had received 
instruction in this manner. The committee had been forced 
to the conclusion that as this very small proportion came 
from the best schools of the country it was practically impos¬ 
sible to expect that the ordinary secondary schools could at 
the present time take up the work. The figares which had been 
received by the committee showed that only a very few, and 
these apparently of exceptional ability, coming from the 
best schools in the country, were prepared to undertake the 
first professional examination upon a course of school study ; 
and they confirmed the view of the committee that the 
schools of the country generally were not at the present 
time in a position to take up the work. The committee were 
of opinion that the question contained in the proposal to 
delegate indiscriminately to the school curriculum the sub¬ 
jects of the first professional examination was one which 
was net ripe for the consideration of the Council. It might 
be said that the Council ought to recognise the schools 


which the Conjoint Board had already recognised. If 
the Council would but enter into this matter a very long 
and difficult discussion would be the result. If it began 
the recognition of schools, the incline was so steep that the 
claims of all secondary schools putting forward candidates 
conld not be resisted, and the result would be that the 
standard of examination in the preliminary sciences would be 
lowered beyond any possibility of retrieval. The second 
point referred to the committee was the suggestion that a 
pattern curriculum should be established. The committee 
came to the conclusion that it could not draw up a curri¬ 
culum under which the required minimum of the several 
subjects to be included could be adequately studied, and the 
required examinations thereon passed by the average student 
within the period prescribed by the curriculum. The period 
of five years was to be regarded as the minimum of time to 
be allotted to the course of study, and it was not unnatural 
that only the best or the most favourably situated of the 
candidates found it sufficient. He would point out that it 
would be a very difficult matter for the Education 
Committee to draw up a pattern curriculum. Let the 
members of the Council look over the curricula of the 
different licensing bodies. They would not find one 
amongst them which was not a satisfactory curriculum. 
They differed from each other in different ways. If the 
Council were to determine upon a pattern curriculum, 
that curriculum must be a minimum one. He did not think 
there was a single existing curriculum that could be called a 
minimum curriculum. One was perhaps comparatively weak 
in one point, but strong in another. If a pattern curriculum 
was established, it must be a mimimum curriculum in each 
individual subject. In his opinion it would be a retrograde 
step if one were to be drawn up. The third subject which 
had been under the consideration of the committee was the 
preliminary examination in general education. He quoted 
at length from the report of the committee on the con¬ 
siderations which had weighed with it and the conclusions 
which it had reached. He referred to the improvement of 
education conditiDns in England and Scotland. The com¬ 
mittee had come to the conclusion in regard to the 
examinations now recognised as preliminary examinations 
for medical study, that the elimination of those examina¬ 
tions which are most distinctly “ junior " in type would not 
have the effect of diminishing to any considerable extent the 
number of the candidates entering the profession or of com¬ 
pelling examiners to a laxity in marking which would tend 
to lower the level of the higher examinations. On the 
other hand, the evidence seemed to point to the conclusion 
that the removal of these examinations from the preliminary 
list, if sufficient time were given to allow the change to be 
accomplished gradually, would be fully met by the improve¬ 
ment in the educational conditions of the country which was 
now taking place and was sure to extend. The change would 
certainly be welcomed by the schools as an educational 
advantage, as it would tend to prevent the premature 
withdrawal of the bright youth from his school career at an 
age when the crowning part of the work remained to be 
done. The committee brought forward a recommendation to 
give effect to their views. It was not proposed that it 
should apply to dentists. In conclusion Dr. Mackay moved 
the adoption by the Council of the recommendation of the 
committee, which was in the following terms :— 

That on and after the cl wc of the year 1913 the following examina¬ 
tions be removed from the list of t he preliminary examinations 
recognised by the Council as qualifying for entrance on'the curriculum 
in medicine : The Junior Local Examination of the University of 
Oxford ; t he Junior Local Examination of the University of Cambridge; 
the College of Preceptors Preliminary Examination for Medical 
Students ; the Educational Institute of Scotland Preliminary Examina¬ 
tion ; the Royal College of Physicians and Surgeons of Ireland Pre¬ 
liminary Examination : the Intermediate Education Board of Ireland 
Middle'Grade Examinat ion. 

Dr. Norman Moore seconded. 

Sir Henry Morris said that in regard to the preliminary 
sciences and the pattern curriculum the report left things as 
they were. The reply of the committee was that it could not 
do as it was asked, and the only reason given for its inability 
to do so was the very remarkable one that only exceptional 
candidates could accomplish, within the allotted time, the 
study of the full number and amount of the subjects con¬ 
tained within the present curriculum. It was with the 
object that the committee should consider and report to the 
Council how this very condition of over-congestion of the 
curriculum might be obviated that the resolution of Nov. 26th, 
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1909, was referred to it. There were two ways in which the 
congested curriculum could be relieved—namely, (1) either by 
lightening the curriculum, or (2) by extending the period. 
The report did not deal with either alternative. It left things 
exactly as they were. It had made no attempt whatever to 
adapt the quantity of the contents to the containing space, 
and the only reason given for its not doing so was that the 
contents were greater than the space could contain. The 
committee was not asked to draw up a pattern curriculum 
which would prove acceptable to the majority of the 
licensing bodies and which would remove the diversity of 
detail among the curricula. It was not asked even to draw 
np a pattern curriculum. What it was asked to do was to 
draw up a pattern curriculum whereby the required minimum 
of the subjects included could be adequately and success¬ 
fully studied within the period prescribed by the curriculum 
by the average student. The members of the Council 
knew how improbable it was that any pattern scheme 
would be accepted by all the’ licensing bodies, or that 
diversity of detail among the curricula could be prevented. 
Diversity of detail in a possible curriculum would be no bad 
thing. What was the mischief was, that the present 
curriculum was impossible to the average student. That 
was the darkness into which the Council asked the committee 
to throw the light. But the result of its report was that the 
students and their parents were left uninformed by the 
Council of the fact that a nominal five years’ curricnlnm 
must in reality be one of six and a half or seven years; 
and the parent who launched his son as a medical student 
and expected to see him through on the expenditure of from 
£800 to £1000, had, by bitter experience, to realise that it 
was only after an additional year and a half or two years of 
time, and an additional £200 or £400 in cash, that the 
qualification which he and his son had in view could be 
attained. 

The first part of the resolution of Nov. 26th, 1909, was 
“that it be referred to the Education Committee to con¬ 
sider the place in the student’s career which the preliminary 
sciences should occupy.” The reference was not as to the 
place in the curriculum, but as to the period of the student’s 
career, which the preliminary sciences should occupy—as 
to whether they should be studied within the period of the 
curriculum, or previously. The answer of the committee 
might have been simple and direct, to the effect that the 
precise period should remain, as in fact it was now, optional ; 
but that if previous to registering, but after passing an 
examination in general education, the curriculum should be 
correspondingly shortened by 6 or 12 months. Or its 
reply might have been that the period should be before 
the commencement of the curriculum, and that the 
curriculum, unburdened of the preliminary sciences, should 
remain at five years. The reply of the committee 
implied an untruth—of course, quite unintentionally, but still 
an untruth—that the preliminary sciences must be studied 
in the five years and in medical schools or in scientific 
institutions. The wish was father to the thought, and the 
thought to the implication. The reasons given for this reply 
are two : (1) that to transfer the subjects from the curriculum, 
and make them part of the course of school education, would 
be to remove them from any effective control on the part of 
the medical authorities; and (2) that the indiscriminate 
delegation of these subjects to the school curriculum was 
a matter which was not ripe for the consideration of 
the Council. The answer to the first was, that if the 
preliminary science subjects were made part of the 
school course, the examination in them would be under 
the same kind and extent of influence as the subjects 
and standard of the examination in general education. The 
answer to the second was given by Huxley in 1889. as well 
as by the teachers, and by the writers of an important 
document 20 years ago. Now these subjects, as long as they 
are retained in the curriculum, either ought to be exclusively 
studied in a medical school and taught by teachers in touch 
with the whole course of medical education, or their study 
elsewhere than at a medical school under specified con¬ 
ditions ought to be recognised. The question might be set 
aside of their being taught by men in general touch with the 
medical curriculum as a whole, because whether taught in a 
medical school or not they were taught by teachers who 
regarded the study of these subjects as the first steps 
in a science education, and who very little considered 
their special bearing on other parts of the medical 


curriculum; whereas the study of organic chemistry in 
its bearing on physiology and pathology was provided for 
within the limits of the professional curriculum. But 
if the study of these subjects was not to be of necessity 
within a medical school, then on what code of justioe was 
the study of them in a highly equipped secondary school to 
be prohibited ? Why are schools like Epsom, Dulwich, 
Bedford, St. Paul’s, University College School Frognal 
Hampstead, to be prohibited, whilst polytechnic institutions 
and municipal technical schools, and several others men¬ 
tioned on p. 13 of the Students’ Regulations of the General 
Medical Council are recognised 
The report gave two statistical tables and stated that these 
tables showed that only a very few boys, and those apparently 
of exceptional ability, were prepared to undertake the first 
professional examination upon a school study. This was an 
incorrect and a misleading assumption for three reasons. In 
the first place, amongst the boys who pass the preliminary 
scientific (first professional examination) of the University of 
London as external students are a considerable number from 
secondary schools, many of whom come for examination in 
the advanced subjects to the Conjoint Board, and thus are 
not returned in the tables as coming from secondary schools, 
though it had been from secondary schools that they pre¬ 
sented themselves for examination at the University of 
London. In the second place, at least half of the Conjoint 
Board candidates are University graduates or undergraduates, 
and are therefore exempt from examination in the preliminary 
sciences at the Conjoint Board. In the third place, there arc 
many who had done a part of their preliminary science 
studies at secondary schools and the rest in a medical school 
and are tabulated as having come from the latter. But in 
so far as the number of candidates from secondary schools, 
with highly equipped modern sides—with excellent labora¬ 
tories and highly qualified teachers—were fewer than might 
be expected, one cause was the misleading ard inaccurate, 
“so-called,” regulation No. 12 on p. 14 of the Council’s 
publication. “ Registration of Medical Students,” and 
which the Report left without reference, untouched and un¬ 
corrected. This regulation was not only misleading and in¬ 
accurate—ib was directly contrary to the facts. By that 
clause the Council was made to appear as usurping a power 
which belonged to the licensing bodies alone, and sometimes 
the Council was put into a very ridiculous position thereby. 
The General Medical Council could not refuse to place a man 
on the Register if he had passed his examination in general 
education and in preliminary science from school and 
graduated M B. Lond. four years after registration. As long 
as Regulation 12 remained amongst the regulations of the 
Council an injustice was done to the boys, to the parents and 
to the secondary schools. In conclusion, he said that he was 
prepared to move the following motion :— 

That H9 the Education Committee in their reporb of Nov. 22ntl, 1910, 
express views in favour of retaining the preliminary sciences (chemistry. 
phyBice, ami biology) as subjects of the medical curriculum, it bo 
referred to the comrinttee to consider and report to the Council as to 
the best way of amending the regulations of the General Medical 
Council in regard to the registration of medical students with tho 
objects (1) of making those regulations consistent with the report and 
with the powers of the Council; (2) of making clear the distinction 
between regulations which must bo observed and recommendations 
made for the students’ guidance ; and (3) of the advisability of altering 
or deleting Regulation 12 on page 14 of the regulations printed under 
date June 1st, 1910. 

The President said that the motion of Sir Henry Morris 
really related to a different subject than that raised by Dr. 
Mackay’s motion, which concerned the preliminary examina¬ 
tion alone. Sir Henry Morris might, however, bring it 
forward as bearing on the first and second parts of the 
report after Dr. Mackay’s motion, which dealt only with the 
third part, was disposed of. 

Mr. Thomson remarked that the Council might take some 
further expert advice on the value of these junior exa¬ 
minations. 

Sir Charles Ball moved as an addition to Dr. Mackay’s 
motion:— 

That the Education Committee be authorised, on behalf of the 
Council, to communicate with tho Commissioners of Intermediate 
Education in Ireland as to the possibility of establishing a satisfactory 
preliminary examination in education under the control of the Com¬ 
missioners'suitable for students commencing the study of medicine. 

Such a substitute, he said, was absolutely necessary in 
Ireland. There was nothing in Ireland comparable to the 
leaving certificate. This addition was agreed to. 

Sir C. Nixon seconded. 
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Dr. Mack ay accepted the amendment. 

Dr. Mackay’s motion as extended by Sir Charles Ball’s 
amendment was agreed to. 

Sir Henry Morris then formally moved the motion, the 
terms of which he intimated at the conclusion of his speech. 

Dr. Langley Brown seconded. 

It was unanimously agreed to defer further consideration 
on the motion until the next session of the Council in May, 
1911. 

Instruction in Scientific Subjects. 

On the motion of Dr. Mackay a report in the following 
terms was received from the Education Committee :— 

On May 28th, 1910. the Council received a memorial relating to the 
position of the purely scientific subjects of chemistry, physics, botany, 
and /oology in the medical curriculum, which, on the motion of 
Dr. Saundby, was referred to the Education Committee for its 
consideration. 

The subject to which the memorial refers having been dealt with 
specially in the report of the committee, further comment appears to be 
unnecessary at the present time. The committeo would thank the 
memorialists for the expression of their views. 

Instruction in Ophthalmology and Otology. 

Dr. Mackay presented a report from the Education 
Committee. It set out that— 

On May 28th, 1910, the following resolution by the Examination 
Committee was referred to the Education Committee for its con¬ 
sideration ;— 

In the curriculum of all the licensing bodies, with three exceptions, 
special courses on ophthalmology form an essential part. The com¬ 
mittee are of opinion that every student of medicine should receive 
some special instruction in the subject. The committee do not think it 
necessary to insist that every student should be examined in ophthal¬ 
mology,but they are of opinion that, all students should bo liable to be 
examined in some branch of the subject. 

While the committee would commend the practice of giving 
specialised instruction in otology and diseases of the throat they do not 
think it necessary to insist, in the present crowded condition of the 
curriculum, that special courses and examinations should be made 
obligatory, provided the subject be included under the general headings 
of Medicine and Surgery. 

The report was received. 

Conclusion of Session. 

A vote of thanks having been awarded to the chairman for 
his services in the chair, the business before the Council for 
the winter session was concluded. 

The Council rose and will meet again in May, 1911. 
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Rearrangement of Coroners Districts. 

The Public Control Committee in a report to the London 
County Council on Nov. 22nd referred to the resolution 
passed by the Council on Oct. 11th praying the King to order 
such alterations in the boundaries of the coroners’ districts, 
exclusive of the franchise districts, as to make them coincide 
with the boundaries of the metropolitan boroughs. One 
effect of such an adjustment would be that extensive altera¬ 
tions would be made in the areas comprised in the southern 
and south-western coroners’districts, and since the Council’s 
decision the committee had been advised that serious 
difficulties in regard to compensation, &c., might be 
encountered in taking steps to carry out the alteration of 
boundaries in the two districts mentioned. The committee 
was of opinion, therefore, that the alterations of boundaries 
should be confined at present to those cases in which the 
boundaries did not coincide because of alterations of parish 
areas. At the meeting on Nov. 22nd and again on Nov. 29th 
the consideration of the report was adjourned. 

Observance of Health Bylaws. 

Replying to a question as to the enforcement of the 
Council's by-laws as to spitting on tramcars, Mr. White, 
chairman of the Highways Committee, said that seven con¬ 
victions for contravention had been obtained and a few 
hundred letters of caution had been sent. It was extremely 
difficult for the conductors to deal with the matter, and he 
wished passengers could be persuaded to help. It would 
then be possible to do a great deal to check this objection¬ 
able habit. 


Administration of the Provision of Meals Act. 

The Education Committee of the Council on Nov. 23rd re¬ 
ceived from the Children’s Care Subcommittee an exhaustive 
report on the working of the Council’s scheme for providing 
meals for necessitous children. The subcommittee stated 
that existing arrangements by which children attended at 
either ( a ) buildings hired by or lent to the Council, ( b ) coffee 
houses, and ( 0 ) private dining centres were not completely 
satisfactory. It was difficult to ensure a proper supply of 
meals. As an alternative—notwithstanding the Board of 
Education’s objection—the subcommittee thought it would 
be better to make a wider use of school halls. Teachers and 
others had urged numerous objections to this course, but the 
subcommittee stated that the children could all leave by 
1 o’clock, so that there would be ample time for ventilation ; 
the spilling of food was a trivial matter—all that was 
necessary was that the helpers should pick up anything on 
the floor of a greasy nature and the halls should be washed 
fortnightly instead of once in three weeks. The provision 
of accommodation for washing up was a difficulty, but it 
could be met by building annexes. The whole number 
required would cost £20,000. The subcommittee had to 
admit that from the Council’s point of view the decision 
to enter into a four years’ contract with an outside body 
for the supply of meals was ill advised and added that the 
ideal method would be the establishment of a dining hall 
and kitchen for each group of schools. The discussion was 
adjourned. On Nov. 30th, after debate on points of detail, 
the proposals of the subcommittee were agreed to. 

Cleansing of Verminous Children. 

The subcommittee also reported as to the cleansing of 
children infested with vermin, recommending that as the 
number of such children would probably show a progressive 
diminution arrangements should be made to use borough 
council cleansing stations rather than go to the expense of 
establishing special stations at the schools. Thirteen 
borough councils—the City Corporation made a free offer— 
were willing to do the work at a charge of 2s. per head, and 
agreements for one year should be entered into. For the 
remaining districts the County Council would have to make 
its own arrangements, adapting existing buildings or putting 
up temporary one9. Any scheme for cleansing the bodies and 
clothing of children would be ineffective unless their homes 
were cleansed too, and the borough medical officers were 
willing to cooperate in this. It was estimated that about 
20,000 children required cleansing, and the agreements with 
the borough councils would provide for 12,000 of them. 
Three visits to the cleansing station would be necessary in 
each case. The proposals were agreed to. 

Cost of Dental Treat mend. 

The subcommittee submitted a fresh recommendation in 
regard to the recovery from parents of the cost of dental 
treatment, 1 advising that instead of the definite charges then 
proposed each case should be considered on its merits, pro¬ 
vided that some charge was made in all cases and that in no 
instance should the amount paid by the parent exceed 1*. 
As in the case of medical treatment, legal proceedings would 
not be taken where the local care committee was of opinion 
that the parents could not pay. The recommendation was 
approved. 

Medical Treatment at Hospitals. 

At the meeting of the County Council on Nov. 29th Mr 
E. A. H. Jay, who has just succeeded Mr. Cyril Jackson as 
chairman of the Education Committee, and who took a 
prominent part in the organisation of medical treatment in 
London through the agency of the hospitals, had charge of 
the Education Committee’s report. He stated, in reply to a 
question, that inquiry had been made into the allegation, 
voiced by several speakers during recent debates on the ques¬ 
tion of medical treatment, that children had been sent away 
from certain hospitals because they had not with them a card 
issued to each child attending under the Council’s scheme of 
medical treatment. The secretary of the St. George’s 
Hospital wrote that every patient who applied for medical 
relief was treated, no distinction being made between patients 
coming with or without letters, or between attending school 
and voluntary patients. The authorities of the Poplar 
Hospital and of the East London Hospital wrote in similar 
terms. 


1 The Lancet, Nov. 19th, p. 1507. 
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LONDON: SATURDAY , DECEMBER 3 , 1910. 


The Report of the Chief Medical 
Officer to the Board of 
Education. 

The annual report for 1909 of the chief medical officer 
to the Board of Education, presented to Parliament on 
Wednesday last, is a document of great interest and 
extremely cheerful tendency. Dr. Georce Newman, chief 
medical officer to the Board, explains that the report is 
somewhat fragmentary in form and substance, adding that 
it is “a plain record and must speak for itself,” and this 
it does in unmistakable terms, the account of the work done 
being given in so clear and comprehensible a manner that the 
lessons conveyed cannot escape the reader. Nor can the 
net message of the report be overlooked, which is that a vast 
revolution is taking place in onr physical care of the youth 
of this country, the most active agent in which is systematic 
medical inspection of the State-educated children. Facts 
have been collected with regard to the administration 
of medical inspection and treatment, the physical educa¬ 
tion of school children, and the provisions made for 
defective or feeble-minded subjects, most of which are quite 
new, and some of which raise questions of far-reaching 
social importance. These things speak to work accom¬ 
plished, and from reading the account of them we arrive at 
two conclusions, both of which are in accord with the 
expressed views of the chief medical officer. The first is, 
that in spite of all difficulties, limitations, and adverse con¬ 
ditions the national system of medical inspection and 
supervision of school children has now been established 
throughout England and Wales on a working basis ; and the 
second is that the work of this system has not resulted, as 
was so freely prophesied would be the case, in the mere 
collection of statistics, but has, on the contrary, brought 
about a new social condition among us, under which 
thousands of children are now receiving physical aid, and in 
a secondary manner moral support, the absence of which 
has hitherto implied not only great misery to themselves but 
incalculable loss to the State. 

During the year 1909 medical inspection became for 
practical purposes an integral part of the public health 
administration of the country. The fundamental principle 
of the Act of 1907, the Education (Administrative Provisions) 
Act, under which medical inspection became a statutory 
duty of local education authorities, was to promote the 
physical and mental development of children during school 
life, and the steps that were taken to this end have proved 
to be well-directed. The Act laid down that it was the duty 
of each local educational authority to provide for the medical 
inspection of children at admission to a public elementary 
school, while a later code made it a further requisition 


that all children should be examined upon leaving. Sooner 
or later there will be a third inspection age-group inter¬ 
mediate to these, and local education authorities may 
already expect to undertake this responsibility. As the 
schedule of medical inspection laid down by the Board 
of Education has been almost universally adopted by 
the authorities, some even stiffening it by actually requiring 
more information concerning their young charges than 
the schedule of the Board demands, we seem to be within a 
reasonable distance of the time when all our children will 
obtain the benefits of the new legislation in a thorough 
manner. London, where undoubtedly the situation is more 
acutely hard than anywhere else in the country, lags behind. 
The complicated difficulties under which the London County 
Council finds itself are well known to everybody, and 
for the present the Council school children of the metropolis 
will be placed at a disadvantage, but there is a sincere wish 
on the part of the Council to meet the situation squarely, 
and this being the case, we must hope that progress will 
soon ensue. The scheme of medical inspection is now 
approved and school medical officers have been recognised 
by 314 out of 327 local education areas. In these 314 cases 
the medical officer of health has been selected as school 
medical officer in 230 cases, while in the remaining 84 cases 
74 school medical officers have been appointed definitely under, 
or in connexion with, the medical officer of health, and the 
remaining 10 cases show in their appointment some degree of 
cooperation. From the very beginning of the movement which 
led up to the passing of the Act we were of opinion that 
inasmuch as school hygiene could never be divorced from 
home hygiene, the more sympathy, and even combination, 
could be secured between the educational authority and the 
sanitary authority in the matter of medical inspection the 
better it would be for the children concerned. The view did 
not find universal favour, and some well-qualified thinkers 
upon education considered it a narrow one ; but events have 
since justified the attitude which we took up, while the 
allegation that the routine work of the school doctor, 
working in cooperation with a sanitary authority, would 
be so monotonous and uninspiring that the service 
would be unpopular with the progressive medical man 
has broken down. Nowhere does it seem that the duties 
of the school doctor are being discharged in a perfunctory 
manner. It is, on the contrary, and as Dr. Newman notes, 
gratifying to record that the reports from the school medical 
officers contain frequent references to matters lying without 
the routine of inspection, but which have been made 
the subject of inquiry during the year. Among such mis¬ 
cellaneous subjects, which have been reported upon in 1909, 
may be mentioned the employment of children out of school 
hours, many matters relative to the feeding of children, the 
medical examination of children attending swimming-baths, 
the influence of exercise upon heart strain, the problem of dust 
in school buildings, the relationship existing between various 
groups of diseases, the home conditions of consumptive 
children, and so on. The reports of school medical officers 
containing work upon these and other matters have many of 
them been reviewed in our columns upon their appearance, 
and we are able to testify to the interest created by such 
inquiries, while their value from fe national point of view 
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may become very great. We therefore cordially endone 
Dr. Newman’s suggestion that school medical officers, 
wherever the time or opportunity allows, should select a sub¬ 
ject for investigation and report, for they would in this way 
constitute themselves into a standing commission with a 
roving reference upon the health of the children of the 
country during the school age, and we cannot conceive the 
institution of any commission which would more conduce 
to the national health/^happiness, and prosperity. 

Systematic “following up” is required if a local educa¬ 
tion authority is to ascertain how far its system of inspec¬ 
tion is not being wasted, and whether the facilities existing 
within its area, alike for prevention or for treatment, 
are being used. “ Following up ” is the stage intermediary 
between inspection and treatment. The result of the inspec¬ 
tion having been communicated to the parent or guardian of 
the child, the next step is to make inquiries after a reasonable 
interval whether the remedy has been taken and why failure 
may have resulted in certain cases. In these proceedings the 
part played by the parent is, in our opinion, of paramount 
importance, and however inconvenient it may be sometimes, 
when the saving of time and perhaps the saving of space is 
an object, to dispense with the presence of the parents at the 
inspection of their children, there can be no doubt that 
parents ought to be urged to be present whenever possible 
If they have seen the inspection they can by word of mouth 
be impressed with the impoitance of the treatment recom¬ 
mended for the child, when they often become, to the 
surprise of their neighbours, pioneers of sanitary pro¬ 
gress in their district. The influence of the teacher is 
also extremely weighty. Indeed, in the last annual repert 
of Dr. Thresh, the county medical officer of Essex, the 
statement occurs that the bead teacher is the dominating 
factor in the situation. This depends upon the personality 
of the head teacher and the measure of his hygienic know¬ 
ledge ; where, as is the frequent case, the head teacher is 
in full cooperation with the school doctor, the influence 
for good is without bounds, but an unprogressive atti¬ 
tude on his part is proportionately unfortunate. The 
school nurse and the school attendance officer have also 
their part in the work of following up, but the duties of the 
school nurse in assisting at the routine of medical inspection 
are very valuable, and it has bo be remembered that if she 
is detached from these duties to do house-to-house visiting 
among the parents of the children she will not be so avail¬ 
able for her other functions. It has been suggested 
that where this is the case the services of the district 
nurse, where there is one, should be employed, but the 
value of these services is not so great. Lastly, there remain 
care committees, and of the work of these excellent agencies 
we say but little now. Care committees are as yet formed 
on no particular pattern, and being frequently branches of 
existing organisations have varying precedents upon which 
to work. Dr. Newman writes with full appreciation of the 
generous services of these voluntary bodies, whose use, we 
are sure, will be greater when a definiteness of aim has led 
to more uniformity in their work. 

Dr. Newman makes the general statement that in respeebof 
the six million children in the public elementary schools of 
England and Wales about 10 per cent, of them suffer from 


sei ious defects of vision ; from 3 to 5 per cent, suffer from 
defective hearing; 1 to 3 per cent, have suppurating ears ; 

8 per cent, have adenoids or enlarged tonsils of sufficient 
degree to obstruct the nose or throat and to require surgical 
treatment; 20 to 40 per cent, suffer from extensive and 
injurious decay of the teeth ; 40 per cent, have unclean 
heads ; about 1 per cent, suffer from ringworm ; 1 per cent, 
are affected with tuberculosis of readily recognisable 
form ; and 1 to 2 per cent, are afflicted with heart 
disease. The field for treatment is thus enormous. The 
immediate problems of the school medical service are to 
ascertain in each area what children are suffering from 
various defects and ailments and what is the character and 
degree of these ailments. In how many of these cases can 
the local education authority reasonably expect that, with 
the assistance of existing voluntary agencies, amelioration 
will be secured without further intervention by the 
authority ? This has to be considered. Dr. Newman’s 
report deals as fully as possible with the action 
taken by various local education authorities in respect to 
medical treatment, but the problems here involved have 
only been seriously considered by any large quantity of 
education authorities for a little over a year, and no very 
complete or symmetrical tale can be expected. During the 
year 1909 Dr. Newman is able to report a widespread 
improvement of school arrangements, showing that the 
lighting, heating, ventilation, and sanitary condition of 
school buildings generally have received a degree of 
attention hitherto unknown. Much of this improvement of 
the sanitary environment of both teacher and taught has been 
due to the inspections and recommendations of school medical 
officers. The machinery of actual treatment has been set 
in work in numerous directions. Some authorities have 
arranged that the nurses employed to assist in inspection 
should be employed in the duties of treatment, acting in 
conjunction with the general practitioners, upon whom 
the care of many of these children devolves. Other autho¬ 
rities have made contributions out of the education rate 
to existing nursing associations in return for services 
in the care of the State educated children. Some 
authorities have decided to provide suitable and inexpensive 
spectacles free of charge after due precaution that the 
children’s eyes have been examined by medical men and that 
the parents were unable to provide the spectacles for their 
offspring. Twenty authorities have made contributions out of 
the education rate to hospitals, and under these arrangements 
a large number of children have received treatment duriDg the 
year; and despite the fact that this proceeding must be 
regarded critically, it certainly seems to have tbe advantage 
of simplicity. What is required, however, is a safeguard 
against resort to the hospitals by children whose parents are 
well able to pay for medical attendance elsehow. Such are 
the directions which treatment has so far followed; those 
who know little of the difficulties involved may not be 
impressed by what has been done, but those who have 
followed the course of what is really a social revolution 
will take a different view. They will join with us in con¬ 
gratulating Dr. Newman upon being in a position to tell a 
story of such sound performance and such magnificent 
promise. 
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The Danger of the Enteric Fever 
Carrier. 

The existence of the “carrier state,” and the infective 
ability of the “carrier,” are conditions which are now 
almost universally recognised as important in the causation 
of enteric fever. In this country the inquiries of medical 
officers of health, medical inspectors of the Local Govern¬ 
ment Board, and army medical officers have brought to 
light several striking examples of the spread of infec¬ 
tion by individual carriers. The subject has been 
stadied abroad, in France and America, and on a 
larger scale in Germany at the bacteriological stations 
established in connexion with the elaborate campaigns 
against enteric fever which were organised some six years 
ago in Bavaria and Alsace-Lorraine. Valuable contri¬ 
butions have also been made in India, from the Central 
Research Institute at Kasauli, in Japan, and in other 
countries. The literature, however, is widely scattered and 
much of it difficult to obtain, so that hitherto it has 
hardly been possible for the English reader to obtain a com¬ 
prehensive statement of the present state of knowledge 
on the prevalence of carriers and the bacterial conditions 
associated with them. The difficulty has been removed 
by the publication of a special report on “The Enteric Fever 
Carrier,” which has been made to the Local Government 
Board. 1 In order that the information available from home 
and foreign sources might be systematically abstracted and 
reviewed from a bacteriological standpoint, the work was 
entrusted to Dr. J. C. G. Ledingham, who is to be con¬ 
gratulated on the success with which he has carried out a 
very laborious task. The volume supplies information and 
commentary on all the principal instances of infectivity of 
carriers, the pathogenesis of the carrier state, and the treat¬ 
ment of carriers. Its issue will naturally lead to new 
inquiries regarding the degree of importance to be attached to 
the operations of carriers in explaining the spread or main¬ 
tenance of enteric fever in this country. One such inquiry 
has already been made by Dr. Theodore Thomson, who 
collaborated with Dr. Ledingham In the Local Govern¬ 
ment Board investigation, and has contributed a com¬ 
prehensive and well-balanced review of the epidemiological 
considerations involved in Iris presidential address to the 
Epidemiological Section of the Royal Society of Medicine 
on Nov. 14th last. The enormous capacity for mischief 
of certain carriers to the people with whom they live 
or to the inmates of institutions for which they work 
has been proved beyond doubt. In the Gottingen case, 
reported by Rosenthal, a woman appears to have been 
responsible for the infection of at least 13 people for 
vrhom she prepared food between 1897 and 1906; the 
New York cook, according to Soper’s inquiries, may be 
considered responsible for the occurrence of no fewer 
than 26 cases of typhoid fever in seven different 
families; the Brentry carrier, studied by Davies and 
Walker Hall, is held to have originated enteric fever 
outbreaks in at least three institutions between 1904 and 

\i ? e P° rt3 10 the Local Government Board on Public Health and 
Meriieal Subjects. (New Series, No. 43.) London: Wyman and Sons. 


1908; and several equally striking examples of intense and 
prolonged infectivity are given in this report. Carrier cases 
have also been suspected on many occasions of originating 
outbreaks or maintaining endemic typhoid fever in particular 
localities. Their ability to do so is supported by very 
strong circumstantial evidence, implicating healthy persons 
ascertained to excrete the bacillus typhosus, and rendering 
it unnecessary to assume strings of undiscovered ov 
“missed'’ cases of enteric fever, for the existjnee of 
which no evidence at all can be found. Recent instances 
of the kind have been reported in England by Dr. R. W. 
Johnstone and other observers, and accord with the results 
of many foreign investigators. 

The carrier is a person, usually a woman, who, although in 
good health, carries the infectious material in the body and 
excretes the bacillus typhosus in fasces or urine. The 
excretion of the bacillus may continue, persistently or at 
intervals, during many months or years. The carrier state is 
not necessarily the result of a previous attack of enteric fever, 
or at least of any illness which can be traced or is known to 
the carrier. Enteric fever patients, however, may continue 
after convalescence to excrete the bacillus, sometimes 
for a period less than three months (“ temporary 
carriers”) and sometimes for much longer periods (“chronic 
carriers ”), and it is naturally among persons who have 
been attacked by enteric fever that most carriers have been 
detected. Readers of Dr. Ledingham's report cannot fail 
to be struck by the magnitude of the observations which 
have been made by different bacteriologists with the object 
of ascertaining the existence of carriers and determining the 
frequency with which their excreta are infective. It is to be 
expected that these observers, working under different circum¬ 
stances and employing different methods, would obtain very 
different statistical results, and that, other things being equal, 
a larger proportion of carriers will be found by those who 
have had the most frequent opportunities of examining 
excreta from individual cases. This is, in fact, the case, and 
much caution is necessary in accepting statistics representing 
either the proportion of carriers among those who have been 
attacked by enteric fever or the proportion of carriers 
present in a general population. Bat it would be wrong on 
this account to ignore the general trend of the evidence on 
these points. Taking strictly moderate estimates, it would 
seem that on the present criteria of the bacteriologist some 
3 per cent, of enteric fever cases become chronic carriers. 
And as regards the proportion of chronic carriers in a general 
mixed population, a considerable series of observations is 
available which suggests the prevalence of carriers to an 
extent of something lik"e 3 per 1000—a result which is 
perhaps surprising, but which we have no reason to 
consider in excess of the truth. The number of 
normal people, whether or not they have previously 
been attacked by the disease, in whose excreta the 
bacteriologists have found the typhoid bacillus is indeed 
relatively so high that current conceptions of the 
danger of the individual carrier must be very largely 
modified. On a basis of three persons liable to excrete 
typhoid bacilli per 1000 of the population, London alone 
would contain more than 14,000 carriers. And when it is 
considered that the total number of known enteric fever 
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cases in London in 1908 was only 1357, and that 
carriers, howe\er numerous, have not prevented the 
conspicuous decline which has taken place in the 
prevalence of enteric fever during the last half cen¬ 
tury, the danger of the average carrier would appear for 
practical- purposes to be negligible. Carriers should be most 
abundant in towns which have recently passed through 
severe epidemics of enteric fever due, for example, to sudden 
water infection. Dr. Thomson points out, however, that the 
prevalence of enteric fever in the years following the great 
water epidemics of Worthing in 1893, Maidstone in 1897, and 
Lincoln in 1905, was no greater than in the years preceding 
the water infection. 

The infective potency of the average carrier, even when he 
is occupied in the preparation or handling of food, seems 
thus to be of a very different order to that of the Bren try 
dairy woman or the New York cook. Future inquiries may be 
expected to throw more light than we at present possess on 
the circumstances in which carrier infectivity becomes 
specially accentuated. Several observations noted by Dr. 
Ledincjham point to the importance of concurrent physio¬ 
logical or pathological conditions in the carrier which 
may lead to the periodical excretion of bacilli in unusual 
abundance or even in a state of increased virulence. 
And to a large extent, no doubt, the explanation is 
to be sought in other and less recondite circumstances. The 
dose of infective material is of consequence, and individuals 
of ordinary personal cleanliness should usually have few 
opportunities of conveying to others a harmful quantity of 
infective material derived from their fteces or urine. Again, 
many carriers are not concerned with food preparation and 
live in places where their excreta cannot easily contaminate 
soil or water. Dr. Ledingham’s report contains a valuable 
account of the methods adopted with greater or less success in 
the medical treatment of carriers and of the precautionary or 
preventive measures which have been adopted when carriers 
have been detected. While strict surveillance seems necessary 
in the case of carriers of proved infective ability, especially 
where food preparation is concerned, there seems to be no 
warrant in our present knowledge for any drastic action 
in the case of every individual who has been ascertained 
by the bacteriologist to be in the carrier state. Fortu¬ 
nately, the principal measures which have resulted in the 
diminution of enteric fever in this country must have been 
as effective against the spread of infection by the carrier 
as against that of infection by persons suffering from the 
disease. 


Practice by “Unqualified Persons.” 1 

The General Medical Council, in view of the evils to the 
community consequent upon the unchecked practice of 
medicine and surgery by unqualified persons, and after the 
completion of an inquiry which showed that in many 
countries the laws intended to prevent such practice are 
more stringent and more effective than those of the United 
Kingdom, intimated to the Lord President of the Privy 
Council, of which the General Medical Council is a 

1 Report aa to the Practice of Medicine and Surgery by Unqualified 
Persons in the United Kingdom. 


department, that the Medical Acts do not sufficiently fulfil 
their declared purpose of enabling persons requiring medical 
aid to distinguish qualified from unqualified practitioners, and 
also that it is contrary to the interest of the public that 
medical and surgical practice should be carried on with 
impunity by persons holding no recognised qualifications. 
As a corollary to these propositions, the General Medical 
Council requested the Government to take steps for the 
appointment of a Royal Commission to inquire into the 
evil effects produced by the unrestricted practice of medi¬ 
cine and surgery by the unqualified persons referred to. On 
receipt of this communication the Lord President deemed 
it expedient in the first instance to have recourse to “ ordi¬ 
nary means of information,” and he appealed to the Local 
Government Board, the Scottish Office, and the Irish 
Government, asking that circulars might be addressed to the 
medical officers of health of each country inviting their 
opinion as to whether the practice of medicine and 
surgery by unqualified persons is increasing, and as to 
its effect upon the public health. The result, like 
the result of half measures in general, cannot be described 
as entirely satisfactory ; but it has at least served to 
bring together a considerable amount of information and 
many opinions based upon extensive observation and expe¬ 
rience. Replies te the inquiries have been furnished by 
over 1600 officers, and these replies have been summarised, 
either in the Privy Council Office or in that of the Local 
Government Board, for each division of the kingdom, 
although the Local Government Board expressly disclaims 
any responsibility for the views which are expressed. In 
each division the summary deals with quacks in classes, as 
herbalists, bone-aetters, dentists, oculists, and so on, through 
the somewhat wide range of their various pretensions ; and 
in each class we have a distinction between the mischief done 
by positively injurious treatment and the mischief done 
by treatment which in itself might be harmless, but which 
has prevented a proper course from being pursued in time. 
Under both heads the indictment is a terribly serious one, 
and reflects in the gravest manner upon a country by which 
such evils are tolerated. 

A prominent place in the replies from all three divisions 
of the kingdom is given to the evils arising from the 
practice of midwifery by unqualified persons ; but it is only 
in England that attention is specially directed to the pro¬ 
ceedings of abortionists, whose practice is said to be 
“increasing considerably in many parts of the country,” 
and where “advertisements of abortifacients appear in 
newspapers to an increasing extent.” Specimens of the 
advertisements are given, and are of an exceedingly flagrant 
character, insomuch that no newspaper accepting them 
could plead uncertainty as to their true meaning and 
tendency. It will be remembered that we ourselves called 
attention to this subject 12 years ago in a series of 
articles entitled, “Quacks and Abortion,” in which it 
became our duty to show that some of the newspapers 
professing the noblest sentiments were the most systematic 
offenders in this respect. We had the satisfaction 
of stopping the insertion of such advertisements 
for a time, but the exposure was forgotten, the smaller 
papers were again tempted, larger ones gradually 
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followed their example, and although the evil has not 
regained its original dimension?, invitations to produce 
abortion are again prone inent in the columns of many of 
our popular instructors. The time has certainly come at 
which the admission of such advertisements should be 
rendered a criminal offence. Next to the abortionists, 
perhaps the chief stress is laid upon the doings of “bone- 
setters.” We are told, for example, that their violent mani¬ 
pulations have occasioned real injury, that they undertake the 
cure of cancer cases with disastrous results, and that bad 
effects are reported from their treatment of cases of tuber¬ 
culous bone disease, particularly in its incipient stages. It is 
manifest that in such cases they would often cause the 
dispersal of what might originally be a localised deposit, 
and that death from general tuberculosis might easily be an 
effect of their interference. A good deal is said of the treat¬ 
ment of eye disease by unqualified persons, especially by 
those assuming such titles as “ ophthalmologist ” or 
“qualified ophthalmic optician,” or placing such letters as 
F.I.O., F.S.M C. (Lond.) after their names, and thus leading 
the public to believe that they are fully qualified medical 
practitioners. The summary for England states that 
unqualified practice of this kind is strongly condemned in 
all quarters, and that eyesight has been seriously injured in 
many cases ; while such conditions as glaucoma have not 
been recognised, and ophthalmia neonatorum has been 
treated with disastrous results. The unchecked diffusion of 
unrecognised infectious diseases, the cruel tortures inflicted 
upon sufferers from cancer, and many other incidental effects 
of quackery which are only too familiar to the medical 
profession, receive, more or less, the condemnatory notices 
to which they are entitled. 

On the whole the report serves to exhibit, in a striking 
manner, the propriety of the original request of the General 
Medical Council for the appointment of a Royal Commission, 
the only body by which the truth in relation to the subject 
could by any possibility be brought home to the com¬ 
prehension of the public, and before which the accuracy of 
such statements as those made by the medical officers of 
health could be investigated and established. A belief 
in quacks and quackery is by no means confined to 
the poor and the illiterate, and its prevalence is one 
of the consequences of systems of education in which, as 
Faraday said, the cultivation of the judgment has been 
almost wholly neglected. It is possible that the sale of pro¬ 
prietary medicines is largely among the comparatively well- 
to-do, for it is manifest that the expense incurred in adver¬ 
tising them can only be rendered remunerative by an 
extensive sale at high prices, although it is well known that 
the drugs contained in them are seldom as expensive as the 
wrapping paper in which they are put up, and that the 
claims made on their behalf are absolutely without a shadow 
of foundation. When the quack business advertised as 
“Munyon’s” first raised its head in this country, it 
was announced that a qualified medical man attended 
at the office, and that he read and considered the 
letters in which applicants described their symptoms, in 
order that he might instruct the packers which of several 
patent “remedies ” they were to send in every case. There 
actually was such a person (one Hart) who, in May, 1898, 
**8 consequently removed from the Medical Register for 


infamous conduct in a professional respect. When his case was 
heard by the General Medical Council he made a frank con¬ 
fession, from which it appeared that if he took the trouble to 
read the letters he did not know what the “ remedies' * 
contained, or what effects, if any, they were calculated to 
produce. All this was made public; but years laten 
under the management of the late Mr. Crippen, who was not 
amenable to the jurisdiction of the Council, the business was 
still a going concern, and as far as we know the exposure had 
little or no effect upon the sales. We have to deal in 
the matter of quackery with a very easy and lucrative 
trade; and the willingness of the public to be deceived 
is such that revelations of the mendacity and greed 
of the advertising charlatan have but little effect upon the 
fortunes of that charlatan. The matter is one that well 
deserves the institution of a Royal Commission, upon which 
possibly some such legislation might follow as is about to be 
introduced in Germany. 2 


Jnwtatimts. 

'• Ne quid nlmi*." 

THE ITALIAN CONGRESS ON SEXUALISM. 

Considerations, significant alike in their number and 
their gravity, give special interest to the Congress just held 
at Florence, “Sulla Questione Sessuale,” that is, on the 
relations of the sexes and their bearing on society. The 
Congress is the first of its kind yet held in Europe, and 
its seat is the central city of the Italian kingdom ; facts, 
both of them, intimately connected with the progress 
of the Latin civilisation and the deteriorating influences 
to which that civilisation has long been subject. For 
what is true of Italy is in well-nigh equal measure 
true of France, both nationalities being confronted 
with the same problem, how to purify the moral life and 
how to antagonise the forces which are telling disastrously 
on the population physically, mentally, and economically. 
While in the French Chamber the Minister of Grace and 
Justice, in answer to pressing interpellations, has had to 
pledge the Government to active measures for the protection 
of the youth from the enervating literature which panders to 
lasciviou ness and precocious vice, in the Italian Chamber 
the Premier, who is also Minister of the Interior, has taken 
the initiative iu penalising the production and sale of 
that literature, with results already apparent in all the 
great centres of population, saved as these now are 
from the spectacle of children of tender years gloating 
over prints and letterpress appealing to the worst passions. 
As first steps in a salutary direction these measures are, 
indeed, meritorious ; but they are only the beginning of a 
reform which must be carried far wider and higher in the 
social sphere. It was this further development of what may, 
for convenience, be called the “ Anti-sexual Crusade,” that 
engaged the Congress which has just closed its sittings in 
Florence, and if the “ orders of the day ” in which the dis¬ 
cussions culminated were, at best, but indications of 
policy, educational and administrative, this much may 
be said in their favour, that they represent a keen 
and intelligent appreciation of the evils to be grappled with, 
and that they formulate recommendations, tentative indeed, 
and even crude, but eminently useful as suggestive of the 
duties of the State in the school, in the factory, and in the 
field. The senator Dr. Pio Foil, of the Subalpine Medical 


2 See p. 1650. 
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School, opened the proceedings with a paper on “La 
Pedagogia Sessuale.” Starting from the principle that— 
“Just as the twig Is bent, the tree’s inclined,” 
he insisted on an early inculcation on the juvenile understand* 
ing of the physical constitution, of what “being born ” means, 
of what powers the youth is endowed with, of the 
responsibilities these imply, and of the dangers of their 
abuse. This instruction, he contended, should not only 
come from the mother of the family, bub should be 
conveyed by the schoolmaster or the schoolmistress, 
who, themselves adequately trained for the duty, can 
be trusted to use their discretion and their tact accord¬ 
ing to the young pupil’s character, moral and intellectual. 
From this early or initiatory inculcation Professor Foil would 
proceed, before the pupil’s leaving the higher school and 
entering on life or on special study, to medical instruction, 
which, conformably to his experience, can be “popularly” 
conveyed without infringement on delicacy, while imparting 
all the youth ought to know, for his own guidance, 
without needless detail. In association with this, the 
teacher, male or female, could show the evils of kindred 
indulgences such as alcoholism, and the results of 
all animal vice in physical deterioration, leading, for 
example, to tuberculosis or to one or other of the 
many neuroses which, in Italy especially, fill the police 
reports with incidents more or less criminal. These positions 
of the Subalpine consultant were mainly uncontested by the 
other interlocutors, except by some who insisted on the 
instruction being left to ecclesiastics—a recommendation 
which carried the discussion far afield, and raised the 
objection that an order vowed to celibacy was certainly not 
the best medium for conveying the lessons required. Re¬ 
called from this digression, the Congress proceeded to the 
consideration of the factors conducive to the immoral life, 
particularly iu the great industrial centres where the young of 
both sexes are herded together in an atmosphere, moral as well 
as material, directly provocative of “ animality,” or sexual 
desire, aggravated, moreover, by the poverty which forces 
families to live under the narrowest conditions a9 to space and 
detachment—a promiscuous crowding which blunts the moral 
sense and robs vice of half its shame. The turn thus given 
to the discussions brought the Malthusian doctrine to the 
front, and this again to the Nemesis that al ways overtakes 
the non-natural restriction of families. Bat by this time the 
more practical of the topics on the agenda paper had had 
the preponderance, and the Congress rose after carrying an 
order of the day fixing Milan as the seat of its next meeting, 
and nominating a committee, with Professor Fo:\ at its head, 
for the formulation of a programme in continuation of dis¬ 
cussions now seen to be of urgent interest, not in the Latin 
countries only, but in those of the other civilisations, 
Teutonic and Slav. 


PROTECTION AGAINST TUBERCULOUS MILK. 

The model clauses on the subject of tubercle, in force in 
several of our large towns, contain inter alia a requirement 
that any dairyman supplying milk within these towns and 
who has in his herd a cow “affected with, or suspected of, 
or exhibiting signs of tuberculosis of the udder shall forth¬ 
with give written notice of the fact to the medical officer ” 
of the town in which the milk is sold (whether the dairy be 
within or without the city), “ stating his name and address 
and the situation of the dairy or premises where the cow is.” 
A farmer near Leeds was recently prosecuted by the sanitary 
authority and a conviction was obtained for not having 
furnished this notice in regard to a cow in his herd 
which was suffering from tubercle of the udder. In 
regard to cows kept within the city it is the practice 
of the Leeds authority to have them examined by a 


veterinary surgeon in regard to the conditions of their 
udders, each dairy being thus visited some four times 
a year. This power of visiting and examining the cows in 
the herd only applies, however, to dairies within the city 
unless the medical officer has reason to suspect the exist¬ 
ence of tubercle in the milk-supply. In the case of the 
particular farmer referred to, a specimen was taken of the 
milk supplied by him within the city early in July, and 
found to be infected with tubercle, and it was ascer¬ 
tained that a cow in the herd was suffering from 
a tuberculous udder, a fact which had not been 
reported to the medical officer of health. This is 
the second successful prosecution for non-notification 
of a tuberculous udder which has occurred in Leeds under 
the model clauses. The earlier case was that of a farmer 
within the city who hid failed to notify the condition of his 
cow. The importance of a prosecution of this kind, espe¬ 
cially where the milk is supplied from an outside farm, lies 
in the circumstance that great difficulty is experienced in 
detecting the presence of tuberculous cows in herds outside 
the city if assistance be not given by the farmers. In the 
present case the discovery was accidental and many weeks 
elapsed between the taking of the sample and the discovery 
of tubercle, and it is eminently desirable that a skilled 
examination should be made at once of any cow show¬ 
ing signs of tubercle of the udder. We are informed 
that had the farmer notified the condition as soon 
as he purchased the cow he would have obtained, with¬ 
out cost, expert assistance ; and bad the condition been only 
suspicious he would probably have been compensated by 
the corporation for any loss of milk due to the isolation of a 
cow with a possibly healthy udder. Such compensation is 
frequently made in Leeds when the diagnosis of tubercle of 
the udder is still uncertain, the corporation preferring to 
keep any suspected cow out of the milk herd until it is 
assured that the disease is not tuberculous. Under the 
present law it is only cows that have tuberculosis of the 
udder which can be excluded from the milk herd. The third 
interim report of the present Tuberculosis Commission shows 
clearly that a tuberculous animal, not suffering from 
manifest disease of the udder, may from time to time 
yield milk containing tubercle bacilli. 


OPHTHALMIA NEONATORUM. 

Since our previous remarks on this subject 1 a report 
recently received from the medical officer of health of the 
borough of Paddington provides further and welcome evidence 
of aroused interest in the subject amongst the public bodies 
concerned. Still more striking is the decision of the London 
County Council at its meeting on Nov. 8th bo enforce the 
powers granted by the Public Health (London) Act (1891), 
making ophthalmia neonatorum compulsorily notifiable 
within the administrative County of London. In this most 
essential respect London is but following the example 
initiated in the Potteries, chiefly through the agency of Mr. 
H. II. Folker, and widely followed in more than 50 sanitary 
districts in various parts of England. Dr. R. Dudfield's report 
to the public health committee of the borough of Paddington 
contains an admirable resume of the subject, cogently setting 
forth the need for notification and more efficient treatment 
on the basis of statistics derived from recent literature, but 
Mr. Sydney Stephenson’s excellent monograph on Ophthalmia 
Neonatorum seems to have escaped attention, for it is not 
quoted in the scanty bibliography appended to the report. 
Notification in this disease is attended by peculiar difficulties 
which are well set forth in Dr. Dadfield’s own words: 
“ Notification to be complete must be on a different system to 

1 The Lancet, July 23rd, 1910, p. 245. 
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that in force for the dangerous infectious diseases, with respect 
to which a doctor's certificate is the only form in practical use. 
Confinements being attended by three classes of persons, 
(a) medical practitioners, (h) certified midwives, and 
(c) 4 handy women \ and relatives, it is necessary that the 
duty of notification should be imposed on any person— 
irrespective of status and training—attending the mother 
during and after her confinement. In other words, the 
notification system should follow the lines of the Notification 
of Births Act rather than those of the Public Health Act. 
The change in system should not deprive professional men 
(and women) of their fees for certificates. Inasmuch as cases 
of ophthalmia neonatorum would under such system be 
reported by lay persons, the description of the disease must 
be in simple terms and be so framed as to cover even the 
(apparently) slightest and simplest form of eye trouble. 
Anything short of such a wide definition would result in 
cases of ophthalmia in children not under the care of a 
medical practitioner or certified midwife being unreported, 
and a plea of ignorance of the nature of the disease 
being put in by the ‘handy woman.’ It is among 
the cases attended by the last class that the disease 
is most likely to occur. Further, such notification should 
nob involve all the restrictions imposed with respect to 
the dangerous infectious diseases by the Public Health 
(London) Act, 1891. Such principle has already been recog¬ 
nised with regard to measles and pulmonary consumption.” 
The difficulties of efficient treatment are even greater. That 
they are well worth facing and combating is shown by the 
statistics of Mr. E. V. Greatbatch, chairman of the North 
Staffordshire Joint School Authority for Educating Blind and 
Deaf Children. In the five Pottery towns and Leek 75 cases 
were reported in the nine months to the end of last June. Of 
the 75 infants 61 recovered with full sight, 7 lost one eye 
each, and 2 became totally blind. Mr. Greatbatch points 
out that 4 4 an average blind person cannot earn more than 
one-half of the amount earned by a sighted person at the 
same occupation,” and Lord Lichfield has estimated the 
cost of education of a blind child at £50 compared with £30 
for the education of a normal child. These figures tell their 
own story, and the day cannot long be distant when the 
disease will be universally notified. 


THE CHILDREN OF THE STATE IN HUNGARY. 

The methods employed in Hungary for the care of those 
who would be termed in England “pauper children” may 
be commended to all interested in social reform, and in par¬ 
ticular to local administrators concerned with the care of 
children and the feeble-minded. It is always a shock to 
British pride to find ourselves distanced in the race for better 
social legislation, and to those unacquainted with Hungary 
it may come as a surprise to find existing in that country a 
system of public care for destitute children conceived in a 
spirit above anything as yet achieved in England. The class 
of children for whom provision is made appears to include 
not only those who in our country come under the head of 
“destitute,” but also the permanent cripples and feeble¬ 
minded, idiotic, and the morally defective. The number of 
children dealt with is nob large, bub is rising rapidly ; in 1903 
it was 21,000 and in 1908 it was 44,000, out of a total 
population of about 20,000,000. The scheme adopted 
divides the country into 17 administrative centres, or 
“asiles,” which are placed in large towns. Each centre 
includes homes or hospitals for acute cases, for chronic cases, 
and for sucklings, while in Budapest and one other city are 
small hospitals for operative surgery and for ophthalmic cases. 
With these exceptions all the asylums are constructed on the 
same model with trifling variations in plan and arrangement. 
Each has a non-medical executive head, who is responsible 


for the finance of the centre, and under him a steward. A 
controlling physician is attached to each, having an assistant 
who is usually a lady doctor. The children who are not 
invalided or otherwise disqualified are boarded out as soon 
as possible. This is effected in selected villages under 
selected foster-parents without regard to locality of birth or 
distance. The children and their custodians are carried free 
on the State railways in reserved compartments over a 
network of more than 15,000 miles of rail, and in 1908 over 
46,000 tickets were issued for this purpose. The executive in 
each centre supervises the colonies strictly, and provides care¬ 
fully for the future of each child on his discharge from tutelage. 
Each child on admission to the 44 asile ” is accompanied by a 
schedule of health, including such particulars as previous 
mode of nourishment, condition of vaccination, and other 
particulars ; the family history furnishes not only statements 
as to such ordinary points of inquiry as syphilis, insanity, or 
tuberculosis, but contains remarks as to hereditary neuras¬ 
thenia, perhaps the first official recognition of 44 Weary 
Willie ” as an important hereditary factor in the State. 
This contrasts strangely with the haphazard lack of informa¬ 
tion afforded to district medical officers in most unions in 
our country when they first visit boarded-ont pauper 
ohildren. The care exercised in the selection of wet-nurses, 
and the provision and control of milk, are also admirable 
examples of minute method. 


OBESITY IN RELATION TO DISEASE OF THE 
DUCTLESS GLANDS. 

The question of the functional interrelation of the various 
ductless glands is curiously complex. It is scarcely an 
exaggeration to say that with the publication of each fresh 
clinical record our uncertainty is increased rather than 
diminished. One writer describes a pineal 4 ‘ syndrome ” of 
changes in the body tissues and sexual impairment associated 
with a pineal tumour ; the next reported cases of pineal 
tumour reveal no such changes. A number of cases of 
sexual infantilism in connexion with pituitary disease 
have been recorded, but precocious sexual development 
related to disease of the adrenals seems equally sub¬ 
stantiated. In view of all this uncertainty certain 
writers have begun to describe 44 polyglandular syndromes” 
as though our knowledge were thereby added to. Analysis 
must precede synthesis. Let us take for examination the 
question of abnormal development of fat, both subcutaneous 
and within the body cavity. Many women become stout 
after the menopause, and superficial consideration will at once 
associate this change with defective ovarian secretion. As if 
to bear out this view, we remember that many domesticated 
animals put on fat after castration, especially the female. 
This is true in particular of the cow (Charlier). Further 
obesity after ovariotomy is well enough known (Sbriimpell). 
Launois and Oleret, on the other hand, have recorded a case 
of adiposis associated with precocious sexual maturity, and in 
this instance the temptation is to assign the change to some 
suprarenal defect. Again, we know that, apart from the sub¬ 
cutaneous changes that characterise myxeedema and give it 
its name, there is often an abnormal increase of fat, and 
the attribution of myxeedema to thyroid deficiency meets 
with universal acceptance. The condition of so-called 
“feminism” in the male, where the secondary sexual 
characteristics are those of the opposite sex, including 
abnormal development of the breasts and of subcutaneous 
fat, undoubtedly occurs where there is reason to suspect 
pituitary changes, but many of these patients have double 
testicular atrophy. Is this a cause or a consequence ? The 
fact is that medical science has simply touched the fringe of 
the subject. Thyroid, testicle, ovary, suprarenal, and 
pituitary in turn seem to be incriminated. Yet we cannot 



1636 The Lancet,] 


1NFANTILB BERI BERI. 


[Dec. 3, 1910. 


overlook the fact that it is more particularly in pituitary 
disease that fatty changes are to be expected. L&unois 
and Cleret have published an interesting case in point. 
A woman, aged 33 year3, enormously stout, with cyanosis of 
the face and bands, menstrual irregularities, and certain 
cerebral symptoms, was found post mortem to have 
a small tumour of the pituitary body involving the 
glandular part of the organ ; the nervous part was normal. 
The tumour was an epithelioma consisting of acidophil, 
amphophil, and basophil cells, with others badly staining 
and others still atypical, voluminous, and multinuclear. 
There was no acromegaly. To attribute the obesity to the 
results of this tumour growth is, of course, most natural, but 
the thyroid was sclerosed and in a state of hypothyroidism, 
while the ovaries were also sclerosed and cystic. There are 
numerous recorded instances of “ degeneratio adiposo- 
genitalis” (distinct from “ feminism in pituitary disease, 
but is the adiposis secondary to the hypophyseal or 
the testicular defect, or to both ? Perhaps the least 
equivocal case is one due to Madelung. A perfectly 
normal and healthy child, aged 6 years, was shot in 
the head at a distance of 8 or 10 feet and fell un¬ 
conscious. After four days of coma consciousness began 
to return. Shortly thereafter she began to show certain 
psychical symptoms, and, in addition, to put on fat rapidly. 
Three years later she was very fat indeed. X ray examina¬ 
tion showed clearly that the projectile was lodged in the 
sella turcica. If we may argae from this case we may 
assume that obesity may certainly be of primary hypophyseal 
origin, and where the lesion is polyglandular perhaps there 
is a reciprocal disturbance of metabolic balance, so that it 
becomes difficult, if not impossible, to assign the clinical 
symptoms to direct defective function of any one gland in 
particular, at least until much more is known of the subject. 

INFANTILE BERI-BERI. 

Much light has recently been thrown upon the etiology of 
beri-beri by the researches of Fraser and Stanton in the 
Federated Malay States and by other investigators elsewhere ; 
but a new problem in connexion with this disease has recently 
been raised in a paper read at the biennial meeting of the 
Far Eastern Association of Tropical Medicine, and published 
in the July number of the Philippine Journal of Science , by 
Dr. Allan J. McLaughlin, assistant director of health for 
the Philippine Islands, and Dr. Vernon L. Andrews, assistant 
professor of bacteriology and pathology in the Philippine 
Medical School. These observers have been making a study 
of the causes of the excessive infantile mortality in Manila, 
and their inquiries have led them to the conclusion that a 
large number of infants die from a disease presenting a 
definite pathological picture for which they say no better 
name can be given than “moist beri-beri.” The total 
deaths certified from this cause in children under one year of 
age in Manila for the fiscal year 1908-09 amounted to 595. 
But this does not, it appears, represent the full mortality from 
the disease. Post-mortem examination of a number of cases 
certified as due to convulsions, bronchitis, and broncho¬ 
pneumonia demonstrated that the cause had been wrongly 
given and that death was due to “moist beri-beri.” In a 
series of 219 necropsies on infants dying under one year of 
age no fewer than 124 were found to present the character¬ 
istic appearances of this disease. The main post-mortem 
conditions observed were: (1) dilated and hypertrophied 
right heart; (2) congestion of all internal viscera; and 
(3) anasarca. The investigators did not themselves see the 
cases daring life, but were dependent on others for the 
clinical histories, which, however, in a number of instances 
were meagre and not always trustworthy. The symptoms 
noted were chiefly dyspncea and cardiac embarrassment with 


general oedema. The illness was said in some cases to have 
lasted only a few hours, seldom more than two days, but it 
is possible that the ailment had existed longer than this, 
perhaps from birth. It is a very noteworthy fact that 
nearly all the cases examined were under two months of age, 
and, what is still more surprising, they were almost without 
exception breast fed. It is distinctly stated that in none of 
the cases in which a necropsy was made was any rice or 
other artificial food found in the baby’s stomach. In nearly 
every instance the mothers themselves presented some sym¬ 
ptoms of beri-beri, and a number of them admitted that they 
had already lost other infants who had suffered from a similar 
illness. The etiology of “moist beri-beri ” has not yet been 
fully investigated, but there seems to be some suggestion 
that a relationship exists between this malady and the poor 
quality of the milk yielded by Filipino mothers. This con¬ 
dition of the mother’s milk, which is probably deficient in 
certain essential elements necessary for the normal nutrition 
of the infant, is due no doubt to the physical condition of 
the native mother, who, as a rale, lives in chronic poverty 
with consequent insufficiency of proper food, more particu¬ 
larly during the periods of pregnancy and lactation. Neverthe¬ 
less, Dr. McLaughlin and Dr. Andrews say that they cannot 
overlook the possibility of an ultra-microscopic organism 
being concerned in the production of the disease. It is, how¬ 
ever, proposed to make farther investigation into “moist 
beri-beri,” with detailed clinical observation of cases, pre¬ 
ferably in hospital, where laboratory and biological tests can 
be readily applied, and where examination of the patient’s 
body fluids and excreta can be carried out. Although the 
occasional occurrence of beri-beri in infants is mentioned in 
works upon the disease, we gather that this has hitherto 
been regarded as rather exceptional. Some ten years ago 
Professor Hirota of Tokyo described a disease discovered 
by him in infants brought to his clinique for treatment, 
and which he named • ‘ infantile beri-beri. ” The native 
medical practitioners in Manila appear to have become 
acquainted with the views of the Japanese professor and 
during the past few years have been certifying deaths as 
due to this cause. The ailment, we learn, is not often seen 
by the American physicians in the Philippine Islands, since 
the poor people are attended, if attended at all, by Filipino 
medical men exclusively. So far as we are aware no 
attempts have been made, until the inquiry undertaken by 
Dr. McLaughlin and Dr. Andrews, to confirm the diagnosis 
of infantile beri-beri by post-mortem examinations. It is 
greatly to be hoped that the further inquiries which are to 
be carried out will succeed in elucidating the etiology of 
this form of beri-beri, which has become so disastrous a 
factor in the excessive infantile mortality met with in 
Manila. _ 


PUBLIC HEALTH IN SHANGHAI. 

Dr. Arthur Stanley, medical officer of health of Shanghai, 
draws attention in his annual report to the municipal council 
of Shanghai for 1909 to the satisfactory state of the public 
health for the year. The native population was calculated 
at 550,000, and the foreign population for the same period 
was calculated at 15,000 ; the death-rate among the former 
per 1000 during the year was 15*1, and among the latter 
16 7. Tuberculosis heads the list of fatal diseases both 
among foreigners and natives and calls for a measure 
reducing the overcrowding which is so apparent in the 
settlement. Beri-beri is now a prominent cause of death 
among foreigners, coinciding with the increased Japanese 
population. Plague-infected rats were found throughout 
the year, but there were no human cases. The public 
measures most needed are an extension of the health 
office and laboratory buildings; the completion of the 
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isolation hospital to include accommodation for cases of 
tuberculosis among foreigners ; and the establishment of 
health stations in each sanitary sub-district. The Shanghai 
Pasteur Institute for anti-rabic treatment has done good 
work; since it was opened in 1899 268 persons have 
received treatment; during the year under review 28 cases 
have been treated with success. The hospitals have all been 
satisfactory. The police hospital for the Sikh police from 
India reports that tuberculosis continues to be the commonest 
cause of invaliding out of the service. Venereal disease 
accounts also for a relatively large proportion of the 
sickness occurring in this force. 


THE TREATMENT OF AORTIC ANEURYSM BY 
THE INTRODUCTION OF WIRE AND THE 
PASSAGE OF A GALVANIC CURRENT. 

There are few morbid conditions which seem less open 
to heroic treatment than aneurysm of the thoracic aorta. 
Any direct attack upon so formidable a disease of so vital a 
structure appears only to invite disaster. Nevertheless, the 
desperate nature of the malady offers some justification for 
the adoption of any method of treatment which holds out 
a prospect of substantial improvement in the patient’s 
condition. Doubtless it is this motive which has led phy¬ 
sicians to take the risks that are involved in the introduction 
of wire into the sac and the passage of a galvanic current 
through the wire. Professor A. A. Eshner has been able to 
collect and tabulate records of no less than 36 cases in which 
this treatment was adopted, in addition to two cases of his 
own, which were published in the American Journal of 
the Medical Soienots for October. He considers that in 
the vast majority of these cases the intervention was 
justified by prolongation of the patient’s life and 
amelioration of symptoms. It is contra-indicated in 
fusiform aneurysm. The technique, he says, is simple i 
in his cases, as apparently in other cases, local anaesthesia 
sufficed. Under aseptic conditions a hollow needle of 
gold, silver, or platinum, insulated except at its tip, is 
introduced to some depth into the most prominent part 
of the sac, and through this gold or silver wire is fed 
into the sac till it is filled. Usually 10 or 12 feet of wire 
will suffice. Should the wire kink before the sac is full the 
needle may be withdrawn and re-inserted in another place, 
or one or more additional needles may be used. The end or 
ends of wire are connected with the positive pole of a 
battery, the cathode being placed upon the back ; a current 
rising gradually from zero to 60, 80, or 100 milliamp<>res and 
as gradually decreasing is then passed through for an hour 
to one and a half hours. The haemorrhage is limited to a spurt 
of blood at the introduction of the needle. Pulsation is 
noticed to diminish with the passage of the current, if not 
before, and a similarly immediate relief from pain and 
dyspnoea is experienced. From Professor Eshner’s table it 
appears that in 19, or exactly half the cases, death followed 
within a month of the wiring, the best result being that 
obtained by Professor Rosenstirn, whose patient lived nearly 
12 years after the operation. One of Professor Eshner’s 
own patients lived four weeks, the other a little over seven 
months. In both cases post-mortem examination seemed 
to prove that the operation had not only done no 
direct harm, but also that it had very materially expedited 
the progress of clotting within the sac. The impres¬ 
sion left upon the mind by a perusal of Professor Eshner’s 
careful tabulation is that the method will never have 
a wide field of usefulness, and that its use is scarcely 
justifiable except in cases of sacculated aortic aneurysm 
so far advanced that there is no hope of spontaneous 
cure. 


FREIBANK MEAT. 

The December number of the Contemporary Review 
contains an article on “Cheap Meat,” which is likely to 
attract considerable attention at the present time. The 
writer, Miss Smith Rossie, there tells of her observations at 
a German Freibank, and gives forcible expression to her 
dislike of the kind of meat which she understood 
to be sold at these establishments. We have no con¬ 
cern with the political purpose of the article, but we 
would suggest that it would be well for those whom it 
interests to study any good account of the general system 
of meat inspection in Germany before following Miss 
Rossie too far in her commiseration with the poorer 
classes in Germany by whom such meat is eaten. 
The provision of Freibanks is not essential to the imperial 
meat inspection system, although they have been established 
for many years in a considerable number of German towns. 
At the public abattoirs of these towns, meat which after 
examination is judged to be only conditionally fit for food 
(“ bedingt tauglich ”) by reason of disease not calling for total 
condemnation, together with certain meat of poor quality, 
passes to the Freibank for special sale. Before the diseased 
meat is allowed to be sold it is treated, as circumstances 
require, by removal of diseased portions, by prolonged freezing 
and salting, or by sterilisation in digestors. From the last 
annual return of meat examined in the slaughter-houses in the 
German Empire, it would appear that less than 0* 5 per cent, 
of the total meat dealt with was classed as “bedingt 
tauglich.” Although Freibank meat is readily sought after 
by many people of the poorest class in places where it is 
available, it must not be regarded as the staple or even as 
a usual food of the German working class in general. 
Probably many working class families in Germany share 
Miss Rossie’s aversion to eating meat derived from diseased 
animals, no matter how it has been treated. The existence 
of such natural objections, however, is fully recognised by 
the German law, which makes stringent provision against 
the sale of Freibank meat to restaurant-keepers, sausage- 
makers, and other traders, and prevents it from becoming an 
ordinary article of commerce. The consumer must fetch it 
from the Freibank, and need not go there unless he chooses. 
As regards the wholesomeness of Freibank meat, it may be 
said that where, as generally in Germany, a sufficient staff of 
trained experts is employed, and the arrangements for 
handling and treating the meat are efficient, the danger 
run by the consumer must be of very small proportions. 
It is impossible, perhaps, to say that it is entirely 
removed. It must, for example, often be doubtful 
whether meat sold without sterilising after removal of 
tuberculous lesions is in reality free from infective 
ability, while in the case of meat which is sterilised 
it is still sometimes necessary to remember the possible 
presence in the meat of bacterial toxins which are 
highly resistant to heat. Under English administration 
practically all meat of the “bedingt tauglich ” order which 
came under the notice of our sanitary officers would be con¬ 
demned outright, and if we examined all our meat and dis¬ 
covered disease in it with the thoroughness of the Germans, 
we might congratulate ourselves that we have no use for a 
Freibank, and that the poorest of our population would pro¬ 
bably be strongly prejudiced against such an institution. 
Unfortunately, however, there are facts concerning the 
disposal of diseased meat in this country that will not allow 
of such complacency. From the public health point of 
view, diseased meat which in England may reach the con¬ 
sumer by way of the “slink” butcher or dealer is hardly 
to be preferred to that which in Germany is sold openly and as 
a class apart after expert examination and treatment. 
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GANGRENE OF AN OPERATION WOUND DUE TO 
THE COLON BACILLUS. 

A mild infection of an operation wound with the colon 
bacillus is not of infrequent occurrence in abdominal surgery. 
In the Journal of the American Medical Association of 
Oct. 29th Dr. E. A. Bablcr has reported a case, which so 
far appears to be unique, in which necrosis was due to this 
cause. A man, aged 45 years, was admitted into hospital 
on May 14th, 1910. He had suffered frequently from malaria. 
Three days previously, while tyiDg his shoe, he was seized 
with a stitch in the right side, and the pain had been more 
or less persistent since the onset. On the next day he had 
a chill which was followed by fever. On admission he com¬ 
plained of severe pain in the region of the right ninth inter¬ 
costal space. He was anmmio and emaciated and had an 
anxious expression. The respirations were somewhat shallow 
and accelerated. There was a slight cough, which caused 
pain in the right side. Over the right axilla harsh inspira¬ 
tion and blowing expiration were heard, and throughout the 
chest numerous dry rales. Vocal resonance and fremitus 
were increased over the middle and lower lobes of the right 
lung. A friction rub was heard close to the right costal 
margin on both inspiration and expiration. Over the lower 
lobe of the left lung there was relative dulness. On 
May 16th a leucocyte count gave 19,100, and on the 30th 
24,800. On June 5th the number had dropped to 10,700. 
There was bulging in the right hypochondrium. On 
June 23rd subphrenic abscess was diagnosed, and on the 
24th an incision 2 inches long was made under cocaine anes¬ 
thesia in the anterior axillary line over the most prominent 
part of the bulging mass, and about two quarts of fluid 
resembling the pus of a hepatic abscess were evacuated. 
The abscess was found to be subphrenic, although the 
palpable liver surface was roughened. The pus contained 
the colon bacillus in pure culture and showed no liver 
cells. A double drainage-tube was inserted. The dis¬ 
charge from the wound was profuse. On July 18th 
the margins of the wound became very red and some¬ 
what swollen. The inflammation spread. On the 23rd 
the margins of the wound became necrotic and dis¬ 
charged grumous substance, which yielded a pure culture 
of the colon bacillus. On August 10th an autogenous culture 
of the bacillus was injected, but was followed by a rise of 
temperature and seemed to make the patient worse. The area 
of skin destruction became more and more extensive until at 
the time of death, which occurred two months after the 
operation, an area of the size of the palm was involved. At 
the necropsy it was found that the floor of the abscess was 
formed by the base of the liver and the roof by the base of 
the lung. The greater portion of the intervening diaphragm 
was destroyed. _ 


HELIOTHERAPY IN TUBERCULOSIS. 

In an annotation in The Lancet of Nov. 12th, p. 1435, 
we called attention to the remarkable results obtained by 
heliotherapy (the prolonged exposure of the diseased part to 
the sun's rays) on the Mediterranean littoral. In the Boston 
Medical and Surgical Journal of Oct. 27th a special corre¬ 
spondent contributed an interesting article which shows that 
similar results can be obtained in the Swiss mountains. At 
Ley sin, which has an altitude of 1200 to 1500 metres, Dr. 
Rollier has established three sanatoriums and attained 
results which have attracted widespread attention. This 
locality has certain peculiarities which render it unusually 
suitable for heliotherapy—absence of wind, intense solar 
radiation, and great purity of air. Having found that Dr. 
Bernhardt of Samaden in the Engadine was treating sluggish 
rounds of all sorts by solar radiation, Dr. Rollier began 


little by little to apply this method to the treatment of 
surgical tuberculosis, and has found it to be successful. The 
majority of the patients are children suffering from fungous 
arthritis, Pott’s disease, tuberculous arthritis, tuberculous 
glands, and tuberculous lesions of the skin. Dr. Rollier does 
nob neglect the usual methods of treatment—injections, plaster 
jackets, X rays, and so on, but combines them with helio¬ 
therapy. His sanatoriums face the sun and are abundantly 
provided with balconies and open roofs on which the beds 
are wheeled out. The patient’s entire body, front and back, 
is exposed to the sun in winter as well as in summer, during 
a time which varies with the state of health and state of 
training. The patient must be apyretic or nearly so. Dr. 
Rollier begins by exposure of short duration. The period 
and extent of the exposure are gradually increased until the 
whole body is exposed for as much as six or seven hours daily. 
The startling sight may be seen of a lot of naked brown 
children, some wearing plaster jackets, playing on beds in 
the brilliant sunshine in midwinter. Hats and screens are 
used to keep the sun off the face. Even in winter the 
temperature in the sun is high (113° to 122° F.). Moreover, 
there is almost total absence of wind. Bub for this the 
treatment probably could not be carried out. One of the 
first results of heliotherapy seems to be the disappearance of 
the pain—in coxalgia, for example. Tuberculous glands 
are either absorbed spontaneously or soften, and after 
one or two evacuating punctures disappear. Dr. Rollier 
argues that for heliotherapy a mountain climate is much 
preferable to the lowlands, where many of the sun’s rays are 
absorbed by the dust of the atmosphere. In spinal or hip 
disease the surgeon generally regards ankylosis in a good 
position as the best result, but Dr. Rollier claims to obtain 
a restitution ad integrum with free movement. This is 
obtained even in some cases of open lesion in adults. It 
must be borne in mind that the treatment is a prolonged one 
and may take two years or more. 


The Edward Medal of the Second Class has been awarded 
to Mr. Edwin Arthur Dando, M.R.C.S. Eng., L.R.C.P. Lond., 
/or courage shown on the occasion of the underground fire 
which occurred at the Russell Colliery, near Dudley, on 
April 17th, 1910. _ 

The Bradshaw Lecture of the Royal College of Surgeons 
of England will be delivered on Wednesday next, Dec. 7th, 
at 5 p.m., in the theatre of the College, by Sir A. Pearce 
Gould. _ 

The discussion on Dilatation of the Heart and Heart 
Strain, opened by Dr. J. F. Goodhart with the paper which 
we publish this week, was adjourned until Monday next, 
Dec. 5th, at 8.30 p.m., when it will be resumed by Dr. 
William Collier, of Oxford, followed by Dr. Samuel West, 
Dr. A. Morison, Dr. F. J. Poynton, Sir John Broadbent, Dr. 
C. W. Chapman, Dr. F. Parkes Weber, and Dr. Leonard 
Guthrie. 


Thirty - second Balneological Congress, 
Berlin. —This congress will be held in Berlin from 
March 2nd to 6th, 1911. Several papers have already been 
promised by well-known authorities in balneology. It is 
requested that notifications of further papers which it is 
intended to offer should be sent before Dec. 31st, 1910, to the 
Secretary-General Geheimrat Dr. Brock, Berlin, N.W., 52, 
Thomasiusstrasse, 24. The meetings of the congress will take 
place in the lecture-hall of the Polyclinic Institute of the 
University, Ziegelstrasse 18/19. In connexion with the con¬ 
gress there will be an exhibition of medical apparatus and 
preparations. 
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THE LONDON COUNTY COUNCIL AND A 
SLUM CLEARANCE SCHExME. 


The London County Council to-day has few graver 
problems to deal with than the bousing question, which was 
first propounded by philanthropists in the middle of the last 
century. As matters stand, the value of house property and 
building sites in those central, overcrowded, and insanitary 
districts which we classify as slums has increased, and is 
increasing, with the result that such work as has been 
done in purchasing, demolishing, and rebuilding has 
been costly and has not brought any direct profit to 
those charged with it. At the same time, every improve¬ 
ment accomplished, however long delayed it may have 
beeD, is a matter for congratulation. The London County 
Council having abstained from carrying out any clearance 
schemes for nine years has now put itself in a position 
to face the struggle again, and should do so with the support 
and goodwill of London's citizens, although we may be 
allowed to call attention to the long period of consideration 
which has preceded action. 

The Areas to be Dealt nitk. 

At a meeting of the Council which was held on 
No?. 8th a scheme for the Housing of the Working Classes 
Committee was brought up and agreed to after some dis¬ 
cussion ; it provided for the clearance of the slum areas 
known as Tabard-street and Grotto-place, Southwark, and 
Crosby-row, Bermondsey. It is proposed that the Cjuncil 
should acquire 13£ acres, mainly to the north of Tabard- 
street, 1£ acres constituting the Grotto-place area, and about 
an acre on the east side of Crosby-row ; that the buildings 
cow standing should be cleared away, that about 5 acres 
of the Tabard-street area should be reserved from 
building and maintained as an open space, that another 
portion of the available ground should be let for com¬ 
mercial purposes, and that on the residue should be 
erected dwellings capable of accommodating not less than 
2450 persons. Some interesting facts were referred to by 
Major Boscawen, chairman of the Housing Committee, in 
introducing the scheme. The expenditure of the Council 
and of its predecessor, the Metropolitan Board of Works, upon 
clearances of a similar kind has amounted to £2,440,000, of 
which the sum of £1,349,000 remains as a debt. The slums 
which form the subject of clearance schemes do not exist, as 
a rule, on the estates of the great landlords who are so 
frequently denounced by popular orators in this con¬ 
nexion, an example in support of this being found in 
the comparatively small areas described above which are 
divided up among 105 freeholders and 60 leaseholders. 
The following figures were cited by Major Boscawen with 
regard to the Tabard-street area upon the authority of Mr. 
Charles Booth. The proportion per cent, of those living in 
comfort and in poverty respectively is estimated for the whole 
of London at 69-3 in comfort and 30' 7 in poverty ; for the 
whole of Southwark the corresponding figures given are 
52-4 and 47-6, a balance being still left on the side of 
comfort. The Tabard-street area, however, has 80-9 per 
cent, of its inhabitants living in poverty and in comparative 
comfort only 19*1. Its death-rate at the time of the com¬ 
pilation of the statistics given was 36-8 per 1000, as against 
an average of 14 9 for the rest of London, its death-rate from 
phthisis being 3-88, as compared with London’s 1*44 ; and 
its death-rate from infections disease was estimated by the 
same statistician to be six times greater than that of London. 

In these circumstances it may well be understood that the 
Council, having had a scheme laid before it by its responsible 
committee, determined to proceed with it at once without 
waiting for such possible variations of price and deprecia¬ 
tions of estimated value as may be expected to result from 
recent financial legislation. We note, however, that Sir 
John Benn, while he disavowed any desire for delay in 
dealing with the plague spot under the Council's con¬ 
sideration, expressed the opinion that the new valua¬ 
tion, had it been waited for, would have reduced 
the price to be paid by £100,000. If this estimate be at 
all correct, the measure referred to will at least facilitate 
the rehousing of the poor. 

We note that one of the county councillors who took part 
in the discussion of its Housing Committee’s report attributed 
blame to the sanitary authorities of the districts involved 
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for the conditions rendering drastic interference necessary. 
Certainly the Southwark borough council has been fully 
informed through the reports of its medical officer of 
health for many years as to the insanitary state of the slums 
about to be swept away, and the London County Council has 
also no doubt had the same source of information open to 
it. We find, for example, pointed reference to Grotto-place 
in the report made by Dr. F. J. Waldo, since appointed 
coroner for Southwark, so long ago as 1897. Its courts ar& 
so narrow that the inhabitants of opposite houses can shake 
hands with one another by leaning out of their front windows, 
and he then classified it as an unhealthy area, together 
with two other sites known as King’s Bench-walk and Webber- 
row. Some of the buildings then and now objected to were 
formerly one-roomed houses, [since converted by partitions 
so as to consist of two rooms, which originally were built for 
the accommodation of debtors committed to prison by the 
Court of King’s Bench. In or about 1900 the London County 
Council dealt with King’s Bench-walk and Webber-row, but 
left Grotto-place untouched on the ground that its death-rate 
was not so high as that of the other two districts. In 1900 
also Dr. Waldo had under consideration for purposes of 
reform a group of streets, including part of Tabard-street, 
all of which have hitherto escaped interference. At the 
same time, if his reports dealing with Tabard-street, 
Grotto-place, and their surroundings have not borne fruit 
hitherto, he may take credit for having initiated in 1894 
the policy which got rid of the slums once known as' 
Brent’s-court, Eve-place, Redcross-court, and Maypole-alley, 
and for the opening of Little Dorrit Playground for children 
opposite to the site of the old Marshaisea Prison upon the 
ground once occupied by Falcon-court and Birdcage-alley. 

Harr the Sites frill be Utilised. 

The question of how sites so expensively acquired are to be 
utilised is one of some difficulty. They can be made into 
open spaces, workmen’s dwellings of a sanitary character can 
be built upon them, or they can be let for commercial pur¬ 
poses and at a rent proportionate to their commercial value. 
Often there is no open space for use as a children’s play¬ 
ground within a mile or two on the one hand, and on the 
other it must be remembered that a clearance scheme dis¬ 
places a number of poor persons who go to increase the over¬ 
crowding elsewhere. 

Presumably it is the more decent people elsewhere incon¬ 
venienced by such additional overcrowding who ultimately 
find their way into the new buildings, for the model dwellings 
erected upon slum sites do not attract the former inhabitants 
of the demolished rookeries, and the County Council does 
not profess to build for thieves and prostitutes, but to provide 
wholesome living accommodation for those who desire to 
live comparatively wholesome lives. The converted districts, 
in short, have to forget their past, although it may be 
instructive to recall it with regard to some of those named. 
In 1892 a passage leading to a house, now demolished, 
which abutted upon Falcon-court, was the scene of the 
brutal murder of a medical man, Mr. William Peter Kirwan, 
who was found there dead, having been assaulted and 
strangled and robbed in broad daylight. Three men were con¬ 
victed of manslaughter and sentenced to long terms of penal 
servitude for this crime. In Redcross-court, also mentioned 
above as having already been reformed, was a common 
lodging-house, the deputy of which was an ex-convict, and 
which nightly sheltered at least 100 thieves and prostitutes. 
The crimes occurring in such a place were almost im¬ 
possible to bring home to those who committed them. To 
go back to earlier days, in 1866 the last death from Asiatic 
cholera occurring in the parish of St. George the Martyr, 
Southwark, took place in Redcross-court, and it may be men¬ 
tioned that this parish was credited with 242 deaths from 
typhns in the years 1863-65, without counting those of its 
inhabitants who entered hospitals outside its boundaries and 
died in them. 

In such circumstances the duty is to provide a certain- 
amount of decent housing accommodation, including, if 
possible, some substitute for the street as a playground for 
the young, and to do so with reasonable regard for the cost 
of what is done at the ratepayers’ expense. The London 
County Council, as it will be observed, has decided to com¬ 
bine these objects in its latest scheme. It proposes to give 
an open space, perhaps not so beneficial so far as children 
are concerned as two of smaller size ; to provide dwellings- 
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for a number of persons equivalent to half of those displaced ; 
and to diminish its loss on the transaction as far as possible 
by allowing the erection of warehouses upon part of the site 
acquired. We regret the necessity for the warehouses, and 
we might have desired to see an open space at Grotto-place, 
but we cannot ignore the need for economy when so much 
more remains to be done. The more the provision of living 
and travelling accommodation enables the humbler class of 
worker to live at a distance from his work the better it will 
be for his family. 

REPORTS ON PLAGUE INVESTIGATIONS 
IN INDIA 

Issued by the Advisory Committee appointed by the 
Secretary of State for India, the Royal 
Society, and the Lister Institute 
of Preventive Medicine.’ 

The Experimental Production of Plague Epidemics among 
Animals. 

In two previous series of experiments the Commission 
showed that healthy guinea-pigs did not contract plague 
when kept in close confinement with plague-infected guinea- 
pigs so long as fleas were absent, and that in the presence of 
fleas the disease readily spread from the infected to the 
healthy animals. It was objected by Gottschlich that the 
results did not necessarily apply to rats and could not be 
used as an argument bearing on the question of the mode of 
propagation of plague among rats in nature. The present 
paper details experiments showing that exactly the same 
results are obtained when guinea-pigs are replaced by rats. 
Healthy wild Bombay rats were confined in small huts with 
other rats which had been inoculated with, and subsequently 
died from, plague ; in one hut in each experiment abundant 
fleas were present, in the other there were no fleas. Con¬ 
siderable difficulty was experienced in securing the complete 
freedom of the control rats and huts from fleas, but the 
following results were obtained in eight experiments in which 
this condition was obtained : — 


Results of Experiments with Rats (Inoculated and Ifninocil¬ 
iated) put into Huts containing Fleas and into Huts con¬ 
taining no Fleas. 


- 

Rate put Into huts 
containing fleas 
(about 24 fleas 
per rat). 

Rate put intobuts 
containing no 
fleas. 

Inoculated rats . 

. ... 70 

84 

Died from plague .. 

. ... 63 = 9o oy. 

73 = 86 9 Y. 

Uninoculated rats 

. ... 1 125 

125 

Died from plague .. 

. ... i 57 = 456/: 

0 


In seven other experiments the control hots were not 
altogether free from fleas, one or two fleas being found in 
each. In these 10b healthy rats were exposed to possible 
infection from 78 rats dying from inoculated plague and only 
one died from plague. In the corresponding huts in which 
fleas were more abundant 64 inoculated rats died while living 
with 105 healthy rats, and of these latter as many as 38 
(36 per cent.) took plague and died. These experiments, 
therefore, support the view that the rat flea is of paramount 
importance in the dissemination of plague among rats. A 
few rats dead from plague were eaten in both groups of huts, 
but the figures show that this was of no account in spreading 
the infection. 

Resolving ( Chronic) Plague in Rats. 

The abscesses in the viscera, especially in the spleen and 
in the peripheral lymphatic glands, some of which contain 
living plague bacilli, which have previously been described as 
“ chronic plague,” are shown to be plague lesions in the pro¬ 
cess of healing: the name “resolving plague” is more 
appropriate. These appearances have been found frequently 
in rats in Belgaum and Poona, and a re-examination of 
Bombay rats shows that they also occur there; they had 

1 Journal of Hygiene, vol. x., No. 3, pp. 313-668. Accounts of 
previous reports will be found in The La ncec 1 of Nov. 3rd, 1906, p. 1233 • 
J uly 27th, 1907, p. 246; and Jan. 25th, 19 8, p. 253. 


previously beeu found only in Panjab villages. It is also 
shown now that they are found most frequently towards the 
close of, and immediately after, the acute plague epizootic. 
The lesions in the spleen and mesenteric glands often ulti¬ 
mately find their expression in peritoneal adhesions. No 
evidence has been obtained that these abscesses are of 
actual importance as a source of acute rat plague. 

On the Spread of Epidemic Plague through Districts 7vith 
Scattered Villages. 

In large towns, such as Bombay, the infection of plague is 
carried over from one epidemic to the next by the persistence 
of acute plague among the rats accompanied by a few human 
cases. But in small communities each annually recurring 
epidemic is separated from that preceding by an interval more 
or less prolonged, in which plague cannot be found in either 
rats or men. It is obviously an important practical question 
in such places whether each successive epidemic has its 
origin from remnants left over in situ from the previous 
epidemic, or whether on each occasion infection is due to 
plague bacilli being brought in afresh from outside. Towards 
the solution of this question of “recrudescence” or “im¬ 
portation ” a great mass of data has been collected and dis¬ 
cussed by Major George Lamb relating to the plague history 
over a period of four or five years of more than 2500 villages 
in the Punjab and United Provinces. Dr. Greenwood, 
statistician to the Lister Institute, contributes the first 
part of an analysis of these data by statistical 
methods. Their chief conclusions are : (1) that the 

occurrence of epidemics among the villages is not a 
chance distribution; (2) that the size of the village is 
an important factor, the larger villages being more liable to 
attack : in two out of the three districts investigated the dis¬ 
tribution of epidemics among villages of equal size has not 
been shown to be other than random ; (3) that the fact of a 
village having been infected in any one epidemic does not 
render it more liable to be infected in the next following 
epidemic; (4) that a study of the distribution on maps of 
infected villages month by month suggests a spreading-out of 
infection from various centres. On the whole, therefore, the 
authors conclude that importation is a more important 
factor than recrudescence in the annually recurring epidemics 
in these villages. 

Observations on Plague in Belgaum, 1908-1909 , and in 
Poona , 1908-1909. 

These two papers contain the result of a close inquiry, last¬ 
ing in each case for a full year, into the occurrence of plague 
in rats and men in Belgaum and Poona, together with studies 
of the rats and fleas. The facts collected under the former 
heads do not lend themselves to summary treatment. With 
regard, however, to the fleas, it was ascertained that there 
was a definite seasonal variation in the prevalence of fleas 
which is closely correlated with the seasonal prevalence of 
plague. Thus— 


Month. 

Belgaum. 

Poona. 

Plague 
deaths, 
average pet 
week. 

Average 
n timber of 
fleas per 
rat. 

Plague 
deaths, 
average per 
week. 

Average 
number of 
fleas per 
rat. 

January. 

9 

5-9 

22 

5-0 

February ... ... 

6 

7 7 

5 

4 8 

March . 

1 

5 9 

1 

4-4 

April . 

0 

5-6 

1 

2-5 

May. 

0 

3-9 

1 

2-4 

J une . 

1 

74 

0 

2*2 

July . 

2 

14-5 

0 

4-5 

August. 

9 

16-3 

2 

8-8 

September . 

20 

16 9 

28 

91 

October. 

23 

15 2 

102 

76 

November . 

23 

13-6 

89 

7*2 

December . 

19 

83 

46 

6-7 


These results therefore fully confirm the data already 
obtained in Bombay, Kasel, and Dhand. The climatic con¬ 
ditions in Belgaum and Poona are quite different from those 
which prevail in Bombay. This strengthens the conclusion 
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that the prevalence of plague depends upon the prevalence 
of fleas rather than that both phenomena are independently 
conditioned by circumstances of temperature, &c. The present 
data suggest a connexion between the atmospheric humidity 
and flea prevalence. In Belgaum an interesting census was 
made of the various animals living in the native houses ; 
there was no evidence that cats afforded any protection 
For the valuable discussions of the causes of the rise and fall 
of epidemic plague in these towns, the original memoirs 
should be consulted. 

First Report on Investigations into Plague Vaccines 
(by 8. Ihwland). 

Dr. Rowland, of the Lister Institute, working at Elstree 
under the direction of the Advisory Committee, has attempted 
to isolate from plague bacilli the substance which, when 
inoculated into animals, arouses an immunising response. 
In a series of experiments conducted by exact methods, he 
shows that after killing the bacilli with chloroform and 
drying with anhydrous sodium sulphate a nucleo-proteid may 
be extracted from the bodies of the bacilli which possesses 
immunising properties of a high order. A single dose of 
0 001 to 0 01 milligramme reduces the mortality on subse¬ 
quent inoculation with virulent plague from about 70 per 
cent, to about 13 per cent. The whole bacilli killed with 
chloroform given in the optimum dose are much less effi¬ 
cacious. The inquiry is still in progress. 

Interim Report by the Advisory Committee. 

The following statement embodies the chief conclusions 
which have been provisionally reached by the Advisory Com¬ 
mittee as the result of the investigation made under their 
direction from 1905-09 into the mode of spread of plague in 
India. 

1. Considerable epidemics of human plague consist almost 
entirely of cases of bubonic plague and are directly dependent 
on the occurrence of epidemic plague in rats. The develop¬ 
ment of the rat epidemic precedes the human epidemic by 
an interval of about a fortnight. There is no evidence that 
any animals except rats play an important part in plague 
epidemics. 

2. Epidemic plague in rats. — (a) That fleas which have 
sucked the blood of a plague-infected rat can transmit the 
disease to healthy rats to which they are transferred. The 
plague bacilli multiply in the stomach of the flea, and the 
flea may be still capable of conveying infection three weeks 
after having imbibed plague-infected blood, (b) If plague- 
infected rats are kept in close confinement aloDg with healthy 
rats no epidemic of the disease occurs in the absence of fleas. 
In the presence of rat fleas the disease spreads from the 
infected to the healthy animals, and the rapidity and seventy 
of the epidemic so produced is in proportion to the abund¬ 
ance of fleas. ( c ) Rats may be infected by feeding them 
upon the bodies of other rats dead from plague. The distribu¬ 
tion of the lesions in the bodies of naturally infected rats 
corresponds with that in rats experimentally infected by 
means of fleas and not with that in rats infected by feeding. 
The committee, therefore, conclude that in nature plague is 
spread among rats by the agency of rat fleas. 

3. Epidemic plague in man.—(a) Bubonic plague is not 
directly infectious from man to man as is shown by the 
experience of plague hospitals where there is no tendency 
for the disease to spread from the sick to the attendants. 
(6) Material epidemics of plagne in man are always asso¬ 
ciated with epidemic plague in rats. Epidemic plague among 
rats provides a large number of infected rat fleas, and owing 
to the mortality among the rats brings these fleas on to 
human beings, (c) Rat fleas (Pulex cheopti) bite human 
beings, especially in the absence of their natural host. 
{d) Rat fleas containing plague bacilli and found capable of 
transmitting plague to animals may be caught in plague- 
infecfcsd houses, (e) Animals susceptible to plague (guinea-pigs, 
monkeys) placed in plague-infected houses if unprotected from 
fleas may contract the disease, whereas such animals under the 
same circumstances remain free from plague if protected from 
fleas. ( f) The commission have also performed numerous experi¬ 
ments with a view of testing other possible modes of infection, 
and have found that—(i.) In the absence of fleas no epidemic 
resnlted when animals susceptible to plague (guinea-pigs) 
were kept in close contact with infected animals, although 
the animals took their food off floors grossly contaminated by 


the excreta of their infected companions ; (ii.) that sus¬ 
ceptible animals (guinea-pigs) caused to live upon and feed 
off floors artificially saturated with plague cultures failed to 
contract the disease ; and (iii.) that the excreta of plague- 
infected patients may contain plague bacilli, but the beddiDg, 
Si c., of plague patients soiled with excreta containing plague 
bacilli was not found to be infective to highly susceptible 
animals caused to live in and upon the bedding. The com¬ 
mittee therefore consider that in the great majority of cases 
during an epidemic of plague man contracts the disease from 
plague-infected rats through the agency of plague-infected rat 
flea*. 

4. The seasonal recurrence and spread of plague. — (a) The 
committee have obtained no evidence that under ordinary 
conditions the plague bacillus survives for more than a few 
day8 outside the bodies of men, animals, or fleas, (b) In large 
towns plague may persist throughout the year since a few 
cases of acute plague in men and rats occur during the non¬ 
epidemic plague season, (c) In villages there was no satis¬ 
factory evidence that such persistence is of other than 
exceptional occurrence and it seems probable that the 
recurring annual epidemics in such places are due in most 
cases to fresh importation of the infection. ( d ) There is no 
evidence that plague infection is carried for more than short 
distances by the spontaneous movement of rats. Plague 
appears to be commonly imported into a fresh locality about 
the persons of human beings, though the transference of 
infected rats and fleas in merchandise must be considered. 
(e) In districts which suffer annual epidemics of plague, the 
rat epidemic, on which the human epidemic depends, occurs 
during some part of that season when the prevalence of fleas 
is greatest. _ 


TIIE 

MEDICAL PROFESSION AND MUNICIPAL 
HONOURS. 


The following members of the medical profession have 
been elected or re-elected to the mayoral chair. Brief notes 
of their medical and municipal careers are given : — 

lanrsham. —Mr. S. R. Alexander, M.D. Lond., M.R.C.S. 
Eng., L.S.A., is an old student of LQndon University and 
Guy’s Hospital. He has been chairman of the governors of 
the Faversham Grammar School for several years, is a trustee 
of public charities, a governor of Wreight’s and Gibbs’s 
Schools, and represents the University of London on the 
higher education committee. His election to the mayoral 
chair is believed to be a unique event in the history 
of the borough, as he has been previously unconnected with 
the corporation. As Mayor of Faversham he is a Baron of 
the Cinque Ports, and as such is commanded to attend the 
Coronation of the King in Westminster Abbey. He married 
in 1890 a daughter of the late Mr. Alfred George Schiff. 

Ha/rtlejmol. —Mr. W. S. Gibb, M.B., C.M. Edin., is an 
honorary physician to the Hartlepools Hospital. 

Montgomery.— Mr. Nicholas Watson Fairies-Humphreys, 
M.RC.S. Eng., L.S.A. (re-elected), was born in 1837 and 
studied medicine at St. Bartholomew’s Hospital. In 1885 he 
was elected alderman for the borough of Montgomery and 
has been 12 times mayor. He is a justice of the peace for 
the county of Montgomery, was high sheriff in 1882-83, and 
has been a ounby alderman since 1889. His grandfather, 
Nicholas Fairies, justice of the peace for the county of 
Durham, was the originator of the lifeboat movement and 
chairman of the first committee. 

Newark. —Mr. F. H. Appleby, M.R.C.S. Eng., L.S.A., J.P. 
(re-elected), was a student of University College, London, 
and went to Newark 45 years ago as house surgeon to the 
hospital. He has since practised in partnership in that town, 
and is now the doyen of the profession in Newark and senior 
honorary surgeon of the hospital. He has done excellent 
work as lecturer and examiner to the St. John Ambulance 
Association, and in recognition of his services was appointed 
Honorary Associate of the Order of St. John of Jerusalem ; 
last March he was promoted to Knight of Grace of the Order. 
The Volunteer movement has also commanded his active 
sympathy. He joined the 4th Notts as surgeon in 1884 and 
gradually rose to be senior medical officer of the North 
Midland Brigade, ranking as Brigade-Surgeon-Lientenant- 
Colonel. On the formation of the Territorial Forces he was 
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appointed a military member of the County Association, but 
has now retired with the rank of Lieutenant-Colonel of the 
Royal Army Medical Corps, T.F. He has also received the 
Y.D. He has been a member of the town council for 20 
years and has done good work on the sanitary committee, of 
which he is chairman, and also in connexion with the isola¬ 
tion hospital. Eleven years ago he was unanimously called 
to the office of mayor, which he filled with success. Besides 
being chairman of the free library committee and the museum 
committee, Mr. Appleby is connected prominently with several 
educational undertakings in the borough over which he 
presides. 

Omegtry. —Mr. R. de la Poer Beresford, M.D. Glasg., 
L.R.C.P., L.R.C.S. Edin., L.R.C.P. Lond., V.D. (re-elected) 
has served his borough in the capacity of medical officer of 
health for 43 years, which makes him possibly the senior 
medical officer of health in England. He is the senior 
surgeon to the Oswestry Hospital and Dispensary and to the 
Ellesmere Cottage Hospital, and surgeon to the Cambrian 
Railway Company. He now holds the rank of Colonel, 
R.A.M.C., T.F., having received his first commission in the 
Volunteers in 1887. 

Ruthin.*- Mr. T. Owen Jones, L.R.C.P., L.R.C.S. Edin., 
L.F.P.S.G. (re-elected), received his medical education at 
Anderson's College, Glasgow, and qualified in 1894. He 
obtained the appointment of medical officer of health of the 
Ruthin rural district in 1898, when he went to reside 
in that district. He is deputy medical officer to H.M. 
Prison, inspector of school children, and lecturer and 
examiner to the St. John Ambulance Association. For six 
years he was a member of the Ruthin town council. In 
1908, although not then a member of the council, he was 
unanimously elected mayor, which honour he again received 
in 1909, and this year for the third time has been 
unanimously chosen to occupy the mayoral chair. 

Saffron Walden. —Mr. J. P. Atkinson, M.D. Glasg., 

L. R.C.P. Lond., L.R.C.S. Edin., was bom in 1838. After 
serving a term of pupilage with Mr. Little, Mr. Young, and Mr. 
Adams of Boston, he proceeded to Glasgow University, where 
he received his medical education, and graduated as M.D. with 
honours in 1863, having previously passed the examination 
for the diploma of the Royal College of Surgeons of Edin¬ 
burgh, In the same year he took the L.R.C.P. Lond. 
Subsequently he settled at Bampton, Oxon., but removed in 
1881 to SalTron Walden, and finally retired from practice in 
1908. He entered the town council of the borough of Saffron 
Walden in 1888 and in 1891 was elected mayor, being re¬ 
elected in the following year. He was again appointed in 
1900 and re-elected in 1901, and was mayor at the time of 
the Coronation of the late King Edward VII. and received 
the Coronation medal. This year he has been elected 
mayor for the fifth time. Dr. Atkinson joined the medical 
staff of the 3rd V.B. the Suffolk Regiment, received the V.D. 
in 1904, and retired with the rank of surgeon-colonel in 1905. 
He has represented the town council on the joint isolation 
hospital board, of which he has been chairman since its 
incorporation in 1903, is a member of the Essex County 
Territorial Force Association, and has represented the 
borough on the Essex county council, and also on the 
county association recently formed for combating con¬ 
sumption. 

Warrington. —Mr. G. W. Joseph, M.D. Durh., L.Ii.C.P.I., 

M. R.C.S. Eng., L.S. A., is an ex-president of the Warrington 
Medico-Ethical Society and was lately medical officer of 
health and public analyst for the borough of Warrington. 

Wrexham. —Mr. S. Edwards Jones, L.R.C.P., L.R.C.S. 
Edin., L.F.P.S.G., who received his medical education at 
Anderson’s and St. Mungo’s Colleges, Glasgow, qualified in 
1892. He was a prizeman in medicine and operative 
surgery. After holding the appointment of senior house 
surgeon at Glasgow Royal Infirmary in 1893-94 he com¬ 
menced private practice. He has been a member of the 
Wrexham board of guardians and rural district council since 
1905 and takes a keen interest in all public health matters. 
At one time he was medical officer of health for the combined 
borough and rural districts of Wrexham. In 1906 he was 
elected a member of the Wrexham town council and has 
been chairman of the health committee for three and a half 
years. In 1909 he was returned to the council without 
opposition and successfully advocated several important 
improvement schemes with regard to the health of the 
borough. 


MEDICINE AND THE LAW. 


Macrae v. Harriets: The Care of an Infant Mentally Defective. 

Mr. Justice Swinfen Eady was occupied for six days in 
hearing and deciding in the Chancery Division the claim of 
Douglas Gordon Macrae, a young man suing through the 
committee of his estate his step-mother, Mrs. Harness. The 
action was brought to obtain a declaration that money paid 
by the lad’s trustees to the defendant during the plaintiff’s 
minority for his maintenance and education had not been 
properly expended upon these objects and for an account of 
the money thus paid to her. Young Macrae was the son 
of a wealthy man who died in 1901, leaving the plaintiff, 
a boy 15 years of age, and a daughter. From the estate 
of the deceased an income of about £4000 a year 
was paid to his widow, whom he had married in 1897, 
and who was expected to keep up the principal residence of 
the deceased, a country house at Collingbourne. Out of the 
other half of her husband’s estate the trustees allowed this 
lady £3000 a year in respect of the maintenance and educa¬ 
tion of her two step-children. The boy, according to her 
evidence, showed signs of mental weakness during his father’s 
lifetime, giving trouble at home and at two schools which he 
had had to leave. In 1901, when the father had died, the con¬ 
clusion was arrived at that the plaintiff’s mental condition 
required special care, and the following provision was proved 
in the course of the case to have been made for it. At first 
a house was rented on his account at Eastbourne, where he 
resided under the care of Mr. H. N. Harness, a medical man 
who had been called in to attend him in London. Mr. Harness 
remained in charge until March, 1902, and then left. The 
patient remained at Eastbourne until December, 1902, the 
cost of his maintenance there being at the rate of £1200 a 
year, £50 per month having been paid to Mr. Harness during 
his care of the case. In December, 1902, Mr. Harness 
became engaged to Mrs. Macrae, whom he married in the 
following February. In January, 1903, Mr. Harness had 
arranged with Dr. Harry Corner that the boy should be taken 
charge of by him in a private home at New Southgate, 
the payment to be 4 guineas a week, to include board, 
lodging, laundry, and medical attendance, and an additional 
2 guineas a week for a private attendant to sleep in the 
patient’s room. According to Dr. Corner’s evidence, the 
question of expense was to be considered, and, as a matter 
of fact, the inclusive charge was eventually reduced to 
5 guineas per week, when it was considered that the patient 
would require less exclusive attention. At one time when 
£20 extra per month was charged in respect of the necessary 
employment of extra nurses, Dr. Corner was informed by Mr. 
Harness that this was more than could be afforded. The lad 
improved under Dr. Corner’s care and was reported to the 
Commissioners in Lunacy as having no symptoms of insanity. 
In July, 1904, young Macrae, who had been removed from 
Dr. Corner’s establishment, was placed under the care of a 
medical man at Farnborougb, an arrangement being made for 
the payment of 6 guineas per week, to include an attendant, 
not necessarily trained, and not more than £1 for amusement. 
Evidence was given by this medical man’s wife that Mrs. 
Harness in an interview with her said that she would also 
pay for anything very necessary or urgent. The limit of 
£1 a week for amusements was denied by the defence. The 
expense of a special attendant during a trip to Ireland was 
refused. The plaintiff remained at Farnborough for 18 months 
and then went back to his relations, living with them at a 
house where Mr. Harness did not himself reside, but where 
he spent his week ends. At a later date the plaintiff 
was placed in the care of Mr. A. Moore at Pail ton Hall, 
near Rugby, where the provision for him, if proportionate 
to the payment made for it, was in the opinion of Dr. 
F. Bryan, who visited him in January, 1908, at the instance 
of the lunacy authorities, wholly inadequate and unsatis¬ 
factory, and where the treatment included the use of 
mechanical restraint and of drugs, stated to be chloral and 
hyoscine, in quantities sufficient to be injurious to the patient. 
One of the attendants employed was a groom or stable helper. 
The attention of the lunacy authorities had by this time 
been called to tbe case, and as a result of the inquiry held by 
a Master in Lunacy the plaintiff was placed under the care 
of Dr. Bryan, and since then had improved markedly in 
health. In the opinion of Dr. Bryan the treatment with drugs 
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to which the plaintiff had been subjected would have been 
likely to endanger his life if persevered in. It was stated 
by Mr. Harness that the treatment given by Mr. Moore, 
including the drugs used, was according to the recommenda¬ 
tion of Dr. Krumbholz, whose instructions Mr. Moore 
followed. Mr. Moore was not called as a witness, and 
an application was made to the judge at the close of the 
evidence that he might be allowed to make a statement in 
view of what had been said with reference to him. Un¬ 
fortunately his lordship was not able to permit this, but he 
referred in his judgment to the hardship of the circumstances 
in which Mr. Moore was thus placed. It may be observed 
that with regard to the gentlemen in whose care the plaintiff 
bad been, and who gave evidence, it was not alleged that 
their treatment was other than proper and in accordance with 
the amount of the sum paid for the accommodation, board, 
and attendance arranged for on the plaintiff's behalf. In 
giving judgment Mr. Justice Swinfen Eady reviewed the 
evidence, laying stress upon that of Dr. Bryan as to 
the improvement in the lad’s condition under his 
charge, and it should be stated that the arrangement 
sanctioned by the court with regard to this allowed the 
spending of an annual sum of £1700 for the plaintiff's 
maintenance. In reviewing the negotiations and arrange¬ 
ments entered into by Mr. Harness, his lordship held 
that it was not a question with him of what should 
be done in the boy’s interest, but of economy. It 
was clear, he added, from the cross-examination of Mr. 
Harness, that the relatives of the boy had not been consulted 
with regard to his removal from Dr. Corner’s home, and that 
a statement made by Mr. Harness in a letter to Dr. Corner 
to the effect that the relatives were agreed that he must be 
so removed, because the extra payments of £20 a month 
could not be afforded, was untrue. “ It is quite impossible,” 
bis lordship said, “to read Mr. Harness’s let-ters without see¬ 
ing that the boy’s welfare was the last consideration and 
economy the first.” Mrs. Harness's statement that the boy 
was removed from Dr. Corner’s care because Mr. and Mrs. 
Harness wanted him at home was, in his lordship’s 
opinion, absolutely untrue. He expressed himself as satis¬ 
fied with the evidence of the medical men with whom the 
plaintiff had resided, and where their evidence came into 
conflict with that of Mr. and Mrs. Harness he believed the 
former and not the latter. After referring in detail 
to the period spent at the house of Mr. Moore and to 
the fact that when it was telegraphed to the defendant to 
Norway that the lad was worse she did not return but only 
telegraphed back that he should be removed to an asylum, 
his lordship gave judgment in the plaintiff’s favour. The 
issue to be determined was whether during the time involved 
he had been maintained in a reasonable and proper manner 
having regard to his position and means. His lordship was 
of the opinion that he had not been so maintained, and that 
Mrs. Harness had failed to discharge her duty as his 
guardian. He said a declaration would be granted to that 
effect, and also a declaration that the defendant was liable 
to account for £18,847 paid to her by the trustees between 
April, 1901, and August, 1907, when the plaintiff came of 
age, proper deductions to be made in respect of expenditure 
upon the education and maintenance of the plaintiff and his 
sister. The costs of ihe action he ordered to be paid by the 
defendant. 


Literary Intelligence.— Mr. H. K. Lewis will 

publish almost immediately a new work dealing with the new 
organic arsenic compound “ Diamino-dioxy-arseno-benzol,” 
the famous “ 606,” which is intended to provide in a handy 
and condensed form information not readily accessible else¬ 
where. Recent English and foreign literature on the subject 
h given. The writers are Mr. W. H. Martindale and Dr. W. 

Wynn Westcott, the well-known authors of the “ Extra 
Pharmacopoeia.” The same firm has also just ready a mono¬ 
graph on “Meningitis, Sinus Thrombosis and Abscess of 
the Brain,” by Dr. John Wyllie, author of “ Tumours of the 
Cerebellum.” The work contains appendices on Lumbar 
Puncture and Diseases of the Nasal Accessory Sinuses.— 
Messrs. Bailltere, Tindall, and Cox inform us that they 
hope to publish early next year an English edition of 
Briiniogs’s “Direkte Laryngoskopie,” with some additional 
matter, bringing it right up to date, supplied by the 
author. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Nottingham. —Dr. Philip Boobbyer deals in 
his current annual report with the sanitary circumstances 
of a population of 263,441, the general death-rate of 
which for 1909 was 16-20 per 1000, while the birth¬ 
rate was 25-6 per 1000; the infantile mortality figure 
amounted to 150 per 1000 births. There has been a 
marked fall in the percentage of children successfully 
vaccinated within recent years, and in the first half of 
1909 there were no fewer than 1728 certificates of exemption 
obtained as compared with 829 in the previous half year. As 
to any administrative methods Dr. Boobbyer observes that 
“conscientious objection as interpreted by the average 
objector is not only broadly farcical in itself but is rapidly 
reducing compulsory vaccination to something of the same 
order,” and he adds that the gratuitous statutory provision 
for escaping vaccination is so simple that it is regarded by 
many persons as an authoritative encouragement to evade 
vaccination, a statement which is, in our opinion, quite a 
moderate one. Commenting upon the employment of diph¬ 
theria antitoxin Dr. Boobbyer refers to the large number of 
cases of diphtheria in which the use of this absolutely essential 
treatment has been neglected, and he states that cases are 
frequently sent into hospital which have received no serum, 
although the disease has been diagnosed for several days, and 
this notwithstanding the fact that the antitoxin is distributed 
gratuitously for the use of poor patients. The death-rate 
from enteric fever was 7 per 100,000, as compared with a rate 
of 3 for London and 6 in England and Wales generally. As 
is well known, Dr. Boobbyer attributes the excessive enteric 
fever death-rate of Nottingham largely to the persistence of 
the conservancy system of excrement disposal, and his annual 
reports for several years past contain some very instructive 
data upon this subject, as well as with reference to a high 
diarrhoea mortality, which is also attributed largely to the re¬ 
tention of the pail system. Writing upon the subject of tuber¬ 
culosis, attention is directed to the provision in the grounds 
of the isolation hospital at Bagthorpe which is intended 
partly as an educational establishment and partly as a 
hospital. During 1909 the average stay of the patients 
was a little under three months, the weekly charge 
beiDg 10*. 6d. One of the most interesting features 
in connexion with the Bagthorpe Hospital is the prac¬ 
tice which has now obtained for some years of nursing 
cases of acute specific disease as far as practicable in the 
open air. Experience shows, Dr. Boobbyer is confident, that 
cases thus dealt with do better than in the ordinary wards 
and no untoward results have accrued. As regards what is 
known as the “barrier” system of treating cases of in¬ 
fectious disease—that is to say, the isolation or insulation of 
each patient’s bed in a space by itself by means of a screen, 
cord, or tape—Dr. Boobbyer thinks that it is an excellent 
precaution against contact, which he regards as the principal 
means of infection, and as a method of impressing upon nurses 
and others the full meaning of physical isolation. He thinks, 
however, that the system is very difficult to carry out in its 
entirety with young patients of the poorer classes and with a 
limited nursing staff. In his opinion the open-air treatment 
above referred to is preferable, so much so that he is advo¬ 
cating the alteration of all the ward blocks so as to 
afford facilities for such treatment—i.e., the provision of 
an open verandah extending along the entire side of each 
ward block and communicating with the wards by French 
casement windows extending to the floor. The advantage of 
hospital accommodation for patients suffering from enteric 
fever is emphasised by Dr. Boobbyer, and we quite agree 
with him that it is rarely possible to properly nurse at 
home patients suffering from this disease. The Notification 
of Births Act, 1907, has been in force in Nottingham since 
May, 1908, and during 1909 there were 4900, or 73 per cent, 
of all the births registered, notified. It is, of course, 
provided by the Act that all births shall be notified, 
but the number above given includes all thosein which 
useful action can be taken by the sanitary authority. 
The number of certified midwives amounted in 1909 
to 86, and of these 50 per cent, were engaged in active 
practice. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7347 births and 5617 
deaths were registered daring the week ending Nov. 26th. 
The annual rate of mortality in these towns, which had 
steadily increased in the four preceding weeks from 13 0 to 
15*5 per 1000, farther rose to 17*3 in the week under notice. 
Daring the first eight weeks of the current quarter the death- 
rate in these towns averaged 14‘1 per 1000. In London the 
death-rate daring the same period, calculated on the probably 
over-estimated population, was equal to 14*4 per 1000. 
Among the 77 towns the death-rates last week ranged from 
7-8 in Wallasey, 9 0 in Hornsey, 9 2 in King's Norton, and 
9 6 in West Hartlepool, to 23 8 in Stoke-on-Trent, 24-8 in 
Huddersfield, 26-3 in Middlesbrough, and 26*8 in Tyne¬ 
mouth. The 5617 deaths from all causes in the 77 
towns last week showed a further increase of 577 on the 
numbers in recent weeks, and included 420 which were 
referred to the principal epidemic diseases, against 361, 392, 
and 403 in the three preceding weeks ; of these 420 deaths, 192 
resulted from measles, 67 from diarrhoea, 56 from whooping- 
cough, 54 from diphtheria, 26 from scarlet fever, and 

25 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was eqnal to 1*3 per 1000, against 
1-2 in each of the two preceding weeks. No death from 
any of these diseases was registered last week in East Ham, 
Walthamstow, South Shields, Preston, Hornsey, or St. 
Helens ; the annual death-rates therefrom ranged upwards, 
however, to 3 9 In Rotherham, 4 7 in Tottenham, 5-4 in Ply¬ 
mouth, and 5’ 5 in Tynemouth. The fatal cases of measles in 
the 77 towns, which had been 101, 136, and 164 in the 
three preceding weeks, further rose last week to 192, and 
exceeded the number in any previous week of this 
year ; they caused the highest annual rates, 2 3 in 
Brighton, 3-5 in Tottenham, 4 6 in Tynemouth, and 
5 4 in Plymouth. The deaths attributed to diarrhoea, 
which had declined in the 12 preceding weeks from 527 
to 75, farther fell last week to 65, and were proportionally 
most numerous in Walsall. The deaths referred to diph¬ 
theria, which had been 54 and 55 in the two previous weeks, 
were again 54 last week ; they included 16 in London and 
its suburban districts, 6 in Manchester and Salford, and 3 
each in Swansea, Stoke-on-Trent, and Liverpool. The 
56 fatal cases of whooping-cough showed a slight further 
increase upon recent weekly numbers, and caused annnal 
rates eqnal to 1-2 in Norwich and 1*6 in Rotherham. The 

26 deaths from scarlet fever were fewer by 7 than the number 

in the previous week ; 3 occurred in Bury and 2 in Stoke- 
on-Trent. The deaths referred to enteric fever, which had 
been 32 and 21 in the two previous weeks, rose again 
last week to 25; they included 3 in Wigan, 3 in 
Manchester, and 2 each in Stoke-on-Trent and Blackbnrn. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had been 1882 and 1843 at the end of the two preceding 
weeks, had farther declined to 1769 on Saturday last; 153 
new cases of this disease were admitted to these hospitals 
daring last week, against 239 and 180 in the two 
previous weeks. The 1810 deaths from all causes in 
London last week included 558 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 246, 319, and 396 in the three preceding weeks, and 
exceeded by 185 the corrected average number in the corre¬ 
sponding week of the five years 1905-09. The causes of 
48, or 0*9 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified last week in Leeds, West 
Ham. Bradford, Newcastle-on-Tyne, and in 49 other smaller 
towns ; the 48 uncertified canses of death in the 77 towns last 
week included 6 in Birmingham, 5 in Liverpool, 5 in Gates¬ 
head, and 3 each in St. Helen’s, Manchester, Rochdale, and 
South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 834 births and 600 
deaths were registered daring the week ending Nov. 26th. 
The annual rate of mortality in these towns, which 
had been equal to 13 3 and 16*2 per 1000 in the two 


preceding weeks, further rose to 16• 5 in the week under 
notice. Daring the first eight weeks of the current quarter 
the death-rate in these eight towns averaged 14 1 per 
1000, and corresponded with the mean rate daring the 
same period in the 77 largest English towns. The annnal 
death-rates in the eight Scotch towns last week ranged 
from 10-8 and 12*4 in Leith and Aberdeen, to 22 9 in 
Paisley and 26 6 in Perth. The 600 deaths from all 
causes in the eight towns last week showed a farther 
increase of 12 upon the numbers in the two previous weeks, 
and included 55 which were referred to the principal epidemic 
diseases, against 47 and 61 in the two preceding weeks ; 
of these 55 deaths, 15 resulted from diarrhoea, 14 from 
diphtheria, 12 from whooping-cough, 11 from scarlet fever, 
2 from “ fever,” and 1 from measles, bat not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns last week was equal to 
1*5 per 1000, and exceeded by 0 2 the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
been 17 and 24 in the two previous weeks, declined to 15 
last week, of which 9 occurred in Glasgow and 2 
both in Edinburgh and Greenock. The 14 fatal cases 
of diphtheria showed an increase of 6 upon the number 
in the previous week, and included 5 in Glasgow, 3 in 
Edinburgh, and 2 in Aberdeen. The 12 deaths from 
whoopiDg cough were within 1 of the number in the previous 
week ; 8 were returned in Glasgow. The fatal cases of 
scarlet fever, which had been 6, 7, and 5 in the three pre¬ 
ceding weeks, rose to 11 last week, of which 6 occurred in 
Glasgow and 4 in Dundee. The 2 deaths referred to 
“fever” and the fatal cases [of measles were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 65 and 121 in 
the two preceding weeks, further rose last week to 138, 
but were 160 below the number in the corresponding week 
of last year. The causes of 16, or 2 • 7 per cent., of the 
deaths in the eight towns last week were not certified or 
not stated ; in the 77 English towns the proportion of un¬ 
certified causes of death last week did not exceed 0 ■ 9 per 
cent. _ 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 529 births and 423 deaths 
were registered during the week ending Nov. 26th. The mean 
annual rate of mortality in these towns, which had been equal 
to 15-1, 16 2, and 17-9 per 1000 in the three preceding 
weeks, further rose to 19 1 in the week under notice. During 
the first eight weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 9 per 1000; the mean 
rate during the same period did not exceed 14 1 in the 
77 largest English towns or 14-4 in the eight Scotch 
towns. The annual death-rate daring last week was 
equal to 21 0 in Dublin. 17 9 in Belfast, 17-1 in Cork, 
16-8 in Londonderry, 5 5 in Limerick, and 11 1 in 
Waterford; the mean annual death-rate last week in the 
16 smallest of these Irish towns was equal to 24*1 per 
1000. The 423 deaths from all causes in the 22 town 
districts last week showed a further increase of 27 npon 
the numbers in recent weeks, and included 29 which were 
referred to the principal epidemic diseases, against 27 and 
18 in the two previous weeks ; these 29 deaths were equal to 
an annual rate of 1 *3 per 1000, corresponding with the mean 
rate from the same diseases last week in the 77 English 
towns, the rate in the eight Scotch towns being 1*5. The 
29 deaths from these epidemic diseases in the Irish towns 
last week included 9 from whooping-cough, 8 from measles, 
6 from diarrhoea, 3 from diphtheria, 2 from enteric fever, 
and 1 from scarlet fever, but not one from small pox. 
The 8 fatal cases of measles showed a marked increase, 
and included 5 in Lurgan and 2 in Belfast. The 9 
deaths from whooping-cough also showed an increase 
upon the numbers in recent weeks ; 6 were recorded in 
Dublin. The 6 deaths attributed to diarrhoea, including 
4 in Dublin, corresponded with the number in the 
previous week. Two of the 3 fatal cases of diphtheria and 
both the deaths referred to enteric fever were returned in 
Dublin. The death from scarlet fever occurred in Belfast. 
The deaths in the 22 towns last week included 100 which 
were referred to pneumonia and other diseases of the 
respiratory system, against 88 and 80 in the two preceding 
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weeks. The causes of 12, or 2*8 per cent., of the deaths 
registered last week in the Irish towns were not certified ; 
in the 77 English towns the proportion of uncertified deaths 
last week did not exceed 0-9 per cent., and in the eight 
Scotch towns it was equal to 2*7 per ceDt. 


THE SERVICES. 


Royal Navy Medical Service. 

The following Surgeons have been promoted to the rank 
of Staff-Surgeon in His Majesty's Fleet (dated Nov. 21st, 
1S10)Michael Joseph Lallan, Archibald Deniz6 Spalding, 
Alexander McCloy, Thomas Aubrey Smyth, Frederick 
Eastace An ley, Arthur Davidson, and Gerald Coney beare 
Cross. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, the undermentioned officers have been 
placed on the Retired ListFleet-Surgeon Alfred Matthew 
Page, Surgeon William Hutcheson (dated Nov. 10th, 1910). 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Horace Xiraenes Browne has 
been placed on the Retired List, with permission to assume 
the rank of Deputy Inspector-General of Hospitals and Fleets 
(dated Nov. 24th, 1910). 

Acting Snrgeon Robert Nicholas William Walter Biddulph 
has been confirmed in the rank of Surgeon in His Majesty’s 
Fleet (dated May 6th, 1910). 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon George Alexander Stuart Bell 
has been placed on the Retired List at his own request 
(dated Nov. 29th, 1910). 

Royal Army Medical Corps. 

Colonel J. C. Culling, late senior medical officer at 
Bermuda, has taken over the appointment of Principal 
Medical Officer of the Western Command in succession to 
Colonel R. Porter, appointed Principal Medical Officer at 
Malta. Lieutenant-Colonel P. C. H. Gordon has been 
appointed to the charge of the Military Hospital and 
Senior Medical Officer of the Coast Defences at Pembroke 
Dock. Lieutenant-Colonel H. N. Thompson, D.S.O., com¬ 
manding the Btation Hospital at Lucknow, has been selected 
for increased rate of pay under Article 317 of the Royal 
Warrant. Major T. B. Beach has taken over duty in Egypt 
from the Aldershot Command. Major F. R. Buswell has left 
the London District for a tour of foreign service in India. 
The following officers have been appointed to the Irish 
Command for duty : — Captain R. C. Hallowes and Captain 
J. S. Pascoe from Criro, Captain H. E. Gotelee from 
Ceylon, and Captain P. A. Lloyd Jones from Malta. Captain 
A. F. Carlyon, on the termination of his tour of service on 
the West Coast of Africa, has been posted to the Southern 
Command. Captain F. C. Lambert, from Wool Camp, has 
taken up duty at Cosbam. Captain D. P. Johnstone has been 
transferred from Brackenbir Moor to Liverpool. Captain 

R. G. A. Tate has been appointed to the charge of the Sirhind 
Brigade Laboratory at Ambala. Captain W. M. B. Sparkes 
has joined for duty in Ireland, and has been posted to the 
Dublin District. Lieutenant A. T. J. McCreery, from Tid- 
*orth Park, has been posted to West Down North. Lieutenant 

S. McK. Saunders, from Woolwich, has embarked for a tour 
of foreign service in Egypt. Lieutenant W. E. Marshall has 
arrived home on leave from Egypt. 

Indian Medical Service. 

The Lieutenant-Governor of Burma has appointed Colonel 
H. St. Clair Carruthers, Officiating Inspector-General of Civil 
Hospitals, to be a Member of the Educational Syndicate in 
Borma in succession to Colonel W. G. King, C.I.E., who has 
resigned his appointment. Lieutenant-Colonel W. H. E. 
Woodwright, civil surgeon of Bareilly, has been appointed 
Medical Officer of the Central Prison at Bareilly during the 
absence on leave of Major C. B. Prall. Lieutenant-Colonel 
C. E. L. Gilbert has been granted eight months’ leave home 
from India on medical certificate. Major J. Fisher, on return 
from leave, has been appointed under the Foreign Department 
of the Government of India to be Residency Surgeon at Jaipur 
in succession to Lieutenant-Colonel W. H. B. Robinson. 
Captain G. A. Jolly and Captain A. E. Roberts have arrived 
home on leave from India. Captain T. T. Owen, whose 
services hav been placed at the disposal of the Burma 


Government, has been appointed to officiate as Chemical 
Examiner and Bacteriologist at Rangoon, relieving Major 
F. N. Windsor, whose services have been replaced at the 
disposal of the Government of India. Captain A. H. 
Burgess has received three months’ extension of his leave 
home from India. Captain H. R. Dutton has been appointed 
Civil Surgeon at Purnea. The services of Captain A. C. 
MacGilchrist have been replaced at the disposal of the 
Bengal Government. Captain W. H. Boalth has been ap¬ 
pointed to the Substantive Medical Charge of the 104th 
Wellesley’s Rifles. Captain F. N. White, on special duty 
under the Sanitary Commissioner with the Government of 
India, has been granted eight months’ combined leave. 
Lieutenant G. G. Jolly has been appointed Specialist in 
Radiography and Electrical Science to the Fourth (Quetta) 
Division of the Southern Army. 

Territorial Force. 

Royal Army Medical Corps. 

1st Home Counties Field Ambulance, Royal Array Medical 
Corps : Lieutenant Bertram C. A. Leeper resigns his com¬ 
mission (dated Nov. 26th, 1910). 

Attached to Units other than Medical Units. —Lieutenant 
William E. F. Tinley to be Captain (dated Oct. 1st, 1910). 
Major Andrew P. Arnold resigns his commission (dated 
Nov. 26bh, 1910). Lieutenant Frank M. Bingham resigns 
his commission (dated Nov. 26th, 1910). 

For attachment to Units other than Medical Units. —Arthur 
Henry Falkner, late Lieutenant, 5th Battalion, The King’s 
Own (Royal Lancaster Regiment), to be Lieutenant (dated 
Nov. 26th, 1910). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Captain Harry Arraitage Robinson, from the Territorial 
Royal Army Medical Corps, to be Captain, with precedence 
as in the Territorial Force (dated Nov. 26th, 1910). 

Medical Officers’ Sick Leave. 

The terms of Article 167 of the Pay Warrant, which 
prescribes that the sick leave up to 30 days which can be 
deducted from the calculation of the 61 d^ys’ leave allowed 
by Article 162, must only be in respect of the illness of an 
officer while actually at his station, have been modified 
subject to the condition that the employment of paid sub¬ 
stitutes to any greater extent than is now contemplated 
must be avoided. General officers commanding will be at 
liberty to permit sick leave at whatever place the officer may 
be under treatment up to 30 days, if duly certified by a 
medical officer, not to count against the normal 61 days. 


Association for Promoting the Training and 
Supply of Midwives. —A meeting of the council of the 
above association was held on Nov. 24th. Mrs. Samuel Bruce, 
who kindly lent her house for the occasion, occupied the chair. 
Mrs. Wallace Bruce, chairman of the executive committee, 
gave a short account of the work of the association during 
the year, and referred in particular to the Midwives (No. 2) 
Bill. She said there were two points upon which the execu¬ 
tive committee of the association felt strongly—viz.. Clause 12 
(1) ( h ), which would permit a midwife qualified under regula¬ 
tions of the Local Government Board for Ireland to be 
entitled to be certified under the principal Act and to 
practise in England ; and Clause 17, relating to the payment 
of doctors’ fees. In the first case the committee considered 
that the clause should be omitted entirely, as it did not deal 
in any way with the regulation of midwives’ practice in 
Ireland, for which a separate Bill was necessary, while it 
would allow a second standard of qualification for mid wives 
practising in this country—a suggestion greatly deprecated by 
the association, as well as by a large majority of those who 
gave evidence on this point before the Departmental Committee 
in 1909. Miss Lucy Robinson gave an account of the train¬ 
ing given under the auspices of the association and of the 
Training Home at East Ham. Miss Lorent Grant made a 
financial statement, and Mr. F. E. Fremantle, in a short 
speech, asked the members of the association to bear in mind 
that they wanted the Bill to pass without serious delay, and 
not be made a pivot or test question of Poor-law reform, but 
to be considered on its own merits. In conclusion. Lady 
St. Davids gave an address on the Organisation of District 
Nursing in South Wales. 
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" Audi alteram partem.” 

— 

THE QUALIFICATIONS FOR HOSPITAL 
APPOINTMENTS. 

To the Editor of The Lancet. 

Sir, —It surely is an anomalous, if not paradoxical, 
position in hospital ethics that in connexion with two London 
hospitals advertisements should contemporaneously appear 
containing these conditions for candidates for positions on 
their staffs. The West London Hospital advertises for a 
physician who must be a Member of the Royal College of 
Physicians of London, though a member of the surgical staff 
may be a Fellow of the Irish or Scotch colleges. On the 
other hand, at West Ham the reverse of this holds good ; the 
obligation does not apply to the medical, but only to the 
surgical staff. That is to say, the qualification which is 
good enough for the one in surgery is rejected by the other, 
and that that in medicine which is accepted by one hospital 
is ignored by the other. 

At the recent dinner of the Irish Medical Schools and 
Graduates’ Association Sir Alfred Keogh, ex-Director- 
General, A.M.S., spoke strongly on the absurdity of this 
anomaly, and an object-lesson was afforded on the same 
occasion, when among other distinguished Irish graduates 
and diplomates present were the Director-General of the 
Army Medical Department, the ex-Director-General, and 
Sir Thomas Gallwey, at present holding the chief command 
at Aldershot. It is not so long since the post of commandant 
at Netley Hospital was held by a distinguished Irishman, Sir 
Edmond Townsend, and successive principal medical officers 
in Egypt have been Irish graduates. 

Anyone not in the secret as to the motives which 
animate hospital boards of management may be excused if 
in his ignorance he does not quite understand why the lives 
of His Majesty’s sailors and soldiers are of less importance 
than the patients in public institutions in this country, or, to 
go even further than this, that His Majesty himself should 
be rash enough to trust his royal person during his tour 
throughout India, as Trince of Wales, to the custody of an 
Irish graduate, now one of his medical advisers—Sir Havelock 
Charles. Again, one is at a loss to explain how the present 
Governor-General of India has had all through his Viceroyalty 
another Irish graduate as his personal adviser. 

I address this letter to The Lancet, inasmuch as it has 
always taken a broad and liberal view on this question. It is 
to be hoped that the time is not far distant when an end will 
be put to such exclusiveness through the advent of a State 
licence which will entitle the holder to become a candidate 
for any public appointment in the United Kingdom. 

I am, Sir, yours faithfully, 

An Ex-President of the Irish Medical Schools’ 
and Graduates’ Association. 

London, Nov. 29th, 1910. 


WHO IS HE? 

To the Editor of The Lancet. 

Sir,—T he excellent photograph which appeared under the 
above heading in Dr. Thomas Bushbv’s letter in The Lancet 
of Nov. 26th enabled me at once to identify it as that of the 
bust of Thomas Waterhonse, which stands in the library of 
the Sheffield Medico-Chirargical Society at the University 
of Sheffield. A short account of his life is given by the late 
Simeon Snell in the century history of the Sheffield Royal 
Infirmary, 1 from which I extract the following facts:— 
Thomas Waterhouse was born in 1793, and commenced 
practice as a surgeon in 1816 at Sheffield. In 1820 he 
was elected one of the honorary surgeons to the infirmary. 
He took considerable interest in the establishment of the 
Medical 8chool in 1828, and contributed £110 to the build¬ 
ing fund. He also presented to the school his excellent 
collection of specimens of morbid anatomy, as well as 


3 Sheffield General Infirmary, now the Sheffield Koval Infirmary, 
1797-1897 : a Brief Sketch of a Centuiy's Work, by John Daniel Leader, 
F.S.A., together with Reminiscences and Biographical Notices of the 
Medical Staff, by Simeon Snell, F.R.C.S. Ed. Sheffield, 1897. 


books, &c. The late Sir James Risdon Bennett was at one 
time his pupil. He was also the senior of the two first 
honorary secretaries of the Sheffield Literary and Philo¬ 
sophical Society, founded in 1822 and still flourishing. He 
died of aneurysm of the aorta on April 8th, 1830, after having 
been previously operated on for aneurysms of both femoral 
arteries, by his friend, Mr. Hodgson of Birmingham. “Thus,” 
says Snell, “a life of considerable promise was cut short at 
the early age of 36. ” 

The following paragraph is copied from the eighth annual 
report of the Sheffield Literary and Philosophical Society, 
presented January, 1831 :— 

The committee cannot omit to allule to the heavy Inn* sustained 
by the society in the death of one of its vice-presidents. The late Mr. 
Thomas Waterhouse hod not only proved a valuable supporter of the 
institute in the several capatitles of secretary, member of council, and 
contributor of papers, but Is entitled to especial and honourable mention 
in this place as one of the founders of the society, who zealously 
took up the cause, when many were lukewarm or dosponiing, and per- 
aeverlngly cooperated with heart and hands in Its first establishment 
R nd subsequent proceedings. 

It is of interest to add that the bust was executed in 1831 
by the able young sculptor, Edward Law, brother of Dr. 
Joseph Law, who was for many years physician to both the 
General Infirmary and the Public Hospital and Dispensary, 
Sheffield, and whose portrait now hangs in close proximity to 
the marble bust of Thomas Waterhouse. 

I am, Sir, yours faithfully, 

R. J. Pye Smith, 

Treasurer to the Sheffield Medico-ChirurgiCal Society. 

Nov. 28th, 1910. _ 


THE MIAN MIR EXPERIMENTS. 

To the Editor of The Lancet. 

Sir, —In your leading article of Oct. 26th dealing with a 
report by the committee appointed by the Government of 
India to inquire into results obtained by anti-malarial experi¬ 
ments at Mian Mir, yon note that the subject has been one of 
controversy. That this is so is due to the fact that, under 
the influence of reputed failure in that locality of methods 
held to be of utility in other parts of the world, the Govern¬ 
ment of India has failed to make its local governments 
understand that the regarding of anti-malarial measures 
seriously would have its approval ; and it goes without saying 
that in the absence of such declaration of policy no local 
government would consider itself safe in directing any 
appreciable part of its own funds, or those of local bodies 
under it, to this end. Hence there has occurred a paresis of 
efforts in a country which should, in the natural course of 
events, have been the first to reap the benefit of Ross’s 
discovery. This condition of affairs has been received 
by the profession with yearly increasing surprise. The 
appointment of the committee was therefore a convenience 
of the usual official type—permitting of justification or, in 
its absence, the securing of the possibility of strategic 
retreat. The enquiry implied the entering into so great a 
mass of petty details that to have managed to inspect Mian 
Mir, examine witnesses, travel to and from Simla, and com¬ 
pile the report, in the short time allowed, must have left the 
committee little time to consider its conclusions ; and it is 
certainly here that the weak point of its labours is evident. 

In the face of knowledge that mosquito-reduction methods 
have elsewhere proved successful, and being of opinion that 
little if any results had been secured at Mian Mir, the 
committee has marshalled the local physical- conditions as 
presenting unusual difficulties, and as all-sufficient reasons 
why success had not been attained. It has apparently 
assumed as unquestionable that efforts which it testifies to 
as energetic were also discreet and were correctly carried 
ont; but seeing that these experiments were specifically of the 
nature of a test of the utility or inutility of methods which 
deeply concern the sanitary and economical condition of over 
230,000,000 of the people of India, it would have been 
reasonable for the committee to have established their 
correctness. Hence, from the facts as recorded by the com¬ 
mittee and experimenting officers respectively, I would 
invite attention to this aspect of the matter, as affording a 
simple solution of the differences of opinion which have 
arisen on this subject. 

The experiments were inaugurated by the Royal Society 
in 1901 “to demonstrate the reduction of malaria in a 
cantonment by measures based upon the recent etiology of 
this disease.” The officers of the expedition were Dr. Stephens 




The Lancet,] 


ACUTE MYELITIS AND ACUTE POLIOMYELITIS. 


[Dec. 3,1910. 1647 


ami (then) Mr. Christophers. Preliminary investigations by 
these officers occupied about six months. On their departure to 
England, Major James, was deputed by the Govern¬ 

ment of India to carry out the anti-malarial operations, and 
was in charge of this work from April, 1902, to July, 1903. 
He elected to follow certain dicta of Professor Ross, as 
gathered from his speeches and publications as to the 
advantage of “mosquito reduction.” The quotations thus 
relied upon (pp. 6 and 7 of the Report) discuss applicability 
of methods, not in special, but in general, cases. The most 
definite of the quotations is as follows:— 

It is now a matter of the general experience of many Investigators 
that where mosquitoes abound In a house, their Iarvrc can easily bo 
found at a short distance, within a few hundred yards of the house. 
Occasionally, where the bouse is isolated, anti no stagnant water is in 
it« Immediate vicinity, mosquitooa may attack it from a greater 
distance; but this is exceptional, and in the great majority of cases, 
especially in towns, almost every house breeds its own mosquitoes in 
its backyard, or In puddles or in drains in the streets close by. 

Now the average mortal would think before making a test 
experiment that would take several months to work out, based 
on a statement of thi9 general nature, the first step would be 
to ask the authority making it to define, as precisely as 
feasible, wbat is meant by “a few hundred yards” or 
“greater distance.” No reference was, however, made to 
Professor Ross on the subject. Failing this mode of arriving 
at a basis, at least an independent determination of distance 
should have been arrived at, and, whatever that might be, in 
applying it to the area selected for operations it should have 
been observed without variation from the most external 
inhabited house of the groups of dwellings to be protected. 
In aid of arrival at this decision there were several 
records of observations in pre-Ross days as to distances 
of the ‘'diffusion of malaria” that, by substitution of 
the mosquito for air, should at least have dictated caution. 
Indeed, in the year preceding these experiments, Celli had 
drawn attention in his book then published to observations 
by Ambrosi and Riva on this subject. Moreover, previous to 
inauguration of the Mian Mir operations, Stephens and 
Christophers, working in the Central Provinces, had arrived 
at the conclusion that the distance of a quarter of a mile was 
commonly, and half a mile was exceptionally, the flight of 
certain anopheles. Yet in attempting to explain his psycho¬ 
logical attitude towards the Mian Mir controversy, his 
preference for quinine prophylaxis, and consequent absence 
of adequate anti-malarial measures in India, the Sanitary 
Commissioner with the Government of India, at p. 98 
of his report for 1908, whilst placing stress upon the 
“few hundred yards” phrase and carefully ignoring the 
suggestion of “greater distance,” would incorrectly desire it 
to be understood that this observation was not available 
for guidance in April, 1902, or July, 1903. But Major 
James, putting all such considerations aside, was content to 
select an area for mosquito reduction operations which itself 
had not equal sides (“ one mile north and south and rather 
over | mile east and west ”), and the treated area round the 
habitations of which also was not equal. His limit, accord¬ 
ing to the committee, was drawn “ close round the residential 
quarters, no attempt befog made to deal with outlying un¬ 
inhabited areas.” Reference to the committee’s map shows 
that this line abruptly excluded numerous pits and rain-fed 
depressions ; and it becomes necessary to believe that whilst 
on the west he considered 40 yards of treated area would 
suffice for the protection of external dwellings, 200 and 260 
yards were requisite on the east. The position of pits and 
rain-fed depressions, as shown on the map and described by the 
committee as still existing, certainly would not justify this 
differential treatment. Within this dubious area he proceeded 
to effect “mosquito reduction” operations—that is, by the 
abolition of pools, or by the making of them unlit by petrolage 
for breeding by mosquitoes in the “ immediate vicinity ” of 
houses (the prime point of danger as insisted by Ross), he 
brought about a condition equivalent to “no stagnant 
water” in the vicinity, well knowing that within a “few 
hundred yards ” or “ greater distance ” there existed pools 
which might favour invasion from a distance. He there¬ 
fore conspicuously failed to take due cognisance of the dicta 
which it is professed afforded him guidance. It is remarkable 
in contrast that Dr. Balfour, 1 in his excellent work at 
Khartoum, which haB recently been eulogised by Lord 
Kitchener, found no similar difficulty in following Ross’s 
meaning. Captain Christophers having returned from Europe 

1 Second Report Wellcome Research Laboratories, p. 21. 


in the Indian Medical Service, relieved Major James of 
duty at Mian Mir in July, 1903. He describes the area 
selected by Major James as “ to a large extent isolated from 
the rest of the cantonment.” Yet he held that a bazaar, 
400 yards from the barracks within the protected portions, 
was an infeclive centre. As be held this opinion, it is 
difficult to understand the rigidity with which he excluded 
the Native Cavalry Lines and the East Infantry Lines which 
were within an additional 100 yards—that is, a total of 
500 yards—of the most external of the dwellings to be pro¬ 
tected. At the end of August he found that mosquitoes 
might invade from a distance of three-quarters of a mile, and 
then determined to enlarge Major James’s area by three- 
quarters of a mile “in every direction.” This would have 
been a logical sequence; but some error occurred in his 
measurements, as the text of his account of his labours, and 
a comparison of his map 2 —allowing for difference of scale— 
with that supplied by the committee, show that had 
such extension been carried out to the north, we9t, and east, 
not only would the lines mentioned have been included but 
the West Infantry Lines also. Both within and without these 
lines the possible breeding places for mosquitoes were very 
numerous, as shown by witnesses examined by the com¬ 
mittee ; and, indeed, up to date these have not been com¬ 
pletely got rid of under Surgeon-General Hamilton’s scheme. 
As a result, therefore, even the pools recognised by Captain 
Christophers as offering danger of invasion were not treated 
until the three months of the “fever season ” (September, 
October, November) were actually at hand—a state of affairs 
that would not have precluded adult mosquitoes havfog 
already taken up their abode, with ample nourishment at dis¬ 
posal, within the various houses. Again, therefore, there was 
an absence of fixed ideas of procedure to be followed, or 
at least uniformity in method; and although doubtless 
interesting facts as to mosquito biology were gathered, the 
experiment was useless for the sanitary end originally 
desired by the Royal Society as defined above. Indeed, the 
methods were so lacking in uniformity that it is reasonable 
to believe that of the experimenting officers at least Major 
James (who wa3 responsible for the inauguration and the 
longer conduct of the operations) was of opinion that Ross 
had pledged himself to the statement that, provided larvae 
“close” to dwellings (again distances being undefined) 
were destroyed, no further precaution was required. It is, 
however, obvious that Ross made no such statement; and it 
extraordinary that, during the years of inaction which have 
followed these experiments, this simple fact has been 
lost sight of by a Sanitary Commissioner predisposed to 
“quinine prophylaxis”—a method which the committee 
frankly states “has not hitherto come within the range of 
practical politics.” It is satisfactory to find that the com¬ 
mittee whilst providing for those responsible for these experi¬ 
ments a strategic retreat, by adducing the physical conditions 
at Mian Mir as sufficing to account for the indifferent results 
secured, shows no disposition to deprecate “ mosquito reduc¬ 
tion ” methods per se; on the opposite, it considers their 
addition to the present quinine prophylaxis policy would 
offer “ great possibilities.” 

I am. Sir, yours faithfully, 

W. G. King, Colonel, I.M.S. (retired). 


ACUTE MYELITIS AND ACUTE POLIO¬ 
MYELITIS. 

To the Editor of The Lancet. 

Sir,—W ith much of the article by Dr. Bastian on Throm¬ 
botic Softening of the Spinal Cord as a Cause of So-called 
“Acute Myelitis 1 ” most observers will be in entire agree¬ 
ment, and in support of the view expressed I may mention 
the recent article on Acute Myelitis in Clifford Allbutt’s 
“System of Medicine,” Vol. VII., p. 645, 1910. With 
regard to acute poliomyelitis, however, I am afraid I cannot 
now agree with Dr. Bastian’s view. All the recent work of 
Landsteiner, Popper, Levaditi, Flexner, and Lewis points to 
the fact that poliomyelitis is an infective disease giving rise 
to a lymphocytic infiltration of the tissues and walls of the 
vessels of the spinal cord. This perivascular exudatioD, 
though it may fall with special incidence on one portion of 


2 Scientific Memoirs, Government of India, No. 9. 
i The Lakclt, Nov. 26th, 1910, p. 1531. 
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the cord, is not limited to a single area, but is of wide dis¬ 
tribution. That this perivascular exudation may be so great 
as to give rise to obliteration of a vessel with the subsequent 
necrosis of the tissue, no one will deny. Having regard to 
recent epidemiological and experimental investigation, polio¬ 
myelitis must be considered as an infective process. I am 
perfectly prepared to admit that the evidence brought 
forward with regard to poliomyelitis during the past years 
has made me change the view I expressed in the article 
written in 1904, from which Dr. Bastian quotes. 

I consider it most important that poliomyelitis, and with 
that I include encephalitis, should be regarded as an infective 
disease, and treated as such. I hope that the time when it 
will be made notifiable is not far distant, for it will only be 
by such means that we shall be able to eliminate from the 
community a disease which in its effects is so disastrous to 
the usefulness and happiness of many lives. 

I am, Sir, yours faithfully, 

Harley-street, Nov. 28tli, 1910. FREDERICK E. BATTEN. 

ULCERATING GRANULOMA OF THE 
PUDENDA A PROTOZOAL DISEASE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 15th, there is an interest¬ 
ing article by Captain R. Markham Carter, I.M.S., on this 
subject. He describes as protozoa the bodies found in such 
cases by Donovan in Madras, as will be seen on comparing 
his descriptions and drawings with those published in the 
fourth edition (1907) of Manson’s “Tropical Diseases." 

It is of considerable importance that a careful search for 
Donovan's parasites should be made in the places in South 
America and the West Indies where the disease—misnamed 
“ulcerating granuloma”—is prevalent, as proof is required 
of the identity of the diseases so described in different parts 
of the world. In preserved material from British Guiana I 
have not been able to find these bodies. 

I am, Sir, yours faithfully, 

Welbeck-street, W., Nov. 28th, 1910. C. W. DANIELS. 


FRACTURES IN THE NEIGHBOURHOOD 
OF JOINTS. 

To the Editor of The Lancet. 

Sir,—A s a simple eurgeon in a colliery district I beg to 
express my thanks to Mr. Robert Jones for his timely paper 
on Fractures near Joints, and my obligation to The Lancet 
for putting it within my reach. Surgery has recently made 
such strides and introduced such innovations that the general 
practitioner can only await their trial and sentence by those 
whose position and experience entitle them to pronounce 
definite opinions upon which he can securely woik. 

In the first place the scaphoid fractures interested me, as 
my “paternal Erichsen ” and my more modern acquaintance, 
“ Rose and Carless,” left me to find my own courses here ; and 
the method of reduction of Colles's fracture by a specialist is 
useful and important knowledge. The treatment of shoulder 
and elbow injuries is much at variance with old-established 
practice, but it appears to be thoroughly rational if 
empirical, and an increased range of aseptic surgery warrants 
an increased range of treatment. The importance of massage 
and the proper time for using passive movement required 
more definite directions ex cathedra —the way Mr. Jones 
“saved the situation ” for Drs. A and B deserves all com¬ 
mendation. 

The frequency and importance of fractures in children 
about the hip is fortunately and carefully dwelt upon. Who 
of us has not on sundry occasions made his second examina¬ 
tion in trepidation ? Again, the change in method of treat¬ 
ing fractures at the lower end of the femur is very marked 
and, verified by experience, cannot be too strongly urged on 
those in, or going into, practice, whilst injuries in the neigh¬ 
bourhood of the ankle-joint have to be confronted often, and 
it is well to bear in mind the possibilities with regard to their 
occurrence and consequence. 

In conclusion, I for one thank Mr. Jones for his lucid 
and comprehensive paper and for the interest and help I 
have gathered from it. 

I am, Sir, yours faithfully, 

Bl&ckrod, Nov. 23rd, 1910. J. GOOD, M.K.C.S Eng. 


MALINGERING IN THE ARMY. 

To the Editor of The Lancet. 

Sir, —I observe in The Lancet of Nov. 26fch that a paper 
was read at the meetiog of the United Services Medical 
Society by Major C. E. Pollock, R.A.M.C., on the above 
subject, and possibly it may be of interest if I mention some 
actual experiences of my own in this respect. It was 
in the year 1897, in July as far as I remember, when 
in charge of the Station Hospital at Up Park Camp, 
Jamaica. On going the round of the wards for the 
first time there were five cases under observation for 
epilepsy, all among negro soldiers of the West India Regi¬ 
ment. It immediately struck me as an unusual number, and 
to the young medical officer in immediate charge of the cases 
I expressed my doubts, but he assured me that he was quite 
certain of three of the number. A few days after, as I was 
seeing the morning sick, I heard a great commotion in one 
of the wards, and on proceeding there found one of the three 
on the floor in one of his fits. Careful observation convinced 
me it was not genuine, and I so reported to the senior 
medical officer. He instructed me to act accordingly, so 
after observing all the cases for a fortnight I discharged to 
duty the one 1 had actually seen in the fib. 

A few days after, whilst at lunch at the mess, an urgent 
message was delivered to me to the effect that a prisoner 
at the cells was in a fit. I went over to the cells at once 
and there saw the man I had discharged lying on his cot 
in a fit. Feeling sure of my ground, I asked the sergeant 
to get me a little cayenne pepper. He brought me a 
handful, but I selected two or three particles only and 
placed them on the lower palpebral conjunctiva of the eye 
nearest to me. The effect was electric, and though 
apparently quite insensible the man jumped out of bed 
with the expression, “My King!” Before leaving I told 
him I would be on duty for the week, and that I could 
always cure his fits in that way. Next day I promptly 
discharged the other four. There was no more epilepsy 
during the time I remained at Up Park Camp ; at least no 
epidemics of the spurious kind. 

We discovered afterwards that these soldiers had been 
attending a sort of school of instruction at Kingston. 
The school not paying, broke up, and there was an end of 
the matter. I am, Sir, yours faithfully, 

J. D. Reckitt, M.D., M.R.C S , L.S.A., &c., 
Lieutenant-Colonel, R.A.M.C. (Ret.); J 
London, Nov. 23tb, 1910. 


THE ORIGIN OF THE SOCIETY OF 
APOTHECARIES. 

To the Editor of The Lancet. 

Sir.—I n the report which occurs in The Lancet of 
Nov. 26th of the dinner given by the Worshipful Society of 
Apothecaries to the Lord Mayor and Sheriffs of London on 
Nov. 22nd your reporter has mistaken the historical allusions 
of the Lord Mayor when proposing “The Health of the 
Worshipful Master." You report his lordship as saying “in 
its early days the society included in its livery grocers, who, 
however, objected to associating their business with drugs, 
and so they founded a company of their own.” I was 
present at the dinner. What the Lord Mayor did say was in 
accordance with the facts, which are just the other way 
about, the Society of Apothecaries having been formed from 
the Grocers’ Company. 

The first corporate body of which we know anything was 
the Gild of Pepperers which came into existence without a 
licence, and is mentioned in the Pipe Roll of 1179-80, and 
which was allied with the Spicers. This Guild ultimately 
fell into difficulties, and in 1345 some Pepperers founded a 
new fraternity of Pepperers, which was to include Pepperers 
of Soper’s-lane and Spicers of the ward of Cheap, as well as 
other members of these two trades or mysteries who dealt in 
peppers, spioes, and drugs. In 1373 the name Grocer was 
first applied to this Company. 

In 1428 the first charter was granted by Henry VI to the 
Company of Grocers. In 1562 “the Apothecaries” are 
spoken of as “Freemen of the Company”—i.e., Grocers. 
In 1607 the third charter of the Company of Grocers 
included the Grocers and Apothecaries as one incorporate 
body. In 1615 the Apothecaries petitioned the King 
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for a separate incorporation, which was granted in 1617. 
This was part of a general movement of the time to separate 
callings which bordered on professions from those which 
weie trades—e.g., the Scriveners and the Musicians ; although 
the Surgeons were not successful in getting separated from the 
Barbers uDtil much later, in 1745. In 1701 a case was carried 
on appeal to the House of Lords re a Mr. Rose, which settled 
once and for all that an apothecary was able legally to 
practise medicine, and that he was entitled to visit and 
prescribe for a patient as well as prepare medicine for his 
treatment. 

Since that date an apothecary in England has been a 
qualified medical practitioner, and for nearly two centuries 
the bulk of the general practice of the country was in 
his hands.—I am, Sir, yours faithfully, 

Thomas Carr, M.D. Durh., 

A Ltveryman the Worshipful Society of Apothecaries. 

B lackpool, Nov. 26tb, 1910. 


BRITISH MEDICAL BENEVOLENT FUND: 
SUPPORT URGENTLY NEEDED. 

To the Editor of The Lancet. 

Sir, —At the last meeting of the committee I had to 
report that the grant account on the bank was overdrawn to 
the extent of £250. In spite of this the committee had to 
deal with so many and distressing applications that the sum 
of £300 more was voted, with the result that the deficit now 
amounts to about £550. Fortunately we have been able so 
far to meet these demands out of the reserves accumulated 
at the time of our special appeal two years ago. There is 
now but little more left, and unless further supplies are 
quickly forthcoming it will be necessary to refuse help to 
many deserving cases, and that at the time of year when 
help is most needed and applications most numerous. We 
spend all we have, but we cannot spend what we have 
not got. 

I appeal, therefore, to members of the profession to come 
to the support of the Fund and save it from the pain and 
reproach of having to refuse relief for want of means. 
Subscriptions and donations may be sent to me. Bis dat qui 
cite dat .—I am, Sir, yours faithfully, 

Samuel West, M.D. Oxon., 

Honorary Treasurer, British Medical Benevolent Fund. 

15, Wimpole-street, London, W. 


“606.” 

To the Editor of The" Lancet. 

Sir, —We beg to inform you that we are placing the 
“ Ehrlich-Hata ” arsenic compound dioxydiamidoarseno- 
benzol, generally known as “606,” on the market about 
the middle of December next, under the denomination 
“Salvarsan.” 

As it is absolutely impossible for us to answer personally 
all the inquiries which medical men are sending us daily 
from all parts of the United Kingdom, we should esteem it 
a great favour if you would extend the hospitality of your 
esteemed journal to these lines in order that the above fact 
may be made known to all your readers. Thanking you in 
advance,—We remain, Sir, yours truly, 

Pro Meister, Lucius, and BrCning, Ltd., 

London, E.C., Nov. 28tb, 1910. ERNEST SCHOLL. 


PSORIASIS FROM A BACTERIOLOGICAL 
POINT OF VIEW. 

To the Editor of The Lancet. 

Sir,—I have read with interest Dr. Serrell Cooke’s note on 
this subject, published in last week’s number of The Lancet. 
On looking through my microscopic sections I find bodies in 
the so-called epidermal abscesses of psoriasis which I now 
think are the stumpy bacilli which he has found so con¬ 
stantly in his recent investigations. 

I must congratulate both Dr. Cooke and Mr. Garner (the 
bacteriologist at St. John’s Hospital) on their labours, which 
seem so promising. That I am prepared for the parasitic 
theory of psoriasis to be proved will be seen from the 
following abstract, of my remarks made in the discussion on 
psoriasis at the Manchester meeting of the British Medical 


Association, published in the British Medical Journal of 
Oct. 25th, 1902, p. 1332 

Dr. Eddowes thought that thG3 r had not got . to the end of staining 
methods, from which they might still expect much without surrender¬ 
ing the position to chemistry. He had found in a case of psoriasis 
(guttata) a spindle-shaped organism in a sebaceous gland and large 
micrococci in the mouth of the related hair follicle which formed the 
centre of the early efflorescence. lie taught that pityriasis rubra did 
not become superadded to psoriasis, but that one passed into the other 
gradually. Psoriasis and pityriasis were closely related. The con¬ 
ditions could change from one to the other. 

I am, Sir, yours faithfully, 

Alfred Eddowes, M.D. Edin. 

Wimpole-street, W., Nov. 29th, 1910. 


ROYAL SOCIETY OF MEDICINE: ELECTRO- 
THERAPEUTICAL SECTION. 

To the Editor of The Lancet. 

Sir, —In your issue of Oct. 29th last, p. 1319, under the 
heading “ Rontgen Society,” it is stated that this society is 
“ the parent society of the Electro-Therapeutical Section of 
the Royal Society of Medicine.” 

At the request of the council of this section we are writing 
to ask if you will kindly contradict this statement. The 
Rontgen Society, consisting largely of lay members, was 
founded to study the physical side of the Rontgen rays, and" 
is in no way a medical society. The British Electro 
Therapeutic Society was founded shortly afterwards to study 
the medical aspects and was a purely medical society. It is 
this society which was the parent of the Electro-Therapeutical 
Section of the Royal Society of Medicine. 

We are, Sir, yours faithfully, 

Reginald Morton, 1 _ „ , , 

G. HARRISON' Orton, \ Secretaries. 

Nov. 22nd, 1910. 


SURGICAL INSTRUMENTS AND HOSPITAL 
PATIENTS. 

To the Editor of The Lancet. 

Sir, —The question of the supply of surgical instruments 
and appliances is one that presses heavily on all societies 
dealing with the relief of the sick poor, and as a contributor 
and worker in connexion with one or two of such bodies I 
should be grateful if you would allow me space in your 
columns to put some aspects of this matter before the 
“profession.” 

The position of any person or society that is asked to con¬ 
tribute funds for the supply of a surgical instrument is one of 
some difficulty. As “lay persons” we are incompetent to 
criticise the decisions of the surgeon, and our business as 
charitable agents is to carry out his instructions and to act on 
the supposition that all expenditure ordered is essential. It 
is clear that any other attitude would be quite impossible 
and inevitably lead to most undesirable friction. But a great 
responsibility on this very account is thus laid upon the 
surgeon, for it depends upon him whether the circumstances 
of the family and the degree of benefit to be derived from the 
instrument are taken into account or whether it is ordered 
irrespective of any such considerations. 

Do surgeons realise that this responsibility is theirs ? Many 
of them certainly do, and experience has probably shown 
these that appliances suitable to wealthy patients, where 
every aid to remedy defect is desirable, are not always 
justifiable for the poor. Instruments given free are too often 
carelessly used and quickly destroyed, or even never worn at 
all; but when patients are too poor to pay even a small 
proportion of the cost themselves they have to be so 
provided, and it is the business of charity to find the money 
somehow. Wherever possible, however, patients should be 
asked to pay a little in proportion to their means, and I 
would submit that we are justified in asking those who 
prescribe to bear in mind that it is not only the wealthy 
and charitable public who are called upon to put their hands 
in their pockets, but in almost every case the patients them¬ 
selves who have to share the cost and incur a debt which, 
in addition to the many other expenses of illness, they can 
often ill afford, and which should nob be put upon them 
unless absolutely necessary. 

I am, Sir, yours faithfullj, 

Nov. 22nrl, 1910. SOCIAL WORKER. 
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THE GERMAN ANTI-QUACKERY BILL. 

(From a Special Correspondent.) 


Practically coincident with the publication by the British 
Privy Council of the Blue-book on unqualified medical prac¬ 
tice comes the news from Germany that, after years of agita¬ 
tion and many ineffectual attempts to deal with this thorny 
subject, the field of activity of the quack and the sale of 
secret remedies is about to be placed on an established legal 
basis by a uniform law throughout the whole of the German 
Empire. The Bill of “a law against abuses in the healing 
trade ” has received the sanction of the Federal Council, and 
is now before the Reichstag, after it has been before the 
health boards of the various States and discussed by the 
public for no less than two and a half years. 

Scope of the Bill. 

At present there are no restrictions in the German Empire 
regarding the practice of medicine ; any person may try his 
prentice hand in curing others, only he may not assume any 
title or otherwise give rise to the belief that he is the holder 
of a qualification, and the pharmacists are forbidden to 
sell a number of drugs except when prescribed by qualified 
practitioners. Of course, the lay healer has to be parti¬ 
cularly careful not to come in conflict with the many 
laws which deal severely with errors caused by culpable 
neglect or want of proper knowledge, and the recent 
proceedings by the State procurators against quacks have 
been based mostly on the latter, particularly on the law re¬ 
garding the causation of bodily injury by culpable negligence. 
In the introduction to the new law, it is distinctly stated 
that it is not in the Government’s intention to return to the 
former condition of restricted medical practice : “ Any law 
forbidding the practice of medicine by any but qualified 
persons would only tend to make the quacks work more in 
secret and therefore lets open to control ; it is the secrecy in 
the business of a quack that in the eyes of the public 
surrounds it with a halo of mystery and promotes the business 
and prestige of the quack.” The present Bill tries to strike 
the golden medium, and is intended to give the authorities a 
weapon to take more stringent measures, when necessary, 
against certain individuals. 

The law under discussion will regulate the quack’s 
business to a certain extent. Every person desirous of treat¬ 
ing ailments or bodily defects in man or beast as a trade (it 
is interesting to note that they are distinctly designated as 
“traders”) must, before opening his business, in writing 
inform the local authorities of his intention and give full 
particulars concerning his education, former occupation, and 
life. He will be required to keep books as other traders, 
which will be open to inspection, and he will be obliged to 
give full information, when required, regarding his methods 
of treatment. The licensed quack is forbidden to treat by 
letter, to adopt mystic practices, hypnotism, or use other 
than purely local an {esthetics. He is forbidden to treat 
infectious diseases which are dangerous to the whole com¬ 
munity, including cancer (this is new). The Federal Council 
will be empowered to forbid the treatment at its discretion 
of certain ailments in man or beast, as well as the use of any 
particular mode of treatment. Permission to continue the 
exercise of a quack’s trade may be withdrawn by the authori¬ 
ties whenever they have grounds to believe that the public 
health is being endangered or the life of animals jeopardised 
by his methods or when his clients are being exploited by 
swindling practices. 

In view of the practically universal complaints about a 
falling birth-rate, it is of interest to note that by this law the 
Federal Council will be empowered to forbid entirely or to 
restrict the sale of appliances to prevent conception or induce 
abortion. The quack will be forbidden to supply medicine or 
appliances, or to instruct his clients to obtain the same from 
certain persons. An extremely wise provision has been in¬ 
cluded which makes it possible to forbid the sale of any 
infants’ fo< d or other “ foods ” if their use is likely to prove 
injurious to health, or if they are marketed in such a way as 
to dfeeive and exploit the public. The quack who makes 
publicly false statements regarding cures, or who attempts 
to d» ceive his clients by false statements as to the value or 
effects of the procedures he recommends will be liable to one 


year’s imprisonment and a fine of £250, or either of these 
penalties alone. 

To assist the Federal Council in the execution of this law 
the Chancellor will appoint a commission consisting of 
members of the Imperial Board of Health, appointed for a 
period of five years. Persons who wish to appeal against a 
decision of the Federal Council will be given an occasion of 
defending their aspect of the case before this commission of 
experts on the whole subject. 

Measures as to A dvertisements of Secret Remedies. 

In dealing with the traffic in secret remedies the new 
law[lays the axe at its principal support—advertisement. The 
proposal, often advanced, that the Government should 
examine every secret preparation before it is allowed to be 
placed on the market has been dropped; it would, it is 
stated, imply a certain guarantee of its virtue and value and 
thereby throtoo great a responsibility on the authorities. 
On the other hand, the Federal Council will have the 
power to forbid the sale and importation of any preparations, 
the unrestricted sale of which is likely to prove detrimental 
to the public health or pocket. However, the principal 
attack is to be delivered against the advertisements of manu¬ 
facturers of secret remedies. The measures to be adopted 
are, from a British point of view so accustomed to the 
prominent display in the daily press of the supernatural 
virtues of Somebody’s Pills, very drastic ; it will be a punish¬ 
able oll’ence to make any untruthful statements regarding the 
value, effects, origin, or composition of any remedies or 
appliances advertised to the public; and, this is the main 
point in the whole measure, it will be forbidden to distribute 
or bring to the public notice any testimonials, recommenda¬ 
tions, expressions of thank* from clients, opinions of experts, 
and similar statements regarding any secret remedy. It will 
also be forbidden to circumvent the above provision by draw¬ 
ing attention to articles contained in books or pamphlets 
bearing in any way on the preparation. If this were applied 
in Great Britain, what a different aspect would the morning 
paper not assume. No more grateful patients “given up by 
the doctors,” no more pictures to form a gallery of the 
“saved from death’s door,” who have incidentally contributed 
to the country’s finances. 

Present Position of Quackery in Germany. 

In conjunction with the above Bill some remarks on the 
present position of quackery in Germany may prove interest¬ 
ing. The number of quacks in “ practice ” in Germany can 
only be estimated, as there is at present no special legisla¬ 
tion requiring them to report their trade to the authorities. 
It is, however, assumed that the total is not wide of 15.000 
persons engaged in this lucrative undertaking. That it is a 
very good paying business has come out in the course of 
several trials during the past years in which a quack has 
played the role of protagonist. The renowned shepherd, Ast, 
received about 500 patients daily—in fact, at certain hours of 
the day the trains were crowded with his “patients.” Not 
to be forgotten is the extensive treatment by correspond¬ 
ence also indulged in. One quack was so overrun with 
patients that he found it necessary to introduce an 
automatic machine; the client placed in the machine 
a 10 pfennig piece (H<£.) and received a ticket with a 
number on it denoting his turn to appear before the gifted 
healer. 

As regards the income derived by these quacks, the trials 
in which they have figured, and also some collisions with the 
income-tax authorities, yield a picture of the value of an 
“unqualified practice.” We find mention made of annual 
incomes of £12,000, £6000, £5000 “at least,” £3000 
annually during 15 years, down to a mere £40 a month. 
What is the most surprising aspect of the whole ques¬ 
tion, and which is especially brought into prominence by 
the authorities, is the fact that even the poorest will 
find means to pay for the services of a quack, and in 
all cases that have come to light the fee of the quack 
is considerably above that of the qualified practitioner. 
The average fee was found to range between 3s. to 5s., 
for a consultation by letter 5s., while others are made 
to pay a deposit of several pounds, for which they 
will be treated for a certain time. Some extraordinarily 
high sums have been paid to quacks for a single 
coarse of treatment, usually ending disastrously for the 
patient. 




The Lancet,] 


THE SOUTH AFRICAN MEDICAL CONGRESS. 


[Dec. 3, 1910. 1651 


THE SOUTH AFRICAN MEDICAL 
CONGRESS. 

(From a Special Correspondent.) 


The Twelfth South African Medical Congress assembled in 
Cape Town on Oct. 31st and remained in session until 
Nov. 5th. There had been considerable doubt as to the 
wisdom of the local organising committee in arranging for 
Congress to meet at a time when all sections of the South 
African public were enjoying the festivities arranged in 
connexion with the opening of the new Union Parliament. 
Events proved, however, that these doubts were not justified, 
for not only was there a record attendance at Congress, but 
much really good work was got through in spite of many 
social functions to which members were invited. 

As readers of The Lancet may remember, attention in a 
recent number 1 was directed to the fact that public health 
matters in South Africa were not receiving due recognition 
from those in authority, and that the only strong health 
department in the Union—namely, that of Cape Colony— 
had been abolished instead of being taken as the model from 
which a proper health department for the Union could be 
evolved. 

Sir Kendal Franks of Johannesburg has earned the 
latitude of the profession in South Africa by visiting the 
iarger centres and endeavouring to briDg the different medical 
societies into line so that the Union Government could be 
approached ; and so that the views of the profession in 
regard to the administration of public health and other 
mitters of general interest could be urged upon its atten¬ 
tion. Daring Congress Sir Kendal Franks’s labours were 
crowned with success, for delegates from each medical asso¬ 
ciation met and agreed to the following resolutions, which 
were carried unanimously through Congress with instructions 
to the Standing Committee to see that they were brought 
prominently before the Government:— 

1. That a portfolio of Public Health lie created, to be held, if need be, 
in combination with some other portfolio. 

2. That a medical officer of health for South Africa be appointed, 
*ho shall be directly responsible to the Minister, and be the sole 
administrative head of his department. That he be a qualified expert 
in his department, and that his actions shall be confined to public 
health matters. 

3 . That a Medical Council for the union shall be created which ahall 
he chiefly elective, and shall have control over the admission to the 
practice of medicine, of dentistry, of midwifery, and of nursing, and 
shall have control of the discipline of these professions. 

4. That upon anv change of policy on medical questions other than 
those of public health, or upon any question affecting the status of the 
profession, the Medical Council shall be consulted. 

5. That there shall he an adequate representation of medical men on 
all boards and committees which have to do with the establishment, 
maintenance, and management of hospitals under the Provincial 
Councils. 

The importance of these resolutions needs no emphasising, 
Stating as they do the unanimous desires of medical men in 
South Africa, and can the Government be induced to act 
upon them they will stand as the most important feature of 
this Congress. The need for a Minister of Public Health 
and a properly organised department was referred to 
repeatedly throughout the Congress—at the official opening 
ceremony by H.R.H. the Dake of Connaught, in the able 
presidential address by Dr. C. F. K. Murray, at the banquet 
by Sir Kendal Franks, and in several papers and discussions 
arising therefrom, particularly in the Public Health Section. 
It is to be hoped that with the profession united, as it is for 
the first time on these matters, the Government will see fit 
to accede to its wishes, and if not steps are likely to be 
taken to have the resolutions brought to the notice of 
Parliament. 

Resolutions Nos. 3 and 4 are also of great importance to the 
profession, for hitherto the elective element in the four 
Medical Councils of the different provinces has not been 
sufficiently strong, and it is hoped that the unified Medical 
Council may consist principally of elected members. More¬ 
over, in practice, it has never hitherto been the custom of 
the different Governments to seek the advice of the Medical 
Councils on matters of vital interest to the profession as a 
whole, but they have usually sought advice from medical 
men in Parliament or outside who in no sense could be said 
to represent the profession. The fifth resolution is of 


1 The Ljlxcet, Sept. 17th, 1910, p. 897. 


importance in the Transvaal alone, for in the other provinces 
the medical staffs of hospitals have as a rule been adequately 
represented on hospital boards. 

A number of other resolutions were passed by Congress, 
but those I have mentioned are considered to be of vital 
interest in South Africa, and will be pressed on the Govern¬ 
ment by every legitimate means available. It is understood 
that they will be accorded the support of the Opposition and 
a small section of the Government party, should it be 
necessary to bring the matter actually into the political 
arena. 

The papers read at the Congress were generally of a higher 
scientific value than at former South African Congresses, 
and though it is invidious to mention any paper where so 
many are of special merit, the paper on Paratyphoid Fevers 
in South Africa, by Major J. G. McNaught, R.A.M.O., is 
worthy of particular attention. A resume of the papers will 
be published in book form shortly as “Transactions of 
Congress.” The attendance at Congress numbered 129. 


THE ROYAL SOCIETY OF MEDICINE 


The annual dinner of the Royal Society of Medicine 
was held at the Connaught Rooms of the Freemasons’ 
Hall, London, on Nov. 29th, the President, Sir Henry 
Morris, being in the chair. A very large and repre¬ 
sentative gathering assembled at the dinner, and among the 
numerous guests were the Lord Mayor of London, Lord 
Ilkeston, Lord Blyth, Sir Thomas Barlow, Sir W. S. 
Church, Sir Francis Champneys, Sir James Reid, Sir 
James Porter, Alderman Sir T. Crosby, Sir A. Pearce 
Gould, Lord Justice Fletcher Moulton, Mr. Justice Lush, 
Sir Joseph Dimsdale, Sir Almeric FitzRoy, Sir Richard 
Douglas Powell, Sir W. Treloar, Dr. C Theodore Williams, 
Mr. Charters J. Symonds, Mr. Whitaker Thompson (chairman 
of the London County Council), Professor M. J. M. 
Hill (the Vice-Chancellor of the University of London), 
Mr. Cowell the secretary, and Mr. Victor Plarr librarian, of 
the Royal College of Surgeons of England, and Dr. Squire 
Sprigge (the Editor of The Lancet). 

Sir Joseph Dimsdale, in proposing the toast of “The 
Society,” said they owed much to science, and still more to 
medical men who devoted themselves to finding out the 
mysteries of the human body. He then sketched the history 
of the Royal Society of Medicine, and showed how world¬ 
wide its influence was. Its members, he said, now numbered 
3300. Mr. Macalister found 800 members when he joined 
the society, and had worked it up to its present prosperous 
condition. Sir Joseph Dimsdale concluded by wishing success 
to the new building of the society’s premises. 

Sir Henry Morris, in replying to the toast, described 
the services rendered by Sir William Church to the 
amalgamation of the various medical societies into the Royal 
Society of Medicine, and explained that the council of 
the society had acquired the new site in Henrietta-street for 
the purpose of erecting new premises because the society had 
outgrown the accommodation required. 8ir Henry Morris’s 
speech was an eloquent exposition of the good that could be 
done by a great medical society, and was obviously intended 
to arouse that feeling in the medical profession. 

After a brief interval, which was occupied by an interesting 
display of blood pathology through the cinematograph, the 
toast of “The Guests” was happily proposed by Sir R. 
Douglas Powell and acknowledged by the Lord Mayor 
of London, Lord Justice Fletcher Moulton, and Sir 
Thomas Barlow. 


Donations and Bequests.— The late Mr. 

Henry Andrade Harben of Newland Park, Chalfont St. 
Giles, chairman of the Prudential Assurance Company, 
Limited, has bequeathed £1000 for the endowment of a 
bed in St. Mary's Hospital, Paddington, £1000 for the 
Medical School of that hospital, and £500 to Queen 
Charlotte’s Lying-in Hospital.—The Glasgow Western In¬ 
firmary has received an anonymous gift of £3500 for the 
purpose of providing an operating theatre in the new wing. 
—The Royal Dental Hospital, Leicester-square, London, has 
received £100 from Mr. R. McWhirter, as trustee of the 
estate of the late Mrs. Adelaide Roberts. 
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BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The annual Huxley lecture was delivered on Nov. 23rd by 
Professor Percy Gardner of Oxford, who took for his subject 
“Rationalism and Science in Relation to Social Movements.” 
—The returns of the number of new students show that 25 
have entered for the full medical course and 10 for the dental 
course. Last year there were 24 medical students and 10 
dental students. A significant fact is that of the 25 new 
medical students this session 17 are men and 8 women. This 
is a considerable increase in the number of women students. 
—The annual medical dinner will take place on Dec. 6th. 
The chair will be occupied by Dr. T. S. Short, physician to the 
General Hospital, and the principal guest will be Lord 
Ilkeston, consulting physician to the General Hospital. 

Hospital for Skin and Urinary Diseases. 

An electrical plant for the treatment of lupus, cancer, and 
other skin diseases was first installed in this hospital nine 
years ago, but owing to the growth in the importance of the 
department and the increase of patients it has been necessary 
from time to time to enlarge the accommodation. A new 
and well-equipped department has now been constructed in 
the basement of the building at a cost of £2000. The plant 
installed includes three complete sets of X ray apparatus for 
purely therapeutic work, these being capable of adjustment 
to give varying qualities of Crookes tube emanations. A 
shield consisting of a sheet of lead a quarter of an inch in 
thickness and perforated in one place is interposed between 
the patient and the tube. The operators are shielded behind 
screens lined with sheet lead and furnished with windows of 
thick lead glass. There are Finsen-Reyn and Lortet-Genoud 
lamps, and the high-frequency apparatus i3 by Gaiffe of Paris, 
and is the most powerful of its kind. For rapid radiographs 
and diagnostic purposes a coil is provided capable of taking 
a current of from 60 to 70 amperes at 220 volts. Electro¬ 
lysis and ionisation are other forms of electrical treatment 
provided, and there is also a room for complete bacterio¬ 
logical and chemical examinations. The department is under 
the control of Mr. A. A. Russell Green. 

Nov. 29th. 


LIVERPOOL. 

(From our own Correspondent.) 


Royal Southern Hospital: New Out-patient Department. 

Ax extensive and important addition to the Royal Southern 
Hospital was inaugurated on Nov. 21st, when Mrs. Adamson, 
wife of Mr. William Adamson (the president of the hospital 
committee) opened the new out-patient department, which 
at considerable expense, has been erected in Caryl-street, 
opposite the hospital proper. For many years past the old 
out-patient department—which dates back to the opening 
of the restored hospital in 1872—has been altogether 
inadequate for the requirements of the district in which the 
Royal Southern Hospital operates. That district has now a 
population of about 340,000 persons. The fact that the 
old out-patient department has overgrown its resources, as 
proved by the attendances having increased from 12,500 in 
1873 to 45,000 last year, argues the necessity for further 
out-patient accommodation. Some 20 years ago the com¬ 
mittee took steps to raise funds for the purpose of acquiring 
the site facing the hospital in Caryl-street. This was 
successfully accomplished and the property purchased, 
although further exertions on the part of the committee 
to provide for a building fund met with little re¬ 
sponse. In 1907, however, the corporation, in compli¬ 
ance with an application from the honorary treasurer of 
the hospital, obtained parliamentary powers to make a 
grant of £4000 towards the cost of the new scheme. The 
civic gift stimulated the generosity of the citizens, who 
quickly subsciibed a sum of £4500, which represented the 
additional amount required to cover the cost of the building. 
The new out patient department is substantially built and 
of pleasing appearance. Externally the building is of red 
Ruabon brick with Portland stone dressings, the two central 


pieces in the front elevation being surmounted with stone 
finials. A large, well-lighted and well-ventilated central 
waiting-room, planned to accommodate 200 persons, 
is approached by two entrances—one for patients and 
the ether for the staff. A semicircular plastered ceiling, 
free from projections of any sort, effectually prevents 
the harbouring of dust. This hygienic principle, in fact, 
has been closely observed throughout the building. On the 
south side stands the isolation-room with a separate exit to 
the street, a surgical dressing-room, three consulting-rooms, 
and a room containing foot and air baths. Similar 
accommodation is afforded on the north side, with the 
substitution of a dental-room for the isolation-room. 
Retiring-rooms and lavatories for the medical staff and 
nurses and a dispensary are situated on the east 
side. On the west side are to be found an operating- 
theatre with a recovery-room adjoining, in addition to 
a dark room for eye, throat, and nose examinations, and 
a consulting-room for those special departments. A well- 
lighted and airy basement provides another waiting-room, 
around which are situated an X ray room, a developing- 
room, and the skin department, with consulting- and bath¬ 
rooms, a massage- and exercise-room, and a pi aster-bandage 
room. Here also is placed the inoculation department, with 
a splint-room and a cryotherapy, or freezing, room. The foot 
and arm baths represent quite a recent addition to hospital 
plant, and will be of great utility in facilitating the removal 
of old dressings. The opening ceremony was attended by 
the Lord Mayor and Lady Mayoress and a large concourse of 
citizens. 

Diplomas in Tropical Medicine; Support from the University 
of Liverpool; Continued Prosperity of the University. 

The memorial presented at the opening of the session of 
the General Medical Council advocating the recognition of 
the Diploma of Tropical Medicine as an additional registrable 
qualification was signed by Sir Hubert Boyce (the Dean of the 
Liverpool School of Tropical Medicine), Professor Ronald 
Ross, Dr. J. W. W. Stephens, Mr. R. Newstead, 
Dr. W. T. Prout, C.M.G., Dr. J. L. Todd (late director 
of the Runcorn Researc hLaboratories of the Liverpool School 
of Tropical Medicine), Dr. Charles J. Macalister, and Dr. 
William Carter (emeritus professor of materia medica at the 
University of Liverpool). The pro-Chancellor of the University, 
presiding over the annual meeting of the University Court of 
Governors, held in the Town-hall on Nov. 26th, spoke of the 
continuance of the University's prosperity alike as to the 
number of students, the number of new chairs, and the 
advancing standard of work required. He also laid stress on 
the broadening of the scope of the work of the University, 
as evidenced by the Tropical School of Medicine, the Town- 
planning Department, and the School of Social Service, and 
appealed for £3000 necessary to modernise the equipment of 
the Department of Electro-technics. The Lord Mayor, the 
Lord Bishop, Sir William Forwood, Sir Edward Russell, and 
others testified to the valued services of the University. 

Nov. 29th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

University of Bristol: Opening of the Nem Wing. 

At the opening of the new wing of the University 
by Lord Winterstoke, Pro-Chancellor of the University, 
the proceedings began in the large hall of the Uni¬ 
versity, where the Bishop of Bristol conducted a short 
service. Then came two admirable speeches by Lord 
Winterstoke and Dr. T. Herbert Warren, Master of Magdalen 
College, Oxford, and till recently Vice-Chancellor of Oxford 
University. The former gave a most interesting retrospect 
of the progress of higher edneation in Bristol as he had 
known it in his lifetime, and a forecast of the place which 
the modern universities are destined to fill in our national 
life. Dr. Warren’s eloquent tribute to the virtues of Bristol, 
his native city, contained among others the penetrating idea 
that a modern university founded in an ancient and historic 
city should cultivate in some measure that spirit of tradition 
which in the older University had proved itself so powerful 
an educational force, as well as the practical and utilitarian 
point of view which characterises the modern Universities. 
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After these addresses most of the company moved in a pro¬ 
cession through University-road and Woodland-road to the 
main entrance of the new wing ; the chairman and members 
of the University council were preceded by the bedells, with 
their staves of ebony and silver, and followed by the Lord 
Mayor and corporation of Bristol, the master and wardens of 
the Society of Merchant Venturers, and the Senate and staff 
of the University. At the same time Lord Winterstoke, the 
Bishop of Bristol, the treasurer, and certain of the guests, 
preceded by the mace, passed through the corridors from 
the old into the new building. The outside procession having 
reached the door the Lord Mayor gave a short address, in 
which he exhorted the undergraduates to be worthy of their 
University, and then the Right Hon. Lewis Fry knocked 
three times on the door, which was opened from within by 
Lord Winterstoke with a silver key suitably inscribed. The 
procession then entered the building to inspect it. 

The University Conversazione. 

On the same evening the new buildings which were opened 
in the afternoon were exhibited to about 1500 guests at a 
conversazione. 1 Happily the weather was fine, and the 
guests were able to pass into the reception ball where they 
were received by the Right Hon. Lewis Fry, Sir Isambard 
and Lady Owen, and others, without the discomforts of 
dampness which at one time threatened. So many things 
were on view that it was impossible for anyone to see every¬ 
thing ; but by means of ingeniously planned routes, indicated 
by arrows of different colours on the walls, everyone was 
directed to those exhibits in which he was specially 
interested. Among the most striking of these were the 
tele-photographic apparatus, the action of which was 
demonstrated by the inventor, Mr. T. Thome Baker. 
A tele-writer apparatus in action was also shown. 
Captain F. P. Mackie, I.M.S., an old Bristol student and a 
member cf the Sleeping Sickness Commission for Uganda, 
lectured on his travels, with many lantern illustrations ; aDd 
Professor A. F. Stanley Kent gave a demonstration of high 
frequency currents. In another room there was a “Sahara 
scene ” arranged to show various kinds of desert vegetation, 
while the small hall of the University was filled with 
Antarctic curios brought back by the Shackleton Expedition. 
It would be impossible to catalogue all the minor attractions 
of the conversazione, but two or three were of special 
interest to medical visitors, among them a most ingenious 
demonstration of the part played by flies as carriers of 
disease, and a graphic demonstration of the electrical varia¬ 
tions in the active human heart by means of Einthoven’s 
string galvanometer. No efforts had been spared to make 
the evening successful, and everyone carried away a very 
pleasant impression of the new wing and its great 
possibilities. 

A Colston Chair for the University of Bristol. 

A letter has appeared in the Bristol papers above the 
signatures of the Vice-Chancellor and those of the president 
and treasurer of the Bristol University Colston Society. This 
society has for some years contributed large sums to the 
funds, first of University College and now of the University. 
The letter was published on the Colston anniversary, on 
which certain charitable societies founded in memory of the 
great Bristol philanthropist, Edward Colston, commemorate 
his birthday by banquets (two of which, the Anchor and the 
Dolphin banquets, have a political importance). As the 
writers point out, it is not ju9t to the memory of Colston to 
honour his name by means of charities only, for of his own 
very large donations to various public projects more than 
half was devoted to the furtherance of education. They ask 
that the present annual contribution of about £450 which 
their society makes to the University funds shall be raised by 
addition of new subscriptions to £1000, that a sum adequate 
for the maintenance of a “ Colston chair ” may be provided. 

Bequests to Charities. 

The Bristol papers announce that the late Dr. C. W. 
Belfield, formerly of Old Market-street, Bristol, has left the 
following legacies amoDg others : to the Bristol General 
Hospital, £5000 ; to the Bristol Royal Infirmary, £100; and 
to the Bristol Eye Hospital, £100. 

Nov. 29th. 


1 We ire publishing a description of these buildings in a later issue. 


SCOTLAND. 

(Fbom oub own Correspondents.) 


The Representation of Aberdeen and Glasgow Universities. 

A meeting of the Executive Committee of the Aberdeen 
University Liberal Association was held on Nov. 25th, when 
it was unanimously agreed— 

That it having been intimated that Professor Ogston is willing to 
stand as an independent candidate in the interests of science and educa¬ 
tion, the members of the Executive Committee of the Aberdeen Lm- 
versity Liberal Association, recognising his unique qualifications as a 
University representative, are of opinion that it is not expedient to 
bring forward a candidate at this election. 

Professor Ogston has, however, written stating that he does 
nob intend to offer himself as a candidate for Parliamentary 
honours. In a letter to Professor J. A. Thomson Professor 
Ogston sets out the reasons which have weighed most with him 
in resolving at present to abstain from seeking to represent 
the joint constituency. He writes : “ Throughout the country 
the present political crisis is arousing an unusual strength 
of partisanship, which will compel most voters to select 
that candidate who will most determinedly resist the side 
which that voter opposes, and candidates like myself, in favour 
of moderate measures, will have far less prospect of favourable 
consideration than has been the case in any General Election 
within my memory. Had time sufficed for representing to 
the constituencies the advantages moderation offers in solving 
the crucial problems before the country, and especially of 
explaining the increasing importance to our Universities of 
having the interests of science, education, letters, and re¬ 
search regarded as the main object of their chosen Member’s 
activities, there might have been a prospect of success 
for one holding such views as I. But no energy and 
work can possibly accomplish this, to even a moderate 
degree, in the available time, and the defeat of such a 
candidate as I should have striven to be would be a 
foregone conclusion. The effort would be wasted, and what 
is more momentous, the defeat would tell in any future 
contest on any candidate holding like views. I feel assured 
that consideration will give to these reasons a cogency they 
may not, at first sight, seem to possess, and that it is in 
the real interest of the universities that I should not stand as 
an independent candidate at present. There are, in addition, 
domestic reasons that I need not detail which have much 
weighed with me in forming my resolution. I can only 
further say that I feel a gratitude beyond my power to put 
into words that I should have been thought of by you and 
others who love our universities in connexion with their 
membership.” 

Dundee Royal Infirmary Staff and the Time-Gun. 

On account of the objections taken by the staff of Dundee 
Royal Infirmary, the charge in the time-gun has been reduced 
from 4 pounds to 2£ pounds, but still the infirmary officials 
are not satisfied. The works committee of the Town Council 
has decided, however, to continue the smaller charge 
meantime. 

Anatomical Society of Great Britain and Ireland. 

At the annual general meeting of the members of the 
above society, held on Nov. 25th at Guy’s Hospital, London, 
Professor Robert W. Reid, professor of anatomy in the 
University of Aberdeen, was elected President for the 
ensuing year, and his senior assistant, Dr. Alexander Low, 
was elected Scottish secretary of the society. 

Nov. 29th. _ 


IRELAND. 

(From our own Correspondents.) 


Health and the Primary Schools. 

The insanitary condition of many of the Irish primary 
schools has often been the subject of criticism, for many of 
the schools are overcrowded, and heating, ventilation, and 
water-closet accommodation are insufficient. It is now some 
years since the Irish Government made a promise to 
provide funds to aid in remedying this state of affairs, 
but so far the Treasury has failed to make the promise 
good. No one can defend the present state of the 
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Bchool buildings. In an address delivered last week Pro¬ 
fessor Barnes, professor of agriculture in Trinity College, 
Dublin, commented on certain other factors of school life 
which act adversely on the health of the children. 
The minimum school age in Ireland is three years. It 
is no uncommon thing for infants of 3 and 4 years 
in Ireland to be led to school, where they have to sit 
for long hours, possibly in wet clothes and perhaps 
hungry. As a rule, no attempt is made to teach them any¬ 
thing but “to sit quiet,” which, as Professor Barnes 
rightly says, is the very thing nature wishes them not to 
do. He maintains also that the school hours are too long. 
For five hours or more of the best of the day the children 
are deprived of fresh air and sunshine—the two great 
enemies of disease. There can be little doubt, as Professor 
Barnes says, that these factors, working on the childhood of 
Ireland, are responsible for that weakening of the stamina 
which keeps the tuberculosis rate so high in the country. 

Recent Government Appointments. 

Some criticism has been roused by the appointment of a 
medical member of the General Prisons Board, Ireland, 
recorded recently in The Lancet (Nov. 12th, p. 1451). The 
criticism is not based on personal grounds, but on the fact 
that a member of the Prisons Service has not been selected. 
Since the prisons were taken over by the Government in 1878 
all the successive medical members of the Prisons Board, with 
one exception, have been Local Government Board inspectors, 
and none of them have had any previous knowledge of prison 
work or of criminology. There are many medical men of high 
standing employed as prison surgeons, and it is not clear why 
promotion to the General Prisons Board has not come 
their way. In contrast to this is the practice in the Local 
Government Board, where two recent appointments of 
medical inspector have been given to gentlemen with 
experience of the Poor-law service. One of them, Mr. C. J. 
MacCormack of Athlone, had been for some 30 years a 
dispensary medical officer, and the other, Dr. Brian O’Brien 
of Belfast, had formerly been in the dispensary service and 
latterly a police surgeon. 

The Royal Academical Institution , Belfast. 

This old school—at which so many North of Ireland men 
have received their early education—had a series of 
centenary celebrations last week, one of which was specially 
enjoyable, the dinner given on Nov. 22nd, in the City Hall, 
by the Lord Mayor of Belfast (Mr. R. J. McMordie), who is 
himself an old Academical. Among the speakers were Sir 
Samuel Dill, Sir Joseph Larmor, Sir Almroth Wright, and Sir 
John Byers, all old pupils of this famous school. A centenary 
volume, giving the story of the school, its foundation, and 
history from 1810 to 1910, is shortly to be published. 

Workhouse Dispensary Relief: Abuse of the Grant in Lisburn. 

At the weekly meeting of the Lisburn board of guardians 
held on Nov. 22nd, Dr. D. 0. Campbell, medical officer of 
the Lisburn dispensary district, reported that medical lines 
were being issued by wardens or guardians to persons who 
certainly were not entitled to dispensary relief, and who, 
from their position, were well able to pay for the attendance 
of a medical practitioner. On looking over his books he 
found that before his appointment the average annual issue 
of lines was 1500. whereas now—and the year was not closed 
—he had received 2100. He also instanced receiving several 
tickets a short time ago which were issued in the name of a 
local guardian, and every one of them was illegal, not being 
signed by the guardian himself. After a discussion the 
report of a committee was adopted giving the dispensary 
committee the power of the board of guardians to cancel 
tickets of the description given, so as to enable the 
medical officer to recover costs in the petty sessions and 
expose such persons through the press. 

Nov. 29th. 


The National Food Reform Association are 

asking Parliamentary candidates for support in the effort to 
combat physical degeneracy by securing the standardisation 
of bread, the passing of a Pure Milk Bill, and a Bill dealing 
with patent medicines, the improvement of the teaching of 
cookery, and so on. Information may be obtained by send¬ 
ing a stamped addressed envelope to the secretary, 178, St. 
Stephen’s House, Westminster, London, S.W. 


PARIS. 

(From our own Correspondent.) 

Malta Fever Contracted in a Laboratory. 

At a meeting of the Academy of Medicine held on 
Nov. 15th M. F. Widal, M. Cotoni, and M. Kindberg 
remarked that goat’s milk was the chief, but not the only 
means of propagating Malta fever. The slightest contact 
with the Micrococcus melitensis was sufficient to communicate 
the disease. This microbe was one of the most dangerous to 
those who had occasion to perform manipulations with 
it, and there have already been many instances of labora¬ 
tory infection in countries where the disease prevailed. 
This misfortune had recently happened in Paris to a 
man who attended to the cultures in the laboratory 
of the three bacteriologists above mentioned. The disease 
followed its ordinary course with “undulating” pyrexia, 
profuse perspiration, and sharp pains of a myalgic 
character. The diagnosis was confirmed by the recognition 
of the Micrococcus melitensis in the blood and urine, as well 
as by the reactions of agglutination and fixation. Snch 
instances of laboratory infection showed how easily Malta fever 
might be contracted anywhere and made evident the necessity 
of precautionary measures. As the agglutination reaction was 
commonly employed in laboratories for the diagnosis of the 
disease, it would be advisable to have recourse to cultures 
killed by the vapour of formol. M. Widal said that as Malta 
fever was increasing of late years in France the prevention of 
it ought to engage the attention of the sanitary authorities. 
It was necessary to make the public understand that the 
milk of goats should be boiled and that regulations should be 
made with respect to the importation of the animals. He, 
moreover, recommended that Malta fever should be made 
notifiable, as the bacteriological diagnosis of it and the 
method of transmission were fully known. 

Cancer of the Lower Lip treated by Electro-coagulation. 

Speaking at the Society of Medical Radiology and Electro¬ 
therapeutics recently, M. Fauchie-Villepl6e described three 
cases of cancer of the lower lip which were successfully 
treated each at a single sitting in the practitioner’s con¬ 
sulting-room, and without any subsequent interruption of the 
patients’ ordinary occupations. The operations were per¬ 
formed under local anaesthesia by means of cocaine; deep 
cicatrisation took place rapidly, and only a very small scar 
was left. The observations were still too recent for the 
formation of an opinion as to the ultimate results, 
but from the point of view of the immediate re¬ 
sults, electro-coagulation seemed to present several 
advantages. For the surgeon the operation was an 
easy one and did not require much apparatus, while 
for the patient it was a boon that only a single 
application was necessary and that little, if anything, 
had to be done in the way of previous preparation or subse¬ 
quent attention. Radiotherapy, on the other hand, required 
several sittings. Surgical excision was not only more com¬ 
plicated than electro-coagulation but required the applica¬ 
tion of dressings and cansed much greater loss of substance. 

Ambulatory Treatment of Fracture of the Leg. 

At a meeting of the Surgical Society held on Nov. 16th 
M. Itoutier presented a report on 15 cases of fracture of the 
leg treated on the ambulatory system by means of Del bet’s 
apparatus. The cases were communicated to M. Routier by 
M. Schmid, who said that the results were excellent, both the 
reduction of the fractures and the retention of the bones in 
position being quite satisfactory. In some instances there 
was swelling which necessitated a modification of the 
apparatus. The duration of the treatment seemed to be 
shorter than usual, and on the removal of the apparatus the 
muscles showed no atrophy, neither had the integuments 
suffered in any way. 

Appointment at the Faculty of Medicine. 

At the general meeting of the Faculty of Medicine which 
was held on Nov. 24th Professor Landouzy was recommended 
for re-election as dean ; out of a total of 59 votes 57 were 
given in his favour. 

Treatment of Talipes Equino-varus. 

At a meeting of the Pediatric Society held on Nov. 15th 
M. Jalagnier and M. Lamy showed a child who had suffered 
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from talipes equino-varus and had been operated on, by 
cridement of the astragalus, an operation which, of course, 
did not dispense with the necessity for the post-operative 
measures which were employed in orthopsedic surgery. The 
operation was an easy one, and by far the least serious of 
those which were applicable to the bones of the foot; it 
might even be performed on a suckling infant. The loss of 
blood was insignificant, and risk of infection was avoided by 
the smallness of the incision in the skin and the absence of 
any thread or catgut. The correction of the malformation 
was perfect no subsequent shortening of the foot occurred, 
and the tibio-tarsal movements were preserved. 

Nov. 28th. 


VIENNA. 

(From our own Correspondent.) 


The Avoidance of Pluralism in Hospital Appointments. 

By a recent change of policy in the making of appoint¬ 
ments to private hospitals, a very welcome opportunity of 
using their knowledge for the public benefit is being given 
to the large number of privat-docenten living in this city. 
This new departure has for its aim the prevention of multiple 
holding of offices in hospitals. Hitherto in private charitable 
institutions the same man has very often filled two similar 
or even dissimilar appointments, and it has not been 
uncommon for a professor to occupy the position of 
consultant for some specialty or other in four or five 
different institutions, whilst hundreds of privat-docenten were 
condemned to comparative idleness. Now these hospitals have 
made it a rule to apportion such appointments—they are all 
honorary only—between two or more of the younger men ; 
this will also hold good in the hospitals conducted by 
religious corporations, so that in a few years a number of 
the younger and more active scientific workers will have their 
appointments. Hitherto, even the posts of specialists for 
the working men’s sick clubs and similar friendly societies 
have often been the object of cumulation. These appoint¬ 
ments, too (they are, of course, not purely honorary, but 
carry some remuneration with them), will in future be given 
pieferably to comparatively young men not yet holding any 
other similar post. In that respect the outlook for the better 
qualified men in Vienna is improving. 

Proposed New Regulations for the Management of Hospitals 
and Public Charities. 

The independence of the hospital staff will be seriously 
interfered with if some new legislative proposals should 
become law. The circumstances are that the political party 
now in power in Lower Austria is endeavouring to get into 
its hands the entire control of the public charitable institu¬ 
tions, including the hospitals and university clinics, under 
the pretext of financial consolidation of the bankrupt 
Hospital Fund. The latter fund is utterly inadequate and 
suffers from a chronic deficit, for which hitherto no remedy 
has been found, because neither the financial department of 
the State, nor that of the Empire, nor the municipalities, are 
willing to take over the indebtedness of the fund amounting 
to some 16 million kronen (£700,000). A scheme has now 
been worked out by the financial experts of the ruling party, 
which would not only provide the money necessary to pay off 
the debts, but would also ensure working capital for all the hos¬ 
pitals in Vienna and Lower Austria. The scheme necessitates 
anew tax of 5 per cent, upon all the rates and taxes levied 
hitherto throughout the area in question—no pleasant news 
for the public. It would also provide for all these institu¬ 
tions a governing body, which would contain, amongst 32 
members, two medical men as representatives of the medical 
profession. The past history of this political party does not 
warrant the expectation that it will give considerate treatment 
to scientific and other medical requirements, and the hospital 
staff would be at the mercy of an official appointed by 
the governing body, whereas at present medical influence is 
nearly paramount in the great majority of hospitals here. 
It is also intended to introduce the system of whole-time 
hospital appointments whereby the holders of these positions 
would be bound never to take up private practice. In this 
way young medical men would be practically debarred from 
acquiring hospital experience before settling down in private 
practice, which would be a very undesirable prospect. 


Nevertheless, there is great danger that the Bill to this effect 
will be passed even if without those clauses which are simply 
impossible; in any case the effect which it would produce 
upon the medical profession would be so deleterious that a 
strenuous opposition is being already organised. 

“G0G.” 

The great interest excited by Professor Ehrlich’s discovery 
of the powerful microbicide termed “ 606” has been well 
illustrated in a discussion on its use, which took place quite 
recently in the Vienna Gesellscbaft der Aerzte. The balance 
of opinion was evidently favourable to the new remedy, 
although several ud pleasant temporary symptoms have 
been caused by it. For instance, acute neuritis of the 
vestibular nerve has been observed by Beck and slight 
pyrexia and malaise by other medical men. Ullmann 
has found by radiographic investigations that the deposit 
produced in the tissues by the injection was still present 
in the third week, the inference being that an injection 
must not be repeated earlier. In the clinic of von Neusser 
the action of “ 606 ” upon spirilla and spirochastaa has been 
carefully studied, and it was found that for them the sub¬ 
stance was a powerful germicide. The usual dose adminis¬ 
tered here is from 0-4 to 0*5 gramme (from 6 to 7£ 
grains), preferably in a neutral solution. It has been tried 
with good effect in initial stages of progressive para¬ 
lysis and was very useful in the painful stage of in¬ 
cipient tabes dorsalis. A very interesting communication 
on this subject was made by Dr. Kobler of Bosnia. 
In that part of Austria syphilis is very common, but it is 
easily influenced by mercury and iodides. A systematic 
investigation has been instituted by the Austrian Govern¬ 
ment in this new province, and the entire population would 
in course of time be examined for syphilis. Up to the 
present date 650 syphilitic patients who had had no treat¬ 
ment have received injections of “606,” and were being kept 
under observation. The experience of several eminent 
clinicians showed that this substance was, as a rule, more 
efficacious in the early stages of the disease than the 
old remedies, and that in inveterate refractory cases it 
sometimes acted wonderfully well, but that there 
were a good many cases in which mercury and 
iodide of potassium could not be dispensed with. Wasser- 
mann’s reaction was often positive for three or four weeks 
after the injection of “ 606,” and relapses have been 
observed in Vienna as early as two weeks after the injection. 
It was therefore more than probable that the present 
mode of administration was not yet the ideal one. All 
the speakers agreed that it was inadvisable to- use this 
substance in advanced cases of meta-syphilitic (systemic) 
affections of the nerves, and that its exact position in the 
materia medica has not yet been ascertained. 

Nov. 28th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Convalescent Soldiers. 

The following notification has been issued by the Army 
Department, Principal Medical Officer’s Branch, Simla :— 

The station selected for the transfer of weakly soldiers to India during 
the winter instead of sending them as Invalids to England are: 
Kasauli and Subathu for the reception of cases from the 1st, 2nd, 3rd, 
4th, 5th. 7th, and 8th Divisions (except the Presidency Brigade); 
Lebong for the reception of all cases in the Presidency Brigade and 
Burma: Mount Abu for the reception of all cases in the 5th Division, 
for which Kasauli is not considered suitable. Ourandhar and 
Khandhalla for the reception of cases from the 6th Division; Wellington 
for the reception of cases in the 9th Division ; Karachi for the recep¬ 
tion of special casos from the 1st, 2nd, 3rd, 4th. and 7t,h Divisions. 
Colaba for the reception of special cases from the 9th Division. Aa 
regards the 4th Division, the men might in the first instance be inter¬ 
changed between Quetta and Karachi, otherwise they should be sent to 
Kasauli. 

The following stations have been reserved for enteric con¬ 
valescents : Naini Tal for the reception of cases from the 
1st, 2nd, 3rd, 4th, 7th, and 8th Divisions, and Jubbulpore, 
Jhansi, and Mhow. Wellington : An enteric convalescent 
depot has been established for the 6th, 9th, and Burma 
Divisions and for Kamptee and Sitabuldi, also for Mhow and 
Jubbulpore when accommodation cannot be made available 
for convalescents at Naini Tal. 
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Report' of the Chemical Examiner and Bacteriologist to the 
Government of Burma for 1909. 

Major F. N. Windsor, chemical examiner and bacterio¬ 
logist to the Government of Burma, in a report on the work 
oarried out in his laboratories during 1909, shows that the 
number of articles examined by him has increased from 
7274 in 1908 to 17,696 in the year under report. A great 
deal of the extra work thrown on the chemical examiner was 
caused by the large consignments of cocaine seized by the 
Excise Department, as the importation of this drug into 
British India and Burma has been forbidden except for 
medicinal purposes. The number of analyses made in the 
case of suspected human poisoning increased by 25 
over the previous year, showing that crime of a nature 
requiring aid from the expert chemist for investiga¬ 
tion is by no means decreasing in Burma. The number 
of cases connected with bloodshed increased by 57, 
and the articles by 103, while the percentage of detection 
was 51* 4 as compared with 47 -5 in 1908. The number of 
rape cases was 175, with a percentage of detection of 49- 7. 
In the rainy season it is noted that any method of examining 
seminal stains frequently failed owing to bacteria invading 
and obliterating the spermatozoa. Major Windsor directs 
attention to the unfit condition of his laboratory for both 
chemical and bacteriological investigations, and Colonel 
W. G. King, C.I.E., I.M.S., late Inspector-General of Civil 
Hospitals in Burma, in his covering letter forwarding the 
report to the Secretary of the Government of Burma, expresses 
an opinion that the small sum of Rs. 25,000 which it is pro¬ 
posed to allot will be insufficient for the requirements of 
a laboratory worthy of the province. 

Nov. 5th _ 



ANGELO MOSSO. 

The Senator Angelo Mosso died on Nov. 24th in Turin, at 
the age of 64. Comparatively short as was his life, he 
played many parts in the domain of biology, and in all 
of them acquitted himself with a skill and an address 
that explain the sense of loss which scientific Italy 
is feeling to-day. One of a gifted family, he enrolled 
as a student of medicine in the university of his native 
Tirln, and, after a brilliant graduation, he entered the 
medico-military service. In this capacity he attended 
post-graduate courses at lister seats of learning, first in 
Italy, where for two years he worked with Mori* Schiff, 
then holding the chair of physiology in Florence, and 
afterwards in Germany, where he was a diligent student 
under Ludwig of Leipsic. Thence he proceeded to Paris, 
and returned in 1876 to Turin, an accomplished physio¬ 
logist, with special knowledge of the virtues and action 
of drugs. His Alma Mater, on the strength of this, installed 
him in the chair of Materia Medica. With the aid of the 
government and the “ Consorzio Universitario ” he estab¬ 
lished in connexion with this professorship the first laboratory 
of pharmacology in Italy—an initiative since followed up in 
the sister schools. When Jakob Moleschott, the illustrious 
biologist and physiological chemist who, under the auspices 
of Cavour, rehabilitated the scientific bases of medical 
study in Italy, was transferred from Turin to Rome, 
Angelo Mosso was chosen to replace him in the Turinese 
chair—a choice more than justified by the ability 
with which he maintained the traditions of his Dutch 
predecessor. His prelections came to be the most fre¬ 
quented of the Subalpine School, and relays of students 
passed through his hands to fill posts of trust in the biological 
sciences throughout academic Italy. Honours of many kinds 
now came to him. He was elected Rector Magnificus of his 
Alma Mater and communal councillor for the city, in which 
capacity he did 'invaluable work in public hygiene and 
education. A favourite at Court, he was made in rapid 
succession Commendatore of SS. Maurice and Lazarus, 
Commendatore of the Crown of Italy, and decorated with the 
Cross of the Legion of Honour ; while as Senator of the 
kingdom he showed himself an enlightened legislator, 
particularly in those questions, hygienic and educational, in 
which he had given such evidence of proficiency in his native 
city. Scientific distinction also fell to his lot in ample 


measure. He was a Member of the Academia dei Lincei 
of Rome (which corresponds to the British Royal Society), 
and also of a long list of learned bodies, Italian and 
foreign—the Imperial Society of Berlin having, indeed, 
elected him Corresponding Fellow only a few days before his 
death. 

Master of a ready pen, he contributed largely and 
effectively to the literature of his favourite subjects, first on 
the action of tartar emetic, then on that of chloral, followed 
by monographs, “Sulle Irritazioni del Cervello,” and, not 
less original and illuminating, “Sul Modo di Scrivere i Movi- 
menti dei Vasi Sanguigni ” (“ On the Mode of Recording 
the Movements of the Blood-vessels”), “Sulla Attivita 
Diastolica del Cuore ” (“On the Diastolic Activity of 
the Heart”), and “Sul Modo di Scrivere i Movimenti del 
Cervello nelT Uomo” (“On the Mode of Recording the Move¬ 
ments of the Brain in Man ”). This last work, coupled with his 
invention of the “ strumento misuratore ” (measuring instru¬ 
ment) enables us to compute the time, the duration, the 
degree of a sensation from without transmitted to the brain 
in the most diverse ways. On the strength of this he rose 
to the front rank of Italian physiologists and obtained the 
prize of 10,000 francs awarded for original research by the 
Accademia dei Lincei. On the lines of this work he 
published most interesting and suggestive monographs on 
Sleep, in its physiological and hygienic aspects, to say 
nothing of treatises on Respiration, on the Movements of the 
Intestine, on the Systemic Circulation, on the Temperature 
of the Brain, on the Apparent Death of the Heart, on 
Respiration in Tunnels, on the Ptomaines, as well as the 
widely diffused opuscules addressed ad populum on “ Fear ” 
and on “Fatigue.” 

One great achievement of his busy life was the foundation 
of the Institute for Nature Study on the Monte Olen, some 
9000 feet above sea-level, in which he was loyally aided by 
brother scientists, Italian and foreign, and also by the 
subsidies of the home and continental governments. It was 
in 1905 that, together with a few of his class assistants, he 
worked at the “ Capanna Margherita ” (the hut called after 
the Queen Dowager of Italy, an enthusiastic mountaineer) 
and carried out his researches on the phenomena of respira¬ 
tion at altitudes above the snow-line. From this took origin 
the institute, now open for some ten weeks of the last 
summer and early autumn to nature-students of such 
nationalities as have subsidised it, and described in 
The Lancet of Sept. 4th, 1909, p. 730. Already it has 
amply rewarded its originator and his coadjutors by 
the observations taken, classified, and put on record 
by its personnel on zoology, mineralogy, botany, meteoro- 
logy, and, indeed, on every subject of scientific interest 
in the Alpine world. It will indeed be the true monu¬ 
ment and, in a sense, the mausoleum of Angelo Mosso 
—a “ point of pilgrimage ” to succeeding generations of 
students, compatriot and continental, colonial and trans- 
Atlantic, intent on doing homage to the mentally gifted 
and philanthropically inspired investigator, teacher, and 
counsellor, whose death all rtaly and, with her, the brother¬ 
hood of science are now mourning. 

Professor Mosso’s health had been showing signs of 
deterioration for some years back. A spinal affection had 
been partially overcome by relaxation of indoor work, only 
to be succeeded by symptoms of diabetes which still further 
curtailed the hours spent in the laboratory and indicated 
the open-air life to which he accordingly devoted himself. 
Even in these conditions his scientific and eudcational 
interests found congenial scope. He became, as his 
colleagues dubbed him, the “Apostle of Physical Exer¬ 
cise,” inuring the academic youth to athletic games mainly 
on English lines and founding football clubs which have 
already given a good account of themselves “at the goals.** 
The distraction of foreign travel, also prescribed, opened up 
to him a new field for investigation, and visits to Crete and 
Sicily fructified in admirable monographs on the treasure- 
trove of the pre historic ages. But by this time the 
intense activity of mind and body was beginning to 
tell—“the sword was visibly wearing out the scabbard” 
—and the last few weeks saw him a prostrate invalid, 
loyally and lovingly attended by all that was mo9t 
skilful and experienced of the Snbalpine School. Gradu¬ 
ally the faculties became blunted and the brain ceased 
to respond, till, on the morning of the 24th, his bed 
surrounded by his family and his more intimate colleagues, 
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be succumbed to what the medical bulletin affixed to the 
University gates calls “oedema cerebrale, originato da 
intossicazione diabetica.” No more imposing funeral than 
that which closed “the last scene of all” has for many a 
year been witnessed in Turin, and the oraiaons funcbres , 
eloquent and impressive as they were, conveyed but 
inadequately the sense of bereavement with which all 
Italians, from the King to the humblest of his subjects, are 
now mourning Angelo Mosso, “gone over to the majority.” 


THOMAS FRANCIS SPITTAL CAVERHILL, M.B., 
C.M. Edin., F.R.C.P. Edin. 

The death of Dr. T. F. S. Caverhill of Edinburgh took 
place at his brother’s house at Jedburgh on Nov. 4th. For 
nearly a year he had been in failing health and unable to 
undertake active work, but it was not thought that his death 
would take place so soon. Born at Crichness, in the heart of 
the Lammermoors, he was the bearer of an ancient Scottish 
border name. He received his medical education at Edin¬ 
burgh, where he graduated M.B., C.M. in 1878. In 1882 he 
was admitted a Member of the Royal College of Physicians 
of Edinburgh, becoming a Fellow in the following year. He 
was a resident physician and a resident surgeon of the Royal 
Infirmary and of the Royal Maternity Hospital, Edinburgh. 
Later he was physician of the New Town Dispensary and 
surgeon of the Eye Dispensary, Edinburgh. 

For many years Dr. Caverhill was medical officer of health of 
the county of Haddington. He was greatly interested in army 
medical matters and held the rank of Surgeon-Colonel in the 
Lothian and Berwick Imperial Yeomanry. His sympathies 
for wounded cavalry soldiers were aroused by some public 
remarks of General Drury-Lowe on the cruel and apparently 
unavoidable liardships endured in long and rapid cavalry 
marches through a hostile country during the Egyptian 
campaign. After many experiments he evolved the mounted 
ambulance scheme for cavalry wounded, which was favour¬ 
ably commented on by H.R.H. the late Duke of Cambridge. 
Some of our readers may have witnessed the interesting 
display of Dr. Caverhill’s Mounted Ambulance Company at 
the Military Tournament in the “ eighties.” 

He was a vigorous advocate of the open-air treatment of 
pulmonary tuberculosis, and did much to further the “crusade 
against consumption” in Scotland. He established at his 
own expense the Manor Valley Sanatorium at Caverhill near 
Peebles, so that those who could not afford the usual rates of 
a private expensive sanatorium could, for a moderate fee, 
secure proper treatment there. With characteristic generosity 
he often went a step further and dispensed with fees 
altogether in necessitous cases. He held the traditional 
high ideals of the profession and constantly went out of 
his way to relieve other than physical miseries which so 
often are brought under the eye of a medical practitioner 
who enjoys the confidence of his patients, and was accordingly 
beloved to no ordinary degree. 

Dr. Caverhill was a lover of all that related to Scottish 
lore and character, and gathered together a rare collection 
of prints of Mary Queen of Scots, of her contemporaries, 
and of her times. The prints being carefully chosen and 
arranged, form in themselves an interesting history of that 
remarkable queen. In Dr. Caverhill the medical profession 
has lost not only an able exponent of onr science, but an 
exceptionally cultivated man, generous, public-spirited, and 
well-informed. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. N. Manolesco, formerly clinical professor 
of ophthalmology in Bucharest.—Dr. Gagni&re, professeur 
agrege in the Medical Faculty of the University of Mont¬ 
pellier.—Dr. Hugo Behrens, a German medical officer who 
wrote a number of novels under the nom de plume B. Renz. 
He was 90 years of age.—Dr. Baynes Walker, formerly pro¬ 
fessor of medicine at the Woman’s Medical College of 
Pennsylvania in Philadelphia. 


Proposed Cottage Hospital for St. Austell. 
—About £1500 have now been raised towards the 
erection of the proposed cottage hospital for St. Austell. 
The institution is much needed for the district, and it is 
hoped that the work will shortly be commenced. 


UUbital Stefos. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery. —H. E. Battle (Sections I. and II.), Leeds and University 
College Hospital; C. B. Davies (Sections I. and II.), Manchester^ 
E. B. Keen (Section II.), Charing Cross Hospital; J. M. Moll 
(Sections I. and II.), Utrecht and St. Bartholomew’s Hospital; 
W. H. Parkinson (Sections I. and II.). Manchester; and C. J. 
Thompson (Sections I. and II.), Birmingham. 

Medicine.— E. G. Brieco-Owen (Section I.), Cardiff and Royal Free 
Hospital; A. Cordon (Section II.), Birmingham; and C. B. Davies 
(Sections I. and II.). Manchester. 

Forensic Medicine.— 0. B. Davies, Manchester; C. W. Jenner, London 
Hospital; J. M. Moll, Utrecht and St. Bartholomew's Hospital; 
and A. J. V. Mathews, St. Mary’s Hospital. 

Midtcifcry. —C. B. Davies and W. H. Parkinson, Manchester. 

The Diploma of the Society was granted to the following candidate!, 
entitling them to practise medicine, surgery, and midwifery 
II. E. Battle, A. Cordon, C. B. Davies, J. M. Moll, and C. J. Thompson. 

Foreign University Intelligence.— 

Genoa : Dr. Vittorio De Cigna has been recognised a a privat- 
docent of Laryngology and Otology.— Heidelberg: Dr. Erwin 
Rohde has been recognised as privat-docent of Pharmacology. 
— Kiel: Dr. Arthur Wilke has been recognised as privat- 
docent of General Pathology and Pathological Anatomy.— 
Lyons: Dr. Guillemard has been appointed (after public 
competition) Professeur agrege of Biological and Medical 
Chemistry.— Padua: Dr. Luigi Maccagi has been recognised 
as 'privat-docent of Operative Medicine.— Palermo: Dr, 
Vincenzo Greco has been recognised as privat-docent of 
Medical Pathology.— Pavia: Dr. Domenico Cesa Bianchi 
has been recognised as privat-docefit of Pathological 
Histology.— Parma: Dr. Mario Pelagatti, Professor in 
Sassari, has been appointed Professor of Dermatology in 
succession to the late Dr. Mibelli.— Prague ( German Uni¬ 
versity): Dr. Robert Sains has been recognised as privat- 
docent of Ophthalmology.— Pome: Dr. Stefano Mircoli of 
Genoa has been recognised as privat-docent of Medicine.— 
Sajratojf : Dr. Pavloff of Kharkoff has been appointed to the 
Chair of Histology.— Si/mna : Dr. Luigi Baldassari has been 
recognised as privat-docent of Hygiene. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students of 
the Royal Dental Hospital of London was held in the 
Whitehall Rooms of the Hotel Metropole on Nov. 26th. 
Mr. H. Lloyd Williams presided, and amongst those present 
were Dr. H. Campbell Thomson, dean of the Middlesex 
Hospital; Mr. Sidney Spokes, dean of the National Dental 
Hospital ; Mr. L. A. Bidwell, dean of the Post-Graduate 
College of the West London Hospital; and Mr. H. S. Clogg, 
vice-dean of the Charing Cross Hospital. The announcement 
that their Majesties King George and Queen Mary had con¬ 
sented to act as patrons of the hospital was received with 
hearty applause. In proposing the toast of the past and 
present students of the hospital and school, Mr. Lloyd 
Williams having congratulated the prize-winners of the year, 
went on to say how glad he was to see his old friend, Mr. J. F. 
Pink, once more amongst them after his severe illness. Having 
referred to the many difficulties experienced by the staff and 
students in the early days of the hospital, the chairman said 
he considered that the new building in Leicester-square was 
one of the best that had ever been erected for a special pur¬ 
pose. The influence of the hospital was felt by the students 
in their after work, and all carried with them happy memories 
of the atmosphere of the old school. Mr. W. A. Maggs, 
responding for the past students, said that the authorities of 
the different dental schools worked together without jealousy, 
both staff and students feeling the greatest pleasure in 
helping those in need of dental work. The various deans 
frequently met together and consulted on the best means of 
assisting dental science as a whole. He hoped in the near 
future to see a research fund instituted to enable men to 
devote themselves to this special branch. Mr. F. Quayle, 
chief prize winner, mentioned that at the present time the 
students numbered amongst themselves men from South 
Africa, United States, and Australasia, and the effect of this 
was to widen the minds of Celts, Saxons, and Colonials 
alike. In his speech the dean, Mr. W. H. Dolamore, endorsed 
what the chairman had said in reference to the return of 
their secretary, Mr. Pink. He felt he could not let the 
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occasion pass without saying how much they were indebted 
to Mrs. Pink, who had so ably carried out her husband’s work 
during his enforced absence. Mr. Dolamore alluded to 
the warm affection felt for the Royal Dental Hospital by its 
old students. Mr. Bidwell, responding for the visitors, said 
that no one recognised more than he did the importance 
of dentistry. Many patients would never have passed through 
his hands if they had applied in their early days to a dental 
surgeon. He felt it was more important to teach children 
the use of the toothbrush than to play the piano. Mr. 
J. F. Colyer chairman of the Medical Committee, in pro¬ 
posing the health of the chairman, stated that the hospital 
never had a more faithful servant or the students a more 
patient teacher. He was in all things a man of good 
judgment and active sympathy, whose sound rules laid 
down when he was the first curator of the mechanical 
department contributed so much to its success. In his 
reply, Mr. Lloyd Williams referred to the pleasure that the 
visitors experienced at the “At Home” that afternoon at 
the hospital. They all appreciated the excellence and great 
variety of the work done there, and he wished to express 
on behalf of the old students their indebtedness to the 
demonstrators for the trouble they had taken. 

The British Medical Benevolent Fund 

Guild.— There was a large attendance at the New Hospital 
for Women on Nov. 29th, when Lady Frederick Brudenell 
Bruce presided over the annual meeting of the British 
Medical Benevolent Fund Guild. The various reports, which 
were read by Lady Tweedy, Mrs. H. D. Rolleston, Mrs. 
Hutchison, and Mrs Liveing, showed that much useful work 
in relieving distress among members of the medical profession 
and in helping the widows and orphans of medical men 
had been accomplished during the year. The treasurer’s 
statement showed a balance on the year’s working of 
£163. The reports were unanimously adopted. Lady 
Frederick Bruce congratulated the Fund on the excel¬ 
lent result of their work and made a special appeal on 
behalf of the “ Father Xmas ” branch. Sir William 
Ohurch, in seconding the adoption of the reports, said that 
it was impossible for the parent society, the British Medical 
Benevolent Fund, to adequately deal with many of the dis¬ 
tressing cases which came before its notice, and this proved 
the extreme necessity for the guild through which the 
personal services of ladies could be given. Various votes of 
thanks concluded the meeting. 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on Nov. 24th, with Sir Francis Champneys in the 
chair. A letter from the clerk of the Privy Council 
requesting the Board to furnish the Lord President with 
statistics as to the number and distribution of certified 
midwives in the country for the use of the Austro-Hungarian 
Ministry of the Interior was considered and directions were 
given for the information to be supplied. A letter was con¬ 
sidered from Dr. J. Niven, medical officer of health of Man¬ 
chester, forwarding a copy of a resolution passed by the local 
supervising authority for that city as to the taking and 
recording of temperature. The Board decided that Dr. Niven 
be informed that the matter will be considered on the 
revision of the rules which is about to take place. A 
letter was considered from the Birkenhead Medical Society 
suggesting au amendment of Section 1 (2) of the Midwives 
Act, 1902, so as to prevent uncertified women holding them¬ 
selves out as “emergency” women and practising as mid¬ 
wives with impunity. The Board decided that the Birkenhead 
Medical Society be informed that the suggestion will be 
borne in mind should an opportunity arise for dealing with 
it. A letter was considered from a certified midwife suggest¬ 
ing that the Board should issue a badge as the distinguishing 
mark of a certified midwife. It was decided that the ques¬ 
tion be referred to the Standing Committee for consideration 
and report. A letter was read from the clerk of the Cheshire 
county council reporting a certified midwife for an infringe¬ 
ment of Section 1 (4) of the Midwives Act, 1902, and 
calling the attention of the Board to the fact that the 
Act prescribes no penalty for a breach of this sub¬ 
section. The Board directed that the local supervising 
authority be thanked for their communication. Section 1 (4) 
reads as follows : “No woman certified under this Act shall 
employ an uncertified person as her substitute.” Letters 
were considered from Dr. A. F. Whitwell of Shrewsbury, 


claiming a fee of 1 guinea for information given in the case 
of a certain midwife. The Board decided that a fee of 
1 guinea be paid to Dr. Whitwell without prejudice to the 
action of the Board in any similar case arising thereafter. 

The late Dr. M. Kronlein, professor of surgery 

at the University of Zurich, has bequeathed a sum of £12,000 
to build a surgical ward for children, £2000 to the pension 
fund of university professors, and several other sums of £400 
each to various other charitable university institutions. 

A County Medical Officer for West Sussex. 

—The West Sussex county council at its meeting on 
Nov. 25th decided to appoint a county medical officer of 
health at a salary of £500 per annum with travelling and 
clerical and other out-of-pocket expenses. The recommenda¬ 
tion of the public health committee was that the salary 
should be £600 per annum with the same additions, but the 
council decided on the smaller sum. It was explained at the 
meeting that the appointment wa9 made in accordance with 
the provisions of the Housing and Town Planning Act, and a 
general order of the Local Government Board prescribing 
certain duties to be performed by the county medical officer 
of health ; but although it was quite clear that the officer was 
necessarily responsible for the inspection of school children 
it was physically impossible for him to carry out those duties 
and the council had no intention of interfering with the duties 
of the present school medical officer. 

Death of Mr. Treqenna Biddulph Goss.— 

Mr. T. B. Goss died at his residence, 1, The Circus, Bath, on 
Nov. 21st, in his seventy-fourth year. The deceased received 
his medical education at the Middlesex and Westminster 
Hospitals, and qualified M.R.O.S. Eng. and L.S.A. in 1863 and 
1864 respectively. Mr. Goss shortly afterwards commenced 
practice in Bath, where he soon became very popular. He 
held several appointments ; he was medical officer to the 
Royal School for Officers’ Daughters, Lansdown; to Partis 
College, Weston ; and for many years he was honorary 
surgeon to the Eastern Dispensary, Bath. From 1871 ontil 
1908 he was medical officer to the Bath Post Office. Mr. Goss 
was a staunch Churchman, and for several years was sides¬ 
man at Walcot Church. He was also a prominent Freemason. 
By his death Bath has lost one of her oldest and most 
respected members of the medical profession. The funeral 
took place at Locksbrook Cemetery, Bath, on Nov. 25tb. In 
accordance with the wishes of the deceased, the body was 
previously cremated at Woking. 


Sale of Wax Anatomical Models.—A number 

of wax anatomical models were sold by Mr. J. C. Stevens at 
his auction rooms, King-street, Covent Garden, London, on 
Nov. 25th, by the order of the trustees of a deceased medical 
man. They were the personal work of the late M. L. Loreau, 
preparateur to the Salpebriere and BicObre Hospital, Paris, 
and “considered by experts to be the finest in existence.” 
All were mounted in glazed walnut cases, and the original 
cost was stated to have been nearly £500. They com¬ 
prised models of the brain as a whole and various sections 
of the base of the brain, of the spinal cord with its 
membranes, ganglia, Ac., the nervous and vascular supply 
of the teeth, and models showing the glandular and 
muscular structure of the lower jaw. One half-length 
model represented various hernia in the male. A case of 
specimens, comprising sets of fcetal, deciduous, and per¬ 
manent teeth, the antrum of Highmore, the inferior dental 
canal, edentulous jaws, Ac., was included. The total sum 
realised was £27 Is. 

Medical Sickness and Accident Society.—T he 

usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Nov. 18th. 
There were present Dr. F. de Havilland Hall (in the 
chair), Dr. M. Greenwood, Dr. M. G. Biggs, Dr. F. J. Allan, 
Dr. F. C. Martley, Dr. J. Pickett, Dr. J. W. Hunt, Dr. H. A. 
Sansom, Dr. W. Knowsley Sibley, Mr. Edward Bartlett, Mr. 
J. Brindley James, Mr. F. S. Edwards, Mr. Frederick 
Wallace, and Dr. J. B. Ball. The records of the business for 
the month of October were exceptionally good, showing a 
considerable margin in favour of the funds. The sickness 
experienced ha9 been unusually light, and there i9 no doubt 
that 1910 will add a considerable sum to the already large 
financial reserves of the society. A very good feature of the 
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business is the large number of members who avail them¬ 
selves of the facilities offered by recent alterations in the 
rules to increase the amount of their sickness benefits. 
Prospectuses and all further particulars on application to 
Mr. F. Addiscott, secretary, Medical Sickness and Accident 
Society, 33, Chancery-lane, London, W.C. 

University of London : General Election.— 
Candidature of Sir Victor Horsley.— At a meeting of 
the-Liberal Association of the University of London held 
on Nov. 28th, Sir Thomas Barlow being in the chair, Sir 
Victor Horsley, F.R.S., was unanimously adopted as the 
Liberal candidate. The nomination will be held at the 
University on Saturday, Dec. 3rd, at 12 noon, and the polling 
begins on Monday, Dec. 5th, at 8 A.M., and continues bill 
Friday, Dec. 9th, at 4 p.m. 


|jarliamntiarg $nttl%nre. 


NOTES ON CURRENT TOPICS. 

The Report on Unqualified Practice. 

The report founded on the Local Government Board inquiry into the 
extent of the practice of msdicine and surgery by unqualified persons 
has been issued in the form of a small Blue-book. The Information 
embodied in it has been supplied by medical officers of health. The 
Blue-book throws a lurid light on the evils arising from unqualified 
practice. 

The Dissolution. 

Parliament was prorogued, and afterwards dissolved, on Monday ^ 
Nov. 28th. The new Parliament after the General Election will 
assemble on Jan. 31st, 1911. _ 


HOUSE OF COMMONS. 

Wednesday, Nov. 23rd. 

The Superannuation of Asylum Officers. 

Sir William Collins asked the Secretary of State for the Horae 
Department whether, in the event of any officer of an asylum, to 
which the Superannuation Act of last session applied, believing himself 
tobe prejudiced in regard either to his right to a superannuation allow¬ 
ance, or as to the amount thereof, he would be prepared to receive and 
determine an appeal in accordance with Section 15 of the Act.—Mr. 
Churchill wrote in reply: I am about to take the opinion of the law 
officers of the Crown on several points which have arisen under 
Section 15 of the Asylum Officers' Superannuation Act, and I therefore 
think it would be better to defor answering this question for the 
pre*ent. 

Thursday, Nov. 24th. 

A Death from Anthrax. 

Mr. Jowett asked the Secretary of State for the Home Department 
whether his attention had been called to the death of John Beauland, 
who recently contracted anthrax at the works of Messrs. J. E. Add v and 
Company; and whether he would examine the depositions of evidence 
given at the subsequent inquest.—Mr. Churchill answered : I have 
received reports of this case, from which it appears that the require¬ 
ments of the regulations which apply to the sorting of wool were not 
adequately observed by the firm. A prosecution of the firm has been 
directed. 

Dust in Wool-combing Factories. 

Mr. Jowett asked the Secretary of State for the Horae Department 
whether the inquiry which he directed to be made last January into tho 
conditions under which the process of raising a stack of wool was 
carried on and the means of protecting the workers in wool-combing 
factories against dust had been made, and, if so, who conducted the 
inquiry; and what was tho nature of the report.—Mr. Churchill 
replied: Inquiries have been made by the factory inspectors in the 
districts concerned at all the works which are under the wool- 
combing regulations as to the conditions under which the process of 
raising a stack or blending is carried on and the means 
for protecting workers against dust. The reports which have been 
received point to the need of steps being taken to safeguard the 
workers and show that in some works satisfactory measures had 
already been adopted, such as the use of a steam jet for keeping down 
the dust and exclusion of workers until the dust is settled, or the pro¬ 
vision of exhaust ventilation. Before taking action the chief inspector 
has thought it desirable to consult the Bradford Anthrax Investigation 
Board, and it is hoped that its reply will be received very shortly. 


BOOKS, ETC., RECEIVED. 


Icpinoott (J. B.) Company, Philadelphia and London. 

Genito-Urinary Surgery and Venereal Diseases. By J. William 
White, M.D., and Edward Martin, M.D. Ninth edition. Price 
21s. net. 

Applied Anatomy. By Gwilym G. Davis, Associate Professor of 
Applied Anatomy, University of Pennsylvania; M.D., Univer¬ 
sities of Pennsylvania and Goettingen. With 630 illustrations, 
mostly from original Dissections and many in Colour, by Erwin 
F. Faber. Price 24s. net. 


Disease of the Pancreas, its Cause and Nature. By Eugene L. Opie, 
Professor of Pathology, Washington University, St. Louis, Mo. 
Second edition, rewritten. Price 15s.net. 

Normal Histology. With Special Reference to the Structure of the 
Human Body. By George A. Piersol, M.D., Sc.D. Eighth 
edition (rewritten). Price 15«. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 

New Reduction Methods in Volumetric Analysis. A Monograph. 
By Edmund Knecht, Ph.D., M.Sc. Tech., F.I.C.,and Eva Ilibbert. 
Price 3 s. net. 

The Voice : An Introduction to Practical Phonology. By W. A. 
Aikin, M.D. Price Is. 6d. net. 

The Dawn of Character : A Study of Child Life. By Edith E. Read 
Muraford, M.A. Price 3s. 6d. 

Longmans, Green, and Co.. London, New York, Bombay, and 
Calcutta. Esson, R. L., and Co., Johannesburg. 

Practical Motherhood. By Helen Y. Campbell, L.R.C.P. and S. 
Edin., L.F.P. and S. Glasg. Price 7s. 6d. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. Hodges, Figgis, and Co., Limited, Dublin. 

Dublin University Press Series. A History of the Theories of 
Aether and Electricity from the Age of Descartes to the Close of 
the Nineteenth Century. By E. T. Whittaker, Hon. Sc.D. Dub., 
F.R.S. -, Royal Astronomer of Ireland. Price 12s. 6d. net. 

Macleod, Evan, 30, Holborn, London, E.C. 

Surdus in Search of Hie Hearing. An Exposure of Deafness Quacks, 
Frauds on the Doaf, and a Reliable Guide to the Best Means of 
Help for the Deaf. 8econd Section. By Evan Yellon, Editor of 
the Albion Magazine for the Deaf, See. Price, two volumes, 
5s. net. 

Medical Science Press, Saint Louis. (Distributing Agents: Inter¬ 
state Medical Journal Company, Metropolitan Building, St. Louis, 
Mo., U.S.A.) 

Andreas Vesalius, the Reformer of Anatomy. [By James Moores 
Ball, M.D. Price $5.00. 

Mills and Boon, Limited, London. 

The Food Reformer'9 Companion; With Ninety Recipes. By 
Eustace Miles, M.A. Price 2s. 6 d. net. 

News Printing Co., Paterson, N.J., U.S.A. 

Thirty-third Annual Report of the Board of Health of the State of 
New Jersey, 1909, and Report of the Bureau of Vital Statistics. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. XXXV, 
Session 1909-1910. Price not stated. 

Partridge, S. W., and Co., Limited, London. 

The Probationer. By A. M. Irvine. Price 2 8. 6 d. 

Pears, A. and F., Limited, 71-75, New Oxford-street. London, W.C. 

Pears’ Shilling Cyclopaedia. Entirely and absolutely new edition. 
Price 1«. 

Saunders (W. B.) Company. Philadelphia and London. 

A Text-book of General Bacteriology. By Edwin O. Jordan, Ph.D* 
Second edition, thoroughly revised. Price 13«. net.. 

A Manual of Diseases of the Nose, Throat, and Ear. By E. B. 
Gleason, M.D., LL D. Second edition, thoroughly revised. Price 
12s. net. 

Biology, General and Medical. By Joseph McFarland, M.D. Price 
7 s. 6 d. net. 

Scientific Press, Limited, London. 

Surgical Instruments and Appliances used in Operations. An 
Illustrated and Classified List, with Explanatory Notes. By 
Harold Burrows, M.B. Loud., B.S., F.R.C.S. Third edition, 
revised and enlarged. Price 1$. 6d. net. 

Sherratt and Hughes, London and Manchester. 

Medical Etiquette. (Handbook of Elementary Deontology.) By 
Dr. George Surbled, Physician to tho Anne-Marie Hospital, Pro¬ 
fessor of Deontology at the Paris Post-Graduate Medical School. 
Translated from the second French edition by W. P. Grant, 
M.Sc., M.B., Ch.B., M.R.C.S., L.R.C.P. With a Preface by Sir 
Dyce Duckworth, Bart., M.D., LL.D. Price 5s. net. 

Smith, Elder, and Co., London. 

The Cradle of the Deep. An Account of a Voyage to the West 
Indies. By Sir Frederick Treves. Bart., G.C.V.O., O.B., LL.D., 
Serjeant Surgeon to H.M. the King, Surgeon in Ordinary to 
H.M. Queen Alexandra. Popular edition. Price 6s. net. 

The Poetical Works of Mr9. Horace Dobell, with a Biographical 
Sketch. Price 10«. 6 d. net. 

“The Medical Officer," 36-38, Whitefriars-street, London, E.C. 

The Medical Examination of the School Child. By D. A. Carruthers, 
M.D., D.P.H. Price 2s. 6d. net. 

University Press, Cambridge. 

Plant-Animals. A Study in Symbiosis. By Frederick Keeble, 
Sc.D. Price Is. net. 

Unwin, T. Fisher, Adelphi ^Terrace, Loudon; and Inselstrasse, 20, 
Lcipsic. 

Aspects of Death and their Effects on the Living, as illustrated by 
Minor Works of Art, especially Medals, Engraved Gems, Jewels, 
&c. By F. Parkes Weber, M.A., M.D., Fellow of tho Society of 
Antiquaries and of the Royal Numismatic Society of London. 
Price not stated. 

Vogel, E. D. t Bookseller, Easton, Pa., U.S.A. 

Internal Secretions from a Physiological and Therapeutical Stand¬ 
point. By Isaac Ott, A.M., M.D. Price $1.00. 
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Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Benton. G. M., M.B., Ch.B.Vict., hag been appointed Senior House 
Surgeon at tho Royal Infirmary, Manchester. 

BOURSE, Ulick J. t L.R.C.P. A S. Edin., has been appointed Assistant 
Medical Officer at the Barnes Convalescent Home of the Royal 
Infirmary, Manchester. 

Buchanan, John D.. M.B., B.Ch. R.U.I., D.P.H.Vict., has been ap¬ 
pointed Resident Medical Officer at the Fever Hospital and 
Assistant to the Medical Officer of Health for Blackburn. 

Cowan, James, M.R.C.S.. L.R.C.P., has been appointed House Phy¬ 
sician at the Royal Infirmary, Manchester. 

DAVIES. E. T. H.. M.D. Lond., has been appointed Surgical Registrar 
at the London Temperance Hospital, Hampstead - road. 

Elam, W. R., F.Il.C.S.Eng., has been appointed Certifying Surgeon 
under the Factory and worshop Act for the Ilamet District of the 
county of Hertford. 

Higgins, T. T., M.B., Ch.B.Vict., has been appointed Junior House 
Surgeon at the Royal Infirmary, Manchester. 

Hutchinson, R. C., M.B., Ch.B.Vict., has been appointed House 
Physician at the Royal Infirmary, Manchester. 

Jackson, R. A., M.B., Ch.B.Vict., has been appointed Senior House 
Surgeon at the Royal Infirmary, Manchester. 

LaING. C. Y., M.R.C.S., L.R.C.P., has been appointed House Physician 
at the Royal Infirmary. Manchester. 

Porter, Alex., M.B., Ch.B.Vict., has been appointed House Surgeon 
to Special Departments at the Royal Infirmary, Manchester. 

Warburton, G. B., M.B., Ch.B.Vict., has been appointed Accident- 
room House Surgeon at the Royal Infirmary, Manchester. 

Woodall, A. F., M.B., Ch.B.Vict.*, has been appointed Junior House 
Surgeon at the Royal Infirmary, Manchester. 


ftacaitms. 


Jttyr further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £80 per annum, and all found. 

Bedford County Hospital.— House Physician. Salary £80 per 
annum, with apartments, board, and laundry. 

Bknenden Sanatorium. —Medical Superintendent. Salary £260 per 
annum, with rooms, board, and laundry. 

Bermondsey Infirmary, Lower-road, Rotherhlthe, S.E. — Second 
Assistant Medical Officer. Salary £120 per annum, with rations, 
washing, apartments, Ac. 

Bodmin, Cornwall County Council.— County Medical Officer of 
Health. Salary £500 per annum. 

Breconshire County Council.— County Medical Officer of Health 
and County School Medical Officer. Salary £500 per annum. 

Brighton, Sussex County Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 per annum, with apartments, board, and 
laundry. 

Cairo, Egypt.— Medical Tutor at School of Medicino and Registrar to 
KaBr-Kl-AIny Hospital. Salary £.K.600 a year. 

Canterbury, Kent and Canterbury Hospital.—H ouse Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Central London Throat axd Ear Hospital, Gray's Inn-road, W.C. 
—Registrars, Assistant Anaesthetists, and Assistant Dental 
Surgeon. 

City of London Lying-in Hospital, City-road, E.C.—Consulting 
Surgeon. 

Dublin, Dr. Stekyens’ Hospital.— House Surgeon. Salary £100 per 
annum, with apartments. 

Gloucester, Barnwood House Hospital for Mental Diseases.— 
Second Assistant Medical Officer. Salary £150 per annum, with 
board. 

Guildford, Royal Surrey County Hospital.—Two Assistant House 
Surgeons. Salary £75 per annum, with board, residence, and 
laundry. 

Haitings, St. Leonards, and East Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Indian Medical Service, India Office, London.—Fourteen Com¬ 
missions in His Majesty’s Indian Medical Service. 

King’s College Hospital, London, W.C.—Assistant Ophthalmic 
Surgeon. 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital. —House Governor and Secretary. Salary 
£200 per annum. 

Leicester Corporation Isolation Hospital.— Resident Medical 
Officer and Assistant Medical Officer of Health. Salary £150 per 
annum, with board and residence. 

Leicester Infirmary. —Second House Surgeon for six months. Salary 
at rate of £100 per annum, with board, apartments, and washing. 
Also Honorary Pathologist. 

Lincoln Genf.ral Dispensary. —Resident Junior Medical Officer, 
unmarried. Snlary £175 per annum, with apartments, Ac. 

London County Asylum. Colney Hatch, New' Southgate, N.—Junior 
A»sistant Medical Officer, unmarried. Salary £160 per ann um , 
with board, apartments, and washing. 

Manchester, Ancoats Hospital.— Honorary Surgeon. 


Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and North wood, Middlesex.—Clinical Assistants 
for six months. 

Park Hospital for Children. Hither Green, S.E.—Senior Assistant 
Medical Officer. Salary £250 per annum. Also Assistant Medical 
Officer. Salary £150 per annum. Both with board, lodging, and 
washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Surgical Registrar. Also Pathologist. Salary £60 per annum. 

QI’ f.f.n’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Surgeon and House Physician, both for six months. Salary 
at rate of £80 per annum, with board, resldenco, and washing, in 
each case. 

Royal College of Physicians, Pall Mall East— Milroy Lecturer for 
1912. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Assistant Physician. 
Also Female Junior Obstetric Assistant and Clinical Assistants. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Assistant Physician. 

St. Lukes Hospital for Mental Diseases, Old-street, London, 
K.C.- Second Assistant Medical Officer, unmarried. Salary £130 
per annum, with board, apartments, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southampton, Royal 8outh Hants ano Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

South Uist.— Medical Officer. Salary £100, with house. 

Stafford, Staffordshire General Infirmary. —Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Swindon, G.W.R. Medical Fund Society.— Assistant Medical Officer, 
unmarried. Salary £300 per annum. 

Tredegar Workmen's Medical Aid and Sick Relief Fund.— Chief 
Medical Officer. Salary £750 per annum, with house. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Victoria* Hospital for Children, Tite-strcet, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

Wak k.field. West Riding Asylum.— Assistant Medical Officer. Salary 
£140 per annum, with apartments, board, washing, and attendance. 

West 11am Hospital —House Physician; aUo Junior House Surgeon. 
Salary of former £100, and latter £75 per annum, with board and 
rooms. 

West London Hospital, Hammersmith-road, W.—Assistant Physician. 
Also Honorary Medical Registrar. 

Westminster Hospital, Broad Sanctuary, S.W.— Resident Obstetric 
Assistant for six months. Board and lodging provided. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. Also Resident Medical Officer. Salary at rate of £100 
per annum, with board, rooms, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Tredegar, in the counties of Monmouth and 
Glamorgan; at Stourport, In the county of Worcester; at Mid- 
Calder, in the county of Edinburgh; and at Poole, in the county 
of Dorset. 


11 arrives, anil geatfc*. 


BIRTHS. 

Alcock.— On Nov. 26th, at 22, Devonshire-street, W., the wife of N. H, 
Alcock, M.D., D.Sc., of a daughter. 

Mitchell.— On Nov. 25th, at Birdsgrove, Woking, the wife of Howard 
V. Mitchell, M.R.C.S., L.R.C.P., of Clacton-on-Sea, of a daughter. 

Whyte.— On Nov. 28th, at Sw’atow, China, to Dr. and Mrs. G. Duncan 
Whyte, a daughter. _ 

MARRIAGES. 

Cox— Woolford.— On Nov. 1st, at Groat Marlow, Bucks, Stafford 
Mourltz Cox, M.D. T.C.D.. to Sophia Woolford, daughter of the late 
William Woolford, of London. 

Drew—Marshall.— On Nov. 18th, at Bolton, Lancs., John narmer 
Drew, M.D., B.S. Lond., M.R.C.S., L.R.C.P., of Plymouth, son of the 
late G. F. A. Drew, D.I.G. R. N., to Ada Georgiana, fourth daughter of 
the late Cornelius Marshall and of Mrs. Marshall of High Bank, 
Bolton. 

Middlebrookk—Wright.— At St. Chad’s, Longsdon, on Nov. 24th, by 
the Rev. W. Langworthy, of Foaton, Herbert Edwin Mlddlebrooke, 
of Long Bennington, Grantham, to Mary Ethelwyn, eldest daughter 
of Robert Wright, J.P., of Leek, Staffs. 

Stewart—Franks.— On Nov. 26th, at St. M&rylebone Parish Church, 
by the Rev. W. D. Morrison, LL.D., Rector of the Parish, Purves 
Stewart, M.D., F.R.C.P., of 94, Harley-street, London, W., to 
Elizabeth Phipps Franks, daughter of the late William Franks, Esq., 
of Liverpool. _ 

DEATHS. 

Briun.—O n Nov. 24th, suddenly, at Rockferry, Cheshire, Edward Henry 
Brien, M.D., aged 47 years. 

Forrester. —On Nov. 25th, at Bournemouth, Charles Carmichael 
Forrester, M B., C.M., D.P.II. (late of the Ministry of the 
Interior, Egypt), fourth son of tho late William Forrester, of 
Amgibbon, Perthshire. _ 

N.B.—J. fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Jutes, Sjjurt Continents, anti Jnsfotrs 
to Correspondents. 

AN AMUSING PROPOSITION. 

The following communication has been received by a well-known 
medical agent; no word from us is needed to accentuate its 
humour:— 

Dear Sir,— With reference to your advt. In The Lancet of this 
week. I have pleasure in herewith replying to same. I see that you 
are willing to accept a partnership, and I herewith give you brief 
particulars of my proposition. I have discovered a cure for the 
most prevalent of the venereal diseases, and I am desirous of ex¬ 
ploiting same. I have a medical and Burgical knowledge, but have 
not graduated and have no degrees, and must therefore have a fully 
qualified medical practitioner at the head of the medical section. 
The salary would be between £500 and £1003 per annum, and 
in accordance with the increase of patients, could be material^' in¬ 
creased. The demand for this is enormous, and as my treatment 
only takes from 1-2 months to effect a permanent cure (whereas 
all other methods take 2 yearB), there is practical ly a monopoly before 
it. I have studied minutely the awful conditions and results 
brought about by this terrible scourge, and apart from any pecu. 
niary motives, I am most anxious to exploit this, if only for the 
purpose of removing this dread taint from humanity, and so make 
life for some of the sufferers worth living. I shall be glad to go 
further into the matter and give you further particulars at an inter¬ 
view. and should be glad if you will make an appointment either by 
’phone or letter. Thanking you in advance." 

We are certain that this letter was written in absolute good faith, the 
writer believing that he was enlisting the services of the medical agent 
in the matter of a professional transaction. 

SUPERSTITIOUS REMEDIES. 

To the Editor of The Lancet. 

Sib,—W ith regard to the curious fact that the Welsh word eryrod 
cieaas “shingles’’ as well as "eagles," will you allow me to point out 
that the Welsh-English Dictionary of Dr. Wm. Owen Pughe 
second edition, 1832) gives the following definition: “ Eryri, 8.J. 
(eryr}—What is precipitated or thrown out violently, an irruption; 
the shingles; called also eryr and eryrod.” Spurrell (third edition, 
1866) gives-. "Shingle—Math o grugdardd,” which translated means 
"shingle—a kind of pustule.” Richards (fourth edition, 1839) gives 
no definitive meaning, merely saying, " Eryr, yr eryr, or eryri, or 
eryrod, s.f. —A disease called the shingles.” Although there is just a 
hint in Pughe's definition as to why the word is applied to the disease 
shingles, none of these dictionaries clear up the question raised by 
your correspondent as to how this use of the word came about. 
Hoblyn, it may be mentioned, gives as the probable derivation of the 
word “shingles” the Latin cingulum, a girdle (so-called from the 
iituation of the disease on the trunk of the body). 

One of the daily papers, in quoting from The Lancet the original 
paragraph, drags in, a little unkindly perhaps, the Salisburian taunt— 
"the Celtic Fringe." Suporstitiousness is not confined to any specific 
parts of the British Isles. The person who shrinks from passing 
beneath an upstanding ladder wo rub shoulders with every day in the 
London streets; and the Devil-scaring horse-shoe, is R not gravely 
installed in many an English home ? A fortnight back a lady seating 
herself at table in certain tea-rooms at Richmond withdrew from her 
rauff a lump of coal which she explained she had that morning picked up 
in the roadway "for luck.” She further volunteered the statement that 
a little time previously while walking along a Kensington street she 
aw & lump of coal on the road, and while she was looking at it 
3 carriage stopped and a lady alighted and straightway picked up the 
piece of coal, asking at the same time the pedestrian why she hod not 
appropriated it. “I thought it rather large,” was the reply. “The 
larger the lump, the greater the luck,” rejoined the lady as she re¬ 
entered the carriage proud in the possession of her talismanic treasure. 

Absurd as are these things, there is an aspect of credulity to which 
even they must]knock under—namely, that unbounded gullibility which 
allows in this year of grace One Thousand Nine Hundred and Ten the 
‘pack to thrive as he has never thriven before—a species of aslninifcy, 
again, not absolutely peculiar to the " Celtic Fringe.” 

I am, Sir, yours faithfully, 

8toke Newington, Nov. 21st, 1910. Wm. Roberts. 

ERECTING A BED IN A BALCONY. 

CouirsEL recently moved In the Chancery Division, before Mr. Justice 
Warrington, for an injunction to restrain a gentleman living in a flat 
at Hove from placing a canvas erection or screen in the balcony of his 
flat and using it as a sleeping place. Mrs. Chandle9S, the plaintiff, 
was an elderly lady who had purchased her house, No. 10, King’s- 
gwdena, Hove, for £10,030, and Mr. Ford, the defendant, had rented 
aflat on the first floor of No. 9, for which he paid 10 guineas per week. 


Having boon ordered by his medical adviser to live as much in the 
open air as possible, tbe plaintiff had a canvas structure in the 
nature of a tent or screen put up in his balcony to shelter a bed. 
in |which he admitted that he slept at nights, although In his 
affidavit he denied " using the balcony as a bedroom,” from which it 
may be inferred that he did not use it as a dressing-room. The 
plaintiff was apprehensive, however, lest he should be suffering from 
“consumption or some infectious disease," an d it was stated that she 
endeavoured to protect herself by putting up a partition or screen 
outside her windows which she caused to be sprayed periodically 
with disinfectants. In her affidavit she s tated that she had seen the 
bed on the balcony and a nurse sitting at a table with a lamp, and 
had also seen the gentleman in his bed, and had heard him give 
directions as to when he should be called. In asking for an injunc¬ 
tion to prevent the described use of the balcony, counsel relied upon 
a covenant relating to the occupation of the flats, which, he 
said, wore not to be used so as to cause offence or damage to other 
occupants or so as to interfere with the pleasurable enjoyment 
of their property. After hearing arguments on both sides, his 
lordship held that as the defendant was not suffering from any 
infectious disease he ha l not done anything to which a reason¬ 
able person could object, and ho consequently refused to grant the 
injunction asked for. In comment, it may be said that the question 
whether the defendant might obtain sufficient fresh air without 
resorting to the balcony at night should be a matter for the decision 
of his medical attendant, from whom no evidence was apparently put 
forward at the hearing of the motion. The alarm of the plaintiff on 
the score of possible infection was, of course, groundless, but it may 
fairly be pointed out that, apart from this and from the applicability 
of the covenant referred to, the use in the manner described of the 
balcony of a flat on the first floor in what house agents would term 
“a first-class residential neighbourhood" is unusual and not unlikely 
to be resented by those living In other flats in the same building or in 
adjoining houses, or, in the case of a street, by residents on the 
opposite side. 

WANTED—SUGGESTIONS FOR TREATMENT. 

To the Editor of The Lancet. 

Sir,— Could any of your correspondents advise me as to the safest 

anthelmintic to give a woman, nearly five months pregnant, who Is 

suffering from tapeworm? I am, Sir, yours faithfully, 

Nov. 28th, 1910. Taenia. 

HEALTH AND HOSPITALS IN GRENADA. 

According to the report of the Governor of Grenada on the annual 
Blue-book of the Colony, the population at present consists of 
35,463 males and 38,697 females—total, 74,160. The birth-rate 
per 1000 of the mean estimated population in 1909 was 34‘76» 
a very Low figure for Grenada ; and the death-rate was 18 ’ 82, 
also very low. Although the health of parts of the colony was 
disturbed by ^outbreaks of enteric fever and influenza, the death- 
roll of the year was small. The first-mentioned disease was 
practically confined to the Carriacou and St. George’s districts—66 
cases with 9 deaths occurring in the former, and 14 cases with 1 death 
in the latter. In the past Grenada has been little troubled with this 
disease. Influenza was eptde mic towards the end of the year, and its 
effects seem to have been mos t felt in St. Andrew’s, where 26 of the 39 
deaths attributed to It were rcc orded. 872 patients were treated during 
the year in the Colony Hospital, of whom 495 were discharged cured, 
247 relieved, and 44 died. In the out-patient department there were 
1575 attendances given. The number treated in the Yaws Hospital 
again showed a marked increase, being 420, as compared with 266 in 
1908, and the admissions were 361, as against 207. Of these, 339 were 
discharged cured. There was one death, its cause being general 
tuberculosis. In St. Andrew’s District Hospital 159 patients were 
treated, 128 discharged cured, and 10 relieved. At the District Dis¬ 
pensary attached to this institution 9951 prescriptions were com¬ 
pounded. The free prescriptions have increased from 1857 in 1902 to 
6402 in 1909. In the Carriacou District Hospital 278 patients were 
under treatment, of whom 203 were discharged as cured, 35 as 
relieved, 5 as not improved, and 12 died. 

The rainfall in 1909 was heavy, but was fairly evenly distributed 
over the year. At the Richmond Hill Observation Station, in the 
south of the island, 80 54 inches were received, as compared with 68 - 44 
in 1908, while at Flaisance, an estate in the mountains, no less than 
212 inches were recorded. In Carriacou 67 inches were registered, and 
on three occasions there was an abnormal downpour. On April 22nd, 
in the “ dry ” season, 3£ inches fell there ; on August 21st 5 inches fell 
in three hours, and on Sept. 16th 3 inches in less than an hour. 

A DISCLAIMER. 

The article by Mr. John McElroy, published in The Lancet of 
Nov. 12th, having been largoly copied by the lay press, the author 
has written to say that some remarks which might be construed to 
mean that information had been given by him to a lay paper are 
incorrect. He regrets that such an impression should be conveyed to 
his medical brethren, and desires to point out that he had absolutely 
no knowledge of the copying until hia attention was called to it. 
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CENTIGRADE AND FAHRENHEIT. 


To the Editor oj The Lancet. 

Sir,—E verybody knows the usual formula for converting degrees 
Centigrade into degrees Fahrenheit—viz., divide by 5, multiply by 9, 
and add 32. The following alternative method may be found easier to 
perform mentally as the figures can be more easily retained in the 
memory—viz., multiply by 2, deduct one-tenth of the product, and add 
32. Example (a), 30° C. = 86° F. Method : 30 x 2 = 60. 60 - 6 = 54. 
54 + 32 = 86. Example (6), 37° C. = 98' 6° F. Method : 37 x 2 = 74. 
74 - 7-4 = 66*6. 66 6 + 32 = 93’6. Example (c), 40° C. = 1048 F. 
Method: 40 x 2 = 80. 80 - 8 = 72. 72 + 32 = 104. 

I am. Sir, yours faithfully, 

London, Nov. 17th, 1910. F. 

Communications not noticed In our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910 -.— 


Dec. 8th and 9th (London, Guildhall).—Conference of Health-promot¬ 
ing Institutions and Fifth Annual General Meeting of the 
National League for Physical Education and Improve¬ 
ment. 

„ 19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 
In 1911s— 


Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward Vll. Hospital 
Fund.) 

May-October (?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolbcrg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

,, (Turin).—International Congress of Pathology. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Gouttes de Lail). 
i, llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 


, t 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro- 
pology. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Genoa).—International Exhibition of Marine 
Hygiene. 

In 1912:- 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 

(Dresden (?)).—International Conference on Cancer. 


In 1915:— 

(London).—International Prison Congress. 
(London).—Imperial Exhibition (?) 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 30th, 1910. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Friday. 

Clinical Section (non. Secretaries; Albert Carless, James 
Galloway): at 8 p.m. 

Cases and Specimens. 

MEDICAL SOCIETY OF LONDON, 11, Chandos street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Discussion on Dilatation of the Heart and 
Heart Strain (resumed by Dr. W. Collier (Oxford), followed by 
Dr. S. West. Dr. A. Morison, Dr. F. J. Poynton, Sir John Broad- 
bent. Dr. C. W. Chapman, Dr. F. P. Weber, and Dr. L. 
Guthrie). 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednesday.—8.30 p.m., Clinical and Pathological Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Wednesday.— 5 p.m.. Sir Alfred P. Gould, K.C.V.O.: Cancer. 
(Bradshaw Lecture.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22. 
Chenies-street, W.C. 

Monday. — 4 p.m., Dr. S. E. Dore -. Clinique (Skin). 5.15 p.m,. 
Lecture:—Dr. W. W. II. Tate: The Significance of Pain as a 
Symptom of Disease of the Pelvic Organs. 

Tuesday. — 4 p.m., Dr. J. Collier: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. H. Campbell: The Treatment of Bronchitis in the 
Aged and Feeble. 

Wednesday.— 4 p.m., Mr. B. M. White: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. D Oyle Grange: Infective Arthritis. 

Thursday —4 p.m., Dr. R. Wells: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. S. Hastings-. The Results of Nasal Obstruction. 
Friday.— 4 p.m.. Dr. G. Thompson: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon : Pathological Demonstration:—Dr. 
Bernstein. 2 p.m.. Medical and Surreal Clinics. X Kays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 p.m., 
Lecture—Mr. Bidwell: Surgical Treatment of Hemorrhage 
from Gastric and Duodenal Ulcer. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Etheriugton-Smith : Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. S. Taylor: Pneumonia. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 5 p.m., Lecture:—Dr. Beddard : Practical Medicine. 
Thursday. —10 a.m., Surgical Registrar: Demonstration of Cues 
in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture :—Dr. Bernstein. 

Friday. — 10 a.m., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Robinson: Gynecological Operations. 2 p.m„ 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Tnroat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 P.M., Lecture:—Mr. Baldwin : Practical 
Surgery. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m.. Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations -.—10 a.m., Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin i Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 4.30 P.M., 
Special LectureMr. J. Cantlie: Applied Anatomy of the 
Abdomen. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. E. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations-.— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 
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SOBTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wiles’s General Hospital, Tottenham, N. 

Monday. —Clinics10 i.m.. Surgical Out-patient (Mr. E. Gillespie), 

2.30 P.M., Medical Out-patient (Dr. T. B. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient: 
(Dr. A. J. Whiting). 4.30 p.m., Special DemonstrationDr. 
A. J. Whiting: Selected Medical Cases. 

Wednesday.— Clinl:*:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Mcachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinic8:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Lecture:—Dr. A. G. Auld : The Diaphragm in Health 
and Disease. 

Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient (Dr. 
A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. B. P. Brooks). 
3 p.m., Medical In-patient (Dr. R. M. Leslie). 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. —4 p.m.. Lecture:—Dr. James -. The Signsanrt Treatment 
of Dental Caries. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. Fenton : The Weak Heart. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square. Bloomsbury, W.C. 

Tuesday. — 3.30 p.m., Clinical Lecture:— Mr. L. Paton: Optic 
Neuritis. 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. G. Holmes : Cerebral 
Tumour. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday. —3.45 p.m., Lecture:—Mr. C. Nourse: External and 
Middle Ear. 

Friday. —3.45 p.m.. Lecture:—Dr. Abercrombie : Clinical Cases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
aquare, W.C. 

Thursday. —8 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Bullous and Vesicular Eruptions—I., Urticaria; II., Pemphigus ; 
III., Pompholyx; IV., Varicella. 

ANCOAT3 HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. S. Bishop: Appendicitis. (Post- 
Graduate Clinic.) _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew's (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p m ), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (6th). —London (2 p.m.), St. Bartholomew’s (1-30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Maiy’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.). Central London Throat and Ear (Minor. 9 A.M., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (7th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (8th) . —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
D)ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (2.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m. ), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 


SATURDAY (10th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.). 
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ON 


CANCER. 


Delivered at the Royal College of Surgeons of England on 
Wednesday, Dec. 7th , 1010, 


By Sir ALFRED PEARCE GOULD, K.C.V.O., 
M.S.Lond., F.R.C.S. Eng., 

SENIOR SURGEON TO THE MIDDLESEX HOSPITAL. 


Mr. President and Gentlemen,— In 1884 the late Sir 
'William Savory chose as [the subject of the third Bradshaw 
lecture the Pathology of Cancer. He pronounced the cancer 
cell to be an “ embryonic ” or “ rudimentary ” form of cell, 
possessing great powers of multiplication and of endurance, 
but differing from true embryonic cells in its lack of power 
of differentiation. And then he used these remarkable 
words:— 

And while tumours of the moat Innocent type touch, and Indeed pass 
into, natural structures, the most malignant touch, if they do not 

actually pass Into, the class of parasites.The interval between the 

worst kind of cancer and a parasite must be a very narrow one. 

Re suggested that the experiments on cancer grafting had 
probably failed owing to the “crude conditions under which 
they have been performed. ” He concluded thus:— 

Before we shall ever be able to answer the question. Why or how 
do tumours form ? it seems to me we must be able to solve the problem 
of normal growth and development, and to answer tho question why 
or how it is that these continue up to a certain point and then suddenly 
■cease. 

For the succeeding 19 years the Bradshaw Lecturers dealt 
■with other subjects, but in 1903 Sir Henry Morris gave a 
learned review of the many theories that had been advanced 
to explain the origin and nature of cancer, and specially 
discussed two theories : the microbic or parasitic theory, 
-which he held to be “non-proven,” and Cohnheim’s theory 
of “cancer matrices,” ante-natal and post-natal. This 
theory he strongly supported as explaining all the facts 
of the disease then known, and he confidently foretold for it 
a speedy acceptance by all pathologists. 

Two years later, in 1905, you, Mr. President, announced, 
as the title of your Bradshaw lecture, “Carcinoma is a 
Parasitic Disease,” and stated :— 

That the carcinoma cell is an independent organism, like many a 
protozoon ; that It lives a life which is wholly independent and proper 
to itself ; and that it lives as a parasite in the body of the animal 
which is afTected with carcinoma, deriving its nourishment from the 
host, and having nothing to pay the host for the sustenance of which it 
robs him. 

You shrank from accepting Hauser’s suggestion that 
the protozoal cells of cancer are derived or descended 
from the living cells of the host, and asserted rather 
that “the parasite is introduced into the body from 
without.” 

It is needless to say that each of these divergent theories 
has been discussed from the standpoint of a very wide and 
accurate knowledge of the subject, and that each in turn 
has been supported with extraordinary ability and with 
the enthusiasm of a strong personal belief. For me to 
attempt another review of the same facts and arguments 
wonld be to act the disastrous part of Pbaeton, and yet l 
propose, Sir, to raise once again the great problem of the 
nature of cancer, not because I can read aright the riddle 
solved so differently, and with such mutual destructive¬ 
ness, by my predecessors, but because within the last few 
years the workers in our cancer laboratories have added so 
much to our store of knowledge that it seems wise to see 
how far the new facts support or refute former conclusions. 
\V e are like children putting together a dissected picture, we 
slowly look over and often vainly try to fit together the 
irregular pieces of the puzzle, but gradually order comes 
fliere and there out of chaos, and as piece after piece finds 
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its proper setting the picture grows until the fitting in of 
the final fragment reveals the whole design. 

Development of Cancer Research. 

In addition to the influence of the general progress of bio¬ 
logical knowledge, two discoveries have caused a great 
development in cancer research: the proof that cancer can be 
transferred from animal to animal, and the demonstration of 
the influence of radio-active bodies upon cell growth. 
Scientific workers have devoted themselves to the solution of 
the problem of cancer with new courage and more confident 
hope since they saw that it could be submitted to that experi¬ 
mental method which has so often dissipated the darkness of 
ignorance. Ail over the civilised world cancer research 
laboratories, more or less exclusively devoted to this quest, 
have been founded, and never before have the efforts of 
scientific men been so largely centred in the study of any 
one disease. Highly gifted investigators are devoting 
themselves with praiseworthy devotion to the study of the 
internal structure and arrangement of cancer cells, to a 
search for the forms and evidences of the presence of an 
invading organism, to a close scrutiny of all that takes place 
in the artificial transmission of the disease from animal to 
animal, and to the investigation of the various abstruse 
problems in bio-chemistry and physics that it is hoped may 
aid in the discovery of the nature and cause of cancer. This 
College, in conjunction with our sister in Pall Mali, by the 
initiation, control, and housing of the Imperial Cancer Fund, 
has taken a very prominent part in this movement, and it is 
a matter of great satisfaction that the researches carried out 
in our laboratory are universally recognised as having been 
of fundamental importance. We gladly recognise that all 
the success which has attended, and may hereafter attend, the 
labours of Dr. Bashford and his distinguished associates is 
not due to the association with these Royal Colleges, nor to 
the sources from which the fund has been collected, but to 
the ability, the wide knowledge, the patience, and the 
honesty that are associated with the laborious industry of 
the workers. It is not my purpose to give a detailed account 
of the latest results of cancer research, but rather briefly to 
enumerate some of them, and to see whether and how far 
they enable us to unravel what has hitherto been a tangled 
skein. 

Incidence of Cancer in Man and Animals. 

It is now known that cancer occurs in all races of men. 
Wherever adequate investigations have been made cancer 
has been found, and the fuller our knowledge of any people 
the ampler is the evidence of the presence of cancer among 
them. We are unable, therefore, to attribute the disease 
directly to the influence of race, of climate, of diet, of 
occupation, of soil, of the subtler accidents of civilisation, 
or to any of the associated and complex conditions that 
may be summarised as “environment.” Not that these 
factors are without influence. Certain occupations are 
assuredly attended with peculiar liability to cancer ; I need 
only mention chimney sweepers and workers in X rays, 
tar, and paraffin ; and the beneficent effect of circumcision 
in greatly diminishing the incidence of epithelioma of the 
penis, and the pernicious influence of the use of the kangri, 
show us how the disease may be affected by social customs. 
It is clear, however, that we may not regard any of these 
conditions as the essential cause of cancer, for the 
disease occurs in their absence, and we must carefully 
guard against confusing subsidiary, accelerating, predi- 
posing factors with the inevitable, constant cause of the 
disease. 

Human statistics cannot be relied upon to substantiate or 
define the influence of race. Dr. Bashford has been at great 
pains to point out the imperfect character of all statistics of 
cancer incidence, and he has clearly shown that the propor¬ 
tion of cancer reported among different nationalities is at 
present only a measure of the value of the material submitted 
to examination, and must not be taken as a true picture of 
the actual frequency of cancer. Only as care in diagnosis, 
in pathological examination, and in records improves and 
becomes uniform in all races of men, shall we be able to state 
with precision what influence race, among many other 
factors, has upon the incidence of cancer. The experimental 
study of cancer has, however, shown that we must not assume 
that all races of men are equally liable to cancer. Very early 
in the investigations into the inoculability of mouse cancer 
A A 
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it was realised that there were serions discrepancies in the 
results obtained by different expert workers. Some of these 
discrepancies were caused by differences of technique, others 
by inattention to the age of the mice used for the experi¬ 
ments, and others again to the particular tumour experi¬ 
mented with. Chiefly owing to the work of Dr. Bashford these 
causes of variation in the results obtained have been recog¬ 
nised and eliminated, and the influence of race has thereby 
been demonstrated. Such facts as these have come to light. 
Haaland found that a certain tumour grew on inoculation in 
nearly 100 per cent, of Berlin mice, in 24 per cent, only of 
Hamburg mice, and failed altogether to grow in Christiania 
mice. Loeb has a sarcoma which was readily propagated in 
white rats, and could nob be inoculated into coloured rats. 
Tyzzer has a carcinoma found in a Japanese waltzing mouse, 
which he can transplant successfully in practically 100 per 
cent, of this particular family of mice, but which altogether 
fails to grow when inoculated into common mice. On the 
other hand, Jensen’s tumour, which grows readily in common 
mice, cannot be inoculated with success into the Japanese 
waltzing mice. In hybrids resulting from the crossing of 
common white mice and Japanese waltzing mice, the 
Japanese tumour grows as uniformly and even more rapidly 
than in the pure Japanese mice, but in the second and third 
generations of the offspring of these hybrids the Japanese 
tumour cannot be inoculated at all. In his earliest inocula¬ 
tions of Jensen’s tumour, Bashford found it impossible to 
succeed with blue mice, while he obtained 25 per cent, of 
success with other tame mice. He also relates that 
a tumour sent to him by Dr. Michaelis of Berlin was 
transplanted into 19 Berlin mice, with the result that 
nine tumours grew, but only one small tumour de¬ 
veloped in 182 tame London mice similarly inoculated. 
It is, of course, most important to keep clearly before one’s 
mind the difference between the liability to occurrence of 
sporadic cancer in an individual or animal, and the suscepti¬ 
bility of such an individual or animal to the successful 
inoculation with cancer transferred from another. Such facts 
as I have just mentioned, however, make it imperative upon 
us, while recognising the presence of cancer throughout the 
human race, to keep a mind open to receive a demonstra¬ 
tion, should it come, of the influence of race upon the 
incidence of cancer, apart from all accidental and accessory 
conditions. 

Passing now from this first fact—that cancer is a disease 
of man wherever and however he lives—I would next 
remind you that we have recently learnt that canoer is 
a disease that occurs in all vertebrate animals. It is not 
limited to man, nor even to man and primates, nor 
even to the great family of the mammalia; it has been 
proved to occur in birds, reptiles, and fishes. The disease, 
as met with in the lower vertebrates, is not a similar 
disease, but veritable cancer, with the 6ame histological 
characteristics and with those special biological features that 
we find in man—the uninterrupted growth, the power of 
infiltration, and the formation of metastases. The import¬ 
ance of this demonstration is enormous. It dissipates at 
once all those theories which would find the cause of cancer 
in any condition peculiar to man ; we have to seek it in 
some influence which man shares with all other vertebrates. 
When we reflect that there is no known instance of an 
external infective agent or organism which spontaneously 
attacks and produces its characteristic pathological effects 
in all vertebrata, or in all the varying physical con¬ 
ditions of environment in which cancer is found, the 
parasitic theory of cancer fails even to be a satis¬ 
factory “working hypothesis.” We can only adopt it. if 
the fact is demonstrated and Koch’s conditions of proof 
are fulfilled; and such a demonstration is certainly not 
forthcoming. 

That oanoer can be transferred from host to host is now 
attested by thousands of successful experiments upon mice, 
rats, and dogs. Four facts have come to light during these 
inoculation experiments which are important to bear in mind. 
In the first place, the successful grafting of cancer from 
animal to animal is far more difficult to accomplish than is 
the inoculation of microbic disease. In the second place, it 
has been found that it i9 always difficult to succeed in the 
primary grafting experiments of a sporadic mouse tumour 
into another mouse, or in the first graftings of a tumour upon 
a fresh family of mice. In the third place, as I have already 
mentioned, it has been found that when allowance has been 


made for these variations the success of grafting experiments 
may vary considerably in different races or families of mice. 
And then towering above these lesser facts is the greater, 
all-important one, that cancer cannot be transferred to an 
animal of another species. Cancer of a mouse is readily 
transferred to other mice, but it cannot be grafted upon a 
rat, or upon any other animal of another species. The same 
holds true of cancer of the rat and dog, and in this specificity 
of cancer we see the cause of failure of all experiments to 
graft the human disease upon lower animals. These 
failures were not due, as Savory suggested, to the “crude 
methods” employed, but to the working of a biological 
law. 

The fact that an inoculable disease is specific in the sense 
that it cannot be transferred from species to species surely 
must be one of great importance in any consideration of its 
nature, for the grouping of animate into species is not 
artificial. The differences that we recognise between species 
have a greater element of permanence than those between 
varieties ; the offspring of crossed varieties are fertile, while 
the hybrids of crossed species are almost invariably infertile; 
the number of chromosomes in somatic cells differs widely, 
but it is constant for every species. Difficult, therefore, as 
it may be to express the distinguishing limitations of a 
species in terms which will satisfy the exacting criticisms of 
modern schools of biologists, all agree that the word connotes 
a reality, that it indicates an important step in the path of 
evolution, and that the limits between species are true land¬ 
marks. The enormously wide range of the incidence of 
cancer, the uniformity of its biological characters, and its 
specific inoculability are a triad of facts unique in pathology 
and of tremendous significance. Apart from many minor 
considerations, I venture to submit that they are inconsistent 
with what we know of infective or parasitic diseases. 
They, too, are no doubt “specific,” but the specificity is 
attached to the disease, and neither to the animal nor to the 
tissue in which it occurs. The tubercle bacillus leads to the 
same disease in the guinea-pig as in the man from whom the 
virus may have been taken. The minute anatomy of tubercle 
is the same in whatever part or tissue of the body it arises ; 
it does not vary with its primary site, as is constantly the 
case in cancer. Cancer is distinguished from all infective 
and parasitic diseases by the fact that the cellular parentage 
of a malignant growth is always definitely marked, and that 
whether it originates in squamous, columnar, or spheroidal 
epithelium, in endothelium, or in any of the forms of con¬ 
nective tissue cells, it retains throughout its whole life, and 
wherever found, characteristic features of its parent cell. 
Parasitic diseases are anatomically and etiologically specific 
—specific in their structure and cause ; cancer is specific 
not in structure, perhaps not in cause, but in the physio¬ 
logical character of its cells. 

The Cancer Cell. 

The essential pari of every cancer mis growth is the living 
cancer cell! The cell, whether of carcinoma or sarcoma, 
is the one essential part, that which contains within itself 
all the potentialities of the whole of cancer. While it lives 
as a cell, the cancer is living, when it dies as a cell, it is 
impossible to find or develop or excite any of the parts, or 
agencies, or faculties of a cancer. By no one has the 
demonstration of this fact been carried so far, or made so 
indubitable, as by Bashford and his fellow-workers in our 
laboratories. Their investigations into what takes place 
in the “early stages” of successful transference of a 
cancer from mouse to mouse have revealed, that in the 
tiniest practicable graft, all the introduced stroma, and 
many of the centrally placed cancer cells die, but that the 
cells, or some of them, in the periphery of the graft live, do 
not undergo degenerative changes, and after a few days— 
usually about four—excite the formation from the fibro¬ 
blasts of the host, of a new supporting and vascular 
stroma, and themselves show the changes indicative of 
cell division. The parenchyma of the tumour, which 
ultimately may grow to a huge size, all develops directly 
from those cancer cells of the graft which were able to 
withstand the hurtful influences of the process of grafting. 
While it is possible to transfer cancer from mouse to mouse 
so long as care is taken to introduce living cancer cells in 
the graft, it is impossible to do this when the cancer cells are 
destroyed by pounding in a mortar, or their vitality has been 
j injured, as by the influence of heat. Indeed, Schwann’s 
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great doctrine^of “ omnis cellulae oellula ” is^ peculiarly true 
of cancer. 

On the other hand, it has been equally clearly shown of 
inoculated infective granulomata that they grow not from 
the graft but from the connective tissue of the host. This 
difference between cancer and infective granulomata is of 
fundamental importance, a veritable differentia. The meta- 
stases of cancer and of granulomata may be alike in some of 
their coarser anatomical features, such as their site, but in 
their nature, in their true biological characters, they are 
absolutely distinct, with a distinction which is vital and 
fundamental. If the living cancer cell is the essential part 
of cancer it is important to know what are its anatomical 
and physiological characteristics. A study of them demon¬ 
strates that the cancer cell is only a variation of a 
normal cell—it possesses neither in structure nor in 
powers anything not found in the healthy cell. Let me 
rapidly mention the established facts about living cancer 
cells. 

First, they possess a great power of continuous multiplica¬ 
tion. So far as the experiments with Jensen's tumour 
have gone it seems that the grafting can be carried out 
with it as successfully now after seven years as at first 
and that from the small sporadic tumour in the mamma of 
a mouse a mass of cancer has been grown through an 
unknown number of mice, amounting to far more than a 
thousand times the bulk of the original tumour, or even of 
the original mouse. Bashford has particularly laid stress 
upon this striking fact, and has spoken of it as a “new” 
biological fact, but in that I think he has probably 
exceeded. Certainly in the protozoa such apparently 
endless multiplication and growth of living cells can be 
recognised. And when we cast our minds back to the 
development of the human ovum—a single cell—and 
remember that from it directly descends the entire mass 
of cells which form and maintain through his threescore 
years and ten the full stature of a man, we see a power of 
cell growth which we need not shrink from comparing 
with that of a Jensen’s cancer ceil. But it is particularly 
noteworthy that in cancer this power of continuous 
multiplication is spontaneously manifested most often in 
the cells of an organism that has passed the period of youth 
and maturity, and has already entered upon the declining 
phase of life. 

The second characteristic feature of the cancer cell is that 
it retains the inherited limitations to type of the cells among 
which it first appears. The descendants of an epiblastic 
cancer cell retain, in the main, the features of their early 
parent—a hypoblastic cancer cell bears its own family 
likeness, and the sarcoma cell is always a distinctively meso- 
blastic cell. Even in those remarkable experiences that have 
been so carefully studied and admirably recorded by Bashford 
and Haaland, when they observed in a series of transplanta¬ 
tions of an undoubted epiblastic cancer of a mouse its 
gradual conversion, first into a cancer with a richly cellular 
stroma, then into a “mixed” tumour, and finally into a 
sarcoma, it is clear that the mesoblasfcic cancer (sarcoma) 
thus formed sprang from the connective tissue cells of the 
hosts, and that its cells are in no sense or degree the lineal 
descendants of the original cells of the epiblastic cancerous 
parenchyma. 

Thirdly, cancer cells develop and differentiate hut little and 
irregularly. Thus in a squamous epithelioma there is great 
variation in the extent to which keratinisation of the cells 
occurs, and in some cancers we see such departures from 
type as a change from squamous to columnar cells and from 
spheroidal to columnar cells, or vice versa ; the differentia¬ 
tion of a mammary cancer may be into acinous or glandular 
carcinoma or into a combination of the two. This 
variation in growth has been best observed in the experi¬ 
mental work in laboratories, where the opportunities of 
studying the same strain of tumour in many succeeding 
stages of its growth and through many hosts afford scope 
for observation such as can never be found in human 
pathology. 

The development of the cancer eeU is neither purposeful nor 
effective. In glandular carcinoma no regular grouping of 
acini around primary ductlets is found, nor does the cell 
metabolism issue in useful secretion. In a squamous 
carcinoma no impermeable protective covering is formed, 
and in a sarcoma no useful fibrous bands or aponeuroses, 
no attached and functional muscles, no perfectly constructed 


and useful bone is formed. In cancer there is cell 
multiplication in exaggerated degree, but a lack of adapta¬ 
tion to the many and varied needs of the organism. 
The cancer cell shows no new faculty or endowment, no 
power of “rising on its dead self”; it is a less highly 
endowed cell than its physiological parent. Then, again, 
cancer cells exhibit periodicity in their growth. Bashford has 
found that a mouse tumour has its period of active growth 
succeeded by one of less activity, and that the success of 
artificial transference of the disease to other mice rises and 
falls with this wavelike activity of the tumour, and he has 
found that this periodic activity is transmitted to the 
tumours which arise from the grafts—that it is an inherent or 
inherited property. Similar variations in the rate of growth 
and activity of cancer are also seen in the human subject, and 
we see periodic activity in metastases—periodic activity in 
their occurrence as well as in their growth. We must not 
look upon such variations as due, of necessity, to a change 
in the resisting forces of the patient ; they are probably due 
to the inherent periodic growth of cancer. Physiological 
periodicity of cell growth is, of course, well recognised ; I 
need only mention such examples as the sexual periodicity 
in animals and especially in the human female, the periodic 
growth of young animals, the periodic growth of hair, and 
the periodicity in the life-history of salmon, and the periodic 
variation in the colour of the fur and feathers of many 
mammals and birds. 

The study of the form of cancer cells and the attempt to 
find in it some index of their nature has yielded but little that 
is positive. The many determined efforts to see within them 
foreign living forms, whether of bacteria, of protozoa, or of 
yeasts, have failed. Bacteria may, of course, intrude within 
a cancer cell, but it was a cancer cell before the intrusion, 
and we may assert with some confidence to-day that there 
is no visible evidence of parasitism in the cancer cell. Nor 
has the hopeful and brilliant study of the mitoses of cancer 
by Walker, Moore, and Farmer, and their followers lifted 
the veil. It seemed that the theory that cancer was a 
gametoid tissue would explain much, or at any rate establish 
on a firm footing the nature of the disease. But we 
must regretfully consent to see that hope unfulfilled, 
and admit that mitosis is no key to the riddle. Quite 
recently, however, it has been shown by Beckton that 
all the cells of man, except the keratin cells of squamous 
epithelium, the cells lining the conducting tubes of the 
kidney, the cells of unstriped muscle, and the unira- 
pregnated ovum, contain certain granules, which are 
known as Altmann’s granules. While unrecognisable in 
the protoplasm of the ovum, these granules are seen in 
the nnincubated blastoderm of the egg, and are readily 
recognised after six hours’ incubation. Beckton has found 
them in mouse embryos of 8 mm. and 12 mm. in length, 
and in the rat embryo of 30 mm. They appear, therefore, 
very early indeed in the descendants of the original single 
uDgranulated cell of the ovum. Beckton states that these 
particular granules are seen in the cells of the stroma of 
carcinoma, but not in the cells of the parenchyma, and while 
abundant in the protoplasm of inflammatory and granulo¬ 
matous tissue they are invariably absent from the cells of 
sarcoma. Beckton examined also 21 mouse tumours sent 
him by Dr. Bashford, and in 14 of them there were no 
granules, but in five instances they were present. They 
are therefore commoner in mouse tumours than in human 
malignant growths. Should further observations confirm Dr. 
Beckton he will not only have given us a very useful method 
of diagnosis, but he will have established a morphological 
difference between cancer cells and most normal cells. He 
will also have afforded an anatomical proof that cancer cells 
are'not embryonic cells. 

Of the intracellular metabolism of the cancer cell we know 
but little ; it seems to beget no toxin, to generate no new 
substance, and to depart but little from the chemistry of 
health. And yet we cannot doubt that its special biological 
characters are inseparably linked with some intracellular 
chemical peculiarities. We have evidence of this furnished 
by some very careful spectroscopical observations made by 
Mr. Mottram in Dr. Lazarus-Barlow’s laboratoiy, by which 
he has shown that the potassium content of the red corpuscles 
of cancerous patients is considerably higher than in health, 
the difference being represented by the figures 1*5 and 3. The 
sodium content, on the other hand, shows no change. The 
importance of this observation is enhanced by the further 
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fact that while the sodium content of all carcinomatous 
tumours is about the same, the potassium content of primary 
cancerous growths is higher than that of secondary, and the 
potassium content of squamous-celled tumours is higher than 
that of spheroidal celled. Mottram has, therefore, shown 
that the cancer cell has a chemical coefficient, but it is a 
modification in degree, and not in kind, of that of the 
healthy cell. These are the facts at present known about 
cancer cells as independent entities. We must now look at 
them as members of a community, and study their relations 
to neighbouring cells. 

First we must notice the disproportionate grorvth of the 
cancer ceil. It bears no relation to the growth, the needs, 
or the condition of the neighbouring cells and tissues, 
and, as it often tends to outgrow its stroma, and, by the 
pressure of its cells, to compress the capillaries, we have 
in this fact an explanation of the frequent degeneration, 
fatty and otherwise, of the cancer cells. The hemor¬ 
rhage which so frequently occurs in some cancerous growths 
may also be in part due to the same fact. The disproportionate 
growth of the cancer cell has been mistaken for evidence of 
its being an independent organism, but we shall see abundant 
reason for rejecting this view and for being certain that a 
cancer cell is an altered body cell. 

The pressure caused by the incessant and disproportionate 
multiplication of the cancer cells causes not only complicated 
infoldings of the canoer itself , hut flattening and distension of 
the adjacent soft tissues. In his second Scientific Report, Dr. 
Bashford has published drawings of an epithelioma of the 
lip to show the enormous folding up of the cancerous 
parenchyma, and that what at first sight appears to be a 
solid infiltrating growth is really an immensely extended super¬ 
ficial growth, folded up into a ball, filling at first the narrow 
space it acquired for itself by pressing aside the yielding 
tissues of the lip and then projecting on the surface. (Fig. 1.) 


Fig. 1. 



Squamous celled carcinoma of the lower lip In a man. 

The growth Is a folded and crumpled sheet intercalated 
between the outer and inner surfaces of the lip. Shows 
folding of skin (a) and mucous membrane (b) over the 
margins of the growth, with great lateral displacement of 
the normal tissues adjoining either margin. 

Bormann has shown that the papillm immediately next the 
growing edge of an epithelioma of skin or tongue are not 
exaggerated in size or cell activity, but are compressed and 
stunted. These observations run right athwart the commonly 
received notion that as soon as epithelial or other cells have 
acquired “ malignant ” properties they burrow deep into the 
surrounding tissues, and that the similar adjacent cells also 
show active growth (Fig. 2) and a readiness to participate 
in the disorder, as if “infected ” by the malignant tendency. 
Unless Bashford's and Ribbert’s statements are erroneous, 
they afford a demonstration that cancer cells in their growth 
give a qualified obedience to the law which regulates and 
controls the growth of the normal cells from which they are 
derived. 


But if the first effect of cancer cells upon their neighbours is 
to compress them, their second and far more important power 
is to invade the adjacent tissues. This power of infiltration, as 
it is called, or permeation, is so well recognised that I need 
only mention it. The growth may penetrate even to bone and 
marrow, and in doing so cells, or groups of living cells, pass 
into lymphatic or vascular channels, and are carried along 
by the slowly or swiftly moving stream therein, and may 
lodge in distant parts and develop into metastases. But 
they may not do so. Handley’s studies of the process of 


Fig. 2. 



Squamous celled carcinoma of the lower lip in a man. 
Shows sharp demarcation of the growth from the adjacent 
skin (a) and mucous membmne (ft). At (a) the elongated 
epithelial papilla? of the Bkln are displaced by pressure of 
the growth; they arc also being undermined and will be 
pushed off. At, (c) the hair follicles already show displace¬ 
ment from pressure. 

lymphatic permeation have shown us that the passage of a 
cancer cell along a lymphatic is attended with great peril 
to it, the lymphatic endothelium has great power of cancer 
destruction, and for every cancer embolus that resists it 
successfully and thrives and multiplies—bursts through the 
lymphatic wall and develops as a metastasis—many a one 
falls a prey and dies. The same holds true of the hmmo- 
vascular embolisms. These have been studied by Borrel, 
Haaland, Bashford, Murray, Tyzzer, and others, and the 
resisting or destructive influence of the vascular endothelium 
on the cancer cells has been clearly demonstrated. The 
caDcer cell when it wanders from its proper plane or sphere 
has to fight for its life ; normally and in favourable condi¬ 
tions the “ odds ” are against it, and our post-mortem 
records bear abundant testimony to the ability of the forces 
of resistance to these cell intrusions to limit the disease in 
many cases to the area originally attacked, even up to the 
death of the patient from the disease. While, therefore, we 
must not fora moment under-estimate the grave importance 
of the permeation of cancer and its tendency to develop 
metastases by the transference of the living cancer 
cells to distant parts of the organism, we must be careful 
to regard this in its due proportion and to remember 
that all infiltration and every metatasis is only accom¬ 
plished at a period later than the earliest onset of 
the disease and after the overthrow of very real natural 
resistance. 

In this connexion I would mention that cancer-bearing 
mice are not a favourable soil for the grafting of other 
cancerous tumours until the period at which they spon¬ 
taneously develop metastases. In the earlier stages the 
resisting forces of the organism can hold at bay the cancer 
cells whether spontaneously or artificially introduced into 
the tissues; in later stages either form of inoculation 
becomes potent. The occurrence of metastases is the 
resultant of two forces—the vigour of the invading 
cancer cell and the resistance of the tissues to its 
development within them. This resistance may be 
inherited or racial, naturally acquired by age, artificially 
acquired—as shown by Bashford’s experiments with the 
inoculation of various tissue-extracts—and it may be 
lessened by the persistent presence of a primary cancerous 
growth. 

A very interesting fact about the influence of the 
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cancer in that animal. What we have so long known in the 
case of man, therefore, must not be regarded as in any sense 
an “accident” or peculiarity in him—it is one of the 
fundamental facts of cancer. (Fig. 3.) Cancer is undoubtedly 
a disease that generally arises in cells that are growing, or 
have grown, old. But senility of tissue is not a necessary 
condition of its growth, and indeed is not a favouring con¬ 
dition. Who of us has not been impressed by the terribly 
rapid advance of the disease as it occurs in young adults? 
Who has failed to notice the equally slow and difficult pro¬ 
gress it makes in some old people ? Of all conditions which 
influence the rate of progress of cancer in any particular site, 

I know of none more potent for mischief than the youth 
of the individual. From the cancer laboratories we get 
most definite statements that it is in young mice that 
cancer grafts grow with most certainty and with most 
rapidity. So important is this that Bashford has had to 
point out that, before a just comparison can be made 
between the results of inoculations under varying circum¬ 
stances, it is absolutely essential that the experiments 
should be carried out in animals of known age and of the 
same age. Now this fact—supported alike by clinical 
human experience and by experimental animal ex¬ 
perience—teaches us that the condition precedent to 
cancer is not in the nutrition of the tissues outside 
the cancer cell but within the cancer cell itself. The 
external conditions for the growth of the cancer cell are 
more favourable in the young than in the old, and a cancer 
cell having once started on its errant course can profit to the 
full from the greater nutritive vigour of the young. Inci¬ 
dentally this fact is a strong indication that cancer is not 
an infective disease, allied to bacterial invasions. So far as 
is known of them, old age is nob a favouring factor; and 
it is the veriest negation of all our knowledge of these 
diseases that a condition favourable to their origin is un¬ 
favourable to their spread. ^ 

2. Sex .—It is well known that cancer is more frequent in 
women than in men, and that its incidence increases earlier, 
and attains its maximum sooner in them than in men ; after 
the age of 70 the incidence is practically the same in the 
two sexes. The greater frequency in women is due to the 
special liability to the disease of the generative organs of 
that sex. (Fig. 4.) I have prepared a chart founded on the 

Fig. 4. 



Unbroken line - cancer In males Thick broken lino = cancer 
in females. Thin broken line = cancer of uterus, vagina, 
vulva, and breast only. Crossed lino = cancer In females, 
excluding cancer of uterus, vagina, vulva, and breaat. 


statistics of the Middlesex Hospital (see Third Report from 
the Cancer Research Laboratory). The chart shows the close 
parallelism of the cancer curve in women and in their 
generative organs only, and the near approach of the curve 
for women, when we exclude disease of their generative 
organs, to that for men. In other words, the different 
incidence of cancer in the two sexes is nob a sex difference 
affecting all the body tissues, but is the result of the special 
liability to the disease of organs possessed by one sex only. 
Now these organs—chiefly the breast and the uterus—have 
a definite functional life which does not correspond at all 
with the life of the individual, but starting at about 14 
usually begins to terminate about 50, and during those years 
these organs are the seat of frequently repeated periods of 
great cellular activity followed by periods of decline and 
atrophy. It is, I believe, because of this fact, that these 
organs arc specially prone to cancer as they get old—before 
the rest of the woman ages—and so we see the explanation 


of the facts that cancer is more frequent in women^ than'men, 
and that its age-incidence differs in the two sexes. j a 

3. Chronic Irritation. 

Of the reality and importance of chronic irritation as a 
condition precedent of cancer I cannot stay to speak, nor 
need I: the facts are too well known. Attempts have been 
made to find the underlying cause of cancer when it follows 
chronic irritation in some change in the subepithelial tissues, 
and the Hunterian lectures of my colleague, Dr. Victor 
Bonney, on this subject are no doubt fresh in your memory. 
He showed that interference with the continuity and perfec¬ 
tion of the subepithelial elastic tissue layer always preceded 
a carcinomatous growth, and, conversely, that cancer never 
originates in perfect normal tissue. It has been objected 
that his beautiful preparations fell short of a demon¬ 
stration, that the changes shown were antecedent to 
the earliest development of cancer, and that they were 
as compatible with consequence as with precedence. It 
is, however, surely a striking fact that these changes are 
only met with at the seat of the primary growth and in the 
nearest lymphatic glands, and not in the true secondary 
growths. But while accepting Dr. Bonney’s demonstration, 
I think we cannot for a moment regard any change in the 
subepithelial tissue of a part as the sole or most significant 
change in what have been well called 44 precancerous condi¬ 
tions.” The essential features of such chronically irritated 
and precancerous tissues are increased cell formation asso¬ 
ciated with defective differentiation or cell development, 
and the changes in the subepithelial tissues may be either 
a result of this or another expression of similar nutritive 
changes. 

The cytological effects of what we call chronic irritation 
are essentially two—increased cell multiplication and defec¬ 
tive intracellular metabolism. Now the life of a cell is not 
to be expressed in periods of time, but in terms of its multi¬ 
plication or proliferation. An epithelium does not become 
old because its individual cells have existed for a particular 
length of time, but when the multiplication of the cells 
necessary for its maintenance has been repeated a certain 
great number of times. Therefore chronic irritation, by 
adding to the frequency of cell division, is producing the 
special condition of cellular old age ; it is, indeed, equiva¬ 
lent to the ageing of a tissue. Its other effect is equally 
significant. The imperfect cell development and metabolism 
carried on for generation after generation of cells is clearly 
akin to senile defects in cell growth and metabolism, as 
shown, for instance, in diminished secretion and in the im¬ 
pairment of all nervous functions. The word “irritation ” is 
rather apt to suggest a stimulating process ; it is important 
to remember that chronic irritation is the most effective mode 
of hastening on changes closely akin to, though not identical 
with, those of old age —the conditions in which we have seen 
cancer to occur most often. 

4. X Rays .—Prolonged exposure to X rays may undoubtedly 
cause cancer. The evidence of the influence of X rays 
upon cell life is most important. Lazarus-Barlow and 
Somerville Hastings have shown that in the ova of Ascarides 
exposed to X rays the division of the cells is more rapid 
than in “controls,” while fewer of the ova come to 
maturity. If we look at the hands of an X ray worker 
we see the same thing—increased production of epidermic 
cells, with imperfect development of the too numerous 
cells. Think of this progress carried on and on, will it 
not cause a premature ageing of the formative epithelial 
cells, associated with an imperfect elaboration of the 
cells? 

5. Alcohol .—The last etiological factor to which I can 
refer is alcohol. To some extent this causes cancer by 
directly or indirectly inducing chronic irritation ; but let us 
note that it is a protoplasmic poison—that is, a substance 
which directly interferes with, and mars, cell metabolism and 
cell life. The influence of alcohol on the incidence of cancer 
is really important. Dr. Tatham’s statistics of the mortality 
of various occupations from certain diseases revealed the 
fact that cancer is twice as frequent among brewers and 
London publicans as among clergymen, and that the 
cancer incidence in any trade varies with the attendant 
habits as regards alcohol. Dr. Newsholme has dealt with 
this subject in the light of figures obtained from the 
United Kingdom Temperance and General Provident 
Institution, and has shown that the mortality from cancer 
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among the insured in that institution, if represented by the 
figure 100 among the non-abstaining males, would be 
represented by 72 among the abstainers. He laid emphasis 
upon the fact that this statement was based upon scanty 
evidence; I have therefore endeavoured to increase the 
evidence, and Sir Thomas Whittaker has very kindly brought 
the figures up to date; and the following table, which is 
prepared in identically the same manner as that given by 
Dr. Newsholme, shows that from the larger number of lives 
the same conclusion is to be drawn :— 


United Kingdom Temperance and General Provident 
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Primary Cancer not always Single. 

It oomes to this, then, that all these so-called causes of 
cancer—age, chronic irritation, X rays, and alcohol—agree in 
being conditions that wear out the cells of a part; they add 
to the number of cell generations, they deteriorate the evolu¬ 
tion of the individual cell, they appear to lessen the hold 
over the cell of the great primal cell law, and so they cause 
cancer. One objection that may well be raised to this view 
lies in the occurrence of primary cancer as a single lesion. It 
is easy at the first blush to find in this a complete refuta¬ 
tion of what I have been trying to establish. But the 
more I have thought of this objection the less convinced I 
am of its worth. A physiological essay de teneotute would 
be very valuable. Wherein lies the true essence of senility ? 
Is it simultaneous in all our tissues? Are we animated 
illustrations of Oliver Wendell Holmes’s “wonderful one- 
hoss shay ” ? And, if not, if one organ or tissue may grow 
old before its fellows, are we quite wise in holding that all 
the individual cells of a given organ must grow old together ? 

But we must not lose sight of the fact that cancer is not 
always single in its primary seat. My colleague. Dr. Young, 
among others, has published a number of instances of 
multiple primary cancer in the Fourth Report of the Middlesex 
Hospital Cancer Research Laboratory. In my limited 
experience I have seen such cases as these : in one case a 
woman presented three cancerous growths in her left breast, 
all of them noticed at the same time, no one of them larger 
or notably different in any way from its fellows. I removed 
the breast, and have one half of it on the table before 
me. Three times I have been consulted by women with 
a tumour in each breast, small, far distant from each 
other, and, except for enlarged glands in the axilla, 
without evidence anywhere of metastasis, so that I 
could only regard them as simultaneous primary cancers. 
One of these patients submitted to amputation of both 
mammas in 1899, and has remained without evidence 
of metastasis until now, so that it is reasonably certain 
that in her case one breast was not infected from the other. 
Many times I have seen cancer occur in the breast at an 


interval after removal of the opposite breast when there 
was no evidence of metastasis elsewhere, and the subsequent 
progress of the case was so exactly similar to the disease 
occurring in one breast only, that I was forced to see in it a 
new attack of the disease, and not the development of a 
metastasis from the earlier tumour. Twice over it has 
happened to me to be called to do colotomy for chronic 
intestinal obstruction that had become complete, and in 
which examination of the rectum revealed a stenosing 
growth within easy reach of the finger, but further exa¬ 
mination showed a second independent, annular carcinomatous 
growth, in one case in the descending colon, and in the other 
in the transverse colon. 

Last year I was consulted by a patient whose left breast 
had been removed for cancer in 1902 ; she had had three 
subsequent operations. She came to me complaining of 
an extremely severe pain along the distribution of the 
ulnar nerve, and I found a very dense, and firmly fixed 
lump of growth close to the coracoid process. I advised 
her to try what radium would do to relieve her pain; 
immediately after exposure to radium for 48 hours, 
carried out by Dr. Finzi, she lost all pain in the arm and 
hand, and it never returned. The radium was applied on a 
few subsequent occasions in the hope that it would lead to 
the disappearance of the growth—of this happy result I saw 
no proof; but meanwhile an epithelioma developed in the 
left labium majus, ran a rapid course, and was the cause of 
h< r death in December, 1909. 

In the lip I have, on several occasions, seen two or more 
quite independent primary growths, and in June last I saw a 
very early epithelioma of the tongae which proved, when 
subsequently removed by Mr. Spencer, and examined by Dr. 
Bashford, to be starting from four separate centres. Of 
multiple rodent ulcers I have had very numerous instances. 
Multiple epithelioma in lupus and in X ray dermatitis is also 
well known, and from Kashmir we are told of multiple kangri 
cancer. Were I, on the other hand, to try to give you 
any adequate conception of the irregular incidence of old 
age, I should need a separate lecture and a much wider 
knowledge than I can even pretend to possess. But let us 
take one example—and that the best known of all, the hair— 
what numerous varieties in the senile changes in the hair we 
see l It may fail to grow without change of colour; it may 
lose its colour aDd persist in growth ; again, these variations 
may affect the hair in one part of the body only, or in small 
areas only, or even be limited to the product of a single hair 
follicle. If age can thus influence the growth of certain hair- 
forming epithelium, why may not the age-effect that leads to 
cancer start in a single epithelial cell ? 

Immunity. 

The only other aspect of the cancer problem to which 
I would refer is expressed in the word immunity. This 
word is specially associated with the processes by which 
we are enabled to withstand successfully the attacks of 
pathogenic organisms. It is clear, however, that if cancer 
is not due to any similar cause, but arises from a failure to 
continue the cellular development of a part exactly in 
accordance with the pattern of normal growth, we must 
not look for immunity from this disease along the lines in 
which we find it for infections. Careful search by many 
observers has failed to find evidence in cases of cancer of 
the activity of these protective forces which play so great 
a part in the life-history of infective diseases. In the last 
Croonian lecture at the Royal College of Physicians Dr. 
Andrewes gave a very full account of the part played by 
leucocytes in protecting against infection. There is no like tale 
to be told of their activity and power against cancer. Blood 
changes there are in the late ttagc» of the disease, when other 
factors than the presence of a malignant growth are active, 
but none of a protecting character have been demonstrated in 
the early stages of cancer, when that disease alone is present 
to disturb the harmony of nutrition. We have in this another 
fact which strengthens the contention that cancer is not an 
infection disease. If the disease differs wholly in nature 
from those infections in which immunity has been chit fly 
studied, the problem of cancer immunity will also be different. 

Accepting the view of cancer that I have tried to submit 
to you, cancer immunity might be evidenced in one or more 
of the following ways:— 

1. The power of living cells to conform to the law of normal 
development and to avoid that increased multiplication, 
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defective differentiation, and tendency to intrude them¬ 
selves into, and grow in, neighbouring cell territories, which 
together connote cancer. 

2. Opposition to the intrusion of cancer cells into, and 
their development in, heterologous tissue. 

3. Inhibition of the growth of cancer or destruction of 
living cancer cells. 

What can we say under each of these heads ? Does clinical 
experience or experimental pathology throw any ray of hope 
across the dark sea of malignant disease ? They do. The 
deep impress of the primal laws of development holds the 
cells of our tissues in true and loyal obedience to the very 
end, in the almost infinite majority of cases, and in the large 
majority of individuals. The incidence of disease, and 
immunity from its initial attack, are of course complementary, 
and the same fact can be expressed either in terms of disease 
or in terms of immunity. Thus the public have been dis¬ 
tressed by the oft-repeated statement that 1 out of every 
8 women who reach the age of 35 dies subsequently from 
cancer ; and of the men who attain 35 years, 1 of 13 dies from 
cancer ! This no doubt is true, but we can express the same 
fact in terms of immunity, and say that 7 out of the 8 women 
and 12 out of 13 men of 35 years of age will not die from 
cancer ! This is the great initial fact of cancer immunity— 
that in spite of added years, and of all the unfavourable 
conditions which tend to wear down the obedience of cell life 
to its fundamental laws, 90 per cent, of men and women who 
pass down the hill of life hold this dread enemy at bay. 
The two ways of quoting our cancer statistics always remind 
me of a scene in that incomparable allegory which we all 
had read to us in our childhood, and therefore too often put 
aside in our maturity. You remember, sir, that when the 
Pilgrim is taken into the Interpreter’s house to have some of 
the mysteries of human experience explained to her she is 
shown, to use Bunyan's inimitable words, “a room where 
was a man that could look no way but downwards, with a 
muck-rake in his hand. There stood also one over his head 
with a celestial crown in his hand, and proffered him that 
crown for his muck-rake ; but the man did neither look up 
nor regard, but raked to himself the stones, the small sticks, 
and the dust of the floor.” The 1 in 10 of failure that 
our pathologists tell us of is ‘ 1 muck-rake lore ”; the 9 in 
10 of success in the great drama of cell-life is like the 
angel’s crown—it is immunity. 

Of the second kind of immunity—the opposition to the 
intrusion of cancer cells into the heterologous tissue—we 
have plenty of evidence. There is first of all the difficulty 
in cancer grafting, and then the fate of many of the cancer 
cells and minute cancer emboli that get into lymphatics and 
blood capillaries ; the majority of them are overwhelmed by 
the opposing influence of the endothelial cells, and only one 
here and there is ever able to survive. Or let us recall our 
clinical experience of the very slow progress of many cancers, 
of their long-enduring limitation to their primary site, in 
some cases, and of the extraordinarily long period—amount¬ 
ing to ten or even more years—that may elapse between 
the removal of an active cancer and the development of 
a metastasis. Do not all these well-established facts 
tell us that the organism is not left powerless, defence¬ 
less, before the intruding cancer cells, and that the oppos¬ 
ing foes are not so unevenly matched as students of 
the failures of these saving powers—the “ muck-rake ” 
students—would persuade us ! There is a force of immunity 
which can protect, and does protect, against the chief 
mischievous power of malignancy ; and when a surgeon 
asserts that every case of cancer can be cured by a sufficient 
and sufficiently early operation, I can assent when I 
remember the reality and the efficiency of this force of 
immunity, which is his great ally. 

The third form of immunity is what is popularly known 
as the “cure of cancer”— the disappearance of cancerous 
growth. Those who are studying the disease in mice 
report to us that in these animals it is quite a frequent 
occurrence for a grafted cancerous growth, after attaining 
some size, to slowly shrink and disappear, and in some 
series of experiments a large proportion of the grafts that 
have “taken ” have, after a period of growth, spon¬ 
taneously vanished. Among the 500 sporadic cases of 
mouse cancer observed by Bashford this event has been 
witnessed only two or three times. In human pathology, I 
fear, it is a still less frequent fact, but it undoubtedly it 
observed It is most frequently seen in the gradual absorption 


and disappearance of small secondary nodules in the skin and 
subcutaneous tissue. It is occasionally witnessed on a 
grander scale. Many years ago I showed a patient at meet¬ 
ings of the Clinical Society of London who recovered spon¬ 
taneously and completely when she seemed to be at death’s 
door from cancerous deposits in the lung and the neck of 
the femur, secondary to cancer of the breast. She remained 
well for several years ; unfortunately, I have been unable to 
trace her for the last four years. More recently I have had 
an equally satisfactory and striking case. 

A woman, aged 52 years, was admitted to my cancer want of the 
Middlesex Hospital on Feb. 28th, 1906, Buffering from advanced cancer 
of the uterus; that organ was fixed in the pelvis, the cervix was 
ulcerated, and masses of growth were felt invading the anterior 
wall of the rectum; she suffered from constant discharge and irregular 
hemorrhages. In February, 1907,1 find this note : " The vaginal cervix 
is the scat of a nodular growth, which is hard, but apparently not 
ulcerated; it extends all round the cervix and infiltrates the posterior 
wall of the vagina and anterior wall of the rectum. There ia also 
some extension down the left vaginal fornix. The uterus is 
fixed.” She became slowly but steadily worse, and for many 
months was unable to leave her bed, owing to frequent haemor¬ 
rhages ami the consequent weakness and the pain, which move¬ 
ment increased. In the early summer of 1908 she gradually 
lost the use of her lower limbs, and the paralysis extended to 
both upper limbs until she was literally unable to move hand 
or foot. My colleague. Dr. Campbell Thomson, kindly examined her 
on several occasions and satisfied himself that the paralysis was due to 
exaggerated peripheral neuritis. During the late summer she im¬ 
proved, and when I returned from my holiday at the end of September, 
1908, I found that she could just move her hands & little; she was also 
stronger, with less pain and less discharge, and a local examination 
showed that the uterus was less firmly fixed than before. Not to weary 
you with details, the patient got quite well, all the local evidences of 
disease vanished, and I made this note in July, 1909: “ Uterus is small, 
senile; vagina narrowed at its upper end, vaginal cervix very small, 
no ulceration or growth to be felt in cervix or vagina; uterus is mobile. 
The original disease has entirely disappeared.” 

After keeping her for several months to make sure of her 
recovery we had to discharge her from our Cancer Charity as 
she no longer fclfilled the necessary condition of suffering 
from cancer, and she now earns her living by needlework. 
Here is another case :— 

(o) 1 A trained nurse discovered a lump in her left breast in 1896 when 
she was 46 years of age. In June, 1897, Dr. Anderson of Faversham 
removed the breast, and in September, 1898, he removed a lump from 
the axilla. In January, 1899, she came under the care of Mr. F&mell 
of Kastboume, who removed a recurrence in the axilla and two or three 
nodules in the skin. In May of the same year he thoroughly cleared 
out the axilla, as there was evidence of more extensive disease there. 
In November, 1899, and in March, 1900, he excised small recurrences in 
the axilla. In May, 1900, he again operated upon the axilla and found 
it impossible to remove the growth under the arm. I saw this patient 
in September. 1900; the wound in the axilla was unhealed, and there 
was a firmly fixed mass of growth just below the clavicle; the upper 
limb was greatly enlarged from erdema. Mr. Farnell and I advised the 
patient to submit to a certain treatment, which was forthwith carried 
out. The wound quickly healed ; the oedema of the arm and all 
evidence of the presence of a growth disappeared. 

I saw this patient last month, after an interval of ten years, 
and found her enjoying excellent health ; the scars of her 
numerous operations are the only sign that she has ever been 
the subject of cancer. 

Here is another case :— 

(a) A single woman, aged 41 years, was admitted under my care in 
January, 1900, with cancer in both breasts. The disease had been 
notice 1 on the right side for two and a half years, and there had been 
ulceration for a year and ten months; on the left side it had been 
known to exist for six weeks, and the lump had doubled in s'i7e In that 
time. The disease infiltrated the entire right mamma and the skin 
covering It, and fixed the part to the ribs beneath ; there were enlarged 
glands in the right axilla and beneath the lower end of the right 
sternomastold muscle. Several nodules of secondary growth were 
scattered around the primary growth, and above the nipple was an 
ulcerative surface measuring' 24 Inches by 34 inches. There were also 
tw o areas of marked venous congestion of the skin, one below this breast 
and one over the pectoral musclo towards the point of the shoulder. In 
the outer part of the left mamma was a firm infiltrating mass the 
size of a large walnut, and in the left axilla were enlarged and tender 
glands. On Jan. 31st an operation within the abdominal cavity was 
carried out. Within three weeks the congested areas I have mentioned 
had become pale, the ulcer was healing, and the secondary nodules were 
smaller. By March 9th there was no nodule to be felt in the left breast, 
and I could only detect in that axilla one tiny gland the size of a buck¬ 
shot; on the right side the lower half of the breast was free from all 
evidence of growth and the ulcer was healed. By March 27th all that 
was left of the originally extensive disease were two or three very small 
nodules of the skin of the chest. On April 18th symptoms of intestinal 
obstruction developed, an operation was performed, and I regret to say 
that this patient died quite suddenly while some adhesions w^ere being 
separated. At the necropsy a few small nodules of growth were found in 
the subcutaneous tissue ‘over the right breast. No other traces of 
cancer could be detected. A nodule removed in March presented 
characteristic appearances of spheroidal carcinoma with a relatively 
large amount of connective tissue. 


1 Cases marked (a) were treated bj* double oophorectomy. 
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Here is another good case:— 

(6) * A woman, aged 57 years, was first seen by me In July, 1903. Her 
left breast had been removed for carcinoma in April. 1900; four opera¬ 
tions for recurrence had been performed since. There was a very 
considerable local recurrence, enlargement of the third costal carti¬ 
lage. deposit in the lower flap and under the arm. All the growths 
hare disappeared, the patient i3 in good general health, and continues 
it her work. I have seen her from time to time during the last seven 
years, the last time in October of this year; sho was then quite well, 
except for a little superficial ulceration, which seemed to be due to the 
treatment that had been employed., 

Here is a somewhat similar case :— 

(b) A woman, aged 44 years, was first seen by me at Middlesex Hospital 
in September, 1909. Her right breast had been removed for carcinoma. 
There was an extensive secondary deposit in the chest wall with a wide 
and deep ulcer. Under treatment this ulceration rapidly cleaned and 
healed, and the growth has disappeared, leaving a very little thickening 
to be felt where before there was a mass of deposit. 

Her health is quite good and she does all her work. 

(b) A woman, aged 43 years, was first seen by rae in May, 1909. Her left 
breast had been removed for carcinoma. There was a considerable 
secondary mass of growth In the lower flap and under the axllln. Under 
treatment the deposit has steadily decreased in size, and in November 
of this year there was only a slight thickening to be felt. 

Her health is good and she is doing full work. 

(b) A man. aged 44 years, was sent to rae from another hospital as an 
incurable case In December, 1903. A columnar carcinoma of the rectum 
had been removed by Kraske’s method. There was local recurrence of 
the disease, and a mass of growth the size of an orange protruded from 
the sacrum. Thirteen months later—January, 1905—the following note 
was made : “ Good general health, doing all his work (as a postman), no 
sign of disease." In August this year, 1910, he was seen again, and 
gives this history. At the end of 1905 there was noticed a warty 
condition of the old scar; this ulcerated. It was removed, and proved 
to be a squamous epithelioma. The wound healed well, and he has had 
no further trouble. 

He continues his work as a postman, and enjoys good health. 
He was seen in October of this year, nearly seven years after 
his first visit. 

8everal years ago I excised the left superior maxilla of a 
woman for cancer. Some months later her attendant in the 
country sent her back to me at the hospital with extensive 
recurrence ; the cavity left by the removal of the bone was 
filled with a mass of growth. A year later the doctor asked 
me to see his patient again, and to my delight I found 
her in excellent health, and without a trace of the local 
disease. 

( b ) Another case that I can never forget was that of a woman 
who had had her left breast removed for cancer and sub¬ 
sequently came to the Middlesex Hospital Cancer Charity 
with local recurrence, growth in the glands of the neck, and 
a large brawny arm. She got quite well, and was able to 
earn her living again at the wash-tub. I had another similar 
case where the “brawny arm” got quite well, and all the 
recurrence of the disease disappeared. -— 

The Hope of Cure. 

This is not an exhaustive list of such cases that I have 
myself seen, and I am sure that my experience is not singular. 
In some of them the disease was not “ cured ” in the sense of 
being wholly and permanently removed, but in several there 
is strong reason for thinking that this word “ cure ” may be 
justly used. In many of the cases treatment directed to this 
end has been carried out; in some there has been no special 
treatment. In my brief records of these cases to-day I have 
not mentioned the treatments employed, because my 
present purpose is not to vaunt a remedy but to state 
a fact—that cancer, even when advanced in degree and 
of long duration, may get better, and does sometimes 
get well. There is cure of cancer , apart from operative 
removal. 

All therapeutic cures are obtainable only by the working 
of physiological forces, and the first hope of therapeutic 
success comes with the observation of the efficiency of 
unaided Nature to accomplish cure. You may say to 
me there is little comfort in all this ; you enunciate a 
philosophical concept, and you tantalise by a record of very 
rare exceptions in the grey, grim drama of cancer. Not so. 
These cases, rare though they be, are the sun of our hope. 
In the darkness of night it is everything to know that there 
is a sun towards which the earth is revolving, and that 
if we fix our eyes on the East we shall soon see the grey 
promise of the dawn and then the many-coloured heralds 
of the golden sun itself. And as the victims of cancer call 

* Cmm marked ( b ) were treated by Roentgen rays by my colleague 
Mr, Cecil Lyster. 


to us in the dark night of despair, 41 Watchmen, what of the 
night, ” oh ! it is much to know that for cancer-stricken man 
there is also a sun of healing. We envy the astronomers 
who know so well the laws regulating the movements of the 
spheres, that they foretell the happenings of the universe 
with a precision that is the despair of workers in all the 
other branches of natural science. But with all their know¬ 
ledge of these laws they cannot hasten on the day, or affect 
in one small circumstance' the movement of a planet, or 
alter the destiny of a single grain of meteoric dust. But 
when the biologist shall know the laws that govern cell- 
growth, with a knowledge akin in its sweep and accuracy 
to that of the astronomer, he will have power—the power to 
prevent, to control, to cure, cancer. 


Congress in Berlin.— A National Congress for 

the Study and Prevention of Infantile Mortality under the 
auspices of the Gouttes de Lait\ will be held in Berlin from 
Sept. 11th to 15th, 1911. The committee of organisation 
will have charge of the Infants Department of the Inter¬ 
national Hygiene Exhibition to be held in Dresden from 
May to October, 1911. The general secretary is Dr. Kellner, 
professor and director of the Kaiserin Augusta Victoria 
Hospital at Charlottenburg. 

Foreign University Intelligence.— 

Diisseldorf ( Academy of Practical Medicine): Dr. Bruno 
Oertel, docent of otology and laryngology, has been granted 
the title of Professor. — Giessen: Dr. Otto Ku filer has been 
recognised as privat-docent of Ophthalmology. — Gottingen: 
Dr. Fromme, assistant in the Surgical Clinic, has been 
recognised as privat-docent of Surgery.— Gratz: Dr. Alois 
Matema has been recognised as privat-docent of Pathological 
Anatomy.— Halle: Dr. A. Eberth, professor of pathology, 
proposes to retire at the close of the current session.— 
Heidelberg : Dr. Ernst Kiirz has been appointed Director of 
the Institute of Forensic Medicine in succession to Dr. 
Knauff. — Konigsberg: Dr. Arthur Bruckner, privat-docent of 
ophthalmology and surgeon to the ophthalmic clinic, has 
been granted the title of Professor.— Leipsic : Dr. Heineke 
has been appointed Extraordinary Professor and Director of 
the University Surgical Clinic in succession to Dr. Perthes, 
who goes to Tiibingen.— Lyons: Dr. Courmont, agregc, has 
been appointed to the chair of General Pathology and 
Therapeutics.— Naples : An Academy of Marine Medicine is 
to be established with departments for Naval Surgery, 
Tropical Diseases, and Climatology.— Tubingen ( Medical 
Missionary Institute): Dr. Fiebig, the recently appointed 
director, has been obliged by illness to resign the post.— 
Valencia: Dr. Juan Campos Fillol has been appointed 
Adjunct Professor of General Pathology.— Vienna: Dr. Karl 
Fleischmann has been appointed Director of the Rothschild 
Hospital.— Warsaw; Dr. S. M. Maximovich has been 
appointed to the chair of General Pathology. 

Medical Journalists’ Congress.— The first Con¬ 
gress of French Medical Journalists, which has been organised 
by the Association of French Medical Journalists, will take 
place in Paris on March 23rd, 1911. The President is Dr. 
Maurice de Fleury and the secretary-general is Dr. Cabanas, 
whose address is 9, rue de Poissy, Paris (5e). The subscrip¬ 
tion is 6 francs, except to foreign members, who do not pay 
any subscription. This amount is payable before Feb. 1st, 
1911, to M. Le Sourd, 49, rue Saint Andr6 des Arts, Paris 
(6e). The Congress will be held in the hall of the Hotel 
des Soci&t§8 Savantes, rue Danton, Paris, and will begin 
at 9 a m. on the date fixed. The questions on the agenda 
are as follows: (1) On the Right of Reproduction of Medical 
Articles, opened by M. Vitoux ; (2) Relations of the Medical 
Press with Congresses and other Movements of Interest for 
the Art and Practice of Medicine, opened by M. Ausset; 
(3) Organisation of an Immediate Reserve or Benevolent 
Fund, opened by M. Duchenne (Chatel-Guyon); and (4) 
Usurpation of the Title of Doctor, opened by M. Dieupart. 
The titles of communications intended to be presented to 
the Congress must be sent to the Secretary-General before 
Feb. 1st, 1911. A dinner by subscription will also take 
place the same evening at 7.45 p.m. Special reductions in 
railway rates may be obtained by members of the Congress 
travelling over the French railway companies’ systems, by 
filling up and returning a form which will be supplied by the 
secretary of the Congress upon application. 

A A 2 
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THE RESULTS OF BRONCHIAL 
OBSTRUCTION. 


Delivered before the Royal College of Physician* of London on 
Nov. 1st , 1910 , 

By G. NEWTON PITT, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO OUY’9 HOSPITAL AND LECTURER ON MEDICINE. 

Mr. President and Gentlemen,— My first duty is to 
thank your predecessor in the chair for the honour he has 
done me in nominating me for this lectureship to-day, and to 
express the diffidence I feel in choosing a subject on which it 
may seem there is not much that is new to be said. 

We are met to-day to do honour to the memory of Dr. 
William Wood Bradshaw, who, it would appear, was a man 
of wide interests ; he contributed papers on such subjects as 
the use of cod-liver oil in chronic rheumatism, on narcotics, 
on abdominal abscess, and other non-professional articles to the 
Mitoellany and elsewhere. Born at Bristol in 1801, according 
both to Foster’s “Alumni Oxiensis”and to the inscription on 
bis grave, he was educated at the Westminster and Middlesex 
Hospitals, taking his M.R.C.S. in 1833. In the early pare 
of the same year he became M.D. Erlangen. He became an 
Extra Licentiate of this College in 1841, after examination 
by the President and the “Elects,” which entitled him to 
practise beyond seven miles from London. In 1854 he was 
elected a Fellow of the Royal College of Surgeons of 
England. In 1859 Dr. Coplans Hawkins and Dr. R. P. 
Smith nominated him as a Member of this College, which 
nomination was approved. At the mature age of 43 he 
matriculated at Newton Hall, Oxford, and was granted a 
degree in 1847 without any examination. He married the 
widow of a wealthy jeweller at Andover, and, according to 
Mr. Rickman Godlee, to whom I am indebted for his portrait 
and for much of this information, her money was to be left 
away in case she re-married ; but they bought the reversion, 
married, and settled down at Reading. He seems to have 
been a cultivated, refined, somewhat eccentric man with a 
rather theatrical manner, and never did much practice. He 
died in 1866 ; his widow founded a lectureship at each of 
the Colleges in order to perpetuate his memory. 

The Results of Compression of a Bronchus. 

The results of compression of a bronchus may be the 
following. 

1. The lung may be slightly reduced in size. There may 
be definite diminution in the entry of air, but the resonance 
may be unaltered, and even post mortem beyond an increase 
in the amount of mucoid contents, and a diminution in the 
amount of air in the lung, this may be all that can be 
observed even when there has been definite pressure on the 
tube. 

2. The chest may be hyper-resonant, the lung over-dis¬ 
tended, and the diaphragm displaced down abnormally. 
This occurs only with partial obstruction of the tube when 
respiration is vigorous, and will be discussed under the 
results produced by aneurysm. 

3. The lung may be reduced in size, airless and solid from 
oollapse. The chest will be dull on percussion. This 
results when the obstruction to the tube is complete or when 
respiration is feeble. It may occur within a few hours, and 
was studied by Lichbheim by observing the effects of intro¬ 
ducing foreign bodies into the bronchi so as to completely 
block them, but practically complete obstruction is generally 
due to other causes and rarely to the presence of a foreign 
body. In the early stage the bronchi beyond the obstruction 
are empty. The lungs in the first and second conditions also 
tend gradually to become more or less airless. 

4. The bronchi become filled with retained secretions, at 
first chiefly mucus, but catarrhal changes soon ensue, cells 
accumulate, together with purulent and inflammatory 
products. 

5. Secondary inflammatory changes take place, due partly 
to the entry of secretions into the alveoli, so that what has 
been called a retention pneumonia ensues; the alveoli 


fill with catarrhal cells and giant cells appear, although 
they are unconnected with tubercle, as has been shown by 
inoculating animals with the products. When alveolar walls 
remain long in contact, organisation with obliteration takes 
place and new connective tissue is formed. The bronchi 
normally often contain a few staphylococci and streptococci, 
which when retained in saitable media begin to develop, with 
the result that pyrexia and a more or less acute pneumonic 
change develops. 

The changes that have taken place so far may all pass 
away and leave but little damage ; but two further changes 
soon take place—a general fibrosis of the lung beyond the 
obstruction and a bronchiectasis. These ultimately develop, 
whatever be the initial process, if the obstruction persist. 

6. Dilatation of the tubes. This does not take place 
equally in all the tubes obstructed, and its distribution is 
largely determined by local causes. When only one branch 
of a bronchus has been pressed upon, the dilatation is 
limited to the tubes in its area. Generally the tubes at the 
posterior and lower part of the lung are the most affected, 
probably because the secretion tends to stagnate there and 
set up local destructive changes as the patient is in the semi- 
recumbent position. 

Normally there is a constant secretion of mucus in the 
bronchi, which passes imperceptibly out into the larger tubes 
and thence to the trachea, but we are quite ignorant what is 
the amount normally secreted in 24 hours. When a bronchus 
is occluded the mucus at once begins to accumulate and is 
capable of being secreted under pressure, so that as with an 
obstructed gall-bladder the tubes become over-distended. 
Now bronchial contents cannot pass through the bronchial 
wall on account of the basement membrane ; they can only 
pass out by the bronchus, or be sucked back by inspiration 
into the alveoli which remain patent, and so on into the 
lymphatics and the glands. Normally the contents pass 
almost entirely by the bronchus, because the initial act of 
expiration consists in the contraction of the lung by its own 
elasticity, which as the alveoli empty drives the secretion out 
of the smaller bronchioles into the larger tubes, to be then 
carried on by the forcible muscular expiration. With a 
collapsed lung this initial mechanism fails. As the alveoli 
become blocked, there is a greater suction on those that 
remain, and this leads to further occlusion of the alveoli, but 
the movement of the chest on the affected side is always 
more or less feeble. The result is that, whether the lung is 
distended or collapsed, the bronchi become distended with 
mucoid or muco-purulent contents under high pressure, and 
hence the walls yield. Owing to the interference with the 
circulation, which is largely dependent, on the suction of the 
alveoli as they open up with inspiration, the arteries being 
on the proximal and the veins on the distal side, the tissues 
are insufficiently nourished, and this, added to the local 
irritation, causes the bronchial walls to deteriorate, so 
that the elastic and muscle fibres tend to disappear and 
local dilatations occur. 

It is an old controversy as to whether inspiratory or 
expiratory efforts are the more efficient in the production of 
bronchiectases, and I am sorry to say that at the present 
day the latter theory seems to have the more advocates. In 
the cases under consideration it is difficult to see how 
violent expiration, compressing the lung forcibly, as with a 
cough, can throw any greater strain on the inside of the 
bronchi than it does on the outside. If the same pressure is 
applied all round the wall of a bronchus it cannot tend to 
dilate it. The increased pressure of the contained air is the 
result of the pressure applied to the outer surface of the 
bronchus. On the other hand, if it is borne in mind that 
aspiration is applied to the surface of the lung by inspira¬ 
tion, which tends to open it up, and if the alveoli fail to 
respond, strain is thrown on the deeper parts such as the 
bronchi; if there is no obstruction they open up and fill with 
air from the trachea, but when the bronchus is obstructed 
they must be subjected to strain which tends to dilate them. 
The feebleness of the respiratory movements spares them 
greatly, but the contracted condition of the lung tends to 
set up an inspiratory dyspnoea, and paroxysms occur from 
time to time, especially with exertion, which must aspirate 
the tubes and gradually make them dilate. 

Consequently we do not find marked dilatation except when 
there is also in these cases definite fibrosis. The slighter 
decrees of dilatation are associated with but slight con¬ 
solidation of the lung. The presence of pleuritic effusion 
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usually in hi tics, or entirely prevents, trie dilatation or trie 
bronchi, because the lung not being in contact with the 
pleura is no longer held up by capillary attraction between 
the two surfaces, and therefore is not subjected to so much 
aspiration. There is no evidence that connective tissue in 
contracting is capable of producing traction on the tubes at 
all comparable with that exercised by the powerful suction 
action of inspiration. It was noted many years ago by Dr. 
Charlton Bastian that in one-fifth of all cases of cirrhosis 
of the lung the tubes are not at all dilated. This is what 
might naturally be expected, as respiration would probably 
be feeble in many, but if the fibroid change were the 
essential cause of bronchiectasis it would be inexplicable. 

It has been suggested that the accumulated weight of the 
contained secretions will suffice to distend the terminal tubes 
when a bronchus is compressed by an aneurysm. The 
terminal tubules are not the ones that are especially dilated, 
and the tubules lie in a closed box, the chest, and are 
supported outside by the same pressure as that inside them. 
The pressure inside the chest may be slightly increased, but 
there is no difference between the pressures inside and out¬ 
side the bronchi, which is the important factor. 

The essential factors which lead to dilatation of the tubes 
would therefore appear to be local changes in the walls, the 
accumulation of secretion under tension, and the effects of 
inspiration on a lung which is not capable of expanding 
satisfactorily. 

7. Fibroid thickening of the lung. There are several 
factors which conduce to this result: inflammatory and 
organising connective tissue changes result (a) from 
the retention of the secretions, ( b) from the prolonged 
collapse of the alveoli, (<?) from the broncho-pneumonia, 
(d) from the peri-bronchial changes which follow on the 
destruction of the bronchial epithelium, which generally 
takes place, and finally (e) from the interference with the 
pulmonary and lymphatic circulations which normally depend 
on the opening up and the contraction of the alveoli. 
Moreover, when we bear in mind that in health the alveolar 
surface of each luDg amounts to 100 square metres, each air 
cell being bathed in a film of blood 10/t in thickness, we can 
realise what a difference it must make to the nutrition of the 
tissues when the alveoli fail to open and the amount of the 
circulating blood is enormously reduced; hence retrograde 
fibroid changes must gradually develop. The fibroid chaDge 
is therefore also a natural sequence of obstruction, but the 
causes are not quite the same as those which produce the 
bronchiectasis. 

8. Secondary infections producing a septic pneumonia 
breaking down into abscesses are not infrequent and vary 
with the cause ; in some they are essential and early, in 
others a late and accidental development. 

9. Gangrene. This especially occurs with malignant 
disease and when the pulmonary artery is occluded. The 
communication between the bronchial and pulmonary 
arteries is a free one, but varies in different cases, and 
hence gangrene does not always occur even when the 
pulmonary artery is compressed. The condition may also 
result from a very virulent infection. 

10. Putrefactive changes. Although the bronchi are often 
dilated, the contents are not always foul. The change is 
always a serious one, as it accelerates the destructive changes 
in the lung and introduces a severe toxic poison into the 
system ; the organisms are usually anaerobic, and hence are 
but rarely cultivated. 

11. As a secondary result of the bronchiectasis, especially 
if foul, there may be a pleurisy or an empyema. 

Although stridor is a symptom that at once attracts atten¬ 
tion, it is to be noted that it was present in but a very small 
proportion of the cases examined ; it is marked when the 
trachea is involved, but otherwise was noticeable in only two 
or three of the cases of growth and aneurysm, yet severe 
dyspnoea was common. 

Causes of Bronchial Obstruction. 

Bronchial obstruction may arise from causes without or 
within the bronchus. Usually only one bronchus is affected, 
but in some cases the trachea is involved, as well as one or 
both bronchi. The external causes producing compression 
are:— 

1. Aneurysm of the aorta (35). 

2. Malignant disease (56). 

(a) Bronchial glands— 

(1) Primary, usually sarcoma °£): 

(2) Secondary to growth at a « iitance (6). 

(b) (Esophagus, eplthelh ma (16;. 


3. Enlarged caneoua or suppurating glands (lz). 

4. Gummata (2). 

5. Abscess (3). 

6. Dilated left auricle (1). 

The internal causes are :— 

1. Bronchiolitis. 

2. Syphilitic ulceration with scarring 5). 

3. Primary malignant disease of a bronchus (usually columnar-cel led 
carcinoma) (8). 

4. Foreign bodies in the bronchus (8). 

The material I propose to discuss is collected from our 
records at Guy’s Hospital, and I desire to thank my colleagues 
for their kind permission to refer to cases under their care. 
I shall only discuss the general results and give a few 
illustrative cases. 

Aneurysm of the Aorta. 

During the period taken, out of 11,000 post-mortem 
examinations there have been 140 aneurysms of the thoracic 
aorta. Thirty compressed the left bronchus, and 16 of these 
eroded into it; five compressed the right bronchus and none 
eroded it. To contrast the results of compression produced 
by the various causes it may be noted that in this series, 16 
cases—i.e., one-half—there was bronchiectasis beyond the 
obstruction, but in only eight was it associated with a marked 
fibroid thickening of the connective tissue and increased pig¬ 
mentation of the lung with a thickened pleura. In several (6) 
there was also an acute terminal pneumonia, and in four an 
acute septic pneumonia; in 3 there was an acute gan¬ 
grene, and sometimes there was an acute pleurisy, but only 
once was there a pleuritic effusion. When there was no 
definite dilatation of the tubes the lungs generally showed 
bronchi full of muco-purulent secretion, often with collapse 
and a more or less airless lung. 

The dilatation of the tubes takes place only in the part of 
the lung beyond the obstruction and is irregularly distributed, 
being generally least marked in the anterior part. The 
amount varies greatly; in some cases the distension of the 
tubes is but slight, when the lung may be also collapsed or 
pneumonic. Marked increase in the fibrous tissue, as it occurs 


Fig. 1. 



Trachea and bronchi opened from behind to show that an 
aneurysm of the transverse part of the aorta presses on the 
anterior and outer part of the left hronehus. In this case the 
aneurysm is j ust beyond the transverse arch and baa ruptured 
into the bronchus at a. 

less frequently, appears to be to some extent a secondary 
change and to be partly set up by the absorption of the 
irritating contents. In advanced cases the fibrous trabeculae 
stand out, the lung is very tough, and may be riddled with 
inter-communicating cavities. In only one in 12 was an 
acute gangrenous condition noted, although in many the 
contents were very foul. The bronchiectasis requires at least 
two or three months in which to develop, but occasionally it 
took a year or more, and it is very remarkable how very 
latent the constitutional symptoms may he so long as the 
changes are limited to the fibroid lui g beyond the obstruc¬ 
tion. When much foul secretion is expectorated the healthy 
part of the lung is apt to become infected, and if au acute 
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septic pneumonia develop the disturbance to health is 
intense. 

The ascending arch is not in very close relationship with 
the right bronchus, and only occasionally will an aneurysm 
of this part (usually a saccular 
one) compress the bronchus, 
and then on its anterior surface; 
not infrequently it will also 
involve the trachea ; in none 
of the cases did it rupture into 
the bronchus. Occasionally the 
azygos vein, which is in close 
relation to the right bronchus, 
may also be compressed, and 
this may be the explanation of 
the only case with pleuritic 
effusion. In none of the right¬ 
sided cases did the breath 
sounds entirely disappear, nor 
did a local bronchiectasis de¬ 
velop. 

A sac connected with the 
latter part of the transverse 
arch may compress more or less 
completely the left bronchus on 
its outer and anterior surface, 
and often the trachea as well, 
and very rarely the left pul¬ 
monary artery which lies above 
the bronchus (Fig. 1). This 
arterial stenosis probably 
accelerates retrograde changes 
in the long and the develop¬ 
ment of the fibroid thickening, 
but it did not in any case lead to gangrene. In no case 
did an infarct form, and in only one did an aneurysm 
rupture into the pulmonary artery. When the aneurysm 
comes off lower down it will compress the bronchus from 
behind and on 
its outer 6ide 
(Fig. 2). 

Sometimes, 
however, before 
the bronchus is 
completely oc¬ 
cluded the lung 
will become 
over-distended, 
there will be a 
hyper - resonant 
note, and the 
distended lung 
may displace 
the heart and 
push down the 
diaphragm. 

That this con¬ 
dition may re¬ 
sult has been 
almost entirely 
overlooked by 
authors, and no 
reference is 
made to it in the 
text-books. Yet 
over - distension 
we know not in¬ 
frequently re¬ 
sults if the 
respiration is 
vigorous, when 
there is laryn¬ 
geal obstruction 
in diphtheria, 
in tracheal ob¬ 
struction from 
an enlarged thy¬ 
roid, thymus, or aneurysm, in asthma with spasm and 
therefore, with stenosis of the smaller bronchi, and in acute 
bronchitis and bronchiolitis. 

It is also what we might expect. With inspiration the 
chest expands and the surface of the lung closely attached to 


it by capillary action follows, and the air is sucked past^the 
obstruction as the lung attempts to open. With expiration 
there is a contraction of the lung due to its elasticity, which 
is feeble but sufficient for ordinary purposes. This drives 
the air from the smaller to 
the larger bronchi, because the 
pressure in the former is the 
greater. When forcible expira¬ 
tion is applied, the bronchi as 
well as the lung tissue are 
compressed with an equal pres¬ 
sure ; if there is no obstruction 
the air passes on and the 

pressure therefore falls in the 
larger bronchi. When an ob¬ 
struction exists, however, this 
mechanism fails, the air has 
greater difficulty in escaping 
than it had in Entering, and 
the lung becomes over-dis¬ 
tended. The pressure may be 
so much raised that the 
diaphragm may be displaced 
two inches and the heart 
pushed out of position. 

This condition gradually 

develops and persists for a 

If certain time, but by degrees 
the bronchi fill with seore- 
k tion, thus increasing the diffi- 
culties of the ingress of air, 
and as the contained air is 

not replaced, and is subjected 
to high pressure, it becomes 
absorbed by the pulmonary blood, while the lung be¬ 
comes solid, airless, and dull on percussion. Lichtheim 
has shown experimentally that when the bronchus is 
completely occluded this airless condition develops almost 

at once. 

In six of the 
cases the sym¬ 
ptoms were so 
suggestive of 
pneumothorax 
that this dia¬ 
gnosis was more 
than once sug¬ 
gested. 

This possi¬ 
bility of over- 
distension as a 
result of bron¬ 
chial obstruc¬ 
tion has been so 
far overlooked 
by all authors 
that the only 
definite recog¬ 
nition of the 
condition I have 
noted is by the 
late Dr. Pearson 
Irvine, who, in 
the Patholo¬ 
gical Transac¬ 
tions for 1878, 
recorded a case 
of aneurysm 
pressing on a 
bronchus in 
which the lung 
was larger 
than normal, 
although fibroid 
and bronchi- 
ectasic ; he 
came to the 
conclusion that the result of the pressure had been first to 
over-distend the lung, that then secretion had accumulated in 
the bronchi, and the air had been absorbed, while fibrosis 
and bronchiectasis had resulted from the greatly ’increased 
tension, which had compressed the blood-vessels and impaired 


Fig. 2. 



A similar specimen with an aneurysm of the descending aorta; 
laid open, this is seen to lie on the posterior surface of the 
left bronchus which It compresses. 


Fig. 3. 



Skiagram of the chest taken from the front, showing the greatly over-distended left 
lung due to pressure on the bronchus by an aneurysm. The left lung is over-trans¬ 
parent. the diaphragm is pushed down, and the heart is pushed over to the right. 
B.L., Bight lung. l.l., Left lung, d, Upper edge of diaphragm on left side. 
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•Qie nutrition of the tissues. C. Jacobsohn has also more 
than once noted that the position of the dulness produced 
fcy a growth at the root of the long may vary with respiration 
owing to the over-distension of the affected lung, which is 
best shown by the X rays. 

Case 1. Saccular thoracic aneurysm compressing the left 
bronchus and producing an over-distended lung .—By some it 
was thought that the case was one of pneumothorax. The 
patient was a man, aged 29 years, admitted in November, 
1905. He had been in the army and had had syphilis. Cough 
had been present for a year and had been worse for the last 
three months, with dyspnoea and pain in the left chest. He 
had no great distress while in bed ; the left chest moved 
badly ; there was no tactile vocal fremitus, and no voice nor 
breath sounds on the left side. On percussion, the note was 
hyper-resonant. There was no cardiac dulness on the left, 
aod on the right there was dulness, which varied with respi¬ 
ration, extending from the fourth rib out to beyond the right 
nipple and down to the liver. There was marked epigastric 
pulsation, the heart sounds were faint, and no bruit was 
audible. There was compensatory breathing over the right 
chest. There was considerable uncertainty with regard to 
the diagnosis, but it was thought that most probably the con¬ 
dition was due to an aneurysm pressing on the left bronchus. 
The patient was examined with the X rays. The whole of 
the left side of the chest was remarkably transparent com¬ 
pared with the right; no foreign body was visible ; the heart 
was displaced nearly 2 inches to the right of the sternum 
with deep .inspiration, and back again behind the sternum 
with expiration. The diaphragm was depressed on the left 
side, but no trace of any aneurysm could be seen. (Fig. 3.) 
The temperature was normal and the poise 72. There were no 
stridor, no evidence of any syphilitic ulceration of the trachea 
and^bronchi, and no expectoration. It was elicited that three 


Fio. 4. 



The^ bronchi laid open from behind, a, Small saccular 
aneurysm can be seen opening into the descending aorta, 
compressing and almost occluding the left bronchus, through 
which a glass rod, A, has been passed. 

months previously a crust of bread had gone “ the wrong way,” 
but had this passed into the bronchus there would have been 
evidence before now of septic pneumonia. The extreme trans- 
lucency and distension of the leftchest, with the absence of 
any change in the aorta, threw a doubt on the diagnosis of 
aneurysm, and it was thought that a possible explanation of 
such marked translucency might be a pneumothorax, although 
no brnit-d’airain could be elicited, and there was no evidence 
on the screen of a lung compressed by air. The left axilla 
was explored with a Southey’s tube, but no air escaped. The 
result of this exploration was to produce an acute attack of 
pleurisy, and he felt very ill for some time. His tempera¬ 
ture two days afterwards was 99° F., and on the next day 
101-6°, with a pulse of 112 and intense pain. The tem¬ 
perature did not reach the normal again for nine days. 

In December the patient was tested with tuberculin with a 
negative result. Later his opsonic index to tubercle was 


0*33. As the condition still remained obscure, the chest was 
again explored in December with a negative result, except 
that there was again a sharp attack of pleurisy with pyrexia 
which lasted for ten days, when the condition again quieted 
down. At the end of December, 1906, there was an impair¬ 
ment of resonance developing at the left base ; there were still 
an absence of air-entry, diminished tactile vocal fremitus and 
voice sounds. He now developed pain, with sweating at 
night, cough, and expectoration, and at the apex behind 


Fig. 5. 



A|section of the corresponding lung showing the reduced size 
of the lung with fibrosis and bronchiectasis, which has 
resulted. The fibrous trabecula? stand out, and there is in 
addition a deetru ctiv ecavitation in the posterior part of the 
lower lobe.^9 

tuere’fwere distant breath sounds. A somewhat tympanitio 
note was noticed near the cardiac area. No tubercle bacilli 
could be found. During the next month or two he had a large 
amount of muco-purulent expectoration which was not foul. 
In February he began to develop slight clubbing of the 
fingers, and a rub was audible over the left chest. On 
Feb. 27th he had a rigor with a temperature of 105° and a 
leucocytosis of 33,700. He had a sharp attack of pleurisy 
lasting for ten days. In March the impulse of the heart had 
returned to the left 9ide of the sternum. There were con- 
sonating rales at the back of the left lung and not much 
difference between the note on the two sides. 

Fig. 6. 



A piece of over-distended lung showing lines of interstitial 
emphysema. 

It was at first difficult to explain the attacks of severe 
pleurisy which followed both attempts at exploration. It 
was clear afterwards that infective fluid from the distended 
bronchi had inoculated the pleura, as doubtless owing to the 
great pressure under which it was retained some leaked into 
the pleura from the puncture. Had the lung not been under 
tension it would probably not have set up any infection. The 
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obstruction to the bronchus was not complete as there was 
expectoration, although the movement was so feeble that 
we could not hear air being sucked up to the surface of 
the lung. It is noticeable that so long as the lung remained 
quiet, and before it became fibroid, so that the contents did 
not pass into the lymphatics but remained in the lung, or 
were expectorated, the patient remained free from fever, yet 
the faintest trace in the pleura set up a vi dent reaction. 

His symptoms gradually quieted down, and he con¬ 
tinued fairly well. I did not see him from April, 1906, 
to the end of February, 1907, when he was seized with 
general pains, pyrexia, and troublesome cough. Soon 
the expectoration became abundant and extremely foul, 
so that he vomited frequently. On readmission he was very 
ill and feeble. The left chest was contracted; the movement 
was deficient; there was an impaired note at the apex and 
below, and also in the axilla it was dull. Over the upper spaces 
the air-entrv was deficient and broncho-vesicular; below 
it was lost. Numerous 
rales were audible, with 
compensatory breathing 
on the right side. The 
pulse was irregular, 

108; the impulse was 
dragged three-quarters 
of an inch outside the 
nipple by contraction 
of the lung. A dia¬ 
gnosis of gangrene of 
the lung was made. 

The condition proved 
fatal on the 26th, three 
days after admission 

Post mortem a 
saccular aneurysm open¬ 
ing just at the com¬ 
mencement of the 
descending aorta had 
compressed the le f t 
bronchus and produced 
a condition of fibrosis 
of the whole of the left 
lung with recent septic 
broncho- pneumonia. 

(Fig. 4.) There was 
bronchiectasis of the 
tubes beyond the com¬ 
pression, with cavita¬ 
tion due to recent putre¬ 
factive infection, which 
was most marked in the 
posterior part of the 
lower lobe. (Fig. 5.) 

Until I saw this case 
I was quite unaware 
that a partial compres¬ 
sion of a bronchus was 
capable of producing an 
over - distended lung, 
which might be con¬ 
fused with pneumo¬ 
thorax. 

Case 2. —The patient 
was a man, aged 30 yeaTs, who was admitted with bronchitis 
and intense dyspnoea, which soon proved fatal. The trachea 
was found to be compressed by an aneurysm of the trans¬ 
verse aorta. The lung was enormously over-distended 
(Fig. 6) and had ruptured, producing interlobular emphy¬ 
sema, as shown by the lines of the interlobular septa which, 
when fresh, were distended with air, but now are collapsed 
and empty. 

I am indebted to Dr. E. W. Martin for the two following 
skiagrams which excellently illustrate my contention. 
Fig. 7 represents a chest taken from the back. The left 
side is uniformly transparent; the intercostal spaces are 
wider than on the right. The diaphragm is flattened and 
displaced downwards and the heart to the right. The 
aneurysmal dilatation of the arch, with the marked excursion 
of pulsation, is well shown. There were well-marked signs 
of an aneurysm compressing the left bronchus. The condition 
was diagnosed on account of this skiagram as pneumothorax 
with aneurysm, but the appearance is really due to an 


over-distended lung. This will be at once apparent it we 
contrast it with an equally good skiagram of a pneumothorax, 
also taken so long ago as 1902 by him. (Fig. 8.) Here 
the air space is more transparent than was the over-distended 
lnng, bnt the lung, shrank up near its root, is obvious, due 
to a ruptured phthisical cavity above this, which was 
wanting in the other picture. The heart and diaphragm- 
are more displaced, and the latter has a much sh&mer 
outline. 

[Since the lecture Dr. Martin has been able to obtain me 
the following notes of the case, which was in Victoria Park 
Hospital in 1902. There was pulsation over the upper part of 
the sternum, with a dull note. The note over the left chest was- 
resonant; no cardiac dulness ; apex beat was one inch to the 
left of the sternum in the fifth space ; the heart sounds were 
very feeble, bat best heard on the right of the sternum m r 
extremely feeble breath sounds all over the left chest, it 
hardly moves at all, and the whole chest, back and front, 

is larger than the right. 
An exploring syringe 
was introduced into the 
seventh space on the 
left side, and connected 
with a tube under water,, 
when about 30 bubbles 
of air escaped. The con¬ 
dition at that time was 
considered to be one of 
pneumothorax and 
aneurysm. The escape 
of the bubbles of air 
naturally suggested 
this ; the skiagram, 
however, is definitely 
that of an over-dis¬ 
tended lung, and I am 
supported in this view- 
by Dr. Hugh Walsham. 
The air must therefore 
have escaped from the 
interior of the lung 
itself, and the explana¬ 
tion is that it must have 
been retained under 
great pressure, which- 
is also indicated by the 
condition of the lung. ] 
Case 3. Aneurysm 
compressing the left 
bronchus. Signs at one 
time suggesting pneu¬ 
mothorax. —The patient 
was a maD, aged 39’ 
years. In October, 
1906, there was pain, 
behind the sternum^ 
The physical signs 
on admission left 
it doubtfal whether he 
had pneumothorax or 
an obstruction of the 
left bronchus. There 
were congh and stridor,, 
there was deficient movement of the left side, bat 

it looked enlarged. Some hyper-resonance was present. 
There were no tactile vocal fremitus and no breath 
sounds, and the voice sounds were diminished ; on the 
right side there was compensatory breathiDg. The heart 
sounds were not well heard on the left side, but 

were better than normal on the right side. On Dec. 15tb 

a skiagram showed slightly increased opacity in the 
region of the aorta. On Jan. 7th there was no dulness; 
no breath sounds were audible over the left chest. In- 
February breathing was audible behind in the upper part, 
bnt the cardiac impulse was not palpable. In March 
there was a better entry of air into the left lung 

with a few rales. The impulse was in the sixth space 
one inch outside the nipple. On March 14th the left 
base was becoming dull ; when the patient went rut in 
May the left chest had an impaired note with deficient 
breath sounds. Fatal hasmoptjsis occurred a few weeks- 
later. 


Fig. 7. 



A skiagram of chest taken from behind showing over distended, abnormally 
transparent left lung due to aneurysm compressing left bronchus. 
a. Aneurysm, r. Heart displaced to right. P, Left diaphragm displace! 
and flattened. 
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1 Case 4. Saccular aneurysm compressing and eroding the left 
bronchus; high-pitched note over the left chest; signs sugges¬ 
tive of pneumothorax; fibrosis with bronchiectasis. —The 
patient, a man, aged 38 years, had had cough and pain in 
the chest for six months. The left chest was less flattened 
than the right, there was defective movement, and a high- 
pitched note all over on the left side. There was no cardiac 
dulness and no dalness in the axilla. Voice sounds were 
deficient and breath sounds absent. Behind, the left chest 
hlged more than on the right; there were diminished tactile 
?ocal fremitns and voice sounds. The chest circumference 
ns 36 inches and the expansion three-quarters of an inch. 
The heart sounds were indistinct, but were best heard behind 
the sternum and to the right. Diagnosis : growth or pneumo¬ 
thorax. The temperature oscillated between 102° F. and 
normal while the patient was in the hospital. On April 26th, 
1902, the chest was smaller , being only 34 inches, and there 
was a slightly impaired note over the praecordium. Fatal 
hemoptysis occurred. 


the erosion of the aneurysm into the bronchus, the opening 
being probably a valvular one, which he was able to close by 
retracting his head and thus diminishing the antero-posterior 
diameter of his chest. 

Case 7. Aneurysms of the aorta , one compressing the left 
bronchus , and another the trachea; recurrent hcemoptysis 
for 20 months before death. —The patient, a man, aged 50, 
under the care of Dr. M. Parry-Jones of Derby, had 
four years ago dyspnoea on exertion, when an aneurysm 
was suspected ; 20 months before death haemoptysis (one pint) 
occurred; the blood came more rapidly when he leaned 
forwards, and was checked when he drew back his head. 
He also noticed that turning his head to the right reduced 
the volume of his right pulse. Gradually a slight pulsation 
with a diastolic jog developed beneath the left clavicle. 
There were diminution of breath and voice sounds on the left 
side, but no dulness. There were four farther attacks of 
haemoptysis amounting to several ounces during the next 

year, but by reducing 


Postmortem a saccu- his fluid to 13 ounces 

lar aneurysm was found and keeping quiet he 


opening into and corn- 


kept them in abeyance. 


pressing the left bron¬ 
chus. There was a septic 
pneumonia of the left 
lower lobe, with fibrosis 
arid bronchiectasis. 

Case 5. Aneurysm of 
tk descending aorta open¬ 
ing into the left bronchus. 
.Pneumothorax or 
aneurysm, —The patient, 
a man, aged 38 years, 
had dyspnoea and pain 
with impaired movement 
and absence of breath 
sounds on the left side ; 
there was a hyper- 
resonant note and the 
heart was displaced to 
the right. On Sept. 20th, 
1897, there was some 
dulness at the left base. 
Fatal haemoptysis occur¬ 
red while the physician 
was preparing to ex¬ 
plore. ? Pneumothorax 
or aneurysm. 

Post mortem there was 
an aneurysm at the com- 
mencement of the 
descending aorta, which 
had opened into the left 
bronchus near the point 
olbifurcation. TheluDgs 
were mottled with blood 
that had been sucked 
id; the edges were 
emphysematous. The 
lower lobe was solid, 
mottled grey-green, with 
a quantity of odourless 
pus in the tubes. 



Complete pneumothorax left side; heart displaced in front of sternum. 
d, d, Diaphragm displaced and flattened, k, Right lung subject of caseous 
tubercle. Note the wider Intercostal spaces on the left side. 


Three dilatations were 
found involving respec¬ 
tively the ascending, 
transverse, and descend¬ 
ing portions of the arch. 
The opening into the air 
tubes was closed up. 
There was no great 
bronchiectasis. It is re- 
markable he should 
have survived the first 
rupture for 20 months. 

Case 8. Sao oular 
aneurysm of the descend¬ 
ing aorta which com¬ 
pressed the left bronchus 
and the (esophagus. — 
The patient, a man, 
aged 49, under the care 
of Dr. W. P. Morgan of 
Seaford, had had pain 
for a year in the left 
chest and cough for 
three months. Recently 
there had been ex¬ 
pectoration in the morn¬ 
ing streaked with blood. 
He had dysphagia, 
liquid food frequently 
coming back again into 
his mouth after some 
little time if he swal¬ 
lowed. Dyspnoea en¬ 
sued on exertion ; there 
was defective move¬ 
ment on the left side, 
with distension of the 
veins on that side of 
the chest. There was 
resonance with deficient 
breath sounds over the 


Case 6. Aneurysm 

impressing the left bronchus; left lung over-distended^ 
the signs suggesting pneumothorax. —The patient had a 
well-formed emphysematous chest, the left side being 
wore bulky and larger than the right and moving scarcely 
at all. No apex beat could be felt; there was a slight 
Pulsation in the third right space 1£ inches from the 
f^> e of the sternum. There was a hyper-resonant note in the 
eft chest obliterating the cardiac and the splenic dulness. 
reath sounds were absent on the left side and very faint at 
be apex; there were no tactile vocal fremitus, no voice 
sounds, and no bruit d’airaia. The circumference of the left 
ubest was 18 inches; at the level of the right nipple 
n inches ; at the level of the left 17| inches. There was 
do movement on the left side. Diagnosis : pneumothorax 
. Qe probably to the rupture of a phthisical cavity. The 
temperature was remittent. Later the note at the left base 

sli &ktly impaired. 

be following i9 a remarkable instance in which the patient 
-'Jivned 20 months after the first severe haemorrhage from 


left side, and a very 
marked delay (almost one second) in the onset of inspira¬ 
tion, which was quite noticeable when a double stethoscope 
was used. There were deficient voice sounds and. the 
tactile vocal fremitus note was very slightly impaired, if at 
all. (Fig. 9.) 

The features especially associated with bronchial pressure 
from aneurysm may be summed up as follows : 1. The 
left bronchus is involved six times as often as the 
right. 2. The right is very rarely eroded. 3. Resonance 
with silence. There are deficient or absent breath sounds 
over the left lung with a resonant or hyper-resonant 
lung. This does not necessarily indicate more than a 
partial occlusion of the bronchus, and occasionally in an 
early stage the left lung may be over-distended and be 
too transparent to X rays. The condition . has ^ then 
to be diagnosed from pneumothorax. 4. With X rays 
dilatation of the aortic arch can generally be detected 
as the disease of the wall is generally multiple and 
diffuse. The local aneurysm often is best shown in a 









1680 The Lancet,] DR. G. NEWTON PITT : THE RESULT8 OF BRONCHIAL OBSTRUCTION. [Dec. 10. 1910. 


view in the half-turned position with the patient sitting 
up. The deficient and delayed movement of the lung, 
the alteration in its density, and the abnormal position 
and movement of the diaphragm are usually obvious. 
Occasionally no local aneurysm nor yielding of the aorta can 
be detected. 5. Later, the development of an impaired note 
rather than complete dulness, with gradual development of 
bronchiectasis. It is remarkable how the amount of change 
which develops is always under-estimated owing to the breath 


Fig. 9. 



A skiagram of an oblique view, showing an oesophagus with 
its upper part distended with bismuth and milk. The 
spine S lies to the left, and the shadow of a saccular aneurymn 
A extending up to it can be seen compressing the oeso¬ 
phagus ; below this point a linear trickle of bismuth alone 
passes. The shadow extends higher than the point of 
compression. T is the thoracic aorta. 

sounds being absent or feeble. 6. Absence of pleuritic 
effusion. 7. Retardation of the onset of inspiration on the 
affected side. 8. In nearly half the cases more or less 
hemoptysis. Pain with dyspnoea on exertion are very con¬ 
stant symptoms. 

As soon as the mucous membrane ulcerates the liability of 
the contents of the bronchi to become freshly infected is 
greatly increased, as the spot is very apt to become a nidus 
for organisms itself. Hence necrotic changes in the lung 
occur more often when the tube is ulcerated than when it is 
only compressed, just as primary growths in the bronchus are 
especially associated with gangrene. 

Malignant Disease (55 Cases). 

The growth may originate (1) in the bronchus, (2) in the 
glands at the root of the lung, (3) it may be a secondary 
deposit in the glands at the root of the lung and grow into it 
along the bronchus, and (4) as an epithelioma of the 
oesophagus ultimately invading the bronchus. 

1. Primary growth in a bronchus is rare (8); in four 
cases it started in the right and in an equal number in the 
left. The growth is generally a columnar-celled carcinoma 
—at least four-fifths of cases of primary cancer of the lung 
Btart in the bronchial mucous membrane. Most of the cases 
came under observation for pleuritic effusion, which not 
infrequently required tapping more than once. In half the 
cases gaDgrene of the lung developed. In some a fragment 
of growth was expectorated, and thereby its malignant 
nature determined. There are generally pain and pressure 
signs. 

2. Growth in the glands (26 cases) half affecting each 
bronchus. Two were described as lympbadenoma, but as 
they eroded the bronchus it is more probable that they also 
were sarcomatous. 

3. Secondary deposits in the glands at the root of the lung 
(6 cases) ; the growth compressed the bronchus and invaded 
the lung. 


4. Epithelioma of the oesophagus (16 cases). The two- 
bronchi are invaded with equal frequency. In four they were- 
only compressed ; in the others the growth had fungated in. 

With epithelioma the pulmonary condition rapidly proves 
fatal, with a septic pneumonia, abscess formation, or 
gangrene. Bronchiectasis and fibrosis have not time to 
develop. The rapidly fatal changes are due to the infec¬ 
tion with food from the communication with the oesophagus. 

The food is doubtless often squeezed in by the contraction of 
the oesophagus owing to the obstruction of its tube beyond 
by growth. In one case a deposit in a gland led to com¬ 
pression of the lower branch of the left bronchus with the 
development of bronchiectasis beyond. A troublesome 
paroxysmal cough, pyrexia, and pain are the indications of 
the onset of trouble in the lung to which foul expectoration 
is soon added. 

The special features of malignant disease are the frequency 
with which pleuritic effusion and also gangrene develop (more 
than half). The effusion is an early sign, and both this and 
the collapse of the lung, as well as the growth itself, all give 
dnlness which is often quite marked. It has been pointed^ont 
by writers that the physical signs given by the changes inTthe 
lung and the pleura are obvious at an early stage and tend to 
obscure the evidence of the growth itself. In many the pul¬ 
monary artery is also compressed and may be occluded, and 
this much more frequently so than by an aneurysm ; hence 
the rapid development of extensive patches of gangrene 
which may lead to the development of large cavities, 
often without fibroid thickening of the wall. In a small 
proportion fibroid changes in the lung are well marked ; 
in others there has not been time for them to take place. 
Bronchiectasis is by no means always present, but only*' 
in one-third. 

The massive infiltration of the root of the lung occludes 
not infrequently the lymphatics and blood-vessels as well as • 
the bronchi: hence oedema of the pulmonary tissue tends to 
develop and the bronchi to become more rapidly overfull of .1 
secretion. Stridor is not infrequently present, especially on 
exertion, but is most marked when the growth has also 
compressed the trachea. 



The left lung presents a large ciivity the Anterior wall of which 
was tom on removal. When fresh the walls were flocculent, 
but' unfortunately in preparing the specimen thev have 
become smooth. A probe A can be seen projecting through 
the remains of the bronchus; the pulmonary artery was also 
involved. » 

Case 9. Squamous epithelioma of root of the lung 
destruativc disease of the lung beyond. —The patient was a 
man, aged 65 years, who for 20 months expectorated 
material of the colour of strawberries and cream, at one time 
amounting to a pint a day. The only physical signs owing 
to the occlusion of the bronchus were deficient breath sounds 
over the left base. 

Post mortem the left lower lobe of the lung was excavated 
out into a cavity 4£ inches across, with necrotic, flocculent 
walls ; there were numerous dilated bronchi in the rest of the 
lobe with fibrosis. The bronchus and pulmonary artery were 
compressed, being embedded in the mass of growth. The 
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primary seat was not determined as the post-mortem examina¬ 
tion was limited to the thorax (Fig. 10). 

This specimen is of interest as showing the early formation 
of a single large cavity from destructive changes from 
necrosis, and in this instance without any foul secondary 
pntrefactive changes. It illustrates the fact that the 
physical signs of a large cavity over 4 inches across may be 
almost nil when there is stenosis of the bronchus, owing to 
the absence of any breath sounds. Contrast it with the 
extensive fibrosis and the usual absence of large cavities 
which result when the pressure is due to an aneurysm. 

As another example showing how a mass of sarcoma 
growing into the root of the lung associated with occlusion 
of the pulmonary artery tends to form large cavities, in addi¬ 
tion to a general fibrosis of the lung with moderate dilatation 
of the tubes, the following may be quoted. 

Case 10.—The patient, a woman, aged 38 years, died a few 
hours after admission. At the inspection the left lung was 
healthy. A section has been made of the right lung, with the 
mass of growth at its root. A rod has been passed through 
the much-constricted bronchus. The pulmonary artery except 
for a small branch was occluded. Almost the whole of the 
lower lobe was excavated out into a cavity. There were 
smaller cavities in the lower part of the upper and middle 
lobes with general dilatation of the tubes in a dense fibroid 
tissue. (Fig. 11.) 

Fig. 11. 



%CiSE 11. Primary oanoer of bronchus; expectoration of 
<j nodule of growth; duration of symptoms three and jz half 
yean; fibrosis with bronchiectasis. —The patient, a man, aged 
40 years, first noticed some wheeziness in September, 1901, 
and during the year 1902 he became short of breath on 
exertion ; he lost half a stone in weight, there was an ounce 
of muco-purulent secretion daily, and on exertion or deep 
breathing there was some stridor. The wheeze or musical 
whistle with expiration was loudest when he lay on his left 
side. He had no pain. In October there were deficient breath 
sounds with a slight squeak, and deficient voice and tactile 
?ocal fremitus over the left side, with dulness in front at the 
apex. There was similar deficiency in breath sounds at the 
apex; the base was fairly normal; the right side was quite 
normal. With a skiagram there was a slight opacity at the 
left apex, but less than is often met with in growth, although 
the evidence pointed in that direction. There was no evidence 
<>f aneurysm. He was subject t,o attacks of pyrexia with an 
increase in the expectoration. He continued to lose weight, 
and towards the end of the year there was a pleuritic rub. 
He had a few slight rigors. In December the dyspDcaa had 
increased considerably, and he was very frequently sick 
unless very careful with his diet. A rough, blowing systolic 
hruit developed to the left and above the heart; the resonance 
became more impaired above, and the breathing indeterminate, 
with an increase in the voice sounds. The impulse of the 
heart was palled upwards and outwards. There was pulsation 
oxer the affected area at the left apex which apparently was 
transmitted from the heart and was not due to an aneurysm. 
The diaphragm was as high as the fifth rib in the axilla. 


Daring the year 1903 he was able to get about if he moved 
slowly. Expectoration was limited to half an ounce ; it was 
slightly blood-stained, but never offensive. The amount of 
blood varied somewhat. r 

The patient continued fairly well until May, 1904, when he 
had an attack of pericarditis which lasted for six weeks. In 
December, 1904, he coughed up a piece of tissue an inch long 
and three-eighths of an inch in diameter, which came away 
quite easily with only a little haemorrhage. On microscopical 
examination this was found to be a portion of glandular 
carcinoma composed of tortuous columns of columnar cells ; 
there were also cells in alveoli which communicated with these 
columns. Another nodule was expectorated in the following 
March. On April 18th, 1905, I again saw him with Dr. R. P. 
Cockburn of Ealing. The patient had got worse daring the 
last six months, frequently expectorating as much as an ounce 
or two of blood. The dyspnoea had increased. He was prac¬ 
tically confined to his bed. For a long time he was unable to 
lie on his left side, and latterly only on his right side. There 
was pulsation as high as the third space above the nipple, to 
the left of the heart; there were a noisy, wheezy stridor and 
noisy expectoration. We came to the conclusion that a 
nodule of the growth had fungated through, probably into 
the trachea, and it was a question whether there was not 
originally a foreign body in the left bronchus which was the 
starting point of his trouble. He died the next day. 

On post-mortem examination the right lung was found 
over-distended but otherwise normal; there was an adherent 
pericardium. There was a mass of growth at the root of the 
left lung in which the bronchus and vessels were embedded. 
No foreign body was found; the left lung was extremely 
contracted. The upper lobe was reduced to a mass about 
two inches across and seven inches long, riddled with small 
bronchiectasic cavities, while the lower lobe was converted 
into a very dense fibroid mass no bigger than the lung of a 
child of six and was also riddled with cavities. 

Compression by Inflamed Glands (12 Cases). 

The 12 cases were: enlarged glands 7, suppurating and 
opening into a bronchus 5. These cases occur mainly in 
infants in whom the glands are active and the antero¬ 
posterior diameter of the thorax is so small that a mass of 
glands at the bifurcation of the trachea may lead to serious 
symptoms, but especially when they press on the trachea. 
They less often compress the bronchi seriously, and this 
generally only occurs when there are enlarged glands on each 
side of the bronchus, which accounts for the comparatively few 
cases in which enlarged caseous glands give rise to pressure 
symptoms. The cases of pressure on the trachea are apt to 
be looked upon as due to laryngeal diphtheria, but the 
absence of movement of the larynx is of diagnostic im¬ 
portance. Their enlargement may be made out by dulness 
internal to root of one scapula, by the opacity shown by X 
rays, by the absence of breath sounds on one side, and by a 
venous hum over the sternum on retracting the head, 
although I have only been able to elicit this sign three or 
four times. 

When a suppurating gland breaks into a bronchus 
the child has severe dyspnoea with violent paroxysms 
of cough, and may bring up some purulent secretion, 
while there is soon an active development in the lung 
beyond of fresh physical signs. When in a child there 
are evidences that a bronchus is compressed it is far more 
likely to be due to an enlarged caseous gland than to a 
foreign body, unless there is a definite history of sudden 
onset of symptoms after swallowing something. Most of the 
cases due to caseous glands are complicated with phthisis ; 
less than half of them are diagnosed ; but X rays make it 
much easier to do so now than formerly. 

In 3 cases abscesses opened into a bronchus : (1) empyema, 
right side ; (2) suppurating bronchial glands secondary to 
suppurative pylephlebitis ; and (3) abscess communicating 
with the oesophagus and gangrenous cavity in the lung. 

Case 12. Compression of trachea and riqht bronchus by 
enlarged caseous gland .—A child, aged 2 years, was admitted 
to hospital in 1910 with dyspnoea and stridor, which was 
supposed to be due to laryngeal diphtheria. On examination 
it was found that there were deficient breath sounds over the 
right side, with impaired resonance. The larynx did not 
move with respiration, and compression of the root, of the 
right lung by caseous glands was diagnosed. The child died 
a few hours later. A large caseous gland compressed the 
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trachea in front, just above the bifurcation. Another large 
gland between the bronchi was softening ; the right lung 
was collapsed and airless; the left lung was normal 
(Fig. 12). 

Fig. 12. 



A trachea anrt bronchi laid open from behind showing the 
opening (a) Into the right bronchus of a caseous gland (b) 
which had suppurated. 

Dilated Left Auricle. 

A cause of pressure sufficient sometimes to cause physical 
signs during life but rarely to present much evidence post 
mortem is a dilated left auricle due to mitral stenosis, to 
which attention wa9 directed many years ago by Dr. Wilkinson 
King. 

Case 13. Pressure on left bronchus by dilated left auricle .— 
In 1888 a woman, aged 50 years, was seen suffering from 
mitral stenosis with a greatly dilated left auricle. At 
the inspection there was also a softening ante-mortem clot 
in the appendix. The left base was airless and sank in 
water ; it could be inflated less than the right one, which 
was alsoceiematous and engorged. Both were deficient in air. 
The left bronchus was markedly compressed by the dilated 
left aaricle. 

Fibrous Bronchiolitis due to Irritant Gases. 

Inhalation of irritant gases is a well-known cause of 
intense dyspnee* and bronchitis, not infrequently fatal, with 
a greatly over-distended lung, of which we have had examples 
from time to time. Fraenkel has shown that this condition 
may be due to an acute fibrous obliterating bronchiolitis, 
which may develop within a fortnight. He has recorded 
cases after inhalation of the fumes of chlorine, of cow hair 
and lime dust, and after calcium chloride dust. 

A man after inhaling chlorine had intense dyspnoea, which 
passed off but returned next day, when he wa9 cyanosed, with 
an extremely distended lung and fine crepitations. The con¬ 
dition again cleared up, to return again after a week, when 
he died. Widespread fibrous peribronchial inflammation was 
found round the smaller bronchioles, with necrosis of the 
lining epithelium, producing constriction of the tubes with 
dilatation beyond. Schmorles has described a similar condi¬ 
tion in the broncho-pneumonia of measles, with obliteration 
of the bronchioles. The ingravescent cyanosis with dyspnoea 
and a rapid and great increase in the size of the lung are 
the essential points, especially when there has been exposure 
to irritant gases. 

Stenosis of the Bronchi from Syphilis. 

Out of seven cases, two were due to gummati pressing on a 
bronchus. The way in which the tubes dilate under violent 
inspiratory efforts with bronchial obstruction is well shown 
in a case (No. 14) of a man, aged 64 years, where a gumma 
pressed on the upper division of the right bronchus. The 
upper and middle lobes were over-distended, the lower lobe 
was airless from compression with five pints of fluid. The 
illness was rapidly fatal. The second (No. 15) was a chronic 
case with a gumma compressing the superior cava and the 
right bronchus ; the bronchi beyond were dilated up to their 
extremity and their walls were thickened ; theluDg was solid. 


There was extensive pleuritic effusion into the left side 
s icondary to the pressure on the cava. 

There were five cases of cicatricial stenosis of the bronchus 
secondary to syphilitic ulceration, and the patients were all 
under the age of 40. In two the larynx was also involved, 
ii four the trachea, and in four there was bronchiectasis. 
Stridor is generally present, but often is independent of the 
bronchial lesion. There are generally other signs of syphilis 
present, so that an accurate diagnosis can be made in the 
majority of cases. 

Case 16.—The patient was a man, aged 38 years ; he was 
admitted with extreme laryngeal stridor and fixed cords due 
to laryngeal paralysis requiring tracheotomy. 

Post mortem , the left lower lobe was collapsed. There 
was syphilitic stenosis of the right bronchus, with scars on 
the trachea; the right lung was fibroid, with a dense 
gummatous fibrous mass involving the root of the right lung 
and the vagus. In spite of the vagus being involved 
there was no destructive disease of the lung. Sir W. Gull at 
one time suggested that the destructive luDg disease asso¬ 
ciated with aneurysm was due to implication of the vagus 
(Fig. 13). 

Fig. 13. 



A trachea, with part of tho right lung, showing syphilitic 
stenosis of the right bronchus, with scars on the trachen. 
a. fibroid right lung, with dense gummatous fibrosis 
involving the root of the lung and the vagus. 

Foreign Bodies. 

The result of the introduction of a foreign body into a 
bronchus depends upon whether the bronchus is partially or 
completely occluded, on the vigour of respiration, and on 
whether the body is an organic one which will readily putrefy. 

Our knowledge of the changes which result largely depend 
on the experiments of Lichtheim in 1878. who introduced 
laminaria tents into the bronchi of rabbits, and also in others 
removed portions of the third and fourth left ribs, ligatured 
the bronchus, and studied the results. He showed that when 
the plug completely occluded the bronchus the lung quickly 
collapsed and became airless. There was at once an intense 
dyspnoea which gradually quieted down. In many cases the 
animals died wibhin 24 with pneumothorax of the opposite 
side from ruptnre of an enormously over-distended lung; 
in others the over-distension of the sound lung had 
stretched the capillaries and made them useless, equally 
producing a fatal result. Pneumothorax does not occur 
from this cause in human beiogs. The affected lung 
beyond the obstruction was of a dull brown-red colour, 
with the consistency of muscle. With early death the 
bronchi were empty, but became filled with a thick white 
mucoid secretion whenever the animal did not die too soon. 
When he ligatured the bronchus alone the same result was 
produced. He found that when the animal was made to 
breathe oxygen absorption was much quicker, in some 
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cases being under an hour; C0 2 absorption was less rapid but 
much more so than when it breathed air. When the pulmonary 
artery was also ligatured absorption was much delayed, 
showing that the gases were absorbed by the blood circulating 
in the lung. 

When the chest was merely opened and the lung exposed 
to the air atelectasis took place quickly, but did not if the 
palmonary artery was ligatured. This opening of the chest 
vitiates many of his results, as it prevented any vigorous 
respiratory movements from taking place. This was well 
shown by the fact that when the bronchus was ligatured the 
opposite lung did not become over-distended to the extent it 
did when the bronchus was blocked by a foreign body. When 
the hilum of the lung, including the pulmonary artery, was 
ligatured there was generally no infarct because there had 
been no suction of the blood owing to the absence of the 
opening up of the alveoli with inspiration. This affords the 
explanation of the absence of infarcts in cases of growth at 
the root of the lung and of aneurysm in which the pulmonary 
artery had been occluded by pressure. When the animal 
survived some weeks the luDg was fibroid and converted into 
a sac of dilated tubes, presenting an appearance similar to 
that of a calculous pyelonephritic kidney. 

Partial obstruction of the bronchi has not been thoroughly 
studied experimentally, and we have still much to learn ; 
the presence of expectoration in amount shows that this is 
the more usual condition which results from the presence of 
a foreign body in a bronchus, and I have little doubt that in 
some cases the lung at first becomes over-distended, and is 
not always airless and collapsed. 

Schuller has shown that it is possible to introduce clean 
food into the bronchi of rabbits, and if it can disintegrate 
it will disappear with no change in the lung beyond that of 
catarrh ; when it cannot, fibroid changes with bronchiectasis 
result. When dirt, however, was mixed with the food 
gangrene or septic pneumonia resulted. 

There have been the following cases: (I) head of barley 
grass in left bronchus 129 days; (2) pork in right bronchus 
possibly for six months ; (3) wooden top of toy in left 
bronchus ; (4) pea in left bronchus ; (5) feather after 
tracheotomy, in right bronchos, but not cause of death ; (6) 
pipe stem in bronchus after fatal fall down ladder (not 
cause of death) ; (7) newspaper in trachea, introduced inten¬ 
tionally ; and (8) sponges in trachea, introduced intentionally. 

The following case presents many very remarkable features. 
The boy swallowed a head of barley grass during a paroxysm 
■of coughing and this passed into his left bronchus, where it 
remained 129 days. He developed within two days after 
the entrance of the body an acute pneumonia which 
became gangrenous, and he had an extremely prolonged 
dangerous illness. Acid-fast bacilli were found on one 
occasion in the sputum and were assumed to be tuberce 
bacilli, but he made an excellent recovery as soon as he 
expectorated the piece of grass. He never reacted specifically 
to tuberculin. He has maintained perfect health for the five 
years since and is now strong and well. 

It is very rare for anyone to make such an excellent 
recovery after such extensive mischief in the luDg, and it is 
suggested that the acid-fast bacilli came from the grass as 
these grasses are said to contain them. 

Case 17. Ear of barley grass in the left bronchus for 129 
days; gangrene of the lung; complete recovery. —A boy, aged 
12 years, while recovering from an attack of whooping-congh, 
was playiDg with a head of grass in his mouth, when he was 
seized with an attack of coughing and the piece of grass dis¬ 
appeared. He tried in vain to make himself sick. On the 
next day the temperature was 102- 8°F., and on July 25th 
(the following day) Dr. J. E. G. Calverley of Folkestone, 
under whose care he was, found that the temperature was 
105*2°, with a pulse of 100. There was pain in the 
epigastrium. The entry of air at the left apex in front 
was deficient. On the 28th there was diminished entry over 
the same area with diminished movement, but a hyper¬ 
resonant note. There was tracheal wheezing, conducted over 
the whole chest as rhonchi. The temperature, respiration, 
and pulse remained high, and on the 30th the boy had con¬ 
solidation at the left apex down to the third rib wi<h 
bronchial breathing and pectoriloquy. The larynx was 
found to be normal. On August 1st there was profuse 
epistaxis with a tympanitic note at the left apex in front and 
down to the level of the fourth rib in the axilla. The entry 
of air remained deficient at the left apex. He became 


anaemic from recurrent epistaxis. He then passed under the 
care of Dr. R. B. Wrightson at Aldeburgh. The temperature 
gradually dropped to 99°, and the boy was able to get about. 
The sputum at first was frothy, but later became abundant 
and muco-purulent, and was said to contain tubercle bacilli'. 
In the middle of September his temperature ran up to 104° 
and he developed signs of consolidation at the left base. In 
the upper lobe there was dulness at the apex with signs of 
a cavity in front in the second and third spaces. There was 
a marked oscillation of the temperature with very foul 
breath indicative of gangrene. He was extremely ill 
for a long time with a very feeble pulse. He took 
creasote regularly and was well nursed in the open 
air, so that gradually he recovered his health. No 
tubercle bacilli could be again detected, and at the 
end of October he had gahied a stone in weight. The 
sputum was reduced to half an ounce in amount daily and 
was no longer foul. On Nov. 30th, 129 days after swallowing 
the grass, he had a fit of coughing and brought up a head of 
timothy grass 11 inches long from the left bronchus. The 
long awns bad broken off from decomposition, and so it was 
able to pats out again backwards, which had been quite im¬ 
possible so long as they were intact. There was a gradual 
retrocession of the signs, but there remained at the apex a 
deficient resonance, with indeterminate breathing and in¬ 
creased voice sounds ; a few moist sounds persisted at the 
lower part of the lung for some time. In December the 
opsonic index for tubercle was found to be 0 - 6 and 0*65 on 
two occasions. An attempt was made to see whether any 
acid-fast bacilli could be cultivated from the piece of grass 
he brought up, but none could be found, although many 
other organisms were present. 

Case 18. Pea wedged in lower branch of right bronchus; 
marked bronchiectasis of corresponding tubes only. —The patient 
was a boy, aged three years, admitted with cough and vomit¬ 
ing. He died with empyema and cerebral abscesses a month 
later. (Fig. 14.) 

Fig. 14. 



The trachea and right lung showing a poa wedged in the 
lower bronchus on the right side. The upper lobe of tho 
lung is healthy, but the reBt of the lung is densely fibroid 
and riddled with intercommunicating cavities the result of 
the obstruction. 

Case 19. Piece of pork in right bronchus ; bronchiectasis; 
septic pneumonia. —In 1888 a man, aged 60 years, was 
admitted. For six months there had been wasting, and for 
two weeks foul breath. For two days there had been 
deficient movement of the lung on the right side, pleural 
rub in the axilla and base, deficient air entry, rales, with 
amphoric breathing over the middle lobe. 

At the inspection the right lung was fibroid with general 
bronchiectasis of the main bronchi. Low down was found a 
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piece of pork j X £ inch. There were cavities in the lower 
lobe. There was acute pneumonia at the lower part of the 
upper lobe with cedema of the left lung. Had the pork been 
there for six months ? 

Case 20. Piece of mood in left bronchia; bronchiectasis of 
both lungs .—In 1905 a female child, aged 16 months, was 
admitted. She was well until five weeks before admittance, 
when she had a cough and dyspnoea. The right lung was 
resonant on the anterior part in front, but impaired behind. 
There were crackling rdles, bronchial breathing, and pectori¬ 
loquy behind. 

At the inspection there was advanced fibrosis with bronchi¬ 
ectasis of the right lower, the right middle, and the left 
lower portions, with a mass of dilated tubes in the midst 
of the parts of the lung whiqh were fibroid. The tico 
left upper lobes were distended ; there was recent broncho¬ 
pneumonia. In the left bronchus just beyond the point 
of bifurcation there was a smooth piece of wood broken 
off a toy. It was doubted at the necropsy whether 
the piece of wood had caused the bronchiectasis, because 
It was found in the left bronchus and the bronchiectasis 
was also on the right side, but probably at an earlier stage 
it was in the right bronchus, and had produced changes 
on that side and been displaced to the left later. 

Although many cases of foreign bodies in the bronchi have 
been recorded, in but very few has an accurate note been 
made of the physical signs in the lung in an early stage of the 
illness. The body generally passes into the right bronchus 
because it is more vertical and is also slightly larger. The 
changes are unilateral, serious, and progressive. The following 
are the most important evidences suggestive of a foreign 
body in a bronchus, and in any such case a bronchoscope 
should be passed in order that the condition of the tubes 
may be determined, and a positive opinion formed. 1. A 
most important factor in diagnosis, and one which until we 
had X rays was absolutely essential, is the history of 
swallowing something immediately before the onset of an 
acute attack of severe dyspnoea and cough. 2. Not 
infrequently a whistling or wheezing sound which the patient 
can localise to one side, varying in quality if the object is not 
fixed in the bronchus. 3. Great distress, with not in¬ 
frequently a constricting pain behind the sternum, made 
worse by movement. 4. Dyspnoea, with varying exacerba¬ 
tions, often intense and made worse by cough, but it may be 
elicited only by exertion. After a time there may be no 
distress. 5. Absent or, rarely, very noisy breath sounds with 
some slight diminution of voice and tactile vocal fremitus 
limited to one side of the chest. 6. At first resonance on the 
affected side, soon consolidation with dulness, and, after a 
time, the signs of cavities and the simulation of phthisis ; 
query occasionally hyper-resonance. The physical signs 
sometimes vary from time to time. 7. With X rays, the 
defective movement of the diaphragm and of the thorax, the 
alteration in the density of the lung, and not infrequently the 
outline of the foreign body itself, may be clearly made out. 
8. Delay in the commencement of inspiration as compared 
with that on the other side. 9. Defective movement with 
consequent diminution in the size of the affected side. 
10. Violent paroxysmal persistent cough, which is apparently 
most marked when the object is at the bifurcation, as the 
sensibility of the mucous membrane is greatest here, as can 
be noticed when passing a bronchoscope. 11. Early pyrexia, 
which later becomes hectic, associated with chills. 12. After 
a short time an expectoration more or less profuse, purulent, 
often bloody, and later often foetid. 13. In some there are 
nausea and vomiting which may be very troublesome. 
14. Pneumonia often develops in 48 hours ; this may be 
septic and may be followed by gangrene. 


Royal College of Physicians of London.— An 

Extraordinary Comitia was held on Dec. 1st, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the chair. 
The President announced that Sir James Sawyer had pre¬ 
sented to the College a reproduction of the arms of Harvey. 
In order to procure the needful information a prolonged 
research had been necessary, and the thanks of the College 
were heartily returned to Sir James Sawyer for the gift. A 
communication was received from the secretary of the Royal 
College of Surgeons of England, dated Nov. 4th, 1910. The 
remainder of the proceedings were declared by the President 
to be secreta Collegii. 


THE THEORY AND PRACTICE OF THE 
TREATMENT OF SYPHILIS WITH 
EHRLICH’S NEW SPECIFIC “ 606.” 1 

By JAMES McINTOSH, 

GROCERS' RESEARCH SCHOLAR ; 

AND 

PAUL FILDES. 


The demonstration by Hata of the lethal effects of ‘ * 606” 
on spirochcetes in the case of certain experimental spiro- 
chzetoses led one of us (J. Mcl.) a to experiment later with, 
it on the Spirochaeta obermeieri of relapsing fever. The 
signal success of these experiments without injury to the 
animals induced us to follow the example of several eminent 
continental syphilologists and apply the remedy to syphilis. 
For this purpose, by the great generosity of Geheimrat 
Ehrlich, Dr. Bulloch was able to obtain a further supply of 
“ 606.” We are therefore much indebted to Dr. W. Bulloch 
for entrusting to us its practical application. 

The descriptions of the results of Ehrlich’s new arsenical 
preparation dioxydiamidoarsenobenzol (“606”) as a specific 
cure for syphilis and other diseases due to spirochastie have 
been coached in language of admiration, which is unusual in, 
medical literature. Alt, A. Neisser, Schreiber and Hoppe, 
Iversen, Pick, Duhot, Finger, Wechselmann, Michaelis, and 
others have all written in praise of this substance as a cure 
for primary, secondary, tertiary r and congenital syphilis. 
A. Neisser asserted that “606” was far superior to mercury 
or any other arsenical compound, while Uhlenhuth has dis¬ 
carded his efficacious mercuric atoxyl in its favour. Several 
of the above authors have recorded cases in which pro¬ 
longed mercurial treatment had been followed without 
success, only to heal rapidly under “606.” Such cases 
can be observed by anyone who has had the opportunity of 
using this substance. Its remarkable effects are obvious, but, 
nevertheless, we are of opinion that some recent authors 
have unduly exaggerated the speed of the natural processes 
of repair. “ 606 ” has, no doubt, a very definite effect upon 
the tissues apart from syphilis, but it cannot achieve the 
impossible. Some 12,000 cases have up to now been treated, 
with 12 deaths, a number of accidents which, occurring as 
they did in the experimental stage of the drug, may readily 
be reduced in the future. These cases, or at any rate the 
great proportion of them, are claimed to have been cured,, 
that is, cured in the strict sense of the word. 

In order to guard against any repetition of such disasters 
as followed the introduction of such potent remedies as 
tuberculin and atoxyl, Ehrlich determined, even in the face 
of criticism, to give the preparation only to individuals 
working in recognised laboratories, where his directions 
could be cautiously carried out. Thus, in the space of a few 
months, by means of a lavish supply of material, the first 
epoch, as Ehrlich himself says, has been successfully passed. 
The results and method of application are for the most part 
known. There remains the question of permanency only. 

The Principles Underlying Chemotherapndxcs and li 606.” 

Dioxydiamidoarsenobenzol is a substitution product of 
atoxyl, the great feature of this new preparation of arsenic 
lying in the fact that the quantity required as a therapeutic 
dose is only a small fraction of that which can be given 
without toxic results following. This preparation, like 
several of the other substitution products of atoxyl, is the 
outcome of elaborate researches on the part of Professor 
Ehrlich and his co-worker Dr. Bertbeim. The preparation of 
such products became comparatively simple after they had 
shown that atoxyl was sodinm paramidophenylarsenic acid, 
and not sodium metaarsenious acid anilid, or, in other words, 
that the amido radicle was not bound up with the arsenic 
directly. In this way, mainly by substitution and reduction, 
most of the new compounds, such as acetylatoxyl, paramido- 
phenylarsenoxyd, arsenophenylglycin, .fee., have been 
obtained. The following graphic formula; give the steps, 
according to Ehrlich, by which “606” may be obtained 


1 From the Bacteriological Laboratory, London Hospital. 
9 The Lancet, Sept. 3rd, 1910, p. 713. 
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from atoxyl. JL-atoxyl, as stated above, is the sodium salt 
of para-amidophenylarsenic acid, of which a formula is shown 
in Fig. 1:— 


Fig. 1. 
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The amido radicle in Fig. 1 is replaced by a hydroxyl 
radicle by treatment with nitrous acid, which gives us para- 
oxyphenylarsenic acid (Fig. 2). By treating this new com¬ 
pound 2 with nitric acid, the nitro radicle is introduced 
into the meta position (Fig. 3). Reduction of compound 3 
produces metaamidoparaoxyphenylarsenic acid (Fig. 4). 
Further reductions give us Fig. 5 and then Fig. 6—dioxy- 
diamidoarsenobenzol, or “606.” This compound being quite 
insoluble, a hydrochloride was prepared which is the yellow 
salt supplied by Professor Ehrlich. This on neutralisation 
with sodium hydrate gives us the sodium salt (Fig. 7). For 
commercial purposes “ 606 ” is prepared in a much simpler 
manner from arsenobenzol by the substitution of amido and 
hydroxyl radicles into the nucleus. It would appear that the 
activity of these substances depends upon the exact relation¬ 
ship of one radicle to another. Ehrlich considers that when 
there are two or more substitution molecules in the benzene 
ring one of which is capable (OH, or NH a ) of forming further 
combinations, the third radicle must be in the ortho 
position to the radicle capable of uniting with other com¬ 
pounds. In “606” the NH a radicle is in the ortho position 
to the OH radicle. 

In the above compounds the amido radicle is perhaps of 
the greatest importance, for, as already stated, it was only 
after the discovery that in atoxyl the amido group was not 
bound up with the arsenic that these new and more efficient 
remedies were discovered. The fact that the arsenic is 
trivalent in “606” instead of being pentavalent as in the 
case of atoxyl is also believed to be an important factor in 
the efficacy of the remedy. Whether the amido radicle 
acts as the anchoring agent or as an auxiliary to the toxic 
influence of arsenic on the parasites is not quite clear, but it 
seems that the transposition of the amido radicle into the 
third position of the benzene nucleus has brought about a 


marked diminution in the organotropic properties of the 
medicament, without reducing in any way its parasito¬ 
tropic qualities. In other words, these workers aimed at 
obtaining a remedy which approached as nearly as possible 
the most perfect therapy known—namely, serum therapy. 

Chemotherapy has as yet been directed principally against 
micro-organisms of a protozoal origin, which the human body 
does not seem capable of destroying unaided. Recent 
researches have shown that Ehrlich’s “ Therapia ttoriluam 
magna ” is the most efficient method of dealing with Buch 
conditions. The introduction of this method of treatment 
was necessitated by his discovery that many organisms, 
chiefly of protozoal origin, had the power of becoming 
immune or resistant to injurious substances met with in the 
animal body. This fact explains the recurrence of trypano¬ 
somes and spirochaetes in the blood of men and animals 
after apparent cures by a medicament. Relapses in infec¬ 
tious diseases can now be more intelligently explained by 
means of these facts. 

The chronicity of protozoal and spirochaete infections is 
without doubt due to the same cause, as the parasites are 
able to protect themselves against each fresh output of anti¬ 
body by the animal organism, till at last a condition of 
equilibrium is established between the two. In this state 
the chronic manifestations of the disease make their 
appearance. Nature for some reason does not seem 
able to upset this equilibrium until outside assistance has 
been given. In chemotherapy we have a means by which 
assistance can be given to the natural protective functions. 

The manner in which a chemical compound such as 
dioxydiamidoarsenobenzol effects a destruction of the parasites 
in the organism is not a simple process. We know from the 
researches of Koch that the action is not of an antiseptic 
nature, as the ordinary antiseptics are as injurious to the 
host's tissues as to the parasites. A chemotherapeutic 
remedy must, therefore, possess a selective affinity for the 
parasite’s protoplasm, in contra-distinction to that of the 
tissue cells. In order to explain this selective action Ehrlich 
has modified his side-chain theory of immunity to make it 
applicable to the study of chemotherapeutics. He terms the 
receptors in this case “chemoreceptors,”the presence of such 
receptors in the protoplasm of the parasite being necessary 
before the remedy can fix itself thereto. "When once the 
chemoreceptors of the parasite have been filled it is either so 
injured that it dies immediately or becomes an easy prey to the 
normal protective mechanism of the body. This hypothesis, 
then, of Ehrlich is really founded on the affinity of certain dye 
stuffs for certain tissues of the body. It is unlikely, however, 
that many chemotherapeutic remedies are sufficiently powerful 
to cause by themselves in every instance an immediate and 
complete sterilisation of the infected animal. Probably they 
destroy the majority of the parasites, and these destroyed 
parasites, beiDg now in the condition of a soluble antigen, 
are the means by which a great increase of antibody is pro¬ 
duced. The increased quantity of immune body may be 
sufficient to kill off any remaining parasites either by direct 
lysis or through phagocytosis. This probably occurs in the 
case of “606,” as experiments on animals have shown 
that an elaboration of antibodies follows rapidly on the 
introduction of “606 ” into the infected organism, no matter at 
what stage of the disease the injection is made. In other cases 
the remedy has no direct lethal effect on the parasites, but 
nevertheless it injures them in such a way that certain of 
their vital functions are inhibited, as, for instance, repro¬ 
duction, so that in a short time the parasites die out. It is 
also likely that some of these compounds so change the 
physico-chemical condition of the parasites’ surroundings 
that the host’s tissues and fluids are no longer suitable media 
for their continued existence. 

Chemotherapeutic substances are usually grouped according 
to their manner of acting on the parasites as follows:— 
1. No action on certain parasites either in vivo or in vitro. 
In such cases either suitable chemoreceptors are absent 
from the protoplasm of the parasite or the receptors of the 
tissue cells of the host’s organs have a greater affinity for 
the remedy than have the micro-organisms. In the latter 
condition the organotropic properties of the medicament are 
in excess of its parasitotropic qualities. 2. No action in 
vitro; marked action in vivo. A result which may be brought 
about in one of three ways : ( a ) by the remedy undergoing 
some change, in the body of the animals, by which it is con¬ 
verted into a parasiticidal substance; ( 'b) by causing an 



4686 The Lancet,] DR. McINTOSH & MR. FILDES: TREATMENT OF SYPHILIS BY “606.” [Dec. 10, 1910. 


inhibition of some vital inaction of the parasite such as 
reproduction ; or (a) by stimulating the natural mechanism 
by which the host rids itself of micro organisms in con¬ 
junction with either of the two previous effects. 3. Action 
in vivo and action in vitro. 

As previously pointed out, the difficulty of treating pro¬ 
tozoal infections is due to the power which the parasites 
possess of causing relapses, these relapses or recurrences 
being due to the facility with which these parasites become 
immune or resistant to various toxic bodies, whether of an 
inorganic or organic origin. Ehrlich attributes the resistance 
of these “fast ” strains to a shedding of their chemoreceptors 
or to a diminution or complete loss of all avidity on the part 
of these receptors. Whatever this acquired resistance may 
be due to, the remarkable fact has been demonstrated that 
this property is persistent in the strain for generations after¬ 
wards. Thus we are able to realise the intention of Ehrlich’s 
therapia Uerilisane magna, since by destroying the parasites 
at one blow, so to speak, the possibility of a resistant strain 
springing into existence is prevented. In many of the cases 
where a therapia steriiisans magna is employed an artificial 
crisis is produced. This crisis apparently resembles in every 
way that which occurs naturally at a later period of the 
infection. 

Precautions to be FoVoived Before the Exhibition of “ 606 ” 

In order to diminish the occurrence of any injurious effects 
Ehrlich advises that before an injection of “606” be given 
a careful examination of the patient be made. Special 
attention should be paid to the condition of such important 
organs as the heart, liver, and kidneys. If changes are 
found which are likely to interfere considerably with the 
functional activity of these organs it is advisable not to give 
“606.” In the same way gross alterations in the nervous 
system are contra-indications. If, however, these lesions are 
most likely of syphilitic origin the danger accruing from the 
use of “606” is greatly lessened, though the more recent 
observations have shown that the use of “ 606 ” in those cases 
where the nervous system has been considerably involved 
even by the syphilitic virus is fraught with considerable 
danger to the patient. 

Ehrlich also considers that it is necessary to ascertain 
previous to the injection whether the patient has an increased 
susceptibility to arsenic or not. In order to ascertain 
whether this condition of “ allergie ” exists, a test similar in 
detail to von Pirquet’s tuberculin reaction is made except 
that a solution of arsenic is used instead of tuberculin. If 
the patient has any hypersusceptibility to arsenic an inflam¬ 
matory reaction is said to occur at the site of the puncture. 
Recent results have indicated, however, that such a precaution 
is wholly unnecessary. 

Dosage. 

In the earlier cases Ehrlich advised a dose of 0-3 gramme ; 
this quantity, however, was found to be insufficient. The 
amount usually given now for an average adult is 
0 6 gramme ; more may be given without ill effects, but at 
present larger single doses appear to be unnecessary. 

Technique of Injection. 

In our earlier cases the remedy was given by intramuscular 
injection into the buttocks according to Alt’s formula. More 
recently we have also used a neutral suspension of the 
remedy subcutaneously, as advised by Michaelis and 
Wechselmann. We have had no experience of intravenous 
injections and think there is no necessity for the employment 
of such means, though Schreiber and others have described 
improved effects. The least painful of these methods is, of 
course, the intravenous injection. The pain caused by the 
neutral suspension is slight in comparison with that following 
the injection of the remedy as advised by Alt, but patients 
of apparently equal fortitude appear to experience very 
varying discomfort. 

The site of inoculation is also worthy of consideration ; 
our observations tend to show that subcutaneous injections in 
the scapular region are rather less painful and inconvenient 
than intramuscular injections in the gluteal region. But the 
fact that in some cases there is apt to be a more severe local 
reaction after subcutaneous injections, or even the formation 
of a sterile abscess, rather tends to counterbalance the 
advantages of this method. Local irritation, however, 
appears to be considerably diminished if care is taken to 
prevent any of the injection remaining in the puncture or 
its neighbourhood. 


Alt’s method of giving dioxydiamidoarsenobenzol consists 
of injecting a solution of “606 ” in caustic soda. The prepara¬ 
tion given out by Professor Ehrlich in sealed and exhausted 
glass bulbs is a hydrochloride of dioxydiamidoarsenobenzol, 
and this acid salt must be neutralised before use. On the 
addition of sodium hydrate a precipitate falls which consists 
of the sodium salt of this hydrochloride of “606.” This pre¬ 
cipitate is soluble only in excess of sodium hydrate. The 
pain which follows an injection of this alkaline solution is to 
some extent caused by the excess of alkali in it. Alt advises 
that the required quantity of the remedy should be placed in 
a sterile test-tube and dissolved in 0 5 to 1*0 c.c. of the 
purest methyl alcohol (pro analysi). To this solution 10 c.c. 
of sterile saline solution are added, and then the whole 
is neutralised with a normal solution of sodium hydrate ; 
a few more drops of sodium hydrate are added till 
the precipitate which has been formed is all dissolved. 
20 per cent, acetic acid is now slowly added to remove 
excessive alkalinity until the solution is slightly opaque, and 
after it has been made up to 20 c.c. it is ready for 
injection, on the addition of some anaesthetic such as 
eucaine. Owing to the readiness with which the compound 
decomposes it is essential that it be used immediately or 
shortly after it has been prepared. We, however, find it 
better to dissolve the required amount of “ 606 ” in much 
less liquid than is advised by Alt. If a little care be 
exercised in making up the remedy it will be found to go 
completely into solution in as small a volume of fluid as 
6 or 10 c.c. By this means the whole amount of “606 ” can 
be given in one injection, thereby saving the patient a lot 
of unnecessary pain. The higher concentration of salts in 
the solution does not cause an increase of pain. The injec¬ 
tion ought to be made high up in the gluteal region, in a spot 
situated about the junction of the upper and middle third of 
a line drawn from the anterior superior iliac spine backwards 
to the top of the gluteal fissure. 

The neutral suspension of Michaelis must also be made up 
just previous to use. The “606 ” is dissolved in 0 5 or 1 c.c. 
of methyl alcohol as before, and then about 10 c.c. of sterile 
saline are added. This acid solution is made neutral bo 
litmus or phenolphthalein by the addition of a solution of 
normal sodium hydrate. If the neutral point is exceeded a 
small amount of acetic acid may be added. The dioxy- 
diamidoarsenobeDzol is present as a bulky yellow precipitate. 
The mixture is then centrifuged for a short time, and the 
clear supernatant fluid poured off. The precipitate is now 
emulsified in 100 c.c.of saline and injected subcutaneously or 
intramuscularly, lu the above manipulations the strictest 
asepsis must be observed as the preparation cannot be 
sterilised. 

If it is wished to give an intravenous injection the remedy 
is made up according to Alb’s method, but the volume of 
liquid should be made up to 200 c.c., so that a clear solution 
is obtained which is also much less alkaline. 

All our injections have been made by means of a “ record ” 
syringe with an ordinary steel needle, which, however, should 
be heavily plated. The neutral suspension necessitates use 
of a needle with a wide bore. 

The patients were all kept in bed for a few days after the 
injection in case of any complication arising and for better 
observation. Their sera were examined for the Wassermann 
reaction before the injection was given, and at intervals after¬ 
wards ; where possible a search was also made for spirocbiebes 
before and after the injection. 

In the following short abstract we have thought it neces¬ 
sary to present all the cases of syphilis treated by us, and we 
have been careful not to over-estimate the beneficial influence 
of the drug. With two exceptions, these patients have been 
admitted into the London Hospital by Dr. J. H. Sequeira, 
and have been continuously observed by him both while in 
his beds and afterwards in his dermatological clinic. The 
cases, therefore, have been controlled by a very wide clinical 
experience. 

Case 1.—A female, aged 23 years, had a large chancre in the middle 
of the upper lip in process of healing with ulceration of Its Inner 
aspect. There were a general desquamating papular rash, an ulcerated 
throat, and enlargement of glands. The sore had been present for 
about four months ami the rash for one month. On July 19th, 1910, 
the patient was inoculated in both gluticl with 0 3 gramme of "606 ” in 
solution. Three dnys later the chancre had healed, the recent spots 
had disappeared, while the older ones were fainter. After six days all 
8]>ot.H had gone, leaving a pigmentation only. On the eighth day no 
glands were palpable, and on the tenth slight, pigmentation of the rash 
only was observed. After three months the patient was in perfect 
health and had increased in weight 8 lb. No general reaction was 
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observed in this case. The local pain did not appear to us to be severe. 
On Oct. 20th the Wassermann reaction became slightly positive. On 
Nov. 3rd the patient returned with slight malaise, some four or five 
spots, two raucous patches, and slight sore throat. No ppirochrctes 
were found in the lesions. Wassermann reaction positive. On 
Nov. 15th she was given 0'6 gramme of “606’' in solution intra- 
gluteally. which produced-a rapid disappearance of the symptoms. 

Case 2.—A male, aged 30 years, had a hard chancre 13 inches long on 
the lower Up. The right submental and cervical glands were enlarged, 
hut there was no other sign of syphilis. The patient was said to have 
been bitten on the lip in a fight. The sore had been present for three 
weeks. On August 16th, 1910, he was inoculated in both glutjcl with 
03 gramme of “606” in solution, and in two days the chancre was 
softer and the glands were smaller. Six days after the injection the 
glands were still enlarged, but the chancre was healing and much 
smaller. On the ninth day the unhealed area was three-quarters of an 
inch long. In five weeks the patient returned with the chancre no 
smaller and a very marked macular rash on the forearms. He was, 
therefore, again inoculated on Sept. 22nd with 0'6 gramme of "606 ” 
The chancre rapidly healed, leaving a slight induration ; the rash faded. 
Two and a half months after the first inoculation he showed no signs of 
the disease. After the first inoculation the pain was very severe In 
both glutad and in the knees and the calves, and it lasted for two 
days. There was. however, no general reaction ; the second inocula¬ 
tion was comparatively painless. In this case the temperature rose to 
99-2' F. 

Case 3.—The patient, aged 29 vears, a male, was melancholic. He 
had a bad septic throat, and suffered from earache. He had also a 
macular rash which was fading from the trunk and was marked on the 
buttocks. He had had a sore on the penis in October, 1909, without, 
any rash. This latter did not appear until June. 1910, at which time 
also the sore throat and earache started. On August 13th his Wasser¬ 
mann reaction was completely positive, but on the 26th it was only 
partially so. At this latter date he was Injected with 0 4 gramme of 
"606” in solution into both buttocks. On the next day the earache 
had gone. After three days his throat was quite clean and injected 
only, while after five days there was no longer any rash. However, 
after seven weeks, the throat was no better and the earache started on 
the other side. At the same time his Wassermann reaction again, 
became completely positive and further treatment is intended. The 
pain at. the time of inoculation was moderate only. There was no 
general disturbance. 

Case 4. —The patient, a female aged 19 years, had a small chancre in 
the middle of the upper lip and enlargement of glands. The chancre 
had been present for 10 weeks. On Sept. 9th, 1910, she was inoculated 
with 0‘4 gramme of " 606” in solution into bothgluttei. In seven days 
the chancre was almost healed, and in 19 days it was completely healed. 
She has not been observed again The pain was moderate and lasted for 
24 hours. The highest temperature was 99-2 1 - F., ami the quickest 
pulse-rate 95. 

Casf. 5.—A male, aged 34 years. This man had a largo suppurating 
•ore on the left cheek with very marked general rash and glandular 
enlargement. He had been bitten on the cheek. The sore had been 
present for five weeks and the rash for 17 days. On Sept. 22nd, 1910, 
he was inoculated with 0'6 gramme of "606” in solution Into both 

f ;lutael. In seven days the rash had nearly gone and there was very 
ittle discharge from the sore. After two weeks the sore was quite 
healed ; the former rash was marked by a pigmentation only and the 
glands were still enlarged. He had gained 8 lb. in weight. After 
five weeks there were no signs of the disease. Following inoculation 
the pain in the small of the back was very severe for five days. For 
three days the temperature varied between 97° and 100° F.. and during 
the same time the pulse ranged from 90 to 96. There was no other 
reaction. 

Case 6.—A female, aged 26 years, had a general macular 
rash. Her face was very badly affected and was desquamating. 
There was general enlargement of the glands. This rash had been 
present for six weeks. She was inoculated in the glutsei on Sept. 29th, 
1910, with 0'5 gramme of "606” in solution. On the day after there 
was a marked Ilerxheimer reaction followed by a rapid diminution of 
the redness. After seven days there was little but. pigmentation. On 
the fourteenth day there was still a slight mottling and the glands 
were enlarged. Five weeks after the inoculation the patient was quite 
well. The pain did not appear to be severe and there was no general 
reaction 

Case 7.— A female, aged 26 years, with marked general papular and 
macular eruption. The throat was sore and the glands were enlarged. 
The rash had been present for about 10 days. She was inoculated on 
Sept. 29th, 1910, in both glut.ei with 0’5 gramme of "606 ” in solution. 
In one day the former very marked rash on the hands and face was 
only visible on close inspection The rash faded until on the seventh day 
there was little left; the sore-throat also had gone. After tour weeks 
there was still a slight pigmentation in places. This patient did not 
complain of much pain and there was no general reaction. 

Case 8.— The patient was a male aged 26 years. He had a small 
penile chancre with no secondary symptoms. The chancre had been 
noticed for about three weeks. He was inoculated on Oct. 6th, 1910, in 
both scapular regions with 0 6 gramme of "606” in suspension. In one 
day the chancre was flatter and cleaner. On the fourth day it was 
clearly healing and on the fifteenth day had completely healed. No 
secondary symptoms have appeared. The local pain was mild. On the 
night of the inoculation the patient had a profuse sweat with a tempera¬ 
ture of 101’4° F., a pulse rate of 100, and a respiration rate of 24. The 
urine was normal. After the first day there was no further dis¬ 
turbance. 

Case 9.— The patient, a male, had a widespread indurated ulceration 
of the whole lower Up. the chin, the loft cheek, and half of the upper 
lip. This condition had lasted for nine months. For the past five 
years similar conditions had arisen on various parts of the body and 
usually had taken four months to heal with iodide of potassium. There 
was an indefinite history of syphilis and the Wassermann reaction was 
negative. The patient was inoculated on Oct. 6th, 1910, with 06 
gramme of "606 ” in suspension in both scapular regions. In four days 
the ulceration was very much cleaner, hut the inflammatory area was no 
smaller. In two weeks the area was much smaller and there was active 
epithelial proliferation. After three weeks the healing was still pro¬ 
gressing and in one month was nearly complete. A considerable 
redness,however, still remains. Very little pain followed the inocula¬ 
tion. In this case also there was a profuse sweat duriog the first night 


with a temperature of 99'4°F. Otherwise there was no general 
disturbance. 

Came 10.—The patient, a male, aged 40 years, was under t.he'care of 
Dr. Arthur Whitfield at King's College Hospital. He had a large 
scaling and Infiltrating patch over the left forehead and including the 
left eyelid and a great, part of the nose. There was a tendency to 
ulceration at one place only. The man had been Infected 23 years 
before and had had a gummatous relapse 10 years ago. Dr. Whitfield* 
first saw him in May, 1909, when he had a widespread condition of the 
left upper arm which had been diagnosed as psoriasis. This cleared up 
rapidly under mercurial inunctions and later pills. He discontinued 
treatment with the present result which has dated from the summer of 
this year. On Oct. 10th. 1910, he was inoculated with 0 6 gramme of 
"606” in suspension in t»oth scapular regions. In 24 hours the lesioi* 
was paler and in four days it was almost flat though heavily pigmented. 
In ten days a large pustule occurred on the nose with an increase of 
redness. This healed in about four days. In three weeks the lesion 
was quite resolved, leaving some brown staining only. He increased 
5 pounds in weight in the first week. The pain after inoculation waa 
severe and there was a rise of temperature to 100° F. 

Case 11.— The patient, a male, aged 15 years, had congenital syphilis 
and a widespread inflammatory and ulcerative condition of the face, 
nose, and upper lip which had provisionally been diagnosed as lupus. 
The nose was depressed and obstructed by discharge. Double otitis 
media with affection of the internal ear was present, as well as otorrhtca. 
The hearing was very feeble on the right side and was absent on the 
left. There were interstitial keratitis and choroiditis on both sides. 
The patient was blind in the left eye, and on the right side there were 
very high myopia and dimness of vision. The condition had been 
progressing for four years. On Oct.. 10th, 1910, he was inoculated with 
0T gramme of “606’'in suspension in the scapular region, and on the 
12th with 0 2 gramme into the buttock. On this day (two days after the 
first inoculation) he spontaneously remarked that he could see better. 
On the third day the injection of the left eye and the opacity of the- 
pupil were less. In five days there was very marked diminution in the 
size of the swollen lip. The Inflammatory redness had gone from the 
face. The nasal discharge had ceased, permitting a cessation of the 
dressings. On the seventh day the patient could breathe freely through 
his nose. Ten days after the first inoculation he had a bad " cold,” with 
foul aural discharge and increased redness of the lip. On the 25th 
he was again inoculated with 0‘2 gramme of “606” in the shoulder 
and since then there has been a slow but. persistent improvement in his 
condition. Both inoculations in the shoulders produced largo red 
indurations but little pain. After the second inoculation the tempera¬ 
ture rose to 99 4° F. and the pulse to 100; after the third the tem¬ 
perature was 100°. 

Case 12.— The patient, a male, aged 22 years, was under the care of 
Dr. J. Sangster Greig at West Ham Union Infirmary. He had a 
phagedenic chancre on the side of the prepuce l£ inches long, asso¬ 
ciated with ulceration of the glans penis. There was a general papular 
rash, glandular enlargement, nnd sore-throat The chancre had beer* 

resent for two months and the rash one month. On Oct. 10th, 1910, 

e was Inoculated with 0 - 6 gramme of "606” in solution into both 
glutad. A slight Hcrxheimer reaction followed. In six days the rash 
was gone, tho chancre half healed, and the glands practically normal. 
In 13 days a small area cf tho glans only was unhealed. In three weeka 
he was quite cured, and had increased 10 pounds In weight. The local 
pain was not severe, and the temperature rose to 99-6° F. only. 

Case 13.— The patient, a male, aged 26 years, had a healed chancre 
and a fading secondary rash all over, with much desquamation The 
rash was marked on the face, neck, bend of elbows. Ac. There were 
general glandular enlargement and gleet. The chancre appeared three 
or four months before and the rash six or eight weeks. On Oct. 12th, 
1910, he was inoculated with 0'6 gramme of "606” in suspension into 
both shoulders. In three days the rash had nearly gone from the 
trunk and was fading from the face ; in seven days the rash was hardly 
visible, while In 16 days all signs of disease had disappeared, lie had 
very little pain and a temperature of 99 5° F. 

Case 14.— The patient, aged 28 years, was the mother of Case 15. 
There were no symptoms of syphilis. The Wassermann reaction was 
negative. Her children are healthy, the last, being born four and a half 
years ago. There was a history of syphilis, she having had a rash 
which started two years ago and lasted until the time of conception of 
Case 15 She was inoculated on Oct. 14th. 1910, with 0 5 gramme of 
•'606” in suspension In both shoulders. There w as only slight pain. 
Just after inoculation she developed a severe “ cold,” with a tempera¬ 
ture of 101 6° F. and malaise. This lasted three days. 

Case 15.—The patient was a male aged 4 weeks. He had 
pemphigus and a rash all over the body and nasal discharge. He had 
had six inunctions of mercury with benefit, but other spots were 
coming out. Dr. Sequelra thought that the child might live. The 
condition started four days afterbirth The Itaby was not inoculated 
but was suckled by the mother. Three days after the mother’s treat¬ 
ment the rash and pemphigus had nearly gone. In ten days the baby 
was quite well and is now thriving. No ill-effects were observed in the 
baby. 

Case 16.— The patient was a male aged 2 weeks. There were 
severe general bullous pemphigus and diarrhoea. The child had shed 
nearly all Ids skin. Dr. Sequeira thought that the baby would die. On 
Oct. 14th, 1910, he was Inoculated with 0 - 02 gramme of "606” in 
suspension into the glutaeus muscle. In three days the rash and 
pemphigus had practically gone. In four days there were a few spots 
only and no diarrhoea. Up to the seventeenth day tho baby had been 
thriving; on this day he was again Inoculated with 0 06 gramme of 
"606” in the shoulder. Local redness and swelling followed the first 
Inoculation and seven days after a very small slough separated from the 
point of inoculation. There was no general disturbance. The second 
inoculation also has been followed by no ill-effects. 

Disappearance of spirooheetes .—The action of “ 606 ” on the 
Spirochmta pallida in the primary lesion is very rapid, as in 
Cases 2 and 8. No spirochietje could be found in the primary 
lesion 24 hours after the remedy had been given, though just 
previous to the injection they were present in large numbers. 
The greatest destruction of spirochsetes apparently took 
place 5 to 12 hours after the injection. No doubt those 
actually in the system are attacked at an earlier period. 
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Mercury, on the other hand, takes about three weeks to 
bring about this result. The above fact alone serves to 
stamp dioxydiamidoarsenobenzol as the greatest anti¬ 
syphilitic remedy we possess. 

1 A:\LCocytosxi .—In none of the above cases have we observed 
any such marked degree of leucocytosis as has been described 
by different writers. 


Effect of 4 ‘ 606 ” on the Wassermann Reaction. 
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We do not suppose that 44 606 ” can directly influence the 
Wassermann reaction, but by its destruction of the spiro- 
chffit® it removes the cause. At any rate, the rapidity with 
which in some cases the patient’s serum loses the power of 
giving a positive Wassermann reaction is one of the greatest 
arguments in favour o£ Ehrlich’s new specific. In our own 
cases,'as can be seen in the above table, the earliest period 
at which the reaction has disappeared after an injection is 
three weeks (Cases 1, 2, and 8). It will be seen that two of 
these cases were in the first stage of the disease. The 
reaction disappears much more slowly in cases of secondary 
syphilis, and, in fact, has already persisted in some of our 
cases for seven weeks. These results are not surprising, as in 
primary syphilis the Wassermann reaction is usually a weak 
one, though completely positive. There is in these cases 
little or no excess of reacting substances in the serum. In 
secondary syphilis, however, there is a much larger quantity 
of the Wassermann-producing substances in the serum, and it 
is only logical to expect that they will take a longer time to 
disappear. We are convinced that the information supplied 
by the Wassermann test is an essential indicator of the 
patient’s progress. If the reaction fails to become negative 
after an interval of several weeks, it is to be suspected that 
the patient is not doing so well as he should, and in all 
probability will have a relapse, as was the case with patient 
No. 3. 

Effects on Lesions. 

In the case of primary lesions, genital or extragenital, the 
process of repair is very rapid. In contradistinction to 
the five or six weeks required for the disappearance of a 
chancre under ordinary treatment, only from 10 to 14 
days were required for complete healing. Secondary lesions, 
as a rule, show an improvement within 24 hours of 
an injection of 44 6C6.” In the case of the secondary erup¬ 
tion, however, the pigment appears to persist for a long time; 


this persistence of the pigment is no doubt only relative, as 
after an injection of 44 6 06” the absorption of the inflam¬ 
matory lesion is no longer a gradual process as when mercury 
is used, but an immediate one. In tertiary lesions the 
effects are much more varied. Some disappear as if under 
a magic influence ; others, again, show little or no alteration 
for some days after the injection. In congenital syphilis 
even of the worst types the rashes disappear in two or three 
days. Lesions of a more chronic nature, such as interstitial 
keratitis, resolve very much more slowly. 

Question of Temperature Response to “ 606 .” 

The alteration in temperature after an injection of 4 4 606 ” 
in cases of primary and secondary syphilis is comparable to 
what occars in certain acute infections which terminate by 
crisis. In other words “606,” owing to the rapidity with 
which it sterilises the human organism of spirochsetes, 
produces a cure in these stages by a definite crisis. The 
patient’s temperature rises as a rule one or two degrees (100° 
or 101° F.) within 12 hours, after which it falls almost as 
suddenly as it rose. The patient at the same time experi¬ 
ences a profuse sweat. If the temperature is high at the 
time of inoculation it usually falls to normal about 24 hours 
later. This temperature response is not observed in the 
majority of patients suffering from latent or tertiary syphilis. 
No doubt the flooding of the system with an excess of soluble 
spirochffite products is the actual cause of these phenomena. 

Relapses. 

In Cases 2 and 3 1 it will be noticed that relapses occurred, 
but not relapses in the sense of a clinical recurrence after a 
clinical cure. Neither of these patients had cleared up after 
one inoculation, which, it must be observed, was in each 
instance small. These accidents, to a large extent, must 
depend upon the size and spousing of the doses. The question 
arises as to whether one dose on the average is sufficient to 
produce complete sterilisation of the body, however large it 
may be. We take it that 44 6 06 ” is intended to have a lethal 
influence on spirochastes, but that all the spirochmtes in the 
body are not destroyed by this influence. The residuum, 
great or small, is overcome by the antibodies to “endo¬ 
toxins ” liberated from those spirochetes destroyed by the 
44 606.” Thus if there are few spirochetes in the body, there 
will be a small output of antibody, perhaps insufficient to 
finish the cure or at least liable to delay it. Such a state 
may be present when the Wassermann reaction is negative 
or feeble. This is held to imply the presence of a small 
quantity of the virus in the body. It is also known 
that arsenic circulates in the system for a very 
short time after injection: it is very rapidly “fixed” by 
the tissues, especially the kidney. What, then, is to be 
expected in cases such as Nos. 3 and 9 with feeble and nega¬ 
tive Wassermann reactions ? The arsenic which is absorbed 
destroys, indeed, some spirochmtes, but most is “fixed” by 
the tissues and lost. The production of “ endotoxin and 
subsequent antibody is small. Sterilisation in the one case 
was incomplete ; in the other recovery was at least slow, and 
will probably also be incomplete. In cases of this sort, 
therefore, as also in cases of primary syphilis, if not in 
syphilis of any variety, we think that more than one dose 
will be found to be more certain in action. Ehrlich recom¬ 
mends an initial large dose given intravenously, or if there is 
thought to be objection to this, intramuscularly, in solution. 
This ensures a rapid absorption and a sharp ictus immunisa - 
torius , leading to a maximum destruction of spirochcetes and 
production of antibody. Then, since the first injection will 
be rapidly wasted, on the second or third day, a second dose 
in suspension should be given to act as a “depot "over a 
considerable time. All our recent cases have been treated 
on this principle. The patient is first given an injection of 
0*5 to 0-6 gramme “606” in alkaline solution intra¬ 
muscularly in the gluteal region, the volume of liquid 
injected not being more than 10 c.c. Three days later he is 
given 0-4 gramme “ 606” neutral suspension intramuscularly 
in the opposite side. 

The employment of 44 606 ” will probably assist in the 
elucidation of several points of interest in the immunity to 
syphilis. Among these are the changes which occur in the 
serum components of patients who have been treated with 
“606.” That the Wassermann reaction should rapidly become 


1 Since this paper went to press Case 1 (g.t’.)also relapsed, after an 
apparent cure lasting uearly four months. 
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negative is not to be wondered at in view of the potency of 
the drug. We provisionally consider this reaction to be due 
to the presence of abnormal compounds in the blood, such 
compounds being the direct result of a destructive action by 
the living syphilitic virus on the tissues. If the virus is 
destroyed these compounds will no longer be formed, and 
those already present will be excreted in a few weeks or less 
according to the quantity originally present. The antibody 
which is formed by the presence of “ endotoxins ” is pre¬ 
sumably a specific antibody and quite distinct from the 
Wassermann body, which is thought to be a direct degenera¬ 
tion product. If the latter were an antibody it could not be 
diminished by specific treatment. This has been demon¬ 
strated in experimental trypanosomiasis, where both specific 
antibody to the trypanosome and the Wassermann body are 
capable of being separately demonstrated. 

Some writers have stated that a negative Wassermann 
reaction may become positive after inoculation. They assume 
that the soluble products, “endotoxins ” of the spirochmtes, 
are capable of bringing about that tissue degeneration which 
results in the Wassermann reaction. In the case of a 
negative reaction such products would be too few to detect, 
but as a result of inoculation a maximum output of “ endo¬ 
toxin ” from the destroyed organisms suffices to produce the 
necessary tissue degeneration and a positive reaction. In 
three of our cases in which the reaction was negative or 
slight before inoculation no increase was observed. Any 
change has always been in the opposite direction. Many 
recent writers, moreover, have also failed to observe any 
such change, and as we are at present of opinion that in 
acute syphilis the Wassermann reaction is due to the active 
intervention of living 'spirochjet.es we are not surprised that 
these occurrences are rare. 

In the literature there are already on record a few cases 
where the injection of “ 606 ” into the mother of a congeni¬ 
tally syphiliiic baby resulted in a rapid and complete care 
of that baby through the agency of the mother’s milk. Such 
cases are explicable in two ways: first, that the injection 
of the mother with a positive Wassermann reaction by 
destroying a number of spirochaetes produces in her a large 
amount of antibody, and that this antibody secreted in the 
milk brings about the recovery of the child ; and secondly, 
that there is a direct transference of “606” by the milk. 
Ehrlich favours the former view, since in the cases published 
it was stated that no arsenic was found in the milk, or in a 
quantity insufficient to explain the therapeutic result. If 
this be the case it is difficult to explain onr case No. 14. 
This woman had a negative reaction but a recent history of 
syphilis. In these circumstances she could not have pro¬ 
duced sufficient antibodies as the result of a destruction of 
spirochretes. It is therefore possible that the “ 606,” merely 
by stimulation of the cells which previously had produced 
syphilitic antibody, caused a sufficient amount of these 
bodies to appear in the milk. It is, however, also possible 
that on the application of more refined methods arsenic may 
be demonstrable in the milk in larger quantities, and may 
take a more direct part in the cure than has been supposed. 

This stimulating property of “606" may account for the 
great rapidity with which these antibodies are elaborated. 
The onset appears to be very much sooner than is the case in 
other immunising processes and cannot be altogether due to 
the large amount of antigen in the circulation as a result of 
the inoculation. That “606” has a stimulating effect on 
many metabolic processes can hardly be doubted. The sub¬ 
jective sensations of the patients are greatly improved, and 
where weight has been lost it is rapidly regained; for 
instance. Case 2 gained 7 pounds in 10 days, while Case 12 
gained 10 pounds in 18 days. Further, inflammatory con¬ 
ditions subside, and a case of myelogenous leukaemia with 
240,000 white cells per c.mm. before inoculation by us, one 
week afterwards had only 120,000. Such conditions as 
dropsy, oedema, and jaundice in one moribund non-syphilitic 
individual disappeared after inoculation, even though the 
causative malignant disease killed the patient in a few days. 

Certain phenomena noticed from time to time while using 
“ 606 ” in syphilitic cases can only be explained on the 
assumption of endotoxins liberated from the spirochmtae. It 
has been shown that very youDg congenitally syphilitic 
infants are unsuitable for treatment except with very small 
doses, and the fatal results are explained by the very large 
quantity of endotoxins which must be produced from the 
innumerable spirochmtes present in such cases. Again, we 
have observed the Herxheimer reaction in two cases. This 


reaction appears to be considered to be due to an insufficient 
dosage. It is suggested that the spirochetes are not suffi¬ 
ciently rapidly destroyed, that they have time to react to the 
noxious influence of “606” with an increased production of 
poisons. In our cases, however, the dose was not particularly 
small. We are at present inclined to look upon this 
phenomenon as being of the nature of an anaphylactic 
manifestation in an individual particularly sensitive to the 
syphilitic “endotoxins” : a phenomenon comparable to those 
following the introduction of tuberculin or any other antigen 
into an already sensitised subject. These reactions have 
been particularly mentioned by Ehrlich as a cause of 
dangerous symptoms or death in the case of general paralysis 
and similar conditions. If in such a case of nervous degenera¬ 
tion a reaction occurs in an essential nerve, such as the 
vagus, the exilvs lethalis will probably follow, and such an 
event, if these cases be operated upon, must be guarded 
against by the exhibition of very small doses. 

The importance of “606” as a destroyer of spirochtetes 
cannot be over-estimated, even apart from the beneficial 
effect upon the patient. In those cases in which spiro¬ 
chaetes were demonstrable in very large numbers before 
inoculation, none were found in less than 24 hours, 
even after prolonged search. This fact has already been 
fully established. The importance of the observation lies in 
the probability that cases of syphilis can be rendered prac¬ 
tically non-infective in a day or two. If this be true, Ehrlich 
will have swept away the scourge of 2000 years and given 
into the hands of any State, which will avail itself of it, a 
weapon for the forcible suppression of syphilis. 


New Chemical Laboratories at University 
College, London.- —On two previous occasions we have 
called attention to an appeal for £70,000 for the purpose of 
providing University College, London, with new chemical 
laboratories. We have now received a letter from Prince 
Arthur of Connaught, President of the appeal committee, 
stating that it is a matter of particular urgency that the 
sum of £25,000 should be raised before Christmas Day in 
order that the Senate of the University may exercise the 
option to purchase the Gower-place site. Towards this sum 
over £10,000 have now been raised. Donations sent to His 
Royal Highness, addressed to University College, London, 
will be acknowledged by him. 

Food Congress.—T he Deuxifeme Congres de 

l’Alimentation will take place in Li6ge from Oct. 1st to 4th, 
1911. This Congress ha9 been organised in order to continue 
the work, as far as Belgium is concerned, of the Congress 
which was held at Paris in 1909 organised by the Soci M de 
la Croix Blanche de Geneve and the Food and Hygiene Con¬ 
gress which was recently held at Brussels, organised by the 
Belgian Government. Foreign specialists are invited to take 
part—viz., physiologists, chemists, bacteriologists, hygienists, 
jurists, producers, merchants, &c., in order that they may 
examine the whole question of food and discuss the 
measures to be taken to reconcile the requirements 
of hygiene and public health with commercial in¬ 
terests. The labours of the Congress will chiefly relate 
to the following food products—viz., milk, cheese, 
meats, poultry, fish, eggs, pickles, fats, bakery products, 
pastry, confectionery, chocolate, preserved vegetables, 
fruit®, mushrooms, sugars, syrups, glucose, jams, tinned 
provisions, spices and condiments, waters, lemonades, ice, 
beers, wines, ciders, alcoholic drinks, vinegars, liqueurs, 
fruit juices, syrups, kc. The president of the con¬ 
gress is Professor M. A. Jorissen, of the University 
of Liege, and an official of the Permanent Belgian Com 
mission of Human Alimentation. The vice-presidents are : 
M. Julien Delaite, M. de Molinari, M. J. Raymond, M. L. 
Ratten, M. E. Sohier- Beau jean, and M. J. Van Zuylen. The 
secretary-general is Dr. F. Schoofs, secretary-general of the 
Permanent Belgian Commission of Human Alimentation. 
The treasurer is M. E. Halleux, barrister and secretary of 
the Union of Purveyors. All communications should be 
addressed to the secretary at Rue des Guillemins, 27, Li6ge, 
Belgium. The subscription is fixed at 10 francs. The title 
of “ Membres donateurt ” will be given to those who subscribe 
at least 50 francs, and the title of “ Membres protecteurs ” to 
those who subscribe at least 200 francs. The family of 
regular members may become membres associes at 5 francs per 
person and will be invited to the fetes. 
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A PEDIGREE SHOWING BI-PARENTAL 
INHERITANCE OF WEBBED TOES. 

By H. P. NEWSHOLME, M.B. Oxon., M.R.C.P, Loxd., 
B.Sc. Lond. 

It is of rare occurrence to find a family in which the same 
abnormality has been inherited from both parents. Dr. E. 
Stainer, in a very interesting paper,’ has collected from the 
literature six pedigrees of this nature, among which is 
included the one shortly to be discussed. These appear to be 
the only instances recorded. 

The family now in question was brought under notice 
through a patient admitted to St. Thomas’s Hospital in 
June, 1910, under Dr. T. Dyke Acland, who has very kindly 
allowed me to publish the facts. The patient, a woman 
aged 45 years, was admitted to hospital on account of 
visceroptosis, severe Dietl’s crises, and glycosuria. It was 
discovered accidentally, during a routine examination, that 
the second and third toes of each foot were webbed as far as 
their terminal phalanges. Further inquiry showed that this 
deformity occurred through three generations and involved 
22 members of a family of 29, as indicated in the accompany¬ 
ing pedigree. Other members of Generation A, as well as 
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The small italic letters indicate those affected. 

* This was Dr. Acland's patient. 

1 This individual had webbing of the third and fourth fingers of the 
right hand, bnt no webbing of the toes. 

one or other parent of both X and Y, were probably affected, 
but no precise information on these points coaid be obtained. 
All the marriages occurring in generation B were with normal 
persons. 

Owing to the rarity of such pedigrees, it seems important 
to mention the sources of information and the evidence of its 
reliability. 1. Nearly all the facts were given by the patient 
herself (No. 5, Generation B). The patient was a quiet, 
inexcitable, sensible woman, not at all inolimd to exaggerate 
or to romance. She showed no sign of hysteria or of a morbid 
desire for sympathy or attention. She had, moreover, no 
motive for endowing other members of the family with a 
deformity of which she herself was oddly ashamed. 2. These 
facts were corroborated, and others added, by a brother 
(No. 6, Generation B) ; also by a sister (No. 3, Generation B), 
who is attending the out-patient department of St. Thomas's 
Hospital for diabetes. The brother (No. 6) is quite positive 
that he and his children are the only members of this 
branch of the family free from webbing. 3. The presence 
of webbing was verified in the patient and in one 
of her children, the only members of the family who 
could conveniently be examined. 4. The informants men¬ 
tioned above believe, but cannot be quite certain, that 
the webbing has nearly always involved the second and third 
toes of each foot. A notable exception will be seen in a note 
to the pedigree. 5. The fact that both parents (X and Y) 
bad similar webbing has been impressed on the family by a 
dramatic incident, the memory of which is now evidently a 
precious family possession. The presence of webbing in both 
parents was not recognised till the birth of their first child, 
when each parent claimed its webbed toes as his or her 
particular contribution. Naturally an unveiling of parental 
toes followed, and resulted in mutual surprise, mutual satis¬ 
faction, and the amusement of younger generations. 6. Both 
X and Y are said to have had several brothers and sisters 
with webbed toes, and are believed themselves to have 
inherited the deformity from their parents. This informa¬ 
tion was so lacking in precision that I have been unable to 
include these members in the table. From X and Y onwards, 
however, the facts are clear and complete. 

The only question to be considered here concerns the 

1 TUo Hereditary Transmission of Defects in Man (Oxford University 
Press). 


extent to which this pedigree conforms with Mendelian 
principles. Mendelism aims at attacking problems of 
heredity by dissecting the individual’s almost innumerable 
traits into as many pairs of opposed characters as it can. 
To choose instances at random, it might take pairs such as 
the following: long hair, short hair ; fair hair, dark hair; 
tallness, shortness, &c. ; and by working out the transmission 
of each pair get finally, more or less completely, the in¬ 
heritance of the individual. Since physical are far more 
easily measured than mental characters, Mendelism neces¬ 
sarily limits itself almost entirely to the former. In the 
case in question, “webbing” and “no webbing” must be 
the two opposed factors. The character “webbing” is, of 
course, the one which renders this family peculiar, while 
the character “no webbing” it shares with the rest of 
mankind. 

Of the two gametes, spermatozoon and ovum, which unite 
to develop into any of the individuals in this family, both 
may contain or both may be free from the subtle property 
which gives rise to webbing, so that the individual into whom 
they develop is either saturated with or quite free from the 
conditions which give rise to webbing. But there is another 
alternative: one gamete may carry the factor “ webbing,” 
while the other may not. (The second may conveniently, 
though not accurately, be described as carrying the factor 
“no webbing,” which is, strictly speaking, not a factor but 
the absence of a factor.) In such a case the individual 
resulting from their union will, so far as this character is 
concerned, be a hybrid or heterozygote. The germ-cells 
which he or she bears will nob all be exactly the same in 
properties. All will be spermatozoa or all will be ova, but 
they will bear the impress of the gametes from which they 
are descended in that some will contain the factor 
“ webbing ” and others the factor “ no webbing." More¬ 
over, those gametes carrying one factor will equal in 
number those carrying the other factor. The whole 
structure of Mendelism stands on this one principle, that 
the germ-cells of a heterozygote can be divided into two 
equal groups, those in one group containing one factor and 
those in the other its opposite. 

Farther, given an individual resulting from the fusion of 
two gametes, one carrying the factor “webbing,” the other 
the factor “no webbing,” he will be webbed or not webbed 
according as webbing is or is not stronger than, or dominant 
to, absence of webbiDg. The weaker factor here becomes 
latent or recessive. 

In considering each individual it will be convenient to 
have signs for the two classes of gametes. Thus that group 
of gametes which contains the character “webbing ” may be 
represented by W, and the group containing the character 
“ no webbing ” by O. A heterozygote, then, will be indicated 
by WO ; and, according as we find on trial “ webbing” or 
“no webbing” to be a dominant factor, so a pure dominant 
and a pure recessive will be represented by WW and 00, or 
vice versa. 

Now dealing with the family more particularly the follow¬ 
ing possibilities arise with regard to X and Y : — 

1. Webbing may be a recessive character , so that it will lie 
latent unless both individuals are pure recessives, developed 
from gametes containing only the character “ webbing” and 
themselves bearing gametes containing only the same factor. 
Since X and Y are known to have been webbed they must on 
the above hypothesis have been pure recessives. In that 
case, since neither contains the group of gametes O the 
children resulting from their intermarriage would necessarily 
all be pure recessives, and would hence all be webbed. 
But generation B contains one unwebbed member. Webbing 
cannot then be recessive. We must therefore conclude that 
nebbing is a dominant character. 

2 Both X and Ymay be pure dominants. Then, as neither 
parent would bear the recessive group of gametes O none of 
their children could be free from webbing. But, as has been 
seen, one member of generation B is not webbed. The 
assumption, therefore, that both parents are pure dominants 
must be wrong. 

3. Of -Y and Y y one may be a pure dominant , nhile the other 
is a heterozygote. The Mendelian chart of their progeny 
would be as follows :— 
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Since webbing is dominant all the offspring would be 
webbed, although only half of them are pure dominants. 
Since one member of generation B is unwebbed, the hypo¬ 
thesis that of X and Y one is pure dominant and the other a 
heterozygote must be wrong. 

It must be concluded, then, that («) webbing is dominant , and 
(b) both Jl and 1 are het&rozygates, each derived from gametes 
of opposite qualities as regards webbing, and each bearing 
both groups of gametes W and 0, and bearing them in equal 
numbers, each, therefore, being represented by the sign WO. 
On Mendelian principles the offspring of the marriage of two 
heterozygotes would be as follows, the children of the first 
marriage marrying in their turn, but marrying normal 
individuals, 00:— 

Generation— 

A ... WO WO 


I [ I I 

B ... WW 00 WO 00 WO OO 00 00 

(webbed) j (webbed) I (webbed) I (unwebbed) | 

I_I I_ I I I I 

__[__ i r —r~ 

c... wo WO WO WO WO WO 00 00 WO WO OO OO OO OO 00 OO 
(all webbed) <2 webbed. (2 webbed, (all unwebbed) 
2 unwebbed) 2 unwebbed) 

For convenience of reference these have been lettered in 
Generations A, B, C, to facilitate comparison with the 
pedigree under consideration. The results of comparison 
may be tabulated as follows :— 

Mendelian result. Actual pedigree. 

Generation B . 1 unwebbed in 4 . 1 unwebbed in 8 

Generation C . 8 „ „ 16 . 6 „ „ 19 

As they stand, the variance between the two sets of figures 
is so great as to suggest that the observed facts run counter 
to the Mendelian theory. But the error inherent in small 
numbers must always be borne in mind. The accident of 
one child more or less in each generation would have affected 
the proportions very materially. 

The extent of this error can be estimated by means of 
Poisso n’s f ormula, in which the limits of error per unit are 

± 2 — where jjl = total number of cases recorded and 

m = number in one group and n = number in the other group 
Here for generation B. g =8, m = 7, n = 1; while for genera¬ 
tion C, fA. = 19, m = 13, n = 6. Substitution of these values 
gives the following results : — 

Generation B. Limits of error for unity = approx. ± 0 33. 

•• it 8 cases = ±2 6. 

Thus, allowing for this possible error of 2*6 in 8, dependent 
on the small data available, the pedigree might conceivably 
have shown, instead of 1 unwebbed in 8, any proportion 
between 3 6 in 8 and 0 in 8. The Mendelian ratio of 1 in 4 
(2 in 8) obviously lies within these extremes. 

Generation C. Limits of error for unity = approx. ± 0 33. 

*i .. 19 cases = ± 6 3. 

Here, where the actual ratio was 6 unwebbed in 19, the 
extreme limits of vaiiability are from 12-3 in 19 to 0 in 19. 
The Mendelian value of 8 unwebbed in 16 (9 in 19) lies 
within these extremes. In both cases, therefore, the 
Mendelian value is seen to be not incompatible with the 
actual data obtained. 

These considerations show only that the pedigree in ques¬ 
tion neither supports nor throws doubt on the Mendelian 
hypothesis. It is like all similar small pedigrees, quite 
neutral in the argument which it provides. This must 
necessarily be the weak point in all family pedigrees where 
the members can be numbered only in tens instead of in 
hundreds. Obviously deductions must be made very 
cautiously, if at all, where the possible error in either 
direction reaches, as in this instance, 30 per cent, 
of the number of cases observed. For the same reason 
it is dangerous to conclude, on the grounds that one large 
fraternity in Generation 0 is seen to be webbed throughout 
and another to be quite free from webbing, that therefore the 
one indicates a pure dominant, the other a pure recessive 
strain. 

. This family is interesting also in connexion with a defect 
m sugar metabolism, which occurred in three members of the 
family (Nos. 2, 3, and 6, Generation B). The patient herself 


has mild glycosuria; an elder brother died from diabetes 
and pulmonary tuberculosis, and one sister is being treated 
in the out-patient department of St. Thomas’s Hospital for 
diabetes. No further facts bearing on this point could be 
obtained with regard bo other members of the family. 


NOTE ON AN OBSCURE CASE OF 
PERITONITIS. 

By R. H. NORMAN, M.D. Lond. 

The following case seems worth reporting. 

A male, aged 33 years, was seen by me on Nov. 12fch last. 
He complained of severe continuous pain in the epigastrium, 
both hypochondria, and the right iliac region. There was no 
point of special tenderness. He had vomited several times 
that day, the vomit being gastric only. The abdomen was 
distended and moved with respiration. Nothing abnormal 
could be felt. The temperature was 102° F. The bowels 
were constipated. On the next day he was in much the same 
condition, the pain being a little less after some small doses 
of opium. The temperature at 9 p.m. was 104°. The bowels 
had been opened by enema, and subsequently two loose, 
bright yellow motions were passed. The colour of the 
motions suggested enteric fever, but no other symptom 
pointed to that diagnosis. He had been ailing a week or 
ten days, feeling languid and having a poor appetite, but he 
kept at his business until the morning of the 12th. I took a 
specimen of his blood and sent it to the Jenner Institute, and 
a positive Widal reaction was reported. On the 14th the 
temperature at 10 a.m. was 102°, and at 9.30 p.m. 104°. The 
abdominal pain was still severe, especially in the epigastrium 
and the left hypochondrium. On the morning of Nov. 15th I 
found him much worse, with a running, rapid pulse of 120-130, 
and temperature 102°. The abdomen was much distended, 
with little or no movement in respiration, general tenderness, 
but no rigidity. I suspected perforative peritonitis, but 
could not satisfy myself that this was so, the liver dniness 
being normal. He was carefully removed to the North- 
Eastern Hospital. The grave abdominal condition pointed to 
the immediate need of a cceliotomy as the only chance of 
saving him. This was done, but the patient never rallied. 

A post-mortem examination was made, and Dr. Frederic H. 
Thomson has very kindly supplied me with the following 
notes: “A mass of inflamed tissue was found behind the 
stomach in which were several broken-down caseous glands. 
There was a cavity in this mass, and from it one sinus led 
into the stomach. The ulcer in the stomach was not a recent 
one. Another sinus led to a caseous mesenteric gland, and 
two others led into the peritoneum. The openings into the 
peritoneum were apparently recent. There were a number of 
caseous mesenteric glands, and acute peritonitis was present. 
The right lung was bound down by old adhesions. There 
was no evidence of enteric fever. ” Fourteen or fifteen years 
ago tubercular glands were removed from his neck. 

Canonbury Park South, N. 


UTERINE CERVICAL POLYPUS UNDER¬ 
GOING MALIGNANT DEGENERATION . 1 

By H. MACNAUGHTON-JONES, M.D., M.Ch., 
M.A.O. Q U.I., F.R.C.S. Irel. & Edin., 

PRESIDENT OF THE OBSTETRICAL AND GYNECOLOGICAL SECTION 
OF THE ROYAL SOCIETY OF MKDICLNE. 


During the last session Mr. J. H. Targett exhibited an 
adeno-fibromatous polypus of the uterus in which there were 
undoubted evidences of malignancy. At the time I obtained 
from Professor Schottlaender microscopical drawings of the 
sections of a cervical polypus removed when I was at Heidel¬ 
berg in the late Professor Rosbhorn’s clinique. I have the 
privilege of showing these for Professor Schottlaender 
(Case 1, Figs. 1-4). Such an occurrence is so rare that I 
feel justified in placing his case on record. 

Case 2. Carcinomatous ;polypus of the fundus uteri—the 
cervix alone being caroinomatous .—I a’so show for Professor 


1 A paper read before the Obstetrical and Gynecological Section of the 
Hoyal Society of Medicine on Ocfc. 6th, 1910. 
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Fig. 1. 



Case 1.—General view of the pilypus , low magnification. (a) (6) (c) Sections taken 
at the points indicated in this drawing. 


The drawings show (a) a conical gland 
in its periphery becoming sarcomatous; (b) 
the surface of the polypi covered with a 
layer of proli'erating, metaplastic cylindrical 
epithelium; (c) an island of cervix mueosa 
with many-layered glandular epithelium 
filling the gland lumen (arousing the sus¬ 
picion of early carcinoma) surrounded by a 
sarcomatous stroma. The patient was aged 
70 years; she would not submit to any 
further operation. 


Fig. 2. 



Case 1 (a).—Taken through the peri¬ 
phery of a cervical gland surrounded 
by a cellular btroma becoming 
tarcomatous. 


M 


Fig. 3. 



Casel (b).—Taken from the surface of the polypus. On 
the surface is a laver of nietaplastic cylindrical epithe¬ 
lium. which proliferates inwards. Several detached 
single alveoli appear separated from the malu mass. 


Fig. 4. 



Case 1 (ct—An island of cervix mucosa with many-layered 
glandular epithelium filling the gland lumen snd arousing 
the suspicion of early carcinoma surrounded by a 
sarcomatous stroina. 
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Sohottlaender a drawing of the sagittal section of an entire 
uterus, the cervix of which was destroyed by a carcinomatous 
crater, and in the fundus, growing from its summit, a mucous 
polypus. Section of the latter showed a solid carcinoma. 
There was no connexion whatever between the polypus and 
the carcinoma of the cervix, the mucosa of the fuDdus and 
body being quite free from carcinoma. The patient was a 
woman aged 57 years. 

Fig. 5. 



Case 2.—The cervix shows a carcinomatous crater for which 
a radical operation has been carried out. A small mucous 
polypus is seen at the fundus, and sections have been made 
through the fundus at the level of the duttod line. The 
sections have not passed through the level of attachment of 
the polypus, which therefore seems to lie free in the uterine 
cavity. The polypus is seen to be invaded bv strands of 
columnar-cel led epithelium, some of which are solid and 
others alvcolated. The endometrium of the corpus is 
atrophic ; most of the gland epithelium has disappeared or 
dropped out of the lumina of the glands during preparation. 

In connexion with this case l may refer to one brought 
before the British Gynaecological Society by me- in which a 
carcinomatous mass filled the summit of the uterus, the rest 
of the cavity and the cervix being free from malignancy. 

Harley-street, W. ^^^ 
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NOTE ON CO POISONING AT THE WHITEHAVEN PIT 
DISASTER. 

By C. J. J. Harris, M.D. Durh., 
and 

Eustace Thorp, L.R.C.S. Edin. 

On May lltb, 1910, there occurred in the Wellington Pit, 
Whitehaven, a disaster by which 136 men and boys lost 
their lives. Five months afterwards we examined a large 
number of the bodies. The greater number were much 
decomposed. From each batch specimens of liver and 
heart were sent to a physiologist for examination, with 
the result that the spectroscope proved that in 35 
death was undoubtedly doe to CO poisoning. This, 
•we think, is a record for the length of time for de¬ 
tection of CO-hmmoglobin. In the case of many other 
bodies in which we suspected death to have been due 
to CO, but in which it was not proved, it was supposed that 
the compound had been dissociated by heat and bacterial 
agency. The heat was so intense at certain parts of the I 


mine that iron bolts were melted. On examining the 
bodies post mortem we noticed that all were well nourished. 
The viscera showed great decomposition. The liver 
in all cases was in a state of excellent preservation, the 
heart in fairly good condition though flabby, and the 
lungs were the mo9t decomposed organs. The muscles and 
intestines were of a bright pink colour, which quickly 
turned muddy-brown on exposure to air. Certain of the 
bodies showed signs of burning, extensive charring being 
present on all parts, the scalp in some instances being entirely 
carbonised. In one case a mass of bones and white ash were 
found : these were quite calcined and resembled the shanks 
of clay pipes, the only perfect bones being the temporals, 
some carpal and metacarpals, and one or two vertebrae. The 
remains were found in most cases in attitudes of repose and 
in large groups, and in many in&tances so decomposed that 
one of us (C. J. J. H.) found it necessary to order the bearing 
party to place shovels under the head, shoulders, hips, and 
legs to prevent them from falling apart. From our investiga¬ 
tions the causes of death were classified thus : — 


Undoubted CO poisoning . 35 

Duma and shock . 30 

Violence of explosion . 12 

Suffocation (smoke fumes and probably CO)... 38 

Burns and suffocation (not CO) . 4 

Presumably burns, shock, and suffocation ... 1 

Suffocation (probably CO) . 12 


Thus we believe that 85 of the victims met their death from 
CO poisoning and, as mentioned above, in 35 this was 
definitely proved. It may be interesting to add that the 
remains were found about 600 feet down, the nearest being 
three miles from the shaft. Falls and gas had to be 
encountered, so that the men had to move the bodies as 
expeditiously as possible, many of them being “groggy ” on 
their legs from the inhalation of the gaseous fumes. Form¬ 
aldehyde was the disinfectant used. 

Whitehaven. 


NOTE ON A CASE OF LOSS OF VISION FOLLOWING 
A SMALL DOSE OF SANTONIN. 

By E. J. Baxter, L.R.C.P. &S. E. 


The following sad case of poisoning by half a grain of 
santonin may be of sufficient importance to make it. worthy 
of notice in your valuable journal. 

A girl, about 5 years of age, suffering from roundworms 
and threadworms, was brought here for treatment. My assist¬ 
ant gave her a dose of santonin in castor oil, which, however, 
her mother says, she vomited almost immediately after 
leaving the dispensary. Three days later she brought the 
child again for treatment, as beyond the vomiting caused by 
the castor oil the first dose had had apparently no effect. I 
then repeated the medicine, giving half a grain of santonin 
in about 2 drachms of castor oil. This was retained for 
about eight hours, when it acted, bringing away a large 
number of threadworms, together with a few roundworms. 
The mother says that the child then became very weak and 
for two dajs lay as if she were dying, without moving her 
limbs or opening her eyes. Bat on the thiid day she began to 
recover and it was then discovered that she was quite blind. 
It was not till three weeks later that the parents, who live 
about 12 miles away on the top of the mountains, again 
brought the child to me. On examination I found that the 
girl was, as the mother stated, quite blind. Hoping that 
under treatment the sight might be restored, I got the mothsr 
to remain here with the child for about six weeks, at the end 
of which time, as the girl was still blind, she returned home 
with her. Though more than three months have elapsed since 
the child was brought here for treatment, I have not beard 
that the sight has been recovered. 

I would like to know if any of the readers of The Lancet 
have had a similar experience from so small a dose, and 
what treatment has been found beneficial in such cases. 
Slill6 cites a case in which a child aged 6 months took 
5 grains of santonin instead of 3 grains which had been 
ordered, and becoming amaurotic did not recover &ight fo«* 
two months. Hughes sajs, “it must be remembered that 
2 grains have proved fatal to a child.” In Tub Lancet it 
has been recorded that H grains caused convulsions iu a 
child. 

Dar es-Salaam, G. E. Africa. 
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ROYAL SOCIETY OF MEDICINE. 

SURGICAL SECTION. 

Fractures near JuinU. 

A meeting of this section was held on Nov. 29th, Mr. 
Rickman J. Godlbe, the President, being in the chair. 

The adjourned discussion on the paper by Mr. Robert 
Jones (Liverpool) on the Treatment of Fractures in the 
neighbourhood of Joints, which was published in The Lancet 
of Nov. 19th, p. 1479, was opened by Mr. Herbert 
J. Paterson, who said that Mr. Jones had pointed out 
with regard to the treatment of fractures that there 
were two schools—one relying upon operative, and the 
other relying upon mechanical methods of treatment. The 
discussion indicated that there was less difference in 
principle between the two schools than was generally 
believed. Mr. Jones had told them that if he could 
not put a fracture into perfect alignment he operated. 
That was exactly the same position as that taken up by Mr. 
\V. Arbuthnot Lane. His own practice was similar. The 
debate would not have been in vain if the principles upon 
which fractures should be treated had been clearly laid 
down, and it was interesting to learn that Mr. Arbuthnot 
Lane and Mr. Jones were in agreement as to first 
principles concernirg fractnres. There was one point 
upon which Mr. Jones had not touched. As Mr. Jones had 
observed, impairment of function was much more serious 
than any mere outward change of shape; but change of 
shape might be a serious matter for the surgeon. Whether 
they liked it or not, they had to recognise that since the intro¬ 
duction of X rays the public had become increasingly critical 
as to the results obtained in the treatment of fractures. 
The courts of law now were not satisfied that all possible 
had been done if the X rays demonstrated a result anatomi¬ 
cally bad, however good the functional result might be. He 
was not arguing that that attitude was right, but he wished 
to point out that as the courts of law took that view surgeons 
must either accept it or try to alter it. It was interesting to 
learn from Mr. Jones that the use of a double inclined plane 
for fractures of the femoral condyles was based on a super¬ 
stition, but at the same time he (Mr. Paterson) did not think 
that Mr. Jones’s analogy with the treatment of an osteotomy 
of the femur was a true one. In a traumatic fracture there 
was much laceration and tearing of muscles, and, as a con¬ 
sequence, much greater displacement, than was the case 
after section of the bone with a chisel. Consequently, 
after osteotomy they wonli not expect to have to nse 
a double iaclined plane any more than they would 
think it necessary to nse a screw or a plate. He (Mr. 
Paterson) confessed that his experience of the treatment 
of these fractures by splints and extensions had been 
very unsatisfactory, and although he pleaded guilty to 
having designed a special splint for these fractures he had 
come to the conclusion that in most cases an operation gave 
the best results. He agreed with all that Mr. Jones had said 
as to the harmful effects of early passive movements in 
fractures about joints, and believed that many of the bad 
results which followed these injuries were the outcome of 
the present advocacy—he bad almost said mania—for early 
passive movement. He was glad to learn that Mr. Jones 
regarded as a superstition the belief that a joint would 
remain permanently stiff because it was kept immobile. 
There could be little doubt that many erred on the 
side of too short a period of fixation, and he thought 
that the periods of union of fractures laid down in text¬ 
books were too short. If at least a week or ten days were 
added to each period given they would not err on the side of 
too prolonged treatment. He supposed that some of the 
most troublesome fractures with which they had to deal were 
those about the ankle-joint. Few surgeons would assert that 
the treatment of these fractures was entirely satisfactory. 
Mr. Clinton Dent had told them that he bad never known a 
member of the police force able to return to duty after a 
Pott’s fracture. Correct alignment and accurate adjustment 
of the parts in this fracture was of such importance that he 
thought most cases were treated best with screwing or 


plating. He gathered that Mr. Jones’s practice was tending 
in the same direction. It was probable, however, that the 
frequency of indifferent results was due to insufficiently 
prolonged treatment. They were apt to bs satisfied if the 
patient left the hospital with a well-uaited, well-set 
limb, but they had often little idea as to the ultimate 
results. As Mr. Jones had suggested, the patient got 
about too soon, and a condition of valgns was the con¬ 
sequence. It had always struck him (Mr. Paterson) as 
remarkable that even the most vigorous opponents of the 
open treatment of fractures were usually enthusiastic 
advocates of operation in cases of fracture of the patella. 
This attitude did not seem readily explicable. Firm fibrous 
union of a fractured patella was the rule when treated with¬ 
out operation. There was no question of correct alignment, 
and it wa9 not of great importance whether or not the 
fragments be brought into close apposition, and the fracture 
did not result in any shortening or deformity. No one could 
assert that there was absolutely no risk of sepsis in opening 
a knee-joint. And yet many of those who regularly operated 
in fractures of the patella maintained that it was un¬ 
justifiable to operate on a fracture of the femoral shaft. 
Personally, he considered that operation was indicated more 
certainly in the case of a fractured femur than in that 
of a fractured patella. In the case of the femur correct 
alignment was of the utmost importance. For his own part 
he did not advise routine operation on fractured patellae 
because he believed that as good a result could be obtained 
without as with operation. 

Mr. Douglas Drew said that they had heard so much 
recently about the necessity of operative measures in the treat¬ 
ment of fractures that it seemed to him that the paper by Mr. 
Jones demonstrated what excellent results might be obtained 
by manipulative means in the hands of a skilful surgeon. Mr. 
Drew recognised that some of the fractures under discussion 
could only be treated satisfactorily by operative means, and 
believed that in the majority of fractures in the vicinity 
of joints an entirely satisfactory result could be obtained 
by manipulative means alone. Continuing, he observed that 
those who favoured operation naturally thought that they 
could obtain better results by so doing, and he thought they 
were liable to overlook the fact that even after operation the 
result, as demonstrated by the X rays, was by no means 
anatomically perfect, and often it did not appear to be better 
than in a similar case treated without operation. Mr. Drew 
thought that there was a tendency to minimise the fact 
that these procedures were often of a severe natnre and, even 
with the most perfect technique, a failure from sepsis might 
occur with disastrous results. He thought that operation 
should be reserved for those cases in which it is impossible 
to get the fragments into a good position and in which 
impairment of function was certain to follow. His ex¬ 
perience lay chiefly with children, and in 13 years as 
surgeon to the Queen’s Hospital for Children he had 
seldom found it necessary to operate. His usual practice 
was to commence massage within a few days of the acci¬ 
dent, and if there was no tendency to displacement of the 
fragments gentle passive movements should not be delayed ; 
but he did not agree with Mr. Jones in thinking that they 
caused additional trauma and increased the stiffness provided 
they were carried oat with sufficient care. The best guide 
was the absence of pain ; he agreed that active movements 
should be encouraged, but in children this was one of the 
difficulties, and it was best overcome by showing the child 
that the injured limb could be moved without causing pain. 
With regard to separation of the lower epiphysis of the 
humerus, full flexion of the elbow sufficed to reduce the 
deformity in most cases, but sometimes, owing to the swelling, 
it was not possible to flex to the desired degree. Separation 
of the lower epiphysis of the femur with marked displace¬ 
ment was sometimes a very difficult injury to treat, and 
might necessitate operation. Mr. Drew concluded by de¬ 
scribing an example of an extreme form of this injury, in 
which the epiphysis was displaced forward on to the anterior 
surface of the shaft and rotated so that the articular surface 
looked directly forward. It was found impossible to reduce 
this except by operation, and it could not be retained in 
position without the use of Line’s plates. 

Mr. C. H. Fagge said that it would be generally agreed 
that the great difficulty in restoring the normal alignment of 
such fractures was the small size of the articular fragment 
and the consequent inability of exercising upon it sufficient 
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leverage to bring its broken surface into true relation with 
that of the larger fragment; he therefore held that this class 
of injury was particularly suitable for treatment by open 
operation as introduced by Mr. Arbuthnot Lane. The neces¬ 
sity for accurate replacement varied in different positions of 
the body and also with the occupation of the patient, but 
was fundamentally called for in treatment of the common 
fracture of the region of the ankle—known as Pott’s fracture 
whether of the adduction or abduction type—because of 
the serious mechanical disabilities such as flat foot and 
genu valgam which followed the usual inability to reduce 
the deformity by other means. Similar injuries in boys 
resulted in separation of the lower tibial epiphysis with 
fracture of the fibula, and in his experience operation alone 
restored the parts to their normal relationship; he had 
recently operated on such a case in which the diaphysis so 
far overhung the epiphysis and tarsus that an effort had been 
made in another hospital to reduce it as a dislocated ankle. 
He also held that many cases of supracondylar fracture of 
the humerus could not be replaced by manipulation, and 
showed someX ray photographs contrasting the position after 
manipulation under an anaesthetic with the real replacement 
fecured by open operation. In the common supracondylar 
eracture operation allowed of the evacuation of blood from 
the fossae around the elbow and thus minimised the tendency 
to callus formation in this position, which later so frequently 
resulted in limitation of movement. Of all injuries in the 
upper extremity calling for operation Colles’s fracture and 
separation of the lower radial epiphysis were the most 
common, and in these, as in many of those affecting the 
tower end of the humerus, replacement was all that was 
required, as when replaced the fragments remained in good 
alignment. Fractures near the shoulder did not usually 
demand operation, because movements of the scapula 
vicariously replaced those lost at the shoulder. X rays 
were of great value, especially in warning the surgeon in 
cases where the bones were so frail, as indicated by abnormal 
translucency to the rays, that screws could not obtain a firm 
hold. 

Mr. W. H. Clayton-Greene said that he did not agree with 
the views of Mr. Jones as to early movement. The first 
object to attain was rest for the injured parts, and yet they 
were told to commence movements at the end of the third 
day. Mr. Clayton-Greene said he was strongly opposed to 
such methods, and declared that except in the hands of most 
specially skilled people much harm resulted therefrom. 

Mr. H. P. Symonds, Mr. A. E. Johnson, and Mr. A. J. 
Walton* also spoke, and Mr. R. J. Godlee described how he 
had used an ivory peg in a case of fracture of the neck of the 
femur. 

Mr. Jones, in replying on the discussion, thanked the 
Fellows for their kindly criticism, which showed that there 
was not any wide disagreement. He thought that if speakers 
gave their experiences it would teach extremists that there 
was more than one way of achieving the same result. In the 
hands of a clean surgeoD he would not mind having almost 
any bone in his body wired. Again, if he could be assured 
of a good functional result without operation, he would be 
willing to forego a more artistic one. He had not known of 
a description of fractures of the spine of the tibia, and he 
thanked the President for the description of his case. He 
agreed one often found a rounded condition of the neck in 
traumatic coxa vara, which assured one that there was ante¬ 
cedent softening of bone. He had skiagrams showing 
separation of the epiphysis, starting from below as a little 
V-shaped space which gradually extended, resulting finally 
in a complete separation, the neck ultimately becoming 
rounded and resulting in a typical coxa vara. With regard 
to pegging or wiring where there was separation of the head 
of the bone in a young adult, he thought it unnecessary ; if 
it were well abducted and extended there would be a good 
result. If it were decided to nail through the trochanter 
it should not be done without first exposing the joint. With 
regard to avulsion of the tibial tubercle, he had several 
photographs showing separation in various stages—tlie 
later photographs in some cases showing the separation more 
marked. Unless treated by complete rest, there was likely 
to be much thickening over the tubercle and tenderness on 
pressure. That was best treated by making a linear incision 
into it with a chisel, just as in the case of sclerosed bone, 
to relieve tension. He had seen this year two cases of 
Volkmann’s ischaemic paralysis, so it did not yet belong to 
the past entirely. It took place as often from pressure 


within the arm as from pressure from without it. Cutting 
down on each tendon and lengthening it was not so effective 
as a simple procedure which he himself had demonstrated. 
It had been suggested that Bennett’s fracture was never 
troublesome, but the speaker regarded it as one of the 
most difficult to treat mechanically, and he would 
be glad to hear what measures could be taken in that 
condition. Incomplete mobility so often occurred that 
he sometimes had to cut down to remove the fragment. 
Mr. Fagge said that Colles’s fracture was very suitable 
for platiDg, but Mr. Jones thought Colles’s fracture was one 
of the most amenable to simple treatment. Colles’s frac¬ 
tures which resulted badly did not redound to the credit of 
either the surgeon or the patient. With reasonable coopera¬ 
tion there should be no bad result in cases of the kind. 
In dealing with acute flexion it was not sufficient to put the 
arm into an angle of 45°, but the flexion and supination 
should be complete, the hand almost resting on the shoulder. 

SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Congenital Obliteration of Bile-ducts nith Hepatic 
Cirrhosis.—Exhibition of Cases. 

A meeting of this section was held on Nov. 25th, Dr. 
E Cautley, the President, being in the chair. 

Dr. F. Parke3 Weber and Dr. G. Dorner communicated 
a paper on Congenital Obliteration of Bile-ducts with Hepatic 
Cirrhosis. The case was that of a female child, aged 
6 months at the time of death, who had jaundice of the 
obstructive type with complete absence of urobilin (and 
urobilinogen) from the urine and the freces. The liver and 
spleen were both considerably enlarged. The necropsy 
showed that the distal part of the hepatic duct, the cystic 
duct, and the common bile-duct were represented by con¬ 
nective tissue cords without any lumen, but the cord 
representing the choledochus could not be traced as far as 
the duodenum. Sections of the connective tissue cord showed 
not only complete absence of any biliary channel, but 
furnished no evidence that there ever had been any lumen. 
Perhaps the term “congenital atresia of bile-ducts,” as 
suggested by Lavenson, was therefore more suitable for the 
present case. The gall-bladder contained a little slimy, 
colourless fluid. In the spleen the pulp tissue and support¬ 
ing fibrous tissue were increased in amount. The liver was 
green in colour, the cirrhosis being of the unilobular (inter¬ 
lobular) type, which can be experimentally produced by 
ligature of bile-ducts (obstructive “biliary cirrhosis”). The 
liver and microscopical sections from the case were exhibited. 

Dr. J. L. Bunch showed a case of Morphcea in Band 
Form in a girl aged 5 years. Three years ago the child fell 
and bruised her forehead. Shortly afterwards a patch of 
sclerodermia appeared on the right temple, gradually spread¬ 
ing upwards on to the scalp and downwards on to the nose. 
Over the affected area the hair had disappeared and the skin 
was tense and atrophic. 

The President exhibited a case of Splenic Enlargement 
in a boy, aged 6 years, whose family history was good and 
free from tuberculosis and syphilis. Three weeks previously 
sudden pain and swelling occurred in the ankles, which 
rapidly subsided. The eyelids and feet at first were 
oedematous ; the urine was normal. The spleen was con¬ 
siderably enlarged and the liver slightly so. The blood 
showed a leucopenia. In the discussion both tubercle and 
syphilis were suggested as a diagnosis. 

Mr. H. S. Clogg showed a case of Extensive Necrosis of 
the Lower Jaw in a girl aged years. Two months pre¬ 
viously the child had toothache and swelling of the face 
and submaxillary regions. The mouth could only be 
opened half an inch, and the tissues on the floor were 
indurated. The constitutional disturbance was great, the 
temperature rising to 103° F. On the gum and lower lip 
were large sloughs and a copious purulent discharge. The 
lower central incisors fell out, and the whole of the alveolus 
in this region was exposed. Other loose and carious teeth 
were removed, and antiseptic mouth washes were used with 
little improvement. As the pus yielded a pure streptococcus 
lOc.c. of serum were given with marked benefit. Four other 
injections caused a fall of the temperature to normal on the 
tenth day. The child rapidly improved in health, but the 
sequestrum wa9 still firmly attached. 

Dr. T. R. WHIPHAM exhibited a case of Patent Ductus 
Arteriosus with deficient interventricular septum in a girl 
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aged 11 years. There was a history of cardiac distress since 
infancy, but there was no “clubbing” and no cyanosis 
except on occasions. The dulness of the heart and great 
vessels was increased to the left. At the apex there was a 
blowing systolic murmur, and over a localised area in the 
pulmonary region there was a continuous thrill and a loud 
“ churning” rumble throughout systole and diastole. There 
was no evidence of enlarged glands. 

Dr. Parkes Weber showed: 1. A case of Naevus 

Verrucosus Linearis in a boy aged 3£ years. The skin of 
the trunk, neck, and extremities was largely affected with 
pigmented and verrncose nagvus. The abnormality began 
when the child was seven months old. 2. A case of Con¬ 
genital Transposition of the Viscera in a girl aged 10 years. 
Clinical sigDs and a skiagram showed a complete transposi¬ 
tion of all the viscera. There was no valvular disease of 
the heart. 

Dr. F. Lang mead showed: 1. A case of Rheumatoid 
Arthritis in a boy aged 13 years. The condition began two 
years ago and the nips, knees, ankles, elbows, wrists, and 
hands had been affected. The axillary glands were slightly 
enlarged, but no enlargement of the spleen had been 
detected. Skiagrams showed that the enlargement of the 
joints was periarticular. Improvement had been brought 
about by treatment with thyroid extract, which was given on 
account of the mother having had myxoedema for 15 years. 
2. A case of Malformation of the Heart in a male infant, 
aged b months, who was cyanosed but did not show any 
appreciable “clubbing.” The heart was enlarged to the 
left ; a systolic bruit was audible over the cardiac area, 
especially at the xiphisternal junction and was accompanied 
by a thrill. The condition was possibly one of deficient 
interventricular septum. 

Mr. O. L. Addison showed: 1. A case of old healed 
Tuberculous Disease of Knee-joint with increase in length of 
the limb. The boy first had signs of tuberculous disease of 
the knee in 1906. He was treated for six months, and after¬ 
wards had a Thomas’s splint. For the last eight months he 
had been walking about and was free from recurrence. 
Movement in the joint was almost perfect, but the leg was 
one inch longer than the other, the femur and tibia being each 
half an inch longer. Skiagrams showed increased trans- 
lucency of the tibial and femoral epiphyses with some 
irregularity of outline. 2. A case of Sarcoma of the Femur 
in a girl aged 1£ years. The growth, which was in the right 
femur, had been noticed for two months and did not appear 
to penetrate the bone (X rays). The liver and spleen could 
both be felt, and there were a few small glands in the left 
groin. It was not proposed to operate. 3. A case of Inter¬ 
stitial Hernia in a boy, aged 2 years, who had been operated 
upon for left inguinal hernia. There was a subcutaneous 
hernia of the size of a pigeon’s egg above Poupart’s ligament 
on the same side, and the left testicle was undescended. 

Dr. G. A. Sutherland exhibited a case of Cardiolysis for 
Adherent Pericardium in a boy aged 6 years. Eleven months 
ago the patient was admitted to hospital suffering from sub¬ 
acute rheumatism and rheumatic nodules. There was bulgirg 
of the prsccordial region and a heaving impulse. The heart 
was greatly enlarged and a double murmur was audible at 
the apex. The boy became a chronic invalid, and adherent 
pericardium with dilatation and hypertrophy was diagnosed. 
Six months ago Mr. W. H. Clayton-Greene removed parts of 
the cartilages of the fourth to seventh ribs at the sternal 
junction to allow more freedom of action for the heart. 
Since then the boy had had one attack of cardiac failure, 
but on the whole he had been better and much more active. 

The paper and cases were discussed by the President, 
Dr. J. W Carr, Dr. Sutherland, Dr. H. D. Rollkston, 
Dr. J. D. Rolleston, Dr. J. Porter Parkinson, Dr. A. E. 
Garrod, Dr. T. R. Whipham, Dr. E. I. Spriggs, Dr. F. W. 
Higgs, Mr. W. Milner Burgess, and Mr. J. P. Lockhart 
Mummery. 


MEDICAL SOCIETY OF LONDON. 


Heart ittrain and Dilatation. 

A meeting of this society was held on Dec. 5th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. W. Collier (Oxford), in resuming the adjourned dis¬ 
cussion on Dr. F. J. Goodhart’s paper (see The Lancet 
of Dec. 3rd), said that unfortunately heart strain in 
athletes had been on more than one occasion of late 


years the subject of discussion in the columns of the 
lay press. Anyone would gather from those discussions that 
the athletic competitions at public schools and universities 
were a potent cause of life-long injury to many boys 
and youths. But the real facts of the case were 
brought out in an inquiry made among the medical 
officers of schools and universities, who were almost 
unanimously of opinion that such care was taken in the 
matter that there was very little injury done. 

Dr. Samuel West said that strain was a term in common 
use. A man was said to be working under great pressure or 
strain, nervous or physical, and when overworked to be 
suffering from nervous or physical breakdown. Strain in its 
clinical sense was that breakdown or overstrain. Cardiac 
strain in the same way might be nervous or physical. The 
two groups should be sharply distinguished, for the physical 
strain had its seat in the heart and nervous strain outside the 
heart in the nervous system. It might be stated that those 
in whom the nervous symptoms were most marked were least 
likely to show signs of organic disease. It would be well if 
the distinction could be marked by different terms, for heart 
strain was generally assumed to imply muscular failure. For 
the nervous group there was no satisfactory name. Functional 
affection or cardiac neurosis were at once too indefinite and 
too wide. The diagnosis between the two groups was of 
great importance, but it was just there that the difficulty 
came in, and mistakes were common enough to destroy con¬ 
fidence and necessitate caution. The cardiac symptoms were 
the same in both groups—viz., pain, palpitation, and short¬ 
ness of breath. To those were added in the cardiac group the 
physical signs of dilatation—viz., displacement of the apex, 
increase of cardiac dulness and movement. The difficulties 
of diagnosis were increased by the fact that the two classes 
cut iDto one another. Thus the general ill-health accom¬ 
panying a nervous breakdown might affect the heart 
muscle and make it to be feeble and to dilate. On 
the other hand, nervous symptoms might be added to the 
symptoms of organic disease and greatly aggravate the 
patient’s suffering. No organ was more subject to 
nervous influence than the heart. Every one was familiar 
with the bursting feeling in the chest, the choking in the 
throat, and the violent palpitation of a nervous man who had 
to speak in public. Training was not merely muscular but 
nervous too, and in that case the nervous system began its 
work too soon. It was not till the heart was hard at work 
that it steadied down and relief was obtained. That was a 
good illustration of the beneficial effect of treating nervous 
cardiac over-action by work. 

Dr. Walter Broadbent said there was one interesting 
method of examining a case of supposed heart strain which 
had not been referred to—that was by taking a tracing of 
the jugular pulsation in the neck with Mackenzie’s poly¬ 
graph. As far as his experience went, he had found that 
in cases which were functional or due to some form of 
dyspepsia there was no variation from normal in the jugular 
tracing, but in genuine cases there might be one of two 
conditions—either a very large auricular wave or a ventri¬ 
cular wave higher than the auricular. When the auricular 
wave had been large, presumably showing hypertrophy of 
the auricle, relief of symptoms had quickly followed the 
giving up of violent exercise for a week or two and the 
taking of a tonic. The patient had been able gradually to 
resume his old mode of life and the playing of games with 
only a little moderation. When the ventricular wave had been 
higher than the auricular, though rest, graduated exercise, 
and treatment had changed the character of the jugular 
curve and made the ventricular wave much smaller than the 
auricular, there had been great liability to relapse on any 
unusual exertion. Those jugular tracings were particularly 
useful when there was very little dilatation of tlie heart, 
and that perhaps masked by emphysema. When there was 
definite dilatation, it seemed to him better to put the 
patient to bed and give calomel and cardiac tonics, in 
order to see how much the heart would contract. He 
had seen the apex beat come in over an inch in a week. 
Massage was useful to keep the muscles in condition. As 
soon as the size of the heart appeared to be stationary, 
the patient could be gradually got on to his feet while the 
massage was continued. Afterwards he had a great belief in 
the Oertel system of graduated walking up hill. That was 
very easy to carry out in a hilly place like Brighton, 
every day one lamp*post further up the street, or, if the 
hill was steep, taking two to three days to reach the next 
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lamp-post. He had seen a gentleman last week who for a 
year up to last January had not walked 200 yards without 
getting out of breath ; he was only 40 years of age, but had 
a dilated heart, said to have been brought on by sudden 
exertion. He had followed the Oertel system diligently, and 
now told him that he had reached 500 feet of altitude and 
six miles of distance daily. During the whole time the size 
of the heart had steadily decreased. That was an infinitely 
cheaper form of treatment than the Nauheim, and in his 
experience had given quite as good results. 

Dr. Alexander Morison thought that Dr. Goodhart had 
rendered a public service in opening this discussion. He 
considered that the public had been unduly familiarised with 
the ideas of cardiac dilatation aud strain during the last 20 
years. While, however, he deprecated the attitude of 
the alarmist in medicine, he thought there was also 
some danger in that of the optimist. Hearts did dilate or 
become inefficient without gross organic disease, and it was 
quite possible unduly to minimise the importance of such 
conditions. Variations from the normal standard had to be 
examined carefully before being dismissed as unimportant. 
He did not think the argument from the right to the left, heart 
was on all fours. The conditions iovolved were so different. 
While he regarded with suspicion all mitral leakages, 
he considered tricuspid leakage and right ventricular disten¬ 
sion common and often physiological. He agreed with 
Professor Keith that left and right apical displacement 
was usually governed by the distension of the opposite 
auricle. Right auricular engorgement was common and 
often physiological, even in the presence of left ventricular 
disease ; and the displacement of a variable apex beat to the left, 
also frequently physiological and of little moment. On the 
second head of the discussion concerning the neural origin of 
some persistent irregularities of the heart, he agreed with 
Dr. Goodhart, but considered that the question was now so 
much debated and of so interesting a character that it could 
not be adequately discussed as a rider to the general theme 
under consideration. 

Sir John Broadbent agreed with Dr. Goodhart that the 
importance of percussion of the area of cardiac dnlness as a 
means of estimating strain or dilatation of the right ventricle 
was greatly over-rated. It was not rational on percussing 
out the area of cardiac dulness for the first time in a 
new patient and finding that it exceeded somewhat the 
normal limits to say that the heart was necessarily dilated 
and required treatment. An athletic individual would 
naturally have a larger heart than an ill-developed book¬ 
worm, the increase in size being the physiological response 
to the increased demand. It was not the size of the 
heart as estimated by percussion that mattered, but 
its functional capacity that was all important. In 
aortic incompetence a certain amount of dilatation followed 
by hypertrophy was a pait of the compensatory change. 
In diphtheria, in which a fatal syncopal attack was espe¬ 
cially liable to occur, there was frequently no appreciable 
evidence of cardiac dilatation as shown by percussion. More 
valuable evidence as to the functional capacity of the heart 
could be gathered from the pulse, the character of the heart 
sounds and of the apex beat, or from symptoms such as 
breathlessness or praecordial pain on exertion, than from 
mere mapping out of the cardiac dulness. It was advisable 
iD speaking of cardiac dilatation to distinguish between 
dilatation of the right side of the heart and that of the 
left. As a result of severe exertion the right side of the 
heart might temporarily be over-distended and a systolic 
tricuspid murmur make its appearance, but equilibrium 
would soon be restored in a healthy heart. It was a 
more serious matter when a systolic mitral murmnr set 
in after exertion, as that indicated dilatation of the 
left ventricle. The important etiological factor in dilata¬ 
tion of tha heart was loss of tone in the cardiac 
muscle. Sach loss of tone might result from various 
toxaemias, and the dilatation of the right ventricle that 
ensued might be very considerable. This was especially the 
case in rheumatism, and here there was frequently not 
merely loss of tone, but extensive damage to the cardiac 
muscle, which would account for the extensive degree of 
dilatation met with in this affection. Ptomaine poisoning 
and auto-intoxication might also be responsible for such loss 
of tone. An atonic condition of the cardiac muscle might 
also be part and parcel of the general loss of tone through¬ 
out the muscular system due go exhaustion of the nerve 


centres from overwork or prolonged mental anxiety and 
strain, or some severe shock. In such conditions undue 
exertion might readily give rise to acute dilatation. The 
following were instances he had seen. A solicitor, greatly 
overworked, found that he could not play golf as usual on a 
Saturday without getting short of breath and very soon tired. 
He was found to have a soft systolic mitral murmur and 
an apex beat half an inch outside the nipple line. A strong 
athletic man after an accident in which a depressed fracture 
of the skull necessitated trephining, found that after his 
recovery from this he was short of breath on slight exertion 
and generally slack. On examination a similar condition of 
heart was found. In both these cases change to a braciDg 
climate with rest at first, not in bed but simply taking things 
easy, followed by graduated walking exercise, led to com¬ 
plete recovery and all disappearance of the cardiac murmur. 
A large proportion of symptoms often attributed to cardiac 
dilatation, such as palpitation and other disorders of rhythm, 
fainting attacks, and various subjective sensations of pain 
and discomfort in the prsecordial area were “neurons” of the 
heart or reflex disturbances which were commonly met with 
in highly strung individuals or in cases of nervous breakdown 
after prolonged strain or anxiety. 

Dr. Charles W. Chapman said the importance of dilata¬ 
tion depended upon (1) the age of the patient; (2) the general 
physical condition; and (3) the previous history. When 
the patient was young and vigorous and had his heart 
strained then, although he had some dilatation, irregular 
actioD, and possibly a soft systolic mitral murmur, a short 
period of rest would in most cases be all that was necessary. 
In patients past middle life, although they might up to the 
time of the strain hold a clean bill of health, the prognosis 
and the length of rest necessary would depend upon the state 
of the vessels and of the more important viscera, especially 
the kidneys. He had recently seen a gentleman about 60 years 
of age, who had severe cardiac symptoms after dancing. He 
had never been ill. The serious nature of the case was not 
recognised and he was allowed to travel. On his arrival 
home he was very ill, and when seen by Dr. Chapman in con¬ 
sultation his heart was greatly dilated, and he had all the 
signs of back pressure, to which he rapidly succumbed. Had 
that patient been put to bed at once and had complete rest 
he would in all probability have got better. With reference 
to the previous history, that of syphilis was of paramount 
importance, particularly if aortic as well as cardiac dilata¬ 
tion existed, when prolonged rest, in conjunction with treat¬ 
ment, was of vital importance. As to whether the limits of 
cardiac dilatation could be defined with any approach to 
accuracy, he was confident it could by percussion properly 
performed by one practised in the art, though something of a 
musical ear was a great assistance. At the same time, to 
pretend to make measurements to a hair’s breadth was as 
ridiculous as it was useless. 

Dr. Leonard Guthrie agreed with Dr. Goodhart that the 
physical signs supposed to indicate heart strain and dilata¬ 
tion—namely, slight displacement outwards of the apex 
beat, an impulse varying in force and direction and speed, 
irregular and intermittent action, together with the presence 
of bruits, systolic in time over the pulmonary valves, and 
sometimes audible from the apex to the level of the 
pulmonary area, varying with the patient’s position, were 
unreliable as evidence of cardiac dilatation. He thought, 
however, that they might be regarded as evidence of past 
strain and dilatation, and of potential dilatation should the 
patient indulge in over-exercise. It did not follow that 
because signs of dilatation were absent at one time that 
they had not been and would not be present at another. 
He agreed again with Dr. Goodhart that llie symptoms— 
fainting attacks, pains over various parts of the prm- 
cordial area, sighing respiration, palpitation, collapse with 
sensation of impending death, and extreme lassitude after 
smallest exertion —were not those met with in cases of cardio- 
valvular disease. Still, the symptoms were no doubt of 
cardiac origin in spite of the fact that the patient was as 
a rule neurasthenic to an extreme degree. He did not 
think it altogether safe to treat such patients as neurasthenics 
without reference to their cardiac condition. If one re¬ 
assured them and said there was nothing the matter with 
their heart they were extremely likely rashly to over-exert 
themselves and thus make matters worse, as in one of Dr. 
Goodhart’s own cases. He believed that the most fre¬ 
quent cause of cardiac strain and primary dilatation was 
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over-exertion following an attack of influenza. Although, as 
Dr. Goodhart 9tated, treatment by rest might be overdone, 
he was convinced that in all acute cases it was necessary for 
at least a month. Gentle and graduated exercise might then 
be prescribed, bub athletics and all prolonged or severe 
physical exertion should be forbidden to those who hacl once 
suffered from definite symptoms of cardiac strain and 
dilatation. 

Dr. F. Parkbs Weber having spoken, Dr. Goodhart 
replied, and the meeting concluded. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Trnaspcritoneal Cystotomy, nith Report of a Cast.—Diagnosis 
of Renal Calculus. 

A meeting of this section was held on Nov. 18th, Mr. 
R. H. Woods, the President, being in the chair. 

Mr. 8ETON Pringle read a paper on Transperitoneal 
Cystotomy for Tumour of the Bladder, with Report of a 
Case. He gave a history of this operation, and compared the 
results obtained by it with those obtained by operating by 
the suprapubic route. He advocated this method in all 
cases of tumour, except those situated at the apex of the 
bladder. He desciibed the operative technique in detail, and 
illustrated the various steps by lantern slides. The paper con¬ 
cluded with a report of a case of papilloma successfully dealt 
with by this route by Mr. Pringle.—Mr. A. J. Blayney said 
that he had used the method twice, and he could confirm what 
Mr. Priogle had said with regard to the excellent view of the 
bladder obtained. The after-treatment he had used was to 
drain the bladder for a few days, and afterwards urine was 
passed quite readily.—Mr. Jameson Johnston said he had not 
done the operation, but it appealed to him as beiDgscientific, 
and based on anatomical principles, and one certain to be 
very useful in the future, but he would not use the trans¬ 
peritoneal method unless he thought the other method was 
not sufficient.—Mr. C. A. K. Ball said he had attempted to do 
transperitoneal cystotomy in the case of a man, aged 56 years, 
who had a malignant tumour of about the size of a five-shilling 
piece involving the left ureter. On opening the abdo¬ 
men it was found that there was a mass of secondary 
growth completely adherent to the iliac vessels. The case 
was therefore inoperable and the abdomen was closed. He 
was much struck with the splendid access to the bladder 
that was obtained. Although in a thin patient it was one of 
great ease, in a fat person there was difficulty in keeping the 
intestines back before opening the bladder, but when opened 
the tumour was easily removed and the result was satis¬ 
factory. He did not gather whether Mr. Pringle had used 
the valuable aid of the electric head-lamp which had been 
brought to his notice by the President. With the head-lamp 
one was able to work with a smaller incision in the bladder, 
and the interior was readily illaminated.—Mr. W. I. DEC. 
Wheeler said that, considering the mortality of the removal 
of benign tumours, it was time some new methods of technique 
were developed. He had been impressed with Mr. Pringle’s 
work, and on his advice had used the transperitoneal method. 
The operation had great advantages over the ordinary supra¬ 
pubic method, and he would be inclined to use it in every 
case of tumour of the bladder where there was any difficulty in 
the removal of the tumour. —Mr. K. E L. G. Gunn asked if Mr. 
Pringle meant that the operation was to be done in all cases 
of the bladder or only in carcinoma. He had operated on 
eight cases of malignant growth in the bladder. In one 
of the cases he had nob recognised malignancy before the 
operation and found the growth too late to do anything. 
In two cases he did the transperitoneal operation, and in 
one case had to replant the ureter higher up in the 
bladder wall. The patient died five years after the opera¬ 
tion. The second survived the operation, but died from 
recurrence five months afterwards. In four cases of radical 
suprapubic operation, one died 12 months later, one died in 
nine months, one was still alive three years after opera¬ 
tion, and another fonr years. One should adopt whatever 
method was most convenient to get at the growth. No 
matter how carefully they sutured, there was a danger in the 


transperitoneal method of leakage of urine.—The President 
said that, in his opinion, no cavity operation could be as well 
done without an electric head-lamp as with it, but for the 
purpose they must have a theatre that was not too highly 
lighted. If they had a subdued light sufficient to enable 
the assistants to do their work, and others to see what 
they wanted to see, and they used a suitable lamp 
with a large concave reflector that could be varied, 
he was of opinion that, no matter what the operation 
was in a cavity, they would be able to see ever so much 
better, and they would never go back to the old plan that 
compelled them to put their head between a light and the 
cavity.—Mr. Pringle, in reply, said he did not advocate the 
operation for all tumours. He thought it had not been done 
often enough to be quite sure of its mortality. He was 
inclined to advocate it in all cases except those of tumour 
situated near the apex of the bladder. One would think 
that with the transperitoneal operation, even with the 
risk mentioned by Mr. Gunn, they should have a less 
mortality than the immediate mortality of 10 per cent, 
with the suprapubic method. One could form a fair 
idea of malignancy with the cystoscope, but it was not sure, 
and the transperitoneal method enabled them to deal much 
more radically and rapidly with the tumour. He had good 
light in his case, and he thought the chief point was to get 
the patient into a very high Trendelenburg position so that 
he was almost vertical, and the light of the theatre window 
shining in. He did not personally feel the need of a head¬ 
light. As regards the risk of the operation, a great many of 
the 23 cases reported by him, from American literature, were 
septic bladders. Richardson in America had taken out two 
large stones in two cases in which the bladder had tightly 
contracted down. He did the transperitoneal operation in 
both cases, the bladder being intensely septic, and both 
recovered without peritonitis. 

Mr. Maurice R. J. Hayes in a paper on X Rays in the 
Diagnosis of Renal Calculus laid special stress on the 
necessity for thorough evacuation of the intestines in order to 
obtain a satisfactory radiogram. A description of a simple 
method of obtaining compression of the kidneys by means of 
an ordinary girth was given. The various causes to which 
errors in diagnosis may be due were discussed, and radio¬ 
grams illustrative of these were shown. The use of radio¬ 
graphy as the only method of diagnosis of calculi was not 
recommended, bub taken in conjunction with the ordinary 
methods of diagnosis it furnished more valuable information 
than could be obtained in any other way.—Dr.W. S. H augiiton 
said he did not think that X rays should be used to replace 
the ordinary methods of clinical examination, but rather to 
confirm them. He had never known a Roentgen picture to 
make a mistake with regard to a stone in the kidney. 
With regard to controlling the respiratory movement of the 
kidney, the strap mentioned was an admirable addition to 
the work. There were other methods of extreme usefulness. 
—Sir John Lentaigne said the X rays were so valuable a 
help that they were tempted to drop the more laborious 
methods of diagnosis.—Mr. Hayes, in reply, said he had 
invested so much in apparatus that he was afraid to 
put more money into the Albers-Schonberg compressor. 
He thought it was a cumbersome and heavy affair, and 
everything could be obtained by a contrivance at an expense 
of 3*. 6 d. He had recently used a rubber air-pillow, and 
found that he got the shadow of the air-pillow trans¬ 
versely on the plate. One disadvantage of the air-pillow 
was that the position of the patient changed during 
exposure. He expressed his thanks to the speakers for 
their kind remarks. 

Mr. Gunn read a short paper on the Diagnosis of Renal 
Calculus, giving briefly the chief symptoms and the relative 
values of such symptoms in diagnosing renal calcalus. Mr. 
Gunn then discussed the question of how far the opinion of 
the radiographer should influence the surgeon in his treatment 
of the patient.—Dr. W. G. Harvey supplemented Mr. Gnnn's 
paper with a few remarks on the X Ray Diagnosis of Renal 
Calculi. He agreed with Mr. Gunn that the radiographer 
should examine the whole urinary tract. In the great 
majority of cases a negative diagnosis was justified by the 
absence of a shadow in a sufficiently good negative. Such a 
negative shonld show (1) the last ribs; (2) the tips of the 
transverse processes; (3) the line of the ilio-psoas muscle ; and 
(4) the outline of the lower pole of the kidney. He then 
showed some lantern elides illustrative of these points.—Dr. 




Thb Lancet,] 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


[Dec. 10,1910. 1699 


Haughton said that if there was any doubt they should 
repeat the photograph some time later. But a quicker and 
wore satisfactory way was to take a stereoscopic picture by 
Mackenzie Davidson’s method. It was astonishing how two 
rather indifferent negatives would yield an excellent stereo¬ 
scopic result. The question of including the opposite kidney 
was most important. He had come across patients in which 
the pa ; n was referred to one side, and there were two large 
stones in the opposite kidney.—Dr. H. Stokes said they could 
get the symptoms of stone from a hypernephroma. Most of 
these were not diagnosed until too late. Cases reported 
showed the surgeon practically certain of stone. If the radio¬ 
grapher took two photographs and found no stone, were they 
to sit down and let the patient die ?—Mr. Pringle and Mr. 
Hayes also spoke.—Mr. Gunn, in reply, said he did not 
attempt bo deal with the differential diagnosis. What Dr. 
Stokes said was perfectly true. There were other conditions 
which made it difficult, but time would not permit their 
discussion.—Dr. Harvey also replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Discussion on Blood Pressure. 

A meeting of this society was held on Nov. 30th, Dr. 
By rom BraMWELL, the President, being in the chair. 

Dr. George Alexander Gibson, in introducing a dis¬ 
cussion on Blood Pressure, first gave a definition of the 
terms employed in studying arterial pressure. The maximal 
or systolic pressure was gauged by that which would arrest 
the flow in the vessel. The minimal or diastolic pressure was 
estimated by the point of greatest lateral oscillation. The 
mean pressure was that half-way between maximal and 
minimal, and the pulse pressure was the amount of difference 
between maximal and minimal. Bnt these pressures were 
lateral—i.e., exerted on the walls of the vessels—and 
the terminal pressure consisted in this pressure plus 
the velocity. The lateral pressure in an artery was 
usually held to be equal to the terminal of the next 

branch. The P°^ 8e pre ssure _ co . e fficient of pressure; 
syatoJic pressure 

thus, in a person in health if the systolic pressure were 120, the 
diastolic 90, the pulse pressure 30, and 1 he pulse-rate 70, then 
P.P. 30 1 „ . t . P.P. X P -rate velocity 

8.P. — 120~4 00 6 cien ’» an s.P. X pulse-ratework ~ 

30 x70 2100 1 4t _ _ . . , ...... 

—-—— = or the efficiency of the heart in health. 

120 x 70 8400 4’ J 

In an instance of heart-block S.P. 270, D.P. 90, P.P. 180, 

P R - 30 ’ 2 ^x 3 !=8^=3' ThC faCt0rS Which ” aintained 
the arterial pressure were as follows : 1. Energy of the heart. 
2. Access of blood. It had long been known that any 
obstruction lessened the distal pressure and increased the 
proximal, and Dr. Gibbon narrated an illustrative case of 
obstruction to the subclavian. 3. Elasticity of the vesstls. 
Daring the systole the vessels became dilated and the 
potential energy thus stored up was given out later as kinetic 
energy in their contraction. 4. Resistance in arterioles; 
resistance and pressure were reciprocal. Increased resist¬ 
ance was equal to higher pressure, and vice versa. Resist¬ 
ance was due to tonus of vessels which resulted from 
the antagonistic action of vaso-constrictor and vaso¬ 
dilator nerves; the former were always in action, the 
latter only when required. 5. Character of the blood. 
Dr. Gibson had observed that density of blood and pressure 
were in direct ratio, and viscosity of blood stood in the same 
relation. Chemical impurities, for the most part, increased 
pressure. 6. Quantity of blood. It might be expected that 
increased volume would cause increased pressure. This was, 
however, amply compensated for by vasomotor activity. 
With regard to the methods of estimating arterial pressure, 
Dr. Gibson narrated the earliest observations made by ascer¬ 
taining the height of a column of blood from an artery, and 
later by the use of a mercury manometer for the artery ar.d 
a water manometer for the vein ; while still more recently 
the spring manometer had been introduced. The different 
forms of kymograph were alluded to. He spoke of the early 
studies of the pulse and the importance cf educating the 
sense of touch in this relation. He said that the only 


accurate instruments were those based on estimation bj 
means of a column of mercury. The systolic pressure 
was gauged by the amount of external pressure necessary 
to overcome arterial resistance; while diastolic pressure 
was estimated by the maximum waves of the column 
of mercury. Dr. Gibson described the instruments of 
ErlaDger and the recording instrument suggested by 
himself. As regarded the possible fallacies in the 
methods, he alluded to: (1) the instrumental; (2) the 
personal equation ; and (3) the state of the walls—HerriDg- 
ham stated that the maximum pressure exerted by these was 
35 millimetres. Dr. William Russell held that increased 
tonus could add to this, but the muscular coat of a large 
artery was not so large relatively as a small artery. As to 
the clinical results, the cardiac muscle and arterial pressure 
were reciprocal, and arteriole contraction and arterial pres¬ 
sure were also reciprocal. With high arterial pressure there 
was a loud aortic second sound, going on to hypertrophy ; 
with low pressure there were feeble sounds. Vascular crises 
(both high and low pressure) of Pal gave changes in the 
amount of secretion, renal and salivary. Nervous causes 
lead to high pressure, and worry to this and to sclerosis ; 
while, on the other hand, from high pressure nervous in¬ 
stability in varied forms resulted. Nervous causes could 
give low pressure, and in the opposite sense low pressure led 
to nerve depression. Abnormal extremes: In interstitial 
nephritis and arterial degeneration 260 D. ; 300 S. Addi- 
sonism, 60 D., 90 S. Greatest pulse pressure in aortic 
escape, 70 D., 150 S., and in heart-block 80 D., 270 S. 
In infective diseases there was an early rise and early 
fall ; this was very marked in typhoid fever. In 
lead poisoning the pressure was high throughout until 
recovery, and in gouty conditions it was also high. It 
was interesting to note that, apart from aortic disease, 
valvular lesions had little influence on pressure. In aortic 
incompetence the pressure in the arteries of the legs was 
much higher than in the arteries cf the arms. Arterial 
sclerosis : There was a general consensus of opinion that 
retained pnisons as well as those from outside caused this 
disease. There might be arterial sclerosis without high 
pressure, as of 500 cases examined hy Groedel in 35 per cent* 
there was none; Rudolf with Ellis and Robertson found 
50 per cent, of cases with none : and D. Elliot Dickson found 
thick vessels with only moderate pressure in miners. The 
relation of high pressure to angina pectoris was discussed. 
Respiratory diseases : The pressure was high in asthma and 
low in phthisis. Glandular diseases : In myxeedema the 
pressure was high ; in exophthalmic goitre it was usually 
low. but was very variable. In Addisonism, low if the 
medullary portion of the gland were affected. Renal 
disease : The pressure was usually high from retention of 
poisons, but much depended on previous conditions. In 
chronic Bright’s diseat-e it was always high ; in amyloid 
changes, usually low ; in urmmic poisoning, high. In con¬ 
clusion, Dr. Gibson discussed the value cf arterial pressure 
in prognosis and as a guide iu therapeutics. 

Dr. William Russell said that in the time at his dis¬ 
posal he could not debate the question before the society. 
He could only try to define what he considered to be the 
essentia] phenomena in the subject under consideration. He 
would begin at Ihe extreme end and take as an example of 
it a patient admitted to hospital with a brachial pressure of 
295 mm. Hg. Under rest and treatment it fell to 165. It 
rose and kept about 190 to 210, but it would suddenly rise 
70 to 80 mm. more with symptoms which there was no time 
to describe. This patient had thickened vessels, and along 
with the rise in pressure the vessels, including the brachials, 
underwent hypertonic contraction. 1 Nine years ago he had 
made a communication to the society on arterial hypertonus, 
in which be pointed out that hypertonus occurred in normal 
and in sclerosed radial arteries ; with the advent of the 
modifications of the Riva Rocci instrument be had carried 
his observations to the brachial artery and found that 
it became greatly thickened, and that it could in 
favourable cases be both felt and seen to diminish 
greatly in size and increase greatly in the thickness 
of its wall during such hypertonic contraction. When this 
contraction took place the pressure in the aorta was raised— 
how much there was no means of determining, for there was 
a great power of restoring the balance and relieving the 


1 The Laxoet, Dec. 3rd, 1910, p. 1602. 
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heart. The essential phenomenon was the arterial hypertonic 
contraction and that it embraced snch vessels as the brachials. 
His contention was that the hypertonically contracted and 
sclerosed arterial wall was a large factor in the production 
of the brachial reading;. A source of fallacy occurred from 
the fact that in some cases a brachial artery, although 
thickened, was dilated and atonic, and such a vessel gave a 
relatively lower reading. A man had died in his ward last 
week who came in with a failing big heart—failing on both 
sides; the lungs were congested and he began pouring 
out fluid into both pleurae, the heart sounds could not 
be heard, the pulse was a mere flicker at the wrist, 
the radial arteries were calcareous, the brachials were 
large, sclerosed, and tortuous, and the brachial pressure 
during this state of affairs was 140 mm. Hg. In one set 
of observations he found the pressure in the forearm was 
30 millimetres higher than that in the upper arm. At the 
post-mortem examination the myocardium of the left 
ventricle was soft and fragmented, and that of the right 
considerably replaced by fat. Yet eminent clinicians write 
on blood pressure and heart power, estimated by the h?emo- 
manometer, without a reference to the arterial wall. To him 
that position was beyond comprehension, and he left it to 
them as to whether they were prepared to accept it. He 
would now ask their attention to the other extreme, and 
could illustrate this by reference to two patients : the one 
convalescing slowly after an acute pericarditis was quite 
comfortable with a brachial pressure of 120 millimetres. 
When from constipation, an error in diet, or emotion the 
pressure rose 15 or 20 millimetres he got cerebral breathing 
and the pulse intermitted. When this rise took place the 
radial and the brachial arteries could be felt to have become 
smaller from hypertonic contraction—that was not an 
opinion, that was a clinical fact—the contraction threw 
an increased pressure into the aorta, and the feeble 
myocardium was embarrassed. The symptoms could 
be promptly relieved by giving a vaso*dilator. The 
second case was a medical friend, aged 80 years, 
who was having recurring attacks of angina pectoris 
minor. Daring these attacks the radials became small and 
the brachials also became contracted with a very poor wave 
in them ; the pressure showed 140-150 mm. Prompt relief 
could be obtained by a vaso-dilator, and the pressure fell to 
120-125. He found that they entirely overcame this vessel 
sensitiveness and removed the symptoms by the administra¬ 
tion of a very small quantity of iodide of potassium. In 
both these cases the essential and fundamental clinical 
phenomenon was the arterial hypertonus, just as it was when 
the vessels were sclerosed. The constriction might or might 
not embarrass the heart. No one knew what the pressure 
was in the aorta ; and with the armlet of the haemomano- 
meter they measured the changes in the arterial wall as well 
as the pressure inside it. 

Dr. Harry Rainy discussed the physics of the problem. 
When the pressure was applied by a band to the upper arm 
the tissues were assumed to be compressed as if they were a 
fluid, and therefore the constriction was transferred directly 
to the vessel. This was a point subject to discussion, and it 
was known that if there was much oedema the facts were 
admittedly erroneous. There was also the question of the 
rigidity or relaxation of the muscles. The question of the 
vascular walls was purely a physical one; a blood-vessel 
lived for long and experiments could be carried on with it 
after excision from the body. By perfusing certain fluids 
through it hypertonus could be set up. The condition of the 
vessel wall would cause change in pressure. The brachial 
pressure was a central one, and not far off that observed in 
the heart, while the pressure became enormously greater the 
smaller the blood-vessels became. The pressure was really 
peripheral to those which were investigated—viz., the 
brachials. 

Dr. D. Elliot Dickson (Lochgelly) said that he bad 
investigated this problem in 500 healthy miners of all ages. 
In 456 there were thickened, easily palpated accessible 
arteries. In 116 youths under 20 years of age the radial 
artery was easily palpated, and only 44 miners had such 
arteries which could not be palpated. Only 31 showed a 
systolic pressure of over 140 mm., or 6 per cent.; there was 
no albuminuria. 469, or 94 per cent., had brachial pulse 
readings within normal limits, and nearly all had thickened 
arteries. The vessels were equally thickened from the 
periphery right up to the axilla. They felt like lead pencils 


and were almost incompressible. He thought that the cause 
of this thickening might be due to toxic conditions of their 
work underground. He had observed this thickening of 
vessels to occur within one year of their commencing under¬ 
ground work. He had determined that in the air of well- 
ventilated coal mines there was an enormous excess of 
carbonic acid gas ; it might amount to 0 7 per cent., in com¬ 
parison with the normal 0 03 or 0*04 per cent. 

Dr. H. Oliphant Nicholson spoke of the blood pressure in 
pregnancy. He said that all the conditions present during 
the later stages of pregnancy might be thought to favour in¬ 
creased blood pressure, but his observations showed that 
there was no definite rise of blood pressure until the com¬ 
mencement of labour pains. The uterine contractions raised 
the pressure, and this rise increased during the expulsion of 
the child. Operative procedures still further raised the 
pressure, even though the patient were anaesthetised. After 
the third stage of labour there was a distinct fall in pressure, 
but after the third day of the puerperium there was a definite 
rise. If there were a continuous rise above 130 mm. one 
might suspect eclampsia. The blood pressure was usually 
higher in primiparae than in multipart. As a result of 
pregnancy a vaso-constricting substance was retained in the 
system and accumulated to a dangerous amount in eclampsia. 
It caused the albuminuria and suppression of urine by 
altering the circulation through the kidneys. This sub¬ 
stance was probably elaborated from the placenta. Owing 
to this widespread constriction of the arteriole field much 
extra work was thrown upon the heart. 

Dr. Theodore Shennan said that in thickened arteries 
which were calcareous a constant feature was present—viz., 
the absence of this calcareous chaDge at the flexures. At 
Munich the greatly dilated heart and arterio-sclerosis of 
vessels so often met with at post-mortem examinations were 
attributed to the excessive amount of beer drunk. The 
viscosity of the blood seen in cases of polycythasmia where 
the heart was not hypertrophied might be due to greatly 
sclerosed conditions of the coronary arteries. 

Dr. Edwin Matthew referred to drugs employed to reduce 
arterial blood pressure, and said that with the exception of 
the nitrites and iodides they were useless. It was said that 
iodides acted by reducing viscosity or that they affected the 
nutrition of the vessel wall, or that they stimulated thyroid 
secretion. Iodides were useful in cases of high blood 
pressure with no arterio-sclerosis, and this was where they 
found their true action. Iodides were pure vaso-dilators just 
as nitrites, and acted in no other way. Iodide should be given 
in minimum doses of 10 grains thrice daily, rapidly increased 
for some days, and then decreased. It had to be remembered 
that many organic preparations of iodine contained only 
2 grains in each dose. 

Dr. Henry M. Church had found the test for high blood 
pressure a most useful one as regards therapeutics. The 
time at which the pressure was taken was important; before 
breakfast the pressure might be 15 to 20 mm. lower than 
after, and the same occurred before and after smoking, 
taking a hot bath, See. 

The President said that he never could understand how 
it was said that the condition of the vessel wall had no effect 
on the blood pressure. One might have thickened arterial 
vessels without any obvious rise in the blood pressure owing 
to parts of the vessel being left elastic. He had great 
difficulty in accepting Dr. Russell’s view that the brachial 
and radial arteries from a condition of spasm could give rise 
to such high readings. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


Exhibition of Cases.—Double Frontal Sinus Disease .— 
Purulent Labyrinthitis. 

The first meeting of this new society was held on 
Nov. 11th at the Royal Infirmary, Edinburgh, under the 
chairmanship of Dr. A. Logan Turner. 

Dr. W. G. Porter showed a patient two and a half years 
after Operation on the Right Labyrinth. Granulations were 
removed from the region of the horizontal canal, but the 
remaining canals and the cochlea were not interfered with. 
The vertigo had disappeared and the patient could follow his 
employment, but complained of severe tinnitus. It was a 
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question for discussion whether any further surgical treat¬ 
ment should be carried out.—Dr. J. Kerr Love and Dr. 
Thomas Barr advised against this, and Dr. J. M. 
Farquh arson suggested the use of the high-frequency 
current and injections of fibrolysin. 

Dr. Porter reported the case of a patient with Clonic 
Spasm of the Right Vocal Cord and Soft Palate. The move¬ 
ment of the cord consisted of a rapid adduction and a slower 
abduction, and the rate was about 150 a minute. It was 
thought that the phenomenon was due to bilateral cerebral 
disease probably associated with arterio-sclerosis. The 
patient died suddenly, but no post-mortem examination was 
obtained. 

Dr. J. D. Lithgow read notes of a case of Double Frontal 
Sinus Disease with cerebral involvement. There was a 
deficiency of the cerebral wall of the right sinus and through 
this a fungating mass of necrotic cerebral tissue presented. 
Operation resulted in recovery. 

Dr. J. S. Fraser reported a somewhat similar case which, 
however, ended fatally. In this patient the frontal sinus 
suppuration was complicated by extra- and intra-dnral 
abscesses in the frontal region.—Dr. W. S. Syme, in the dis¬ 
cussion, remarked on the increasing frequency with which 
reports of intracranial complications of frontal sinus disease 
were being published, and pointed out that in reference to the 
question of operation on the sinus this danger must be taken 
into account.—Dr. Turner stated that, besides these two 
cases, one other, making three within the year, had occurred 
in the Edinburgh Royal Infirmary, and he drew attention to 
the statistics of Gerber, who has collected 150 cases of intra¬ 
cranial disease following suppuration in one or other of the 
nasal accessory cavities. 

Dr. Fraser read notes of a case of Purulent Labyrinthitis 
with death from lepto-meningitis and gave a lantern 
demonstration. This showed the condition after operation. 
The vestibule was efficiently drained, but pus was present in 
all the coils of the cochlea, especially in the sea la tympani, 
in the ductus endolymphaticus, and in the ductus peri- 
lymphaticus. The inflammatory process could also be 
traced to the internal auditory meatus from the scalse of the 
cochlea along the branches of the cochlear nerve.—A discus¬ 
sion took place, in which Dr. T. Barr, Dr. Kerr Love, and 
Dr. Albert A. Gray took part, as to the indications for 
opening the internal ear spaces, the general opinion being 
that there was a tendency at present to too hasty interference 
with the labyrinth in aural suppuration. 

Dr. Fraser showed a patient on whom Killian’s operation 
had been performed for Unilateral Frontal Sinus Disease. 

Dr. J. Malcolm Farquhafson showed a patient 
presenting symptoms of Cerebro-spinal Rhinorrbcea. The 
condition followed a severe fall on the back of the head. 
There was a clear watery discharge from the right nostril 
presenting the characteristics and conforming bo the tests of 
cerebro-spinal fluid. The patient suffered from severe 
headaches before the nasal discharge commenced. There 
was now complete double optic atrophy, and on the right 
side deafness of nerve type. The nasal passages were 
narrow but otherwise healthy.—In the discussion Dr. 
Turner suggested the presence of an intracranial tumour 
and recommended that the patient should be examined by a 
neurologist, and Dr. Syme advised the performance of spinal 
puncture. 

Dr. Farquh arson also showed : 1. A young woman who 
had sudden attacks of Angio-neurotic Paralysis of the Right 
Acoustic Nerve, associated with vertigo, deafness, severe 
tinnitus, pallor of the face, and nausea. Complete recovery 
followed in a few minutes. On examination the ear was 
normal. Under treatment by X rays and electric current to 
the sympathetic in the neck, with injections of 1 in 1000 
adrenalin, the attacks had become less frequent and severe. 
2. A patient on whom Rough’s operation had been performed 
to permit of the treatment of extensive Lupus of the Nasal 
Cavity. 3. A man with a large Epitheliomatous Growth of 
the Pharynx in whom treatment by X rays and radium had 
resulted in retardation and diminution of the growth with 
relief of pain, with, however, succeeding rapid extension. 
4 A patient with a large Choanal Polypbs on the left side. 
Ey posterior rhinoscopy its attachment to the posterior part 
of the middle meatus could be seen. (Dr. A. Brown Kelly 
offered some observations on the relation of these polypi to the 
antral cavity.) 5. A patient with a Papilloma attached to the 
anterior third of the left vocal cord. 6. A man with Con¬ 
genital Malformation of the Larynx. The left arytenoid 


prominence was much smaller than the right, probably from 
an absence of the accessory cartilages. The patient came to 
the hospital for some trouble unconnected with the larynx. 
The movements of the cord and the voice were normal. 

Dr. Turner showed a female with a large, tense, freely 
moveable Swelling in the Floor of the Left Nostril just inside 
the ala. A diagnosis of retention cyst of one of the mucous 
glands was made.—Dr. Kelly, Dr. R. Fullerton, and Dr. 
Fraser agreed with this, and the first referred to a numDer 
of similar cases which he had seen, remarking on the much 
greater frequency with which, from his experience, they 
occurred in females than in males. 

Dr. Turner also showed : 1. A case of Laryngeal Tuber¬ 
culosis in which an 85 per cent, solution of alcohol had been 
injected into the right superior laryngeal nerve for the 
relief of dysphagia. The patient had had two injec¬ 
tions at an interval of three weeks with relief of the 
pain, especially since the latter injection. Unfortunately, 
the disease had extended to the left side so that 
the relief was only partial. (Dr. H. Peterkin made some 
observations on this method of treatment.) 2 and 3. Two 
cases of Acute Lepto-meningitis complicating chronic middle- 
ear suppuration ; recovery. One, a male aged 16 years, had 
had left middle-ear suppuration for years. A week before 
admission he was seized with acute symptoms, vomiting, 
headache, vertigo, and elevation of temperature. Lumbar 
puncture showed the ceretro-spinal fluid under pressure, 
slightly turbid, with excess of albumin. A radical mastoid 
operation was done, but no evidence of inner ear disease was 
found. Two days later he had rigidity of the neck, double 
Kernig’s sign, se'ere headache, and high temperature, but no 
optic neuritis. A second lumbar puncture was done, and from 
the fluid withdrawn streptococcus pyogenes, bacillus proteus, 
and a Gram-positive anaerobe were grown, and the same 
organisms were found in the discharge from the mastoid. 
Antistreptococcic serum was injected into the spinal canal 
on two occasions, and subcutaneously on five, and spinal 
puncture was subsequently performed. At the end of three 
weeks all the symptoms had disappeared. The second case, 
a male aged 29 years, was somewhat similar except that 
in him in the left, the diseased ear, there was evidence 
of vestibular impairment, the caloric reaction being nega¬ 
tive, and there was spontaneous nystagmus towards the 
healthy side. The cochlear nerve remained active. Symptoms 
of meningitis showed themselves, but there was no optic 
neuritis. Lumbar puncture showed fluid under pressure and 
turbid, containing polymorphonuclear leucocytes, lympho¬ 
cytes, and degenerated epithelial cells. A radical mastoid 
operation was performed and a cholesteatoma evacuated. 
Openings were found in the external semicircular canal and 
in the oval window, discharging dirty fluid. Drainage was 
established. A second lumbar puncture showed Gram-positive 
and Gram-negative bacilli and Gram-positive cocci. The 
mastoid and inner ear secretion showed streptococcus pyogenes 
and a diphtheroid bacillus. Lumbar puncture was per¬ 
formed on several occasions and antistreptococcic serum was 
injected into the spinal canal and subcutaneously. Gradual 
improvement and ultimate recovery resulted. Dr. J. 
Stoddart Barr and Dr. Syme discussed these two cases. 


Brighton and Sussex Medico-Chirurgical 
ociety.— A clinical meeting of this society was held at the 
ussex County Hospital on Nov. 23rd, Dr. F. Hinds being in 
le chair.—Dr. W. Broadbent showed a case of Aneurysm in 
woman. There was no history of syphilis, but she had 
een nursiDg a very stout lady for two years, which involved 
eavy lifting. She came complaining of cough, hoarseness, 
ad pain in the chest. There was no difference between the 
nlses and the pupils were equal. There was perceptible 
□lsation in the first and second left spaces for 2£- inches to 
le left of the sternum, and this area was dull on percussion, 
here was a loud booming second sound characteristic of 
aeurysm, more marked in the first space, and heard even 
syond the raid-clavicular line. At the aortic cartilage the 
scond sound was loud and somewhat altered in pitch. The 
reath sounds were a little diminished on the left side owing 
, pressure on the left bronchus. There had been very 
umerous crepitations in the left lower lobe, probably caused 
y obstruction to the pulmonary vein. The left vocal cord 
as paralysed. The prognosis was bad owing to the struc- 
ires pressed upon.-Dr. Broadbent also showed a case of 
regressive Muscular Atrophy in a woman, and a case ot 
ortic Regurgitation in a man aged 24 years.—Mr. H. 
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Nethersole Fletcher showed a boy, aged 11 years, with 
a Swelling on the Lower Part of the Tibia. Four months ago 
he first noticed this just above the left ankle, which had 
gradually increased in size. There was no pain and no 
limping. The swelling was hard, slightly nodular and bossy, 
and not tender. It measured about 1£ inches each way. 
X rays showed that it arose from the region of the 
epiphyseal line of the tibia, and that it was in the main 
composed of fnlly formed bone lamellae continuous with those 
of the cancellous tissue of the shaft of the tibia. The outer 
surface was capped with dense bone about a quarter of an 
inch thick. The fibula was directly pressed upon it, and over 
the area of pressure had been bowed outward and partly 
absorbed. It was probably a cancellous osteoma or a chon¬ 
droma which had ossified growing from the epiphyseal line.— 
Dr. J. F. Gordon Dill showed a series of cases of Glycosuria 
in which a careful estimate had been arrived at of the 
amount of carbohydrates which each individual patient was 
capable of assimilating, and in which a reduction in the diet 
to this amount had been followed by a disappearance of the 
diabetic symptoihs and of the sugar in the urine. He also 
showed a case in which there had been continual fever for 
four weeks with a positive Widal reaction in which after 
removal of some carious teeth the temperature became and 
Continued to be normal and the patient recovered perfectly. 
—Dr. E. Hobhouse showed three cases of Paraplegia of 
different type. 1. A girl, aged 12 years, was admitted for a 
large abscess under the chin following impetigo. A sudden 
illness developed in hospital, with high fever, vomiting, and 
complete paraplegia in 24 hours. This was followed 48 hours 
later by loss of vision in one eye and 24 hours after in the 
other. The outline of both discs was blurred, but there 
was no definite neuritis. After three months the motor 
and sphincter paralysis was still complete and sensa¬ 
tion greatly impaired, and all reflexes were absent, 
both superficial and deep. Both optic discs were pale, 
with clearly defined margins, bat vision had greatly 
improved and she could read large print. Diagnosis: 
Myelitis of septic origin, involving the lumbar enlargement, 
and post-papillitic neuritis followed by atrophy, a very rare 
complication. 2. Paraplegia of the ordinary type in a female, 
aged 22 years. The onset was irregular, without fever. 
Diagnosis: Transverse dorsal myelitis (? specific). 3. A 
man, aged 22 years. Onset acute, with fever, headache, 
and vomiting. This was followed in from 12 to 24 hoars by 
loss of power in the leg, not complete, and affecting some 
groups of muscles more than others—e g , the extensors of 
the thigh and the peronei. Wasting was rather rapid and the 
response to the faradic current lessened, being about equal to 
that of the constant current. The sphincters were unaffected 
and sensation was normal. The knee-jerk was abolished, 
there was no ankle clonus, and the other reflexes were 
normal. Diagnosis: anterior poliomyelitis in the adult of 
the paraplegic type. Dr. Hobhouse also showed a case of 
the spleno-myelogenous variety of Leucocythaemia in a 
female, aged 40 years, of two or three years’ duration. The 
remarkable feature in this case was the sudden drop in the 
number of leucocytes from 173,000 to 6000 and subsequently 
to 1600, with a complete alteration in the blood picture. 
The myelocytes dropped from 22 0 to 2 0, whilst the mast 
cells increased in about the same proportion, small lympho¬ 
cytes also rising from 7 5 to 26. The general condition of 
the patient improved considerably, but there wa9 little, if 
any, alteration in the size of the spleen, which filled half the 
abdomen. The treatment was first the injection of soamin 
three times weekly, which at the time seemed to have no 
effect, followed by the administration of liquor arsenicalis 
in increasing doses till 10 minims three times daily were 
being given. This was discontinued on the progressive 
fall of the leucocytes and iron substitu'ed.—Dr. Donald 
G. Hall showed a case of Leonfciasis O sea in a 
woman aged 72 years. The characteristic change? were 
present in the bones of the face, and the new bone had 
invaded the nasal and oral cavities. The patient also 
showed great thickening of the femora, tibiie, and fibulre. 
The probable pathology in this case was a progressive 
osteitis due to tertiary specific disease. Photographs and 
skiagrams of this patient were shown. Dr. Hall also 
shovved a man, aged 46 years, suffering from Pulmonary 
Osteo arthropathy, secondary to bronchiectasis of long 
standing, and two cases of Iosular Sclerosis, the first 
ii a inafi, aged 32 years, with a two years’ history 


of difficulty in walking. This patient had temporarily 
improved to a marked extent. The second example 
was in a woman, aged 32 years, with a history of 
six years’ duration, and exhibiting all the symptoms 
of the disease in a much more advanced stage.— 
Dr. C. F. Bailey showed a case of well - marked 
Keloid of the Face and Hand following burns. — 
The following specimens were exhibited.—Dr. Dill: A 
Stomach showing a large Malignant Ulcer, which had 
perforated a vessel causing profuse melaena.—Mr. R. F. 
Jowers : A specimen of Twisted Ovarian Cyst from a child 
aged 10 years, which had given rise to symptoms simulating 
appendicitis. He also showed a Gall-bladder which he had 
removed for primary carcinoma.—Dr. Hobhouse : A Blood 
Film from a case of Spleno-medullary Leuksemia, show¬ 
ing polymorphs, myelocytes, and mast cells; also a Liver 
from a case of Cirrhosis in a girl aged 20 years. The 
liver was embedded in a mass of adhesions of peri¬ 
hepatitis. There was multi-lobnlar cirrhosis and very little 
normal liver tissue. A microscopic specimen of the same was 
exhibited.—Mr. Fletcher: A specimen from a case of 
Malignant Ulcer of the Stomach, spreading from the 
duodenum for one and a half inches and causing no 
symptoms ; also a specimen of Sarcoma of the Penis, with 
microscopic slides of the same and of the secondary growths 
in the glands. It was a mixed spindle and round cell 
growth, originating in the corpus cavernosum, and was 
covered by normal epithelium. —Dr. E. F. Maynard: A 
photograph and specimen of a Glandular Mass from a case of 
Lymphadenoma. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Nov. 25th, 
Dr. W. H. Cheetham being in the chair.—Dr. W. H. Maxweli 
Telling read a paper on Nodular Fibro-mvositis, and pointed 
out its identity with so-called chronic muscular rheumatism, 
the underlying pathology of which was an inflammatory 
hyperplasia of the fibrous tissues with a certain amount of 
exudation. He drew attention to the neglect of this con¬ 
dition by English authors and insisted that the only curative 
treatment of these cases was massage. He quoted a 
number of cases which illustrated both the severity and 
protean manifestations of the disease as well as its amena¬ 
bility to treatment by massage properly and skilfully applied. 
—Mr. J. Stewart showed a specimen of Inverted Meckel's 
Diverticulum from a child, aged 5£ years, who was seen at the 
end of 78 hours suffering from signs of intussusception. On 
opening the abdomen gangrenons-smelling fluid escaped in 
large quantity. There was an enteric intassasception, which 
by coaxing was reduced with the exception of a small 
truncated mass inside the gut. This was seen to be a 
Meckel’s diverticulum. An incision was made in the gut 
below this ; it was drawn through the incision, tied and cut 
off, and the wound closed. The child died.—Dr. C. Oldfield 
showed a Fibroid Tumour of the Uterus of unnsual appearance. 
It looked like adipocere ; under the microscope the muscle out¬ 
lines and nuclei could be seen, but staining was faint. Oophor¬ 
ectomy had been done 17 years before; this did not relieve 
other symptoms than menorrhagia and distressing pain, and 
urinary symptoms had called for radical treatment. No change 
in the size of the tumour resulted from this oophorectomy.— 
Mr. W. Thompson showed a Calculus removed from the Left 
Ureter at the back of the Iliac Crest. A plum stone was 
removed from the colon which was temporarily mistaken for 
the calculus in the ureter.—Mr. B. G. A. Moynihan showed a 
series of specimens from a case of Cholecystectomy, three of 
which illustrated a difficulty and a danger in the operation. 
In these three a portion of the hepatic iuct had been removed 
with the gall-bladder. It was shown by reference to the 
specimens that a distortion of a distended hepatic duct might 
result from the cicatricial contraction of a gall-bladder, the 
seat of repeated inflammation. The gall-bladder became then 
broadly sessile, and in its pedicle the hepatic duct was 
drawn up. The defect could be remedied by sature 
over a catheter pushed upwards from the common duct.—Mr. 
J. F. Dobson showed a specimen of Meckel’s Diverticulum 
and Peritonitis, with resection of the diverticulum, drainage, 
and recovery. —Dr. Telling showed a Factitious Dermatitis 
in a girl aged 18 years. By robbing with a wet finger 
she had produced oval lesions about 1 inch to 1£ inches 
looking like patches of ordinary moist eczema. The distribu¬ 
tion of these extended from below Poupart’s ligament to the 
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dorsa of tbe feet and was on the anterior surface of the limbs. 
There were no other lesions. The first let-ion appeared three 
months before. Since that date there had been one or two 
fre&h lesions regularly every day, and the lesions were almost 
identical in size and shape and practically equidistant from 
each other. No treatment was adopted, the girl admitting 
that they were self-inflicted.—Cases and specimens were also 
shown by Mr. E. Hawkesworth Hackett, Dr. Alexander Sharp, 
Mr. H. Littlewood, Dr. T. Wardrop Griffith, Mr. G. 
Constable Hajes, Mr. H. L. Flint, Dr. J. B. Hellier, and 
Mr. 8tewart. 

Harvjeian Society of London.— A meeting of 

this society was held on Nov. 24th, Dr. M. Handfi-Id-Jones, 
the President, being in the chair.—Dr. Sidney P. Phillips 
read a paper on Fevers from the Standpoint of the Clinician. 
Dr. Phillips drew attention to the declining mortality from 
infectious fevers as evidenced by the Registrar General’s 
returns, and pointed oat that this was partly dae to a 
decreased incidence of these diseases and partly to a 
decreased case mortality. Speaking of roiheln, he con¬ 
sidered there were many cases in which the rash did not 
appear before the third day, and gave details of cases in his 
practice in which feverish symptoms of an influenzal type 
had been present for a few days before tbe rash. In the 
differential diagnosis between this complaint and measles he 
laid s'ress on the value of Koplik’s spots. He had known 
cases of measles being mistaken for small-pox owing 
to the shotty feeling of the rash when it first appeared 
on the forehead. He had also seen pityriasis rubra 
accompanied by fever simulating the rash of measles. 
Amongst the sequel* of the affection he drew special 
attention to tuberculous peritonitis. In speakiDg of mumps 
he read notes of some very severe cases in which 
maniacal symptoms obscured the diagnosis ; the testicle was 
generally affected in these cases. He advised mercury 
in the treatment of mumps owing to its well known influence 
on the salivary glands. Typhoid was one of ihe fevers in 
which there bad been a decline in the mortality, but in this 
case mainly due to diminished incidence, the case mortality 
remaining about the same. He recommended whey and 
citrated milk ; the latter, however, did not prevent thrombosis 
as a sequela, contrary to his expectation. He gave small 
doses of calomel as an intestinal disinfectant; it was not 
contra-indicated by diarrhoea or melmna; he recommended 
sanitas enemata and thought cold bathing impracticable in 
private practice. He had seen several cases of typhoid fever 
complicated by pregnancy; in the early months they 
generally aborted, in the later went to full time. Speaking 
generally, he considered that hyperpyrexia as a complication 
of fevers was always due to some local cause such as pneu¬ 
monia, rheumatic fever, and in typhoid fever, perforation, 
and such causes should always be sought for. The combina¬ 
tion of two exanthems in the same patient was no uncommon 
occurrence in the fever hospitals, however rare it might be 
in private. The following took part in tbe discussion :—Dr. 
T. Hartigan ; Dr. C. 0. Fowler, who thought that the cases 
of rotbeln in which rash appeared on the third day might be 
cases of influenza accompanied by rash—he also laid stress on 
the importance, where cold bathing was adopted in typhoid 
fever, of thoroughly skilful lifting of the patient into and out 
of the bath ; Sir John Broadbent, who mentioned cases 
illustrating the non-infectivity of the pre-eruptive stage of 
scarlet fever and also advocated the calomel treatment of 
typhoid fever; and Dr. G. de B. Turtle, Dr. E. Graham 
Little, and Mr. Albert Kisch. 

Liverpool Medical Institution.—A meeting 
of this society was held on Nov. 24th, Dr. T. R. Bradshaw, 
the President, being in the chair. —Mr. K. W. Monsarrafc 
showed a patient suffering from Osteitis Deformans. The 
patient was 40 years of age and a photograph taken at about 
the age of 21 showed that he was then quite free from any 
disease of the bones. Tbe bones of the legs were markedly 
thickened and bent outwards, and there was a similar 
deformity in the bones of the forearms. There had been 
progressive enlargement of the head and there was a 
prominent median boss over the frontal and parietal bones. 
The right clavicle was greatly thickened. Several fractures 
had occurred after slight injuries.—Dr. R. M. Manwaring- 
White mentioned a similar case which had recently been 
under his care.—The President suggested the possibility of 
late rickets.—Mr. R. E. Kelly briefly described Mayo’s 


operation for Hallux Valgus. He showed that tbe condition 
was essentially one of a long great-toe, and necessitated 
the removal of a large portion of the head of the 
metatarsal bone so as to reduce it in length. He then 
described the ingenious use of the bunion or adventitious 
bursa in forming a new joint. The case was illustrated 
by X ray photographs of the foot.—Mr. T. R. W. Armour 
alluded to the great danger of sepsis in the bursa, and 
said that he had had many successes with tbe elder 
methods of operation.—Mr. G. P. Newbolt also spoke in a 
similar sense, and laid stress upon the importance in some 
cases of dividing the tendon of the extensor hallucis.—Dr. 
A. A. Bradburne read a paper on Incipient Glaucoma, its 
Diagnosis and Treatment. He laid the greatest stress upon 
the importance of the diagnosis in the earliest possible stage, 
and discussed in detail tbe ophthalmoscopic signs, lie con¬ 
sidered its division into primary and secondary form* 5 , and 
pointed out that the recognition of the disease depended 
upon a knowledge of the effects of hypertension ; he then 
considered the effects of this upon the several paitsofthe 
eje and described the objective signs. Mr. Bradburne 
mentioned tbe difficulties of treatment, the great import¬ 
ance of medical and preventive treatment, and described a 
modification of the ordinary iiidectomy which be was in the 
habit of performing, which consisted in drawing a small part 
of the iris forwards and inwards before detaching it.—Mr. A. 
Nimmo Walker considered Priestley Smith’s modification of 
Bjerrum’s test for incipient glaucoma to be of value, and he 
now used it in his routine examination of patients, lie was ex¬ 
perimenting with Scbioelz’s tonometer, which he thought had 
come to stay, as it was more scientific ar.d trustworthy than 
digital palpation. In regard to operative measures, he did 
not do iridectomy, which in his opinion was unnecessary 
and often useless; in acute cases he did cyclotomy, and in 
chronic cases sclero-corceal trephining, although his experi¬ 
ence of this operation was comparatively small. The results, 
as far as they went, were encouraging—Dr. K. A. Grossmann 
said that the symptoms could not be considered as patho¬ 
gnomonic when they occurred alone. He instanced a case 
where, with an apparently marked glaucomatous cup, the 
vision was noimal as regards colour, form, and field. He 
maintained that the cause of glaucoma was not yet found. 
Of operative methods the iridectomy proposed by Graefe 60 
years ago still was the best, though no one could explain 
why it was ben< ficial. He advocated this operation with a 
wide basal incision.—Mr. T. H. Bicker ton alluded to the 
great difficulty there might be in deciding upon the proper 
treatment in a given case. 

Manchister Dermatological Society.— At a 

meetirg held on Nov. 12ih in the Manchester and Salford 
Hospital for Diseases of the fckin, all the members of the 
staff being present, it was ui anlmously decided to form a 
Dermatological Society in Mat ch is ter. — Dr. H. A. G. Brooke 
was elected President of the society and Dr. William Dyson 
honorary secretary. — Dr. R. B. Wild showed : (1) Hyperidrosis 
of the Forearm following a Fracture ; (42) two cases of 
Tuberculous Lymphangitis ; (3) an anamoloue case of 
Pityriasis Rubra Pilaris with Ichthyosis ; and (4) Morphcea.— 
Dr. G. IT. Lancashire showed : (1) Lupus Vulgaris simulating 
Lupus Erythematosus ; (2) Papular Eruption of the Neck 
of a man aged 24 years (for diagnosis) ; (3) Tuberculous 
Ulceration of the Upper Lip; and (4) Lupus Vulgaris, 
discrete nodules scattered ever the face, with marked 
erythema aDd oedema.—Mr. L. Savatard showed : (1) Mul¬ 
tiple Fibro-neuromata, with thickened cutaneous nerves ; 
(2) Papular Tuberculide of the Face, which had cleared up 
after an attack of erysipelas ; and (3) an extensive case 
of Lupu9 Vulgaris, which had remained well for several 
years. 


Colonial Medical Service : West African 
Medical Staff. —Mr. W. S. Snell, medical officer, Southern 
Nigeria, has retired from the service, and Dr. F. M. 
Simmonds, medical officer, Gold Coast, has resigned with a 
gratuity. Mr. W. H. G. H. Best and Dr. C. R. Chichester, 
senior medical officers. Southern Nigeria, have been pro¬ 
moted to Provincial Medical Officers. Mr. H. C. Jeffreys, 
formei ly a medical officer in British Honduras, has been 
selected for appointment to the Staff and posted temporarily 
to Sierra Leone. 
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Die Waiter ma n two he JteaTdion, viit betondercr Beriioknchtigung 
ikrer klinisohen Verrvertbarheit. ( Wa nermann's Reaction, 
rcith Special Consideration .of its Clinical Application.) 
Von Priv.-Doz. Dr. Harald Boas, I. Assistenten am 
Rudolf Berghs-Hospital fiir venerischen Krankheifcen in 
Kopenhagen. Mit einem Vorwort von Geb.-Rat. Professor 
Dr. A. Wassermann. Berlin : 8. Karger. Pp. 186. 
Price, paper, 5.60 marks ; bound, 6.80 marks. 

The striking results of research upon the cause, diagnosis, 
and treatment of syphilis during the past five years when con¬ 
sidered together afford one of the most notable instances of 
the rapid advances yielded to practical medicine by the 
application of scientific experimental methods. The successful 
inoculation of the disease upon apes by Metchnikoff and Roux 
in 1903, the discovery of the spirochseta pallida by Schaudinn 
and Hoffman in 1905, the evolution of Wassermann's serum 
test in 1906, and the remarkable work upon the treatment of 
the disease by Ehrlich and Hata during the nresent year 
by means of dioxydiamidoarsenobenzil, or “606,” form a 
series of epoch-marking advances which are fresh in the 
minds of all. These observations are to some extent inter¬ 
dependent and complementary, which no doubt partly 
accounts for the great rapidity with which they have 
followed one another. Although there are many details 
which are yet obscure and require further investigations, 
systematic and laborious in nature, for their elucidation, it is 
perhaps not too much to hope that the final outcome will be 
to remove the diagnosis and treatment of syphilis from the 
realms of speculation and empiricism and to place them upon 
an assured scientific basis. 

The diagnostic serum reaction, which is now generally 
known as Wassermann’s reaction, was first published in the 
Deutsche Medizinitohe Wochentahrifl of May 10th, 1906, by 
Wassermann, Neisser, and Bruck. It is in principle an 
application of the general phenomenon of deviation or 
fixation of complement first described by Bordet and 
Gengou in 1901, a fact which is perhaps less generally 
known than it should be. Since its first introduction 
Wassermann’s reaction has been t.he subject of a very large 
number of researches by workers all over the world, and 
it has been modified in various ways, some of these 
modifications showing very marked differences from the 
original method. Consequently the literature of this subject 
alone is very considerable, and the statement that a given 
individual is the subject of a positive Wassermann reaction 
is often one that requires amplification before its exact value 
can be appraised, since the different modifications yield 
results of varying degrees of specificity as judged by the 
statistics of those employing them. A critical and authori¬ 
tative consideration of the whole question is therefore 
desirable. This is afforded in the book before us, which 
has a highly commendatory preface written by Professor 
Wassermann himself, stating that the conclusions arrived 
at by Dr. Boa9 are in complete accord with the observations 
made in Professor Wassermann’s own laboratory. 

Dr. Boas first gives an interesting historical review of 
the observations upon this subject up to the present time, 
and explains very clearly the general principles of the 
method. He describes the modifications which have been 
introduced, and reviews the chief results obtained by 
various observers, referring briefly to some of the chief 
explanations offered of the phenomena. The technique 
of the reaction is then very carefully and fully de¬ 
scribed. The essentials, as in any instance of the Bordet- 
Gengou reaction, are an amboceptor, complement, blood 
corpuscles, antigen, and the serum of the patient. The 


first three comprise what is now generally known as a 
haemolytic system, and the last two are the factors which 
serve to deviate or fix the complement, thus preventing 
haemolysis and affording the visible basis of the reaction. 
The amboceptor used by Wassermann and also by Boas is the 
serum of a rabbit immunised for sheep's corpuscles, and 
inactivated by warming to 56° C. for half an honr. For 
complement fresh guinea-pig’s serum is employed. The 
blood corpuscles used in the test are those of the sheep in a 
5 per cent, dilution. The original antigen used by Wasser¬ 
mann and his co-workers was an extract of some syphilitic 
organ. The antigen generally employed by Dr. Boas has been 
an alcoholic extract of human heart, not necessarily from a 
syphilitic person, since it has been repeatedly shown that other 
substances than syphilitic extracts, such as lecithin, sodium 
taurocholate, &c., can act as effective antigens. The serum f rom 
the patient is derived from blood drawn from the ear or 
from a small vein. This should not be done in direct sun¬ 
light, and the serum should be inactivated as soon as possible 
by heating to 56° C. for half an hour. The mode of carrying 
out the reaction, including the titration of the amboceptor 
and of the complement, the preparation of the various dilu¬ 
tions and of the necessary controls, is described most clearly, 
and a method of quantitative recording of the results is out¬ 
lined. Some of the numerous modifications of and substi¬ 
tutes for Wassermann’s reaction are referred to, and Dr. 
Boas comes to the conclusion that the original reaction is the 
most satisfactory. 

In order to appraise the value of the reaction Dr. Boas has 
carried out a large number of control observations upon 
diseases other than syphilis, especially upon those in which it 
has been affirmed by other observers that a positive reaction 
occurs. In scarlet fever it was stated by Much and Eichel- 
berg that a positive reaction was found in 10 out of 25 cases. 
Dr. Boas finds that the reaction is occasionally present but 
that it is very transitory, and that its occurrence does 
not lessen the valae of Wassermann’s reaction. In cases of 
pulmonary tuberculosis, pneumonia, malignant growths, 
typhoid fever, and diabetes mellitus, in all of which a 
positive reaction has been described by other investigators. 
Dr. Boas obtained almost invariably negative results. In 
malaria positive reactions occasionally occur, in leprosy the 
tuberculous form often gives a positive reaction, the anaes¬ 
thetic form but rarely does so. Similar positive reactions have 
been described in framboesia and in relapsing fever. Dr. 
Boas records 1064 control observations on normal individuals 
and on cases of other diseases than syphilis, and of these 
only one case—one of scarlet fever—gave a positive reaction. 
He therefore concludes that in countries other than tropical 
ones Wassermann’s reaction is specific for syphilis. 

A careful analysis of the significance in regard to diagnosis 
and treatment of a positive Wassermann reaction in cases 
of syphilis and of the various parasyphilitic conditions is 
given by Dr. Boas. With a doubtful primary sore, an 
absence of the reaction is not a proof of its being 
non-syphilitic, nor is a positive reaction indicative of 
anything more than that the patient is the snbject of 
syphilis. In the secondary stage, the positive reaction 
is constant in cases which have cot been treated, but 
it may be wanting occasionally in fresh outbreaks of 
secondary symptoms in cases which have been under treat¬ 
ment. 8imilar statements are made in regard to the tertiary 
stage, and in general it is maintained that the reaction is 
far more marked in cases which have not been treated than 
in those that have. In regard to latent syphilis, only a 
positive reaction can be taken as possessing any diagnostic 
value. It is stated that the occurrence of a positive reaction 
after treatment is an indication that a recurrence of 
symptoms will speedily occur, or, as Professor Wassermann 
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expresses it in the preface, a persistent positive reaction in 
a syphilitic person indicates the presence of spirochm*.® in 
his organism. In general paralysis of the insane a positive 
reaction with the serum occurred constantly; it was also 
obtained with the cerebro-spinal fluid in 91 per cent, of the 
cases investigated. In tabes dorsalis all cases previously 
untreated by antisyphilitic drugs gave a positive reaction. 
Dr. Boas is careful to urge caution in the interpretation 
of a negative reaction, both in regard to diagnosis and 
prognosis of syphilis. He claims that the reaction is a 
valuable addition to our means of studying syphilis, and he 
suggests that it will find useful applications in forensic 
medicine, in the examination of wet-nurses, and in the 
investigation of candidates for life assurance who have had 
syphilis. This book affords an admirable analysis of the 
practical results of Wassermann’s reaction, and, being 
furnished with a very extensive bibliography, should be of 
value both to bacteriologists and clinicians. 


8/twdt/lo-therapy: Spinal Conclusion and the Application of 
Other Methods to the Spine in the Treatment of Disease. 
By Albert Abrams, A.M., M.D. Heidelberg, Consulting 
Physician to the Mount Zion and French Hospitals, San 
Francisco. Illustrated. San Francisco : The Philopolis 
Press. 1910. Fp. 400. Price 83 50. 

A quotation from the author's preface is the readiest way 
of expressing the point of view of this book. “The subject 
of spinal therapeutics has received less attention from the 
medical profession than it deserves. Even the laity know 
that cold applied to the back of the neck may arrest hemor¬ 
rhage from the nose, and that heat applied to the small of 
the back may hasten menstruation. The profound and far- 
reaching physiologic truths which underlie these simple 
phenomena have either been ignored or only given incon¬ 
siderate attention. Oue of the author’s truest motives 

has been to lift this whole subject of spinal therapy out of the 
low state in which it blunders onward, hitting or missing as 
the case may be, and resening it from the lowly esteem which 
physicians as a class have thus felt for it. lie has 
endeavoured to put it in a place befitting its scientific import¬ 
ance, and to emphasise its great practical helpfulness in 
disease. ” 

After a brief historical retrospect and an anatomical and 
physiological introduction, the author proceeds to discuss 
the subjective and objective symptomatology of affections 
of the back and to give a summary (by no means 
comprehensive) of spinal diseases and symptoms, from 
“litigation back” to “vertebral insufficiency.” He then 
passes on to general spondylo-therapy, which includes 
acupuncture, counter-irritation, electro-therapy, exercises, 
hydro-therapy, psychro-therapy (freezing), thermo-therapy, 
and vibratory massage. Some of these are, in the author’s 
opinion, much more serviceable thau others ; he assigns 
paramount importance to percussion, sinusoidalisation, and 
psychro-therapy. 

Even allowing for the venial enthusiasm of the specialist, 
we admit a sense of astonishment, if nob of bewilder¬ 
ment, at some of the author’s methods and apparent 
results. His contention is, in a word, that certain 
“vertebral reflexes” can be elicited by tapping various 
vertebral spines. These “reflexes” consist in modification 
of the form and position and secondarily of the 
function of certain of the viscera, such as the heart, 
lungs, spleen, intestines, aorta, and bronchi. In addi¬ 
tion, however, certain cutaneous and muscular phenomena 
can be produced by similar methods. When, then, we 
suspect disease, functional or organic, of any particular 
viscus or viscera, or of aDy system such as the vaso-motor, 
or when we are confronted with any sort of pain or neuralgia 


or paresthesia, we must seek out the corresponding spinal 
segment or segments, thence the corresponding “spinal 
window ” (point of exit of spinal root), and attempt to 
influence the latter by percussion, freezing, or sinusoidalisa¬ 
tion. For eryfchromelalgia, acrodynia, aortic aneurysm, 
migraine, exophthalmic goitre, diabetes mellitus, coryza, 
cold extremities, vaso motor symptoms of the neuroses, 
vascular hypertension, and certain toxic conditions— 
this is the author’s inclusive list—he taps the spine 
of the seventh cervical vertebra. For asthma he applies 
the sinusoidal current over the fourth and fifth cervical 
vertebrae; for vascular hypotension, the four lowest dorsal 
vertebrae ; for nervous diarrhoea, peristaltic unrest, entero- 
spasm, constipation, and meteorism, the eleventh dorsal 
spine ; for hepatic toxaemia, the first three lumbar spines, and 
so on. 

Some of the clinical records supplied by the author are 
startling enough and border on the incredible ; for while 
the rationale of the method can be appreciated within 
certain limits, both experimental and clinical corroboration 
is required of much that is stated baldly if not tacitly 
assumed. Dr. Abrams frankly allows that his book is a 
pioneer effort and asks that it be judged as such. 


American Practice of Surgery: A Complete System of the 
Science and Art of Surgery by Representative Surgeons of 
the United States and Canada. Editors: Joseph D. 
Bryant, M.D., LL.D., and Albert H. Buck, M.D., of 
New York City. Complete in eight vols. Profusely 
illustrated. Yol. VII. New York: William Wood and 
Company. Pp. 761. Price $7 per volume. 

The appearance of the seventh volume tells us that this 
great System of Surgery is drawing to a close. It contains 
much that is of interest, especially as it deals in great part 
with the surgery of the abdomen. The first section is by 
Dr. C. H. Peck of New York City, and treats of the surgical 
conditions of the pelvic and gluteal regions. In this the 
most important subject dealt with is the congenital sacro¬ 
coccygeal tumour. In a chapter entitled “ Surgical Diseases 
of the Extremities ” Dr. C. A. Porter and Dr. William C. 
Quiuby of Boston, Massachusetts, have described those minor 
disorders which do not naturally fall into any of the other 
chapters of the work. Thus we find an account of X ray 
dermatitis, ingrowing toenail, subacromial bursitis, par¬ 
onychia, and many similar affections. These are just the con¬ 
ditions which so often are omitted in elaborate treatises on 
surgery, and we are glad to see they have been dealt with 
adequately here. It is a useful chapter, and we agree with 
the treatment advised. Ou one point we should like an 
explanation. For hmmatoma of the quadriceps femoris the 
following treatment is given : “ The patient should be kept 
at rest in bed for the first few days, and baking and moderate 
bandaging should be employed.” We do not understand 
what is meant by “ baking.” 

Surgical diseases and wounds of the abdominal wall have 
been dealt with by Dr. J. D. Griffith of Kansas City, who 
contributes an interesting account of desmoids of the 
abdominal wall, illustrated by two excellent coloured plates. 
In a chapter on the diagnosis of tumours of the abdomen 
Dr. Malcolm L. S. Harris, of Chicago, has described, as fully 
as the few pages allotted to him will allow, this difficult 
subject, but we think it would have been well to have 
allotted more space to it. In a chapter on abdominal section, 
by Dr. W. M. Mastin of Mobile, Alabama, the author 
discusses the site of incision and the mode in which 
incisions should be made. The question of drainage is 
also considered and the objections are mentioned, but we 
think that hardly sufficient stress is laid on the risks of the 
drain forming a channel by which the peritoneum may 
become infected. Some useful instructions are given for 
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the preparation of the patient for the operation and for the 
after-treatment. 

The very important modern subject of the surgery of the 
pericardium and heart has been dealt with by Dr. R. G. 
Le Conte and Dr. F. T. Stewart of Philadelphia. The 
anatomical considerations are described ; the authors recom¬ 
mend that the safest point for puncturing the pericardium 
is the fifth interspace close to the left edge of the sternum ; 
they describe many of the incisions which have been recom¬ 
mended for exposing the heart and in discussing the relative 
merits of these they maintain that no definite plan can be 
laid down for all cases. The situation of the wound, the 
condition of the pleural cavity, and the degree of certainty 
of the diagnosis must influence the incision made. The 
subject of the arrest of hemorrhage is fully considered. 
The suture of arteries and their anastomoses are also well 
described, and in the same chapter we find an account of the 
treatment of aneurysm. 

Dr. A. J. Ochsner of Chicago has written on the surgical 
diseases of the stomach and esophagus. The section occupies 
more than 100 pages and is almost a treatise by itself. The 
various methods of performing gastro-enterostomy and 
gastrostomy are described ; the account is well illustrated, 
and a good description is given of the surgery of the 
oesophagus, but we cannot help thinking that some of the 
methods of dilating strictures of the oesophagus which are 
described are hardly worth the space allotted to them. 
Although many of them are exceedingly ingenious, the cases 
in which they are applicable are very few, and thtir value has 
yet to be proved. Dr. J. Charles Reeve, junior, of Dayton, 
Ohio, has contributed the section on the surgery of the dia. 
phragm and subphrenic abscess. It is seldom that these 
subjects are described so thoroughly as here ; the importance 
of subphrenic abscess is very great, and we are pleased to see 
that it receives this degree of attention. 

Dr. A. J. McCosh of New York City has written on the 
surgical treatment of septic peritonitis. In describing the 
use of saline solution for irrigation of the peritoneal cavity 
we think it would have been as well to have mentioned how 
this solution should be made ; it is not sufficient to say, “ Salt 
solution in physiological strength.” Tuberculous peritonitis 
has been discussed by Dr. Nathan Jacobson of Syracuse, New 
York. The author considers that the best results from opera¬ 
tions for this affection are obtained when manifestations have 
become stationary. Dr. E. Wyllys Andrews of Chicago, 
Illinois, has contributed the article on hernia. He describes 
fully his original method of radical cure of inguinal hernia, 
and his method appears to have been the first in which over¬ 
lapping of the cut edges of the fascim was considered of impor¬ 
tance. Dr. McCosh has also written the chapter on diseases 
of the appendix, which represents the current views on this 
important subject, and it is especially good in that part 
which deals with the analysis of the symptoms which may 
be present with appendicitis. Dr. C. W. Oviatt of Oshkosh, 
Wisconsin, has contributed the section on the surgery of the 
intestines, omentum, and mesentery. It is well illustrated. 
The account of colostomy is hardly sufficiently detailed. 

Dr. J. P. Tuttle of New York City, and Dr. S. T. Earle 
of Baltimore, have described the surgery of the anus and 
rectum, and they have acted wisely in commencing their 
articles with an account of the anatomy of this region. This 
article occupies nearly 200 pages, and is as satisfactory as 
the names of its authors would suggest. The authors speak 
very highly of the perineal operation for removal of malig¬ 
nant disease of the rectum, and they advise that whenever 
a rectal tumour cannot be removed by the perineal method 
it &hould be treated either by the abdominal method or the 
combined method. In this section we have a very satis¬ 
factory account of appendicostomy. 


Technical Mycology: The Utilisation of Micro-organism* in the 
Art8 and Manufactures. By Dr. Franz Lafar. Trans¬ 
lated by Charles T. C. Salter. Vol. II., Eumycetic 
Fermentation. Part II., with 50 figures in the text. 
London : Charles Griffin and Co., Limited. 1910. Pp. 748. 
Price 18*. net. 

This publication completes a series of three volumes upon 
a very interesting and important subject. The publica’ion 
of the concluding number with index has been consider¬ 
ably delayed owiDg to a difficulty in obtaining the final 
sheets from the German publishers. Seven years have, in 
fact, elapsed since the previous volume was issued, a review 
of which appeared in our columns of July 11th, 1903, p. 104. 
This delay has perhaps not been without its advantages, 
as, for one thing, it has given the author an opportunity of 
bringing his materials into line with modern contributions. 
The importance of the subject grows rapidly day by day, for 
great departments of industry depend for their success upon 
an accurate knowledge of the life-history and habits of micro¬ 
organisms. The author possesses an intimate knowledge of 
the subject gained largely from the fact of his occupying the 
position of professor of fermentation-physiology and bacterio¬ 
logy in the Imperial Technical High School at Vienna, and he 
may be congratulated upon the completion of a work which, 
so far as we know, is the only compilation of its kind. In 
this he has had the advantage of the assistance given by 
some distinguished German authorities on the significance 
of fermentations. The volume before us contains five im¬ 
portant sections of the subject of eumycetic fermentation, 
which are dealt with in the following order : Section XIII., 
Yeast Nutrition and Yeast Culture ; Section XIV., Life- 
history and Variability of the Saccharomycetes, with a Classi¬ 
fication of Saccharomycetes and Schizosaccharoraycetes ; Sec¬ 
tion XV., Morphology and Classification of Certain Technically 
Important Higher Ascomycetes and Allied Forms; Sec¬ 
tion XVI., General Morphology, Physiology, and Classification 
of Technically Important Budding Fungi of the Group “ Fungi 
Imperfecti ” ; and Section XVII., the Enzymes and Enzymic 
Actions of Yeast. A consideration of these headings will 
indicate what an important number of technical applications 
are involved. To mention a few, the great brewing industry 
would soon bring disaster upon itself if care was not taken to 
select a healthy race of yeast ; the m?nufac!ure of cheese is 
rapidly becoming a standardised and healthy process by 
paying attention to the habits of the organisms concerned in 
its production ; the quality of tobacco, again, is largely a 
matter of organism activity ; thousands of butts of wine 
have been spoilt by disregarding the exact conditions 
under which the organised activities convert the juice 
into wine ; and oftentimes the grape harvest might 
have been saved from rain if only preventive measures 
based on a knowledge of the nature of the attacks of disease 
had been applied. In short, there is a pathology of art and 
industry which, when it comes to be studied in all its 
details, promises to lead to a handsome reward in the shape 
of an assured yield of produce of a uniform wholesome 
character. The labours which help this movement forward 
need no commendation from us; we regard Professor 
Lafar’s work as invaluable alike to the student and to the 
practical man. 

Allen's Commercial Organic Analysis Vol. III. Edited by 
W. A. Davis, B.Sc., A.C.G. I., and Samuel S. Sadtler, 
S.B. London: J. and A. Churchill. 1910. Pp. 635. 
Price 21* net. 

With each succeeding volume the reader of the original 
“Allens Commercial Organic Analysis” will recognise the 
gradual insertion of the work of new hands and the dis¬ 
appearance of the school of the old master and his pupils. 
For our part we are sorry that some effort was not taken to 
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preserve the style and method of treatment outlined by the 
original author. As it is, the worlris rapidly approaching a 
shape in which all traces of the original design are lost, and 
somehow there was an attractive personality about Allen's 
work which is missing in the new edition. He wrote his work, 
we may say, in the laboratory, for every paragraph appeared 
to be the result of practical personal experience gained at the 
bench, and when the laboratory stndent wanted information 
on experimental points he invariably found it—he was lei 
straight to a trustworthy test, and was warned of fallacies 
which might arise in connexion with it. Mr. Allen, of course, 
took a strong practical interest in analyses relating to foods 
and medicines, and his experience on these points was 
valued ; and we think we are right in saying that it wa9 on 
account of this experience that his work enjoyed a consider¬ 
able reputation. ** Commercial Organic Analysis” is, how¬ 
ever, a wide title, and we are not surprised that the techno¬ 
logical or industrial side of the subject has demanded 
development. The present volume, for example, is almost 
exclusively technological or industrial, if we leave out the 
section on aromatic acids, in which certain drugs (e.g., oil 
of bitter almonds, tolu, and storax) have clearly to 
be discussed, and the salicylates in their role as pre¬ 
servatives of food. The rest of the chapters deals with 
hydrocarbons, bitumens, naphthalene and its derivatives, 
anthracene and its associates, phenols, aromatic acids, gallic 
acid, phthalic acid, and modem explosives. There is no 
relief from technology here, and the editors acknowledge 
their indebtedness to four technological chemists in America 
connected with coal and iron works, tar distilleries, and asphalt 
production. Dr. Leffmann has ceased to continue as American 
editor owing to pressure of work elsewhere, and he is 
succeeded by Mr. Samuel S. Sadtler of Philadelphia, who is 
responsible for the articles on bitumens, anthracene, and 
phenols. The subsection of the chapter on phenols dealing 
with phenolic disinfecting liquids is disappointing in 
analytical particulars, having regard to the considerable 
attention which this subject has received within recent years. 
On the other hand, in the section on aromatic acids there is 
recent and useful information relating to the detection and 
estimation of antiseptics in food. 

There are yet five volumes to come, and a glance down the 
synopses of these shows that we may confidently expect a 
very interesting series of monographs written by a well- 
recognised authority in each case. 


LIBRARY TABLE. 

Bier's Hyper cm ic Treatment , in Surgery , Medicine , and the 
Specialties : a Manual of its Practical Application. Ry Willy 
Meyer, Professor of Surgery at the New York Post-Graduate 
Medical School and Hospital, and Professor Dr. Victor 
ScilMEiDEsr, Assistant to Professor Bier, University of Berlin* 
Second revised edition, enlarged. Illustrated. London 
and Philadelphia : W. B. Saunders Company. 1909. Pp. 280. 
Price 13#. net—The value of the treatment introduced by 
Bier has received throughout the world due recognition, but 
there are still many who are not conversant with the methods 
of application of the treatment and who would be willing to 
employ it if they knew how to apply it. As was natural 
with a new method of treatment, somewhat extravagant 
claims were made at first by some of the exponents of the 
Bier treatment, and an entirely undeserved opprobrium 
which in some cases followed was due to the unintelligent 
application of the method. It is, therefore, in the mode of 
application of Bier's treatment that the great need for 
instruction exists, and we are glad to see that the exposition 
by Professor Willy Meyer and Dr. Victor Schmeiden has 
reached a second edition. It contains the information 
required in a more easily assimilable condition than do fch; 


original writings of Bier, and, moreover, it contains later 
applications of the method than are to be found ih any other 
work. The book is well worthy of careful study by those 
who are only imperfectly acquainted with the subject, while 
a valaable bibliography concludes the volume. 

Manuel de Neurologic Oeulavrc. Par F. ue Lapersonnh, 
Professeur de Clinique Ophtalmologique, et A. Cantonnbt. 
Chef de Clinique Ophtalmologique ft la Faculte de Medecine 
de Paris. With 106 figures. Paris: Masjon et Cie, 
1910. Pp. 368. Price 6 francs.—The ever-growing 
specialty of ophthalmology is divisible into three branches 
—optic, surgical, and medical. The compactly and lucidly 
written volume before us is concerned solely with the 
third of these divisions, and commends itself alike to 
the oculist and the neurologist. Nor ought the limits of 
its serviceableness to be thus confined, for owiDg to an 
excellent index—a feature that does not characterise all 
ihe volumes produced by our continental confreres —it may 
be regarded as a dictionary of clinical ophthalmology wherein 
the general practitioner will find references to any symptom 
of an ocular or visual nature that he is likely to be con¬ 
fronted by. The first part of the book is analytical, 
and consists of an anatomical description of the 
different systems of the eye, motor, sensory, visual, 
vaso-motor, and secretory, each of which is followed by a 
corresponding description of the physiology, and finally 
of the physiological pathology, of the system. Thus there 
is no structure, peripheral or central, no function, simple or 
complex, no symptom of low or high level, that is not 
adequately considered. A medical review d'ensemble of this 
kind is not readily accessible in ordinary text-books, and the 
authors deserve hearty congratulations on the way in which 
their task has been performed. The second part of the book 
is synthetic: ocular and visual affections in diseases of the 
nervous system, the digestive, respiratory, circulatory, and 
genito-urinary systems are fully and concisely set forth, as 
also in various intoxications and infectious diseases. We can 
cordially recommend the volume to all who are interested in 
the scientific side of the subject, as well as to any who 
merely desire a work of reference for ocular or visual 
symptoms. 

A Presoriber's Companion. By Thomas D. Savill, M.D. 
Lond. Fourth edition. Revised by the Author, assisted by 
Charles F. Harford, M.A., M.D. Cantab., Principal of 
Livingstone College. London: Henry J. Glaiaher. 1910. 
Pp. 59. Price 1#. net.—This little book contains a large 
number of convenient prescriptions, a list of the doses of the 
more important drugs, directions for preparing fomentations 
and baths, and many other things likely to be of use to the 
busy practitioner. The section on serum and vaccine therapy, 
though brief, is likely to prove useful; it was entirely re¬ 
written by Dr. Savill within a few weeks of his death. Not 
the least valuable section is that dealing with the antidotes 
of the more common poisons. 

The Science of Happiness. By Henry Smith Williams, 
M. D., LL. D. London and New York ; Harper and Bros. 1910. 
Pp. 350. Price Is. 6 d. net.—We welcome the increasing popu¬ 
larity of the doctrine that the moral life, with its self-know¬ 
ledge, self reverence, and self-control, is a sure high road to 
hipjriness. It is of good augury when the youth of a nation 
are taught that virtue is not a continual painful struggle 
after the unattainable, but rather the obedience to hygienic 
laws of life, which brings its own reward in lifelong happi¬ 
ness. The volume under review should have a wide circula¬ 
tion, because Dr. Smith Williams preaches healthy-minded 
obvious common-sense. His illustrations from physio¬ 
logical laws of health are just and practical, his examples 
from history are apt and to the point, he has not weighted 
his matter with descriptive methods culled from Yogi 
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practices or mystic auto-suggestive repetitions of absurd 
phrases. He discusses his subject under four headings— 
(1) the physical aspect of happiness, which involves 
obedience to laws of health ; (2) mental (education of the 
memory and reason) ; (3) social ; and (4) moral. He re¬ 
sembles his compatriots in that he advises the frank pur¬ 
suit of material success. Time alone will show whether this 
modern philosophy will stand the test of the suffering and 
the pain and the self-sacrifice which the wisdom of the ages 
tells us are real and which have proved in the past to be the 
cleansing fires necessary for the highest growth of the 
human character. 

Scienoe German Course. By E. W. PAGET Moffatt, 
M.A Lond., M.B., B.C. Camb. Second edition, enlarged. 
The University Tutorial Series. London : W. B. Clive. 1910. 
Pp. 243. Price 3s. 6d .—In noticing the first edition of this 
book we were able to speak very favourably of it, and this 
second edition is an improvement even on the first. A number 
of extracts from scientific works have been added, and we 
are glad to see that the small error we pointed out has been 
corrected. The importance of German as a language for all 
who study science can hardly be over-estimated, and no 
student can wish for a better introduction to scientific 
German than is provided by this book. 

If ly leaves from a Fisherman's Diary. By Captain G. E. 
Sharp. London : Edward Arnold. Pp. 175. 1910. Price 5*.— 
Fishing as a recreation is so much in vogue among medical 
men that in recommending this little book in our columns 
we are addressing many who know already how to throw a 
line and are sensible also to the keen yet soothing delights 
of the art. Captain Sharp’s book is not a guide to the 
beginner ; it appeals to those who are able to criticise the 
methods of a dry-fly man, but who yet are not above taking 
practical hints from one who is an expert in the process 
of getting fish, which some men who fish a great deal are 
not. It is an impulsive book, written obviously because the 
writer felt that it was almost his duty to try to communicate 
to others some of the “golden glamour which surrounds 
fishing as it does no other sport ” ; and being written in 
this spirit Captain Sharp becomes a successful author. In 
his little idyll he bubbles over with love for the country and 
all that dwells in it, and lights up the common elements of 
the river-side, which might otherwise pass unappreciated, 
with a spirit of phantasy. We assume that Captain Sharp 
is no poacher, but he is most humanly alive to all the 
devices of the illegitimate brotherhood ; he fishes also in the 
spirit of the sportsman, with proper self-abnegation in 
restoring to its natural element the trout which, after a 
regretful caress, he finds to be below the standard regulation. 
Would that all sportsmen were equally conscientious! 
The book is furnished with some pretty photographs of the 
river and its surroundings by Mr. Parker. 


Jnhcnthms. 


THE “AUTOFUME.” 

This is a very ingenious apparatus designed for the relief 
of certain respiratory disorders, and particularly asthma. 
The use of the “autofume” assumes that the fumes of a 
medicated paper affords relief to the patient, and the 
apparatus supplies the sedative fumes automatically and at 
regular intervals by means of a clockwork “feed.” A glance 
at the accompanying illustration will make the working of 
the apparatus clear. A clock regulates the movement of the 
medicated paper between a spool on the right hand side 
of the apparatus and a night-light on the left side, 


which is of a special kind, and is provided further 
with a safe holder. When the paper comes into con¬ 
tact with the flame of the night-light a fume is 
thrown off, the character of which may be prescribed 
by the medical man according to the special needs of 
the patient. The paper burns regularly and uniformly like 
ordinary “ touch paper.” The combustion of the paper takes 
a few seconds and then a lapse of so many minutes follows 
according to the adjustment which has been made. The 
speed of the apparatus can be varied according to the sire of 
the room and to the requirements of the patient. Two 
driving wheels are provided with each machine. One wheel 
has three spaces cut in the rim and when running at fast 
speed the paper takes 7£■ minutes to reach the flame, burning 
12 inches of paper in one revolution, while at slow speed 
15 minutes are occupied in the paper reaching the flame. The 



other wheel has two spaces cat in the rim, and when running 
at fast speed the paper takes Ih minutes to reach the 
flame, then rests for 4£ minutes, and when running at 
slow speed the paper takes 15 minutes to reach the 
flame and rests again for 9£ minutes, bringing 8 inches 
of paper through in one revolution, or one-third less 
paper than with the other wheel. It is stated that the 
machine will work for a full nine hours if required, or it can 
be put out of action at any moment and restarted again just 
as quickly. The apparatus which we examined was submitted 
to us by Messrs. Arnold and Sons of 26, 30, and 31, West 
Smithfield, E.C., and the “autofume” was invented by an 
engineer who suffered severely with distressing asthmatic 
spasm. _ 

WECHSELMANN'S APPARATUS FOR THE INJECTION 
OF “606.’ 

The complete success of the use of “ 606 ” depends in no 
small degree on attention to the technique. Already many 
methods of injecting “606” have been employed, and that 
devised by Wechselmann has been widely nsed. The 
apparatus for employing this method has been made by 
Messrs. Hirsch and Co., of 18, Lindower Strasse, Berlin N.39, 
and 236, High Holborn, London. The mode of using the 
apparatus is as follows. “606” is dissolved by grinding 
with 1-2 c.c. caustic soda in an agate mortar. A few drops 
of glacial acetic acid are added to produce a yellow paste, 
which is thinned by addition of distilled water and exactly 
neutralised to litmus paper by means of 1 per cent, 
acetic acid or 0 1 per cent, normal caustic soda. The 
resulting suspension is taken up by means of a pipette 
and introduced into the sterilised tube of a centrifuge. 
After rotation in the centrifuge, the tnbe is removed and 
the upper liquid poured off. The yellow deposit remaining 
in the tube is agitated with physiological saline solution and 
poured into a porcelain basin from which it can be drawn 
through the cannula into the syringe. The required amounts 
of distilled water and physiological saline solution should be 
poured out from the bottles into the two porcelain dishes. 
It is not advisable to insert the pipette into the liquids in 
the stock bottles, as, having once been in contact with the 
yellow paste, it is naturally apt to make the liquids turbid. 
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Pellagra Investigation. 

In the early part of the present year a committee of 
pathologists and epidemiologists was formed for the purpose 
of investigating the causation of pellagra, 1 and at a meeting 
in February it was resolved that Dr. L. W. Sam don’s 
hypothesis—viz., that the disease was possibly due to a 
protozoal organism gaining access to the human body by 
means of some biting fly—should be investigated ; an appeal 
was then made for the necessary funds. Dr. Sam bon pro¬ 
ceeded to Italy in March, and recently presented an interim 
or progress report 3 on his researches. He claims to have 
established : (1) that pellagra is not due to the eating of 
maize, either sound or deteriorated, as hitherto almost univer¬ 
sally believed ; (2) that it has a striking, peculiar, and 
well-defined topographical distribution ; (3) that its endemic 
foci or “stations” have remained exactly the same in 
many places for at least a century; (4) that its stations 
are closely associated with streams of running water ; and 
(5) that a minute blood-sucking fly, of the genus Simulium, is 
in all probability the agent by which pellagra is conveyed. 
He has not been able to carry out the experimental work 
necessary to prove the agency of Simulium in the trans¬ 
mission of the disease, but has brought together a body of 
evidence sufficiently powerful, as he believes, to render it 
almost a certainty. 

The various theories at present held as to the causation 
of the disease, generally connected with maize consumption, 
are stated, and dismissed as insufficient; there is no diffi¬ 
culty in this, because it is now known that the disease has 
been repeatedly observed in places where maize is neither 
grown nor eaten, and in persons who have seldom or never 
partaken of it. Casana has stated this to be the case in 
Spain, and numerous instances are quoted by Dr. Sambon 
from different provinces in Italy. It has, however, been 
claimed by the Italian supporters of the maize theory, the 
“zeists,” that great benefit has resulted from the law of 
1902, which (inter alia ) prohibited the importation of 
damaged maize, and ordered that poor persons affected 
with pellagra should be given free meals for not less than 
40 days twice a year. Professor G. Sanarelli, now Under¬ 
secretary for Agriculture, reported in 1909 that the number 
of “pellagrins” within the kingdom had been reduced to 
barely 55,000 in 1905, showing a decrease of 17,000 in the 
previous six years ; and that the deaths from this cause had 
fallen from 10.284 in the three years 1887-89 to 4649 in the 
three years 1906-08. Dr. Sambon disputes the inference : 
there has certainly been a diminution in the general death- 
rate from the disease, but he points out that this has been in 

i See The Lancet, Feb. 5th (p. 403), and Fob. 12th (p. 450), 1910. 

- Progress Report ou the Investigation of Pellagra. Bale, Sons, and 
Dantelsson, 1910. 


progress ever since 1898, long before the law was enacted. 
In Lombardy and Venetia, the two regions most affected, 
the number of pellagrins enumerated has dropped from 
36.630 and 55,881 respectively in 1881 to 15,746 and 27,781 
respectively in 1905. This is certainly a most remarkable 
and satisfactory improvement. But Dr. Sambon points 
out that “one cannot exclude the intervention of new 
beneficial economic and social conditions known to all, 
which may have influenced the sanitary conditions of 
their populations ” (these being Professor Sanarelli’s 
own words in 1907). On the other hand, in Umbria and 
the Marches there has been an increase from 872 to 
4250 in the former region, and from 406 to 1436 in 
the latter; the disease is also extending in Tuscany and in 
Latium. Certain defects in administration are pointed out 
which would certainly seem to interfere considerably with 
any material improvement from the measures adopted. For 
instance, in the loeande sanitane, for the reception and 
feeding of patients. Dr. Sambon states that in some not one- 
third of the inmates could be looked on as true pellagrins, and 
as a rule nob one showed acute manifestations of the disease. 
As to the free issue of salt to poor pellagrins, Dr. Sambon 
says that “it has not proved more effective in the prevention 
of pellagra than the capturing of birds.” 

Dr. Sambon came to the belief that pellagra was a 
parasitic disease because of (1) the recurrence of the 
symptoms, notwithstanding removal from an endemic dis¬ 
trict ; (3) its peculiarities of distribution and incidence ; and 
(3) its symptoms, course, and morbid lesions. He considered 
it to be an insect-borne disease, because it is not contagious, 
cannot be accounted for on any food or water theory, is 
limited to rural districts, has special seasonal incidence 
(spring and autumn), and is practically restricted to one 
class of people—the field labourer. Some species of 
Simulium appeared to be the most likely carrier, affecting 
the same topographical conditions, and having the same 
seasonal incidence in the imago stage, and geographical 
distribution. Dr. Sambon criticises the maps that have been 
published showing relative incidence of the disease, and 
asserts that they have been compiled from data not always 
comparable and often inaccurate. As a result of his own 
observations, he states that pellagra localities are, as 
a rule, “the narrower valleys of hilly and wooded 
country, trenched by swift-running streams infested with 
Simulium.” He emphasises “streams of running water.” 
Such, however, are not the conditions in the Landes 
of France, about Arcachon and elsewhere, where centres 
of pellagra have long existed. Dr. Sambon also mentions its 
prevalence in the fiat country about Padua, and in the 
Euganean Hills, a volcanic group noted for the scarcity of 
water. Later on he states that he invariably found pellagra 
to be present in “ low, flat, or hilly, well-watered areas,” but 
to be absent from “more or less massive mountainous 
areas.” 

Several points come out clearly from the report. One is the 
permanency of the endemic areas, as proved by records, there 
being practically the same disease distribution now as in 
past years; another is that towns are entirely exempt from 
the disease; a third is its practical limitation to field 
labourers, though occasionally found in prosperous farmers. 





1710 Th* Lancet,] 


CRANIO-CLEIDO-DYSOSTOSIS. 


[Deo. 10,1910. 


Although chronic in its course, pellagra i3 prone to recrudesce 
yearly, either in the spring or autumn or at both seasons ; the 
earlier the warm weather sets in the earlier the pellagrous 
rash appears. With regard to contagiousness, most authors 
have denied it, and in Italy opinion is almost, though not 
quite, unanimous against it. According to Dr. S Ambon's view, 
which agrees with the facfc3, the disease is not transmissible 
in places devoid of the insect carrier, but in endemic centres 
where Simulidae are found it is highly infectious. As 
to the connexion with some species of Simulium, Dr. 
Sambon has not been able to ascertain anything definite • 
neither ha9 he or any other observer detected any parasite ia 
the blood that might be considered the specific cause of the 
disease, which may be, as he suggests, some ultra-micro¬ 
scopical germ. It is the fact, however, that “ Simulium is 
found, and abundantly found, in all pellagrous districts 
throughout Italy.” We think that most will now 
admit that the maize theory is disposed of, and that Dr. 
Sambon's view furnishes, at any rate, a very good working 
hypothesis to go on in regard to preventive measures; 
meanwhile, hrernatology appears to be the field that 
requires to be worked over, as has been the case in malaria 
and sleeping sickness. Our acknowledgments are due to 
Dr. Sam bon for his zeal and labours in the field of preven¬ 
tive medicine, which indicate the direction of further 
advance. 


Cranio-Cleido-Dysostosis. 

It is one of the most noteworthy facts concerning the 
development of much of the modern progress of anatomy, 
that a very great deal of what is most suggestive and helpful 
has come from the observations of clinicians, rather than from 
the investigations of systematic anatomists. The reason for 
this is not far to seek. The clinician in bis study of the 
living, and in his comparison of long series of cases showing 
the effects of disease or the results of imperfect development, 
has gone back in his methods two centuries behind the 
modern specialised anatomist. He has returned to the 
methods of the physiological anatomist—the man who studied 
structure only as the handmaid of function, and who saw in 
the responsive living, rather than in the unresponsive dead, 
the true meaning of the myriad structural peculiarities of the 
human body. Pure descriptive anatomy must cease to be the 
sole stock-in-trade of the anatomist if he is to take his 
proper share in the advancement of his subject. 

A recent contribution 1 towards the solution of vexed 
anatomical problems comes from Mr. D. C. L Fitzwilliams. 
who has had the daring to tackle one of the debated points of 
morphology most dear to the heart of the anatomist, and who 
has embarked on the enterprise armed with the knowledge 
gained by a careful analytical investigation of the recorded 
cases of cranio-cleido-dysostosis. This disease is a rare one, 
but its very peculiarity has made its literature somewhat 
extensive, and Mr. Fitzwilliams has been able to collect 
and tabulate 58 cases from published records, while he 
has added two cases of his own. His material is there¬ 
fore sufficient to justify him in drawing conclusions 
as to the disposition of the characteristic lesions. Since 


the main features of the condition are seen in the 
failure of the proper development of the membrane, 
or dermal, bones, it is obvious that the examination of 
a long series of cases should furnish an index to the extent to 
which dermal ossification enters into the general make-up of 
the skeleton or into the composition of certain compound bones. 
The development of tjie membrane bones of the vault of the 
skull naturally suffers in this disease; but, as its name 
implies, the clavicle also shares in the dysostosis, and here 
the greatest anatomical interest in the condition lies. It is 
in connexion with the degree of maldevelopment of the 
clavicle that Mr. Fitzwilliams has done such good service in 
making some obscure points of morphology more clear. The 
question of the development of the clavicle has long been 
a vexed one. Is the clavicle developed in membrane, or in 
cartilage; and is it a bone added to the shoulder girdle, or 
is it a primordial bone, and one of the intrinsic elements of 
the primitive pectoral arch ? These are the questions upon 
which, for long, anatomists have ranged themselves into 
different camps. Gegenbaur has maintained that the 
clavicle is a dermal bone, which therefore cannot be regarded 
as a real part of the primitive girdle; but Hoffman 
and Goette have claimed the clavicle as primordial. 
The question is one on which opinion is likely to be divided 
when it is derived from a study of the development of the 
bone, for the ossification takes place so early, and is of such 
a hurried nature that observations on its exact sequence are 
necessarily difficult. The secondary question as to what part 
of the primitive shoulder girdle the clavicle represents, if it 
is in truth a primordial bone, has received as many answers 
as there are primitive parts to which to assign it. Upon the 
question of the ossification of the clavicle the study of 
cranio-cleido-dysostosis might be expected to throw much 
light; if it is a dermal bone its development will suffer, but 
if it is a cartilage bone its development may be expected to 
be found bub little modified. In the series of cases collected 
by Mr. Fitzwilliams it was found that the condition 
most commonly met with was that the sternal end of 
the bone was present in some degree, but the acromial end 
was absent. This is a highly suggestive condition, for there 
are several anatomical distinctions between the two ends of 
the clavicle, and a partial demarcation is to be seen at 
times in the presence of vascular or nervous foramina. In 
those cases in which the outer extremity of the clavicle is 
undeveloped, it is generally found that a ligament continues 
the inner portion of the clavicle towards the scapula; but 
the curious fact about this ligament is that it does not 
replace the absent outer third of the bone and run to the 
acromion ; but it becomes, as a rale, attached to the 
coracoid process. Two elements are therefore indicated in 
the clavicle, the older cartilaginous portion from the sternal 
end to the coracoid process, represented in the adult bone by 
the inner two-thirds of the bone and the coraco-clavicular 
ligaments; and a new and separate dermal ossification for 
the flat acromial end which stretches from the ligaments 
outwards to the acromion. 

So much—and morphologists will allow that it is a great 
deal—the study of this interesting disease has yielded. For the 
rest Mr. Fitzwilliams maintains, and certainly correctly, 
that the basal centre of the coracoid process has the oldest 


1 See Thk Lancet, Nov. 19th, 1910, p. 1466. 
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philogeny, and that by entering into the formation of the 
glenoid fossa it declares itself to be the true coracoid 
element of the pectoral girdle. This is the view that was 
maintained by the late Professor G. B. Howes and sub¬ 
stantiated by Sabatier. But this portion of the coracoid 
undoubtedly forms an anatomical continuity with the liga¬ 
mentous bridge which continues the sternal end of the 
clavicle in cases of cranio-cleido-dysostosis, and therefore Mr. 
Fitzwiuliams is probably correct in assuming that the whole 
continuity of this bar—the base of the coracoid, the coraco- 
clavicular ligaments, and the inner two-thirds of the clavicle 
—are the human representatives of the old coracoid element 
of the primitive pectoral girdle. There are obviously two 
elements combined in the human coracoid process, and the 
other element, which is represented by the free extremity, 
should correspond to the precoracoid element of the primi¬ 
tive girdle ; and this element Mr. Fitzwilliams is inclined to 
continue as the oosto-coracoid ligament. The pectoral girdle 
therefore, as a result of this very interesting investigation, 
would seem to have resolved itself into some order. The 
coracoid and precoracoid elements are satisfactorily located 
in the whole of their extent, and a host of trivial struc¬ 
tures have been robbed of the unwarranted importance 
assigned to them by morphologists who are prepared to see 
resemblances and remnants in any and every trifling structure 
which happens to exist in the area in which some more im¬ 
portant structure appears to be missing. Mr. Fitzwilliams 
will have the support of all anatomists in relegating the 
centres of ossification for the tip of the coracoid process to 
the class of “traction epiphyses” of Parsons, for their 
development in connexion with the muscular origins should 
have been pointed out in the text-books of anatomy long 
ago. To the anatomist this paper will come as a lesson 
that it is not by any means only among the dead in the 
dissecting-room that the secrets of morphology are to be 
learned ; we have ourselves published several papers daring 
the last few months which have done much to make clear 
to morphologists the meaning of structures concerning 
which much has been written but little has been known. 


Recent Studies in Epidemic 
Poliomyelitis. 

We have received a reprint of an interesting paper, 
published in the Journal of the American Medical Association 
of Sept. 24th, by Dr. Simon Flexner of the Rockefeller 
Institute for Medical Research, under the title of “The 
Contribution of Experimental to Human Poliomyelitis.’’ 
The suggestion that infantile paralysis might be a contagions 
disease was mooted more than a quarter of a century ago, 
aud evidence in favour of this contention, both epidemio¬ 
logical and experimental, has accumulated and now resulted 
n complete demonstration. Dr. Flexnbr’s paper gives a 
most valuable and lucid summary of his own and other 
investigators' work upon this important question. Before 
1907 epidemic poliomyelitis was rare in the United States, 
hut since that year it has become widely distributed. It 
appears that before 1907 the disease had been increasing 


in frequency in Northern Earope, more especially in 
Scandinavia, where attention was early attracted to its 
investigation, and where the important work of Wick man laid 
the foundation of the recent advances. Wickman collected 
some closely allied conditions together under the generic 
term of Heine-Medin's disease, a name which is now exten¬ 
sively used in Germany. Recent studies in Scandinavia 
have shown that the contagion may be conveyed from the 
sick to the healthy by intermediaries, who are themselves 
healthy but act as carriers, and that the incubation 
period is a very variable one, ranging from 2 to 20 days, 
the average being from 8 to 10. Dr. Flexner states that 
in 1907 a pandemic of the disease arose, and that the 
United States, Austria, Germany, and France have been 
visited by epidemics since that date. In regard to the 
American cases, it is suggestive that the original outbreaks 
of the epidemic in the summer of 1907 occurred aloDg the 
Atlantic seaboard, particularly about New York and Boston, 
which constitute the two main channels of entry of the 
immigrant streams from Northern and Eastern Earope. It 
is also highly significant that the second large .isolated 
outbreak occurred about Minnesota, to which consider¬ 
able numbers of immigrants from Norway and Sweden 
proceed. 

Although the infectious nature of poliomyelitis has been 
suspected for so long, attempts to isolate the causal agent 
have until recently failed entirely or yielded organisms 
which subsequent research has proved to be due to contami¬ 
nation or to secondary infections. The recent epidemic 
spread of the condition, more especially during 1909, led to 
widespread activity in research in several countries in regard 
to this disease, with the result that almost simultaneously 
Dr. Flexner and Dr. Paul A. Lewis in America and 
Landsteinbr and Levaditi in France described an ex¬ 
tremely minute-or ultra-microscopic organism as the infective 
agent. It is this discovery which has proved of such interest 
and value in regard to our knowledge of this disease. Dr. 
Flexner describes the failure of the earlier attempts made 
by Dr. Lewis and himself to transfer poliomyelitis from 
human beings to monkeys by the inoculation of fluids 
removed at different stages of the disease through lumbar 
puncture. It was not until September, 1909, that they were 
enabled to try the effects of the direct injection of an 
emulsion of the spinal cords of two fatal cases of 
the disease into the brain of monkeys, a procedure 
which was followed by paralysis after an interval of some 
days of perfect health. During the summer of the same year 
Landsteinbr and Popper also succeeded in inoculating 
monkeys with the spinal cord of a fatal case, bat they made 
their inoculations into the peritoneal cavity and did not 
succeed in transferring the disease to other monkeys, 
whereas Dr. Flexner and Dr. Lewis by their method were 
successful in transmitting the virus from monkey to monkey. 
The characters of the virus, so far as they have yet been 
discovered, are as follows : it is of very minute size and 
passes readily through the pores of the finest and densest 
porcelain filters, such as the Chamberland or Berkefeld. It 
thus belongs to the group of filterable viruses. It is not yet 
certain whether the virus has been seen. Gn examining 
under the dark field microscope an aqueous suspension 
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obtained by filtering an emulsion in distilled water of 
the spinal cord of an infected animal, bright dancing 
points devoid of definite size and form, and not 
truly motile, can be seen, but it is by no means 
established that these particles are the micro-organisms 
of poliomyelitis. The filtrates from such emulsions are 
very potent and very small quantities are sufficient to 
induce paralysis when injected into the brain of monkeys. 
The virus also appears to be highly resistant; it withstands 
glycerination for weeks or months, and also shows little 
reduction in potency after drying over caustic potash for 
weeks. If kept frozen at from 2° to 4° below 0° C. it 
retains its virulence for weeks, but it is destroyed by heating 
for half an hour at temperatures from 45° to 50° C. It can 
also be destroyed by 1 per cent, hydrogen peroxide solution, 
or by menthol. It is still not certain whether the virus has 
been cultivated outside the animal body on culture media, 
although there are some results which suggest that this is 
possible. 

Observations made on the experimental disease in 
monkeys have resulted in some important additions to our 
knowledge of the pathology and morbid histology of the 
disease. The incubation period elapsing between inocula¬ 
tion and the onset of paralysis has varied from 3 to 33 
days, the average being eight or nine. In regard to 
the symptoms, there is a striking similarity with those 
occurring in the human disease, both in regard to the 
severe cases and the abortive or evanescent attacks 
which occur during epidemics of the disease. The 
mortality among the inoculated monkeys is, however, 
much greater than that of the human cases, for whereas the 
death-rate in epidemics in man rarely exceeds 10 per cent., 
of the inoculated monkeys at least 50 per cent. died. The 
lesions found after death show very close correspondence 
with those hitherto observed in fatal cases in man. The 
changes are more marked in the spinal cord than in the 
brain, and are more pronounced in the grey matter and 
membranes than in the white matter. The meninges show 
diffuse infiltration with round cells, especially about the 
blood-vessels, of which the adventitial coat is alone involved, 
although the lumina of the vessels may be lessened by com¬ 
pression. The meningeal cellular infiltration does not lead 
to exudates on the surface, and is almost exclusively com¬ 
posed of mononuclear cells. The anterior and posterior 
horns of the grey matter are affected, the anterior more 
markedly. There are cellular infiltration and oedema of the 
perivascular spaces, and there may be haemorrhages. The 
nerve cells undergo degeneration and necrosis. Changes of 
similar character but of slighter degree may occur in the 
white matter, in the brain, and in the intervertebral 
ganglia. 

The pathogenesis of the affection appears to be that the 
virus gains access to the leptomeninges, setting up cellular 
infiltrative changes, more especially in the perivascular 
lymph spaces of the arteries entering the cord and medulla. 
These vascular lesions and their distribution determine the 
severity and degree of the involvement of the nervous tissues, 
and therefore also the extent and distribution of the clinical 
manifestations. The preponderating character of the lesions 
in the anterior horns is accounted for by the severe 


implication of the central arteries entering by the anterior 
median fissure, and the greater richness of the blood-supply to 
the cervical and lambar enlargements explains their liability 
to severe lesions. Some interesting experiments were carried 
out to determine the possible modes of infection. Inocula¬ 
tion can be effected with greater or less success by various 
channels—viz., intracerebral, intraperitoneal, by sub¬ 
cutaneous injection, by injection in large nerves, and by 
some mucous surfaces. Certain theoretical considerations 
have led Dr. Flexner and Dr. Lewis to suspect 
the naso-pharynx of being a common portal of entry 
of the virus in the human disease; they therefore 
endeavoured to put this question to the test in the ex¬ 
perimental infection of the monkeys. They found that the 
mucosa of the naso-pharynx was readily permeable by the 
virus, leading to infection and paralysis. They also bring 
forward evidence which seems to indicate strongly that the 
nasal mucous membrane may not only be the channel of 
entry of the virus, but that it may also he a channel of 
elimination whereby the virus becomes spread externally. 
Investigation of the cerebro-spinal fluid by lumbar puncture 
shows that the number of cells it contains becomes pro¬ 
gressively increased shortly after infection and before 
paralysis supervenes, with the result that the flaid becomes 
opalescent and may coagulate spontaneously. There is also 
an excess of protein as shown by Noguchi’s butyric-acid 
test. This cellular reaction is not purely lymphocytic since 
it includes the polymorphonuclear leucocytes early in the 
disease. These conditions do not last long, but are soon 
succeeded by a stage in which the fluid is clear, non- 
coagulable, and does not contain an excess of protein, 
while the lymphocytes alone are increased. Dr. Flexner 
suggests that these observations may prove to be of value 
in the early diagnosis of the human cases, if systematic 
examination be made of the cerebro-spinal fluid in epidemics 
of the disease. 

The question of the production of immunity to the virus 
of poliomyelitis has also been studied by Dr. Flexnkr and 
Dr. Lewis, and although their experiments have not as yet 
yielded a practical method applicable to man, yet they show 
that an artificial immunity can be developed, and they hold 
out hope for the future. They find that an undoubted 
attack of poliomyelitis, even when not accompanied by 
paralysis, produces a condition in which the monkey is 
refractory to re-inoculation. A condition of active im¬ 
munity may also be induced by subcutaneous injection of 
the virus, either crude or modified by various reagents. It 
has also been shown that in the blood, both of human beings 
and of monkejs who have recovered from an attack of polio¬ 
myelitis, there exist neutralising principles for the virus. 
Experiments are in progress with the object of endea¬ 
vouring to produce a serum for use in the treatment 
of the disease. We have said enough to show how important 
Dr. Flexner'S work is. It is impossible not to admire the 
remarkable energy and assiduity implied by the acquisition 
of such important results within the space of one 
year, while the direct and practical manner in which 
the problems have been attacked offers an admirable 
model for the scientific study of diseases of obscure 
pathology. 
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THE MEDICAL FACULTY OF THE UNIVERSITY 
OF LONDON. 

A meeting of the Medical Faculty was summoned by the 
Vice-Chancellor of the University for Friday, Dec. 2nd. 
Only 29 members attended, and as a quorum is 30 the 
meeting could not be held. This is the fourth time in suc¬ 
cession that a failure of meeting has resulted owing to the 
non-attendance of a sufficient number of members. The 
meeting convened for the 2nd inst. was for the purpose of 
electing or re-electing a dean. The faculty is therefore still 
without a chairman. This apathy on the part of those 
comprising the faculty is greatly to be deplored. 


THE STETHOSCOPE. 

In bis new volume, “Rewards and Fairies,’’Mr. Rudyard 
Kipling reintroduces the magical machinery which pro¬ 
duced such a charming collection of ancient silhouettes in 
"Puck of Pook’s Hill.” The new series of ghosts of the 
past include Laennec and Nicholas Culpepper, the great 
herbalist. Ken6 Thtfophile Hyacinthe Laennec was born in 
1781 in the beautiful old Breton town of Quimper, and on the 
north side of the noble cathedral stands his statue. Laennec 
was a surgeon in the Republican army in 1799 and served in 
the Morbihan. Mr. Kipling’s sketch of the father of 
auscultation has charm and interest, and if he has taken 
liberties with facts we do not suggest that he has exceeded 
the romancer’s licence. If we accept Forbes’s careful bio¬ 
graphy of Laennec implicitly—and it was written imme¬ 
diately after the physician’s death, being compiled from such 
excellent sources as the memoirs by Kergaradec and 
Bayle, supplemented by notes contributed by Laennec’s 
cousin—the true story of Laennec differs from Mr. Kipling’s 
presentment. From these biographers it seems proved that 
after 1799 Laennec was occupied in Paris at the clinic of La 
Charite, and up to 1818 was busily engaged in a constant out¬ 
put of important writings. In 1818 he broke down in health, 
probably from incipient phthisis, to which he ultimately 
succumbed in 1826. In 1821 be returned to Paris and 
resumed his post on the staff of the Necker Hospital. Mr. 
Kipling represents him as a prisoner in England at 
some date subsequent to the battle of Assaye, and 
describes him as experimenting with wooden stethoscopes 
(shaped liked trumpets) in a Sussex village. Laennec 
in his great treatise describes vividly his first use of 
an impromptu stethoscope, which consisted of a roll of 
paper, and the incident, he states carefully, occurred in 1816. 
The early history of the stethoscope is on the whole well 
authenticated. In the introduction to Laennec’s “ Diseases of 
the Chest ” (second edition, 1826) various kinds of materials 
are mentioned as employed by the discoverer—paper, wood, 
glass, even goldbeater’s skin—but they all had a cylindrical 
form, and there remains no doubt as to the final shape in 
which Laennec left the stethoscope, a cylinder of wood 
1± inches in diameter and 12 inches long, perforated by a 
bore three lines in diameter, and hollowed out at one end 
into a funnel-shaped cavity of the same depth as the ex¬ 
ternal diameter of the cylinder. The late Sir George 
Burrows rescued from the wards of St. Bartholomew’s 
Hospital the remains of such an instrument, which had been 
the property of Dr. Bond, afterwards Regius professor of 
medicine at Cambridge. Barrows and Bond were two of 
the first to study auscultation at St. Bartholomew’s, when 
they were serving as clerks to Dr. Latham in 1827. 


Burrows’s instrument had one part missing when it found 
its way into the Museum of St. Bartholomew’s in 1887, and 
no instrument maker in London could be found capable of 
restoring it, but a complete example was accidentally dis¬ 
covered at Westerham in Kent by Mr. A. Maude, and this 
is now in the same museum. The construction of these 
models corresponds exactly with Laennec’s own description. 


THE USE OF HYDROCYANIC ACID GAS FOR 
KILLING RATS AND RAT FLEAS. 

Experiments have been carried out in the Bombay 
bacteriological laboratory by Captain W. D. H. Stevenson, 
I.M.8., with a view of ascertaining the value of hydrocyanic 
acid gas as a means of killing rats and rat fleas, more parti¬ 
cularly in plague-infected houses in India. The results of 
these researches have been embodied in a preliminary report 
which is now published as No. 38 of the new series of 
Scientific Memoirs of the Officers of the Medical and Sanitary 
Departments of the Government of India. It appears that 
hydrocyanic acid gas has been of late years largely used in 
America, Australia, and South Africa for the destruction of 
insect pests on plants and fruit trees, and also for the 
“ disinfection ” of houses, jails, and railway carriages to rid 
them of vermin. In 1901, when plague was prevalent in 
Cape Colony, Professor W. J. R. Simpson suggested the use 
of this gas to cleanse houses infested by bogs, which were 
then under suspicion of conveying plague infection to 
man; but though experiments were begun at the time 
they were nob persevered with. Captain Stevenson dis¬ 
cusses the action of this gas on plants, animals, insects, 
food, and fabrics. Its use is not attended with any injury, 
even to the most delicate plant, rats and mice are readily 
killed by it, as also are fleas and other insects, their eggs 
and larvce being quickly devitalised. Dried grain acquires 
no poisonous properties when exposed to its fumes, nor is the 
germinating power affected. Moist foods, on the other hand, 
such as milk, butter, and flesh, like water, absorb the poison. 
Unlike sulphurous acid, hydrocyanic acid gas has no 
deleterious action on metal or textile fabrics, but the fumes 
do not destroy the plague organisms or other bacteria. Its 
use, therefore, in connexion with plague is limited to two 
purposes—firstly, to destroy fleas on the clothing of dirty 
native travellers and, secondly, to fumigate the interiors of 
houses to destroy rats and their fleas. So far as the utility 
of the process for the freeing of clothing from fleas or other 
vermin is concerned, Captain Stevenson reports favourably 
upon it ajid regards it as a very cheap and efficient pulicide. 
Its use in this direction is, under proper precautions, 
attended with comparatively little danger to human life. But 
as regards the disinfection of rat-infested houses by this means 
the investigator comes to conclusions not so satisfactory. 
In isolated houses with clear space around them it might, 
subject to certain necessary restrictions, be usefully em¬ 
ployed ; but in crowded localities it cannot be safely made 
use of. The fumes are liable to spread to contiguous 
houses, and the gas may pass along rat runs from one 
dwelling to another. There is danger also to those engaged 
in carrying out the process, and skilled supervision is alwajs 
essential. The fumes are so deadly that a whiff of fairly 
strong gas is liable to kill a human being; even a trace of 
hydrocyanic acid in the air that is breathed causes head¬ 
ache and nausea. It is recorded by an expert, as to an 
experiment conducted in America, that persons walking 100 
feet away from the building that was being fumigated could 
detect the odour of the gas. The faint almond smell of the 
fumes and the taste at the back of the throat are only appre¬ 
ciated for the first few moments, the sense of smell and taste 
being seemingly paralysed by the diluted gas after the first 
few whiffs. Captain Stevenson, however, describes a delicate 
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test which can be applied bo the air by those engaged in the 
process of fumigation before the room is re-entered ; and if 
this test be applied the danger to the operators would seem 
to be ranch reduced. Farther reports are likely to be issued ; 
but so far as our present knowledge goes we fear that the 
possible dangers associated with the employment of hydro¬ 
cyanic acid gas for the famigation of the interior of houses 
are likely to prevent its use, save in exceptional circumstances. 
Like carbon monoxide, the risks to human life connected 
with its employment for destruction of rats and fleas would 
seem to be too great to permit of its general adoption. 


SPONTANEOUS DISLOCATION OF THE HIP 
’ FOLLOWING ACUTE INFECTIOUS 
DISEASES. 

Spontaneous dislocation is a rare sequel of infectious 
-diseases. In the Boston Medical and Surgical Journal of 
Nov. 3rd Dr. Charles Greene Cumston has reported the 
following case. A healthy girl, aged 9 years, had a severe 
attack of scarlet fever in March, 1910. 8he was in bed 
six weeks. When she began to walk in the latter part of 
May it was noticed that she had a decided limp and that 
ihe right leg was shorter than the left. She came under 
observation on the 27th. She was a well-developed girl 
with excellent muscles. The right leg was 4 centimetres 
shorter than the left and in a position of marked 
adduction with internal rotation. The movements of the 
hip-joint were much limited, rotation and flexion being 
almost absent. The trochanter major was 4 centimetres 
above Nelaton’e line. There was no pain on pressure. 
Iliac dislocation of the femur was diagnosed. To reduce 
the shortening and to improve the position of the limb 
extension was carried out for five weeks with little or no 
improvement. Reduction was attempted under narcosis on 
July 3rd. After much manipulation the head of the bone 
was gob into the acetabulum. A plaster cast was applied 
and the limb was placed in abduction with extension until 
August 17th, when the cast was removed. The joint was in 
good condition, but there was muscular atrophy. Electricity 
aud massage were applied, and on Sept. 2nd the functions of 
the limb were perfectly restored. The hip is much more 
often the seat of spontaneous dislocation than any other 
joint. Of 80 cases collected by Degez, the hip-joint was 
involved in 74, the knee-joint in 2, and the ankle- 
joint iu 1. Dr. Cumston snggests that this greater fre¬ 
quency of dislocation of the hip may be due to the 
youth of the patients, because the hip-joint has a great 
tendency to the development of pathological processes in 
early life. Of 90 cases, the patient was over the age of 
20 years in only 11. The dislocation was iliac in 80, obtu¬ 
rator in 6, and perineal in 1. By far the most important 
causes of spontaneous dislocation are typhoid fever and 
Artie alar rheumatism. Then, in order of frequency, follow 
ecarlet fever, influenza, small-pox, gonorrhoea, erysipelas, and 
puerperal fever. In typhoid fever the dislocation usually 
occurs during convalescence, but in articular rheumatism 
and scarlet fever during the progress of the disease. The 
pathogenesis of spontaneous dislocation has always been 
a puzzle. J. L. Petit, who in 1722 first described the con¬ 
dition in his famous work on dislocations, attributed it to 
effusion of fluid into the joint, which distended the capsule 
and caused softening and laxity of the ligaments, and finally 
pushed out the head of the bone. In a number of cases 
hydrarthrosis has been found on operation. Bub whether 
effusion alone is sufficient to produce dislocation is not 
certain. Verneuil and Reel us endeavoured to explain spon¬ 
taneous dislocation by abnormal muscular contraction with 
paralysis and atrophy of antagonists. Kummer has pointed 
out that slight trauma probably plays a part. This is borne 


out by the fact that in several cases the dislocation occurred 
whilst the patient was being transported from one bed to 
another. The morbid anatomy has recently been studied. 
The capsule is only softened and distended, in contrast 
to what occurs in traumatic dislocation, where it is always 
ruptured. The nature of the contents of these joints has 
been the subject of much discussion. Hueter believes that 
all spontaneous dislocations of the hip are due to 
purulent infection, but serous or sero-fibrinous fluid has been 
found. The surfaces of the joint are only slightly changed, 
and in many cases have proved to be normal. On the other 
hand, marked changes have been observed. Cartilaginous 
growths have been found on the head of the femur during 
arthrotomy, and the cartilage covering the acetabulum haw 
been sometimes eroded. If the dislocation is not soon reduced 
the joint cavity quickly becomes filled with connective 
tissue. Muscular atrophy and contraction have been found 
in a number of operations. Spontaneous dislocation 
is usually first discovered when the patient begins to 
walk. If discovered early, it can frequently be re¬ 
duced. Otherwise reduction is difficult or impossible in 
consequence of the anatomical changes. The treatment 
should, in the first place, be preventive. If in fevers there 
haw been a faulty position of the limb for some time, disloca¬ 
tion should be looked for when the patient is about to leave 
his bed. If permanent flexion or adduction occurs placing 
the limb in a correct position may prevent dislocation. If 
dislocation has occurred it should be reduced. If this is 
impossible the limb should be placed in the best position. If 
reduction cannot be performed by manipulation an open 
operation may be necessary. 

THE MEAT-SUPPLY AT SMITHFIELD MARKET. 

Dr. William Collingridge, in his tenth annual report to the 
Corporation of the City of London, which we have already 
reviewed at some length, presents some figures as regards 
meat-supply at the Central Meat Market, Smithfield, which 
make instructive reading at the approach of Christmas. It 
is pointed out that owing to the diminishing supplies from, 
the United States the carcass butchers have been compelled 
to turn more attention to the English produce. It seems, 
however, that the uncertainty of the supplies from foreign 
countries, notably, perhaps, the Argentine Republic, 
will always prove a disturbing factor in the continued 
sale of home-grown produce, a fact which was so markedly 
illustrated in the Christmas of 1909. The effect of the 
Foreign Meat Regulations has resulted in the Dutch meat 
bearing the label of the Dutch examining officers, and it is 
reported that there is an evident desire on the part of the 
authorities to conform to the English requirements. The 
Danish meat is apparently going largely to Germany, and 
England can only have it when the Fatherland does not 
want it. With respect to the supply of cattle imported 
alive to Deptford, where it is killed, the report shows 
that the ever-increasing population of the United States 
holds out prospect that before many years have passed 
the Americans may cease to export their cattle to this 
country, and this fact may explain the activity of the 
Americans in developing their works in Argentine. 
Whatever may be the explanation, the fact remains 
that our live-cattle supplies from the United States and 
Canada are steadily falling and in 1909 there were but 
205,000 bullocks from the States and 113,000 from Canada, 
while the imports of refrigerated beef from the United States 
are now only about one-third of what they were four years 
ago. But the compensating influences are already showing 
themselves, and the year 1909 witnessed the first arrival of 
chilled beef from Australia. Apparently this meat was not 
all of first-class quality and it showed much variety as 
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regards size. The length of transit was 62 days, the meat 
being preserved by sterilising the air of the meat chamber 
on the “Linley” system. There was also a considerable 
increase of frozen meat from New Zealand, Argentine, and 
Australia. _ 

PHARYNGEAL PITUITARY BODY. 

The wide interest now taken in acromegaly has given rise 
to many recent investigations into the origin and nature of 
the pituitary body. As is well known, the glandular part of 
the pituitary arises as an outgrowth (Rathke’s pocket) from 
the primitive month of the embryo. When the base 
of the skull is developed the stalk of the outgrowth is 
separated from the body of the gland and was supposed 
to completely disappear. In 1888 Killian observed that a 
small mass of pitnitary tissue may be found in the 
naso-pharynx. Last year Dr. W. Haberfeld 1 showed that 
this small mass of pituitary tissue is constant in the human 
naso-pharynx, and represents part of the stalk of the 
pituitary outgrowth. The pharyDgeal pituitary lies in the 
snbmacosa of the pharynx immediately behind the septum 
of the nose. The mass is of small size, about the size of 
a grain of rice. It is in olose relationship with the 
tonsil of the naso-pharynx. At the last meeting (Nov. 25th) 
of the Anatomical Society of Great Britain and Ireland 
Mr. J. E. S. Frazer of King’s College, Strand, showed 
by means of models and diagrams that the stalk of the 
pituitary outgrowth becomes assDciated during development 
with the posterior border of the nasal septum, down which it 
extends for a considerable distance. A specimen which Mr. 
A. R. Tweedie of Nottingham recently presented to the 
Museum of the Royal College of Surgeons of England also 
throws light on the relationship of the pituitary to the 
septum. The specimen shows part of the head of a child 
who lived for some weeks. The infundibulum of the 
pituitary extends into the posterior border of the septum of 
the nose, on which the pituitary body forms a tumour-like 
mass. The tumour was observed during life through a cleft 
in the palate, but fortunately no attempt was made to 
remove it. _ 

THE TOXIC EFFECTS OF ASCARIDES. 

It bss long been known that ascarides possess a repulsive 
irritating odour which becomes more marked after section. 
This odour, which has been described as pepper-like by von 
Linstow, produces marked toxic effects upon certain persons. 
These effects form the subject of an interesting note in the 
Miinchener Medizinitohe Woohenschrifl of Sept. 20th by Pro¬ 
fessor R. Goldschmidt of Munich, who himself is thus 
affected. He refers to the previous observations on this 
subject by Miram, Cobbold, Huber, Leuckart, Bastian, 
Raillet, von Licstow, Arthus and Chanson. Raillet himself 
suffered from suffusion of the eyes, sneezing, nausea, and 
swelling of the finger after section of some ascarides. 
Arthus and Chanson observed similar symptoms in three 
persons after dissecting these worms. They also showed that 
the coelomic fluid of ascarides when injected into rabbits in 
doses of 2 cubic centimetres sufficed to produce death 
in ten minutes. Since Professor Goldschmidt found him¬ 
self susceptible to the toxic effects of these worms 

he has made inquiries of other workers and been 
able to collect nearly 20 instances of a like sus¬ 
ceptibility. He believes that some persons are per¬ 
manently immune to these toxic effects and can work at 

the dissection of these animals with impunity. As a rule, 
however, most people suffer at first in only a slight degree, 
but the severity of the symptoms increases progressively 
with repeated attacks, so that several workers among 


Professor Goldschmidt’s oases stated that they had been 
obliged to give up working at this subject owing to this 
cause. Professor Goldschmidt himself has now become so 
sensitive to this irritant that it is only necessary for him to go 
near where one of his students is working at the dissection 
of an ascaris to get severe symptoms, and it has now become 
a physical impossibility for him to work with this worm. 
The symptoms vary in individual cases. The most common 
are irritation of the eyes, leading to conjunctivitis and 
lacrimation. Other persons commence with sneezing, which 
goes on to a chronic naso-pharyngeal catarrh. Later stages 
may be those of catarrh of other mucous membranes, with 
troublesome cough and with asthma. Professor Goldschmidt 
suffers with severe attacks of asthma occurring every night 
for a week, these attacks appearing at the same time each 
night with great regularity, a fact also observed by Bastian. 
Some persons are highly susceptible, so that even the first 
attempt to work with these worms causes severe or even 
alarmiDg symptoms. If aDy of the body fluid of the ascaris 
comes in contact with a sensitive surface, such as the 
conjunctiva, severe inflammation rapidly develops, and some¬ 
times, as already mentioned in Raillet's case, the hands may 
swell. The ascaris megalocephala of the horse is much more 
irritant in its effects than the ascaris lumbricoides of mao, a 
fact noticed loDg ago by Bastian, who was himself sensitive 
to the former but not to the latter worm. The nature of the 
substance leading to these symptoms is as yet uncertain. 
Weinland has shown that free valerianic acid is one of the 
end products of metabolism of these animals, and has sug¬ 
gested that this is the causal agent, a suggestion which Pro¬ 
fessor Goldschmidt does not accept. These observations are 
of considerable interest, since it is known that the emanations 
from some other animals may lead to attacks of asthma in 
susceptible persons, and Dr. Marcus, a colleague of Professor 
Goldschmidt, who suffers from the toxic effects of 
ascarides, points out the analogy of the symptoms with 
those of hay fever. _ 

EARLY OPERATIONS FOR CATARACT IN FRANCE. 

At a meeting of the Soci6t6 d'Ophtalmologie de Paris 
this autumn M. Terson made some observations on the 
operation for cataract as performed during the first half of the 
nineteenth century in France, and exhibited a painting which 
he had found in one of the rooms of the Musee Carnavalet, 
of which a reproduction is given in the October number of 
Jtecveil d' Ophtalmoloyie. This represents the results of an 
operation for cataract by Dupuytren at the Hotel Dieu in 
presence of Charles X. in 1825. In the picture discovered 
by M. Terson the King with a group of officers are being con¬ 
ducted by M. Dupuytren through one of the wards of the 
HOtel Dieu, and a patient on whom the great surgeon has 
operated has been upbandaged and is being told to look at 
His Majesty. She is holding up both hands in charmed 
surprise at the recovery of her vision, A Sister of Mercy and 
some surgeons and students are in attendance. The cele¬ 
brated surgeon shows the triumph, complete and certain, of this 
surgical operation : little pain, no blood, and, it may be added, 
no vitreous humour. For it is evident that, although only 
50 years after Daviel, it is not his extraction that has been 
executed. Dupuytren preferred depression to extraction; 
experience had shown him that the results of depression were 
more advantageous, and we find in his writings the statement, 
somewhat audacious, that this operation diminishes danger in 
proportion to the frequency with which it i9 repeated in the 
same individual. Few surgical proceedings are more inte¬ 
resting to follow than the vicissitudes of extraction during the 
first half of the nineteenth century. Undoubtedly following 
Daviel, a pleiade of eminent oculists, Pamard, Pellier, and 
so many others, the proceedings of which may be found 


i Beitrttge zur Pathologischen Anatomle, 1909, vol. xlvl., p. 133. 
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described and considered in the Cours d’OpGrations de 
Pellier de Quengsy, established the supremacy of extraction. 
Some, nevertheless, depressed or extracted according to their 
view of the nature of the case. Then reaction took place, and 
the predecessor of Dupuytren at the Hdtel Dieu, Pelletan, 
considered the method by displacement was applicable to the 
larger number of cases. A little after Scarpa, Laogenbeck, and 
others the fear of accidents led most surgeons to use the needle. 
Sanson and Gosselin appeared to consider the escape of the 
vitreous humour as one of the ordinary results of extraction. 
Demours considered extraction to be preferable when there 
was no contrary indication. Roux, a very skilful operator, 
considered depression as quite an exceptional operation. 
Velpeau held that if the dangers of extraction were more 
serious and more apparent, those of depression were more 
numerous and more real. Sichel himself was by no 
means an exclusive partisan of extraction, and main¬ 
tained that the indication for the two methods de¬ 
pended on the nature of the cataract. N£laton and 
S63illot, with some restrictions and hesitation, recommended 
extraction generally. About 1865 depression was still 
practised by certain surgeons, as byjiingken at Berlin, but 
depression, in accordance with De Graefe and his school, was 
almost entirely given up. It may be said, then, that 
whilst depression modernised by preliminary iridectomy 
may be found occasionally indicated, extraction has been 
preferentially performed by all the great ophthalmologists 
and by the larger number of great surgeons. 


THE TREATMENT OF ULCERS OF THE LEG BY 
A PASTE OF GELATIN, GLYCERINE, 

AND ZINC OXIDE. 

In the University of Pennsylvania. Medical Bulletin for 
October Dr. B. A. Thomas advocates the treatment of 
varicose ulcers of the leg by a paste of gelatin, glycerine, 
and zinc oxide as superior to all other methods. It may be 
remembered that this paste was introduced some years 
ago for the treatment of certain skin diseases, particularly 
eczema, by Dr. Unna of Hamburg, and has attained a 
considerable reputation. It does not appear to have been 
used by him for the treatment of ulcers of the leg, but 
several American surgeons, of whom it is not certain which 
can claim priority, employed it. The treatment, however, 
has failed to arouse the interest it deserves. From an 
experience of several years of out-patient work Dr. Thomas 
is satisfied that it is much superior to any other 
treatment. The paste is prepared as follows. Two parts 
of the parest gelatin are dissolved by means of a hot water 
bath in five parts of water. While the mixture is hot five 
parts of glycerine and two parts of zinc oxide are energetic¬ 
ally stirred in until the whole is cool. In cases complicated 
by xerodermia, hyperplasia, pruritus, or foetor Dr. Thomas 
adds a quarter of a part of carbolic acid. At room tempera¬ 
ture the paste assumes the condition of table gelatin aod 
may be preserved for some time. Before application the 
paste is liquefied in a hot water bath and cooled. In the 
meantime the leg and foot are thoroughly cleansed with soap 
and water (preferably tincture of green soap), alcohol, 
mercury bichloride (1 in 2000 to 4000). or carbolic acid 
(1 in 40). The ulcer is disinfected with peroxide of 
hydrogen and a solution of mercury bichloride or carbolic 
acid. The sarface is thoroughly dried and the paste is applied 
over the whole surface from the metatarso phalangeal articula¬ 
tions to the tubercle of the tibia. A layer of gauze bandage 
3 inches wide is then applied, being cut at intervals to avoid 
excessive overlapping and wrinkles. Another layer of the 
paste is applied and a second gauze bandage, and so on until 
three or four layers of bandage have been applied, finishing 
with the paste. As the paste is rather sticky a layer of 


shellac may be applied for fastidious patients. A thin layer 
of non-absorbent cotton answers the same purpose. In many 
cases the dressing may be left undisturbed for from two to 
eight weeks, and when removed the ulcer will be found 
healed. But ibis safer to ask the patient to return in two 
days If there is then any evidence of discharge at the site 
of the ulcer, manifested by saturation of the overlying 
dressing, the dressing must be fenestrated, the ulcer 
cleansed, and a dusting powder, such as salicylic and boric 
acid talcum, supplemented by a simple gauze dressing, is 
applied. The patient should return twice or thrice weekly 
for renewal of the gauze dressing. IShould the paste dress¬ 
ing become loose from subsidence of the swelling of the leg, 
it must be removed and a fresh one applied. Dr. Thomas 
has never found it necessary to scarify, cnrette, or excise the 
floor or edges of the so-called indolent ulcer, nor to apply a 
stimulant or caustic of any kind in order to promote healing. 
The primary indication in the treatment of varicose ulcer is 
to support and improve the circulation in the part. The 
paste dressing does this by furnishing a veritable new skin. 
It is freely pliable and slightly elastic, contracting somewhat 
after its application. These qualities cannot be ascribed to 
the ordinary bandage or even to the elastic stocking. A great 
advantage is that dressings are necessary only at long 
intervals, and the period of healing is shorter. 


CHOLERA IN MADEIRA. 

We learn from our correspondent in Madeira that there 
is reason to hope that the invasion of cholera will not 
prove a lengthy one. The Lisbon authorities were in the 
first instance not over prompt, for they sent out a bacterio¬ 
logist to investigate the suspected cases, but made no report 
upon what he found for a week. The Governor of Madeira 
then requested the assistance of Dr. Michael Grabh&m, and 
the vibrio was found in some abundance. During the six 
weeks since the first cases came under notice 40 to 50 cases 
occurred, with 20 deaths, but the authorities are working 
well, and it is hoped that the invasion has been successfully 
checked, although the number of cases is now much larger. 
The Royal Mail Steam Packet Company’s steamers will not 
call at Madeira, oatwards or homewards, until further notice. 


Mr. Eben Henry Edwards, M.B., C.M. Edin., has been 
granted His Majesty’s Royal Licence to wear the Insignia of 
the Third Class of the First Division of the Imperial Chinese 
Order of the Double Dragon, conferred upon him by His 
Majesty the Emperor of China. 

Mr. Sylvanus Glanville Morris, M.D. Edin., has been 
appointed a Knight of Grace of the Order of the Hospital of 
St. John of Jerusalem in England. 

Dr. Thomas Buzzard has been elected a Foreign Corre¬ 
sponding Member of the Socidi.6 de Neurologie, Paris. 


Death of Dr. Augustus Henry Bampton. 

—Dr. A. H. Bampton died at his residence, Brookfield, 
llkleyin-Wbarfedale, Yorkshire, on Nov. 26th, in bis fifty- 
ninth year, from pneumonia after a short illness. Dr. 
Bampton was born in Devonshire and was formerly a 
lieutenant in the Royal Navy. On leaving the service he 
studied medicine and graduated M.D. and M.Ch. of the 
Royal University, Ireland, in 1879. After holding appoint¬ 
ments at Westminster Hospital and the South Devon and 
East Cornwall Hospital, Plymouth, Dr. Bampton commenced 
practice in Plvmoath, joining the late Dr. W. Bazeley in 
partnership. He was formerly assistant physician to the 
Plymouth Public Dispensary. About 20 years ago Dr. 
Bampton left Plymouth and practised at llkley, in Yorkshire. 
He was medical officer of health of llkley, and surgeon to 
the llkley Cottage Hospital. Dr. Bampton contributed 
several articles to The Lancet and other medical journals. 



The Lancet,] LONDON COUNTY COUNCIL & ROYAL COMMISSION ON FEEBLE-MINDED. [Dec. 10,1910. 1717 


THE LONDON COUNTY COUNCIL AND 
THE ROYAL COMMISSION ON 
THE FEEBLE-MINDED. 


The General Purposes Committee submitted to the London 
County Council on Dec. 6th an exhaustive report, prepared 
by four or five of the committees most directly concerned, in 
which the recommendations of the Royal Commission on the 
Care and Control of the Feeble-Minded were examined in 
their bearing upon lunacy administration in London. The 
Commissioners in their report admitted that the position of 
London in regard to the care of the mentally defective was 
exceptional, not so much by reason of insufficiency of accom¬ 
modation as through the lack of any machinery for re¬ 
adjusting the relations of the various authorities concerned 
—viz., the guardians, the Metropolitan Asylums Board, 
and the Education and Asylums Committees of the 
County Council. This division of work involved also a 
division of authority and a lack of coordination fatal to any 
successful treatment of the problem, and, holding this view, 
the Royal Commission specially considered methods of setting 
up administrative machinery in London. 

The report of the Royal Commission was dealt with in 
The Lancet at the time of its publication in 1908. 1 

The Neve Authorities to be Set Up. 

On the recommendation of the Commission that there 
should be “one central authority for the general protection 
and supervision of mentally defective persons ” the Local 
Government Committee raised the question whether this 
work could not be undertaken conveniently by the Local 
Government Board, suggesting that the overlapping of jurisdic¬ 
tion was as great an evil in Government Departments as in 
the case of local authorities. In regard to the work of the 
local authority under the Commission’s proposal, the Local 
Government Committee urged the desirability of so con¬ 
stituting the Statutory Committee for the Feeble-minded 
that when the recommendations of the Poor-law Commission 
came to be dealt with the nucleus of the organisation for 
public assistance would be already in existence. Although 
the powers proposed to be given to the Statutory Committee 
were not exclusively of the nature of public assistance, in 
practical administration there would be very considerable 
similarity, and the two matters were so interwoven that if 
the two services were placed under separate authorities there 
would be a danger of overlapping and friction. The difficulty 
would also occur of finding sufficient members to man two 
important statutory committees of this kind. 

Importance of a Comprehensive Scheme. 

The Asylums Committee was of opinion that the recom¬ 
mendation of the Commission with regard to “ friendly 
visitors ” to advise as to training, education, or marriage 
was a 8erioas and common-sense attempt to deal with a very 
complicated phase of the lunacy question—the in ter-marriage 
and consequent propagation of imbeciles. The committee 
had been endeavouring for years to secure the establishment 
of receiving houses and receiving wards, and was therefore 
much gratified to find the Royal Commission recommending 
their compulsory establishment. Generally speaking, the 
Commission gave the proposed committee a very wide dis¬ 
cretion, and only experience could show what would be the 
best course to pursue under certain conditions. The Asylums 
Committee laid stress on the importance of the question of 
insanity and feeble-mindedness being comprehensively dealt 
with. At present the ascertainable body of insanity was 
obscured by a wide fringe of feeble-mindedness which could 
not be dealt with adequately under existing powers, and 
from this fringe lunatics, officially recognised as such, were 
being recruited constantly. Unless drastic measures were 
adopted the only prospect of elimination of future genera¬ 
tions of the insane and degenerate stock seemed to lie in 
such measures as suggested by the Royal Commission. 

Mentally Defective Children and Inebriates. 

On that portion of the recommendation of the Commis¬ 
sion dealing with mentally defective school children the 
Education Committee agreed that a register of mentally 

1 The Lancet, Sept. 12th (p. 819). 19th (p. 890). and 26th (n. 959), and 
Oct. 3rd (p. 1018), 1903. 


defective children should be kept, and thought that the 
duty of compiling it should fall on the Education Com¬ 
mittee, and that some effective means should be devised to 
prevent duplication or conflict of medical certificates. The 
committee also agreed that observation centres or homes for 
scientific and medical differentiation should be established, 
but was of opinion that the provision of intermediate schools 
for dull or backward children needed careful consideration, 
and perhaps an experimental school should be established in 
the first instance. As to what authority should be responsible 
for the education and training of mentally defective children 
considerable difference of opinion existed, but the Education 
Committee had come to a conclusion in agreement with the 
Royal Commission that the proposed central authority should 
be responsible for both children and adults. 

The Asylums Committee and the Public Control Committee 
were in general accord with the recommendations of the 
Commission with regard to criminal mental defectives and 
inebriates. The Public Control Committee, however, pointed 
out that if the recommendation that such inebriates as were 
mentally defective should be dealt with under the proposals 
of the Commission a heavy additional financial burdeu w ould 
fall upon local authorities. 

The Cost of the Proposals: Respective Shares of the Govern¬ 
ment and Local Authorities. 

The probable effect of the Commission's proposals on local 
taxation was next considered. The Local Government Com¬ 
mittee considered both the methods suggested by the Royal 
Commission for readjusting local expenditure and exchequer 
contributions to be open to objection. The block grant 
system would be unfair to London and other urban areas 
where the higher rateable values necessitated a higher rate 
of expenditure. The second method—of adding a new grant 
for new cases to the grants now paid—would complicate still 
further the system of imperial subventions. The proposal to 
make grants for a limited time towards the provision of 
accommodation would give most assistance to authorities 
which had been most backward in making proper provision for 
the mentally defective. It would be more equitable to base 
the grant on the total accommodation provided. 

The Finance Committee pointed out that the extension of 
control to all mentally defective persons would involve an 
increase in expenditure, and the financial operations of the 
proposed statutory committee would be very large. The cost 
to the Council would come under two heads: (1) Expenditure 
on services now carried out by other authorities and the 
Council’s own present expenditure ; and (2) new expenditure 
involved by carrying out the proposals of the Commission. 
There would not be an addition, presumably, to the burdens 
of the London ratepayer under the first head. Shortly stated, 
the enlarged scope of operations of the new committee would 
involve increased expenditure in carrying out the following 
new duties : (a) Detention and control of defective children 
after school-age ; (b) compilation of register of mentally 
defectives ; ( e ) appointment of medical officers and certify¬ 
ing medical practitioners ; (d) detention of mentally defective 
persons convicted of offences, and control over defective 
persons who would otherwise frequent the casual wards of 
workhouses and other shelters ; and (e) compulsory provision 
of accommodation for mentally defective inebriates. 

The Cost to London. 

It was impossible to estimate the cost to London of carry¬ 
ing out the whole of these recommendations, but some idea 
might be gathered from the figures given by the Commissioners 
for the whole of England and Wales. They estimated the 
additional cost at £899,532. or an increase over the present 
cost of £541,492. The Finance Committee pointed out 
that savings in administrative expenses owing to coordina¬ 
tion and economy, the result of better classification, would 
occur. Under the present system there was considerable 
pressure on the relatively costly asylum accommodation by 
reason of the “feeble and decrepit” old people whom the 
guardians passed on. The exclusion from lunatic asylums of 
persons who did not need such expensive treatment should 
result in considerable economy. It was in order to avoid 
clogsriDg special institutions with unimprovable cases that 
the Commission proposed the appointment of one authority in 
each county or county borough to ensure that persons should 
be passed on to institutions best fitted for them. It might 
be assumed that some economy to the public purse would 
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ensue from the avoidance of the duplication and even tripli¬ 
cation of certificates prior to admission which occurred so 
frequently under the present system. The Finance Com¬ 
mittee rejoiced to see in the Royal Commissioners’ recom¬ 
mendations unity of financial administration foreshadowed, 
thus securing to the ratepayers the fullest possible economy. 
The Finance Committee endorsed the objections of the Local 
Government Committee with regard to the readjustment of 
cost between local authorities and the Government, and 
remarked in conclusion that the care and control of the 
mentally defective was universally recognised as a national, 
rather than a local, question ; and it was satisfactory to note 
that the Commission realised and pointed out the need for 
“substantial financial assistance” from the Exchequer. 
When the time came it would be imperative for the Council 
to take steps to ensure that adequate assistance was granted 
from Imperial funds to meet the cost of carrying out effec¬ 
tively any proposals made as a result of the Commissioners’ 
report. 

The Recommendation* of the Committees. 

The recommendations attached to the joint report of the 
committees were : ( a ) That the Council welcomes proposals 
for the coordination of the administration of controlling 
persons of all ages coming under the term “mentally 
defective ” as defined by the Royal Commission. ( h ) That no 
opinion be expressed with regard to the constitution of the pro¬ 
posed board of control, but that in the opinion of the Council 
the control should be vested in a single Government depart¬ 
ment. (c) That if the Council is required to undertake the 
work it should be discharged through a statutory committee 
of the Council with the power of cooption, financial control 
and the determination of new principles to rest with the 
Council, (d) That adequate provision should be made for 
close cooperation with any authority that may be set up 
hereafter for dealing with the administration of public 
assistance, (c) That in the opinion of the Council the care 
and control of mentally defective persons is a national 
service administered locally, and while not agreeing with the 
methods proposed by the Royal Commission for the alloca¬ 
tion of Imperial grants the Council is of opinion that 
provision for an appropriate measure of Exchequer assistance 
should accompany any reorganisation or extension of the 
administrative machinery for dealing with such persons. 
( f) That a copy of the foregoing resolutions be forwarded to 
the Government. 

In view of the absence of several leading members of the 
Council in connexion with Parliamentary elections, the con¬ 
sideration of the report was postponed. 

Proposals for Increased Accommodation for Defectives. 

Reporting concurrently on the provision of accommodation 
for mentally defective children in London, the Education 
Committee mentioned that in 1908 the Council decided that 
no additional schools for the mentally defective should be 
provided pending the issue of the report of the Royal Com¬ 
mission. In the event of the proposals of the Commission 
becoming law the special schools for the mentally defec¬ 
tive provided by the Council would continue to be carried on, 
in all probability by the Council, although the expenditure 
connected with them would not be charged to the education 
account. Until it was known what action would be taken in 
regard to the report of the Commission, the committee con¬ 
sidered the work of the Council should continue substantially 
on the present lines—i.e., that accommodation should be 
provided to meet immediate needs, but that the question of 
future requirements should remain in abeyance. Following 
proposals to provide 220 school places for mentally defective 
children already agreed to, the committee submitted further 
schemes to provide 610 more places. 

The Finance Committee, reporting on these proposals, stated 
that it had thought of postponing their consideration until 
the Council’s policy in regard to the report of the Royal 
Commission had been formulated. However, the recom¬ 
mendations of the various committees (see above) were con¬ 
fined to a general approval of the principles of the Com¬ 
missioners’ report, and did not afford much help in the 
direction of settling the important question of policy to be 
adopted in meeting the present need for accommodation for 
mentally defective children in London. It seemed likely 
that for some considerable time to come day school accom¬ 
modation would be required for these children, whether or 
not the education authority continued to be entrusted with 


their care, and therefore the Finance Committee had given 
its approval to the Eduoation Committee's proposals. Re¬ 
membering that special cost twice as much as ordinary school 
accommodation to provide, the Finance Committee would 
have advocated, if it were practicable, that some temporary 
measures should be adopted until the trend of future legisla¬ 
tion was ascertained, but the committee was assured that 
certain difficulties prevented the adoption of this course. 

Possibility of Special Schools becoming Obsolete. 

In the course of a short discussion on the Education Com¬ 
mittee’s proposals, Mr. Leon deprecated any further expen¬ 
diture on provision for defective children until it was seen 
what action wonld be taken by the Government on the report 
of the Royal Commission. While he was by no means 
opposed to provision for defective children, he objected to 
the expenditure of large sums of money on their behalf 
while the normal children suffered through being taught in 
unduly large classes. He was afraid this expenditure 
might be an excuse for cutting dewn the sums allocated 
to the ordinary elementary schools. Moreover, having regard 
to the recommendations of the Royal Commission on the 
subject, he doubted very much if the mentally defective child 
in the future would be taught in schools of the kind pro¬ 
posed to be erected, and the Council might find it had 
practically thrown money away. It would be worth while 
waiting one or two years—he did not think it wonld be 
longer—for a national settlement of this question. He 
regarded it as undesirable to spend large sums in educating 
these children only to make it more possible for them to 
increase an undesirable race. Mr. Jay, the chairman of the 
committee, said he had a great deal of sympathy with 
what Mr. Leon bad said. As there seemed no prospect of 
the Government dealing with the whole question, the Council 
was bound to make provision for those children actually out 
of school, which was all that was proposed to be done. The 
proposals before the Conncil had no reference to future 
requirements. He agreed that their expenditure might 
turn out in the end to be very unremuuerative and un¬ 
satisfactory, but, unfortunately, they could not help that. 
The proposals for additional accommodation were then 
agreed to. 


MEDICINE AND THE LAW. 


A Medical Man's Experience of the Worlmcns Compensation 
Act. 

A paper recently read by Dr. R. J. Collie at the eleventh 
CongiOs International des Maladies Professionnelles, held at 
Brussels, 1 contains much that is instructive and suggestive 
with regard to the administration and practical working 
of the Workmen’s Compensation Act, 1906. This more 
or less recent statute has now been on trial long 
enough for its weak points to have been fairly well 
brought home to employer and employed. It has caused 
and is causing considerable expenditure to the former, who 
does not grudge this when it provides compensation in 
cases of undeserved and unavoidable incapacity occurring 
by accidents to his servant*, but who at the same 
time finds himself laid open to exploitation in many 
instances in a manner inconsistent with the acknow¬ 
ledged principles of law and justice. Dr. Collie informs 
us that in the 12 months preceding the reading of the 
paper referred to, he conducted 1464 examinations of 
injuries, of which 844 were examinations of medico legal 
cases, mostly in connexion with threatened actions at 
common law, but many of them under the Workmen’s Com¬ 
pensation Act. He speaks, therefore, as an expert looker-on 
or as one of those who proverbially see most of the game, 
and from his point of vantage he has made the most 
of his opportunities for observation. Fully alive to the 
benefits conferred by the Act upon the genuine case 
of accidental injury, he has also been strongly impressed 
by the physical and moral injury arising to the workman, 
who is indneed to become an idler, a pseudo-neurasthenic, 

1 The Medico legal Aspect. of the British Workmen’s Compensation 
Act, 1906.a paper read at Brussels, Sept. 10th-14th, 1910, by R. J. Collie, 
M I).. J.P . Medical Examiner for the London County Council. Chief 
Medical Officer lor the London Water Board, Examiner (Accidents and 
Claims), Sun Insurance and other Accident Offices. London: UaUli^re. 
Tindall, and Cox, 1911, pp. 40. 
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and a malingerer by the temptation to formulate a frau lalent 
or inflated claim for compensation. We need not dwell 
upon the methods of the malingerer, with the exposure 
of which Dr. Collie’s name is sufficiently associated 
for objection to have been made recently in London to his 
examining a workman, alleged to hare been injured, 
except in the presence of his solicitor—an objection not 
upheld by the court. Dr. Collie points out that the evils 
arising out of claims of the kind suggested might be 
minimised by easy and uncomplicated alterations of pro¬ 
cedure for which he makes practical suggestion. In par¬ 
ticular he points to the rare and ineffective use made of the 
medical referees which the present Act and its predecessor 
have called into being. In cases under the Act of 1906, 
when a claim is made in respect of industrial diseases 
ranking as accidents, a certifying surgeon appointed under 
the Factory and Workshop Act, 1901, has to give a 
certificate of incapacity, or to refuse it. If the employer or 
the workman is aggrieved by the act of the certifying surgeon 
in this respect the matter is to be referred to a medical 
referee, whose decision is final. Thus the last word upon a 
disputed point of a purely medical nature is spoken by a 
specially qualified medical man. In other cases the most 
keenly fought contests upon questions equally of a scientific 
character may take place with highly technical expert 
evidence on both sides before a county court judge alone ; 
an impartial judge no doubt, but a layman wholly un¬ 
qualified to decide “when doctors disagree.” It is true 
that a case may be referred to a medical referee on 
the application of both parties ; but Dr. Collie points out 
that, as might be expected, this very rarely takes place, and 
he suggests that either party, instead of both by agreement, 
should be able to claim to have the medical decision of the 
case placed in the hands of a medical referee. Again, the 
medical referee may be summoned by the judge to sit with 
him as an assessor. The inefficacy of this provision in practice 
is shown by the fact that in one year (1908) medical referees 
were summoned to sit with judges in 145 cases only, so 
that as there were about 340 medical referees in exist¬ 
ence not one-half of their number acted as assessors 
in the course of a whole year. The suggestion made 
by Dr. Collie on this point is that a medical referee 
should sit as assessor on the application of either 
party. Thirdly, the judge may submit to a medical referee 
for report any matter which seems material. In this case it 
appears to be open to the judge or arbitrator to act upon the 
referee’s report and to treat it as conclusive, but he is not 
bound to do so, and here again the intervention of the 
referee is in the discretion of the judge, and is not to be 
brought about by one of the parties who may desire to 
have a medical question submitted to an independent 
medical expert. Dr. Collie would have medical referees 
appointed in large centres as whole-time, salaried officials, 
like county court judges, occupying as these do entirely 
independent positions, and he is of the opinion that no 
better course could be followed than that recommended 
by the Departmental Committee on the Workmen’s Com¬ 
pensation Act, 1906—namely, that in six selected districts 
independent State-paid medical referees should be instituted 
as an experiment, and that the plan should be gradually 
extended if it were to be found to work satisfactorily. A 
practical suggestion made on behalf of the working man 
should be noted by those inclined to think that, occupied 
with the unmasking of the malingerer, Dr. Collie is unable 
to appreciate the point of view of those for whose benefit 
the Act was passed. He points out that the provision against 
“contracting out” in any form inflicts considerable hard¬ 
ship upon those workmen who suffer from some physical in¬ 
capacity which suggests a possible predisposition to accidental 
injury, or which might increase the consequences of injury 
if an accident of a particular kind were to happen. As the 
law stands, a workman who so suffers is almost sure to be 
refused employment in many instances where he would 
obtain it if he were to be permitted to “contract out ” of his 
right to compensation for injuries due to, or increased by, 
the conditions specified in his contract. Possibly when the 
legislature has leisure to consider matters of the class 
referred to above, in the light of experience such as that of 
Dr. Collie, the Workmen’s Compensation Act, 1906, may be 
amended so that it will work more justly to both classes— 
employers and employed, and in such a manner as to 
minimise its corrupting influence upon the latter. At present, 


to take the figures of the year 1908, out of 323,957 claims in 
respect of industrial accidents only 2503 were decided in the 
courts, and out of 2503 claims which came into court 82 per 
cent, ended in favour of the applicants for compensation. 
Where the odds are so long against the defending party and 
where the litigation is at the suit of an adversary who cannot 
in the event of losing pay the costs of the successful litigant, 
caution deters the insurance company from the contest, and 
claims are settled, not because they are just, but because it is 
cheaper to give way than to seek justice. 

An Action for Libel. 

At the Leeds assizes recently, before Mr. Justice Lawrence 
and a jury, an action was brought by Mrs. Louisa Robinson 
of Halifax against Dr. J. P. I. Harty and Mr. A. N. Brushfield 
of Halifax to recover damages for an alleged libel contained 
in a medical certificate to the guardians in which it was 
suggested that she was a malingerer. The plaintiff conducted 
her own case, while the defence was in the hands of Mr. 
J. A. Compston, instructed by Messrs. Hirst and Whitley on 
behalf of the London and Counties Medical Protection 
Society. Mr. Comp3ton submitted that there was no case for 
the defendants to answer. It was a matter of privilege and 
was also hopelessly out of time. His lordship agreed, and the 
jury returned a verdict for the defendants. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7242 births and 5866 
deaths were registered during the week ending Dec. 3rd. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 13 0 to 
17 3 per 1000, further rose to 18 1 in the week under notice. 
Daring the first nine weeks of the current quarter the death- 
rate in these towns averaged 14• 5 per 1000. In London 
during the same period the death-rate, calculated on the prob¬ 
ably over-estimated population, was equal to 15 *2 per 1000. 
The annual rates last week in the 77 towns ranged from 
7-2 in Handsworth, 8 5 in Walthamstow, 11* 0 in Willesden, 
and 11-3 in East Ham, to 22 4 in Dewsbury, 22-7 in 
Swansea, 24* 8 in Huddersfield, and 26 2 in Great Yar¬ 
mouth. The 5866 deaths from all causes in the 77 towns last 
week showed a further increase of 249 on the numbers returned 
in recent weeks, and incladed 416 which were referred to the 
principal epidemic diseases, against numbers increasing from 
361 to 420 in the four preceding weeks ; of these 416 deaths, 
231 resulted from measles, 49 from diarrhoea, 45 from 
whooping-cough, 42 from diphtheria, 25 from scarlet fever, 
and 24 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1*3 per 1000, and 
corresponded with the rate in the previous week. No death 
from any of these epidemic diseases was registered last week 
in Rhondda, Leyton, Sou’hampton, South Shields, Halifax, 
or in 10 other smaller towns ; the annual death-rates there¬ 
from ranged upwards, however, to 3*9 in Rotherham, 4*2 in 
Grimsby, 4 *3 in Brighton, and 6* 5 in Tynemouth. The fatal 
cases of measles in the 77 towns, which had steadily 
increased in the four preceding weeks from 101 to 192, 
farther rose last week to 231, and exceeded the number 
ia any previous week of this year ; they caused 
the highest annual rates, 2 4 in Portsmouth, 2*8 
in Grimsby, 3 1 in Rotherham, 3 6 in Brighton, and 
3*7 in Tynemouth. The 49 deaths attributed to diarrhoea 
in the 77 towns showed a further decline from recent weekly 
numbers. The 45 deaths from whooping-cough were fewer 
by 11 than those returned in the previous week, but caused 
an annual rate equal to 1 • 5 per 1000 both in Wolverhampton 
and in Middlesbrough. The 42 fatal cases of diphtheria also 
showed a distinct decline from recent weekly numbers, but 
included 14 in London and its suburban districts, 3 in 
Birmingham and King’s Norton, 3 in Manchester, and 2 each 
in Bolton, Bury, and Sunderland. The 25 deaths from 
scarlet fever were within one of those returned in the pre¬ 
vious week ; 5 occurred in Liverpool and 2 both in Manchester 
and Leeds. The deaths referred to enteric fever, which had 
been 32, 21, and 25 in the three preceding weeks, were 24 last 
week, of which 7 were returned in London and its suburban 
districts, 3 in Wigan, and 2 both in Manchester and Grimsby. 
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The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had been 1882, 1843, and 1769 at the end of the three 
preceding weeks, had further declined to 1746 on Saturday 
last; 170 new cases of this disease were admitted to these 
hospitals during last week, against 180 and 153 in the 
two previous weeks. The 1974 deaths from all causes in 
London last week included 669 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing from 246 to 558 in the four pre¬ 
ceding weeks; they exceeded by 274 the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 52, or 0 9 per cent., of the deaths regis¬ 
tered daring last week in the 77 towns were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified 
last week in London and in its eight suburban dis¬ 
tricts, in Manchester, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, and in 42 other smaller towns; the 52 
uncertified causes of death in the 77 towns last week included 
9 in Liverpool, 6 in Birmingham, 4 in Stoke-on-Trent, 4 in 
Rochdale, and 3 each in Portsmouth, Leicester, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 780 births and 633 
deaths were registered during the week ending Dec. 3rd. 
The annual rate of mortality in these towns, which 
had been equal to 13*3,16-2, and 16-5 per 1000 in the three 
preceding weeks, further rose to 17 5 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate in these eight towns averaged 14 5 per 
1000, and corresponded with the mean rate during the 
same period in the 77 largast English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 11 ‘2 and 16-9 in Aberdeen and Edinburgh, to 
210 in Perth and 22-2 in Leith. The 633 deaths from all 
causes in the eight towns last week showed a further 
increase of 33 upon the numbers in the three preceding weeks, 
and included 47 which were referred to the principal epidemic 
diseases, against 61 and 55 in the two previous weeks; 
of these 47 deaths, 16 resulted from diarrhoea, 11 from 
diphtheria, 10 from whooping-cough, 5 from scarlet fever, 
3 from “fever,'’ and 2 from measles, but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns last week was equal to 
1 • 3 per 1000, and corresponded with the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhcea in the Scotch towns, which had 
been 17, 24, and 15 in the three preceding weeks, were 16 
last week, and included 5 in Glasgow, 4 in Dundee, 
and 3 in Edinburgh. The 11 fatal cases of diph¬ 
theria showed a decline of 3 from the number in 
the previous week ; 5 occurred in Glasgow, and 2 

both in Dundee and Perth. The deaths from whoopiDg- 
cough, whicli had been 13 and 12 in the two previous 
weeks, further declined last week to 10, of which 7 were 
returned in Glasgow and 3 in Leith. The 5 fatal cases of 
scarlet fever were fewer by 6 than the number in the 
previous week, and included 2 iu Glasgow. The 3 deaths 
referred to “fever" included 2 certified as enteric fever, 
and 1 as cerebro spinal meningitis. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 65, 121, and 138 in the three preceding weeks, 
further rose to 157 last week, but were 108 below the 
number in the corresponding week of last year. The 
causes of 15, or 2-4 per cent., of the deaths in the eight 
towns last week were not certified or not stated ; in the 
77 English towns the proportion of uncertified causes of 
death last week did not exceed 0 • 9 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 554 births and 400 deaths 
were registered during the week ending Dec. 3rd. The mean 
annual rate of mortality in these towns, which had steadily 
increased in the four preceding weeks from 15*1, to 19 1 
per 1000, declined again to 18 1 in the week under notice. 
During the first nine weeks of the current quarter the annual 
death-rate in these Irish towns averaged 17 0 per 1000; the 
mean rate during the same period did not exceed 14 5 in 
the 77 largest English towns or in the eight Scotch 


towns. The annual death-rate during last week was equal 
to 21 9 in Dublin, 14 5 in Belfast, 13*7 in Cork, 15 6 in 
Londonderry, 23 2 in Limerick, and 19 5 in Waterford ; 
the mean annual death-rate last week in the 16 smallest of 
these Irish towns was equal to 19-2 per 1000. The 400 deaths 
from all causes in the 22 town districts last week showed 
a decline of 23 from the number in the previous week, and 
and included 36 which were referred to the principal epi¬ 
demic diseases, against 18 and 29 in the two previous 
weeks ; these 36 deaths were equal to an annual rate of 
1 ■ 6 per 1000 ; in the 77 English towns and in the eight 
Scotch towns the mean rate from the same diseases last 
week did not exceed 13 per 1000. The 36 deaths from 
these epidemic diseases in the Irish towns last week 
included 14 from measles, 9 from diarrhoea, 5 from 
diphtheria, 5 from whooping-cough, 3 from scarlet fever, 
and not one either from enteric fever or small-pox. The 14 
fatal cases of measles showed a further increase of 6 upon 
the numbers in recent weeks, and included 8 in Lurgan, 
4 in Armagh, and 2 in Belfast. The 9 deaths attributed to 
diarrhoea also showed an increase, 6 being returned in 
Dublin. All the 5 fatal cases of whooping-cough, 
3 of the 5 deaths from diphtheria, and the 3 
deaths from scarlet fever also occurred in Dublin. The 
deaths in the 22 towns last week included 108 which 
were referred to pneumonia and other diseases of the 
respiratory system, against 80 and 100 in the two preceding 
weeks. The causes of 22, or 5 5 per cent., of the deaths 
registered last week in the Irish towns were not certified ; 
in the 77 English towns the proportion of uncertified deaths 
last week did not exceed 0*9 per cent., and in the eight 
Bcotch towns it was equal to 2 4 per ceDfc. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : —Fleet-Surgeons : 
W. G. K. Barnes to the President; E. B. Pickthorn to the 
Prince of Wales, on recommissioning ; G. H. Foott to the 
Albemarle , on recommissioning ; and A. H. H. Vizard to the 
(fueen, on recommissioning. Staff-Surgeons : K. H. Jones to 
the Highflyer, on commissioning; H. P. Turnbull to the 
Hannibal , on recommissioning; K. W. Stanistreet to ilie 
Knryalus. Surgeons : H. B. German to be lent to the Kvryalns , 
temporarily ; A. G. V. French to the Prince of Wales, on 
recommissioning; S. Bradbury to the tyuccn, on recom¬ 
missioning ; L. C- E. Murphy to the Vivid, additional, for 
disposal on the Commonivcaitk reducing ; and J. H. McDowall 
to the Pembroke, additional, for disposal. 

Royal Army Medical Corps. 

The undermentioned officers from the Seconded List, are 
restored to the establishment (dated Nov. 18th, 1910): — 
Captain William M. B. Spaikes, and Lieutenant Harold T. 
Treves. 

The following officers have been detailed to take part in a 
medical staff ride in the vicinity of Salisbury : Surgeon- 
General H. R. Whitehead, C.B., principal medical officer of 
the Southern Command ; Lieotenant Colonel W. T. Swan, 
Major E. A. Burnside, Major N. Tyacke, Major A. E. 
Milner, Major C. B. Lawson, Major W. E. Hudleston, Major 
W. A. Ward, and Major P. H. Colling wood. Surgeon- 
General J. G. MacNeece, principal medical officer of the 
Eighth (Lucknow) Division, has joined at Lucknow, from 
Naini Tal. Colonel M. W. Kerin, officiating principal 
medical officer of the Seventh (Meerut) Division, has 
taken up duty at Mussooree. Lieutenant-Colonel E. J. R. 
Risk, administrative medical officer, Belfast District, 
lias been selected to succeed Colonel D. Wardrop, C.V.O., 
as Commandant and Director of Studies at the Royal 
Army Medical College, whose tenure of the appoint¬ 
ment will expire on Feb. 4th next. Lieutenant-Colonel 
G. Cree, from Madras, has been appointed to the Eastern 
Command for duty. Lieutenant-Colonel H. M. Thompson, 
D.S.O., commanding the Station Hospital at Lucknow, has 
arrived home on leave. Lieutenant-Colonel F. W. Caton 
Jones, from Tidworth Park, has been selected to command 
the Station Hospital at Quetta. Lieutenant-Colonel W. L. 
Reade, from Dublin, has joined at Mauritius. Lieutenant- 
Colonel C. T. Blackwell has been appointed to command the 
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Station Hospital at Madras. Lieutenant-Colonel T. B. 
Winter has arrived home, tour-expired from India. Major 
J. W. Jennings, D.S.O., has been transferred from Chester 
to Liverpool and posted as Recruiting Medical Officer. Major 
A. E. Thorp, from Tidworth Park, has embarked for a tour of 
foreign service in South Africa. Major G. B. Riddick, from 
Maymyo, has taken up duty at Rangoon. Major G. H. 
Goddard, from Alderney, has been appointed to the Medical 
Charge of the Military Families Hospital at Shorncliffe. 
Major H. G. Stallard, Captain J. G. Foster, and Captain 
H. E. Howley have embarked in H.M.T. Dongola for a tour 
of service in India. Captain M. Keane has been appointed 
Staff Surgeon in charge of Meerut Divisional Headquarters, 
vice the late Major R. Selby. Captain H. C. R. Hime, in 
charge of the Brigade Laboratory at Madras, has been 
appointed a Specialist in the Prevention of Disease. 

The “following officers (Captains) have joined at the 
Royal Army Medical College for a course of instruc¬ 
tion for promotion to the rank of major :—F. J. 

Brackenridge, R. B. Black, P. Davidson, D.S.O., R. L. V. 
Foster, S. M. W. Meadows, D. S. Skelton, J. G. Bell, 

A. E. B. Wood, J. C. G. Carmichael, R. H. Bridges, 

J. A. W. Webster, F. C. Lambert, J. B. Meldon, R. C. 
Wilmot, H. B. Kelly, E. M. Pennefather, B. H. V. Dunbar, 
D. G. Carmichael, J. M. M. Crawford, and C. Bramhall. 
Captain C. H. Turner has arrived home from India, tour- 
expired. Captain E. W. Powell, from Belgaum, has joined at 
Aden and has been appointed to the charge of the Brigade 
Laboratory. Captain W. R. P. Goodwin, from Woolwich, has 
been placed under orders for a tour of service in India. 
Captain R. B. Black, on the termination of his appointment 
with the Egyptian army, has had the order of the Osmanieh 
(Fourth Class) conferred on him by the Khedive. Captain 
W. McConaghy has been transferred from Wedgnock Camp 
to Tidworth Park. Captain J. du P. Langrishe, from Mhow, 
has joined at Poona. Lieutenant H. T. Treves, on return 
from special service under the Colonial Office in Uganda, 
has been posted to the London District. Lieutenant M. J. 
Williamson has joined at Tidworth Park from Hamilton 
Camp. Lieutenant A. G. Moutray has been granted nine 
months’ leave home from India. 

Indian Medical Service. 

Surgeon-General C. P. Lukis, O.S.I., Director-General of 
the Indian Medical Service, has been appointed an Ordinary 
Fellow of the Calcutta University. On relief by Colonel 
C. F. Willis, Lieutenant-Colonel J. W. Rodgers has been 
appointed to officiate as Principal Medical Officer of the 
Sirhind and Jullundur Brigades during the absenoe on eight 
months’ leave of Colonel A. M. Crofts, C.I.E. Lieutenant- 
Colonel W. H. Quirke, Bombay, has been granted three 
months’ extension of his leave on medical certificate. Lieu¬ 
tenant-Colonel R. J. Marks, on return from leave, has been 
appointed Civil Surgeon at Gorakhpur. Lieutenant-Colonel 
H. F. Cleveland, secretary to the Principal Medical Officer 
His Majesty’s Forces in India, has arrived home on leave. 
Major J. W. Grant has been appointed by the Foreign Depart¬ 
ment of the Government of India to be Residency Surgeon 
to the Western States of Rajputana, in succession to Lieu¬ 
tenant-Colonel R. C. Macwatt, who has proceeded on com¬ 
bined leave. Major W. H. Kenrick, civil surgeon at Nimar, 
has been placed on special duty under the orders of the 
Sanitary Commissioner of the Central Provinces. On return 
from furlough Major D. W. Sutherland has taken up duty as 
Principal and Professor of Medicine and Diseases of Children 
at the Medical College, Lahore, relieving Major H. G. 
Melville. Major W. Selby has been transferred from Gorakh¬ 
pur to Lucknow as Civil Surgeon. Major C. Thomson has 
received an extension of his leave to Jan. 29th next. The 
services of Captain A. 0. MacGilchrist, officiating Professor of 
Materia Medica at the Medical College, Lahore, have been 
replaced at the disposal of the Government of India. Captain 
S. B. Mehta has been appointed Assistant District Plague 
Medical Officer at Lyallpur. Captain H. Watts, Bombay, 
and Captain F. N. White have arrived home on leave from 
India. On return from duty at Pachmarhi Captain J. M. C. 
MacMillan has been appointed Civil Surgeon at Hoshangabad, 
Central Provinces. Captain S. C. Chuckerbutty has been 
posted for plague duty at Bassein. Captain H. Ross has 
joined the Civil Medical Department of the United Provinces 
and has been appointed Civil Surgeon of Etawah. Captain 
A* H. Proctor has received an extension of his leave to 


Feb. 16th next. Captain J. F. Boyd, in charge of the Brigade 
Laboratory at Bannu, has been appointed a Specialist in the 
Prevention of Disease. Captain M. F. White has embarked 
for Bombay on the expiration of his leave home. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service: Colonel 
Patrick Alexander Weir (dated Oct. 26th, 1910), and Lieu¬ 
tenant-Colonel Robert Evans Stuart Davis (dated Oct. 29th, 
1910). 

Territorial Force Reserve. 

Royal Army Medioal Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Lewis D. Cruickshank to be Captain 
(dated Nov. 7th, 1910). 

Channel Islands Militia. 

The Royal Militia of the Island of Jersey. 

Medical Corps : Surgeon-Lieutenant Henry J. Shone to be 
Surgeon-Captain (dated Nov. 25th, 1910). 

Royal Army Medical Corps Journal. 

In the December issue of this journal, which closes the 
fifteenth half-yearly volume, Major J. C. B. Statham, 
R.A.M.O., describes an outbreak of fever due to bacteria 
having unusual cultural characters “in that, though 
possessing many of the features of the typhoid colon group of 
bacteria, they ferment saccharose markedly and do not 
affect dulcite.” Captain A. R. Tweedie, R.A.M.C. (T.), 
discusses the question of ambulance wagons, believing that 
“ the fact that at least three patterns of ambulance wagons 
are now being used in the service affords sufficient reason to 
assume that no ideal type has yet been attained.” His con¬ 
tention is that all further efforts in ambulance wagon con¬ 
struction should be developed on the lines of “Mark I. 
(Light).” Major E. C. Freeman, R.A.M.C. (R.P.), deals with 
the question of clearing hospitals and the Territorial Force. 
With regard to the Red Cross organisation, he is of opinion 
that it should be carried out by the medical service of the 
Territorial Force, and for this purpose all the Voluntary Aid 
Detachments should be put under the inspection of the 
administrative medical officer of the Territorial Force 
division in which they are situated, or of someone delegated 
by him for the purpose. This issue of the journal also 
contains a further instalment of the Medical History of the 
South African War, by Lieutenant-Colonel R. J. S. Simpson, 
C.M.G., R.A.M.C. 

Osborne : Report of the House Governor and Medical 
Superintendent. 

The report of the house governor and medical super¬ 
intendent of Osborne, Surgeon-Lieutenant-Colonel C. R. 
Kilkelly, for the year ended March 31st, 1910, has just 
been presented to Parliament. It states that there has 
been no variation in the accommodation provided— 
viz., for 43 officers and five ladies. The admissions 
during the year comprised 200 officers and 69 ladies— 
total 269, as compared with an average of 289 in the 
three preceding years. The average daily number in 
residence was 32 • 50. The average duration of each case of 
illness was approximately six weeks. The decrease in admis¬ 
sions is accounted for by (1) insufficient knowledge of the 
benefits of Osborne amongst sick officers ; (2) the very large 
reduction in the invaliding home of officers similar to the 
reduction effected in the invaliding of soldiers which has 
taken place during the last two or three years ; and (3) the 
establishment of nursiDg homes and institutions for sick 
officers in the hills in India where many cases pass their 
period of convalescence instead of coming home under 
the new regulations. As in previous years, by far 
the largest number of officers admitted belong to 
the home army, and nearly 33*5 per cent, of the total 
number of admissions were for diseases contracted 
on service in India. The admissions from the Royal 
Navy compared with those from the army furnish a ratio 
which agrees with the relative strengths of the navy and 
army in officers—viz., 1 to 7. The largest number of 
admissions were for (a) infective diseases (51), principally 
dysentery; (h) diseases of the nervous system (22), chiefly 
neurasthenia ; and (c) diseases of the digestive system (65), 
principally inflammation and ulceration of the stomach and 
intestines and liver abscesses. Enteric fever, influenza, 
malaria, and Malta fever accounted for 24 admissions. The 
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two cases of Malta fever were contracted in Somaliland. 
All the cases of dysentery have done specially well 
under treatment at Osborne. The five admissions for 
tuberculosis were limited in extent and did not implicate 
the lungs. A case of malignant new growth was trans¬ 
ferred for further treatment to the Queen Alexandra Hospital, 
Millbank, where the patient died. The cases of neurasthenia 
nearly all required more or less complete courses of Weir 
Mitchell treatment. The general results in these cases have 
been excellent considering their nature and the usually pro¬ 
longed duration of the previous illness prior to treatment. 
There were nine admissions for various diseases of the heart 
and four underwent a course of treatment by Nauheim baths 
and Schott’s exercises. The diseases of the digestive 
system formed the largest group of cases, and many of them 
had undergone operations. They included cases of appendic¬ 
itis, colitis, gastro-duodenal ulcers, sprue, and liver 
abscesses. A case of multiple stricture of the colon was 
suspected to be the result of glass poisoning in India. The 
cases of liver abscess were the result of dysentery contracted 
in India. One case of liver abscess was passed fit for service 
by the Medical Board last February after an illness lasting 
since September, 1907. Amongst the general injuries a case 
of shock was the result of a fall of 50 feet from a kite whilst 
experimenting at Aldershot. There were 74 post-operation 
cases. There was no death. His Majesty the late King and his 
Majesty King George, and other members of the Royal 
Family visited Osborne on several occasions, and expressed 
their approbation of the work done. Members of the con¬ 
sulting staff and house committee have visited Osborne 
about twice every month for the purpose of consultation and 
inspecting the medical, nursing, domestic, and general 
arrangements. Sick officers in residence have constantly 
availed themselves of the advice tendered them as regards 
their health by the consultants, who have in addition fre¬ 
quently given them further advice and treatment gratuitously 
in their consulting rooms in London. The officers of the 
Queen Alexandra Military Hospital and the Royal Army 
Medical College have given mach help in the treatment of 
cases and investigation of disease. 


Cirmspffnfctnrt. 

"Audi alteram partem.” 


THE GENERAL MEDICAL COUNCIL AND 
THE PROPOSED AN/ESTHETICS ACT. 

To the Editor of The Lancet. 

Sir,—A s will be seen from the account of the recent pro¬ 
ceedings of the General Medical Council 1 another definite 
step has been taken towards securing legislation in regard to 
amesthetics. The Council has adopted the report of its 
Anaesthetics Committee concerning the memorandum and 
draft Bill submitted by the Home Secretary to the Privy 
Council and referred by that body to the General Medical 
Council for its observations thereon, and as that report is 
favourable to the Bill and urges the necessity for speedy 
legislation, it may be hoped that during the next session 
this or some similar Bill will be laid before Parlia¬ 
ment. Whilst no one realises more than I do the public- 
spirited interest which the General Medical Council and 
its Anaesthetics Committee have taken, and are still taking, 
in this much-needed reform, I feel that, as I was responsible 
for the drafting of the Bill, I should like to be 
allowed to draw attention, though your columns, to the 
second of the six observatipns which that Council has just 
forwarded to the Privy Council concerning the Bill in ques¬ 
tion. The effect of the suggested amendment to Clause I. 
would be to permit and perhaps to encourage registered 
dentists to administer, for operations other than dental, the 
general anaesthetic or anaesthetics which the General Medical 
Council might from time to time include in a schedule to the 
Act; and the question naturally arises whether such an 
arrangement would give to the public that degree of pro¬ 
tection to which, by common consent, it is entitled. Person¬ 
ally I venture to suggest that it would not do so, and as this 
was the view which the General Medical Council originally 


held when this proposed addition to tbe ordinary functions 
of dentists was first mooted, I hope it may not be too 
late again to refer to the subject. Both Dr. Blumfeld 
and I have already advanced in your columns 3 reasons against 
registered dentists administering anaesthetics in general 
surgical practice; and with the hope that the General 
Medical Council, when the present draft Bill comes back for 
final consideration, may see its way to reconsider this 
point, I venture to summarise the chief objections which 
seem to me to stand in the way of the proposed amend¬ 
ment. 

Tbe suggestion that dentists should be permitted to 
administer certain anaesthetics in general surgical operations 
was, I believe, made on the assumption that such a scheme 
would be of great convenience in country districts and 
small provincial towns where medical men might not be 
available at the moment when an anaesthetic was required, 
whilst the proposal seemed to acquire additional force 
from the further assumption that medical men were, 
as a class, inferior to dentists, so far as the adminis¬ 
tration of nitrous oxide was concerned. But as there are 
no registered dentists in country districts, and as practically 
every provincial town possessing but one dentist possesses 
also at least five medical men, amongst whom there would 
surely be one or more with an equal, if not a greater, know¬ 
ledge of nitrous oxide than that possessed by the local single- 
handed dentist, it is, I confess, difficult to see the necessity 
for such a proposal. Even if it be admitted that there are 
many dentists who are more familiar with the administration 
and effects of nitrous oxide than many medical men, I 
would venture to say, with due respect to all those who 
may hold opposite views, that if by legislative enactment 
or otherwise it were to become the recognised custom for 
medical men to call in dentists to administer nitrous oxide 
or other anaesthetics in general surgery we should be 
placing all present and future medical students in the absurd 
position of being obliged to obtain instruction in the 
use of anaesthetics which, under certain conditions contained 
in a paradoxical Act of Parliament, they would not be 
expected to administer. Surely the General Medical Council, 
by insisting upon such an amendment to the Bill, would be 
putting back the clock; surely they would be commencing to 
undo the good work they have already done in insisting upon 
the proper instruction of all medical students in all general 
anaesthetics. But there are even weightier considerations 
than these—considerations regarding the patients submitted 
to the amesthesia in question. From the point of view of 
the public, can we honestly say that a patient who, let us 
suppose, is ill, and is the subject of some grave visceral 
disease, should be amesthetised, even for an apparently 
trifling operation, by a man who has had, at all events whilst 
in practice, no clinical experience of disease? I feel 
sure the dental profession will not misunderstand me in this 
argument. No one realises more than I do the excellence of 
the educational curriculum through which dental students 
pass and the high character of the work which that profession 
is doing for the pablic. Bat I do not think, and I believe 
that many, if not most, dentists will agree with me, that this 
excursion from dental into medical practice is called for, nor 
do I think ihat it would be to the interests of dentists them¬ 
selves. Moreover, there are many apparently simple surgical 
operations which, when begun, develop into more extensive 
procedures, demanding at the moment a more prolonged or 
deeper amesthesia ; in other words, an anaesthesia which the 
dentist, as the anaesthetist in attendance, would neither be 
prepared nor legally entitled to produce. After a somewhat 
extensive experience with anaesthetics, and particularly with 
nitrous oxide, I feel more or less compelled to record my con¬ 
viction that an amendment of the Bill snch as that proposed 
would be distinctly detrimental to the public interest* 
for it would reopen the door to certain risks of general 
anaesthesia which might otherwise be prevented. As the 
regulations of the General Medical Council with regard to 
the instruction of all medical students in anaesthetics have 
now been in force for some time, it is obvious that the 
country is gradually being furnished with medical men who 
are able not only to administer ether and chloroform for 
major operations but nitrous oxide in so-called minor surgery. 

I trust, Sir, that those of your correspondents who may 
be interested in the question of legislation in regard to 
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.«mresthetics will express their views on the point to which 1 
have referred. Like the main issue—that of protecting the 
public agaiDst the use of anaesthetics by unqualified persons 
—the point I have raised is one which, after all is said and 
<lone, should be decided by what is best in the interests of 
the patient. I am. Sir, yours faithfully, 

Dec. 6th, 1910. FREDERIC HEWITT. 


THROMBOTIC SOFTENING OF THE 
SPINAL CORD AS A CAUSE 
OF SO-CALLED “ACUTE 
MYELITIS.” 

To the Editor of The Lancet. 

Sir, —In your issue of Dec. 3rd Dr. F. E. Batten says, 
44 Most observers will be in entire agreement ” with most of 
the views expressed in my article in The Lancet of 
Nov. 26th, and in partial confirmation he refers me to the 
recent article on Acute Myelitis in Clifford All butt's “ System 
of Medicine,” Vol. VIL, p. 645, 1910. 

I ought to say that my article was written just 12 months 
ago, and therefore some time before Vol. VII. of the 
admirable re-issue of the “System of Medicine” bad 
appeared. On referring to this volume-! find that while 
the question at issue is carefully considered the old term 
of acute myelitis is retained on the ground of clinical 
convenience (!) and long usage, as well as because “the 
result of an acute or sub-acute focal lesion of the spinal 
cord is a clinical picture which varies with the site more 
than with the nature of the morbid process. An accurate 
diagnosis of the latter is often possible only after death, and 
not always then if the disease is of long standing.” 

But these difficulties are precisely as applicable to the 
cerebral as to the spinal affections, so that I can only regret 
that in the new “System” the opportunity has not been 
taken to rectify the inconsistency of attributing to inflamma¬ 
tion in the spinal cord wbat in the. parallel affections of the 
brain are universally acknowledged to be results of degenera¬ 
tion from vascular occlusions. 

Correct treatment in the early stages of the spinal affection 
must be dependent upon a correct diagnosis, and if the practi¬ 
tioner is taught to regard the common run of cases of so-called 
•“acute myelitis ” as of an inflammatory nature, is he not 
really being led astray ? 

In regard to the nature of acute poliomyelitis, this has 
long been a source of doubt and difficulty. The little that I 
had to say on this subject was mainly directed to the improb¬ 
ability of its being due to a strictly limited common inflam¬ 
mation. I am quite prepared to admit, however, that much 
recent evidence goes to show that it is really an infective 
•disease of a very obscure Dature. 

I am. Sir, yours faithfully, 

Ixmdon, Dec. 3rd, 1910. H. CHARLTON BASTIAN. 


To the Editor of The Lancet. 

Sir,—D r. Bastian is so intimately associated with the 
evolutionary history of neurology, and his share in elucida¬ 
ting many of its most difficult problems during the last half 
of the nineteenth century is so great, that any paper from 
his pen is eagerly read by those who are proud to call them¬ 
selves his pupils. In The Lancet of Nov. 26th there 
appears an article by Dr. Bastian with the above title, an 
article which many, I think, will agree with me should 
not be allowed to pass without comment or even without 
respectful criticism. 

The earlier part of Dr. Bastian s paper expresses his view 
that the thrombotic element in acute myelitis, to which he 
has done so much to draw attention, has not received appro¬ 
priate recognition. The following two quotations illustrate 
Dr. Bastian’s feeling on this point:— 

"iet works on medicine at the present day and for somo time past 
would have us believe that while the common softeninjjs of the brain are 
result* of non-inflammatory degenerations, those of the spinal cord are 
due to inflammation. What explanation can be given for this seemingly 
unwarrantable discrepancy ? 

My.viewa on thia subject have met with only a very partial accept¬ 
ance in this country, as may he gathered from the fact that in the last 
edition but one of the Nomenclature of Diseases, issued by the Royal 
College of Physicians of London, and probably also in the latest 


edition, as well as in Sir Clifford Allbutt’s celebrated new “System of 
Medicine " (Vol. VII,, 1899) there is no mention of softening of the spinal 
cord other than such as is assumed to be due to inllamnmtion. 

It would be sad, indeed, if these quotations really indicated 
the state of our attitude towards the question at the present 
time, and I hasten to assure Dr. Bastian that his suspicions 
are unfounded. If Dr. Bastian had read the article on 
Myelitis in the current edition of Sir Clifford Allbutt’s 
“System,” instead of that which was published 11 years 
ago, or the article on Myelitis in Osier's “ Modern Medicine,” 
or the article in Turner and Stewart's “ Text-book of Nervous 
Diseases,” he would have come to an entirely different con¬ 
clusion and we should not have felt hurt by the suggestion 
that his writings of 20 or 30 years ago have failed to find 
the loyal support which they so richly deserve at the present 
time. 

If, on the other hand, Dr. Bastian would have us dis¬ 
continue employing the term “ myelitis ” for describing those 
cases of spinal disease in which thrombosis plays an 
important part, he raises a difficult question which he will 
find discussed atsome length in both the Systems of Medicine 
alluded to above. It is too lengthy a subject to enter upon 
here, but reference may, perhaps, be permitted to two facts : 
(I) Myelitis does not strictly mean inflammation of the spinal 
marrow; and (2) syphilitic arteritis, which is the cause of 
the immense majority of cases of spinal thrombosis, is, after 
all, an inflammatory process. 

The latter part of Dr. Bastian’s article is an attempt to put 
back the clock and to reinstate old fallacious and confusing 
theories about acute poliomyelitis, and I cannot help express¬ 
ing regret that it should have appeared. Acute polio¬ 
myelitis is as different from acute myelitis, with thrombotic 
softening, as is small-pox from superficial gangrene, or as 
is typhoid fever from a gastric ulcer. I can hardly 
believe that Dr. Bastian would still support the “primary 
thrombotic theory” of acute poliomyelitis if he were 
acquainted with the work of the last five years on the patho¬ 
logy and pathogenesis of that disease. The non-specific 
thrombotic theory was built up on the appearances observed 
in cases of poliomyelitis examined at lengthy periods after 
the onset of the disease, and the whole structure of that 
theory has tumbled to pieces with the careful examination 
of recent cases ; even the debris has been cleared away by 
the experimental investigations of Simon Flexner and other 
workers in the same field. No one will deny that thrombosis 
occurs in the inflammation of poliomyelitis, just as it occurs 
in inflammation of any tissue, but recent work on the 
Continent, in America, and England has proved beyond 
doubt that the lesion of poliomyelitis, both in its endemic 
and epidemic form, is a widespread inflammation involving, 
besides the anterior horns, other parts of the cord, as well as 
the meninges in many cases, and that thrombosis may occur 
here and there only as a secondary phenomenon. It is most 
important for the medical profession to realise these facts, 
to regard the disease as a specific one due to an infective 
agent which has already been inoculated into monkeys with 
the reproduction of the identical disease in those animals, 
and to do all that is possible, by careful observation of the 
conditions under which it occurs, to advance our scientific 
knowledge of the disease. 

Writing three years ago I expressed my belief that before 
long acute poliomyelitis would be included in the category of 
the acute specific fevers. It has the constitutional disturb¬ 
ances, the age incidence, the seasonal exacerbations, the 
sporadic and epidemic types, the immunity from second 
attacks, associated with the obscurity as to its bacterial 
origin, which are shown by measles, scarlet fever, and 
varicella, and the severe inflammatory lesions, limited to 
particular tissues, which are met with in scarlet fever, 
diphtheria, and variola. This belief has only been 
strengthened during the last three years, and I venture to 
prophesy that before very long acute poliomyelitis will be 
included amoDg the notifiable diseases in this country, as it 
has been already elsewhere. My prophecy will certainly not 
be fulfilled if Dr. Bastian is right in believing “that there 
is very much evidence against the view that inflammation is 
at all a common cause of so-called acute poliomyelitis,” and 
“ that vascular occlusions or acute primary degenerations of 
the very specialised ganglion cells will suffice to account for 
the great majority of cases. ” 

I am, Sir, yours faithfully, 

E. Farquhar Buzzard. 


WImpole-strcet. W. 
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THE MOTOR FUNCTIONS OF THE 
STOMACH, 

To the Editor of The Lancet. 

Sir,—I n one of Mr. H. M. W. Gray’s papers on the 
“ Motor Functions of the Stomach,” published in The Lancet 
of 1908, he ascribes the discovery of secretin to Wertheimer, 
without even mentioning the names of Bayliss and Starling. 
As this is only one example of numerous inaccuracies in the 
papers, it is surprising that they evoked no public criticism 
at the time. As, however, there is a danger of fre¬ 
quently repeated errors being finally accepted as facts, 
it is desirable that some of the mistakes in Mr. Gray’s 
recent article in The Lancet of Dec. 3rd should be 
corrected. 

My first observations on the human stomach with the X 
rays were made in the horizontal position, and I was led— 
like Mr. Gray—to believe that the stomach is divided into two 
parts, anatomically and functionally distinct. When I began 
to examine the stomach in the vertical position also, I soon 
found that I had been mistaken, and I am now convinced 
that there is no such thing as a “middle sphincter.” It 
would occupy too much space to give my reasons in detail, 
bnt I may refer Mr. Gray to my paper on the subject in the 
Quarterly Journal of Medicine for July, 1910. 

It is easy to see with the X rays that peristalsis begins 
near the centre of the stomach, where it produces a shallow 
depression, which increases in depth as it moves towards the 
pylorus. When it reaches the pyloric vestibule the depres¬ 
sion is so great that it almost completely divides the stomach 
into two parts, but the wave still moves on, and the division 
is absent in the intervals between the arrival of successive 
peristaltic waves. When death occurs during digestion the 
depression produced by a peristaltic wave may be fixed at 
the point where it happened to be at the moment of death : 
It is this depression which has been mistaken in anatomical 
preparations for a third sphincter. 

The idea that there is a sharp separation between the 
chemical processes occurring in the two ends of the stomach 
is also incorrect. The food taken at the beginning of a meal 
reaches the pyloric end first, and that taken last is at first 
uppermost. Some hydrochloric acid, which ‘is secreted 
maiDly in the cardiac end, is carried with the first part of the 
meal to the pyloric end, where gastric juice and food are 
thoroughly mixed together by the peristalsis. It is now uni¬ 
versally acknowledged (except by Mr. Gray) that there is no 
peristalsis in the cardiac end ; consequently the peripheral 
part of the food is most acid and the central part may 
remain for a time alkaline and undergo salivary digestion 
(Griitzner, Cannon). The moderately acid contents of the 
pyloric end, the very acid food in contact with the mucous 
membrane of the cardiac end, and the alkaline food in its 
centre are quite indefinitely separated from each other, as 
diffusion of the saliva and soluble constituents of the food 
on the one hand, and of gastric juice and products of gastric 
digestion on the other, must constantly and rapidly take 
place, and the movements of the diaphragm, abdominal 
muscles, and body as a whole all help to mix together the 
contents of the different parts of the stomach. 

I should be glad to know the names of Mr. Gray’s 
“ recent radiographers and others ” who “ assert that the 
pylorus during gastric digestion descends naturally below 
and to the left of the umbilicus.” In normal individuals I 
have never seen it either below or to the left of the umbilicus, 
and all the recognised authorities on the subject, including 
Barclay, Pfahler, Rieder, Holzknecht, Leven and Barret, 
Cense and Delaforge, are in agreement with me. 

And who are the “recent radiographers” who say that 
“carbohydrate food begins to pass through the pylorus 
(displaced as described) in 15 to 20 minutes, and proteid 
in 30 to 45 minutes”? These are the figures given by 
Cannon as a result of his observations on cats, but it is now 
admitted by ail who have examined human beings with the 
X rays that food, whatever its nature, begins to pass through 
the pylorus at once, and that a considerable quantity can be 
seen in the small intestine—and even sometimes in its pelvic 
portion—within a quarter of an hour. Yet Mr. Gray states 
that the times quoted are “ the times when he observes food 
beginning to pass through the ‘middle sphincter,' and he 
gravely suggests that “these gentlemen (i.e., ‘the radio¬ 
graphers and others ’) mistake the ‘ middle sphincter ’ for the 


pylorus ”1 What Mr. Gray mistakes for a middle sphincter 
is beyond my power of imagination. 

I quite fail to understand how the relief of hunger pain is 
evidence in favour of a middle sphincter. If it really pre¬ 
vented the access of food into the pyloric end of the stomach 
the eating of more food ought to be without influence on the 
pain. As a matter of fact, I have been able to demonstrate to 
the satisfaction of Mr. Moynihan 1 that food leaves the stomach 
with unusual rapidity in cases of duodenal ulcer, and that 
the delay in the onset of pain is not due to food being held 
back by the pylorus or by Mr. Gray’s sphincter. My 
observations are confirmed by Barclay, who states that “ the 
picture of a normal stomach exhibiting excessive peristalsis 
and passing the food on very rapidly is always suggestive of 
trouble in or about the duodenum.” 

Mr. Gray can never have seen intestinal segmentation or 
the interesting appearances recently described by Dr. 
Barclay of “ blobs of food ” dropping into the lower part of 
an atonic stomach, or he would not have rejected the entirely 
satisfactory explanation offered by Dr. Barclay himself, and 
made the extraordinary suggestion that the latter is due to 
segmentation, to which it does not bear even the remotest 
resemblance. I am, Sir, yours faithfully, 

Weymouth-atreet, W., Dec. 6tk, 1910. ARTHUR F. HERTZ. 


THE OWNERSHIP OF MEDICAL 
PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir,—T he law has been declared by an eminent official 
to be “ a ass ” ; it is comforting therefore to find that it may 
be occasionally in accordance with common-sense. I think 
that the opinion on the subject of prescriptions given by 
Mr. H. Wippell Gadd 3 may, on the whole, though it is not 
quite free from ambiguity, be so designated. It is gratify¬ 
ing to have legal authority for the tenet that the purpose of 
a prescription is “ limited in time as well as in person.” The 
ambiguity lies in the statement that the prescription, though 
conditionally, “ becomes the absolute property of the person 
who has paid the fee.” What i9 the meaning of “prescrip¬ 
tion” here? Is it merely a piece of paper or is it an 
instrument that can be used for further purposes ? It seems 
to me that there is some analogy between a prescription and 
a cheque. A cheque is written to empower a banker to 
pay a certain sum of money to a certain person ; a pre¬ 
scription is written to empower a chemist to prepare a 
Certain medicament for a certain person. When the cheque 
has been presented and cashed, it becomes invalid and 
useless; it is retained by the banker though it remains the 
property of the drawer and may be returned to him if 
required as a voucher of receipt. When a prescription has been 
made up, the document is sometimes retained by the chemist, 
but is usually returned to the patient. If it were still of any 
use to the prescriber I have no doubt that he would claim it 
and have it restored to him ; but it would be to him valueless, 
only waste paper. There is some reason for the chemist to 
retain it, in case any doubt might arise as to the correctness 
of the writing or of the dispensing of it, although a copy, 
which he usually makes, is almost always sufficient. But on 
the whole, unless it be destroyed, it is perhaps best for the 
patient to retain the document (though he must be prevented 
from misusing it), as he may want it made up first in one 
place and then in another before its period expires, when it 
becomes as useless as the cashed cheque. Also he may 
sometimes have occasion to refer to it on subsequent 
occasions—e.g., to show to another medical man what treat¬ 
ment he had received before. For instance, some time ago I 
was treating a patient with pot. iodid. in moderate doses 
with moderate success ; he told me that he had previously 
derived much benefit from very large doses. I acted on the 
hint with complete success. 

I think that Mr. Gadd suggests the best road out of the 
difficulty, and one which, if generally followed, will lead to 
success. The proper way to limit the time of the prescrip¬ 
tion (after which it is, or should be, as dead as a cashed 
cheque) is, I believe, that which I hare adopted for some 
time and to which I alluded in a letter published in 


1 B. G. A. Moynihan: Duodenal Ulcer, p. 108 ; London, 1910. 
2 The Lancet, Oct. let, 1910. 
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The Lancet on Oct. 31st, 1908—viz., to print con¬ 
spicuously on tbe face of every prescription, “ Not to be re¬ 
peated after.days.” This seems to be quite in accordance 

with Mr. Gadd’s ideas, when he speaks of 4 ‘ the directions 
on the face of a prescription ” which pharmacists would 
“ respect and faithfully observe.” This direction of a time¬ 
limit ought, I maintain, to be given on every prescription. 
If generally adopted its propriety would be readily acknow¬ 
ledged. A direction, “ Rep. ad lib.,” would be an exception. 
Limitation as to time would also almost entirely prevent 
transference of a prescription to others—e.g., in such a case 
as this : A patient has a prescription given to him (or her) by 
a physician in England ; he afterwards comes to Australia 
and has it repeatedly made up there and distributes it 
among his (or, of course, usually her) friends, some of whom 
it may suit, others may be unaffected, to others it may be 
noxious. Thus it would be hardly necessary to express a 
limitation to the individual (patient on the face of the 
prescription. 

If a prescription is seized and made improper use of by a 
quack the way to deal with such action is by an Act for the 
suppression or limitation of quackery. There is another point 
wherein I think that prescriptions should be improved by 
greater strictness. Instead of having a mere unrecognisable 
hieroglyphic representing the initials of the prescribes who 
is possibly and probably quite unknown to the dispenser, his 
name, titles, and address ought to be written or printed 
plainly on the face of the prescription, so that he may be 
identified. I am, Sir, yours faithfully, 

g F. Lucas Bbkham, M.D., B.S. Lond., M.R.C.P. Lond. 

Exeter, South Australia, Nov. 1st, 1910. 


POLY T DACTYLISM and heredity. 

To the Editor of The Lancet. 

Sir, —The following cases of polydactylism may be of 
interest to your readers. A woman, aged 40 years, who had 
an extra finger on each hand and an extra toe on each foot, 
had six children, all girls. Five of these showed the 
deformity in a greater or less degree. Given in order of age 
they were affected : (1) right hand and left foot; (2) both 
feet; (3) both feet and both hands ; (4) both feet and both 
hands ; (5) right hand and left foot; the sixth child showed 
no signs of deformity, and there was no history of any of the 
relatives of either the mother or father having showed signs 
of the condition. I am. Sir, yours faithfully. 

South Shields, Dec. 3rd, 1910. A. BANKS RAFFLE. 


INVALIDITY INSURANCE. 

To the Editor of The Lancet. 

Sir, —The question of invalidity insurance for the in¬ 
dustrial classes is very much in the public mind just now 
owing to the announcement that the present Government, if 
returned to office after the election, will introduce such a 
scheme in the next session of Parliament; and while it is 
not my purpose to contribute directly to the discussion of 
snch a scheme, indirectly some facts, which have emerged in 
the course of my own experience, may prove of more than 
passing interest to medical men. 

It is a striking fact that while mortality is improving 
invalidity is increasing. The improvement in mortality has 
been accounted for as follows: (1) the increased protection 
afforded to infant life; (2) the improvements in sanitary 
science, which have done much towards averting epidemics 
and enabling communities to deal more intelligently and 
efficiently with them when they occur ; and (3) the great 
advances in medical and surgical skill, and the improved 
treatment of sick at home and in hospitals, which have saved 
vast numbers from attacks which would otherwise have 
proved fatal. 

The natural conclusion to be drawn from the improvement 
in mortality would be that there was also less sickness, but 
it is an indisputable fact that sickness ig actually on the 
increase. It may be that knowledge of the science of public 
health is teaching men to take precautionary measures, and 
that one result of these precautions is that people now lie 
up where previously they would have continued at work. On 
this assumption there would obviously be, in the first place, 
an increase in the rate of sickness, and, in the second, a 
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reduced rate of mortality, if only on the principle that 4 ‘ a 
stitch in time saves nine. ” 

The company with which I am associated originated*a 
system of sickness insurance for professional and business 
men some 25 years ago, and has therefore acquired a some¬ 
what unique experience in this department, and the privilege 
I enjoy of access to their records has enabled me to compile 
some valuable figures, which go to show that one week of 
sickness benefit per annum becomes payable to every member 
assured between the ages of 20 and 35. Between ages 45 and 
50 this payment is increased to two weeks per annum. 
Between 55 and 60 it works out at over four weeks per 
annum, and between 60 and 65 to over six weeks per annum. 
Then nearly 25 per cent, of the members assured are incapaci¬ 
tated for one week at least in each year between the ages of 
20 and 40, and this increases steadily until it reaches 40^per 
cent, between the ages of 60 and 65. 

Another feature brought out by an examination of *the 
experience referred to is that of the average number of 
weeks’ pay made to each member who is sick during each 
year. From 20 to 25 this amounts to nearly four weeks ; 
from 40 to 45 the duration has grown to rather over six 
weeks ; from 50 to 55 it is more than nine weeks ; and from 
60 to 65 the average duration of sickness is just under 
16 weeks. 

These figures tell their own story, one part of which is 
that no system of invalidity insurance can be thoroughly 
sound unless either the rates of premium increase with the 
increase in age, in which event they would be prohibitive 
in the later years of life, or, secondly, a fixed premium 
is charged. This, like a life premium, mast be something 
more in the early ages than is required for the claims at 
those ages, the balance being accumulated securely at com¬ 
pound interest, so that the heavier sickness of later life may 
be met out of this source without an increase in the annual 
contribution. I imagine that both actuaries and medical 
men will watch with great interest a development so interest¬ 
ing as that foreshadowed in the Government programme. 

I am, Sir, yours faithfully, (. 

W. A. Robertson, F.F.A./* 

Actuary, Century Insurance Companv, 

Nor. 25th, 1910. Edinburgh. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir,—T he remarks which you kindly made in reference to 
my work in Suffolk in connexion with the epizootic of plague 
on p. 1568 of your issue of Nov. 26th err in one particular. In 
fairness to the gentleman holding the post I ought to tell you 
that I am not the assistant medical officer of health for 
Ipswich. Prior to the appointment of an assistant I under¬ 
took the work of the medical officer of health in his absence, 
but now, apart from my appointment by the East Suffolk 
county council, the only official position I hold is that of 
bacteriologist to the East Suffolk and Ipswich Hospital. 

I am, Sir, yours faithfully, 

Ipswich, Dec. 2nd, 1910. H. LLEWELLYN HEATH. 


Metropolitan Hospital Sunday Fund_ 

Under the presidency of the Lord Mayor, the Right Hon. Sir 
Thomas Yezey Strong, a council meeting of this Fund was 
held at the Mansion House on Nov. 30th, when the report for 
the year 1910 was ordered to be published. The report 
states that the total collection amounted to £71,550, of 
which £40,778 were collected in places of worship, £1635 
more than in 1909. On the motion of Archdeacon Sinclair, 
the sum allotted by the Fund to the purchase of surgical 
appliances was raised from 5 per cent, to 7£ per cent. 
Referring to the subject of cinematograph shows, Archdeacon 
Sinclair said that pending the appeal in a certain case by the 
London County Council with regard to the licensing of these 
exhibitions, the Fund could not arrive at a decision with 
regard to these shows being held on Sundays for the benefit 
of hospitals. He thought, however, that the subcommittee 
which had the matter in hand would arrive at a satisfactory 
decision. It was agreed by tbe council to recommend that 
the sum of £100 should be voted to the secretary, Sir Edmund 
Hay Currie, who is suffering from bronchitis, to enable him 
to take a holiday abroad, and the sum of £20 towards a 
testimonial to Mr. Cole of the Christian Evidence Society. 
The annual meeting of the Fund will be held on Dec. 16th. 
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THE NEW WING OF THE UNIVERSITY OF 
BRISTOL. 

(From our Special Correspondent.) 

The large block of buildings which has just been com¬ 
pleted and equipped at a cost of £50,000 was formally 
opened by Lord Winterstoke, Pro-Chancellor to the Univer¬ 
sity, on Nov. 15th, and is a splendid pledge of the firmness 
with which those in authority mean to establish the Univer¬ 
sity of Bristol. It is designed to hold the departments of 
ohemistry and physiology, which have till now occupied 
inadequate quarters in the old building. The money has 
been provided by the £100,000 subscribed by Mr. H. O. 
Wills, the Chancellor of the University, out, of which five 
chairs have also been endowed. The site is part of that 
obtained by purchase of the Blind Asylum and its grounds, 
and it adjoins that of the other buildings so closely that it 
has been possible to make the corridors of the older north 
wing continuous with those of the physiological section of 
the new wing. Further extensions are to be expected next 


illustrated in Fig. 2. Close to this is a large preparation 
room, with store and dark rooms ; and another room on the 
same floor is devoted to the study of physiological optics, 
vision, photo-micrography, gas analysis, &c. On the second 
floor there is a large histological laboratory, in which a 
weaving-9hed glass roof has been adopted in order to provide 
the maximum amount of illumination without allowing the 
direct entrance of sun rays. The accommodation in this 
room is increased by the addition of a gallery, in accordance 
with the plan followed at Cambridge. On this floor there are 
also a preparation room for histology and a large laboratory 
for the study of experimental physiology in the preparation 
room for the same purpose. At a little distance from these 
rooms, but still on the same floor, there are a demonstration 
theatre with a good top light and a preparation room serving 
it. A galvanometer room, a research laboratory for the 
professor, and a small store are also situated on the second 
floor. Finally, in the basement are a room for the study of 
cardiac physiology, a subject with which Professor Stanley 
Kent’s name is closely associated, a dark room, a constant 
temperature room, an incubator room, and a cold store. This 
department is therefore admirably equipped, not only for the 

3. 1. 



General elevation of the new wi 

year when the occupants of the Blind Asylum move. It 
should be remarked that the transference of physiology and 
chemistry from the old buildings to the new has set free much 
space for the use of other departments. 

Physiological department .—The designs for this depart¬ 
ment are the result of a careful examination of the physio¬ 
logical buildings of other universities. Professor A. F. 
Stanley Kent, in many instances in conjunction with the 
architects, has visited Oxford, Cambridge, Edinburgh, 
Glasgow, Manchester, Liverpool, Leeds, Sheffield, Strasburg, 
Freiburg, Nancy, and Lausanne. The accommodation thus 
provided is mainly in that part of the building which lies to 
the right of the tower in the accompanying elevation. 
(Fig. 1.) On the ground floor is a lecture theatre which 
will seat 150 students, with specially designed folding 
screens to carry diagrams, illuminated by electric light 
focussed on them. There is also an electric lantern 
for use with lantern slides, and a Zeiss electric projec¬ 
tion apparatus for showing microscopical specimens. 
Adjoining this theatre are the professor’s room, a museum and 
library, and a good preparation room. On the first floor the 
chief room is a students’ laboratory of chemical physiology, 


iug of tho University of Bristol. 

teaching of elementary and advanced physiology in all its 
branches, but also for research. 

Chemical department .—This department, consisting of a 
basement and two floors, contains working places for 200 
students. In the basement are the main stores com¬ 
municating by a lift with the preparation rooms for the 
lecture theatre and senior laboratories on the ground 
floor, and with the store room for the main labora¬ 
tory on the first floor. The basement also contains a 
laboratory accommodating 20 students, specially arranged 
for candidates for the Diploma of Public Health and 
those studying the methods used by analytical chemists. 
In addition to special rooms for gas analysis and 
photo-chemistry, the main feature of this floor is a large 
metallurgical laboratory, provided with heavy electrical 
currents for electro-metallurgical investigation. The ground 
floor contains a lecture theatre seating 150 students (a 
magnificent room) and a lecture room, each having its own 
preparation room. There is also a museum containing, 
among other things, a very complete collection of synthetic 
dyes. The senior laboratories and balance room are on the 
same floor, and the professor’s private room and latoratory 
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MANCHESTER. 

(From our own Correspondent. ) 


Workhouse Aooommodation. 

The various boards of guardians of Manchester are still 
discussing the best way of lessening the overcrowding of 
their hospitals. In the Manchester township last week the 
question arose as to whether or not the guardians had the 
power of detaining cases of “pulmonary tuberculosis with 
expectoration.” Notwithstanding the reply of the Local 
Government Board to an inquiry from South Stoneham, that 
it'could be done under Section 22 of the Poor-law Amend¬ 
ment Act, 1868, the clerk said that no board of guardians or 
any other authority had power to detain a case of consumption, 
while one member of the board remarked, “ the guardians are 
absolutely powerless in one of the most appalling parts of 
their^ork. ” At the meeting of the South Manchester guardians 
on Nov. 25th the overcrowded state of the children’s ward 
at the hospital was brought up. The workhouse committee 
had recommended that a children’s hospital should be built 
with 300 beds, and so arranged as to be easily extended. This 
was discussed pro and con. y but on the motion of Mr. F. B. 
Hargreaves was referred back. He said that many of the beds 
were occupied by cases which ought not to be there. Another 
difficulty they have to contend with is the number of phthisical 
cases under their charge. At present there are 141 male 
and 77 female consumptives, while there was only provision 
made for 96 men and 36 women. Dr. T. N. Orchard said that 
59 cases were distributed among other wards. There was no 
isolation of phthisis. Dr. Garrett, another medical guardian, 
took a more serious view apparently than his colleague, and 
there can be no doubt that there is overcrowding both of 
children and consumptives, and no time should be lost in 
remedying the evil. In the Prestwich union they are 
troubled with an excess of lunatics, who are not fit to go 
out*and for whom no room can be got elsewhere. No help 
is to be obtained from the Prestwich Asylum, for that is also 
overcrowded. All this reveals a very serious state of affairs. 

Value of Light. 

r November is a dark month at the best, and if, as in Man¬ 
chester, the darkness is intensified by the black pall of smoke 
that broods over the city, it only needs the addition of an 
atmospheric fog to convert the city into something terror- 
exciting, something only fitted for the wanderings of lost 
souls. The Manchester and Salford Sanitary Associa¬ 
tion and the Smoke Abatement Society have done what 
they could to lessen the production of smoke, but with¬ 
out making any very great impression on conditions 
due to such complicated causes. On Dec. 2nd a 
deputation from the former society interviewed the gas 
committee of the corporation with the view of obtaining a 
reduction in the price of gas, as the increased use of gas 
will modify the production of smoke. Mr. T. C. Horsfall 
urged that in Manchester the people were debarred from the 
agency of fresh air and light owing to the prevalence of 
smoke and fog, which were highly detrimental to the healthy 
development of the citizens. The deputation had come to 
beg the committee to encourage the use of gas in 
place of the small smoky fires by a reduction in its 
price. Sir Alfred Hopkinson, Vice-Chancellor of the 
University of Manchester, supported these views, and hoped 
that the magistrates would deal with gradually increasing 
severity with those responsible for the production of black 
smoke. Others of the deputation spoke, but without producing 
any very perceptible impression on the chairman of the gas 
committee. He was sympathetic, but pointed out that he 
had to find £50,000 a year out of the gas profits for the 
relief of the rates. It is a question worth considering 
whether it would not be more economical in the long run to 
improve the public health by spending this money in cheap¬ 
ening the price of gas rather than in relieving the rates, 
which relief, by the way, is shared by the non-users of gas. 
An improved public health is a splendid economy for a 
community. 

"Slink” Meat. 

There must be a roaring trade in “slink” meat in our 
large towns if what came to light in Preston the other day 
may be taken as a fair illustration. During the past few 
weeks no less than 7106 pounds had been ordered to be 


destroyed by the meat inspector. Dr. Brown, chairman of 
the health committee, said that a large amount of the meat 
was brought into the town, but the authorities knew those 
who deaR in doubtful meat, all of which was strictly 
inspected. In Cheshire there are, or were quite recently, 
men who were well known to be nothing but “slink” 
butchers. They apparently went openly about their business, 
none making them afraid, which looks as if the present legal 
prosecutions against the sale of bad meat were insufficient. 

Plague Precaution. 

It is satisfactory to know that our local authorities are 
keenly alive to their responsibilities. At the last meeting 
of the port sanitary authority the medical officer, Mr. W. F. 
Dearden, reported that in compliance with the requirements 
of the Local Government Board he had instituted an inquiry 
as to the extent to which the wharves and warehouses of 
the port were infested with rats and the methods adopted 
to keep down their number. He had been assisted by the 
general superintendent of the Ship Canal Company. It was 
ascertained that since the practice of keeping cats in the 
warehouses had been adopted the number of rats had been 
considerably kept down ; that they were very seldom noticed 
in the transit sheds, and that no dead rats were found among 
cargo. The Ship Canal Company and all others concerned 
had been warned to keep a sharp look-out for dead rats, and 
to advise the medical officer of any unusual mortality among 
them. If rats were absolutely exterminated, which is a 
very distant possibility, the purpose of their existence might 
be revealed to ns. Their disappearance, it seems, would 
result in no dangerous disturbance of Nature’s scheme, but is 
it not certain that the pulex would then find another host ? 

The Manchester Hospital for Incurables. 

The annual meeting of the Manchester Hospital for 
Incurables was held on Nov. 30th. There are two homes 
devoted to this work, one at Mauldett, Heaton Mersey, 
and the other at Walmersley House, near Bury. Of these 
patients 102 are free, while there are 16 for whom full or 
partial payment is made. There are also 12 pensioners who 
receive £20 a year. Those who visit the homes testify to the 
comfort and to the surprising cheerfulness of the patients, 
for whom the prospect must be inexpressibly sad. Being a 
most useful and humane, as well as a charitable institution, 
one looks, unfortunately, but too often quite as a matter of 
course, for an adverse balanoe-sheet. In this case, happily, 
it is not more than £335. All should sympathise in such 
work and the deficit ought immediately to be wiped out.j 

Dec. 6th. 

WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

The Medical Treatment of School Children. 

In spite of the powers given to local education authorities 
by Section 13 ( b) of the Education (Administrative Pro¬ 
visions) Act, 1907, to make arrangements for attending 
to the health and physical condition of children edu¬ 
cated in public elementary schools, few authorities 
have made use of their powers. As a result a large 
number of children found defective on medical examina¬ 
tion are being treated in the general hospitals. The 
governing bodies of a few of these institutions have 
protested, more or less successfully, against the adoption 
of this course. The latest to do so is the board of manage¬ 
ment of the Herefordshire General Hospital, who passed a 
resolution on Dec. 3rd that after June 30th, 1911, such 
children would not be eligible for treatment at the hospital. 
This decision was arrived at after the board had considered 
a memorandum which had been drawn up by the medical 
staff of the hospital. In that memorandum it was pointed 
out that the object of voluntary hospitals should be to relieve 
that large body of poor people who were just above those 
whom the local authorities were empowered by the Legis¬ 
lature to treat out of public funds, and yet who were not in 
a position to pay for special or costly treatment by their own 
medical man. It was further pointed out that neither the 
money of subscribers nor the endowments of hospitals were 
ever intended to relieve the rates by doing the work either 
of the Poor-law or education authorities, so that these bodies, 
in attempting to make use of such a charity as a hospital 
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to meet their responsibilities, were apparently hoping that 1 
custom would in time force upon the hospital authorities 
the duty of providing for these patients. An attempt was 
thus being made to make one class of the community work 
for the rest without payment, and in the opinion of the 
medical practitioners in the county such an attempt should 
be resisted. As regards the right of the board to refuse 
admission to those children who presented letters of recom¬ 
mendation from subscribers, the staff reminded the board that 
already restrictions existed and that treatment was refused to 
parturient women, consumptive patients, infectious cases, 
cases for dental treatment (except for extraction), and 
lunatics. The memorandum concluded by stating that by 
continuing to treat these children, whose treatment should 
be paid for by the State, the board would be inourring the 
hostility of the general practitioners in the county, some 
of whom had repeatedly reproached the hospital staff for 
assisting in the carrying out of such gratuitous treatment as 
that indicated. 

The Inspection of School Children : a Parent Fined. 

At the Bridgwater county petty sessions held on Nov. 28th 
a man was charged “ with having wilfully neglected his 
daughter, aged 7 years, in a manner likely to cause her un¬ 
necessary suffering, or injury to health, including injury 
to eyesight.” Evidence showed that the defendant, who 
resided in a neighbouring village, had been given repeated 
notice to send his child to Bridgwater to be examined by the 
ophthalmic surgeon of the Somerset education committee, 
the girl’s eyesight being very defective. The defendant 
ignored every notice sent to him, and medical evidence 
showed that spectacles were urgently required. A fine of 
£2 and costs was imposed. This is the first prosecution of 
the kind instituted by the Somerset county council. 

The Care of Imbeciles. 

At a meeting held at Devizes on Nov. 21st, when repre¬ 
sentatives of nearly all the Wiltshire guardians were present, 
it was decided to approach the Local Government Board with 
the suggestion that special institutions, distinct from asylums, 
should be provided, in which all imbeciles should be treated. 
Mr. Thompson, the Local Government Board inspector, who 
was present, stated that the Local Government Board would 
give every assistance in promoting the scheme. After some 
discussion a deputation was appointed to interview Mr. Davey 
at the Local Government Board upon the matter. 

The Didnortky Dispensary for Tuberculosis and Diseases of 
the Lungs , Plymouth. 

The Didwortby Dispensary for Tuberculosis which has Deen 
established in Frank fort-street, Plymouth, was opened on 
Dec. 5th. The institution is for the poor and needy, and no 
ticket of recommendation will be required, the medical officer 
giving gratuitous service. Early cases of consumption will 
be sent to Didworthy, whilst advanced cases of the disease 
will be followed up at their homes by nurses. The 
financial support of the dispensary has been satisfactory, 
and up to the present about £160 have been received, which 
will be sufficient to carry on the work for the first 12 months. 
The Earl of Mount Edgcumbe has given £20 and Mr. 
Waldorf Astor £100, with an additional £100 for the dis¬ 
tribution of literature bearing upon tuberculosis. 

Workhouse Accommodation in Carnarvon Union. 

The accommodation for the sick in the Carnarvon union 
has for a long time been unsatisfactory. Little or no 
classification is at all possible, so that consumptives, 
imbeciles, and other cases of sickness are treated in the 
same building. The only way in which real improvement can 
be effected appears to be by providing a new infirmary with 
modern equipment, and at a recent meeting of the board of 
guardians this course was urged by Mr. Hugh Williams, the 
Poor-law inspector for Wales, and Mr. B. T. Kitchen, the archi¬ 
tect of the Local Government Board. 8everal guardians, how¬ 
ever, advocated certain alterations to the existing infirmary 
building, and by a majority of three votes this proposal was 
adopted. At a further stage of the meeting it was decided 
to postpone the whole matter indefinitely in view of possible 
legislation with regard to the administration of the Poor- 
law generally. It is hardly likely that the Local Govern¬ 
ment Board will be satisfied with this unsatisfactory 
conclusion. The Abergavenny board of guardians has been 
threatened by the central authority with dissolution unless 
it provides better accommodation for its sick poor, and 


if the same course were adopted with respect to the 
Carnarvon board the members might perhaps reconsider their 
ill-advised decision. 

Medical OtHoer of Health for Cardiganshire. 

The county oouncil of Cardigan has decided to appoint a 
medical officer of health at its meeting in February next. 
The salary has been fixed at £450 per annum, and the person 
appointed is to pay his own travelling expenses. The duties 
of the office will include those of school medical officer, and 
candidates for the appointment must be able to speak Welsh. 
Inadequate as this salary is, an attempt was made, though 
without success, to reduce it to £400 per annum. The 
population of Cardiganshire at the last census was 60,237, 
and the area is 440,630 acres. 

Bristol Medical School Dinner. 

The annual dinner of the Bristol Medical.School was held 
on Nov. 29th at the Royal Hotel, Clifton, under the pre¬ 
sidency of Mr. James Taylor. The guest of the evening was 
Sir Alfred Keogh, and there was a large attendance. Sir 
Alfred Keogh, who received a most enthusiastic reception, in 
the course of an interesting speech dealing with the work of 
the Royal Army Medical Corps, stated that he considered 
the Royal Army Medical Corps was highly efficient and doing* 
a great work for science. 

Death of Dr. Richard Mathias. 

Through the death on Nov. 22nd of Dr. Richard Mathias 
of Radyr, near Pontypridd, a promising career has been 
prematurely cut short at the early age of 42 years. 
Graduating in arts at Cambridge in 1893, Richard Mathias 
later entered the medical school of Guy’s Hospital and 
took the doable qualification of the London Colleges in 
1896, subsequently graduating in medicine at hi9 univer¬ 
sity. In 1899 he succeeded to a practice at Radvr and 
Taff’s Well, a district situated midway between Cardiff and 
Pontypridd. His family connexions were largely interested 
in the industries of the locality, but, quite apart from any 
advantage which this might be to him, his professional skill 
soon secured for him the confidence of his patients, while 
his kindliness and generous thoughtfulness for others made 
him popular with all classes. He leaves a widow and one 
child to mourn their loss. 

Dec. 6th. 


SCOTLAND. 

(From our own Correspondents.) 

The Voluntary Health Visitors of the City of Edinburgh. 

The question of the prevention of infantile mortality has 
been vigorously taken up in most of the large cities of the 
kingdom, and many organisations have arisen the object of 
which is the remedying of this evil. Among these, the body 
known as the Voluntary Health Visitors of the City of 
Edinburgh takes a high place, both on account of the results 
of the work and the efficiency of the organisation. In the 
beginning of 1908 the Charity Organisation Society appointed 
a subcommittee to consider the various possible methods of 
dealing with infantile mortality in Edinburgh, and as a 
result, with the cooperation of the medical officer of health, 
the band of Voluntary Health Visitors was organised and 
began work in the end of 1908. The work, though voluntary, 
is done in connexion with the Public Health Department 
and under the inspection of the medical officer of health, Dr. 
A. Maxwell Williamson. When the work was taken up the 
public health committee of the town council appointed one 
salaried health visitor, whose duty it is to pay the first visit 
as soon as possible after notification of the birth. Only the 
very poor families are visited—of the class in which 
there is no family doctor. After the first visit has 
been paid the official health visitor hands on the 
name of the case to the secretaries of the voluntary 
health visitors, and then these visitors undertake the 
snpervision of the infant for the first year of life. The 
visitors now number between 250 and 300, and the cases 
under visitation number over 1590. The city is worked in 
70 districts, the visitors being supervised by captains who 
have charge of one or more districts, the whole work 
being organised by the honorary secretaries, Mrs. Somerville 
and Mrs. Hamilton Maxwell. The visitors are supplied 
with printed forms on which they fill in particulars as to 
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tne condition of each infant under their care. They are 
required to report in this way fortnightly, the forms being 
sent in to the medical officer of health. Infants of Roman 
Catholic parents are undertaken by Roman Catholic visitors, 
and Protestants by Protestant. When the work was initiated 
it was endeavoured, so far as possible, to make use of 
visitors already at work in the district, their numbers being 
supplemented whenever necessary. In spite of the tradi¬ 
tion that the work of voluntary workers cannot be de¬ 
pended on to last, the character of the work of the 
voluntary health visitors of Edinburgh has, on the whole, 
improved in quality during the two years of their exist¬ 
ence. Notwithstanding the very considerable amount of 
trouble involved in the visiting and in the filling up and 
sending in of the fortnightly reports the work is being 
done with commendable regularity, and in only a small 
number of cases has the reporting been done irregularly. 
The credit of this must partly be given to the able manner in 
which the honorary secretaries organise the work and keep 
alive the interest of the visitors in the scheme. Short courses 
of lectures are arranged for the visitors during the year. The 
lecture courses for this winter are : (1) a preparatory course 
of six lectures by Mrs. B. Russell, L.R.C.P. k S. Edin., M.D. 
Brux. ; (2) a short course of lectures, by Dr. R. W. Philip, 
on Tuberculosis ; and (3) five lectures, by Mrs. George Kerr, 
honorary secretary City of Edinburgh Charity Organisation 
Society, on Training for Service. A fee of 2 s. 6 d. is charged 
for each course of lectures. Small handbooks are given to 
the visitors, furnishing information with regard to medical 
and other charities in the city, the aim being to educate the 
visitors in all matters touching their work. The expenses 
to the city of the Voluntary Health Visitors amounted in 
1908 to between £11 and £12. This sum did not include 
stationery which was supplied by the Public Health 
Department. The fees to lecturers were defrayed by the 
sale of lecture tickets to the visitors. The expenses to the 
city this year will amount, it is expected, to not more than 
£20, the increase being partly due to the increase in the 
work and partly to the expense of the forms for the fort- 
nightly reports, which were introduced since the beginning 
of the year. For the amount of work done—the visiting and 
fortnightly reporting on nearly 1600 infants—this expense 
is remarkably small, and is interesting as showing what 
resources in the way of purely voluntary work may be 
called into activity provided efficient organisers are found. 
Edinburgh is rich in hospitals and dispensaries and visitors 
are kept well informed as to where they may send their 
cases for medical and surgical advice. A weekly consulta¬ 
tion is held in connexion with the out-patient depart¬ 
ment of the hospice where visitors may send infants to 
be weighed, and two of the voluntary health visitors 
undertake to weigh at their houses infants who cannot 
be taken out for this purpose. At the hospice a milk 
depdt is worked on a small scale. In connexion with the 
Voluntary Health Visitors’ organisation a cradle committee 
manufactures cradles out of banana crates, which are sold to 
the mothers at Is. 6d. each, and another committee provides 
baby clothing which is sold to the people at low rates, and 
cooking classes are arranged for the mothers. A fortnightly 
visitors’ meeting lasting for one hour is held in the City 
Chambers, when reports from the various committees and 
from the hospice are read. The secretaries also endeavour 
to arrange for a short address to be given at each meeting on 
some particular branch of social work. As to the results, 
the only figures yet available are those relating to the first year 
of the work, 1909, as given in the annual report of the medical 
officer of health. Infantile mortality in Edinburgh has never 
reached so high a figure as in many of the large manufac¬ 
turing towns. In 1908, before the present work was begun, 
the rale was 114 per 1000 births. In 1909 the rate fell to 
113. At first sight the decrease was small, but, as Dr. 
Maxwell Williamson pointed out when addressing the 
visitors on the subject, the rate was undoubtedly kept 
up in 1909 by a high mortality from zymotic diseases, 
notably in pertussis. In the deaths classified as 
due to diarrhccal and digestive disorders, in which 
direction, presumably, the effect of the work of the 
health visitor would most clearly be seen, there was a marked 
reduction, the figures being 77 deaths in 1909, against 113 
in 1908, while the deaths under one year classified as due to 
starvation, malnutrition, atrophy, debility, and marasmus 
fell from 111 in 1908 to 75 in 1909. In the areas marked by 


the medical officer of health as being those in which the con¬ 
ditions were most adverse, and where the mortality in 1908 
was calculated as 160 per 1000 births, there was a reduction 
in 1909 to 154 per 1000 births, while deaths from overlying, 
which numbered 18 in 1908, fell to 11 in 1909. In the present 
year the mortality so far has been under 100 per 1000 births, 
and unless in the last two months of the year there is an 
unusually high death-rate the figures for the year should show 
great improvement. 

Statistical Report of Glasgow University. 

The secretary of the University Court has just issued the 
report of statistics, &c., relative to the University of Glasgow 
for the academical year from Oct. 1st, 1909, to Sept. 30th, 
1910. The report shows that the teaching staff consisted of 
32 professors, 54 lecturers, and 88 assistants and demon¬ 
strators. The salaries paid to the principal and professors 
amounted in all to £26,512 Is. 1 d. t to lecturers £8217 4 s. 8 d., 
and to assistants and demonstrators to £9747 &. 10 d. Pensions 
amounting to £4935 2s. Qd. were paid to retired professors. 
During the year the total number of matriculated students was 
2728 (including 642 women), as compared with 2699 (including 
695 women) for the preceding year. Of these 1264 (including 
534 women) were enrolled in the Faculty of Arts, 449 
(including 24 women) in the Faculty of Science, 61 (in¬ 
cluding 1 woman) in the Facalty of Theology, 701 (in¬ 
cluding 71 women) in the Faculty of Medicine, 204 in the 
Faculty of Law, and 49 (including 12 women) in a single 
class. The following degrees were granted in medicine :— 
M.D. : With high commendation, 2 ; with commendation, 
4 ; ordinary, 9. M.B., Ch.B. : With honours, 3 ; with com¬ 

mendation, 7; ordinary, 84. The total degrees in medicine 
were thus 109. 

Dec. 5th. 
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Congress of the Royal Institute of Public Health. 

The Congress of the Royal Institute of Public Health is 
to meet in Dublin next summer, and a meeting of citizens was 
held last week in the Mansion House, under the presidency of 
the Lord Mayor, to make preliminary arrangements. An 
influential local committee was formed, and it was decided 
to invite Lord Iveagh to accept the presidency of the con¬ 
gress. No better choice could have been made, for Lord 
Iveagh, besides being head of Messrs. A. Guinness and Co., 
the greatest employers of labour in Dublin, has shown a 
practical interest in the housing of the poor both in Dublin 
and London. He has provided the funds for clearing various 
slum areas and substituting modem blocks for the old 
rookeries. 

Dublin City Bacteriologist. 

A position of some interest has arisen in connexion with 
the appointment of a bacteriologist for the city of Dublin. 
The choice of the corporation fell on Dr. M. J. Russell, 
medical officer to one of the city dispensaries. The appoint¬ 
ment is, however, subject to the sanction of the Local 
Government Board, and this has been refused. In a letter 
to the corporation the Local Government Board remark that 
Dr. Russell, owing to other engagements, "could not be in 
a position to undertake the very responsible duty of advising 
the corporation of Dublin on a subject which requires close 
and unremitting work in the laboratory; ” and that *1 it is, 
in the Board’s opinion, essential that if the person appointed 
is to command the confidence of the public and of the 
medical profession he should devote his time largely, if not 
entirely, to bacteriological work. 

A Well'fought Election. 

For some weeks past much interest has been taken in the 
neighbourhood in the election of a medical officer for Mount- 
bellew Dispensary District in the county Galway. On two 
occasions the guardians met for the election, but on both the 
voting was equal between two candidates—Dr. O'Kelly 
and Mr. J. J. Egan. Only one guardian was absent, and one 
guardian who was sick was carried into the board room in a 
chair. The chairman has no casting vote, and therefore a 
third meeting had to be called. On this occasion there wes 
a full board, and Dr. O'Kelly was elected by one vote. A 
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district inspector and eight constables were present to 
maintain the peace. 

The Lord Chief Baron and Medical Evidence. 

While summing up in a case heard before him last week 
the Lord Chief Baron Palles made some severe remarks as 
to the kind of medical evidence which, he believed, is given 
in the Irish courts. He said the conduct of the particular 
case had been very pleasant to him, for it was one arising out 
of railway injury but had net involved medical witnesses in 
that terrible difference of opinion which very often existed 
between them. Lord Chief Baron Palles is voicing the opinion 
of many members of the medical profession in suggesting 
that some of the “expert evidence” given in court is not 
creditable to the profession. 

Royal Medical Benevolent f und. 

At the annual meeting of the Irish Medical Association in 
1909 the president, Sir William Smyly, made an offer of a 
special donation of £20 to the Royal Medical Benevolent 
Fund on condition that at least half the medical practi¬ 
tioners of Ireland would contribute at the rate of one penny 
a week for the year 1910. At the meeting of the central 
committee of the fund last week the secretary had to report 
that only 790 out of 2200 medical practitioners in the 
country had contributed for the year 1910, and that the 
fund was therefore not in a position to claim Sir William 
Smyly s donation. 

Belfast Boa+d of Guardian*. 

At a meeting of the Belfast board of guardians, held on 
Nov. 29th, a strong resolution was passed protesting against 
the action of the Government in ordering a proportionate 
abatement of the sum payable in respect to the expenditure 
incurred by it for medical and educational purposes 
during the financial year ending March 31st, 1911. The 
guardians consider they are entitled to the standard amount 
of recoupment—in respect of medical and educational 
expenditure (£3942 16*. 11 d.) —that has been paid in the 
past, otherwise the deficiency will fall on the ratepayers 
already overtaxed, or the guardians will have to give less 
assistance to the poor. 

Health of Belfast. 

The report of the medical officer of health of Belfast pre¬ 
sented to the monthly meeting of the city corporation, held 
on Dec. 1st, showed that for the four weeks ended Nov. 12th 
169 cases of infectious disease were notified, as compared 
with 121 in the preceding month, and 119 in the corre¬ 
sponding month of 1909. The increase applies to all I 
notifiable diseases, the major portion being due to scarlet 
fever and erysipelas, of which 94 and 30 respectively were 
notified, as against 68 and 17 the previous month, and 61 and 
27 in the corresponding period of 1909. 28 cases of tuber¬ 
culosis of the lungs were notified. The epidemic of scarlet 
fever—though mild, fortunately—had so taxed the resources 
of the municipal fever hospital at Purdysburn that the 
board of guardians had to be asked to relieve the congestion 
by taking in cases to the union infirmary. 

Ulster Medical Society. 

At the second meeting of this society in this session, held 
in the Medical Institute, Belfast, on Dec. 1st, Dr. Cecil Shaw 
read a paper, “Making a Cure at a German Spa,” illustrated 
by original photographs shown by the lantern. Mr. John 
O’Doherty read a paper on Tubercular Appendicitis and its 
Relation to Tabe9 Mesenterica. Dr. G. A. Hicks showed 
some specimens of Fibroid Tamours of the Uterus with 
Degenerative Changes. 

Dec. 6tb. 


PARIS. 

(From our own Correspondent. ) 

JTypodcrmic Injection of a Mixture of Ether and Oil. 

At a meeting of the Therapeutical Society held on 
Nov. 23rd M. Gimbert spoke in favour of the hypodermic 
injection of a mixture of equal parts of ether and oil, the 
mixture to be made either at the time of using or else very 
shortly beforehand. He said that the puncture might be 
either subcutaneous or intramuscular, and that the operation 
was invariably very much less painful than the injection of 
ether by itself was to certain individuals ; it might even 
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cause no pain at all. Two cubic centimetres of the mixture 
might be given at a time, and this dose might be repeated 
from hour to hour. The principal action was that of a 
stimulant, the effect becoming apparent in from five to six 
minutes—i.e., perhaps less rapidly than with pure ether. 
The patient’s pulse improved, he felt better, and had a 
sensation of warmth, the drowsiness and general distress 
diminished, and the respiration became regular. 

Gy u(ecology in Madagascar. 

At a recent meeting of the Soci£t6 de lTnternat des 
Hopitaux de Paris M. Fontoynont said that among the 
natives of Madagascar the cervix uteri frequently presented 
the peculiarity of a considerable hypertrophy of the anterior 
lip which might even extend as far as the vulva. This was t 
perhaps, a racial peculiarity, and it would be interesting to- 
inquire if it existed among the Malays. Elephantiasis of 
the labia majora and labia minora was common; it 
was a result of syphilitic infection, and in appearance 
closely resembled elephantiasis of tuberculous origin, 
but differed from filarial elephantiasis. Coxalgia and 
Pott *8 disease were of extreme rarity. Gonorrhoeal 
affections, although very prevalent, did not give rise to- 
disease of either the uterus or the adnexa. The absence of 
restrictive measures and the desire to have children dis¬ 
couraged abortion, with the result that infections of the 
uterus and the adnexa due to abortifacient procedures were 
comparatively infrequent. Fibroma was not so common as 
in Europe; cancer of the uterus was rare, but was more 
often met with than cancer of the skin ; cancer of the 
alimentary canal was quite unknown. Extra-uterine preg¬ 
nancies formed the majority of the gynaecological conditions 
for which surgical operations were required. Malaria exer¬ 
cised an influence on most diseases; it might give rise to- 
abortion, and the only way of preventing premature labour 
from this cause was the injection of quinine in a sufficient 
dose, such as a gramme or a gramme and a half. 

Action for Damages against a Surgeon. 

On Dec. 1st the Tribunal of the Seine decided a case in 
which a married woman claimed 50,000 francs damages from 
Dr. Bazy, who had operated on her in the Hopital Beaujon 
for an abdominal cystic tumour in the year 1906. In the 
course of the operation, which was difficult and performed 
in circumstances of urgency, Dr. Bazy by an over¬ 
sight left two cotton-wool compresses in the wound. 
The court was of opinion that he was to blame, 
but it had been proved (1) that the compresses 
thus left behind had not caused any material in¬ 
jury ; and (2) that at the time of the operation the 
woman’s health and even her life were seriously 
endangered ; it was also very probable, if not positively 
certain, that without the operation she would not have been 
alive to-day. In these circumstances the court, con¬ 
sidering a claim of 50.000 francs to be excessive, reduced the 
amount of damages to 5000 francs. 

Tieatment of Gonorrhoeal Rheumatism. 

In a communication made to the SocteN" 1 M6dicale des 
Hopitaux on Nov. 25th M. Louis Ramond and M. Chiray 
stated that five cases of acute or subacute gonorrhoeal mono¬ 
arthritis, which had been treated by the ordinary methods 
without benefit, had recovered completely under the use of 
the antimeningococcic serum of the Pasteur Institute. This 
serum was injected under the 8kin, either in the neighbour¬ 
hood of the affected joint or at a distance from it, or even 
into the joint itself. A dose of 20 cubic centimetres 
was each time found sufficient to produce the almost 
immediate disappearance of the habitual painfulness of 
the part, the rapid absorption of the effusion both 
within and around the joint, and the cessation of the pain 
which had for a considerable time been felt on pressure. 
The serum treatment did not avert ankylosis in patients who 
presented themselves in a late stage of the illness, and the 
earlier it was applied the better prospect was there of the 
joint remaining useful. These cases fully confirmed the 
observations made by M. Pissavy and M. Chauvet, and 
showed that in gonorrheeal rheumatism injections of anti¬ 
meningococcic serum were simple, effectual, and free from 
danger. 

Action for Damages against a Pharmaceutical Chemist. 

A recent decision of the Tribunal of the Seine has an 
important bearing on the responsibility of pharmaceutical 
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chemists in connexion with the treatment of patients. A 
woman cook who had injured her elbow by a fall went on the 
following day to a druggist, who gave her some preparation 
and strongly advised her to follow his treatment without con¬ 
sulting a medical practitioner. When eight days had passed 
without any abatement of the swelling the cook’s mistress 
called in her own medical man, who found that the elbow 
was dislocated and that on account of the long delay it 
would be necessary to have a surgical operation, which was 
accordingly performed in two stages. The patient then 
brought an action against the druggist and was awarded 
2000 francs damages. 

Treatment of Syphilis. 

At a meeting of the Soci6t6 de Medecine de Paris held on 
Nov. 26th M. Lacap6re said that the three principal remedial 
measures in use for syphilitic patients at the present time 
were as follows : (1) mercurial treatment, for which purpose 
he decidedly preferred the intravenous injection of soluble 
salts; (2) hypodermic injections of soluble mercurial salts, 
together with simultaneous injections of hectine, a method 
which has given excellent results; and (3) arsenical treat¬ 
ment, consisting in the intravenous injection of arsenobenzol 
in repeated small doses, a method of administration which 
was unquestionably superior to intramuscular injections. 

Dec. 5th. 


BERLIN. 

(From our own Correspondent.) 

Unqualified Practice. 

The various questions connected with unqualified practice 
continue to engage the attention of the medical profession in 
Germany, especially in view of the Bill on the subject which 
will be discussed in the present session of the German 
Parliament. 1 Dr. Reissig of Hamburg, writing to the Berliner 
Klinische Wochenschrift , gives some interesting particulars 
relative to unqualified practice. The authorities estimate the 
number of unqualified practitioners at about 10,000, but 
this is much too small, and the real number is believed to 
be between 12,000 and 15,000. The number of patients 
attended and the fees pocketed by certain quacks are 
truly enormous. Special trains are run by the railway 
companies to certain small places where celebrated quacks 
reside; an instance of this kind is provided by a 
shepherd named Ast, who lives near Hamburg, and 
attends as many as 500 patients a day. In other 
cases where the residence of the quack is at some distance 
from a railway station, a motor-car or omnibus service is 
provided for the conveyance of patients to his house and 
back to the station. Some quacks attend 20,000 patients a 
year, in addition to consultations and advice by letter. In 
an action-at-law brought acrainst a quack named Norden- 
Kother, who had formerly been a chemist, his annual income 
from patients was stated to be 240,000 marks (£12,000). 
8everal practitioners of the same description have incomes 
of more than 100,000 marks (£5000), and many have incomes 
between 20,000 and 70,000 marks. The shepherd above 
mentioned is said to be worth 3,000,000 marks (£150,000). 
Two quacks asked, and were paid, 10,000 marks (£500) for 
the treatment of a tuberculous knee-joint. A cook, suffering 
from incipient tuberculosis, had to pay 80 marks each visit for 
treatment by X rays ; a woman suffering from cancer paid a 
quack 3080 marks, and, in addition, gave him her jewellery. 
A patient in humble circumstances who was visited by a 
quack at her own home had for each visit to pay 20 marks 
for the attendance, and from 7 to 10 marks for medicines, 
the total expenses being 475 marks at her death. Some 
patients had spent all their property for treatment by quacks, 
and some patients who were maintained by the Poor-law 
authorities and attended by the Poor-law medical officer, 
secretly consulted quacks and paid from 2 to 3 marks a visit 
out of the money distributed to them by the Poor-law 
officials. Certain quacks resort to the device of advertising 
gratuitous consultation, the result being that the patients 
do not pay for the “ advice,” but only for medicine, 
the latter having to be bought either from the quack 
himself or from some neighbouring druggist who is in 
league with him and charges from 20 to 25 marks for 

i See The Lancet. Dec. 3rd, p. 1650. 


medicine worth not more than 5 marks, the difference 
being credited to the quack. One of this category intended 
to estaolish a special sanatorium for his patients when he 
was arrested for misdemeanour, and having been liberated 
on giving bail of 30,000 marks he forfeited his bail and 
made his escape to a foreign country. The majority of the 
quacks have no education ; in Berlin, for instance, it was 
stated that only 24 per cent, of the men and 1 per cent, 
of the women had a college training. The list of 
quacks include all sorts and conditions of men, from 
clergymen to music-hall artists and from lawyers to 
carpenters. They usually declare that they have got their 
medical knowledge from books, but evidently the great 
majority of them are unable to understand what they may 
have read. Dr. Reissig gives some interesting samples of 
letters written by certain renowned quacks to show their low 
standard of education. Many of them are criminals who 
have served sentences, not for infringements of the exist¬ 
ing laws and regulations concerning medical practice but 
partly for offences of a worse description. The list given 
by Dr. Reissig includes men convicted for burglary, for 
fraud, for extortion, for offences against morality, and for 
having caused death by negligence. In some cases these 
crimes were committed previously to, but in certain cases 
during, their medical practice. Sometimes the culprit 
resumed practice immediately after coming out of prison. 
The most remarkable case is that of a murderer who was 
sentenced to death in 1858, but whose sentence was commuted 
to confinement in a penitentiary. After a detention of 31 
years he was liberated in 1889, when he began to practise 
medicine. A few years later he was prosecuted for 
having caused death by negligence in administering an over¬ 
dose of morphine to a woman, but was acquitted by a jury. 
It is no wonder that attempts have been made by the 
representatives of the medical profession to amend the present 
state of the law, which allows any person whatever to prac¬ 
tise medicine, provided that he is careful not to assume a 
title equivalent or similar to the special titles of duly qualified 
medical men. After many years of hesitation the Govern¬ 
ment at last gave a general approval to the proposals of the 
medical profession, and two years ago a Bill was introduced 
for the restriction of unqualified practice, but could not be 
discussed because of other urgent parliamentary business 
and the closing of the parliamentary session. The 
principal paragraphs of this Bill were described in 
The Lancet of March 14th, 1908, p. 818. It may be re¬ 
membered that they provided for a registration of un¬ 
qualified practitioners; that these persons would have to 
keep books and inform the authorities as to their medical 
training ; and that they would not be allowed either to treat 
patients by letter, or to attend venereal and infectious 
diseases, or to administer narcotic compounds. Unqualified 
persons who might be proved to have caused injury to the 
health of patients might also be debarred from practising, 
and the sale and the advertisement of patent medicines and 
remedies for venereal diseases were prohibited. This Bill is 
now re-introduced and the first reading is about to come on. 
The Bill is nearly the same as it was two years ago, some 
paragraphs excepted. A provision has been added to 
prohibit unqualified persons from mentioning their regis¬ 
tration in their advertisements or on their door-plates. 
When the text of the former Bill was published the medical 
journals expressed the opinion that compulsory registration, 
instead of being a hindrance to unqualified persons, would 
rather raise them in the popular estimation, and that they 
would not fail to give the utmost publicity to their registra¬ 
tion for the purpose of making their dupes believe that it 
was equivalent to a medical qualification. This is avoided 
by the above-mentioned clause. Another new clause 
specifies the diseases the treatment of which may only be 
undertaken by duly qualified medical men. In the former 
Bill the diseases were only the venereal and infectious 
diseases ; the new Bill gives a detailed list of them, including 
cholera, small-pox, enteric fever, and cancer. A third new 
provision, which will certainly be very detrimental to quacks, 
is that they are to be forbidden to dispense medicine them¬ 
selves or to give to their patients the address of a certain 
druggist or pharmaceutical chemist as the only vendor of the 
medicine prescribed. Two new provisions will be of special 
interest to foreign medical men ; the one exempts foreign 
medical men from the prohibitions embodied in the 
law when they have been called to a consultation in Germany 
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by a patient or a German medical man ; the other empowers 
the Imperial Chancellor to dispense medical men holding 
foreign diplomas from the provisions of the law concerning 
the keeping of books and the treatment of certain diseases. 
Registration, however, is in every case compulsory for holders 
of foreign diplomas, and cannot be dispensed with by the 
Chancellor. The new Bill will certainly correct many of the 
abases connected with quackery, and it may be accepted as 
satisfactory by the medical profession, especially since it is 
understood that the legislature is not at present disposed to 
take up the question of suppressing unqualified practice. 

Twenty-eighth German Congresi of Internal Medicine. 

This Congress will take place next year from April 19th to 
22nd at Wiesbaden, under the presidency of Professor Dr. 
Ludolf von Krehl of Heidelberg. The principal papers 
announced for the first day’s proceedings are : Upon the 
Nature and Treatment of Diatheses, by Geh. Med. Rat. 
Professor Dr. Wilhelm His of Berlin, Professor Pfaundler of 
Miinchen, and Professor Bloch of Basel. Announcements of 
papers which it is intended to read must be sent, with a 
short abstract thereof, to the Secretary before March 22nd 
next. In connexion with the Congress there will be an 
exhibition of preparations, apparatus, and instruments so 
far as they relate to internal medicine. All applications 
must be made to the Secretary of the Congress, Geh. 
Sanitatsrat Dr. Emil Pfeiffer, Wiesbaden, Parkstrasse, 13. 

Dec. 5th. _ 


CANADA. 

(From oub own Correspondent. ) 


The Health Department of Toronto. 

After a service of 18 years. Dr. Charles Sheard has again 
tendered his resignation of the position of medical health 
-officer of Toronto, and Dr. Charles J. C. Hastings (Toronto) 
has been appointed to succeed him. Dr. Hastings two or 
three years ago organised the Milk Commission of the 
Canadian Medical Association, and since then has been its 
chairman. In connexion with the clean milk campaign he has 
been a strong influence throughout Canada in promoting the 
formation of braneh commissions. He believes that all 
milk not certified should be properly pasteurised. For the 
Toronto Laboratory Dr. Hastings advised the appointment 
of Mr. G. G. Nasmith, Ph.D., of the Ontario Board of Health, 
and the city has made the appointment. Dr. Hastings will 
endeavour to bring the health of Toronto to the highest 
standard. — 

Hypochlorite Treatment of Water. 

Just before leaving the laboratory of the Ontario Board of 
Health to assume the position of chief of the Toronto labora¬ 
tory, Dr. Nasmith had made some investigations as to the 
treatment of water by chloride of lime, which he found of 
undoubted value. A special circular has been issued 
by the Board which will be particularly valuable to 
hunters, prospectors, and campers. In this it is set out 
that one level teaspoonful of chloride of lime dissolved in 
three cupfuls of water, and one teaspoonful of this solution 
added to two gallons of water, will render it free from 
bacteria and leave the water good for drinking. 

Septa in Medicine. 

Dr. William Hunter of the London (England) Fever Hos¬ 
pital, who came out to deliver the opening address of the 
Medical Faculty of McGill University, Montreal, came on to 
Toronto and gave an address to the Academy of Medicine. 
Dr. Hunter emphasised the importance of sepsis to the 
physician as well as to the surgeon, and said that they should 
be antiseptic physicians as well as antiseptic surgeons. He 
discussed the part which decayed teeth and pus formation 
in the gums played in the causation of anaemia, especially 
in pernicious anaemia, putting forward the view that per¬ 
nicious anaemia is really a chronic infection. 

Radium in the Treatment of Cancer. 

Dr. Louis Wickham of Paris has also paid a visit to Montreal 
and Toronto recently, at the latter place being the guest of Dr. 
W. H. B. Aikina. A special meeting of the Academy of 
Medicine was arranged, at which Dr. Wickham gave an 
illustrated lecture on the use of radium in the treatment of 
cancer and other diseases, and on the selective action of 


radium. The meeting was largely attended and several 
practitioners came some distance from outside points. 

The Complete Physicians. 

The above was the title of Professor J. George Adami’s 
address at the opening lecture of the present session at the 
Medical Department of the University of Toronto. Professor 
Adami had a good deal to say in his address about 
Bulletin No. IV. of the Carnegie Foundation. While McGill 
and Toronto had been referred to repeatedly in this report, 
they are apparently considered of a lower class compared 
with some institutions in the United States, which demand 
that, before a four years’ course in medicine, at least two 
years should be spent at a university or college. Professor 
Adami discussed this matter by proposing two questions :—1. 
Are a college coarse and an arts degree essential for the com¬ 
plete physician? 2. Is the Carnegie Report justified in 
making the entrance requirements of the school the standard 
whereby to classify the medical schools of this continent ? 
He does not urge two or three years in arts and five in the 
medical course, as prolonged training tends to make a man 
become stale. Professor Adami believes in the fifth year, 
now pretty generally a requirement in Canada, which year 
spent in a hospital will produce magnificent training. He 
thought the Halifax school had been unjustly criticised in 
the report. 

Mortality from Consumption Decreasing in Montreal. 

It was announced at the annual meeting of the Royal 
Edward Institute that during the past 12 months in Montreal 
the mortality from pulmonary tuberculosis had decreased by 
67. Montreal is said by the President of the Institute to be 
still 50 per cent, ahead of Boston, New York, and other 
American cities in consumption mortality. In 1907 the 
deaths in Montreal from all forms of tuberculosis were 953 ; 
in 1908, 945 ; and in 1909, 845. The corresponding deaths 
from pulmonary tuberculosis were 748, 760, and 685. To the 
institute 431 new cases were reported during the year, and 
836 patients attended the dispensary. The total number of 
consultations was 6004, and the number of visits made by 
the inspector was 4716. The total number of patients on the 
list was 773, of whom 300 have died, 48 were lost sight 
of, and 425 still remain for treatment. Lieutenant-Colonel 
Burl and was re-elected President of the Institute, and Dr. 
E. P. Lachapelle as first vice-president. 

Infant Mortality in Ontario. 

The Ontario Government has caused to be prepared and 
published a special report on infant mortality throughout the 
province. This report was prepared by Dr. Helen MacMurchy 
(Toronto), who states that infant mortality is the greatest 
problem of preventive medicine. In Ontario, according to 
the thirty-eighth annual report of the Registrar-General for 
1907, the total number of deaths was 35,502, and the 
number of deaths under 5 years of age was 9930—that 
is, 29 per cent, of the total. Compare with this the 
total deaths due to tuberculosis in 1907—namely, 2530, 
or 8 per cent, of the total. Whilst not enough work is done 
about tuberculosis, what is said or done about infant mor¬ 
tality? In the city of Toronto in 1907 there were 1313 
deaths under one year of age, and the total number of births 
was 6680. This gives an infant mortality of 196 per 1000. 
These figures emphasise the need for an educational campaign 
in the province, as nearly 10,000 die annually in Ontario 
under 5 years of age. 

Health Conference at Ottawa. 

There was held recently in Ottawa, under the auspices of 
the Public Health Department of the Canadian Conservation 
Commission, an important conference of Federal and Pro¬ 
vincial health officials. Different committees were formed 
and these subsequently made recommendations to the con¬ 
ference. The Committee on Pollution of Waterways recom¬ 
mends a law prohibiting and penalising the deposition of raw 
sewage in the waterways of Canada, and towards this end it 
presented a draft Bill for each province to give effect to, so that 
there shall be no conflict of jurisdiction between the Dominion 
and Provincial Governments. Legislatures are to be asked to 
insert a clause in their various Health Acts that no sewerage 
or water-works construction can be undertaken by any muni¬ 
cipality until the approval of the Provincial Board of Health 
has been obtained. The Federal Government is advised to 
confer with the United States with a view of preventing any 
further pollution of international waterways. The report of 
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the Committee on Tuberculosis recommends that the Dominion 
Government should be urged to give substantial assistance to 
encourage the establishment of newsanatoriums and hospitals 
for consumptives. It also recommends that areas of Crown 
lands should be secured early, to be set apart for colonies of 
the tuberculous and their families. It was decided to recom¬ 
mend to the Government that a permanent National Council 
of Health should be established under the Conservation 
Commission, and also that a national public health laboratory 
should be established to manufacture vaccines, toxins, and 
antitoxins, and analogous products, and also to supervise the 
manufacture, sale, and importation of such products. An 
officer of the Commission will shortly be sent to the United 
States to study and to report upon the work and expenses of 
such laboratories. 

Toronto, Nov. 26th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Sanitation in Eastern Bengal and Assam. 

Perhaps one of the most interesting and instructive reports 
issued by the Government of Eastern Bengal and Assam for 
1909 is that dealing with sanitation. There seems to be a 
connexion between the birth-rate of one year and the 
general healthiness of the year immediately preceding it. 
In 1907 the mortality was the lowest recorded since the 
formation of the province. In 1908 the birth-rate was the 
highest. The slight fall in the birth-rate during the year 
under review (which, however, was higher than any other 
province except the Central Provinces) corresponds with the 
slight rise of mortality in 1908. Last year there were but 
two cases of plague and these cases were imported into the 
Province. The absence of plague seems to be due to two 
facts : first, that the people do not live in houses where the 
mus rattus can find an easy home. The roofs are, especially 
in Dacca, flat thatched and sometimes corrugated. The rat 
is unable to live and breed as it does in houses with tiled 
roofs. The second reason is that Eastern Bengal and Assam 
possesses so many rivers which overflow their banks, and this 
from a sanitary point of view is of high importance. 
“ Fevers” (a most inexact term) account for many deaths, 
the mortality ostensibly being highest in the cold weather 
months of November and December and lowest in 
February. It is interesting to note that in the three dis¬ 
tricts in which vaccination has made least headway (Rangpur, 
Bogra, and Dinajpur) small-pox was greatest. The epidemic 
was traceable to Calcutta. The results of the Malaria Con¬ 
ference at Simla should lead to far-reaching results in the 
young province. The main recommendation, it will be 
remembered, was that anti-malarial measures on any large 
scale should always be preceded by a systematic investiga¬ 
tion of the distribution of the disease and by a critical 
examination of vital statistics. The local government has 
already set to work on these lines, and the results, especially 
in such malarious districts as Jalpaiguri and Dinajpur, are 
awaited with considerable interest. It is disappointing to 
note that the vital statistics are still in an unsatisfactory 
way. Nothing ought to be done to weaken the obligation of 
the householder to report. There should be more checking, 
and prosecutions ought to be instituted by the vaccinating 
staff, who should be rewarded for convictions obtained. 
Without reliable statistics reform must always be a leap in 
the dark. 

Medical Work in the Punjab. 

Colonel A. L. F. Bate's report on the dispensaries 
and charitable institutions of the Punjab for 1909 shows 
the salient feature to be not so much the excellent 
work of these institutions as the clear indications of the 
gradual and steady extension of medical relief, and of the 
growing confidence of the masses in the Western system of 
medicine. This last point is especially borne out by the 
figures for the total number of patients of all classes. During 
the year, which was a healthy one on the whole and free 
from outbreaks of epidemics, except plague, over 4,511,751 
persons were treated, only slightly fewer than the pheno¬ 
menally large number in the previous year when a severe 
epidemic of malaria ravaged the Province. Moreover, the 
number of women and children attending the dispensaries 


during the year showed a considerable increase over the 
figures for the previous year, a fact which alone demon¬ 
strates that the people are more ready to resort to these 
institutions in cases of illness than formerly. Special 
efforts are beiDg made to recruit suitable lady doctors, and 
there are now five female assistant surgeons and 11 femalfr 
hospital assistants working in the hospitals and dispensaries, 
which is a satisfactory advance. The Lieutenant-Governor, 
endorsing the remarks of the Inspector-General of Civil Hos¬ 
pitals, considers that it is necessary to provide for selected 
men of the hospital assistant class a better career than 
that now open to them. His honour refers in particular to 
the case of Hospital Assistant Mathra Das, whose surgical 
record is the second in the whole province. “It savours 
terribly of red tape,” says the review, “ that such an officer 
should not be able to rise in Government service to a salary 
exceeding Rs.70.” 

Lunatic Asylums in Burma. 

Colonel W. G. King, C.I.E., I.M.S., just before his recent 
retirement published the annual note on the Burma lunatic 
asylums at Rangoon and Minbu. There is a marked increase of 
recent years in the number of lunatics in Burma, an increase 
of 70 per cent, in the past ten years. Lower Burma furnishes 
lunatics to the extent of 8-2 per 100,000, and Upper Burma 
3*3—a statement which well illustrates the connexion 
between the development of a province and the resulting 
pressure on the mental powers of its inhabitants. The ques¬ 
tion of accommodation for lunatics is a pressing one; even 
the new temporary asylum at Minbu is full up and the 
Rangoon Asylum is constantly overcrowded. At Minbu 
the newly instituted small infiltration gallery for dis¬ 
tributing good water has been a success, and Dr. H. E. 
Wells, the superintendent, considers it should serve as a 
model for the water-supply of the town of Minbn. The^ 
death-rate at Minbu was 32 per 1000, including three fatal 
cases of cholera, probably fly-borne. At Rangoon the 
death-rate was 93 per 1000. We learn that forcible nasal 
feeding was practised in 31 cases, in one case for 64 dayp* 
and in the others for an average of 16 days, with good results. 
It is very interesting to note that there were two fatal cases- 
of general paralysis of the insane—a disease usually con¬ 
sidered very rare in Indian asylums. Captain W. S. J. 
Shaw, I.M.S., the superintendent of the Rangoon Asylum, 
recently had two such cases also, so perhaps the disease is- 
not quite so uncommon as supposed. 

Malarial Fevers in Eastern Bengal and Assam. 

It is regrettable, in view of the extensive prevalence of 
malaria which continues in Eastern Bengal and Assam, to 
find that a deep-rooted prejudice against the use of quinino 
still characterises that province. Except in the Faridpur 
district, which sold a considerable number of tablets, and 
where these appear to be generally preferred to quinine- 
powders, and in Rangpur, where they seem to be gradually 
acquiring an increasing popularity, tablets have not appa¬ 
rently found any great favour with the people. The per¬ 
centage of quinine distributed to the population of Eastern 
Bengal during 1909 is, however, nearly double that 
distributed in Assam, and a possible explanation of this 
fact is the extensive free distribution on tea-gardens 
by managers in the latter region. There can be no 
doubt, however, that the comparatively exiguous amount of 
quinine sold over the entire province does represent a 
very marked objection to the medicine, and that the pre¬ 
judice indicated can only be removed by slow degrees, as its 
value as a prophylactic and a remedv for malarial fever 
becomes better known to the people. It must, therefore, be 
a great satisfaction that the memorandum issued not long 
ago by Dr. A. Bentley on quinine distribution has been 
receiving careful attention in Eastern Bengal and Assam, and 
that it has already been used as the basis of recommendations 
for radical changes, not only in the method of distribution, 
but also in the form of quinine chosen for use in the 
provinces. Briefly reviewed, the scheme which it is pro¬ 
posed to adopt consists in the abolition of the pice-packet 
system and the substitution for it of a system in which the 
minimum amount of quinine to be sold to a consumer is 
sufficient for the treatment of an attack of fever. To meet 
this requirement it is proposed to issue “ treatments, ” con¬ 
sisting of 20 four-grain tablets of hydrochloride of quinine, 
this salt being adopted because of its higher quinine content 
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and much greater solubility as compared with the sulphate. 
Each “ treatment ” will be issued in a glass phial enclosed 
in a wrapper containing directions for use of the contents, 
and simple instructions for the personal prophylaxis of 
malaria. Ten treatments constitute a “parcel,” the minimum 
quantity to be sold to retailers, and this will be so packed as 
to be capable of transmission through the post without risk 
of breakage. It is proposed to sell treatments at 3£ annas 
each, retailers getting a profit of 9 annas on the sale of a 
parcel. This profit, which amounts to about 33 percent., 
has purposely been fixed at a high rate in order to encourage 
the sale of quinine, and with the same object it is proposed 
to make the retail agency as wide as possible and to resort to 
the use of advertisements, leaflets, and posters. A separate 
scheme is also under preparation for special “ treatments ” 
for children, consisting of tannate of quinine, or some other 
comparatively tasteless salt mixed with an attractive flavour¬ 
ing agent; while in order that the very poor may not be 
excluded from the benefits of the “treatment” system, it is 
further proposed to make provision for the free distribution 
of quinine by special agency in areas severely affected by 
malaria. 

Malaria in Burma. 

A resolution issued by the Government of Burma refers to 
the malaria conference at Simla in October last year and 
mentions that the conference particularly recognised the 
importance of conducting systematic investigations into 
the distribntion of malaria, its epidemiology and endemiology, 
and the value of quinine and other remedies. To direct and 
coordinate such investigations the Government of India has 
announced its intention of appointing a central scientific 
committee and it has invited the Government of Burma 
to establish a provincial committee to work in consultation 
with the central committee and to carry out investiga¬ 
tions in this province. The Lieutenant-Governor of Burma 
has accordingly appointed a provincial malaria com¬ 
mittee which will be constituted as follows:—Inspector- 
General of Civil Hopitals, Burma, the Commissioner of 
Pegu Division, the Sanitary Commissioner of Burma, the 
Sanitary Engineer of Burma, the senior civil surgeon, 
Rangoon, Dr. A. R. J. Douglas, Dr. Harry Findlay, Mg. 
Atoon Myat, Dr. T. F. Pedley, Mg. Ba Shin, Mr. B. J. B. 
Stephens, the Hon. Mg. Be Too, Captain A. Whitmore, 
I.M.S., and the Deputy Sanitary Commissioner, Burma 
(secretary). The committee will hold its meetings in 
Rangoon and is empowered to obtain any information 
which it may require from officers of Government, who 
will, his honour is confident, cooperate with it by every 
means in their power. It is specially important that the 
committee should be fully informed about the local con¬ 
ditions and idiosyncrasies of the people in different parts 
of the province. 

The Birth-rate in the Central Protnneeg. 

The Central Provinces and Berar boast the highest pro¬ 
vincial birth-rate in India. It was 51- 63 per 1000 last year, 
and though this was lower than it had been for five years, it 
was still over 11 per 1000 more than the rate for Eastern 
Bengal and Assam, which comes second on the list for the 
whole country. Side by side with this high birth-rate, it is 
sad to notice, however, the direct effect it has on the mortality 
returns for the province. This will be understood when it is 
mentioned that one out of every two deaths which takes 
place is that of a child under the age of five years. The 
infantile mortality during 1909 was 221-94, and enormous 
though this appears, it still compares favourably with the 
rate for 1908. Reformation in domestic hygiene is of 
course what is required for lowering the infantile mortality, 
and this is a much more complex problem than that with 
which the Finance Ministers have been faced in finding 
grants for sanitation. No more progress has been made 
towards the solution of the problem in the Central Provinces 
and Berar than elsewhere in India. Efforts that have been 
made to train midwives have met with scanty success, but 
they are not to be abandoned, as the Chief Commissioner is 
optimistic and believes that some good may be done at last. 
Captain H. N. Stokes, I.M.S., the Sanitary Commissioner, 
advocates the employment of one really good woman at each 
headquarter town, whose methods would become known and 
from whom, by a system of apprentices, the want of experi¬ 
enced midwives may become satisfied. 

Nov. 12th. 



THOMAS NADAULD BRUSHFIELD, M.D. Sr. And., 
M.R.C.S. Eng., F.S.A. 

Dr. Brushfield died on Nov. 28th at his residence, The 
Cliff, Bndleigh Salterton, Devon, in his 82nd year. The 
deceased, who received his medical education at the London 
Hospital, qualified M.R.C.S. in 1850, and 12 years later 
graduated M.D. of St. Andrews. After holding a resident 
appointment at the London Hospital, Dr. Brushfield was 
appointed medical superintendent at the Chester County 
Asylnm. He held this post for some years, and was then made 
medical superintendent of the Surrey County Asylum at 
Brook wood, retiring on a pension in 1882, mainly owing to 
the effects of an injury received, from a patient. Afterwards 
be settled at Bndleigh Salterton, where he soon became very 
popular. He took great interest in archaaology, and was a 
frequent contributor to “Devon and Cornwall Notes,” and 
his examination of old documents brought out many facts 
concerning the life of Sir Walter Raleigh (who, as Dr. Brush- 
field showed, really spelt his name Ralegh). Dr. Brushfield 
was much interested in all matters relating to Sir Walter 
Raleigh, and when the Canadian and American journalists 
visited Devonshire last year he gave them an interesting 
address on the subject, showing them over HayeB Barton, 
the interesting old house where Raleigh was born. 

Dr. Brushfield also contributed to the English Dictionary 
published by the University of Oxford, to which he 
furnished no less than 70,000 references to local antiquarian 
and literary subjects. AmoDg the more important of his 
works are a history of All Saints Church, East Bndleigh, 
and the 44 Life and Writings of Sir Walter Ralegh.” He 
was a member of the Medico-Psychological Association 
and of the British Archseological Association; honorary 
member of the Chester Medical Society, of the Torquay 
Natural History Society, of the Teign Naturalists’ Field 
Club, and of the Ohester Archaeological Society ; local secre¬ 
tary and Fellow of the Society of Antiquaries, and member 
and past president of the Devonshire Association (1893). The 
pages of the “Western Antiquary ” and the volumes of the 
Transactions of the Devonshire Association for the past 28 
years owe much to his pen. Dr. Brushfield possessed one of 
the most valuable and extensive libraries in the West of 
England. He will be much missed in Budleigh Salterton 
and the district. _ 


EDWARD HENRY BRIEN, M.D. Dub. 

Regret is expressed in Rock Ferry and district at the 
death of Dr. Edward H. Brien, which occurred with painful 
suddenness on Nov. 24th. Dr. Brien commenced practice in 
Rock Ferry 22 years ago in succession to the late Dr. Nixon, 
and was only 52 years of age at the time of his death. 

Dr. Brien’s father, a fleet-surgeon in the navy, who served in 
the Crimean war, died whilst his son was yet a boy, and an 
uncle, Archdeacon Brien, acted in consequence in place of a 
parent. From school Edward Brien went to Trinity College, 
Dublin, and there graduated as B.A., and later took his M.D. 
degree. He was only 30 years of age when he settled in 
Rock Ferry, but from the first he was a general favourite 
with all classes. He became a keen politician and an energetic 
public man. He served for many years on the Birken¬ 
head town council, acting on many committees, and he gave 
excellent service as chairman of the electricity committee, 
for which position he was well fitted by his practical know¬ 
ledge of mechanics. Later he was elected to the position 
of chairman of the watch committee, and he had just been 
reappointed to this post at the time of his death. He was a 
keen motorist and understood his car better than any other 
medical man in the town. He was, in fact, the pioneer of 
motoring in the district, his steam-car being the first of 
its kind and also the first doctor’s motor in Birkenhead. 
He was president of the Birkenhead Medical Society in 1904, 
and was a constant and active member up to the end. He 
was also chairman of the Conservative party in his district, 
and in all branches of his work he was universally popular. 

He apparently enjoyed robust health until a short time 
ago, when he occasionally complained of pains in the neck 
and left shoulder, which he attributed to rheumatism, and 
it was only on Nov. 16th, whilst doing his morning round 
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that a severe attack caused him to realise that lie was the 
victim of angina pectoris, and attention being drawn to the 
urine he was found also to have glycosuria. On the morning 
of his death he expressed himself as well and fit for work, 
and indeed the fatal seizure was probably induced by his 
running upstairs for his visiting list, for he dropped in the 
room and died almost immediately with the book in his 
hand. 

The funeral was a very representative one, the Mayor, 
many members of the town council, corporation officials, fire 
brigade, police, and a large portion of his professional 
brethren turning out to do the last honour to one who had 
been adviser, colleague, and friend to so many, who had served 
his community so well, and stood so high in the esteem of 
the poor. Much sympathy is felt for his wife and two sons, 
the elder of whom is studying for his father’s profession.* 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. W. Forest, professor of orthopedic surgery 
in Pennsylvania University, Philadelphia.—Dr. Hans Gold¬ 
schmidt of Berlin, an eminent urologist, who devised a 
valuable form of urethroscope. He was 58 years of age. 


Strtriral Jjhfos. 


University of Oxford.— In the recent exami¬ 
nation for the Diploma in Public Health the following were 
approved :— 

Part I. —H. S. Bumell-Jones, D. G. Evans, F. R. Seymour, and C. B. 

Rose row. 

Parts I. and II.— P. N. Cave, T. Chetwood, R. A. Clapham, W. P. 

MacArthur, A. C. Parsons, O. P. Turner, and G. C. Welch. 

Part II.— G. Finch and Rachel E. W. Mackenzie. 

Royal College of Surgeons in Ireland.— 

The following candidates have passed the primary part of the 
Fellows hip Examination :—* 

Mr. J. D. Cherry, Miss Z. A. De Cruz. L.R.C.P. A 8. Edln.. Mr. T. O. 

Graham, M.B., B.Ch. Dub., Mr. J. R. May, Mr. G. E. Pepper, and 

Mr. 8. R. Rao, L.R.C.P.A8. Edln. ' 

The following candidates have passed the "final part of 
the examinations and have been admitted Fellows of the 
College:— 

Miss I. M. Clarke, L.R.C.P. A S. Irel.; Mr. H. English, M.B., 

B.Ch. Dub.; Mr. K. T. Nath, L.R.C.P. A 8. Bdln.; Mr. G. F. 

Shepherd, L.R.C.P. A 8. Irel. ; and ^Mlss C. F. Williamson, 

L.R.C.P. AS. Irel. 

University of Bristol : the late Dr. Long 
F ox.—The seventh annual “Long Fox” lecture will be 
delivered in the medical library on Dec. 15th at 4.15 p.m. by 
Professor J. Michell Clarke. The subject will be “ Cerebro¬ 
spinal Syphilis.” 

IIRoyal Institution.— The following are the 

lecture arrangements at the Royal Institution before 
Easter:—Professor Silvanus P. Thompson : A Christmas 
Course of Six Illustrated Lectures on Sound, Musical and 
Non-musical, a Course of Experimental Acoustics, adapted 
to a Juvenile Auditory—(1) production of sound ; (2) trans¬ 
mission of sound; (3) reception of sound ; (4) combination of 
sounds ; (5) registration of sounds ; and (6) reproduction of 
sound. Dr. F. W. Mott, Fullerian professor of physio¬ 
logy, R. I. : Six Lectures on Heredity. Dr. A. E. H. Tutton : 
Three Lectures on Crystalline Structure—mineral, chemical, 
and liquid. Dr. M. Aurel Stein : Three Lectures on Explora¬ 
tions of Desert Sites in Central Asia. The Astronomer Royal, 
Mr. F. W. Dyson : Three Lectures on Recent Progress in 
Astronomy. Dr. P. Chalmers Mitchell: Three Lectures on 
Problems of Animals in Captivity. Mr. A. C. Benson : Two 
Lectures on Ruskin. Dr. Arthur Keith: Two Lectures 
on Giants and Pygmies. Professor W. A. Bone: Two 
Lectures on Surface Combustion and its Industrial Applica¬ 
tions. Professor Sir J. J. Thomson, professor of natural 
philosophy, R.I. : Six Lectures on Radiant Energy and 
Matter. The Friday evening meetings will commence on 
Jan. 20th, when Professor Sir James Dewar will deliver a 
Discourse on Chemical Change at Low Temperatures. 
Succeeding discourses will probably be given by Professor 
W. H. Bragg, Mr. A. E. Shipley, Professor H. E. Armstrong, 


Professor Jean Perrin, Professor Karl Pearson, Mr. J. H. 
Balfour-Browne, Sir David Gill, Professor H. S. Hele-Sbaw, 
Professor Sir J. J. Thomson, and other gentlemen. 

A Gloucestershire Centenarian. —Mr. T. M. 
Enstone of Sandhurst, Gloucestershire, died on Nov. 24th. 
There is an official record of the fact that he was christened 
on Oct. 9th, 1808. 

Messrs. Down Bros., Lirafted, of St. ThomasV 

street, London, have been awarded the Grand Prix (highest 
award) for surgical instruments and aseptic hospital furni¬ 
ture at the Buenos Aires Exhibition, 1910, as well as the 
Grand Prix (highest award) at the Brussels Exhibition, 1910. 

The Late Dr. Arthur Fox well. —At the 

Queen’s Hospital, Birmingham, the Foxwell Memorial Tablet 
was unveiled by Professor Jordan Lloyd on Nov. 22nd, in the 
presence of a representative company of the subscribers, 
hospital staff, committee, residents, and nurses. Professor 
J. T. J. Morrison, chairman of the medical committee, 
presided, and Mrs. Foxwell and Miss Foxwell were amongst 
those present. The tablet, which is of bronze, is in the form 
of a memorial bust, and is the work of Mr. Courtenay Pollock. 
It is inscribed : “ Arthur Foxwell, physician to this hospital, 
1889-1909. Erected ;by his colleagues and friends.” Pro¬ 
fessor Morrison said the proceedings that afternoon were the 
outcome of a movement begun some months ago by the 
medical committee. They felt strongly and unanimously that 
the hospital ought to contain some conspicuous evidence of 
the regard and affection in which they held their late friend 
and colleague. It was not forgotten that the open-air ward in 
the medical building—the first of its kind, as far as he knew, in 
England—must always be associated with him. The idea 
was his sole conception and was carried into effect under his 
thoughtful supervision. But they wanted something more 
obviously personal and distinctive upon which his name 
might be inscribed, and which would challenge the notice 
and inquiry of the observer. After due consideration it was 
decided—and he felt sure the subscribers would endorse the 
decision—that the memorial should take the two-fold form 
of a mural tablet and a medical prize. The tablet was 
very appropriately the work of Mr. Courtenay Pollock, a 
stepson of Dr. Foxwell, and an artist of considerable talent. 
The endowment fund of the Foxwell Memorial Essay would 
provide a prize in clinical medicine, to be competed for 
annually by qualified residents of the Queen’s Hospital, 
General Hospital, and the Children’s Hospital. By these 
means they wished, and they expected, to preserve 
the memory of their friend in the minds of his fellow 
workers, and to continue the influence of his person¬ 
ality upon those who might follow them in the future. 
Professor Jordan Lloyd, as the senior member of the Queen's 
Hospital staff, then unveiled the tablet. He referred with 
emotion to his long friendship with Dr. Foxwell, and said 
he had learned to hold him in the highest regard as a man, 
to esteem him as a scholar, and to revere him as a devotee 
of the profession he had chosen. Invited to speak by 
the chairman, Dr. O. J. Kauffmann, the senior physician, said 
that it might interest those present to learn what had been 
done with the money collected for the Foxwell Memorial. 
The sum subscribed was close upon £200. £50 had been 

paid for the memorial tablet, and the rest had been invested 
in a debenture security, which would bring in about £6 per 
year. This small amount it was proposed to present annually 
for the best prize essay, which should be open to competition 
by the residents of the Queen’s, the General, and the 
Children’s hospitals. The subject of the essay would be fixed 
by the medical committee of the Queen’s Hospital, which 
had reserved to itself the right to alter the regulations 
affecting the prize if it should appear that a change 
would be advantageous. They had thought it well to 
depart from the usual fashion of giving a prize to students 
because they knew that the plan they had devised would 
have been approved by Dr. Foxwell, whose sympathy was ever 
with young members of the profession who endeavoured to 
further the march of science; and they trusted that those 
who would compete for the prize would use personal obser¬ 
vations on disease as the mainstay of their essays. Mr. 
Keep, chairman of the hospital committee, in moving a vote 
of thanks to the chairman and to Professor Jordan Lloyd, 
said the memorial would serve as a link between these days 
and the days to come. It would remind the men and women 
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who were in the hospital of a distinguished man who had 
preceded them, and whose memory his friends delighted to 
honour. The motion was seconded by Alderman Clayton, 
and was duly carried and acknowledged. 

Metropolitan Water Board : Appointment 
of District Medical Officers.— The Works and Stores 
Committee of the Metropolitan Water Board reported, 
at the meeting of the Board on Friday, Dec. 2nd, 
vacancies caused by the resignation of Dr. Percy Pope 
and the death of Dr. C. Adams, district medical 
officers for the Barrow Hill Division of the Western District 
and the Buckhurst Hill Division of the Eastern District 
respectively. To fill these vacancies it was resolved to 
appoint Mr. Beresford Kingsferd, M.D., D.P.H., in the 
Western District, and Mr. P. W. Moore, M.B., M.R.C.S., 
L.R.C.P., in the Eastern District. The committee had also 
received notice of the resignation of Dr. T. E. B. Meyler, of 
the Battersea, Brixton, and Wandsworth Division of the 
Southern District, and a report as to filling the vacancy was 
promised at a later date. Dr. W. Anderson, who was ap¬ 
pointed to act jointly with his partner, Dr. R. Cobb, in the East 
of Lee Division of the Eastern District, has removed from the 
neighbourhood, but the committee considered it unnecessary 
to fill the vacancy thus caused, and his name was removed 
from the Board’s list of district medical officers. 

A special meeting of the medical men resident 
in the electoral division of Rossendale was held on Nov. 30th at 
Rawtenstall. There was a good attendance. Dr. J. Brown 
of Bacup was called to the chair, and Dr. E. W. Falconer of 
Stacksteads was asked to act as secretary. The Chairman 
stated that the meeting was convened to discuss the questions 
of State sickness and invalidity insurance, and of coroners’ 
law and death certification, as affecting the medical pro¬ 
fession. Several members who had had experience in other 
parts of the country of club and contract practice spoke of 
ite being most unsatisfactory. The following resolution was 
then proposed by Dr. J. Broomhead of Haslingden, and 
seconded by Dr. A. A. Edward of Rawtenstall 

That the principle of limited payment for unlimited medical services 
has to a large extent proved moat unsatisfactory to the patients and to 
the doctors. This meeting therefore is strongly opposed to this principle, 
and urges on the Government in any future legislation in the proposed 
State Sickness and Invalidity Insurance Bill that there shall be freedom 
of choice of doctor by the patient, and that the principle of payment 
shall be for medical services rendered. 

This was carried unanimously. Copies of this resolution were 
ordered to be sent to the Right Honourable Lewis Harcourt, 
the Right Honourable Lloyd George, and the Central Council 
of the British Medical Association. Mr. Mcllraith of 
Rawtenstall then proposed and Dr. J. A. Harrison of 
Haslingden seconded:— 

That the proposed Coroners' Law and Death Certification Bill should 
be amended as follows : ** That the body be viewed within threo days of 
death having taken place, and that there be a minimum fee and mileage 
for the certificate.” 

This was also carried unanimously. The resolution was 
ordered to be sent to the Right Honourable Lewis Harcourt, 
Sir W. Collins, and the Central Council of the British Medical 
Association. 

Presentation to Mr. Charles J. Bond.—A 

representative assembly of members of the profession 
was present on Dec. 1st at the Grand Hotel, Leicester, 
when a presentation of a silver tea and coffee service 
was made to Mr. C. J. Bond. The proceedings 
commenced with an informal dinner to which nearly 
90 gentlemen accepted invitations, though owiDg to 
the exceedingly inclement condition of the weather 
several were prevented from attending. The chair was 
occupied bv Mr. C. F. Bryan, the oldest practising member 
of the profession in the town. At the close of the dinner 
the chairman gave the toast of “The King,” and then 
briefly proposed Mr. Bond’s health, reserving further remarks 
for the subsequent presentation ceremony. Mr. Bond madi 
a short reply. The party then adjourned and a reception 
was held in an adjoining room, which was attended by a 
large number of the wives and daughters of the subscribers. 
The company was received by Mr. and Mrs. Bryan and by 
Mr., Mrs., and Miss Bond. The Mayoress of Leicester, Miss 
Vincent, was present. Mr. Bryan made the presentation. 
In felicitous terms he spoke of Mr. Bond’s career at Uni¬ 
versity College, where he carried off many prizes and held 


the appointments of house surgeon and assistant demon¬ 
strator of anatomy. After being house surgeon at Bedford 
Infirmary and Leicester Infirmary he joined the staff of 
the latter institution in 1886 and was now its senior 
surgeon. The chairman went on to speak of the high 
position which Mr. Bond held among the medical pro¬ 
fession in Leicester and Leicestershire. He counted almost 
every medical practitioner as a personal friend, and many 
of them, their wives and families, as patients. Almost every 
medical practitioner in the district had contributed towards 
the presentation, and Mr. Bryan stated that it gave him the 
sincerest gratification to present the articles of plate to Mr. 
Bond. These consisted of a massive silver tea and coffee 
service and salver, on the last of which was inscribed: 
“To C. J. Bond, F.R.C.S., from his medical friends 
in Leicester and neighbourhood as a token of affec¬ 
tion and esteem on his retirement from practice, 1910.” 
Mr. Bond, in acknowledgment, wished all to understand 
that he felt very deeply the kindness of every one of the 
subscribers. 

The London County Council and the Treat¬ 
ment of School Children. —The Education Committee of 
the London County Council are recommending that the 
agreements entered into by the Council with- six metropolitan 
hospitals for the medical treatment of children in the 
Council's schools should be renewed for one year. 
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Biddle and Shippam, Guildford. 

Why is this so ? A Consensus of Qualified Opinion upon a Cause of 
Pelvic Disease. By Henry Holden. Price 2s., post free. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. (For Letts’ Diaries Co., Limited.) 

Letts’a No. 31 Rough Diary, with a week in an opening, for 1911. 

Price la. 6d., or with blotting 2a. 6 d. 

Letts's No. 36 Rough Diary, with a week on each page, for 1911. 
Price la.. Interleaved blotting. 

Letts’s No. 44 Rough Diary, giving half a page to a day, for 1911. 

Price 2a. 6d. ; or cloth, plain, 3a. 6d., with blotting 4a. 

Letts’s Pocket Diary and Almanac for 1911. No. 13. Price 2«. 6 d. 
net. No. 26. 1 a.6d. net. 

Letts's Diary for 1911. No. 72. (Waistcoat pocket.) Leather, gilt 
edges. Price la. net. No. 91. Leather-cloth, back-loop pencil. 
Price la. 6d. net. No. 111. Limp cloth, gilt edges. Price 2s. net. 
Letts’s Medical Diarj' for the Year 1911. For 54 or 108 patients. 

Prices range from 2a. 6 d. to 10a. according to size and binding. 
Letts's Nurses' Report Book and Diary for 1911. Price 2a. net. 

Churchill, J. and A., London. 

Manual of Clinical Pathology. For the General Practitioner. By 
Richard Weiss, M.A., Ph.D., F.C.S., In collaboration with George 
Herschell, M.D. Lond., and Andrew Charles, F.R.C.8. Dublin. 
Price 2s. net. 

COLLINGRIDGF, W. H. AND L., London. 

Garden Foes. By T. W. Sanders, F.L.S., F.R.H.S. Price 2s. 6d* 
net. 

Carnations, Plcotees, and Pinks. By T. W. Sanders, F.L.S. Price 
2a. 6ct. net. 

Funk and Wagxalls Company, New York and London. 

The Marvels Beyond Science. (L'Occultisme Hier et Aujourd'hui; 
Le Mcrveilleux Prescientifiquo). Being a Record of Progress 
Made in the Reduction of Occult Phenomena to a Scientific Basis. 
By Joseph Grasset, M.D. With ^Preface by Emile Faguet, of the 
French Academy. Authorised English Translation of the 
Second Revised and Enlarged French Edition, by Rent* Jacques 
Tubeuf, Fellow of the University of Paris. Price 7«. 6d. net. 
Glaisiier, Henry J., London. 

The Non-surgical Treatment of Duodenal Ulcer. By George 
Herschell, M.D.Load. Price la. net. 

Hazkll, Watson, and Viney, Limited, London. 

Smith's Physicians’ and Surgeons’ Visiting List, Diary, Almanack* 
and Book of Engagements tor 1911. Sixty-fifth year. Published 
in four styles of binding and six different sizes. Prices from 
2 8. 6d. to 6s. 6d. each. 

Heinemann, William, London. 

The Encyclopedia of Sport and Games. Edited by the Earl of 
Suffolk and Berkshire. Volume I. A—Cricket. Cash price in 
Great Britain and Ireland, cloth, 10a. 6d. net: abroad, 12a. 6 d. 
net. 

Houlstox and Sons, 7, Paternoster Buildings, London. (Menzies, 
John, and Co., Edinburgh and Glasgow.) 

The Ambulance Vade-Mecum. “First Aid” to Injured nnd Sick. 
ByJ. F. Sutherland, M.D. Thirty-sixth edition—36,000. Revised 
and enlarged, 1909. Price 3d. 

Keg an Paul, Trench, TrObner, and Co., Limited, London. 

The Views of “Vanoc”: An Englishman's Outlook. By Arnold 
White. Price 5a. net. 
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Laurie, T. Werner, London. 

Logic for the Million. Edited by T. Sharper Knowlson. Price 6s. 
net. 

Ghostly Phenomena. By Elliot O’Donnell. Price 3s. 6d. net. 

Life Assurance Medical Officers’ Association, London. 

Transactions of the Life Assurance Medical Officers' Association, 
London. Comprising the Report of the Proceedings for 1903 and 
1909. Price not stated. 

Rudall, Carte, and Co., Limited, London. 

The Professional Pocket-book or Daily and Ilourly Engagement 
Diary for 1911. Specially adapted for Professional Engagements. 
In three parts. January-April, May-August, September- 
December. Price not stated. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall. 
Hamilton, Kent, and Co., Limited, London. 

Wrights’ Improved Physicians’ and Surgeons' and Consultants’ 
Visiting List. Compiled by Robert Simpson. L.R.C.P., L.R.C.S. 
Form A. 1911. Eighteenth edition. Price from 5s. to 7s. each, 
according to size. 


^ppointmfirts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bond, Hopetoun E.. M.D., C.M., L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
has been appointed House Surgeon to the Teignmouth Hospital. 

Booth-Jokes, C., has been appointed Second Assistant Medical Officer 
to the Warwick County Lunatic Asylum. 

Brown, Horace G., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer to the Workhouse, District Medical Officer, and 
Public Vaccinator to the Bedwellty Board of Guardians pro tem. 

Buzzard, E. Farquhar, M.D.Oxon., F.R.C.P. Lond., has been 
appointed Physician to Out-patients at St. Thomas’s Hospital. 

Choyce, Charles Coley, M.D. Edin., BSc., F.R.C.S. Eng., has been 
appointed Surgeon to Out-patients at the Great Northern Central 
Hospital. 

Darling, H., M.B., B.S., has been appointed House Surgeon at 
University College Hospital. 

Fisher, F. R., F.R.C.S. Eng., has been appointed Honorary Consulting 
Surgeon to the Surgical Aid Society. 

Hughes, David Arthur, L.R.C.P. Lond., M.R.C.S., D.P.H. Lond., 
has been appointed Medical Officer of Health of the County of 
Carmarthen. 

Jones, Edward T., M.R.C.S. Eng., has been appointed Medical Officer 
and Public Vaccinator of the Petersfield Union, No. 1 East Meon 
District. 

Leech. H. B., M.D. Dub., has been appointed Senior Assistant Medical 
Officer to the Warwick County Lunatic Asylum. 

O’Driscoll, P. L., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tlmoleague 
District of the county of Cork. 

Ollerenshaw, Robert, M.D., Ch.B.Vict., F.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed an Honorary Assistant Surgeon to the 
Salford Royal Hospital. 

Obr, James, L.R.C.P. Edin., D.P.H., has been appointed Medical 
Officer of Health for the County Borough of Barrow-ln-Fumess. 

Simson, H. J. F., M.B., M.S. Edin., F.R.C.S.Edin., has been appointed 
Assistant Physician for Diseases of Women at the West Loudon 
Hospital. 


©axanats. 


For further information regarding each vacancy reference should l e 
made to the advertisement [see Index). 


Barnstaple, North Devon Infirmary.—H ouse Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bedford County Hospital.— House Physician. Salary £80 per 
annum, with apartments, board, and laundry. 

Bermondsey Infirmary, Lower-road, Rotherhithe, S.E. — Second 
Assistant Medical Officer. Salary £120 per annum, with rations, 
washing, apartments, Ac. 

Bournemouth, Royal Victoria Hospital.— House Surgeon. Salary 
£100 per annum, with board, rooms, and laundry. 

Bradford Union. Eastby Sanatorium, near Skipton.—Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, with 
rations, apartments, and laundry. 

Bridgwater Hospital. —House Surgeon for six months, unmarried. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton, Sussex County Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 per annum, with apartments, board, and 
laundry. 

Cairo, Egypt.— Medical Tutor at School of Medicine and Registrar to 
Kasr-El-Ainy Hospital. Salary £E.600 a year. 

Canterbury, Kent and Cantf.rbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Cardiff Infirmary (General Hospital).—Two House Surgeons for 
six months. Salary £30. with board, residence, and laundry. 

City of London Hospital for Diseasfj of the Chest, Victoria 
Park, E.—Clinical Assistant. 


Derbyshire Royal Infirmary.— House Physician and Second House 
Surgeon for 12 months. Salary in each case £100 per annum, with 
apartments, board, &c. Also Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with apartments, 
board, Ac. 

Glasgow Parish Council, Stobhill General Hospital, Spring- 
bum.—Two Junior Resident Assistants (male and female). Salary 
£120 per annum, with board and apartments. 

Hastings, St. Leonards, and East Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Indian Medical Service, India Office, London.—Fourteen Com¬ 
missions in Ilis Majesty's Indian Medical Service. 

Leeds General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Leicester Infirmary. —Second House Surgeon for six months. Salary 
at rate of £100 per annum, with board, apartments, and washing. 
Also Honorary Pathologist. 

Lincoln General Dispensary.— Resident Junior Medical Officer, 
unmarried. Salary £175 per anmim, with apartments, &c. 

Liverpool, Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant .—Assistant Medical Officer and Pathologist. Salary 
£200 per annum. 

Manchestf.r Dental Hospital.— Honorary Anaesthetist. 

Middlesex Hospital, W.—Second Assistant to Bacteriological and 
Clinical Laboratories. 

National Dental Hospital and College, Great Portland-street, W. 
—Anaesthetist. 

Norwich, Norfolk and Norwich Hospital.— Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Park Hospital for Children, Hither Green, S.B.—Senior Assistant 
Medical Officer. Salary £250 per annum. Also Assistant Medical 
Officer. Salary £150 per annum. Both with board, lodging, and 
washing. 

Queen’s Hospital for Children, Hackney-rond, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal Hospital for Diseases of the Chest, City-read, E.C.— 
Assistant Physician. 

St. Bartholomew's Hospital and College.— Tutor in Public Health. 

St. Luke's Hospital for Mental Diseases, Old-street, London. 
B.C.—Second Assistant Medical Officer, unmarried. Salary £130 
per annum, with board, apartments, and washing. 

St. Mark's Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, City-road, London, E.C.—House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. 

St. Thomas’s Hospital.— Dental Surgeon. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

South Uist.—M edical Officer. Salary £100, with house. 

Stafford, Staffordshire General Infirmary. —Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £40, with board, lodging, and 
laundry. 

Wandsworth Union Infirmary, St. John’s-hlll, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—Assistant Physician. 
Also Honorary Medical Registrar. 

Weston-super-Mare Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Athlone, in the county of West Meath; at 
Whitstable, in the county of Kent; and at Brigg, in the county of 
Lincoln. _ 


$irtys, Htarrives, anil Jeatfci. 


BIRTHS. 

Buzzard.— On Dec. 1st, at Wlmpole-street, W., the wife of B. Farquhar 
Buzzard, M.D.Oxon., F.R.C.P., of a daughter. 

Drake —On Nov. 29tb, the wife of A. W. Courtney Drake, M.B., B.C., 
of a son. 

Gutch.— On Dec. 1st, at Fonnoreau-road, Ipswich, the wife of John 
Gutcb, M.D. Cantab., of a son. 

Sodkn. —On Nov. 28th, at Mapesbury-road, Brondesbury, the wife of 
Dr. Wilfred Soden, prematurely, of a son (stillborn). 


MARRIAGES. 

Bushnell—Ewing.— On Nov. 26th, at St. George's, Hanover-square, 
Percy Charles Bushnell, M.R.C.S., L.R.C.P., to Mary Jessie Ramsay, 
daughter of the late William Ewing, of Ardmohr, Kirn, N.B. 


DEATHS. 

Bond.— On Nov. 30th, at Suffolk Lodge, Maida Vale, Joseph Henry 
Bond, L.R.C.P.I., aged 54 years. 

I)e Jersey.— On Dec. 2nd, at Ascot, Walter Brock de Jersey, 
M.B. Camb., of Netherton, Guildford, aged 47 years. 

N.B.—A fee oj 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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gaits, Sjjarl Comments, into ^nsbers 
lo Correspondents. 

RATS. 

Bin are rapidly becoming creatures of first importance in sociology, 
Mid it is interesting to refer to chronicles and seo how our fathers and 
grandfathers viewed the rat in its relation to mankind and civilisa¬ 
tion. An article was published in the (Quarterly Review in 1857 by 
Dr. Andrew Wynter, who wrote many essays on interesting 
subjects outside medicine and was also a medical journalist and editor 
of the British Medical Journal from 1856 to 1860. After quoting 
Grainger's poetic invocation, “Now, Muse, let’s sing of rats," the 
“whiaker’d vermin race,'' Dr. Wynter discusses the origin of the land 
rata in England, the old English black rat, and the Norwegian, or brown 
rat. The genuine ship rat, he states, is a more delicate animal than 
the brown rat, and the water rat he finds to be an entirely different 
species from the ship rat. Dr. Wynter’s story of the extinction of 
rats from the London sewers is gruesome. Not many years since, he 
says, they existed in millions in the drains and sew r ers of the metro¬ 
polis, but the method of flushing the sewers which had been adopted 
about the time of writing this article proved, he considered, exceed¬ 
ingly fatal to them. “When the sluices are opened,” he says, 
''go they must with the rush of waters, and they may¬ 
be seen shot out by hundreds from the mouths of the culverts 
In the Thames.” The fact that rats in that hyper-Bporting time were 
worth 3a. a dozen for sporting purposes proved, ho thought, another 
most certain means of their destruction, for it ensured their ceaseless 
pursuit by man. Talking of London, he writes that the underground 
city of sewers became one vast hunting-ground, in which men 
regularly gained a livelihood by capturing them. These vermin con. 
gregftted thickest in the neighbourhood of slaughter-houses or, in 
other words, where food was most plentiful. A remarkable tale is 
related of a great killing of rats by the proprietor of one of the 
Montfaucon slaughter-houses, who, aided by his workmen, killed 
16,050 rats In a month, and 2650 In a single night on his own premises 
by means of blows from sticks held in one hand and torches in the 
other. Dr. Wynter gets off on his audience some well-known though 
little authenticated anecdotes of the sagacity of rats. He describes 
them as leading their blind companions to food, as fishing for oil with 
their tails, and as transporting eggs by the process of one rat lying on 
his back cl&splug the egg while his comrade drags him away by 
the tail. He speaks of the proprietors of the bonded wheat 
warehouses on the banks of the Thames who are forced to take the 
utmost precautions against the entrance of myriads of rats from the 
sewers and waterside premises, and describes wheat stacks and ricks in 
the country which, although seeming fair on the outside, are being 
really “ little better than a huge rat-pie.” Terriers and ferrets in 
their relation to rats receive a few pages of attention, and n tale is 
told of the driver of a London omnibus who made a pet of a piebald 
rat who acted as guardian of the driver’s dinner on the boot of the 
omnibus and at night went home in his master’s pocket, and on cold 
nights crept in his master's bed for warmth and alumber. At the 
word of command, “Come along, Ikey,” he would jump Into the 
ample great-coat pocket. The following paragraph must conclude our 
extracts from Dr. Wynter's interesting article :— 

“The rat, as we havo said, has many enemies; tho weazel, the 
polecat, the otter, the dog, tho cat, and the snake hunt him 
remorselessly all over tho world. Man, however, is his most 
relentless and destructive enemy. In some places he is 
killed for food, as in China, where dried split rats are sold as 
a dainty. The chiffonnters of Paris feed on them without reluct¬ 
ance. Nor is rat-pie altogether obsolete In our own country. The 
gipsies continue to eat such as are caught in stacks and barns, and 
a distinguished surgeon of our time frequently had them served up 
at his table. They feed chiefly upon grain; and It is merely the 
repulsive idea which attaches to this animal under every form that 
causes it to be rejected by the same man who esteems the lobster, 
the crab, and the shrimp a delicacy, although he knows that, they 
are the scavengers of the sea. They were not always so nice In the 
navy. An old captain In Her Majesty's service informs us that on 
one occasion, when returning from India, the vessel was infested 
with (rats, which made great ravages among the biscuit. Jack, to 
compensate for his lost provisions, had all the spoilers ho could 
killed, put into pies, and considered them an extraordinary 
delicacy.” 

COMPLETE TRAUMATIC AVULSION OF THE HEART. 

The following case is worth recording. A boy, aged 6, was brought in 
dead to St. Mary’s Hospital on Oct. 23th, death having been produced 
by severe injuries inflicted by a motor omnibus. The external in¬ 
juries were strikingly slight, consisting merely of bruises and abrasions 
of both groins, the perineum, anterior part of left iliac crest., left 
clavicle, front of left and back of right elbow ; the prepuce was also 
lacerated; a little blood was present on the face from tho nose. On 


opening the body the following injuries were discovered : A de¬ 
pressed fracture of the symphysis, pubis, and left innominate 
bone; lacerated wounds of the anterior part of the liver, spleen, 
and small intestine. All the ribs on the left side, except the 
eleventh and twelfth, were fractured, mostly In two places, 
before and behind; on the right side tho second rib was broken. 
The right bronchus was severed and the pedicle of the lung nearly 
divided; the lungs themselves were uninjured. The right pleural 
cavity was occupied by blood. Tho heart was completely detached, 
lying quite free therein at the lower part of the cavity. The peri¬ 
cardium had been ruptured on the right side vertically, and through 
this aperture the heart had evidently escaped. There was a fracture 
of the spine at the level of the third dorsal vertebra, as though pro¬ 
duced by over extension; rupture of the upper end of the descending 
aorta and rupture also of the ensophagus. There was a longitudinal 
fissured fracture of tho posterior fossa of the skull, and slight capillary 
extravasation over the brain. Amongst, other things, two features 
of special interest about this case were the absence of marks of 
external violence over the region of the thorax externally, and the 
condition and position of tho heart, which was completely isolated 
from all its attachments, lying quite free in a pool of blood at tho 
base of the right pleural cavity. 

“A SEQUEL TO SECRET REMEDIES.” 

We have received from Mr. Frederick Phillips a pamphlet with this 
title, which has been written in reply to the statements and inferences 
of “ Secret Remedies ” published last year by the British Medical 
Association. 

BONE-SETTING. 

We received from Mr. H. A. Barker a letter on Nov. 23rd in reply to our 
article in The Lancet under this heading. Mr. Barker says*.— 

“ You throw out a hint of doubt as to the authenticity of the facts 
given in Mr. Stead’s article, and suspect that he has exaggerated 
the situation. It is an easy matter to verify the facts. You find it 
impossible to believe that I can have treated over 30,000 cases in 
under 20 years practice— conjecturing that I must take an “hour 
over each case,” and stating that I said 5 to 20 manipulations were 
necessary for each patient. As a matter of fact, I wrote, in explain¬ 
ing my modus operand! for talipes valgus, that from five to twenty 
manipulations were sufficient to bring about a normal condition of 
things in the majority of cases of this kind. I did not say that such 
a number of visits was necessary for every case. As a matter of fact 
hundreds of my patients are finished with in I or 2 visits. I have 
frequently dealt with 4 and even 5 patients In an hour as ray 
books will show. I have often had 35 and 40 patients through my 
hands in a single day, and on rare occasions 40 and 45. Taking only 
5 patients a day, you will arrive At about the figures I have given 
you—without Sunday—on which day I sometimes see a dozen or 
more cases.” 

We are happy to Insert Mr. Barker’s statement. Our impression 
was derived from Mr. Stead’s article. 

REMEDIA “ HOECnST.” 

The attention of our readers may with advantage bo drawn to an 
excellent compilation by Messrs. Melster, Lucius, and Brtinlng, 
Hoechst-on-Maine and 51, St. Mary Axe, London, of the new remedies 
which chemical, pharmacological, and biological researches have placed 
at the disposal of medical science during recent years. The work is in 
German and deals very comprehensively with pharmaceutical pro¬ 
ducts and serotherapeutic and bacterial preparations. In addition to a 
description of each preparation, chemical reports by well-recognised 
authorities are appended. Romedla “ Hoochst ” la a book of 794 pages, 
and should bo a valuable work of reference to the practitioner who 
can read German. We understand that copies are supplied to the 
profession free of charge. 


F. S .—In the present state of the law we fear nothing can be done to 
stop the appalling harm done by the advertising quack. 

Erratum.— In Mr. Robert Jones’s paper on Fractures in the Neighbour¬ 
hood of Joints, which was published in The Lancet of Nov. 19th, it is 
stated more than once that fracture of the neck of the femur is treated 
by Mr. Jones “in an adducted position.” This should be “in an 
abducted position.” 

Communications not noticed In our present Issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910 

„ 19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 
In 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirtv-second Balneological Congress. 

„ 23rd (Paris) — First Congress of French Medical Journalists. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th( Paris).—Third Congress of Physiotherapy of French- 

speaking Physicians. 
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April 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modem House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

,, (Turin).—International Congress of Pathology. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Gouttcs dc Lait). 

„ llth-16th (The Hague).— Thirteenth International Congress on 
Alcoholism. 

,, 18th-23rd (Sydney).—Australasian Medical Congress. 

,, 24th-30th (Rome).—International Congress on Tuberculosis, 

n 25th-29th (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Genoa).—International Exhibition of Marine 


jit :— 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Klectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

,, Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 
(Dresden (?)).—International Conference on Cancer. 

In 1915 :— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


Httbkal $iarjr far tjie ensuing ffiEttk. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Tuesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at 5.30 p.m. 

Papers: 

Mr. W. G. Spencer: Septicaemia Hemorrhagica; Severe Capillary 
and Parenchymatous Hemorrhage of septic Origin. 

Mr. J. Hutchinson: Gastric and Intestinal Haemorrhages 
(probably of Septic Origin) following Abdominal Operations. 
Mr. A. E. Johnson . Fractures of the Patella without Separation 
of the Fragments. 

Wednesday. 

Section of Balneology and Climatology (Hon. Secretary— 
F. A. de T. Moulllot): at 5.30 p.m. 

Paper: 

Dr. Neville Wood : English Health Resorts for Foreign Invalids. 
Thursday. 

Dermatological Section (Hon. Secretaries— H. G. Adamson, 
J. H. Sequeira), at 11, Chandus-street, W.: at 5 p.m. 

Cases. 

Neurological Section (Hon. Secretaries—E. Farquhar Buzzard, 
Wilfred Harris), at 11, Chandos-street, W.: at 8 p.m. 

Clinical Meeting. 

Friday. 

Hlectro-thfjupeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

Paper: 

Dr. Horace Manders: The Use and Value of Electricity in the 
Treatment of some Abdominal Diseases. 

Cages : 

Dr. Lewis Jones : (1) Case of Gonorrhoeal Arthritis of Wrist: (2) 
Case of Sprengel’s Deformity; (3) Early Dupuytren’s Con¬ 
traction. 

Unusu&l Cases, Skiagrams, Ac., will also be shown by Dr. Iron¬ 
side Bruce, Dr. Reginald Morton, Dr. A. D. Reid, and Mr. 
Gilbert Scott. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
Bquare, W. 

Monday.— 8.30 p.m.. Dr. D. Ferrier: Acromegaly.—Prof. A. Keith : 
Acromegaly from an Anatomist’s Point of View. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms¬ 
bury-square, W.C. 

Tuesday.—8 p.m., Mr. C. A. Hill: Note on the Crystallisation of 
Sodium Salicylate Solution (with demonstration).—Mr. J. C 
Urnnoy: A Triangular Contest in Peppermint Oils. Additions 
to the Museum :-Mr. K. M. Holmes: il) Note on the Sleeping 
Sickness Fly and Tsetse Fly (with lantern Illustrations); (2) 
Note on Truxillo Coca, 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday.—5 p.m., Lieut.-Colonel M. W. Russell, R.A.M.C.: 
Divisional Collecting Stations for Wounded.—Major W. E. 
Miles, R.A.M.C.(T.): Pruritus Ani. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday.—8.30 p.m.. Adjourned Discussion on Sir Rubert Boyce’s 
paper on Yellow Fever in West Africa. The following papers 
will also be brought up for DiscussionDr. S. T. Darling : 
Autochthonous Oriental Sore in Panama.—Dr. R. F. Jones : 
Tropical Diseases in British New Guinea. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. J. M. H. MacLeod : Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. W. Ewart : Tho Therapeutics of Bleeding. 
Tuesday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. J. Collier: Some Forms of Peripheral Neuritis. 
Wednesday.—4 p.m., Mr. G. E. Waugh : Clinique (Surgical). 6.15 p.m.. 
Lecture:—Dr. W. S. A. Griffith : The Use of the Douche. 
Thursday —4 p.m., Mr. H. J. Paterson -.Clinique(Surgical). 5.15 P.M., 
Lecture:—Dr. J. Blumfeld: Anaesthetics in Cases of Cardiac 
and Pulmoiuuy Diseases. 

Friday.—4 p.m.. Dr. StClair Thomson: Clinique (Ear. Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon: Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 P.M., 
LectureMr. Armour: Intestinal Obstruction. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Mr. Armour -. Intestinal Obstruction. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 12.15 P.M., 
Lecture: Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Robinson: Diseases of 
Women. 5 p.m., Lecture:—Mr. LI. Wllliama: The Etiology, 
Prophylactics, and Treatment of Dental Caries. 

Thursday.—10 a.m., Surgical Registrar: Demonstration of Cases 
in WardB. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn •. Diseases of the Eye. 5 P.M., 
Lecture:—Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m., Medical Registrar : Demonstration of Cases in 
Wards. Dr. Robinson: Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Medical Registrar: 
Examination of the Abdomen. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations, 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:— 10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m.. 
Special Lecture:—Sir Dyce Duckworth: Varieties of Albu¬ 
minuria. 

Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 2.15 p.m.. Dr. R. Wells : 
Differential Diagnosis of Early Forma of Insanity. 
Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m.. Operations. Z.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 P.M., 
Special Lecture:—Sir William Bennett: Surgical Aspects of 
Abdominal Flatulence. 

Friday. —2 p.m., Operations. 2.15 p.m., Dr. R. Bradford 
Medicine. 3.15 p.m., Mr. McGavin: Surgerv. Out-patient 
Demonstrations10 A.M., Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations •— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.—C linic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations (Mr. Carson). ClinicsSurgical (Mr. 
Howell Evans); Gymecologlcal (Dr. A. K. Giles). 3.30 p.m.. 
Medical In-patient: (Dr. A. J. Whiting). 

Wednesday.—C linics2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Pirie). 4.30 p.m., Lecture:—Mr. 
Brooks: Glaucoma. 

Thursday.—2.30 p.m., Gynascological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4 30 p.m., Demonstration:—Dr. Whipham: Selected Cases ot 
Children’s Disease. 
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Friday.— 2.30 p.m., Operations (Mr. Howell Evans). Clinics;— 
Medical Out-patient (Dr. A. G. Auld); Surgical (Mr. E. 
Gillespie); Eye (Mr. B. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie). 

HOSPITAL FOR SICK CHILDREN (University or London), Great 
Ormond-street, W.C. 

Thursday.—4 p.m., Lecture:—Dr. Thompson: Tetany. 

HOSPITAL FOR CONSUMPTION AND DISEASES OP THE CHEST, 
E romp ton, S.W. 

Wednesday.— 4 p.m., Lecture;—Dr. B. Shaw-. Ultra Chronic 
Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury. W.C. 

Tuesday.— 3 30 p.m.. Clinical Lecture Mr. D. Armour: Surgery 
of the Nervous System. 

Friday.— 3.30 p.m.. Clinical Lecture :—Dr. J. Collier : Aphasia. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. » 

Tuesday. —3.45 p.m.. Lecture :—Mr. W. Stuart-Low: Accessory 
Sinuses. 

Friday.— 3.45 p.m.. Lecture ■.—Dr. A. Wylie : Larynx. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield LectureDr. M. Dockrell -. 
Bullous and Vesicular Eruptions (continued)—V.. Herpes; VI., 
Zoster ; VII., Dermatitis Herpetiformis. 

ASCOATS HOSPITAL. Manchester. 

Thursday.— 4.15 p.m., Dr. F. C. Moore; Uremia. (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Tbomae’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.). Guv's (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
L ondon Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m A St. 
Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

S uare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopwdlc (9.30 a.m. and 4 p.m.). 
WEDNESDAY (14th).—St. Bartholomew’s (l .30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Manrs (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.20 p.m.). Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m.. Major. 2 p.m.). 

THURSDAY (15th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Totte nha m (Gynaecological, 2.30 p.m.). West London (2.30 p.m.). 
Central London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 
FRIDAY (16th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Croes (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Maty s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Vorthom Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (17th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.V, St. Thomas’s (2 P.M.), University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St. Maiy’s GO A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
GO a.m.), the Royal Westminster Ophthalmic G*30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this o ffice. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THH 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa • 
turn, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Well Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year . £110 

Six Months... ... ... 0 12 6 
Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Dec. 7th, 1910. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. B. W. Allen, Lond.; 
Dr. D. McC. Altken, Lond.; 
Association dcs Journalises 

| Medicaux Francais, Paris; Dr. 
James W. Allen, Glasgow; 
Ardath Tobacco Co., Lond.; 
Dr. J. Johnston Abraham, Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Messrs. K. G. 
Allen and Son, Lond.; Messrs. 
Ayulo and Co., Paris. 

B. —Messrs. Hlnnrtoll and Rigby, 
Lond.; Bedford County Hospital, 
Secretary of; British Organo¬ 
therapy Co., Lond., Manager of; 
Dr. A. Balfour, Khartoum; Mr. 
G. P. Butcher, Plymouth; 
Dr. F. M. D. Berry, Lond.; 
Mr. George W. Bury, Hartshill; 
Brighton and Sussex Mcdico- 
Chirurgioal Society; Board of 
Education. Lond., Secretary of; 
Mr. E. Bougault, Paris; Dr. 
G. S. Brock, Romo; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. R. K. Brown, Load.; 
Dr. John Brown, Bacup; Dr. H. 
Charlton Bastlan, Chesham Bols ; 
Mr. Haydn Brown, Caterham; 
Dr. F. ‘Lucas Benham, Exeter. 
South Australia; Messrs. P. 
Blakiston Sons and Co., Phila¬ 
delphia; The Bayer Co., Lond.; 
Dr. H. S. Branfoot, Brighton; 
Mr. P. S. Bridgeford, Lond.; 
Birmingham Hospital for Skin, 
Ac., Diseases, Secretary of; 
Dr. A. P. Bacha, Bombay; Dr. E. 
Burrows, Lond. 

0.— Mr. F. W. Clarke. Chorlton- 
Cum-Hardy; Central London 
Throat and Ear Hospital, Lond., 
Secretary of; City of London, 
Medical Officer of Health of; 
Cardiff Infirmary, Secretary of; 
Charity Organisation Society, 
Lond.; Messrs. Carfax, Lond.; 
Messrs. E. Cook and Co., Load.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. J. Crocket, Ichang; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Mr. F. Cooke, Leicester; 
Century Insurance Co., Edin¬ 
burgh, Actuary of; C. H. B.; 
Clark's Syphon Stove Co., Lond.; 
Messrs. Cadbury Bros., Boum- 
vllle. 

D. —Messrs. Down Bros., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. It. Dennis, Lond.; 
Mr. W. Dodsworth, Lofthouse; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dalglelsh's 
Library, Budleigh Salterton ; 
Messrs. Duncan, Flockhnrt, and 
Co., Lond.; Deutches Zentral- 
komitee fiir Arztliche Studien- 
reisen, Berlin. 

E. —Dr. A. F. Elliot, Exmouth; 
Mr. W. L. Krwood, Lond. 

F. —Mr. F. E. Fremantle, Lond.; 
Messrs. Fannin and Co., Dublin; 
Dr. E. M. Fuller, Bath, U.S.A.; 
French Cloche Co.. Lond., Secre¬ 
tary of; Dr. G. Foy, Dublin. 

G. — Mr. R. Grnesser, Ruabon ; 
Dr. John Grlmshaw, Birkenhead; 
Mr. D. R. D. Gazdar, Bombay; 
Mr. S. Grolg, Edinburgh; Dr. 
G. M. Gray. Lagoa ; Government 
Bureau of Microbiology, Sydney; 
Dr. Harry Grey. Bristol; Dr. A. 
Gav-lho and Dr. J. Girard, 
Mexico. 

H. —Mr. H. L. Heath, Ipswich; 
Professor W. Sampson Handley, 
Lond.; Mr. T. H. Hewitt, Lond.; 
Mr. M. A. Hafeez, Bangalore; 
Mr. W. T. Hedges, Lond.; Dr. 
Francis Harbit z, Christiania; 
Dr. D. Berry Hart, Edinburgh ; 
Hastings, St. Leonards, and East 
6ussex Hospital, Secretary of; 
Messrs. J. Haig and Co., Mark- 
well ; Dr. A. F. Hertz. Lond.; 
Dr. James Harper. Glasgow; 
Mr. A. L. Humphreys, Lond.; 
Messrs. Edgar Hlrsch and Co., 
Berlin; Dr. C. J. J. Harris, 
Whitehaven; Horllck's Malted 
Milk Co., Slough. 

L—Irish Medical Schools and 


Graduates' Association, Lond., 
Chairman of Council of. 

J. —Mrs. F. Johnson, Northaller¬ 
ton ; Dr. H. Jeliett, Dublin; 
Mrs. Jones, Hull; Dr. H. F. 
Joynt, Hounslow. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. G. Kelly and Co., 
Lond.; Messrs. H. S. King and 
Co., Loud.; Dr. Knight, Porto- 
bello; Messrs. King and Co., 
Portsmouth; Dr. K. Knowles, 
Lond.; Messrs. Kuhn and Co., 
Lond.; Dr. W. Klinkhardt, 
Leipzig. 

L. —Dr. C. von Loebbeckc, Berlin ; 
Leeds and West Riding Medico- 
Chirurgical Society, Secretary of; 
Mr. F. W. Loxton, Sydney; 
Rev. W. A- Liston, Cardonald; 
League of Mercy, Lond., Hon. 
Organizing Committee of; Leeds 
General Infirmary, Manager of; 
Messrs. E. and S. Livingstone, 
Edinburgh; Dr. T. Lewis, Lond.; 
Mr. T. Noy LeAh, Stonehouse; 
Dr. B. B. Leech, Manchester; 
Local Government Board, Lond.; 
Dr. E. R. Lyth, Lond.; Mr. S. A. 
Lucas, Nelson, New Zealand; 
La Ferment, Paris. 

M. —Mr. W. Martlndale, Lond. ; 
Medical Record, New York; 
Dr. J. B. Muirhead, Lond.; 
Mr. Leslie T. Moore, Lond.; 
Dr. Otto May, Lond.; Mr. 

J. T. J. Morrison, Birmingham ; 
Mr. J. Morris, Buenos Aires; 
Messrs. Maclehose and Sons. 
Glasgow; Milton Advertising 
Agency, Lond.; Captain W. E. 
McKechnie, I.M.S., Efcawah ; Mr. 

M. A. Mott, Waddlngton, U.S.A.; 
M&ltine Manufacturing Co., 
Lond.; Messrs. McKesson and 
Robbins, New York; Messrs. 
Martin, Winser, and Co., Tun¬ 
bridge Well9; Medicus; Messrs. 

F. H. Mertens and Co., Lond.; 
Dr. A. F. Miller, Kentvillo; 
Manchester Dental Hospital, 
Secretary of; Lieutenant-Colonel 
J. J. do Zouche Marshall, 

R.A.M.C.(T.F.), Surbiton; Mr. 
John Murray, Lond.; Motor 
Mercantile, Ltd., Lond. 

N. — Mr. J. C. Needea, Lond.; Mr. 
H. Needes, Lond.; National 
Bottlers' Gazette, New York. 
Manager of ; National League for 
Physical Education and Improve¬ 
ment, Lond.; Captain V. B. 
Nosfield, I.M.S., Lond.; Not¬ 
tingham Guardian, Manager of; 
National Dental Hospital and 
College. Lond.. Secretary of: 
Miss F Northen, Bucklebury; 
Messrs. Nilsson and Co., Lond.; 
Messrs. Neale and Wilkinson, 
Lond.; Nurses' Co-operation, ! 
Lond.. Secretary of. 

O. —Ottawa, Secretary of Depart¬ 
ment of Militia and Defence; 
Ontario, Government Agent in 
Great Britain, Lond.; The O-T 
Co., Lond., Secretary of. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. F. Pope, Leicester; 
Parkes' Drug Stores, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Messrs. Philip, Son, and 
Nephew, Liverpool; Portsmouth, 
Medical Officer of Health of; 
Paris MiUlical, Paris, Editor of; 
Dr. Sidney Phillips, Lond.; 
Dr. Walter Petter, Darlington; 
Mr. E. G. Pretyman, Ipswich. 

R.— Mr. H. C. Ross, Liverpool ; 
Dr. W. Russell, Edinburgh; 
Royal Mali Steam Packet Co,, 
Lond.; Mr. A. Rouzaud, Paris; 
Royal College of 8urgeona in 
Ireland, Dublin, Registrar of; 
Dr. H. K. Ridewood. Vancouver; 
Royal Society of Medicine. Lond., j 
Secretary of; Messrs. Richard- I 
son and Co., Lond.; Royal Society, 
Lend.; Royal Institution, Lond.; 
Royal Academy of Medicine in 
Ireland, Dublin*; Rotherham Hos¬ 
pital, Secretary of, Messrs. 
Reynolds and Branson, Leoda; 


Messrs. Robertson and Scott, 
Edinburgh ; Mr. W. M. Rolph, 
Lond.; Dr. R. Roberts, Blaenau 
Festiniog; Major E. H. Richard* 
son, Harrow; Dr. J. S. Risien 
Russell, Lond.; Randalls Adver¬ 
tising Agency, Liverpool; Dr. 
J. K. Ranking, Tunbridge Wells ; 
Royal Victoria Hospital. Bourne¬ 
mouth, Secretary of; Messrs. F. 
Robertson and Lillie, Glasgow ; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Dr. J. Ross-Mackcnzio, Aber- 
tlllery. 

S.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; School of Medi¬ 
cine, Cairo, Director of; Sheffield 
Royal Hospital, Secretary of; 
Dr. Steovens' Hospital, Dublin, 
Secretary of; St. Bartholomew’s 
Hospital, Lond.. School Registrar 
of; Dr. II. M. Spoor, Stoke; 
Miss C. Smith-Rossie, Sout h sea ; 
Dr. Scanes Spicer, Lond.; Messrs. 
Stenhouso and Son, Folkestone ; 
Messrs. G. Street and Co., Lond.* 
Mr. J. F. Scollay, Brooklyn ; 
Dr. B. C. Stevens, Ayr; Sheffield 
Medico Chirurgical Society. Hon. 
Secretary of; Mr. H. Atkinson 
Stonov, Dublin; Surgical Aid 
Society, Lond., Secretary of; 
Dr. W. S. Syme, Glasgow ; 
Dr. F. M. Sandwith, Lond.; 
Society of Medical Phono- 
raphers, Lond.; Messrs. J. 
omervllle and Co., Edinburgh ; 
Springfield House, Bedford, Medi¬ 


cal Superintendent of Dr. T. H. 
Suffern, Okigwi. 

T. —Dr. G. de B. Turtle, Lond.; 
Dr. H. Lefcbeby Tidy, Lond.; 
Dr. John C. "Thresh, Lond.; 
Mr. J. Thin, Edinburgh; Taluk 
Board, Tirumangalam, India, 
President of; Dr. C. Townshend, 
Canmore, Canada ; Mr. M. E. 
Trayser, Lond. 

U. —University of London, Princi¬ 
pal of; Under-Secretary of State 
for the Colonies, Lond.; Dr. 
Henry S. Upson, Cleveland. 

V. —Mr. C. A. Vogt, Paris. 

W. —Mr. J. Williams, Bradford; 
Western ■ super - Mare Hospital, 
Clerk to the; Professor G. 
Sirm Woodhead, Cambridge; Dr. 
J. H. D. Webster, Colwyu Bay j 
Mr. George K. Waugh. Lond.; 
Wolverhampton and Staffordshire 
General Hospital, Secretary of; 
Messrs. J. Wright and Sons, 
Bristol; Dr. W. D. Wilkins. Lond.; 
Mr. A. Wilson, Lond.; Messrs. 
W. Wesley and Son, Lond.; 
Dr. G. F. C. Wallis, Shrewsbury; 
Professor D. A. Welsh, Lond.,; 
Dr. C. L. Wheeler, New York; 
Mrs. Humphry Ward, Lond.; 
Warwick County Lunatic Asylum, 
Hatton, Clerk of. 

Y. —Lieutenant-Colonel A. C. Yate, 
Lond. 

Z. — Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. A. Aitchleson, Nor- 
drach-on-Dee; Ancoats Hos¬ 
pital, Manchester, Secretary ot; 
Dr. N. H. Alcock, Croxley Green ; 
Mr. L. B. Atkinson, Little Hamp¬ 
den ; Apollinaris Co., Lond. 

B, —Mr. R. Heather Bigg, Lond.; 
Mr. H. S. Bennett, Felixstowe; 
Brush Electrical Engineering Co., 
Loughborough ; B. M. L.; Mr. 
H. Behrendt, Bonn. 

O, —Messrs. J. and L. Clark, Smeth¬ 
wick; Messrs. A. H Cox and Co., 
Brighton; Cheadle Royal, Cheadle, 
Medical Superintendent of; 
Chester Courant, Manager of; 
Messrs. Chaplin and Co., Lond.; 
Mr. F. Charlesworth, Boscombe; 
Mr. F. Cameron, Cambridge; 
Dr. W. Creighton, Kstevan, 
Canada; C. B. S.; C. S. H. K. 

D.—Dr. J. H. Drew, Parkstone; 
Mr. P. Daniel, Lond.; Mrs. Dner, 
Lond.; Dr. D. Douglas, BeUshlU ; 
Mr. J. Bluett Duncan, Lond.; 
Mr. R. S. Dendy, Bognor; 
Messrs. Darley, Cumberland, and 
Co., Lond. 

B.—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; E. R. D. M. 

P. —Mr. H. A. Fido, Lond.; Messrs. 
F. H. Foulding and Co., Lond.; 1 
Messrs. W. J. Fraser and Co., 

F. T. B. 

G. — Dr. S. Gill, Formby ; Messrs. 
Qrimwoode, Ridley, and Co., 
Lond.; Messrs. Grindlay, Groom, 
and Co., Bombay; G. A. H.; 
Glasgow University, Factors of; 

G. W. 

H. — Dr. R. J. Huston, Kobe; 
Dr. E. Houseman, Cambridge; 
Dr. Piera Hatton, Hailsham; 
Messrs. Hearson and Co., Load.; 
Miss E. M. Holloway, Lond.; 
Mr. Homer, Cradley; Dr. W. ' 
Hunter, Lond.; Hoffmann La 
Roche Chemical Works, Lond.; 
Mr. J. Humphreys-Jones, Hands- 
worth; Messrs. Henderson and 
Son,, St.. Andrews; Messrs. 
Hardy and Co., Manchester; 
Mr. J. L. Herbert, Tredegar; 
Dr. W. II. Hill. Nottingham; 
Mrs. Hopewell, Rugby. 

I. —Messrs. Ingrain and Boyle, 
Lond. 

J. —Mr. B. T. Jones, East Meon ; 
Dr. 0. Jennings, Le Veainet; 
Messrs. Japp and Kirby, Lond.; 
Mr. R. Jones, Liverpool; J. F. K.; I 


Mr. F. S. Jackson, Conway; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of; Mr. T. 
Jones, Brecon. 

L. —Mr. H. C. Lambart, Jjond.; 
Dr. D. B. Lees, Lond.; Messrs. 
W. Le Lacheur and Son, JUond.; 
Dr. A. II. Lowe, Gr&ntAaxn; 

*‘ Locum Tenens," Lond. \ 

M. —Dr. E. McHardy, Load.; 
Dr. J. C. McCarroll, Lond.; 
Messrs. May and Philpot, Lond.; 
Mr. J. E. May, Lond.; Messrs. 
Z. P. Maruyr and Co., Tokyfl; 
Dr. J. M. Macdonald, Inverness; 
Dr. R. D. Mother-sole, Bolton; 
Medical Times, Lond., Manager 
of ; Messrs. Maxwell and Son, 
Dumfries; Mr. E. Meadows, 
Otley. 

N. —Dr. W. Nightingale, Preston ; 
Mr. F. W. North, Grantham ; 
Messrs. Naylor, Benzon, and Co., 
Lond. 

O. —Mr. A. Owre, Minneapolis, 

U.S.A. 

P. —Messrs. Pitt and Scott, Lond.; 
Messrs. Parker and Son. Oxford ; 
Dr. A. R. Parsons, Dublin; Dr. 
Paterson. Glasgow; Lieutenant- 
Colonel D. W. Parakh, I.M.S., 
Poona; P. H. H.: Dr. W. G. 
Pretsell, Ann field Plain. 

R. —Reuter’s Telegram Co., Lond.; 
Miss Round, Load.; Royal IIos- 

ital for Incurables, Dublin, 
ecrctary of; Royal Cornwall 
Infirmary, Truro, Secretary of ; 
II. G.; Miss C. Rowden, Oxford; 
Messrs. Raimes and Co., York; 
Dr. S. Rodrigues, Sio Paulo; 
Royal Waterloo Hospital for 
Children, Ac., Lond., Secre¬ 
tary of. 

S. —Mr. S. P. Shivdas, Bombay; 
Mr. C. W. Scrimgeour, Dundee; 
Mr. Paris Singer, Paris; 8. G. T.; 
Dr. G. Sieveking, Hamburg. 

T. —Dr. J. W. Thompson, Liverpool; 
Messrs. J. Timpson and Co., 
Lond.; Mr. W. Tompleson, Bar¬ 
ton-on-H umber. 

V. —Messrs. Van Houten, Lond.; 
Messrs. G. Van Abbott and Sons, 

| Lond. 

W. —Dr. A. J. Whiting, Lond.; 
W. K. R., Forest Hill; W. B ; 
W. M. K. : Miss Wilberforce. Tor¬ 
quay ; Woking Nursing Nome, 
Superintendent of; West Ham 
Hospital, Lond., Secretary of. 










THE LANCET, December 17, 1910. 


% fttto 

ON 

THE AFTERMATH OF EYE-STRAIN. 

Being the Richard Mid diem ore Post-Graduate Lecture , 
delivered on Dec. 1st , 1010 , af Birmingham 

and Midland Eye Hospital, 

By SYDNEY STEPHENSON. M.B., C.M. Edin., 
D.O. Oxon., F.R.C.S. Edin., 

OPHTHALMIC SURGEON TO THE QUEER’S HOSPITAL FOR CHILDREN 
AND (fUEEN CHARLOTTE'S HOSPITAL. 


Gentlemen, —Among the minor ills of life few occupy a 
more important place than those which arise from eye-strain. 
Many a headache, many an attack of giddiness, many an 
instance of “brain-fag,” and many a so-called “nervous 
breakdown ” tells only too surely of an unsuspected error of 
refraction, or of subnormal accommodation, or of a mus¬ 
cular imperfection of the eyes, all of which may be relieved 
by suitable spectacles. These cases come in the first instance 
under the notice of the family medical adviser rather than 
of the ophthalmic surgeon. It is therefore a matter of no 
little consequence for him to be acquainted with the pecu¬ 
liarities of eye-strain, so that patients may be freed from 
their discomfort in the speediest possible way. What I have 
to say will not deal with those physical peculiarities of the 
eye which give rise to the several conditions known as hyper¬ 
opia, myopia, or astigmia. They have been made the subject 
of a former Middlemore lecture by Mr. Henry Bales. 1 On 
the contrary, my remarks will deal with the several con¬ 
ditions known and believed to result from eye-strain, and 
in describing them I shall touch upon the evidence on which 
our knowledge is based. 

General Remarks. 


1. How to recognise symptomatic eye-strain. —Whenever a 
headache, migraine, vertigo, or “tic” is induced or made 
worse by use of the eyes and relieved by rest we may 
safely assume it is due to eye-strain. That supposition is 
strengthened (paradoxical though it may seem) if the patient 
possesses sight which when estimated by the test-types is 
found to be normal or super-normal. It is a suspicious 
circumstance if headache is complained of after a visit to a 
theatre or a picture gallery, or a journey by train, tram, or 
car. There is more than the proverbial grain of truth in the 
epigram of an American physician who remarked that there 
was nothing particularly characteristic about the headache 
of eye-strain, except that the subject rarely suspected that 
his eyes were at fault. This point has been emphasised 
anew by Dr. James Hinshelwood, of Glasgow.- Then there 
is the fact that an ocular reflex can often be inhibited for the 
time being by putting a drop of atropine (or other cyclo- 
plegic) into the patient’s eyes. Lastly, it can scarcely be 
repeated too often that no eye can be pronounced to be 
normal unless its refraction has been estimated by a com¬ 
petent surgeon under the influence of a cycloplegic. 

2. The kind of patient. —Slight errors of refraction are 
most likely to cause distress in persons who have inherited or 
acquired an unstable nervous system, the “ neuropathic ” dis¬ 
position, as Dr. George T. Stevens called it. 3 In my opinion, 
this factor dominates the entire question of eye-strain, espe¬ 
cially in its severer manifestations. Women and children 
suffer more readily than men, among whom the highly strung 
are the more liable. The higher classes are more prone than 
the lower; the cultured than the uncultured. Clerks, 
teachers, stenographers, dressmakers, typewriters, students, 
and others compelled by occupation to use the eyes for hours 
at a time are particularly subject to the symptoms of eye- 
strain. The general health of the patient is by no means 
devoid of influence. It is clear that an error of refraction or 
at muscular balance is more likely to cause distress if the 
patient is in poor health, as from influenza, or debilitated, as 
from lactation or recent confinement. It is not uncommon 
for the trouble to disclose itself for the first time under such 


1 Henry Kales: Birmingham Medical Review, 1891, vol. xxix. 

2 James Hinshelwood: The Lancet, July 14th. 1906. p. 78. 

3 George T. Stevens: Functional Nervous Diseases, Now York, 1887. 
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circumstances, even although the underlying ocular defect 
may have existed from childhood or even have been con¬ 
genital. 

3. How eye-strain shows itself. —By common consent, head¬ 
ache is the commonest reflex manifestation of eye-strain. It 
has been variously estimated that headaches of ocular origin 
form from 60 per cent, to 90 per cent, of all cases of head¬ 
ache. In an analysis of 106 instances of reflex neuroees 
probably due to the eyes, Dr. H. B. Ellis 1 found that head¬ 
ache was present in 87 7 per cent., digestive and assimilative 
disorders in 57 per cent., blind spells in 3 8 per cent., 
mental symptoms, loss of memory, See., in 1*9 per cent,, and 
insomnia in 0 9 per cent. The late Mr. Simeon Snell 5 found 
that of 800 consecutive refraction cases that came under his 
notice 162—that is, about 1 in every 5—sought advice in con¬ 
sequence of headache. 

4. The kind and magnitude of the error. — Of all errors of 
refraction slight grades of hyperopia, and particularly of 
hyperopic astigmatism, are those most likely to cause distress. 
The tendency is greatly increased if the error be asymmetrical 
as regards the axis of the cylinder or be unequal in the two 
eyes. On the other hand, myopic defects usually produce 
poor sight rather than the common reflex manifestations of 
eye-strain, such as aching eyes or head. 

The results of strain are more likely to occur when the 
underlying error of refraction is so small that it can be 
mastered for the time being by action of the ciliary muscle. 
To put the matter in another way, a large error of refraction, 
which cannot be overcome by those means, leads, as a rule, 
to defective sight and not to eye-strain. “The smaller the 
error,” it has been aptly said, 11 “ the more likely is eye-strain 
to be present, and also, unfortunately for the patient, the 
more likely is it to be overlooked.” 

Patients with eye-strain, then, seldom show any serious 
departure from normal when their relative visual acuity is 
estimated at Snellen’s test-types, an important point for the 
physician to bear in mind. 

5. Method of estimating the error. —The days are fairly out¬ 
lived when it was seriously taught that an astigmatism of 
less than 100D., provided it caused no interference with 
sight, might be safely disregarded. It is now recognised 
that under some conditions an amount of astigmatism of no 
more than 0 25 D. or even 0*12 D. may cause intense dis¬ 
comfort. For the detection of such small errors our means 
of examination can scarcely be too accurate. It goes without 
saying that the surgeon himself must be well versed in 
refractions. He must be equipped with suitable lenses, 
correctly designed trial-frames, and properly illuminated 
and drawn test-types, and he should be expert in the use of 
the retinoscope and of other instruments of precision, such 
as the keratomeber. Everything hinges upon exactitude. 
“ It is the little, the inconsiderable thing, in refraction work 
upon which the relief of the reflexes depends ” (George M. 
Gould 7 ). 

Now the precise determination of ametropia, especially the 
low degrees of ametropia, is not possible, I believe, unless 
the eyes be under the influence of some agent, as hom- 
atropine, hyoscin, or atropine, which is capable of paralysing 
the ciliary muscle, a cycloplegic in fact. In no other way, 
to my thinking, can the full measure of the defect be dis¬ 
closed. In young persons, indeed, the accommodation is so 
active that it may conceal a hyperopia of several diopters, to 
say nothing of a considerable degree of astigmia. To a 
certain extent the remark is true of older patients also. Not 
only must the cycloplegic be of the right kind, but it must 
be applied until accommodation is placed wholly in abeyance, 
a point that should always be ascertained by means of a 
suitable test. Speaking generally, the most trustworthy 
results are obtained when the selected drug is applied to the 
eyes by the surgeon himself. 

Special Remarks. 

The ground having so far been cleared, we may now pass 
forward to consider in some detail those symptoms, general 
and local, which may result from eye-strain. 

Although astigmatism was described more than a hundred 
years ago by Thomas Young, H yet our knowledge of its 

* II. B. Ellis,: New York Medical Journal, April 30th, 1392. 

5 Simeon Snell: Eye strain as a Cause of Headache and other 
Neuroses, London, 1904, p. 30. 

# Ernest Clarke: Clinical Journal, March 2nd, 1910. 

7 George M. Gould: Biographic Clinics, vol. ii., p. 361, 1904. 

8 Thomas Young: Philosophical Transactions, 1793, p. 169. 
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pathological significance dates only from 1874, when Dr. S. 
Weir Mitchell, 1 of Philadelphia, published a remarkable 
article on the subject. Dr. Mitchell minimised the influence 
of rheumatism as a cause of headache and denied that of gout 
altogether. In particular, he directed attention to the headache 
of unsuspected eye-strain. He pointed out that “ headaches 
come with many intraocular disorders, but neither in the 
books on the eye nor elsewhere is it made plain that head¬ 
aches may be for years almost the sole symptom of grave 
disorders of accommodation, or of defect in the orderly 
action of the external eye muscles.” In cases of chronic 
headache Dr. Weir Mitchell 9 10 insisted upon the necessity of 
“a careful study of the eye,” and thereby laid future 
generations under a heavy debt of gratitude. In the follow¬ 
ing year Dr. Mitchell published his well-known “Notes on 
Headaches,” in which he drew attention to the influence of 
illness, worry, anxiety, and so forth, in converting a latent 
defect of the eyes into one that produced active symptoms, as 
shown by headache and a sense of strain. About the same time 
as Dr. Mitchell's second paper was published an extraordinary 
case (which has since become almost classic) was brought 
before the Clinical Society of London by Mr. R. Brudenell 
Carter. 11 An undergraduate, whilst reading for honours, 
was suddenly attacked with diplopia, vertigo, headache, 
sickness, and palpitation of the heart, which were attributed 
to some obscure affection of the brain, a diagnosis confirmed 
by physicians both at the University and in London. The 
patient was sent on a voyage to Australia but came home no 
better. He was then told that he must give up all hope of 
succeeding to his father’s business and abandon a marriage 
engagement to which he was committed. His prospects in 
life were blighted, and his despondency was commensurate 
with his misfortunes. Mr. Carter found this unfortunate 
young man to be short-sighted to the extent of 4 *5 D., and 
after suitable spectacles were prescribed, all symptoms dis¬ 
appeared. It is satisfactory to add that when last heard of 
the patient was about to engage both in business and in 
matrimony. 

A very suggestive case was reported by Dr. Weir 
Mitchell 12 in 1876. A girl, aged 16 years, suffered from 
headache, induced by use of the eyes, for several days after 
each of her periods, and at a later stage she developed an 
occasional unsteadiness of gait, together with a sudden sense 
of terror and vertigo. Her rest was broken and disturbed 
by dreams. By the aid of the ophthalmoscope a condition 
of “cerebral anaemia” was diagnosed. Under the use of 
glasses the vertigo at first grew worse, but soon it and the 
headache and insomnia passed away, so that in a month she 
was able to read, sew, and write for hours at a time. 

In an oration delivered before the Medical Society of 
London in 1877 Dr. J. Hughlings Jackson 13 spoke of cases 
of abnormal refraction simulating brain disease, and he 
instanced the case of a medical student, 21 years of age, who 
had been obliged to give up his work because it brought on 
attacks of frontal headache and vomiting. To ordinary 
examination vision appeared to be good, but on remedying the 
hyperopic astigmia discovered on more complete examination 
the patient was enabled to return to his work and to graduate 
at the University of London. He had remained well up to 
the time Dr. Jackson wrote, a period of two years. 

These communications drew the attention of the medical 
profession to the fact that headache was a common manifes¬ 
tation of overtaxed eyes, and that it might be accompanied 
by even more ominous symptoms. This enlightenment means 
a good deal, for, truth to say, many a member of the public 
goes direct to the ophthalmic surgeon when he finds that 
use of the eyes tends to make his head uncomfortable. 

The functional headache of eye-strain is commoner than is 
generally thought. Pain may be present in almost any 
degree of severity, but is apt to be described by patients 
as a “dull aching ” with paroxysms of more acute suffering 
from time to time. Although there is no characteristic 
position, yet the commonest site of ocular pain is over the 
brow and next to that in the temple. Occipital, vertical, 
and general headaches are by no means unknown as the 


9 S. Weir Mitchell: Medical and Surgical Reporter, July 25th and 
August 1st, 1874. 

Ibid., Feb. 6th, 1875. 

11 R. Brudenell Carter: Transactions of the Clinical Society of 

London, vol. vlll.. 1875, p. 12. 

I 3 Weir Mitchell : American Journal of the Medical Sciences, vol. 

lxxl., 1876, p. 363. 

*3 J. Hughlings Jackson : The Lancet, May 12th, 1877, p. 674. 


direct consequence of strain upon the eyes. The cephalalgia 
is often associated with pain at the back of the eyes, which 
are apt to be tender. As a rule, both eyes suffer equally 
unless there be a marked difference in the refraction, when in 
common experience discomfort is usually worse on the side 
of the better eye. Apart from actual pain, the eyes may 
feel heavy, tired, or become red after use, or there may 
be complaints that they throb, burn, or water. A sign 
almost conclusive of eye-strain is the existence of slightly 
reddened eyelids, about the lashes of which are to be seen 
a number of fine branny scales. Whenever this condition 
(sometimes called “ ametropic blepharitis”) is seen we 
should at once think of asthenopia. An outbreak of small 
styes, too, is often a guide to the existence of eye-strain, and 
so is frequent blinking, with or without slight facial contor¬ 
tions, liable to be mistaken for chorea, of which something 
will be said later. 

Apart from these considerations, the cardinal diagnostic 
point is that pain, whatever its exact site and nature, is 
brought on (or, at least, rendered worse) by using the eyes, 
it may be, for reading or, especially in the case of muscular 
errors, for distance. That those who suffer from ocular 
headache sometimes suffer also from disordered general 
health cannot be looked upon as extraordinary. Such com¬ 
plaints as insomnia, confusion of thought, inability to fix the 
attention, irritability of temper, and gastric disturbance are 
not rare, and those symptoms, like the headache, may often 
be relieved by suitable glasses. 

Insomnia was cited a good many years ago as a symptom 
of astigmatism by Mr. H. B. Hewetson of Leeds. 14 He 
quoted a case where the eyes had given much trouble during 
the examinational period of an Oxford man’s life. After 
astigmatism was corrected with glasses, with an equal 
amount of work, the insomnia disappeared, and the whole 
physical and nervous state of the patient improved greatly. 
Dr. Ambrose L. Ranney, 15 an American physician with 
leanings towards ophthalmology, has quoted illustrative 
cases, some of a striking nature. The late Mr. Simeon 
Snell 1,; spoke of insomnia as a frequent manifestation of 
eye-strain, and commented upon the fact that natural 
sleep speedily returned when relief had been afforded 
to the over-taxed eyes by correcting glasses. Indeed, 
cases of this sort must be familiar to every ophthalmic 
surgeon, and I have myself notes of quite a number. 
A similar remark applies to irritability of temper, con¬ 
fusion of thought, and nausea after use of the eyes. It is 
sometimes astonishing to see the improvement in temper and 
general health that follows the correction of even low degrees 
of hyperopic astigmatism, especially in children. I may say 
that, in my opinion, a physician who attempts to treat a 
patient for chronic headache without first making a careful 
examination of the eyes fails in an elementary duty. 

That migraine is often closely associated with ocular 
defects is no new observation, since the connexion was 
recognised by Piorry 17 75 years ago, and since then has been 
commented on by many writers, including Airy, Liveing, 
Ranney, Hewetson, Lauder Brunton, Stevens, Gould, Clarke, 
and Snell. Indeed, in 1882 Dr. Savage ls of Jackson, U.S.A., 
announced that he had discovered the “ real cause ” (tic) of 
sick headache to be hypermetropia and astigmatism, and 
consequently that its successful treatment lay in the use of 
proper glasses. A few years later our own countryman, 
Mr. H. B. Hewetson 19 laid stress upon the fact that 
correction of the eyes by cylindrical glasses relieved not 
only the headache but also the intermediate dyspepsia, 
insomnia, and irritability of temper liable to occur in some 
patients between the attacks of megrim. In the following 
year Dr. Ambrose L. Ranney 20 stated that “the symptoms 
of sick headache are reflex in character to a large extent, 
and due primarily in almost every case to some optical 
defect”; and, again, in 1892 he said that he had yet to 
encounter a typical sick headache not associated with eye- 
strain. 

Nowadays, few would probably care to go so far in their 

u II. B. Hewetson: Brit. Med. Jour., Nov. 10th, 1888. 

15 Ambrose L. Ranney : Now York Medical Journal. Maich 28th, 
1891, and June 11th, 1892. 

n> Simeon Snell : B.ve-strain as a Cause of Headache and other 
Neuroses. London, 1904. 

17 Piorry: quoted by E. Liveing On Megrim, Sick Headache, ana 
Some Allied Disorders. London, 1673, p. 54. 

18 Savage: Medical and Surgical Reporter, July 29th, 1882. 

is* Hewetson, H. B.: Medical Times and Gazette, March 2l9t, 1885. 

Ambrose L. Ranney ; New York Medical Journal, June 18th, 1892. 
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statements as Dr. Savage and Dr. Ranney, 2 ' although every 
experienced ophthalmic surgeon knows that many cases of 
migraine are closely connected with eye-strain. Speaking 
for myself, I could quote case after case of the relief or cure 
of migraine by the use of spectacles, but I shall content 
myself by placing on record my conviction that, as a matter 
of routine practice, the eyes should be examined in every 
case of sick-headache. In children it appears that migraine 
may be replaced by bouts of vomiting, as I have pointed out 
elsewhere, 22 and that some of these cases yield to the correc¬ 
tion of associated ametropia. The following is a case in point: 
A boy, 8 years of age, had been subject for six years to fits of 
violent and prolonged vomiting, which came on every fortnight 
or so. The attacks generally supervened at 5 or 6 o’clock A. m. , 
and lasted, as a rule, the entire day, but on occasion they 
had been known to persist for as long as three days. The 
emesis occurred independently of food, and the vomited 
matters consisted mainly of “frothy, white water.” On 
close questioning the lad stated that now and then the 
vomiting was preceded by headache, although usually the 
former occurred alone. The patient’s mother, maternal 
grandfather, and a maternal aunt all suffered from ordinary 
sick headache. The lad’s sight was equal to one-half normal, 
and relief followed the constant use of correcting glasses. In 
some of these patients vomiting is replaced after the advent 
of puberty by migraine of a more or less typical description. 
What connexion, if any, such cases have with the curious 
condition known as “cyclic vomiting” in children, believed 
by some to be due to acetonmmia, would be an interesting 
subject for inquiry. There are certainly points of resem¬ 
blance between the two. 

Vertigo‘as a consequence of eye-strain is a symptom that 
is more likely to take a patient to a general physician than to 
an ophthalmic surgeon. That it occurs is undoubted. It 
appears to be more common in women than in men. I can 
recall some striking instances of its cure by the correction of 
astigmia and especially of vertical deviations of the eyeball, 
hyperphoria. Thus, a gentleman occupying an important 
judicial position was so tormented with giddiness that he 
entertained serious thoughts of resigning his office. The 
symptom was entirely relieved by correcting the hyperopic 
astigmia and anisometropia from which he suffered. Mr. 
0. E. Pronger 23 mentions a very similar case. The patient 
developed curious attacks of giddiness which came on when 
awakening from sleep and produced an unconscious condition 
that lasted for about 15 minutes and that was followed by 
a violent headache. Bromides, suggested by a London 
specialist, availed nothing. The result of glasses, however, 
was most satisfactory. 

Most of the remaining effects of uncompensated eye-strain 
may be grouped as neuroses—that is to say, as nervous 
affections of a functional nature. One phase of the 
functional neurosis known as “habit-spasm” is commonly 
caused by ocular strain. It is liable to be confused with 
chorea, a point that doubtless accounts for some of the 
cases of so-called “chorea” stated to have been cured 
by glasses. Habit-spasm occurs chiefly in sparse and 
nervous children from 5 to 12 years, and usually shows 
itself by jerking movements of the eyelids, often accompanied 
by a drawing-up of the angle of the mouth. Less frequent 
symptoms are a trick of suddenly turning the eyes upwards 
or downwards, or of closing one eye. These signs often 
make up the sum-total of the ailment, bub there may be 
convulsive movements of the tip of the nose, the forehead, 
shoulders, arms, hands, or legs, or a tendency to make 
uncouth noises. In many cases, more especially those in 
which blinking is the chief symptom, the correction of even 
a trifling error of refraction will check the “ tic,” as the con¬ 
dition is sometimes called. Atropine dropped into the eyes 
has sometimes the same effect. Elsewhere 21 1 have reported a 
series of these cases, and in doing so I laid stress upon four 
points, which I venture to repeat in this place. They are as 
follows : (1) Such children seldom complain of eye-strain, an 
omission that is likely to mislead the practitioner ; (2) their 
sight is usually good ; (3) no dependence whatever should be 
attached to an estimation of refraction unless the eyes at the 
moment of examination are fully under the influence of 
atropine ; and (4) the ametropia should be corrected almost 
fully by glasses to be worn for every purpose. 

21 Ibid., Feb. 27t.h, 1886. 

« Sydney Stephenson: Medical Press and Circular, April 18tb, 1906. 

>3 Quoted by George M. Gould : Biographic Clinics, vol. ill.. 1905, p. 191. 

a* Sydney Stephenson; Brit. Med. Jour., Sept. 18tb, 1909, p. 751. 


The following case appears to support the claim recently 
made by Mr. R. W. Doyne**-— namely, that polyuria may be 
a manifestation of eye-strain. A thin and nervous man, 
aged 35 years, consulted me on account of painful eyes, 
which when bad were accompanied by rausea and followed 
by the passage of large amounts of pale urine. The con¬ 
dition had been present for five or six years. The full 
correction of compound myopic astigmatism (minus 10 D. 
sph. with minus 1-5 D. cyl. axis 8C°) by spectacles for con¬ 
stant wear was speedily followed by los9 of the headache 
and eventually of the polyuria. The patient himself was 
convinced that the glasses were responsible for his cure, 
although it is obviously impossible to exclude the influence 
of suggestion. 

When we come to epilepsy and its relationship to eye- 
strain we enter upon debateable ground. That the cha¬ 
racteristic convulsions may result from abnormal conditions 
of the eye has been warmly affirmed and hotly denied. 
Although I can make no personal contribution to the dis¬ 
cussion, I can at least briefly describe the experiences of 
some other observers, and ask my hearers to draw their own 
conclusions as to the reality of the connexion. In 1887 Dr. 
Stevens and Dr. Ranney reported cases of f pilepsy cured by 
glasses or by operations upon the external eye must les. Some¬ 
what later Dr. Wendell Reber 26 of Philadelphia described 
several instances of the same disease cured by glasses. Dr. 
George M. Gould 27 gave paiticulars of six such patients 
cured by glasses, and other American writers, as G. H» 
Thomas, Samuel Theobald, Myles Standisb, ZimmermaD, 
Gallaher, Semple, and Hubbell, have reported that in their 
experience epileptic attacks are either cured or reduced in 
number by the provision of proper glasses. 

Opposing evidence was furnished by the commission 
appointed in 1887 by the New York Neurological Society to 
examine the claim made by Dr. George T. Stevens—namely, 
that ocular disturbances were “among the most prolific 
sources of nervous disturbances, and more frequently than 
other conditions, constitute a neuropathic tendency.” After 
having investigated nine test eases, the commission 
reported that no single instance could be cited in which the 
cure of genuine epilepsy had followed correction of refrac¬ 
tive or muscular errors of the eye. Of the cases three were 
improved, five remained without improvement, and, finally, 
in one the result was unknown. In view of these facts, the 
commission expressed the view that the method did not 
afford a sufficient degree of relief to patients to warrant 
its adoption or recommendation as a means of cure or as 
the sole therapeutic measure. Dr. Stevensreplied by 
alleging bad faith on the part of the commission, which, in 
addition to himself, included two members of his own 
nomination. He furthermore spoke of the report as 
"ex parte and objectionable in spirit and motive.” Dr. 
Gould 23 dismisses the findings of the Stevens Commission 
with these contemptuous words : “ One may summarise the 
results of this commission as being, perhaps, as worthless as 
the reports criticised.” 

Dr. William P. Spratling 30 has given an account of experi¬ 
ments carried out at the Craig Colony of Epileptics, Sonyea, 
New York—an institution of which he is the medical super¬ 
intendent. Sixty-eight patients (mostly young or middle-aged 
adults) were selected for experiment—a number that included 
35 men and 33 women. Attacks were tabulated for a period of 
three months previous to the use of correcting glasses, and 
again for periods of three, six, and 12 months after their 
employment. The ocular examinations (conducted under 
homatropine and cocaine) were carried out by Dr. George M. 
Gould, assisted by Dr. Arthur J. Bennett of Buffalo. The 
glasses were prescribed by Dr. Gould, and with few excep¬ 
tions were worn from Sept. 1st, 1902, to Sept. 1st, 1903. 
The results obtained in 66 of the cases were as follows : 
(1) In one case there was an arrest of the attacks and cure 
seemed probable ; (2) in 11 cases there was an apparent 
decrease in the attacks ; (3) in 16 cases there was no change ; 
and (4) in 33 cases the attacks increased. 

The validity of the Craig Colony experiment has been 


25 R. W. Doyne: Brit. Med. Jour., August 13th, 1910. 

2<f Wendell Reber: Pennsylvania State Journal, 1902. 

27 George M. Gould : American Medicine, July 15th, 1902; Journal of 
Mental and Nervous Diseases, November, 1889. 

2 < Stevens : Journal of Mental and Nervous Diseases, 1889, p. 690, 

39 George M. Gould : Biographic Clinic*, vol. iv., 1906, p. 356. 

10 William P. Spratling: American Medicine, April 9th, 1904. 
According to a later communication by Dr. Spratling (New York 
Medical Journal, Sept. 16tb, 1905), the seizures In this patient recurred. 
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challenged by Dr. Gould, who speaks of “ the confused and 
untrustworthy statistics of the official report, ” and critioises 
the absence of a resident oculist or optician to supervise the 
after-treatment of the cases. To quote his own curious 
words, Dr. Gould thinks he should have excluded from the 
list “the old hopeless patients, those on the verge of the 
grave, and hence incapable of convulsions after death.” A 
bit of interesting evidence has been furnished by Dr. Hodskins 
and Dr. Moore, 31 who kept the eyes of 88 epileptics under 
the influence of atropine for a month. For the atropine 
months the seizures averaged 12-6 per patient, as compared 
with 13 2 for the average month. The authors firmly 
“believe that the role played by ocular defects in the causa¬ 
tion of epilepsy is a very modest one.” Finally, Dr. B. 
Sachs 32 does not know “ uf a single case in which epilepti¬ 
form seizures have been altogether inhibited or even 
diminished in number by the wearing of glasses, by the 
cutting of muscles, or by any other ocular measures which 
have been adopted.” 

In our own country the ocular origin of some cases of 
epilepsy has been endorsed by several writers. To Mr. H. 
Work Dodd 33 we are indebted for a most important contribu¬ 
tion dealing with the treatment by glasses of 100 consecutive 
cases of epilepsy at the West End Hospital for Nervous 
Diseases and Paralysis, London. All but three of the patients 
were examined with the eyes under the influence of a cyclo- 
plegic (atropine or homatropine). Into the carefully tabu¬ 
lated results we need nit enter here. It is of more import¬ 
ance for our present purpose to note that 52 of the patients 
were ordered to wear glasses, and of that number 13 
developed no fits during periods that varied from 4 to 12 
months. In 36 other patients the condition was improved 
under glasses and three patients remained in statu quo. In 
reference to these somewhat striking figures, it is to be 
remarked that the usual medical treatment appears to have 
been continued in all the cases 

Mr. 0. Ernest Pronger 31 makes the statement that in true 
epilepsy and in petit mal ‘ * some error of refraction is very 
commonly present and that the correction of it tends unmis- 
takeably in my opinion to mitigate both the intensity and 
frequency of the attacks.” This view amounts to little more 
than a pious expression of opinion and calls for no comment. 
But Mr. N. Bishop Harman 3 ‘ relates the case of a young 
lady subject to fits which “tallied well with the picture of 
epilepsy, save in one point—that consciousness was not 
lost,” who experienced no further attacks after glasses had 
been prescribed for the hyperopic astigmia and anisome¬ 
tropia that were present in the case. It is unfortunate that 
in Mr. Harman’s patient one essential of epilepsy—namely, 
loss of consciousness—was absent. Finally. Mr. Ernest 
Clarke 30 takes up the position that “the removal of eye- 
strain does not, in the strict sense of the word, cure epilepsy 
any more than it cures a headache, but by removing the eye- 
strain we remove one of the causes, and frequently the only 
cause, that determines an attack.” Few will be found to 
join issue with this eminently reasonable proposition. 

All things considered, I cannot help thinking that there is 
a case for farther investigation into the relationship between 
eye-strain and epilepsy. In any such investigation it is to be 
hoped that three precautions will be adopted: (1) to make 
sure that the disease is true epilepsy and not a mere 
hysteroid convulsion ; (2) to treat the patient by glasses 
alone ; and (3) to observe the case not for weeks but for years. 

In his famous “Biographic Clinics” Dr. George M. 
Gould, now of Ithaca, has shown with more or less 
likelihood that the “irritability,” “nervousness,” and 
general ill-health of some of our greatest writers and 
thinkers was the functional result of undetected eye-strain. 
Dr. Gould’s list includes such names as those of de Quincey, 
Cirlyle, Darwin, Huxley, Taine, Browning, Wagner, Balzac, 
Whittier, Flaubert, Spencer, Hearn, Chaikovsky, and 
Nietzsche. It cannot, indeed, be doubted that in some 
nearopathic individuals (the class from which great writers 
are mainly recruited) the eyes are accountable for a host of 
troubles, which range from “nervous breakdowns,” mental 


51 Hodskin and Moore ; Journal of Ophthalmology and Oto-laryngo¬ 
logy, May, 1903. 

82 B. Sacha : Medical News, July 30th, 1904. 

31 II. Work Dodd Brain, xvi., 1893, p. 534. 

31 C. Hr nest Pronger: Slight Errors of Refraction and their 
Influence on the Nervous System. Harrogate, 1903. 

N. Dialup Harman: Medical Press and Circular, Nov. 18th, 1993. 

31 Ernest Clarko -. Clinical Journal, March 2nd, 1910. 


apprehension, and agoraphobia, on the one hand, to the 
manifestations of neurasthenia or of actual mental disorder, 
on the other. At the same time such cases (which are 
far from common in my experience) occur only in 
nervous, highly-strung individuals. Dr. Samuel D. Risley Jr 
has recently pointed out that the ocular defects present 
in these psychoses are precisely those which are frequent 
in other patients, and he has laid particular stress on 
the fact that for the production of the symptoms 
another factor is essential—namely, an unstable nervous 
system, inherited or acquired. Again, there is always the 
influence of “suggestion” to be thought of. It is certain 
that an ophthalmic surgeon deeply imbued with a belief in 
the efficacy of glasses will do more with this particular class 
of patient than his equally competent brother whose 
enthusiasm is perchance tempered with a calmer judgment. 
Indeed, all things are possible to the eye of faith. But the 
hard fact remains that relief can be given to a certain 
number of these patients by careful attention to the eyes, a 
point that in my opinion merits more attention from the 
practising physicians than it has yet received, especially in 
this country and on the continent of Europe. 

An example of a minor psychosis due to the eyes is well 
exemplified in a case related by Sir Lauder Brunton. 33 A 
patient consulted that distinguished physician complaining 
that he was losing his head. He had a large business, and 
whenever he sat down to his account books he could manage 
pretty well for five minutes, and then (he said) everything 
seemed to go round and he could not add two and two 
together. This patient’s eyes were presbyopic, and his sym¬ 
ptoms speedily yielded to a pair of spectacles. A case 
recently published by Dr. Wendell Reber 33 is even more 
striking. A girl, aged 25 years, suffered from dull occipital 
headache, and after reading and sewing, from vertigo and 
nausea, with a feeling “as though her head would burst.” 
She became morose and depressed and began to fear she was 
losing her mental balance. She was distressingly thin, 
poorly nourished, and markedly neurasthenic. After correc¬ 
tion of her hyperopic astigmatism by glasses she gained 
18 pounds in six months and lost all her symptoms. 

To the foregoing I may be permitted to add one or two 
illustrative cases that have come under my notice. The 
first is one of agoraphobia definitely cured by glasses. A 
woman, aged 30 years, who had always been subject to 
“ blind headaches,” complained that for the last 18 months 
she had become giddy on turning a corner or on passing into 
the light. Daring the last six months she had gradually 
developed a fear of open spaces. This symptom had 
become so marked that she was now unable to cross even an 
ordinary street, but if accompanied by a friend the feeling of 
fear was slight. In the right eye there was slight hyper¬ 
opic astigmia, and in the left slight hyperopia. A prism 
of 4 D. base out was required to produce fusion of distant 
objects. In the first four months, daring which glasses were 
worn constantly, the giddiness and agoraphobia were entirely 
lost. Glasses were then used for reading alone, and there 
was a return of the symptoms, which again disappeared 
when they were worn constantly. In 1906 the lady suffered 
from pain behind the sternum (“ inward neuralgia ” was the 
diagnosis of her physician) for six months, during which 
period she had two slight attacks of agoraphobia, but no 
return of vertigo. With that exception the patient, who 
has been under observation since October, 1905, has 
remained free from any anxiety when crossing open spaces, 
no matter how wide. 

The second case is one of periodic attacks of nausea, 
vertigo, and retching, lasting with intermissions for several 
hours, and sometimes followed by intense headache persist¬ 
ing for 24 hours. The attacks, whiph always began at night 
when the patient was in bed, had been present for about six 
years, and were getting worse when I saw the case in 1907. 
The patient, a man, aged 38 years, was in a highly nervous 
state, incapable of work, and apprehensive of all kinds of 
impending misfortune. Glasses prescribed in South Africa 
had done no good. A London physician had suggested that 
the underlying condition might be one of obscure intra¬ 
cranial mischief. Briefly, there was hyperopic astigmia 
against the rule, with a considerable difference between the 

37 Samuel D. Risley: Pennsylvania Medical Journal, February, 1910. 

3» Sir Lauder Brunton: On Disorders of Assimilation, Digestion, Xc., 
London. 1904. p. 322. 

as Wendell Reber: The Ophthalmoscope, December, 1910. 
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two eyes, and complete recovery of health followed the 
constant use of glasses which corrected the refractive error 
almost completely. 

There would be little difficulty in multiplying such cases 
as the foregoing, but enough have been given to show the 
importance of examining the eyes in these curious psychoses. 
If this be done we shall sometimes succeed in ridding 
patients from distressing symptoms but little under the 
influence of ordinary remedies. 

The manifestations that in my personal experience uncom¬ 
pensated asthenopia may produce have now been described, 
but in that of others the list is by no means exhausted. 
Many other conditions have been assigned to the same cause, 
although not always, I think, upon adequate evidence. 
Among these conditions may be mentioned dysmenorrhoea 
(A. Doran F. Hare), tachycardia (de Schweinilz), sleepiness 
(Doyne), enuresis (Gould, A. H. Fardon), seasickness 
(Pronger), night terrors (de Schweinitz), constipation (L. 
Williams), tinnitus (Theobald), M6ni6re’s disease (F. P. 
Lewis), dermatitis (T. H. Butler), sinusitis (W. L. Phillips), 
appendicitis (R. T. Morris), and pre-tuberculosis (F. P. 
Lewis), to say nothing of head-tilting and spinal curvature, 
and, more startling still, of the drug habit, crime, insanity, 
and suicide. Some of these suggestions seem more than a 
little far-fetched. 


THE SPECIFIC DIAGNOSIS OF PUL¬ 
MONARY TUBERCULOSIS . 1 
By A. C. INMAN, M.A., M.B. Oxon., 

SUPERINTENDENT OK THE LABORATORIES OF THE BROMPTON HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE CHEST. 


The diagnosis of early pulmonary tuberculosis is so 
important, both from the point of view of the physician 
who is asked to express an opinion and of the patient 
who asks for this opinion, that a review of the recent 
methods which may conduce to an accurate diagnosis 
of this disease is worthy of careful consideration. It 
must be understood that what we are striving to obtain is 
a method, or combination of methods, which will specify 
tuberculosis of the lungs which calls for treatment. The 
tubercle bacillus is ubiquitous and all-invading, but for¬ 
tunately for the human race not all-conquering. The classical 
investigations of Niigeli have clearly shown that practically 
all individnals over 30 years of age have been brought into 
conflict with this bacterium. I am convinced that the ulti¬ 
mate results of all the scientific work which is being devoted 
to the study of pulmonary tuberculosis will go far to explain 
the methods of natural cure which takes place in many cases, 
and will expose the effects on the animal economy to which 
such an invasion inevitably leads. 

A generation has hardly passed since Koch, whose death 
the scientific world still mourns, conclusively proved that 
the bacillus tuberculosis which he described is the sole cause 
of tuberculosis. The presence of this bacillus in any focus 
of disease or in the output of any such focus is recognised as 
irrefutable proof of the tuberculous nature of the disease. 

The presence of tubercle bacilli in the sputum is absolutely 
diagnostic of pulmonary tuberculosis if primary disease of 
the upper air-passages, which is very rare, can be excluded. 
It follows that as regards the diagnosis of pulmonary tuber¬ 
culosis the examination of the sputum for tubercle bacilli is 
of the first importance. Such an examination is now 
universally practised as a routine method, and yet there are 
considerations which, though not generally recognised, are 
worthy of attention in this connexion. It is important to 
examine carefully whenever possible the early morning 
expectoration—that is to say, the first sputum expectorated 
after the night’s sleep. Careful search of such a specimen 
has often been rewarded by a positive result after numerous 
negative examinations of specimens collected at random 
during the day-time. For routine examinations the sputum 
supplied should be spread out on a piece of glass against a 
dark background and carefully searched for yellow purulent 
foci, from which films are made. These are dried by agita¬ 
tion in the air or by subjection to moderate heat and stained 
by the Ziehl-Neelsen method (warm carbol-fuchsin, which 
should not be heated to ebullition, decolourised with 25 per 
cent, sulphuric acid, and counter-stained with 1 per cent, 
aqueous methylene blue). A single negative examination is 

1 Found#d on n lecture delivered at the Brompton Hospital on 
Nov. 9tb, 1910. 


quite inconclusive, for which reason the routine adopted at 
this hospital has been to examine three specimens collected 
on separate days in all doubtful cases. ; — a 

Carl Spengler (1) has advocated the use of picric acid as a 
mordant for the fuchsin in addition to the carbolic acid, 
and in this way claims to have demonstrated tubercle bacilli 
in sputa in which their presence was not revealed by the 
Ziehl-Neelsen method. 

Method .—Stain films with carbol-fuchsin. Pour off the stain and add 
picric acid-alcohol for 2-3 minutes. Wash with 60 per cent, alcohol, add 
3-4 drops of 15 per cent, nitric acid, wash with 60 per cent, alcohol, 
and counter-stain with picric acid-alcohol until the films are ctlcured 
yellow. Wash and dry. 

Mr. R. C. Styles, F.I.C., has carefully investigated this 
method in the Brompton Hospital Laboratory, and was 
unable to demonstrate tubercle bacilli in any specimens of 
sputum in which no tubercle bacilli had been found by the 
routine method. He showed, however, that in nearly all 
cases more tubercle bacilli were demonstrable by this pro¬ 
cedure than by the Ziehl-Neelsen method. 

By the above methods only part of the sputum supplied is 
examined microscopically. In the event of three searches 
proving negative the whole quantity of sputum available 
should be examined by one of the methods of concentration. 
For this purpose the older manners of proceeding—6uch as 
homogenisation with caustic potash, or agitation in carbolic 
acid, subsequent spinning in the centrifuge, and examinalion 
of the deposit—have been superseded by the following 
improvements in technique. 

1. The ligroin method of Lange and Nitsche (2). 

Place 5 c.c. of sputum in a conical flask and add 50 c.c. of caustic 
potash (5 per cent.). Shake vigorously and allow the mixture to remain 
at room temperature until the sputum is thoroughly homogenised. 
Dilute witli 50 c.c. of tap water and shake again. Then add 2 c.c. of 
ligroin ami shake vigorously until a thick emulsion in produced. Warm 
the mixture to 60 r -C. until distinct separation of the hydrocarbon 
occurs as evidenced bv effervescence ami the formation of a superficial 
layer of small bubbles. A number of drops are then taken from imme¬ 
diately below this superficial layer with a platinum loop and placed on 
a warm slide. The dry film is then fixed with a saturated solution of 
perchlorldc of mercury and stained by the Ziehl-Neelsen method. 

Ligroin is petroleum ether obtained by the fractional dis¬ 
tillation of petroleum. Mr. Stales also investigated the 
utility of this method and was able to demonstrate tubercle 
bacilli in four cases from 50 samples of sputum which had 
yielded a negative result with the routine method. 

2. The antifotmin method of Uhlenhuth and Xylander (3). 

The sputum Is homogenised with 15 per cent, antiformin (a mixture 
of equal parts of sodium hypochlorite and sodium hydrate, obtainahlo 
from Oskar Kiihn, Berlin). The mixture is sedimented in a high 
revolution centrifuge. Alter decanting, the supernatant fluid the 
deposit is washed in physiological salt solution and again centrifuged. 
Films are then marie from the resulting deposit, dried, fixed In per- 
chlcride of mercury, and stained by the Ziehl-Neelsen method. 

This procedure is quick and very effective. It needs but a 
short acquaintance with it to be convinced of its superiority 
over other methods. 

3. Loeflier (4) has recently suggested an ingenious modifi¬ 
cation of the antiformin method which is worthy of mention. 
Availing himself of the high specific gravity of chloroform 
(sp. gr. 1497) his modification is as follows :— 

To 5-20 c.c. of sputum is added an equal quantity of 50 per cent, 
antiformin. The mixture is heated until a clear liquid results. To 
10 c.c. of this mixture is added a 10 per cent, solution of chloroform in 
alcohol (5c.c. generally Rufflce). Alter thorough shaking the fluid is 
centrifuged for 15 minutes. An opaque layer is then found to exist 
between the chloroform which occupies the bottom of the centrifuge 
and the supernatant fluid. The latter is pipetted off and the inter¬ 
mediate opaque layer removed wholly on to a slide. Films are made, 
dried, fixed, and stained. 

The method yields excellent results, is rapid, and simple. 
When employing any of the above concentration methods it 
must be borne in mind that living virulent bacilli are being 
dealt with and precautionary methods of ditinfection of the 
hands, test-tubes, and instruments used must be adopted. 

Rosenberger (5) startled the medical world by announcing 
that he had found tubercle bacilli in the circulating blood of 
the majority of consumptive patients even in the earliest 
stages of the disease. The positive results of this observer 
have not, however, been confirmed by the majority of 
werkers on this subject. Lippmann (6), taking 10 c.c. of 
blood from the patient and adding to it 30 c.c. of acetic 
acid (3 per cent.), made an emulsion of the deposit produced 
1 y centrifuging this mixture. To the emulsion he added 
60 c.c. of antiformin (15 per cent.), incubated it for one hour 
at37°C., and then sedimented the solid particles by centri¬ 
fuging. In films from the deposit he found tubercle bacilli 
in the following percentage of cases with reference to the 
stage of disease :—Third stage, in 53 per cent, of cases ; 
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second stage, in 33 per cent. o£ cases ; and first s»age, in 
0 per cent, of cases (one case). 

Schni&ter (7), examining the blood of 31 cases of tuber¬ 
culosis, found tubercle bacilli in 10 cases. He agrees with 
Liebermeister that the presence of tubercle bacilli in the 
blood implies a grave prognosis and suggests impending 
death. His cases were divided as follows :— 

No. of cises. T.B. iirblood. 

Third stage . 17 8 47 per cent. 

Second stage. 9 2 22 ,, 

First stage . 8 0 0 ,, 

Ravenal and Smith (8) were unable to find tubercle bacilli 
in the blood of 18 cases of tuberculosis examined. 

JesFen and Lydia Rabinowitsch (9) found tubercle bacilli 
in the blood of 12 cases of third stage in 5 cases (Mach’s 
granules in 1 case); 12 cases of second stage in 0 cases (Much’s 
granules in 2 cases); and 12 cases of first stage in 2 cases. 

Hunt (10) examined the blood of 20 patients for tubercle 
bacilli Of these, 13 had tubercle bacilli irt the sputum, 
one had been diagnosed as tuberculous peritonitis, 
one as tuberculous laryngitis, and five were under sus¬ 
picion of being tuberculous. Of smears made from the 
bio id of 19 patients. 15 gave negative results as regards 
acid-fast bacilli. Of the remaining four bloods (two from 
cases with tubercle bacilli in the sputum, one case diagnosed 
as tuberculous peritonitis, the other suspected to be tuber¬ 
culous), in one the films were only decolourised with 2£ per 
cent, sulphuric acid, in two the acid-fast bacilli were 
morphologically unlike tubercle bacilli; whilst in one case, 
in which a clump of bacilli resembling the tubercle bacillus 
was found, the inoculation into a guinea pig of the remainder 
of the blood did not produce tuberculosis. Eleven guinea- 
pigs were inoculated with the blood from ten cases. At the 
necropsies performed on these animals after a natural or 
unnatural death, no evidence of tuberculosis was detected in 
any of them. Dr. MncNalty is at present investigating this 
subject at the Brompton Hospital, and I am permitted to say 
that so far his results cannot confirm those of Rosenberger. 

Latterly, attention has been paid to the examination of 
the for tubercle bacilli. The antiformin method is 

especially suited to such examinations. 

Method.— A partion of ferces, about 1 cubic Inch, is placed In 
20 o.c. of antiformin (15 per cent.). By means of a glass rod the 
faecal mnss can be easily broken up and a coarse emulsion produced. 
Allot her 20 c.c. of antiformin is added to the emulsion, t he vessel 
employed is closed, and the mixture 1* allowed to stand for two hours. 
At the end of this time a creamy sediment is seen to have collected at 
the bottom of the vessel. Some of this layer is removed with a pipette, 
films are prepared with it. dried, fixed with porehloride of mercury, and 
stained by the Ziehl Neelsen method. Decolonisation may lie 
practised with alcohol (60 per cent.) in addition to the sulphuric acid 
-<2u percent.). 

Rosenberger and Willson (11) have stated that they found 
tubercle bacilli in the stools of 100 tuberculous patients and 
of 21 5 per cent, of clinically healthy persons. 

Klose (12) claims to have found tubercle bacilli in the 
fjeces of every case of pulmonary tuberculosis in which 
tubercle bacilli were present in the sputum. 

Philip and Porter (13) examined 109 specimens of faeces. 
Of these, 99 were clinically cases of pulmonary tuber¬ 
culosis, 34 had tubercle bacilli in the sputum, 42 had sputum 
in which no tubercle bacilli had been discovered, and 24 had 
no sputum at all. “ Of the tuberculous patients, all those 
with bacilli in their expectoration, with one exception, pre¬ 
sented tubercle bacilli in the faeces. In the 42 cases in which 
the bacillary examination of the sputum was negative 29 gave 
tubercle bacilli in the freces. Of the 24 casjs without sputum, 
17 showed bacilli in the stools. Of nine specimens from 
presumably normal subjects none yielded tubercle bacilli.” 

Alexander (14), having determined the dose of human 
faeces tolerated on injection by guinea-pigs, tried in this way 
to infect guinea-pigs with the lreces of tuberculous patients. 
In all he injected into guinea-pigs the freces of 24 tuber¬ 
culous subjects. 23 guinea-pigs died as a result of the 
injection of samples of fmoes all of which had shown the 
presence of acid-fast bacilli microscopically. The twenty- 
fourth sample of fasces showed no tubercle bacilli at the Lime 
of the experiment, but acid-fast bacilli were demonstrated in 
the stools of the patient from whom this sample had been 
obtained after a purgative had been administered. 129 
samples of faeces examined by the same observer from subjects 
clinically non-tuberculous revealed no tubercle bacilli micro¬ 
scopically. 

These results suggest the applicability of this method of 
recovering tubercle bacilli to the diagnosis of early pulmonary 


tuberculosis. In conjuiction withD:. Cecil Clarke I have 
commenced a systematic investigation into the presence of 
tubercle bacilli in the faeces of clinically tuberculous, doubt¬ 
fully tuberculous, and non-tuberculous patients at the 
Brompton Hospital. The investigation is only in an initial 
stage, but bas so far given the following results : — 


Invnlifjation as to the Presence of Tubercle Bacilli in the 
Faces of 20 Adults. _ 


No. 

Sputum. 

F:vces. 1 

Disease. 

1 

T.B. + 

T.B. 4 | 

C.P.T., active, advanced. 

2 

T.B. 0(3 # ) 

T.B. 0 

C.P.T., quiescent, early. 

3 

T.B. 0(2) 

T.B. 0 

? tuberculous glands of al>domen. 

4 

T.B. 0(3) 

T.B.O | 

C.P.T., afebrile, quiescent. 

5 

T.B. 0(3) 

T.B. 0 

? C.P.T., afebrile. 

6 

T.B. 0(4f) 

T.B. 0 

C.P.T., 3 lobes, moderate fever. 

7 

T.B. 0(3) 

T.B. 0 

? C.P.T., afebrile. 

8 

T.B. + 

T.B. + | 

C.P.T., 3 lobes, tuberculous larynx. 

9 

T.B. 4- 

T.B. + i 

C.P.T., 4 lobes, afebrile. 

10 

T.B. -1- 

T.B. -f 

C.P.T., febrile, advanced. 

11 

T.B. + 

T.B. 4 1 

C.P.T., no physical signs of disease, 
afebrile. 

12 

T.B. + 

T.B. 0 

C.P.T., 3 lobes, afebrile. 

13 

T.B. + 

T.B. 4- 

tt 2 ,, ,, 

14 

T.B. + 

T.B. + 

C.P.T., early. 

15 

T.B. -4- 

T.B. 4 

C.P.T., 3 lobes, febrile. 

16 

T.B. 0(3) 

T.B. 0 

,, 2 ,, afebrile. 

17 

T.B. 4- 

T.B. + 

5 „ 

18 

T.B. 4 

T.B. + 

»* 4 ,. ,, 

19 

T.B. 4 

T.B. 4- 

„ 3 „ 

20 

T.B. 4 

T.B. -f 

,, 4 ,, febrile. 

21 

T.B. 4 

T.B. 4- 

4 

22 

T B. 4 

T.B. 4- 

»• 3 „ ,, 

23 

T.B. + 

T.B. 4- 

2 ,, afebrile. 

24 

T.B. 0 v 6t) 

T.B. + , 

ti 2 ii ,, 

25 

T.B. 4 

T.B. 0 

3 ., 

26 

T.B. + 

T.B. 4- 

»• 3 ,, ,, 


* The figure in each instance indicates the number of examinations, 
t The antilormin method was emploj-ed. 


Thus of 26 adults 18 had tubercle bacilli in the sputum; 
and of these 16 had tubercle bacilli in the faeces ; and in 
2 cases the examinations of the faeces gave a negative 
result. 8 of the patients examined had no tubercle bacilli ih 
the sputum, and of these 7 had none in the faeces, whilst in 
1 case (C.P.T., 2 lobes, afebrile) tubercle bacilli were found 
in the faeces. These results suggest that the appearance of 
tubercle bacilli in the stools of early cases of pulmonary 
tuberculosis, and in the absence of intestinal tuberculosis, 
results from the swallowing of sputum secreted in an open 
tuberculous focus in the lungs. 

Dr. M. S. Paterson, the superintendent of the Brompton 
Sanatorium at Frimley, informs me that many patients have 
told him that it is practically impossible, however good the 
intention may be, not to swallow some sputum during the 
course of the day if this exists in any quantity. The method 
suggests itself as particularly useful in the investigation of 
children, who commonly swallow their sputum. Our avail¬ 
able material is very limited at the Brompton Hospital, where 
there are but few children’s beds. We have so far examined 
the fmces of seven children with the following results : — 


Investigation as to the Presence of Tubercle Bacilli xn the 
Faces of 7 Children. 


No 

Age. 

Sputum i Faroes. 

Provisional diagnosis. 

1 

9 years 

T.B. 4- 

C.P.T., 2 lobes, febrile. 

2 

7J 

T.B. 0 

No physical signs of diseaso. 

3 

21 .. 

T.B. 0 

y C.P.T., afebrile. 

4 

6 „ 

T.B. 4 ! T.B. 0 

C.P.T., 2 lobes, febrile. 

5 

7 

- T.B.O 

C.P.T., 3 lobes, febrile. 

6 

4 M 

T.B. 0 

C.P.T., 2 lobes, febrile, v. Pirquet 
positive. 

7 

5 „ 

T.B. 0 

Fibrosis— y C.P.T., v. Pirquet positive. 


These results are too few to admit of any conclusion being 
drawn from them. 
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If tubercle bacilli are not demonstrable in the sputum, the 
blood, or the faeces, inferential diagnosis must be relied 
upon. A number of methods have been advocated for this 
purpose. 

1. Von PirqueCs cutaneous reaction .—This consists in 
scarifying the arm and placing on the scarified spot two 
drops of the concentrated old tuberculin of Koch. A 
positive reaction, which consists of the formation of a red 
papule at the site of scarification, appears at the earliest 
within three hours, but may not do so before 24 hours have 
elapsed. In some cases the interval is still more prolonged. 
This reaction is of value and is eminently specific in the 
case of young children, but it can only show the presence 
of latent tuberculosis in adults, for 70 per cent, of the appar¬ 
ently healthy give a positive reaction. Von Pirquet gives the 
following figures. Of 747 children tested there were :— 

Clinically tuberculous, 130, of which 113 (87 per cent.) reacted 
positively. 

Clinically non-tuberculous, 512, of which 104 (20 percent.) reacted 
positively. 

Doubtfully tuberculous, 115, of which 56 (48'6 per cent.) reacted 
positively. 

The tuberculous cases which gave a negative reaction were 
nearly all cachectic. 


into the eye. J. Citron (16) give* the following instructive 
table with reference to the value of this reaction :— 



Audeoud. 

Petit. 

Citron.! 

Eppensteln. 

Schenck u. 
Seiffert. 

Tuberculous ... j 

94-6 

943 

80 7 j 

723 

78-6 

Doubtful 

81-0 

61*6 

80-0 

40-0 

30-0 

Normal .j 

8-3 

18'4 

2-2 

9 0 

5-8 


r 

Percentage of posi¬ 
tive reactions using 
Calmette’s pre¬ 
paration. 

T 

Percentage of positive re¬ 
actions using 1 per cent, 
old tuberculin. 


Bandelier and Roepke (17) recommend the following as the 
best method of employing the ophthalmo-reaction for 
diagnosis: la adults place a drop of 1 per cent, old tuber¬ 
culin on the conjunctiva of one eye. In the event of the 
reaction being negative repeat the test with the instillation 
of a drop of 4 per cent, old tuberculin into the other eye. 
These authors rightly state that if this method is used the 
following two facts must be borne in mind: (a) A positive 
reaction only points to the presence of a tuberculous focus in 


Chart 1. 



Opaonic index before and after applying the ophfchalmo-rcaction. C + denotes that the reaction was positive. 


The older the child the less valuable becomes the reaction f the body without giving information as to the active or 

inactive character of such a focus. ( b ) A negative reaction 
does not prove the absence of active tuberculosis. 

This reaction is absolutely contra-indicated if any eye- 
disease is present, and even should this not be the case the 
degree of inflammation produced by a markedly positive 
reaction may be very unpleasant for the patient and not 
devoid of danger. Again, the reaction should not be em¬ 
ployed if a course of tuberculin treatment has been decided 
on, as such a procedure is likely to light up an inflamma¬ 
tion of the eye. Estimations of the opsonic index before and 
after applying this test show that even the small quantity of 
tuberculin employed is sufficient to cause a distinct variation 
in the index (Chart 1). The charts show that this variation 
is similar to that produced by exercise in the case of the 
patients at the Brompton Hospital Sanatorium at Frimley (18). 
Chart 2 refers to a case which came under the observation 
of the author. It is noticeable that the instillation of a 
drop of tuberculin in the eye caused a temporary rise of 
temperature, and that this was accompanied by a negative 
phase in the blood. The ophthalmo-reaction was markedly 
positive. 

3. Ihc subovtantous tuberculin tost .—The preparation 
used for this test is the old tuberculin of Koch, 1 c.c. of 
which contains 1000 mg. tuberculin. Probably the best 
site for inoculation is the skin of the back, close to the 
vertebral edge of the scapulas. The test should only be 
employed on patients without fever and whose general condi¬ 
tion is satisfactory. Obvious organic lesior* of the vital 
B 13 2 ~ 


from a point of view of diagnosis. Yon Pirquet tested 
apparently healthy children of all ages from one month to 
15 years with the following result:— 


Positive 

A * 0- reactions. 

1-6 mouths .. 0 per cent. 

1- 2 years . 2 „ 

2- 4 „ .. 13 ,, 


. Positive 

K * reactions. 

4- 6 years . 17 per cent. 

6-10 „ . 35 

10-15 „ . 55 „ 


Yoshikawa (15) gives the following interesting table 


Clinically Non-tuberculous Cases. 

Positive reaction 


Age. 


Number. 


Marked. Slight. 


Negative 

reaction. 


Dp to 5 years .. 

9 .. 

. 1 . 

. — .... 

.... 8 

6“10 19 ••• ••• 

8 .. 


. — .... 

.... 8 

11"15 f| ••• ••• • • 

11 .. 

. 1 . 

. 3 .... 

.... 7 

16—20 ,, ... ... •• 

17 .. 

. 6 . 

. 5 .... 

.... 6 

21-30 ,, .. .. 

16 .. 


. 8 .... 

.... 2 

31*40 99 ••• •• 

21 .. 

. 12 . 

. 8 .... 

.... 1 

Over 40 „ . 

30 .. 

. 14 . 

. 12 .... 


I have recently been 

asked 

to examine the blood for the 


tnbercnlo-opsonic index in the case of six medical men who, 
although apparently healthy, had given a positive cutaneous 
reaction, self-inflicted 1 

2. The ophthalmo-reaction .—This is best practised by the 
instillation of a drop of 1 per cent, old tuberculin of Koch 
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organs, recent hiemoptysis, cachexia, and fever are contra¬ 
indications. The usually adopted dosage is as follows : 
Initial dose, 0 0002 c.c. old tuberculin = l/5th mg. ; first 
increase, 0 001 c.c. old tuberculin = 1 mg. ; second 
increase, 0 005 c.c. old tuberculin = 5 mg. ; maximum 
dose, 0 01 c.c. old tuberculin = 10 mg. 

A positive reaction is manifested by (1) a local reaction at 
the site of inoculation ; (2) a febrile reaction ; (3) a general 
reaction evidenced by more or less severe subjective 
symptoms ; and (4) a focal reaction at the site of tuber¬ 
culous infection (in pulmonary tuberculosis in the lung). No 
great importance is to be attached to the reaction at the site 
oHnoculation. As regards the febrile reaction, one may now 
definitely affirm that it is not specific. The generally 
accepted opinion is that fever is no criterion to distinguish in 
any way between active and inactive tuberculosis, and 
merely shows that the inoculated individual is a bearer of 
tuberculosis. 

There seems to be great divergence of opinion as to the 
interpretation of the febrile reaction following any given 
dose. Originally Koch stated that a febrile reaction pro¬ 
duced by the injection of 10 mg. was specific, and that it 
was not until a dose of 25 mg. was reached that non-specific 
intoxication effects were produced. Since then a number of 
authors have ca9t doubt on those figures; thus, Stintzing 
considers 3 mg. the maximal specific dose, Beschorne 
places it at 5 mg., Roepke at 6 mg., Junker at 5 mg., 
Neumann at 5 mg., Roth-Schalz at 2 - 5 mg., Loewenstein and 
Kaufmann at 0 2 mg., von Balen at 1/100 mg., whilst 
others find nothing specific in the reaction at all. Latterly 
Gordon (19) reports on the effect of inoculating a chemically 
pure tuberculin (endotin), which produces no febrile reaction 
unless this is secondary to a focal reaction in the diseased 
tissues. For this reason he recommends giving np the febrile 
reaction as a diagnostic agent. The general reaction is to 
be given up for similar reasons. Toe focal reaction in the 
lungs is then the specific, and therefore valuable, sign of the 
tuberculia test. Sahli, Romberg, Tenzoldt, Bandelier and 
Rjepke, Meissen, Citron, among others, agree that the re¬ 
action of the subcutaneous test is a well-marked focal 
reaction. So that if this test is employed the lungs must 
be carefully examined for the appearance of crepitations, 
&c., and the sputum should be carefully searched for 
tubercle bacilli. 

Consider the case of a patient on whom at some previous 
date the ophthalmo-reaction or the cutaneous reaction has 
been performed. A subsequent subcutaneous injection of 
tuberculin is able to light up the localised inflammation pro¬ 
duced by the instillation of a drop of 1 per cent, tuberculin in 
the eye or a drop of tuberculin placed on a damaged skin, 
bnt that does not mean that the eye or the area of skin in 
question needs treatment. Similarly, even if a focal reaction 
ia the lung is produced by the injection of tuberculin, it 
only localises the tuberculous process to the lungs. By 
itself it cannot indicate activity or inactivity in the focus. 

It is very important that these limitations of the tuber¬ 
culin diagnosis should be fully recognised. A positive 
ophthalmo-reaction, cutaneous tuberculin reaction, or sub¬ 
cutaneous tuberculin test, by itself, cannot distinguish 
between active and inactive tuberculosis, between tubercu¬ 
losis which calls for treatment and that which does not. 
The only rational way of using snch tests is to make them but 
one of the many factors which have to be taken into con¬ 
sideration when deciding on the important question as to the 
advisability or no of a course of treatment, which usually is 
lengthy and costly. Highly-trained clinical experience is as 
necessary to-day as ever it was. 

Citron (20) quotes the interesting researches of Franz (21), 
which are worthy of consideration. This observer took 
400 apparently healthy soldiers of a Bosnian regiment in 
1901 and gave them all injections of Koch’s old tuberculin, 
with a maximum dose of 0*003 c.c. : 61 per cent, of these 
men gave a positive reaction. Next year (1902) 100 of these 
soldiers were again inoculated, with the result that all those 
who had reacted the previous year reacted again, and in 
addition 14 others, making 76 per cent, altogether. 323 men 
were inoculated for the first time in 1902, and 68 per cent, 
reacted positively. This regiment is recruited from a 
district in which tuberculosis is rife, so Franz inoculated 
in a similar way a number of men of a Hungarian regiment 
which is recruited from a district poor in tuberculous cases, 
yet 38 per cent, gave a positive reaction. The same author 


followed out the subsequent history of the men inoculated 
and publishes the following interesting statistics : — 



(| 
jjj ' 

3 i 

E 

O 

1 


During the three years ser¬ 
vice were discharged 
through death, ill-health, 
or excessive leave due to— 

Regiment. 

2 

c 

O ! 

<o 

"5 

i! 

3 — 

Reaction. i 

Tuberculosis. 

T — 

£ O 

= S 1 

(O 3 1 
+» | 

u ■ 

© <u 

J a 

* § 

O JS 

V 

B osn i an \ 
Infantry 1 

K e g 1- l 
men t 
No. 1. ) 







1901 

400 

1 + 245 (617) 

1 - 155 (39b 

17 ( 8 deaths). 
5(4 „ ) 

22 1 
25 

10 

■/a> 

Ditto 

I n fantry'i 

R e g i- ! 
men t 1 
No. 60. ) 

1902 

323 

| 

l +222 (68 87) 

) -101 (31-47) 

13(6 „ ) 

4 

28 G) 

13 

i 

7(2) 

5 

1902 

' 279 

1 

1 + 108 (38-77) 

'( - 171 (61-37) 

4 

3(2 „ ) 

4 

5 1 

_j 

8 

12 

Total ... 

- ! 

1002 ^ 

1+575 
) - 427 

34 (14 deaths) ■ 
12 ( 6 „ ) 

54 (l) 1 
43 j 

25(2) 

24(1) 


4. Examinations of the blood serum.— The other methods of 
inferential diagnosis consist in the detection of substances in 
the blood serum which have been elaborated by the infected 
organism in response to the infection. Just as specific 
agglutinins for the B. typhosus exist in the serum of patients 
suffering from typhoid fever, and for the M. melitensis 
in the serum of patients suffering from Malta fever, so 
in a certain percentage of cases are found specific agglu¬ 
tinins for the B. tuberculosis in the serum of patients 
suffering from tuberculosis. Unfortunately, the regularity 
with which those substances are produced and their quantity 
in the serum are not sufficiently great to allow of this test 
being applied to the early diagnosis of pulmonary tubercu¬ 
losis. Again, the complement-fixing substances, which have 
assumed so important a r61e in the diagnosis of syphilis by 
means of Wassermann’s test, do not appear sufficiently 
regularly in the serum of tuberculous patients to admit of 
their being applied to the diagnosis of this disease. The 
same applies to the precipitin test, which for a time was 
advocated by some of the Italian observers. Recently Izar 
and Ascoli (22) have attempted to apply the meiostagmin 
reaction to the diagnosis of pulmonary tuberculosis. The 
reaction consists in the reduction of surface tension which 
results when a serum containing antibodies and an antigen 
are mixed in certain proportions. The reduction of surface 
tension is measured by the stalagmometer of Traube. This 
test has not been sufficiently investigated in tuberculosis for 
an opinion to be expressed on its merits. 

Under the heading of sernm reactions comes the now 
familiar opsonic test devised by Sir Almroth Wright. The 
technique for the estimation of the opsonic index has been so 
often described that it need not be detailed here. It is, 
however, well to insist upon the advisability of conducting 
the whole experiment with blood the origin of which at the 
time in any particular case is unknown. All tests made in 
this hospital laboratory have been performed in this way so 
as to eliminate the factor of personal bias. The original 
work of Wright and his collaborators, and the searching 
experiments of Bulloch, showed that the indices of appa¬ 
rently healthy individuals remained constantly within certain 
limits. These limits have been fixed as lying between 1-20 
and 0 80 on either side of unity. In the experiments in 
which I have been engaged for four years, the bloods of 
two apparently healthy individuals have been included as 
controls, and unless these have coincided well within the 
above-mentioned limits, the whole number of indices in that 
experiment have been discarded. The uniformity of the 
indices of the same control individuals, estimated almost 
daily over periods of months, bears testimony to the con¬ 
stancy of the normal limits. The technique is laborious in 
the extreme, but with due care can be made very accurate. 

In the original experiments of Wright—which were amply 
confirmed by Bulloch—it was found that the characteristic 
opsonio index of a localised chronic tuberculous infection 
was low. The charts published in Sir Almroth Wright’s 
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“ Studies in Immunisation ” (23) illustrating the effects of show fluctuations above and below the normal line. If in 
massage and passive congestion (Bier’s hyperemia) prac- cases of active, afebrile pulmonary tuberculosis the amount 
tised on localised tuberculous lesions, show that a rise of of movement indulged in by the patient is strictly super- 
the opsonic index usually follows such a procedure. In vised, it has been shown (24) that the opsonic index can be 


Chart 2. 



Opsonic Index (thick broken line) and temperature (thin continuous line) before and after employment of ophthalmo-rcaction. 

C++ denotes that the reaction was marked. 


Chart 3. 



dealing with a generalised infection such as active, ad- i continuously maintained at a high level. If such variations 
vanced pulmonary tuberculosis, the conditions are different, from the normal occur in tuberculous, as opposed to healthy 
The opsonic indices no loDger remain low, but continuously j individuals, the opsonic index should prove of value in the 
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diagnosis of the disease. It would be convenient if one 
single examination of the opsonic index sufficed to make a 
■diagnosis. Unfortunately this is far from being the case. An 
analysis of 200 single opsonic indices taken at random, 
-estimated on patients all of them suffering from pulmonary 
tuberculosis, with tubercle bacilli in their sputum, shows that 
99 were outside the limits of 1*20 and 0*80, whilst 101 
were within the normal. Unless the opsonic index falls well 
oatside the normal limits no deductions should be drawn from 

single observation. 

'Wolff and Reiter (25) found in 64 cases of tuberculosis that 
the opsonic index both on single examination and several 
examinations was low in 62 per cent, and 57 per cent, 
respectively. The index was raised on single examination 
da 25 per cent., on numerous examinations in 12 per cent. 
The index was never within normal limits after numerous 
examinations. With single examinations it was within 
normal limits in 8 cases, 12 per cent. Kossler and 
.'Neamann (26) found that afebrile early cases of pulmonary 
Ttmberculosis had nearly always a low opsonic index, whilst 
the febrile ones had a raised index. 

For purposes of diagnosis at this hospital the blood is 
examined before and after walking exercise, the latter being 
ia no way controlled by myself. The amount of exercise 
performed may be insufficient to activate the serum, but in 
the event of a negative index being returned the physician 
adone must determine whether a second estimation after 
increased exercise is advisable. This essential reservation 
was evidenced by the research at the Frimley Sanatorium. 
For instance, a patient who showed no fluctuation when per¬ 
forming Grade 2 showed a marked variation when performing 
the labour of Grade 3. 

Reviewing as a whole the positive results of examinations 
of the opsonic index made with a view to diagnosis, the 
following four types of variation can be defined : A. An 
index low before, but rising after exercise. B. An index 
low before and after exercise (? insufficient exercise). O. An 
index high before and falling after exercise. D. An index 
.high before and after exercise. 

Taking 250 consecutive cases of doubtful pulmonary tuber¬ 
culosis in which the tuberculo-opsonic index was estimated 
before and after exercise for diagnostic purposes— 

The Index remained within normal limit! In 91 cases. 

The index started low and rose after exercise in 56 cases. 

The index started low and remained low after exercise in 41 cases. 

The index started high and fell after exercise in 54 cases. 

The index started high and remained high after exercise in 8 cases. 

So that we have this, to my mind, very striking result:— 

Of 159 In which the index varied outside normal limits : 

o'? .*_i_l 56 rose as the result of exercise. 

97 started 1cm. and of these ■[ remainert low|8(t e r exercise. 

... s 54 fell after exercise. 

€2 started high, and of these g rem& j xied high. 

By examining four specimens of blood—the first being 
taken at rest,the second immediately after exercise, and two 
more daring subsequent rest—it was found that the positive 
curves conformed in the majority of cases to two types. 
Those whose index wa9 high in the morning before exercise 
gave a curve with the apex downwards as the result of 
exercise, whilst those with an index starting low in the 
morning marie a curve with the apex pointing upwards as 
the result of exercise. (Chart 3.) 

I would suggest that the group A and B point to a 
localised chronic tuberculous infection, which, however, 
calls for treatment and must still be regarded as active. 
It must be remembered that the clinically arrested cases 
at the Frimley Sanatorium ( loo . cit.) showed indices which 
remained within normal limits before and after the hardest 
labour. The high indices of Group C and D may be 
regarded as significant of greater activity of disease in that 
they imply an increase in the elaboration of protective 
substances in the serum. 

It is a matter of extreme difficulty to prove whether or 
no the doubtful cases giving a positive index are suffering 
from active tuberculosis. In 100 cases with a positive 
index and no tubercle bacilli in the sputum special care 
was taken to find tubercle bacilli at a date subsequent to 
the blood examination. In 14 cases tubercle bacilli were 
found, confirming the diagnosis. The following table, 
which appears in the Medical Report of the Brompton Hos¬ 
pital, 1909, embodies the results of the opsonic index test in 
£8 cases. 


Opsonic Index in 68 Cases. 



Male. 

Females. 

Clinical diagnosis. 

No. of 
cases. 

Posi¬ 

tive, 

Nega¬ 

tive. 

No. of 
cases. 

Poei- 

tive. 

Nega¬ 

tive. 

C.P.T., no physical algnB* 

9 

6 

3 

8 

7 

1 

Pleurisy with effusion ... 

2 

2 

— 

4 

4 

— 

Fibrosis.. ... 

— 

— 

— 

2 

— 

2 

Tuberculous bronchial 
glands. 

_ 

_ 

_ 

1 

1 

_ 

Thickened pleura . 

1 

— 

1 

— 

— 

— 

Addison’s disease. 

1 

— 

1 

— 

— 

— 

Exophthalmic goitref 

— 

— 

— 

1 

1 

— 

Aortic aneurysm and 
C.P.T. 

_ 

_ 

_ 

1 

1 

_ 

Lymphadenoma. 

1 

i 

— 

— 

— 

— 

Mitral stenosis . 

— 


— 

2 

— 

2 

Mitral regurgitation. 

1 

— 

1 

1 

— 

1 

Bronchitis . 

8 

— 

8 

2 

— 

2 

Bronchitis and asthma ... 

— 

— 

— 

1 

— 

1 

Bronchitis and emphysema 

— 

— 

— 

I 

— 

1 

Bronchiectasis . 

— 

— 

— 

1 

— 

1 

Dyspepsia . 

— 

— 

— 

1 

— 

1 

Gastric ulcer. 

— 

— 

— 

1 

— 

I 

No pulmonary or other 
disease found . 

2 

- 

2 

16 

- 

16 

Totals. 

25 

9 

16 

43 

14 

29 


* This includes cases which gave a history of hicmoptysis, or which 
had pyrexia or other symptoms suggesting a tuberculous condition. 
Of the negative cases, one had tubercle bacilli in the sputum, one 
reacted to tuberculin, one gave a positive ophthalmic reaction, and the 
fourth von Plrquet's test. 

t Physical signs of quiescent pulmonary tuberculosis present* 


The following list comprises 100 cases, selected by the 
physicians, in which recourse to the tuberculo-opsonic index 
was considered necessary owing to ambiguity of the clinical 
evidence. It will serve as an illustration of the possible 
application of this test to some of the problems of pulmonary 
tuberculosis. The letters A, B, C, and D, after positive 
reactions, refer to the four types of variation in the opsonic 
index referred to above. 


Physician' 8 Note. 

1. No abnormal physical signs. No tubercle bacilli in 

sputum.. 

2. A doubtful tuberculous case. Slight impairment 

at right apex; no adventitious sounds; no 
sputum . 

3. Early physical signs at left apex. No tubercle 

bacilli in sputum . 

4. No tubercle bacilli found. History of pleurisy ... 

5. ? Pulmonary tuberculosis; physical signs most 

indefinite’. 

6. Definite signs at left apex (early). No tubercle 

bacilli (three examinations). Opsonic indices 
normal .. . 

7. Very slight signs. Calmette reaction +. No 

tubercle bacilli. 


Opsonic Index 
Test,. 

Positive (C). 

.. (A). 

Negative. 

Positive (A) 

Negative. 


8. No tubercle bacilli (three times). Calmette reac¬ 

tion negative once . 

9. Pleural thickening and Induration of lung following 

pneumonia. Probably pulmonary tuberculosis. 
Tubercle bacilli present when out-patient long 
time ago. 

10. No tubercle bacilli found. Physical signs indefi¬ 

nite. Hhtory of haemoptysis . 

11. No tubercle bacilli. Apical consolidation . 

12. Family history of tuberculosis; history of hamo* 

ptysls. No sputum. 

13. No sputum. Indefinite signs; normal temperature. 

Sent in as early tubercle .. 

14. Doubtful physical signs. 

15. Haemoptysis five months ago. No physical Blgns of 

disease . 

16. Physical signs, but no tubercle bacilli. 

17. No adventitious sounds. No sputum ; haemoptysis 

18. Doubtful signs of consolidation at left apex. No 

sputum .. . 

19. No tubercle bacilli present. Chronic bronchitis 

with pigeon breast . 

20. Bronchiectasis (apical cavity). No tubercle bacilli 

in sputum . 

21. No sputum. Very slight impairment of resonance 

at right apex . 


Positive (A). 

Negative. 


Positive (B). 

Negative. 
Positive (D). 
(C). 

Negative. 


• I 


»» 
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Physician's Note. 


22. Impaired resonance at left apex. No adventitious 

sounds 

23. A contact case with doubtful physical signs 

24. Case of chronic pneumonia (apical). No tubercle 

bacilli . ... . 

25. Quiescent disease, both apices. No sputum. 

26. Quiescent disease, both apices. No sputum 

27. No tubercle bacilli found on many examinations. 

History of ha a moptysis 16 years ago . 

28. No tubercle bacilli found, but clinically C.P.T. ... 

29. Cutaneous (von Plrquet) reaction negative. Age 27 

30. No tubercle bacilli. Signs indefinite. 

31. No tubercle bacilli found, but clinically C.P.T. 

32. Doubtful impairment of resonance over right 

clavicle; no adventitious sounds; no tubercle 
bacilli . 


■33. Slight dulness at left apex; heart drawn up. No 
adventitious sounds. No sputum. 

34. No physical signs. Doubtful case .. ... 

35. Old pleurisy. 

36. No sputum available. Physical 9lgns at left base... 

37. No sputum: many signs. 

38. Signs, but no tubercle bacilli . 

39. Thickened pleura—? tuberculous. No Bputum ... 
■40. No tubercle bacilli found. History of hemoptysis 

41. No sputum. No active physical signs . 

■42. Sibilant signs, chiefly at apices. 

43. Early signs of consolidation, right upper lobe and 

middle lobe. No tubercle bacilli. 

44. Apparently tuberculosis of larynx, but no tubercle 

bacilli. No von Pirquet reaction ; Calmette re¬ 
action doubtful.. 

45. Case of persistently low temperature with history 

of hemoptysis 14 months ago . 

46. Physical signs very doubtful, but probably pul¬ 

monary tuberculosis. 

47. Case of morbus cordis with signs in lungs. No 

tubercle bacilli. 

48. No tubercle bacilli. Negative Calmette reaction. 

No definite signs, but history of chronic cough 
and blood-stained expectoration. 

49. No sputum. Calmette reaction negative. Signs 

Indefinite. 

50. No sputum. Negative Calmette reaction. No 

definite signs. Treated for “consumption" for 
five years. 

51. Physical signs present, but tubercle bacilli absent 

52. No tubercle bacilli. Doubtful signs ... . 

53. Signs very slight. Has nursed mother for two years 

who died from pulmonary tuberculosis. 

54. No sputum. Slight impairment of resonance at 

right apex, with prolonged expiration . 

55. Chest apparently healthy, but impairment at both 

apices and crepitations noted in out-patient 
department six months ago. 

56. No tubercle bacilli (three times). Very slight 

physical signs. 

57. Signs of apex consolidation; no adventitious 

sounds. No tubercle bacilli (three examinations) 

58. Probably pulmonary tuberculosis. Slight signs. 

No tubercle bacilli (very little sputum) ... 

59. Asthma; very slightly Impaired note at right apex. 

'■ pulmonary tuberculosis. No sputum. 

60. Probably bronchiectasis, but ? pulmonary tuber¬ 

culosis. No tubercle bacilli in sputum. 

61. No sputum. Calmette test negative (twice), but 

opsonic indices already done were positive ... 

62. No physical signs. 

63. Case of mitral stenosis tested with Calmette re¬ 

action as control; distinct reaction second time 
of testing . 

64. Probably tubercle. No tubercle bacilli found yet ■ 

Calmette test twice negative .’ 

65. Fairly obvious signs at apices. No tubercle bacilli 

(three times) . 

66. Sent in as tuberculous. No physical signs except 

sibilant HUes, and expiration and vocal reson¬ 
ance a little exaggerated at right apex. 

67. ? Basal phthisis ? Bronchiectasis . 

68. Acute pulmonary tuberculosis. 

69. No tubercle bacilli. Slight physical signs.* 

70. Chronic bronchial catarrh, with ? pulmonary tuber¬ 

culosis. No tubercle bacilli found, but history 
of slight haemoptysis .. 

71. Physical signs, but no tubercle bacilli found 

72. History of hemoptysis, but tubercle bacilli absent 

both this year and last. Normal temperature 
throughout . 

73. Basic crepitations (both bases). No tubercle bacilli 

74. Doubtful physical signs of disease. No tubercle 

bacilli. Previous opsonic test positive. 

75. No tubercle bacilli found. No definite signs. 

Family history of tuberculosis . 

76. No tubercle bacilli found. Ophthalmo reaction 

positive. Physical signs negative. 


Opsonic Index 
Test. 

Positive (A). 

( 1 ). 

Negative. 

If 

If 


Positive (A). 
Negative. 
Positive (B). 
.. (A). 


Negative. 

Positive (C). 
Negative. 
Positive (A). 
Negative. 
Positive (C). 
„ ( 1 ). 
.. (A). 

.. (C). 

Negative. 


Positive (A). 


.. (CJ. 

.. (B). 

.. (D). 

.. U). 


Negative. 


II 


Positive (C). 
Negative. 

Positive (B). 

(B). 


Negative. 

• I 

Positive (A). 

(C). 

Negative. 

It 

Positive (A). 
Negative. 


Positive (C). 
(C). 
.. (C). 


» (D). 

Negative. 
Positive (1). 
.. (C). 


„ (D). 

(A). 


.. (B). 

Negative. 

Positive (C). 

Negative. 


If 


Opsonic Index 
Test. 


Physician's Note. 

77. No tubercle bacilli found. Symptoms of bronchial 

asthma, but coloured sputum. Family history 
of tuberculosis. 

78. Family history of tuberculosis. No definite 9igns. 

No sputum . 

79. Signs of old consolidation at both apices; no 

adventitious sounds.. 

80. No tubercle bacilli. Physical signs present 

81. ? If any physical signs of disease (doubtful at right 

apex). 

82. Emphysema with old disease, probably both apices 

83. Slight haemoptysis seven months ago. No advin- 

titloua sounds. No tubercle bacilli found 

84. Quiescent pulmonary tuberculosis. No sputum... 

85. Probably caries of the bodies of third to seventh 

dorsal vertebrae. 

86. The opsonic teat is negative, but we should expect 

positive . 

87. Probably caseous pneumonia . 

88. Tuberculous pleurisy . 

89. Consolidation of right apex. No niles. No sputum. 

Pneumonia, right side, ten weeks ago, but right 
lung is contracted . 

90. Slight physical signs of impairment of both apices 

and left base without adventitious sounds 

91. Quiescent disease of l>oth apices . 

92. i Arrested tubercle.. 

93. ? Arrest (how far?). 

94. To decide whether patient's tubercle is arrested ... 

95. How near arrest ?. 

96. ? Arrest ... 

97. Doubtful case. Hemoptysis i\ hsematemesls 

98. Old pulmonary tuberculosis. Quiescent. ? arrested 

99. Broncho-pneumonia after measles. ? pulmonary 

tuberculosis. ? bronchiectasis . 

100. ? active tubercle . 

(*) Swinging index whilst in bed. (1) A single estimation. 


Negative. 


Positive (A). 
(C). 

.. (A). 

Negative. 

Positive (A). 
.. (A). 

( 1 ) 

.. (A). 

.. (*) 

.. (1) 


Negative. 


Positive (B). 
Negative. 
Positive (C). 

„ (C). 

Negative. 


Positive (C). 

.. (C). 

(D). 


Summary. 

1. In the diagnosis of early pulmonary tuberculosis the 
recent methods of concentration (antiformin) should always 
be employed for the exposition of tubercle bacilli in the 
sputum and faeces. 

2. The difficulty of interpreting the results of the various 
tuberculin tests seriously limits their value in the diagnosis 
of active pulmonary tuberculosis. 

3. A positive opsonic index test is of undoubted value in 
the diagnosis of active pulmonary tuberculosis. A negative 
opsonic index test must be taken with reserve. The inter¬ 
pretation of the result rests with the clinician, who can take 
into consideration all the additional factors in the diagnosis 
of the case. 
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Brompton Hospital for Consumption. 


Durham University Medical Graduates’ 
Association.— The autumn dinner of the southern branch 
of the Durham University Medical Graduates’ Association 
was held on Dec. 2nd at the Criterion Restaurant, when many 
members and guests were present. Dr. J. Inglis Parsons, 
vice-president of the association, occupied the chair. The 
toast of the “University and Association,” proposed by Sir 
W. H. Allchin, was acknowledged by Dr. William Rawes, 
and that of the visitors by Mr. Charters J. Symonds. Dr. 
W. Davis made a delightful speech in proposing the vice- 
president’s health. Excellent music was provided by Mr. 
John W. Ivimey. 





1754 The Lancet,] DR. W. B. WARRINGTON: NOTE ON TUBERCULOUS MENINGITI8. [Dec. 17, 1910. 


NOTE ON TUBERCULOUS MENINGITIS, 

WITH ESPECIAL REFERENCE TO THE INVASION 
SYMPTOMS WHEN THE DISEASE 
OCCURS IN ADULTS. 

By W. B. WARRINGTON, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO .THE NORTHERN HOSPITAL AND TO THE EYE AND EAR 
INFIRMARY, LIVERPOOL; LECTURER IN CLINICAL MEDICINE 
IN THE UNIVERSITY. 


Tubercular meningitis in adults is met with chiefly as a 
terminal event in chronic pulmonary phthisis. Its frequency 
in this condition has been variously estimated. Dr. S. West 1 
says it accounts for 8 per cent, of deaths, but the figures he 
gives from an analysis of his own fatal cases—viz., 1*5 per 
cent, when this lesion was present alone with the disease in 
the lungs, or 2-5 per cent, if cases of generalised tuber¬ 
culosis are included—agree better with what appears to be 
the general experience. Thus, of 531 fatal cases at the 
Brompton Hospital, Fowler and Godlee 2 state that tubercular 
meningitis was the cause of death in 3-3 per cent. 

Several writers mention that when tubercular meningitis 
occurs in adults the clinical picture may present unexpected 
features, misleading if the possibility of this condition is not 
remembered. Professor Oppenheim, 3 in describing the early 
delirium and mental confusion which soon occur, points out 
that grown-up patients may go about in this stage and 
appear as if afflicted mentally; sometimes they are in 
a dreamy state, sometimes excited and agitated, so much 
so as to closely resemble persons under the influence of 
alcohol. 

Sir William Gowers 4 says that in this stage young women 
may show hysteroid symptoms, and in the “System of 
Medicine ” of Professor Osier and Professor McCrae 
Dr. Lawrason Brown 5 * writes: “In certain instances 
there has been great difficulty in making the diagnosis 
from hysteria, early mental disease, or delirium tremens.” 
A further point to be noticed is that this complication has 
often occurred in those in whom the pulmonary disease 
appeared to be making satisfactory progress. This has been 
alluded to by Sir R. Douglas Powell' and Sherman G. 
Bonney. 7 

During the last few years I have met with several cases of 
this disease in adults in which anomalous symptoms of this 
kind were observed, and, followed as they were by somewhat 
sudden coma and death, formed a striking clinical picture. 
I related these cases at the meeting of the Association of 
British Physicians held in Liverpool this year, and the short 
discussion which followed leads me to hope they are 
sufficiently interesting to be placed on record. 

Case 1.—The patient, a man aged 53 years, was fairly woll developed, 
and without any hiBtory of Important antecedent illnesses. He kept 
a email grocer’s shop in the north end of Liverpool, where the recent 
religious riots occurred; the disturbance appears to have greatly upset 
him, and it was to this that he attributed the vague pains in the head, 
general weakness, insomnia, and dyspeptic symptoms with some vomit¬ 
ing for which a month before his death he first, consulted a medical 
man. He continued, however, to attend to his business for over a fort¬ 
night. To relievo the sleeplessness he was given on the night of 
Dec. 5th a largish dose of chloral and bromide. On awakening in the 
morning he drank a cup of tea, said a few words, and settled down to 
sleep. Consciousness was never recovered. 

On Dec. 7th I first saw the patient. The temperature was slightly 
raised : pulse of 68, and respirations 24 a minute. There were no signs of 
paralysis; ophthalmoscopic examination was normal. The viscera 
appeared healthy. I found a slight degree of Kcrnig’s sign, and some 
little rigidity of the neck. Examination of the cerebro-spinal fluid 
showed that this was under considerable pressure; it was quite clear, 
and contained a large number of lymnhocytes. Death took place on 
the 11th, without the development of any further symptoms. The 
temperature ranged from 100° to 101° F., the pulse and respirations 
gradually increasing in frequency. 

Permission for a post-mortem examination limited to the head was 
obtained. The typical appearances of tuberculous meningitis were 
found, the vessels of the base of the brain and along the Sylvian fissure 
being studded with innumerable tubercles. 

Case 2.—The patient, a man aged 38 years, was admitted to hospital 
on June9th, 1905. He had been out of work for some months, had lost 
weight, and suffered from mental depression. The symptoms of his 
fatal illness began five weeks before admission with feeling of numb¬ 
ness in the right shoulder; this sensation spread down the arm and 
then invaded tne lower limb. During the next month the sensations 
recurred with great frequency, and at last were accompanied by 


1 Text-book on Diseases of the Lungs. 

2 Text-book on Diseases of the Lungs. 

* Lehrbuch dor Nervenkrankheitcn, p. 890. vol. il. 
* Manual of Nervous Diseases, p. 343, vol. il. 

4 P. 310, vol. iii. 

C Diseases of tho Lungs and Pleura, 1886. 

7 Pulmonary Tuberculosis, 1908. 


temporary loss of power. On admission to hospital the patient looked 
ill, but was quite rational aad able to walk. The temperature was 
slightly raised to 100° or 101° F., the pulse was 94, and respirations 28. 
No disease was found in the thoracic or abdominal viscera, and 
ophthalmoscopic examination showed a healthy fundus. Headache 
and vomiting were absent, but percussion of the skull was somewhat 
painful. There wore no paralyses or alterations in the reflexes. The 
atient remained in this condition for ten days, when quite suddenly 
c became mfidly delirious and passed into a state of semi-coma. A 
right hemiplegia was now present with the extensor plantar response. 
By lumbar puncture a fluid was obtained containing an excess of 
albumin and a large number of cells both of the polynuclear form and 
lymphocytes. He never recovered consciousness, and at the end of a 
week the temperature rapidly ran up and death occurred. 

Unfortunately here again the head only could be examined. The 
brain showed the characteristic appearance of tuberculous meningitis, 
and this was eonflrmed by microscopical examination. 

Cask 3.—The patient, a woman, aged 45 years, had suffered from 
phthisis for ten years, but had been in fair general health, able to do 
her household and other work. There w r as no cough or other symptom 
of the disease. Examination of the lung showed the presence of a large 
dry cavity. About a month before her fatal illness throbbing sensations 
in “the head and vague pains began to trouble her; these symptoms dis¬ 
appeared for a time, but afterwards returned in greater severity. At 
the end of n fortnight the patient was compelled to go to bed and 
became somewhat apathetic. The temperature was a little raised, vary¬ 
ing from 99° to 101° F. As the drowsiness increased the pain dis¬ 
appeared. When seen by mo the patient was very weak and drowsy, 
but could be routed to answer questions. There was slight optic 
neuritis, but no other Blgns of nervous disease. Kemlg’s sign and 
rigidity of the neck muscles were absent. The cerebro spinal fluid was 
clear, highly albuminous, and contained a large excess of lymphocytes. 

Case 4.—The patient, a man, aged 33 years, was under the care of Dr. 
John Owen, who has kindly given me the notes. Tho man was a 
labourer, and previous to this illness appears to have been in good 
health ; he said that he had never lost a day’s work. About one month 
before his death his fellow-workmen are said to have noticed that he 
was quieter than usual, but only a fortnight before the end were there 
any definite symptoms—viz., headache and vomiting. He complained 
to tita friends of weakness and was seen to tremble and stagger. It was, 
however, not until three days before his death that he was compelled 
to remain in bed and send for a medical man. He was then found to be 
in a stuporous condition. On the next day he was seen by Dr. Owen, 
who found no physical signs of disease, with the exception of an 
extensor plantar reflex on one side. There was no Kernig s sign, no 
head retraction, nuchal rigidity, or optic neuritis. By lumbar puncture 
a fluid was obtained which Bhoweri tho usual characteristic, excess of 
lymphocytes, and also the tubercle bacilli. 

Cask 5.—The patient, a woman, aged 26 years, had suffered from 
headache for about a year, but had continued her household duties and 
other work. On April 22nd, 1910, she was seen by Dr. E. I. Claxton, 
who found her excited and hysterical in manner. She had vomited 
several times and complained of pains in the hack and head. The pulse 
and temperature were normal. Dr. Claxton carefully examined the 
nervous system, but found no objective signs of disease. The vomiting 
ceased, but the mental condition remained one of great excitement, the 
patient raving, moaning, and tossing about. On April 30th paralysis of 
the leftabducens was first observed, and the diagnosis of organic disease, 
hitherto uncertain, being now obvious, she was sent by Dr. Cinxton 
into hospital, where she was admitted in a condition of exhaustion and 
incoherent delirium. The patient was obviously very ill; tho skin 
dry, the tongue furred, cracked, and dry, and the breath foul; the 
temperature was 100° F., and the pulse 76. Paralysis of the left 
external rectus muscle was present and a slight Kemlg’s sign, but no 
other physical signs. Tho diagnosis of meningitis was made, probably 
tuberculous, and this was confirmed by lumbar puncture, the fluid 
containing a large number of lymphocytes and tubercle bacilli. The 
patient lived nine days, the delirium ’ being gradually replaced by 
drowsiness and coma. 

The post-mortem examination showed obsolete tuberculosis of the 
apex of the left lung, caseating bronchial glands, a caseous solitary 
tubercle in the vermis cerebelli, and generalised tuberculous meningitis 
of the usual distribution. 

Of these five cases all were engaged in their nsnal occupa¬ 
tion before the fatal illness, and previous disease was known 
to exist in only one—viz., the woman with chronic phthisis. 
In all there was an incubation period of three to four weeks, 
characterised by slight physical and mental symptoms of 
depression, strangeness in manner, or hysteroid attacks ; 
then a sudden change, a rapid onset of coma terminating 
within a week in death, the terminal stage also being, with 
the exception of Case 5, unaccompanied by obtrusive 
physical signs. 

In a recent paper J. Jaquet, 8 writing on this subject, says 
that of 204 fatal cases of chronic phthisis 16 died from 
tuberculous meningitis as proved by necropsy, and of these 
cases seven were between the ages of 41 to 68. Clinically, 
several of these cases presented the same startling develop¬ 
ment of symptoms, and most had been about their usual 
work until the onset. Two patients were brought into 
the hospital unconscious, in which state they had been 
found in the streets; one was seen to stagger about 
as if drunk ; another, who complained of headache, was 
morose and silent; and another, taken ill whilst in 
the hospital, showed as the first symptoms restlessness 
and attempts to get out of bed. This invasion stage lasted 
a week or more, followed by the terminal stage of coma, 
the average duration of which was ten days. There were 


8 Deutsche Medizinischo Wochcnschrift, March 10th, 1910, 449. 
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throughout very few physical signs and no definite paralyses. 
Vomiting was absent in all, and headache only a prominent 
symptom in two instances. 

Diagnosis .—When a patient known to have chronic phthisis 
begins to show anomalous mental symptoms, invasion of the 
meninges may be suspected, and this suspicion increases if 
headache and other symptoms, especially the appearance of 
the Babinski reflex or a difference in the knee-jerks, are 
present. When, however, previous disease is not known and 
evidence of disease elsewhere cannot be found the opening 
symptoms are very difficult to correctly interpret. This must 
have been so especially in my first two cases. If the 
symptoms are sufficiently serious it appears that the exami¬ 
nation of the cerebro-spinal fluid will usually clear up the 
diagnosis. 

My object has been to call attention to the manner in 
which tuberculous meningitis sometimes develops in adults. 
I should also like to take this opportunity of mentioning two 
other cases of this disease of some interest. 

1. An instance of recovery. Dr. Alfred E. Martin 3 has 
fully reviewed what is known of the remissions and recovery 
in tuberculous meningitis. 

Casf. 6.—Mv case is that of a boy, aged 11 (seen a year ago under the 
care of Dr. Bennett Jones), who presentee! the usual characteristic 
manifestations and double optic neuritis. The cercbro-spinal fluid con¬ 
tained many cells, both polynuclear and lymphocytes; tubercle bacilli 
were found on a number of occasions. After a prolonged illness the 
patient gradually recovered. Ilis general health is now excellent; ho 
plays games and does the ordinary work of a school-boy. There is, how¬ 
ever, a slight right monoplegia of the arm. 

2. An instance of meningo-encephalitis tuberculosa cir¬ 
cumscripta, the meningitis en plaque of the French 
writers :— 

Case 7. —The patient, a man aged 35 years, was admitted to hospital 
on March 10th, 1909. He was extremoly 111 and greatly emaciated, 
somewhat cyanosed, and suffering from dyspnoea. He appears to have 
been at his work until three weeks before this illness ; ten days before 
admission he was seized with feverish symptoms and pains in the back 
and abdomen On the next day the right hand was weak, and on the day 
following he was unable to speak. The loss was permanent; the only word 
he was known to say was “ Sammy,” the name of his child. A few days 
later several convulsions occurred. Almost up to the time of his admis¬ 
sion, however, he appears to have been able to stand. On examination 
wo found that the patient was conscious and responded to pantomimic 
suggestion. The whole of the right upper limb was completely 
paralysed, and there was considerable paresis of the right lower face. 
He was able to move both lower limbs. The knee-jerks were present 
and the plantar responses were of the flexor type. Examination of the 
lungs gave evidence of general bronchitic signs. The patient died in 
a lew days. The diagnosis was considered to be acute general 
tuberculosis. 

The post-mortem examination disclosed miliary tuberculosis of the 
langs and old lesions at both apices. On the surface of the left 
hemisphere of the brain two plaques of disease were seen at the sites 
indicated in the figure. The one in the temporo-sphenoid convolution 
was hard and opaque white; the larger one m the angular gyrus was 
partly dull red, the colour evidently due to subjacent hemorrhage, and 



partly covered with pus. There was no generalised meningitis or 
tubercle along with the course of the vessels. 

Horizontal sections were cut through the brain at the level of the 
points a, 6 , c, d. Those through a and b showed that the discoloura¬ 
tion was d ue to the presence immediately between tho cortex of two 
piura-coloured masses of hemorrhagic brain tissue, and that the tissue 
oeneath these was necrotic. Softening without hemorrhage was found 

J* 6 .,. 01 ?! at the le7ela c aud d • The cerebro-splnal fluid was 
somewhat, t.nrhlrl 


8 Brain, vol. xxxii., p. 209. 


This condition is not very common. An excellent de¬ 
scription, with references to the findings of other writers, is 
given by Oppenheim in his Lehrbuch , 10 and it is noteworthy 
that six cases recovered in which he diagnosed this condition. 

The haemorrhage is doubtless due to tuberculous vascular 
disease, and it is a point of some practical interest that the 
fluid obtained by lumbar puncture in tuberculous meningitis 
is sometimes coloured with blood. I have on the post-mortem 
table found in several instances considerable meningeal 
haemorrhage. 

Liverpool. __ 


THE ETIOLOGY OF BERI-BERI. 

By HENRY FRASER, M.D. Aberd., 

DIRECTOR, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAY STATES; 

AND 

A. T. STANTON, M.D. Tor., 

BACTERIOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR. 

In a former paper published in The Lancet 1 it was shown 
that the occurrence of beri-beri was intimately associated 
with the consumption of a diet of which white rice was the 
staple. This view of the origin of the disease, first stated in 
concise form in this country by Braddon , 2 had its beginnings 
in the work of the Dutch physicians of the last century, and 
has since been amplified and confirmed by the labours of 
Yan Dieren, Dubruel, Fletcher, and others, and more 
especially by the valuable observations and researches of 
Braddon. 

Further experimentation was undertaken by us to deter¬ 
mine the mode of operation by which white rice was able to 
produce this result. Braddon believed that the cause of 
beri-beri was a poison developed in stale white rice by the 
action of some organism, while Dubruel held that a living 
germ was ingested with white rice, and that this germ, 
multiplying in the body, produced the disease. The observa¬ 
tions made by us led to the conclusion that beri-beri is a 
disorder of metabolism, and that white (polished) rice, as 
milled by machinery on a large scale, commonly makes 
default in respect of some substance or substances essential 
for the maintenance of the normal metabolism of nerve 
tissues. It was further shown that in the original grain these 
substances are contained in the cells of the subpericarpal 
layers which are removed in the process of polishing. As 
measures for the prevention of the disease it was recommended 
that, for the ordinary white rice in the diet, there should 
be substituted a rice in which the polishing process 
had been omitted or carried out to a minimal extent. 
These conclusions, first published in December, 1909, 
received the endorsement of the Far Eastern Association 
of Tropical Medicine at its meeting in Manila in March, 
1910,* and practical measures, based upon them, are now 
being taken by the Governments of those countries where 
beri-beri most abounds. 

During the past year attention has been directed towards 
the determination of the nature of the substances present in 
the subpericarpal layers of the original grain which are 
removed in the milling process and which, it would appear, 
are of such high physiological importance in maintaining 
normal nutrition when a diet largely composed of white 
polished rice is consumed. This research has not yet been 
completed, but thus far it has confirmed the accuracy of the 
work already recorded, and by a process of exclusion the 
problem has become appreciably less complex. 

Introductory. 

For the purpose of testing the value of the various 
materials, fowls weighing 1200 grammes or thereabouts 
were employed. Each, as in previous experiments, was 
confined in a separate cage and, save in one instance, groups 
of 12 were used. The fowls received rice twice daily at 
10 a.m. and 3 P.M., and when receiving polishings or 
materials prepared from polishings, the substance in question 

10 Vol. ii., p. 896. 

1 II. Fraser and A. T. Stanton-. An Inquiry Concerning the Etiology 
of Beri-beri, The Lancet, Feb. 13th, 1909, p. 451. 

3 W. L. Braddon: The Etiology of Beri-beri, Federated Malay States 
Medical Archives, 1901. 

3 Transactions of the Far Eastern Association of Tropical Medicine, 
Philippine Journal of Science, 1910, vol. v., No. 1. 
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was given as an emulsion, by means of a stomach-tube, half 
an hour after the rice had been given. Every fowl was 
weighed once a week at 12 noon. 

As a result of a series of former observations it had been 
determined that fowls weighing from 1200-1400 grammes 
required about 60 grammes of unpolished rice daily, and, if 
fed on 60 grammes polished rice, they required in addition 
5 grammes of sifted polishings for the maintenance of weight 
and health. In a previous experiment, where products 
derived from different lots of padi were employed, 
3'5 grammes of the polishings were shown to be sufficient 
with the white rice then in use. In the present experiment 
all the products employed—unpolished rice, polished rice, 
polishings, Sec.—were derived from the same lot of padi. 
For purposes of comparison the following results of analyses 
are given:— 



Protein. 

Fata. 

Carbo¬ 

hydrates. 

Ash. 

Moisture. 

P 2 0 5 

Polishings (sifted) 

A 

1U16 

52^77 

7^54 

11-83 

A 

Unpolished rice ... 

90 

1-65 

75-52 

1-08 

12-75 

0-56 

Polished rice. 

8-6 

0-22 

76-23 

0-6 

14-35 

0-26 


When the composition of these articles is calculated on 
dried materials the differences are rendered more striking 
and accurate, and when in a similar manner the com¬ 
position of a diet made up of 60 grammes of polished rice 
and 5 grammes of polishings is calculated it will be seen 
how closely such a diet approximates to one of unpolished 
rice. 

Calculated on Dried Material*. 


- 

Protein. 

Fats. 

Carbo¬ 

hydrates. 

Ash. 

P 2 0 5 

Polishings (sifted). 

ik 

1^0 

5^8 

A 

4 -fe 

Unpolished rice .* 

10-3 

1-89 

86-5 

1-23 

0*64 

Polished rice . 

KAtion 60 grammes polished ) 
rice plu*o grammes polish- ,* 
ings contains per cent. J 

10-0 

0-25 

89-0 

0-7 

0-3 

104 

1-6 : 

86-6 

1-31 

064 


Sifted polishings were invariably employed beeause polish¬ 
ings as received from the millers contain a considerable 
mixture of husk and broken rice. 

Polishings when fresh are neutral in reaction, but on 
keeping they become acid. This change does not impair 
their efficiency, however, and polishings which have been 
stored with ordinary care for months are quite as valuable as 
the fresh materials. The ordinary process of cooking does 
not impair the value of polishings. For these reasons it is 
considered that the essential substance or substances are not 
unstable. 

1. Fat. —Fat in the rice-grain is mostly confined to the sub* 
pericarpal layers. Unpolished rice is therefore richer in fat 
than polished rice, and polishings are very rich in fat. To 
determine the value of this fat a quantity of sifted polishings 
was packed in a percolator and percolated with petroleum 
ether. In this way the amount of fat in the polishings was 
reduced from 14 -16 to 0 - 6 per cent. The fat-free polishings 
were dried by exposure to the sun until free from petroleum 
ether. 

Twelve fowls were fed on polished rice and received in 
addition daily 4*5 grammes of fat-free polishings, being the 
approximate equivalent of 5 grammes of sifted polishings. 
The fowls remained healthy and maintained their weight just 
as had been the case when fowls received polished rice and 
sifted polishings. The non-importance of fat was therefore 
decided and its exclusion from the number of possibilities 
was of the utmost value since the fat had hitherto complicated 
our experiments. 

2. Phytin .—Estimations of the percentage of phosphorus 
pentoxide in rices had consistently shown their value as 
indicators of the liability or otherwise of a given rice 
to produce polyneuritis. Thus the higher the percentage 
of phosphorus pentoxide contained in a rice, the less 


liable was that rice to produce polyneuritis when fowls were 
fed on it. 

The unpolished rice, which we employed, contained 
0-56 per cent, phosphorus pentoxide and did not cause 
polyneuritis. The polished rice contained O'26 per cent, 
phosphorus pentoxide and invariably caused polyneuritis, 
while washed polished rice containing 0' 22 per cent, 
phosphorus pentoxide was more harmful than the unwashed 
polished rice. This suggested the probability that the 
essential substance was one containing phosphorus. It 
was first stated by Dr. Hans Aron, 4 Bureau of Science, 
Manila, that the substance in question is phytin, the 
calcium magnesium salt of an organic acid containing 
phosphorus. We estimated that the unpolished rice 
in use contained 1*07 per cent, of phytin, that the 
polished rice contained only a trace of that salt, and that 
the polished rice after washing and drying contained 
none, The sifted polishings contain 8-8 per cent, of 
phytin. 

In testing the importance or otherwise of phytin we did not 
employ the commercial product because of our ignorance of 
its source and method of preparation, but prepared it ourselves 
in the following manner. Sifted polishings were mixed with 
0-3 per cent, hydrochloric acid in the proportion of 
300 grammes of the former to 2000 cubic centimetres of the 
latter, the mixture was stirred throughout the day, and on 
the following morning was filtered through a Buchner’s 
filter. The clear yellowish filtrate was mixed with one and 
a half times its volume of 95 per cent, alcohol, which pro¬ 
duced a white precipitate of phytin ; the mixture was 
allowed to stand for a few days. The precipitate was 
collected, washed with strong alcohol to free it from acid, 
and dried in a vacuum desiccator. A friable cake of phytin 
was obtained readily reducible to a white powder, soluble in 
water, yielding an opalescent solution with an acid reaction 
and giving, on addition of sodium carbonate, a white 
flocculent precipitate. The powder contained 34 per cent, 
of phosphorus pentoxide. 

A fowl consuming 60 grammes of unpolished rice daily 
would be receiving 0 66 gramme of phytin, and a fowl re¬ 
ceiving the same amount of washed, polished, and therefore 
phytin-free, rice would require to have in addition that 
amount of phytin daily in order to bring the value of this 
diet, in respect of phytin, up to that of an unpolished rice 
diet. 

Twelve fowls received washed, polished rice, and in addi¬ 
tion phytin, which was given in the following manner : 
9 grammes of phytin were dissolved in distilled water, the 
solution neutralised with sodium carbonate, and the volume 
made up to 360 cubic centimetres. Each fowl received 
15 cubic centimetres of this suspension at 10.30 a.m. and 
3.30 p.m. daily, an amount of phytin slightly in excess of 
the estimated quantity. All the fowls lost weight and cases 
of polyneuritis occurred just as if the fowls had received 
washed, polished rice only. 

In the next experiment 12 fowls received the phytin- 
suspension intimately mixed with the washed, polished 
rice, but the results were the same, and the import¬ 
ance of phytin was by these experiments definitely 
disproved. 

3. Substance* *oluble in O' 3per cent, hydrochloric acid .— 
Experiments were next carried out to determine if, when 
polishings are macerated in 0 1 3 per cent, hydrochloric acid, 
the essential substance or substances pass into solution. 
This solvent was chosen as it had been employed for the 
extraction of phytin. Polishings in quantities of 180 grammes, 
being the amount required by 12 fowls in three days, were 
mixed with 1000 cubic centimetres of 0*3 percent, hydro¬ 
chloric acid, stirred during the day, and the following 
morning filtered through a Buchner’s filter. 100 cubic 
centimetres of 0* 3 per cent, hydrochloric acid were used to 
wash out the vessels. When fluid could no longer be 
extracted from the mass it was mixed with 600 cubic centi¬ 
metres of 0- 3 per cent, hydrochloric acid, stirred during two 
hours, and thereafter filtered as before. The extracted 
polishings were mixed with distilled water, nearly neutralised 
with sodium carbonate, and the volume was adjusted to 
1080 cubic centimetres. 30 cubic centimetres of this emul¬ 
sion contained 5 grammes of polishings, less the materials 
dissolved out by the acidulated water. The combined 


« Hana Aron : Philippine Journal of Science, 1910, vol. i., p. 97. 
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filtrates obtained from 180 grammes of polishings were 
nearly neutralised with sodium carbonate and concentrated 
at a low temperature to a volume of 1080 cubic centimetres. 
30 cubic centimetres of this suspension contained the 
substances dissolved out by acidulated water from 5 grammes 
of polishings. 

Twelve fowls were fed on washed, polished rice, each 
receiving daily 30 cubic centimetres of the emulsion of 
extracted polishings ; cases of polyneuritis occurred. 

Twelve fowls were fed on washed, polished rice, each 
receiving in addition 30 cubic centimetres of the suspension 
of dissolved substances ; cases of polyneuritis did not occur. 
Therefore the essential material was removed and uninjured 
by the process of extraction and subsequent treatment. By 
this process of extraction 88 per cent, of the phosphorus 
pentoxide contained in polishings is dissolved out. Of this 
amount, 73 per cent, is represented by the pbytin in the 
solution, so that, together with the 12 per cent, remaining 
in the polishings after extraction, 85 per cent, of the 
phosphorus pentoxide contained in polishings is shown to be 
unimportant. 

100 grammes sifted polishings 
yield 4 1 grammos P 2 Oj. 


Dissolved out by 0*3 per cent. HC1, Remains in polishings, 

3 6 grammes, or 88 per cent. 0 5 gramme, or 12 per cent. 

On addition of alcohol 


Precipitate (phytin), Filtrate, 

3 grammes, or 0'6 gramme, or 

73 per cent. 15 per cent. 

4. Alcohol (proof spirit ) soluble fraction of the substances 
originally soluble in 0 3 per cent, hydroohlorio acid. —When 
100 grammes of polishings are extracted in the manner 
described, 26 grammes pass into solution, and of that amount 
8-8 grammes are precipitated on the addition of alcohol. 
Therefore, in the alcoholic filtrate which contains 
17 2 grammes of the soluble substances obtained from 
polishings the essential material should be contained. 

100 grammes sifted polishings extracted with 
0*3per cent. HC1 

I_ 


Passes into solution, Insoluble. 

26 grammes. 74 grammes. 

On addition of alcohol 


Precipitate (phytin), Filtrate, 

8 - 8 grammes. 17*2 grammes. 

Experiments were next carried out to test the accuracy of 
this suggestion. Polishings in quantities of 180 grammes 
were treated as in the previous experiment, and the com¬ 
bined filtrates from each 180 grammes were mixed with one 
and a half times their volume of 95 per cent, alcohol. After 
standing for two days the precipitate was filtered off, dis¬ 
solved in warm distilled water, nearly neutralised with 
sodium carbonate, and the volume adjusted to 1080 cubic 
centimetres. 30 cubic centimetres of this suspension con¬ 
tained the alcohol precipitable substances (phytin) from 
5 grammes of polishings. 

Six fowls were fed on washed polished rice and received 
daily 30 cnbic centimetres of this suspension of phytin. 
Cases of polyneuritis occurred, thus confirming the accuracy 
of the previously recorded experiments which proved the 
unimportance of phytin. 

The alcoholic filtrate was nearly neutralised with 
sodium carbonate and evaporated at a low temperature 
until free from alcohol. The residue was diluted with 
distilled water to a volume of 1080 cubic centimetres. 
30 cubic centimetres of this *uipension contained the 
almost phytin-free soluble substances from 5 grammes of 
polishiDgs. 

Six fowls were fed on washed polished rice, and each 
received daily 30 cubic centimetres of this suspension. All 
remained healthy. 

These experiments prove that of 5 grammes of sifted polish¬ 
ings required daily for the maintenance of weight and 
health in a fowl on a white polished rice diet, no less than 


4’2 grammes are unimportant, and of the 0 1 8 gramme 
remaining probably only a part is essential. 


- 

Effect on j 
fowls; esti¬ 
mated by 
occurrence 
of poly¬ 
neuritis. 

Estimated 
percentage 
of fat in 
diet. 

Estimated 
percentage 
of P2O5 in 
diet. 

Unpolished rice .. ... 

- 

1-65 

0-56 

Polished rice plus polishings ... 

- 

1-3 

0-55 

Polished rice. 

+ 

0-22 

0-26 

Washed polished rice .. 

+ 

0-22 

0-21 

Washed polished rice plus fat- (_ 
free polishings .1 

- 

025 

0-51 

Washed polished rice plus ( 

polishings . S 

Polishings Extracted with 

OS per cent. HCl. 

*■* 

1*3 

0-51 

Washed polished rice plus ex- ( 
tracted polishings . S 

+ 

1*3 

0*23 

Washed polished rice plus extract 

Extract Mixed with times its 
Volume ojysper cent. Alcohol. 


022 

0 47 

Washed polished rice plus pre- ( 
cipitate (phytin) .} 


022 

0-41 

Washed polished rice plus filtrate 

- 

0-22 

0-24 


Summary and Conclusions. 

1. White polished rice when forming the staple of the 
diet in man has been shown to cause beri-beri. 

2. Such white polished rice when fed to fowls produces in 
them a disease closely analogous to beri-beri in man. This 
reaction has been taken in this, and previous researches, as 
a test of the beri-beri producing power of a given rice when 
it forms the staple of a diet in man. 

3. The addition of rice polishings to a diet of white rice is 
an effective preventive of the development of polyneuritis in 
fowls. Rice polishings comprise from 8 to 10 per cent, by 
weight of the original grain. 

4. The substances contained in polishings which are 
effective in preventing polyneuritis are soluble in 0-3 per 
cent, hydrochloric acid, and are not precipitated from the 
solution on the addition of 95 per cent, alcohol in quantity 
sufficient to make the resulting mixture of proof-spirit 
strength. These substances comprise 16 per cent., or less, 
by weight of rice polishings, or 1-6 per cent., or less, by 
weight of the original unpolished rice grain. 

5. The fats which are contained in rice polishings in 
comparative abundance have been proved of no importance 
in preventing polyneuritis. 

6 . Phosphorus compounds equal to 85 per cent, of the total 
phosphorus content have been proved to be unimportant in 
preventing polyneuritis. 

Kuala Lumpur. _ 


CASES OF PRIMARY CARCINOMA OF THE 
APPENDIX VERMIFORMIS. 

By ALEX. MILLS KENNEDY, M.B., Ch.B. Glasg., 

ASSISTANT PATHOLOGIST TO THE GLASGOW ROYAL INFIRMARY ; 
PATHOLOGIST TO THE GLASGOW MATERNITY 
AND WOMEN'S HOSPITAL. 

(From the Pathological Department of the Glasgow Royal 
Injirmary .) 


Cases of carcinoma of the appendix have always been con¬ 
sidered of very great rarity, and, while admittedly they are 
rare, the number on record is steadily increasing with the 
custom of having all appendices removed at operation sub¬ 
mitted to microscopical examination. From their situation 
they give rise to symptoms which direct attention to the 
appendix, and its early removal, preventing metastasis, goes 
a long way to explain the apparent non-malignancy of this 
tumour, which recently has been stated to be in the majority 
of cases a simple form of endothelioma. 

In The Lancet of Oct. 23rd, 1909, I reported a case of 
primary carcinoma of the appendix in a man, 49 years of age. 
This patient remained in good health without return of any 
symptoms, and ten months after his operation left for 
Canada, reporting himself by letter, a month later, quite 
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well. The specimen was found in the routine histological 
examination of appendices removed at operation. Since 
then I examined microscopically in the same way 40 
appendices before I found the first of the two primary 
cases now reported. In this new case the appendix is con¬ 
stricted and the lumen occluded, the carcinoma arising at 
the site of the occlusion. 

Cask 1.—The patient is a particularly healthy-looking young woman 
with a florid complexion. She ia only 23 years of age. In November, 
1908, Bhe had her first attack of appendicitis ; she was seized with sick¬ 
ness and vomiting which continued for about two dayB, and, shortly 
after the commencement of the sickness, severe pain in the right 
iliac region. The attack lasted three weeks. In November, 1909, she 
had a second attack similar in nature, but loss severe than the first. 
Since her first attack she had always felt a little uneasiness or tender¬ 
ness in her appendix region, more particularly when she had walked 
for some time. For three or four years previous to her first attack she 
had been subject to “bilious attacks," but. except for attacks of 
measles and scarlet fever, she bail always enjoyed good health. 

The patient was admitted to Mr. P. Paterson's wards at the Glasgow 
Royal Infirmary on May 6th, 1910, lor operation in the quiescent period 
after her second attack. Examination revealed tenderness on pressure 
over the appendix region, but there was no distension of the abdomen 
nor rigidity of the recti muscles. On May 9th Mr. Paterson performed 
appendicectomy, and although the organ was readily removed it was 
found to be adherent to intestine in places. 

Mr. Paterson states that at the operation there was nothing 
found which in any way suggested to him the presence of 
malignant disease in the appendix or its neighbourhood. The 
appendix measured Z\ inches in length, and on external 
examination it was apparent that there was a constriction 
{ inch from the distal end. The distal segment formed a 
spindle-shaped swelling ; the proximal segment is narrower 
and cylindrical. The whole appendix was fixed in formalin 
5 per cent., and, after washing, was divided longitudinally 
in the axis of the meso-appendix. On examining the cut 
surfaces it was at once seen that the external constricting 
marking corresponded to a definite stricture of the lumen, 
apparently a complete occlusion. This appeared to be pro¬ 
duced by a thickening of the submucous layer and folding 
inwards of the mucous membrane, which was limited to the 
side of the appendix opposite its mesenteric attachment. 
The distal segment showed a uniform distension of its lumen 
with a creamy substance which proved to be pus. Nothing 
of note was apparent to the naked eye in the proximal 
segment. 

Microscopical examination oj appendix.— A portion about half an inch 
long was taken, and longitudinal sections were cut from it; this portion 
was taken from about the centre so as to include the occluded portion 
and part of the appendix on either side of It. 

The lumen distal to the constriction is dilated and contains inspis¬ 
sated pus, and there is some flattening of the mucous membrane. 

Fig. 1. 



Carcinoma of ppendix. x 90. 


Proximally the lumen contains only a little mucus and blood, the latter 
probably the result of the operation. Throughout, for the greater part, 
there is a fairly uniform thickening of the submucous fibrous layer. At 
the site of the occlusl >n this layer Is seen to thicken on the side opposite 
to the mesenteric attachment and then dip in and pass across the lumen, 
ns a narrow band, to the opposite side. The mucous membrane on eit her 
side turns inwards and lines the constriction. Ttc circular muscular 
ia .or also bends inwards for a short distance at this point. 

In this constricted area, and limited to the half of the appendix 
opposite the mesentery, is an unmistakable carcinoma. In the mucous 


membrane adjacent to the distal aide of the occlusion the carcinoma 

is seen extending from about midway across the lumen towards the 
peritoneum. In the mucous membrane carcinoma cells lie side by side 

with the normal glands, and apparently replace others. (Fig. 1.) The 

cells are fairly large, spheroidal, with relatively large nuclei, arranged 

in the alveoli of a scanty fibrous Btroma, and forming solid masses of 

varying Bize. In short, the Btructure is that of a typical scirrhous 
carcinoma. * *•«* I 

Passing from the mucous membrane outwards, the carcinoma is seen 

in the greatly thickened portion of the submucous coat as numerous 

smaller masses of epithelial cells in the alveoli of*a much more 
abundant fibrous stroma. It passes through the circular muscular coat 


Fig. 2. 



Caroinc ma of appendix, x 90. 


as a few isolated masses between the muscle fibres. When it reaches 
the longitudinal layer of muscle it again forms a definite collection of 
similar solid masses of epithelial cells arranged as before, in the alveoli 
of a dense and fnirly abundant fibrous stroma. (Fig. 2.) The tumour 
extends outwards to the peritoneal coat, which is thickened and 
covered with old adhesions. 

Immediately beyond the constriction, adjacent to the 
carcinoma, there is a deep acute ulcer filled with pus, and 
extending almost right through the mucous membrane. The 
muscular coats beneath this ulcer are lost, their place being 
taken by the old adhesions already noted over the tumour. 
It appears very probable that this defect in the muscular 
coats and the formation of adhesions, together with the 
occlusion, are the result of a former ulceration of the 
appendix wall. Further, in this occluded area and, as yet, 
limited to it, there is now present an unmistakable scirrhous 
carcinoma. There is nothing further of note in the appendix 
beyond the fact that throughout the circular muscular layer 
there is considerable fatty degeneration. 

The second new specimen was found post mortem, without 
the appendix having previously been suspected. In it also the 
appendix is constricted and occluded a short distance from 
its tip, which is bulbous and occupied by tumour. 

Case 2.— The patient was an extremely emaciated woman, aged 42 
vears, who was admitted to the medical wards of the Glasgow Royal 
Infirmary suffering from hepatic enlargement with ascites, and later 
was transferred to the surgical wards for abdominal drainage. She 
had been a heavy drinker for many years and had long suffered from 
indigestion after practically every meal. She had ascites for six 
months, arid oedema of the'legs for three months, before admission. 
On admission there was constant pain over the whole upper and left 
side of the ablomen, but she was unable to point to any one spot 
as being the site of greatest pain. The pain was sharp and stabbing 
and frequently very severe. She died suddenly a month after the 
operation. 

Necropsy .—At the post-mortem examination the liver was found 
enormously cnlareed (129 ounces), and showed an extreme degree of 
amyloid degeneration, with thickening of its capsule. The spleen and 
kidneys were also diffusely amyloid, and the capsule of the former was 
thickened. A firm fibrous mass of thickened adherent pleura, with a 
large cicatrix in the left lung under it, was found : it was evidently 
very old. and nothing was found anywhere else in the lung indicative 
of its nature. There had been a chronic peritonitis, evidenced by 
thickening and opacity of the peritoneum, with adhesions throughout 
the alwlomen. The stomach and intestine throughout presented an 
(edematous condition but no other sign of disease. 

Thenpi>endix was shorter than usual, turned back upon itself, and 
adherent to the ad jacent loop of small intestine. On separation, it was 
seen that the tip of the appendix was occupied by a small hard nodule, 
the organ being club-Bhaped. Careful search was made, but no other 
tumour nor enlarged glands were found. 

Microscoi>ir.al examination of appendix .—The Hppondlx was fixed In 
formalin, and longitudinal sections of the whole organ, in ndditionto 
transverse tcctlons of the tumour, were prepared. The tip of the 
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appendix whs demarcated from the remainder and bent inwards towards 
the meso-appendix, and in it there was present a carcinoma. 

There were old Adhesions round the appendix, and the muscular 
coats showed some fibrosis. There was considerable thickening of the 
submucous fibrous coat throughout, and the mucous membrane was 
also thickened and fibrosed. About 1 Inch from the tip the appendix 
is completely occluded. Here sections show the circular muscular layer 
extending right across the organ, bounded on either side by the 
thickened layer of submucouB fibrous tissue. On the mesenteric side 
the longitudinal layer of muscle dips inwards for a short distance at 
the site of occlusion, but on the opposite side it passes right over and 
round the tip. 

Beyond the occlusion there is no lumen; the mucous membrane Is 
altogether lost, and Its place anti the cavity are occupied by a 
characteristic carcinoma. The tumour appears as two nodules. One, 
immediately adjacent to the occlusion above mentioned, is completely 
surrounded by a thickened layer of submucous tissue, and apparently 
replaces the mucous membrane. The other is situated distally, nearer 
the tip, which, a9 above noted, is turned round towards the mesenteric 
attachment, and is surrounded by muscular and fibrous tissue. 
Externally the longitudinal and circular muscular layers are distinct, 
and the t umour here also Is situated within a layer of fibrous tissue 
corresponding to the submucous coat. Between these two nodules a 
layer of muscle corresponding to the circular layer is present; it is 
infiltrated with tumour, and the infiltration extends In the circular 
muscular layer on either side of the distal nodule, but does not involve 
the tip. 

The cells are spheroidal, the protoplasm is abundant, and the nuclei 
are relatively large and dense; they form solid masses, surrounded by 
a dense though rather scanty fibrous stroma. The two nodules have 
practically the same characteristics, and are undoubtedly scirrhous 
carcinoma. Between the two nodules, and spreading laterally, 
masses of similar cells are seen between the fibres of the circular 
ayer of muscle. 

During the past 11 months I have examined, as a matter of 
routine, the appendix in over 350 necropsies, yet this last 
case is the only primary tumour I have yet found in it. I 
have twice found secondary tumours in it, and in both cases 
they were carcinomata secondary to carcinomata of the 
stomach. They each showed the same structure as the 
primary growth in the stomach. 

The three primary carcinomata of the appendix which I 
have now reported present features so similar as regards 
their site of origin tliat they are of considerable interest in 
view of the question of the etiology of tumours in general. 
In the first case the appendix was divided into two segments, 
no doubt the result of cicatrisation of previous ulceration, 
and in the sequestrated distal portion the carcinoma was 
situated. In the second case there is a complete occlusion 
of the lumen, in all probability due to the same cause, and 
in this constricted area, and as yet limited to it, the carci¬ 
noma is present. In the third case the appendix is also 
completely occluded in the same way near its tip, and beyond 
the occlusion, filling up the cavity and replacing the mucous 
membrane, is the carcinoma. 

In the first two cases, and probably in the third also, the 
patient had had more than one attack of ordinary appendi¬ 
citis ; from the histological appearances we can conclude 
that it is highly probable that in each case a certain amount of 
localised ulceration of at least the mucous membrane occurred, 
followed by cicatrisation in the process of healing. No doubt 
this causes considerable disturbance and separation of the 
epithelial cells of the mucous membrane, and in each of these 
cases a carcinoma has arisen at the situation of the damage. 

As previously pointed out, these cases are of considerable 
interest in view of Ribbert’s theory of tumour formation— 
viz., that tumours arise from a partial or complete separation 
of cells, or groups of cells, from their organic continuity— 
that is to say, from mechanical isolation. 

Glasgow. 


The Surgical Aid Society.—-U nder the 

presidency of the Lord Mayor of London the Surgical Aid 
Society held its forty-eighth annual meeting at the Mansion 
House on Dec. 6tb. Mr. Samuel Watson was reappointed 
honorary treasurer and Mr. F. R. Fisher, the senior surgeon 
to the society, was appointed honorary consulting surgeon. 
Sir James Crichfcon-Browne proposed, and the Rev. J. Scott 
Lidgett seconded, a vote of thanks to the medical officers 
who gave their services to the society. This was carried 
unanimously. Mr. E. Mairhead Little replied. In moving 
a vote of thanks to the Lord Mayor Archdeacon Sinclair 
referred to the satisfactory report which had been issued. 
He pointed out that the total net income for the past year 
was nearly £28 400, that the annual subscriptions showed an 
increase of £887, life subscriptions an increase of £359, and 
contributions from local branches an increase of £329. There 
had been increase in expenditure for relief of £1562, but the 
cost of management had been reduced by £316. In the 
coarse of the proceedings the secretary announced sub¬ 
scriptions amounting to £271. 


Cliraral States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE -ON A CASE OF ENCHONDROMA OF A 
PHALANX FOLLOWING INJURY. 

By Thomas H. Kellock, M.C. Cantab., F.R.C.S. Eng. 

In view of the importance which nowadays attaches to 
injuries sustained by workmen in the course of their occupa¬ 
tion, any uncommon or unexpected sequel of such is worthy 
of record when the question of disablement and compensa¬ 
tion arises. 

In the case now reported there seems to be no reason to 
doubt that the injury received was the direct cause of the 
condition that resulted. Those who first saw the case con¬ 
sidered the disease of the phalanx to be of a tuberculous 
nature ; it was treated as such for some time and a very 
doubtful prognosis given as to the ultimate usefulness of the 
finger, which, being the index of the right hand, was of 
considerable importance and value. The finding that the 
enlargement was due to enchondroma materially altered the 
line of treatment to be adopted and also the prognosis both 
from the patient’s point of view and that of his employers. 

The patient was a young man, 18 years of age, an engine 
fitter by trade. His father had died from "brain fever,” 
otherwise there was no family history suggestive of tuber¬ 
culosis, syphilis, or new growths. When 3 years of age the 
patient was said to have suffered from "consumption of the 
bowels,” and when between 6 and 7 he had measles. With 
these exceptions he had had no previous illnesses. In the course 
of his occupation he had often received blows on his fingers, 
but had never been seriously injured. In December, 1908, 
whilst at his work, his right hand was resting, palm upwards, 
on an iron plate waiting to receive a bolt which a fellow 
workmen was knocking out. The bolt came through and 
rested on the first phalanx of the index finger. The other 
man, thinking it was not through, gave it another hard blow, 
the result being that the patient’s finger received the full 
force of this between the bolt and the iron plate. The finger 
was considerably bruised and painful, but he continued at 
his work until March 31st, 1909, when, finding it swollen and 
some limitation of movement at the first interphalangeal joint 
he first sought advice about it. Scott’s dressing was then 
applied and the finger kept on a splint for two months, and 
after that it was kept in a plaster-of-Paris casing for a 
further ten months, during which time he did no work. He 
suffered no pain or inconvenience except that the finger 
“ throbbed ” if he got hot by any exertion. 

When seen in March, 1910, the proximal phalanx of the 
right index finger was found to be considerably enlarged, the 
enlargement being of a fusiform shape and extending the 
whole length of the bone. It felt densely hard, but was not 
tender ; the skin was neither adherent nor discolcured over it, 
but was a little thin and shiny from disuse. Flexion at the first 
interphalangeal joint was limited in extent, but what there 
was was easy and free, the interference with movement being 
apparently more mechanical than pathological. No enlarged 
glands could be felt either at the elbow or in the axilla. 
A skiagram showed the bone to be larger than normal ; the 
centre appeared to be comparatively clear, but the peripheral 
parts very dense, as if the bone were a mere hard shell with 
well-marked external and internal surfaces. The condition 
was thought to be probably due to an unabsorbed collection 
of blood in the interior of the bone—a so-called "blood 
cyst.” 

An incision was made down to the bone in the long axis of 
the finger between the lateral nerve and the extensor tendons. 
The periosteum was very easily pushed back, exposing a 
markedly sclerosed condition of the surface of the bone. 
This was then opened with a gouge, the bone being brittle 
and breaking easily, almost like a dry egg-shell. The cavity 
was found to be filled with an almost dry gelatinous material 
of a light brown colour. This was easily scraped out, leaving 
a well-defined cavity the contour of which was formed of 
hard, smooth bone; the cavity was filled with decalcified 
bone, the periosteum brought together over the opening 
made by the gouge, and the skin sutured. Primary union 
occurred. On examining the tissue that had been removed it 
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was found to contain a large number of cartilage cells with a 
more or less homogeneous matrix. 

The patient resumed work about six weeks after the 
operation. When seen in September last the bone was found 
to have diminished slightly in size. He had had no pain or 
inconvenience in it, and the movement at the joint was easy 
and free to the extent of a right angle. 

Queen Anno street, W. 


NOTE ON A CASE OF IMMEDIATE SERUM REACTION. 
By T. Thomson Rankin, M.D. Glasq., 
and 

A. M. Pryce, M.B., Ch.B. Edin., 

ASSISTANT MEDICAL OFFICERS, CITY HOSPITALS, LEEDS. 


The following case is of interest in so far as it shows an 
immediate reaction to a single dose of anti-diphtheritic 
serum. 

A female infant, aged 21 months, was admitted to the Leeds 
City Hospitals on July 5th, 1910, suffering from diphtheria. 
On admission she received 5000 units of concentrated diph¬ 
theria antitoxin (P. D. and Co.) by subcutaneous abdominal 
injection. Within 15 minutes a profuse and typical urti¬ 
carial eruption appeared cn the face, arms, back, chest, 
and legs. This rash lasted two days and disappeared 
gradually ; the highest temperature noted during its presence 
was 101*4° F. On the eleventh day of the disease and the 
seventh after the injection another urticarial eruption 
developed and the temperature did not exceed 100°. The 
patient did well and was discharged on August 24th. 
Prior to her discharge 2 c.c. of sterile water were injected 
subcutaneously without any reaction being made manifest. 

The occurrence of immediate and accelerated reactions 
following repeated injections of anti-diphtheritic serum has 
been noted and recorded, but the appearance of serum pheno¬ 
mena so soon after a single injection has not come nnder our 
notice. To avoid the possibility of error, we injected the 
sterile water and inquired into the history of the child and 
mother. The failure of the sterile water to produce any 
reaction is evidence of the fact that the phenomena were 
due to the serum. We were able on close inquiry to ex¬ 
clude the usual causes of urticaria, such as unsuitable diet, 
drugs, &c. 

It has been suggested that a woman who has had diph¬ 
theria antitoxin may transmit to her child a tendency to be 
abnormally sensitive to serum, as occurs in the case of 
guinea-pigs. We are able to exclude this possibility, as the 
mother of the child never had diphtheria or diphtheria anti¬ 
toxin. 

We are indebted to Dr. A. E. Pearson for his kind per¬ 
mission to publish these notes. 

Leeds. 


NOTE ON A CASE OF MUCOUS COLITIS SUCCESS¬ 
FULLY TREATED BY VACCINE-THERAPY. 

By G. C. Steele-Perkins, M.D. Edin., M.R.C.S. Eng., 

L R.C.PLond. 


A female, aged 23 years, came to me on Oct. 1st, 1909, 
with a history of mucous colitis on and off (diagnosed as 
such by her medical attendants) for the past eight years. 
The present attack commenced six months ago. Her sym¬ 
ptoms were loose motions, the passing of mucus and shreds 
of membrane, straining at stool, constipation, and pain and 
tenderness in the region of the ascending, but especially 
in the region of the descending, colon. She was feeling 
quite unfit to do anything, became easily tired, and was 
generally out of health. 

Until Feb. 28th, 1910, I tried a variety of treatment, 
including rest, dieting, decoction of cortex simarubse, 
massage of the colon, &c., but the patient showed no 
improvement. On the above date I sent specimens of her 
blood, urine, and faeces to Dr. J. W. H. Eyre for bacterio¬ 
logical examination, who on March 3rd reported as follows : 
“ Urine: sterile. Faeces show that the normal bacillus coli 
is practically absent, but its place has been taken by strepto¬ 
coccus pyogenes longus and a bacillus having characters 
intermediate between the bacillus lactis aerogenes and 
bacillus pneumoniae of Friedliinder. Blood : Opsonic index 
to the streptococcus 0 7, and to the bacillus 0*6.” Vaccines 


were prepared from each of these micro-organisms. From 
March 7th to May 31st I injected the patient with the pre¬ 
pared vaccines of both the streptococcus and bacillus, in 
doses from 5 millions to 25 millions, at intervals of about 
eight days. 

The details of these injections and of the opsonic indices 
are as follows :—On March 7th and 14th, 5 millions each of 
the streptococcus and bacillns. March 18bh : Opsonic index 
to streptococcus 1*3, to bacillus 0-9. 2l9t: 10 millions of 
the bacillus. 29fch: 10 millions each of the streptococcus 
and bacillus. April 6th: Opsonic index to streptococcus 
1*01, to bacillus 0 -8. 7th : 10 millions each of the strepto¬ 
coccus and bacillus. 15th : Opsonic index to streptococcus 
11, to bacillus 0*5. 16th: Streptococcus 10 millions. 

20th : Bacillus 10 millions. 27th : Opsonic index to strepto¬ 
coccus 1-09, to bacillus 1*1. 28th, May 6th and 14th: 

Streptococcus 10 millions and bacillus 25 millions. May 18th : 
Opsonic index to streptococcus 10, to bacillus 1*2. 23rd 
and 31st: Streptococcus 25 millions, and bacillus 25 millions. 
On May 31st the patient told me she had not suffered severe 
pain for over six weeks, that she was considerably better in 
health, and was passing a much less number of shreds ; 
there was no tenderness of abdomen. Dr. Eyre reported : 
“ No streptococci in shreds from bowel.” 

From June 8th to Sept. 13th I injected the patient with 
the bacillus vaccine in doses from 25 to 50 millions at 
intervals of about a fortnight, and on the latter date the 
patient informed me that she had been feeling very well for 
several weeks. The details of these injections and of 
the opsonic indices are as follows :—June 8th : Bacillus 
25 millions. 14th: Opsonic index to streptococcus IT, to 
bacillus 0-96. 25th, July 9th and 23rd : Bacillus 50 millions. 
July 28th : Opsonic index to streptococcus 16, to bacillus 
1*2. August 5th, 22nd, and Sept. 2nd : Bacillus 50 millions. 
Sept. 7th: Opsonic index to bacillus 104. 13th: Bacillus 

50 millions. 

On Oct. 11th Dr. Eyre reported: “The specimens of 
faeces show a practically normal bacteriological flora. The 
normal bacillus coli was present in what I should consider 
normal numbers. The bacillus from which the vaccine was 
prepared has entirely disappeared, and so also has the 
streptococcus longus. A few colonies of streptococcus 
brevis (a normal inhabitant of the intestinal tract) were 
noted. ” 

During the vaccine treatment the patient continued having 
careful massage of the colon, was dieted, and non-irritating 
aperients were given when necessary. The doses of the 
vaccine were regulated partly by the clinical symptoms and 
partly by opsonic estimations of the blood. 

Oct. 12th : The patient continues in good health, feels 
quite well, and passes no shreds of mucous membrane. 

Wimpole-street, W. 


British Dental Association.— The annual 

meeting of the metropolitan branch of the British Dental 
Association was held in the school buildings of St. Bar¬ 
tholomew’s Hospital on the evening of Dec. 7th, Mr. W. B. 
Paterson, dental surgeon to the hospital and president of the 
branch, in the chair. After the transaction of formal 
business, Mr. Paterson delivered an address, in the course of 
which he described the origin and growth of the dental 
department of the hospital, the scope of its work as a 
charity, and its teaching in the medical school. The depart¬ 
ment was founded in 1837, when Mr. Arnold Rogers was 
appointed the first dental surgeon, with the duty of visiting 
the hospital one day in the week. Upon his retire¬ 
ment in 1849 he was succeeded by Mr. Tracy, who in turn 
was followed by Mr. Alfred Coleman. In 1879 the depart¬ 
ment was reconstituted and met twice weekly. The depart¬ 
ment was now in charge of four dental officers and met 
daily. The dental teaching of medical students was carried 
out on definite lines, and quarterly classes were held for those 
about to commence surgical dressing in the wards. The 
elements of dental surgery were taught, and extraction 
operations practised in the dissecting rooms. Attendance at 
the casualty dental department and dressership in the de¬ 
partment were open and free to all students, and were 
specially recommended to those who intended joining the 
Naval and Army Medical Services. After the address the 
members visited the great hall of the hospital, the new patho¬ 
logical block, and museum. The proceedings terminated with 
a conversazione in the library. 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

Septicemia Hemorrhagica.—Gastric and Intestinal 
Hemorrhages.—Fractures of Patella. 

A meeting of this section was held on Dec. 13th, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. W. G. Spencer read a paper entitled “Septicmmia 
Hemorrhagica: Severe Capillary and Parenchymatous 

Hemorrhage of Septic Origin.” He said that there was a 
class of grave and fatal hemorrhages which were not included 
under the subjects of primary or secondary hemorrhages, nor 
could they be ascribed to any congenital lesion such 
as hemophilia, nor to degenerative lesions such as 
occurred in Bright’s disease or were induced by the toxic 
influence of alcohol. Indeed, those causes of hemorrhage 
were excluded from consideration by the speaker, and none 
of the cases referred to were predisposed to hemorrhage 
from those causes. The peculiarity of the hemorrhage he 
proposed to discuss was that it might occur from a mucous 
or serous membrane without any naked-eye breach of 
surface ; or it might happen from a raw surface without any 
special blood-vessel being opened ; or if into an organ, there 
was parenchymatous haemorrhage without any preliminary 
traumatism or degenerative process in that organ. Such 
hemorrhages were well-known complications of the specific 
and tropical fevers, as well as of scurvy. One could not 
attribute such haemorrhages to an excess of pulse-tension, 
for, indeed, the haemorrhages, whether from the nose or 
gastro-intestinal canal, continued to recur when the patient 
had become very weak. In bringing forward cases which had 
come under his observation, he was well aware that he could 
deal only inadequately with the essential part of the subject 
—the bacteriology. For that was the clue to the treatment, 
whether by an antitoxin given immediately or by auto¬ 
vaccination as soon as possible. His attention was first 
drawn to the subject by Klein’s experiments on a variety 
of streptococcus causing haemorrhage. In 1897 Klein 
received from Dr. J. G. E. Colby of Malton fluid taken from 
vesicles on the skin of a man who two or three days before 
had been engaged in skinning sheep dead from puerperal 
septic oedema after lambing, the so-called “gargel.” Klein 
cultivated a streptococcus from the material which, when 
injected subcutaneously into guinea-pigs, caused sub¬ 
cutaneous and intermuscular connective-tissue haemorrhages 
around the site of inoculation, along with blood effusions 
into the pleural and peritoneal cavities. The same results 
followed the injection of cultures into rabbits and sheep. 
Returning to human pathology, there occurred cases of 
haemorrhagic empyema and ascites. Oliver had described 
cases of thoracic empyema followed by fatal haemorrhagic 
oozing from the wall of the cavity ; the organisms found 
were the diplococci of Friedlander, not the pneumococcus. In 
those cases injury to an intercostal artery or pulmonary 
vessel was excluded. Haemorrhagic ascites had proved very 
fatal, doubtless due to infection by organisms, but he was 
not aware of any definite report as to the organisms present. 
Under the term of purpura a collection of haemorrhagic 
diseases were discussed in works on medicine. Some of those 
cases were traceable to streptococcal infection, especially 
when a complication of puerperal fever occurred. Melena 
neonatorum formed another class of fatal haemorrhagic 
disease. The acute haemorrhages which complicated 
diphtheria of the fauces were very fatal. Acute haemor¬ 
rhages into the stomach, as shown by black vomit, 
constituted a grave complication. In medical practice they 
followed the specific and tropical fevers; in surgical 
practice they occurred late in such cases as intestinal 
obstruction, gall-bladder suppuration, and gangrenous 
appendicitis, and might follow operations when sepsis 
could not be prevented. He had seen that fatal termination 
in the various forms stated, but unfortunately he had no 
bacteriological information to give. Hemorrhagic pancrea¬ 
titis was a well-known form of parenchymatous haemorrhage, 
in which the exact type of organism causing the affection 
could not yet be stated with certainty. There did nob 


appear to be sufficient reason to ascribe the haemor¬ 
rhages to bacillus coli communis, which was the 
organism generally found in such abdominal complica¬ 
tions. Dr. F. W. Andrewes had published the post¬ 
mortem examination of a case of muscular haemorrhage 
following typhoid fever. Haemorrhages of a similar 
character might be produced by poisons such as phosphorus 
and benzine both in human beings and, experimentally, in 
animals. It would seem likely that the actual influence on 
the blood-vessels was through the agency of toxins produced 
by such poisons, and therefore the actual production of the 
haemorrhages might essentially not differ from those originated 
by organisms. He referred to cases of acute haemorrhagic 
cellulitis in which on incision no distinguishable amount of 
pus escaped, bub blood poured out most freely. Several 
grave cases of haemorrhage from the kidney and bladder 
had come under his notice which could not be classed 
with common causes of hematuria. Hammersley had 
described a patient who had attacks of pain in the 
right kidney with severe haematuria which was relieved by 
removing an inflamed appendix, and he attributed the 
renal affection to infection spreading from the appendix. 
Eve recorded a case of fatal hematuria due to psoro- 
sperms. Posner in a man subject to attacks of hemafc- 
uria found amoebe. He had included in his paper cases- 
which differed widely from one another. But they were all 
grave and obscure. Some cases of septicaemia haemorrhagica 
had been certainly caused by streptococci. The occurrence 
of the haemorrhage might be explained by supposing the 
organism to collect especially in contact with the walls of 
the blood-vessels. Under the effect of the toxins the walls 
of the vessels became weakened and gave way, so as to allow 
the escape of blood. That occurred without intravascular 
thrombosis, which in ordinary acute inflammation must 
be the chief factor in preventing hemorrhage. Neither 
was there any massive collection of leucocytes at 
the inflammatory focus, so that very little pus formed. 
The identification of streptococci as the commonest organism 
suggested an immediate recourse to streptococcal anti¬ 
toxin, whilst the identification of the particular organism was 
being made. The first case of success by the use of strepto¬ 
coccal antitoxic was reported by Ballance and Abbott. A 
finger was pricked at a necropsy on a case of suppurative 
peritonitis, and aente septicemia set in, complicated by 
cutaneous haemorrhages. Immediate relief followed the use 
of streptococcal antitoxin. When the infection was not due 
to streptococci, or was a mixed infection with staphylococci 
or bacillus pyocyaneus, the preparation and injection of an. 
auto-vaccine should be carried out as quickly as possible. 
The extravasated blood clotted readily, and that explained 
the fact that the administration of calcium chloride had had' 
no influence on the hemorrhage. 

Mr. Jonathan Hutchinson read a paper on Gastro-intes¬ 
tinal Hemorrhage, usually of septic origin, occurring after 
abdominal operations. He said that that form of haemor¬ 
rhage, shown as a rule both by baematemesis and melena, 
was due in most cases to very small ulcers or erosions in the 
stomach wall (occasionally also in the duodenum, &c.). He 
narrated a case at length in which death occurred on the 
seventeenth day after cholecystectomy. The first operation 
was done for gall-stones and cholecystitis; at the same tinm¬ 
an abscess above the liver was drained. After the onset 
of haemorrhage on the ninth day the stomach was explored 
and one bleeding spot in its wall secured by ligature, 
another being cauterised. Twenty-three similar ca9ea 
of gastric haemorrhages after operation, occurring in the 
London Hospital in the course of three years, were 
analysed. It was found that the condition for which 
the operation was done was in 80 per cent, of a septic 
nature, suppurative appendicitis providing the majority— 
viz., 13 cases out of 24. In 3 out of the 24, acute ulcers of 
some size were found post mortem ; in the rest small erosions 
only were present. One patient only recovered after repeated 
and severe hemorrhage; all the others proved fatal. 
Sixteen cases of similar nature, in which no operation 
had been done, were also analysed. Those occurred in 
the medical wards of the London Hospital during the 
same period of three years. The disease for which those 
patients were admitted was of septic nature in the same 
proportion as those operated on—i.e., 80 per cent. It 
was certain that an alteration in the blood due to a 
poison usually of septic origin was the main factor in the 
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production of gastric erosions of this kind. If an operation 
had been performed it was a mere coincidence, except in 
the rare cases where it was responsible for abdominal sepsis. 
Haemorrhage of that nature, whether occurring after an 
operation or as a complication of another disease, was of 
very grave prognosis. A few cases, however, proved that 
spontaneous recovery might ensue. Operative interference 
did not appear to hold out any material prospect of success 
in checking the bleeding, but further experience was required 
to decide that point. Out of the 40 cases analysed the only 
one in which it was tried was the one in which Mr. Hutchinson 
had operated.—The President suggested that in some of 
the cases the condition was not due to sepsis, but was to be 
attributed possibly to the influence of the anaesthetic. 

“The meeting concluded with the reading of a paper by 
Mr. A. E. Johnson on Fractures of the Patella without 
Separation of the Fragments. 

CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Dec. 9th, Sir 
A. Pearce Gould being in the chair. 

Dr. William Hunter showed a case of Addisonian 
Anaemia (Idiopathic Pernicious Anaemia). The patient, a 
male, came under observation in July, 1900, showing typical 
features of this disease—red-blood cells 25 per cent., haemo¬ 
globin 35 per cent. The case was treated by strict oral 
antiseptic measures, combined with the administration of 
antistreptococcic serum. The recovery was immediate and 
striking ; in three weeks the blood showed red cells 65 per 
cent., haemoglobin 75 per cent., subsequently rising to 94 
and 104 per cent, respectively, when the case was shown 
before the Clinical Society. The case was then described in 
a paper before the Royal Medical and Chirurgical Society in 
January, 1901. The patient had been under close observa¬ 
tion ever since in order to thoroughly test the methods 
of treatment mentioned. A relapse occurred in the 
end of 1901, the red blood cells falling to 60 per cent., 
followed by rapid recovery—red blood cells 92 per cent. 
Another relapse at the end of 1902—red blood cells 50 per 
cent. ; recovery in 1903—red blood cells 80 per cent. A 
severe relapse at the end of 1903, red blood cells falling to 
30 per cent., followed by striking recovery in three months— 
red blood cells 90 per cent., haemoglobin 120 per cent. The 
patient had remained without any relapse during the last 
seven years. The present condition of the blood is, red 
blood cells 105 per cent., haemoglobin 115 percent. The 
case showed, at the onset of the disease and during the first 
three years—1900-03—while he suffered from the relapses 
mentioned, the characteristic clinical features involving 
(1) glossitic gastro-intestinal disturbances ; (2) haemolytic 
changes with evidence in the blood and urine ; (3) pyrexia ; 
and (4) peripheral nervous disturbances. During the last 
seven years these features had been absent.—Dr. N. Dalton 
observed that the gastric cases of this affection were the best 
from the point of view of prognosis, apparently getting well 
with the administration of bismuth, excepting, of coarse, 
cases of pernicious anmmia following cancer. 

Dr. James Galloway and Dr. W. J. Fenton showed a 
case of Stokes-Adams Symptoms in a lad aged 18 years. 
The patient was fairly well developed ; there was no history 
of any serious illness till the month of May, 1910. He was 
then employed in an office in the City, and had passed 
through a hard winter’s work. During the month of May he 
commenced to suffer from repeated partial fainting attacks, 
and for that reason medical advice was sought. When he 
came under observation the pulse frequency at the wrist 
varied from 32 to 40 per minute. Occasionally marked 
irregularity occarred, but the irregularity appeared to be 
always of the same type—two or three beats with long 
intervals, followed by a succession of beats with short 
intervals. The fainting attacks occurred with no warn¬ 
ing—a slight exertion was often sufficient to bring them 
on. Occasionally he had lost consciousness for a very 
short time in these attacks, but usually they were 
transient and consciousness was not completely lost. On 
several occasions climbing to the top of an omnibus made 
him inclined to be faint. Rarely several fainting attacks had 
occurred in rapid succession. There was no evidence of 
valvular lesion nor of cardiac enlargement or hypertrophy. 
No other visceral disease was present. Since the commence¬ 
ment of his attack the patient had rested, but the conditions 


described persisted. Fainting attacks were less numerous. 
The sphygmographic and string galvanometer tracings kindly 
made by Dr. Thomas Lewis of the heart’s action were shown, 
and gave evidence of very complete “heart-block.”—Dr. 
F. J. Poynton discussed the question whether the patient 
would get well or remain an invalid, and supposed that 
congenital affection of the bundle of His was against a good 
prognosis.—Dr. Galloway said that he would do his best to 
bring the patient again before the section. 

Dr. Galloway showed a case of Multiple Telangi¬ 
ectases of recent origin. The patient, a man, aged 
35 years, had been in the army, and had served in the 
West Coast of Africa, India, and Burma. He had probably 
had syphilis, but had no regular treatment. He was 
invalided out of the service from Burma on account of lung 
disease. There was now evidence of consolidation in patches 
throughout the right lung ; there was a slight degree of fever, 
and a few tubercle bacilli were found in his expectoration. 
There wa9 an enlargement of the liver. About 18 months 
ago he noticed the development of the red spots on the skin. 
These occurred mainly on the face, neck, and shoulders; 
several dozens might be counted. A few others existed on 
the body and on the lower extremities. They consisted of per¬ 
manently dilated capillaries, radiating from a central point 
—large “spider-nsevi.” The centre of each system had a 
dark purple punctual which increased in size, forming in 
some cases an angioma of the size of a large pea. In some 
cases a considerable area of the skin was covered with the 
thread-like telangiectases, but without the elevated central 
point, as on the right side of the neck. They bled profusely 
when injured, and one situated on the edge of the left 
nostril had given much trouble for that reason. No 
telangiectases were visible on the mucous membranes ; there 
was no haematuria nor melaena. Haemoptysis had been very 
profuse. No history of a similar condition in his family 
was obtainable. 

Dr. H. E. Symes-Thompson showed a case of Infantilism. 
The patient was a female, aged 34 years, single; height, 
3 feet 2i inches ; weight, 3 stones. Nothing abnormal was 
noticed nntil the patient was between 3 and 4 years old, 
when she ceased to grow. She went to school until she was 
14, and learnt to write, sew, and knit, but not to read. Her 
memory was good, and she knew the numerals and alphabet. 
She was babyish in her ways, and was fond of dolls. The 
circumference of her head was 20£ inches. There was some 
kyphosis and scoliosis. The teeth were fair, the hair of the 
head was normal, but the mamma) were undeveloped, and 
there was no axillary or pubic hair. Skiagrams showed a 
backward condition of ossification, the epiphyses of the long 
bones not being joined to the shafts and the ossa innominata 
were incomplete. The family history presented nothing of 
note. The patient’s general health was fair. The bowels were 
regular and the motions normal. The case did not appear to 
be secondary to rickets, syphilis, or any other disease, and it 
apparently fell into the classification of Hastings Gilford as 
an instance of primary infantilism, or ateleiosis. 

Dr. F. Parkes Weber gave details of a case of Ateleiosis 
in a man aged 42 years. In this patient physical de¬ 
velopment was said to have been arrested at about the age 
of 9 years. The case was exhibited to the Section for the 
Study of Disease in Children at the Royal Society of Medicine 
on May 27fcb, 1910. 

Dr. W. Essex Wynter showed two cases of Henoch’s 
Purpura. Case 1 was a female, aged 11 years, admitted on 
Sept. 26tb, 1910. She had had rheumatism when 4 years of 
age, but no other illness. There was pain in the abdomen for 
one week, independent of food; and for four days pain, 
swelling, and stiffness in the left wrist. Purpuric spots 
appeared on the leg at the commencement of the illness, and on 
admission extended to all the limbs. Systematic examination 
disclosed no abnormality of organs ; splenic dulness extended 
to the costal margin, but the edge could not be felt. Pain 
was complained of in the epigastric and umbilical regions, 
and there was some general abdominal tenderness. The 
patient vomited on the day after admission, some blood 
being present in the vomited matter. On Oct. 1st there 
was considerable intestinal haemorrhage, and that recurred on 
the 4th. Oq the 15th a fresh crop of purpuric spots appeared 
on the right foot. On the 24th, the symptoms having subsided, 
the patient was allowed to get up, bub on the 28th fresh 
purpuric spots appeared on the legs, and there was some 
i oedema of the left foot. On Nov. 7th, after getting up for 
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some days, fresh purpuric spots appeared on the inner side 
of the left ankle, and on the following day blood and 
albumin appeared in the urine. Microscopically blood 
corpuscles were seeD, but no tube casts ; no globulin was 
present and no cedema. The albumin had gradually dimi¬ 
nished, but was still present and varied in amount. Weight, 
pulse-rate, temperature, respiration, and quantity and 
specific gravity of urine and blood showed no departure 
from normal. Throughout there was marked pallor of the 
face, the lips remaining red. Case 2 was a male, 
aged 13 years, admitted on Oct. 19th, 1910. A similar 
illness occurred two years before. Five days before admission 
pains were felt in the legs and purpuric spots appeared. 
The patient vomited the day before admission. When first 
seen there was abdominal pain and a purpuric eruption of 
the legs and feet; the ankles swelled. Systematic ex¬ 
amination disclosed no abnormality of organs; splenic 
dulness extended to the costal margin, but the edge could 
not be felt. The symptoms subsided in three days and the 
patient was allowed to get up on Oct. 28th. On Nov. 7th 
there was a fresh purpuric eruption on the right leg and the 
left elbow. On the 8th there were blood and albumin in the 
urine; corpuscles and blood-casts were seen in deposit but 
no epithelial casts ; no cedema. Several attacks of vomiting 
occurred. On the 24th there was intestinal haemorrhage. 
Poise- and respiration-rate, temperature, quantity of urine, 
and body-weight remained normal. The blood examination 
showed 19,000 leucocytes, red cells 4,800,000, and 65 per 
cent, haemoglobin. 

Dr. Galloway described a case of a child who came to 
him with symptoms similar to the two cases shown. The 
symptoms in his case followed indulgence in nuts and black¬ 
berries. He asked if it was a wise thing to isolate such 
cases under a special name.—Dr. F. de Havilland Hall 
quoted a case in which there was a difficulty of diagnosis 
between Henoch’s purpura and intussusception. He men¬ 
tioned oil of turpentine as a useful remedy in purpuric cases. 

Mr. Lionel E. C. Norbury showed a case of Perforated 
Tuberculous Ulcer of the Ileum. The patient, a male, aged 
39 years, had a history of occasional attacks of epigastric 
pain ; there was no history of constipation. He was admitted 
with eight hours’ history of acute abdominal pain, chiefly in 
the lower half of the abdomen. The patient was doubled 
up ; he vomited later. On examination the temperature was 
100° F., the pulse 100 per minute, and respirations 20. 
There were tenderness and rigidity of the abdomen, chiefly of 
the lower half ; liver dulness was normal. An operation 
was performed nine hours after the acute onset. Exploratory 
cceliotomy—no free gas ; small amount of free fluid in 
abdominal cavity, and lymph ; stomach and appendix 
normal; hard swelling found involving small intestine 2 feet 
from caecum ; lumen of bowel much narrowed ; small per¬ 
foration in wall of bowel at that situation ; resection of 
4 inches of ileum with ulcer ; end-to-end anastomosis ; dry 
sponging of pelvic cavity ; suture of parietes, no drainage. 
There was an uninterrupted recovery. Microscopical exa¬ 
mination proved ulcer to be “tuberculous.” Examination 
at operation showed no other ulcers in the small intestine. 

Mr. Lawrie H. McGavin showed a case of Yarix of the 
Right Superficial Epigastric Vein. The patient was a male aged 
52 years. He stated that in 1901, when jumping overboard to 
save a man, he strained himself. He suffered from severe pain 
in the stomach at the time, which “ doubled him up.” The 
veins on the abdomen became enlarged after that, and had 
been increasing in size since. The patient now showed well- 
marked varix of the superficial epigastric vein of the right 
side. The vein was extremely tortuous, and presented lateral 
dilatation and pouching of the wall, especially in the region 
just above the umbilicus. The condition might possibly 
have been brought about by rupture of the vessel wall, with 
consequent thrombosis. 

Mr. McGavin also showed a case of Trunk Lesion of the 
Fifth and Sixth Cervical Nerves; keloid development in scars. 
The patient was a male aged 6 years. He was admitted into 
hospital on May 13th, 1910, and, as a result of being run over 
by a cart, was suffering from a wound of the face and fractured 
left clavicle. The wounds were cleaned up and sutured and 
the clavicle put into position. It was noticed that there was 
paralysis of all the nerves of the arm, with the exception of 
the ulnar. It was thought at the time that that was due to 
pressure from effused blood, but as the condition did net 
clear up a flap was turned back from the shoulder and the 


clavicle exposed (June 9tbj. The outer end of the clavicle 
bad become depressed and was producing pressure. That 
was lifted up and the fractured ends were wired.* The 
patient was discharged on June 23rd. The wound had 
healed perfectly, and the paralysis was apparently clearing 
up. Returning to hospital a week ago—i.e., six months 
after—it was found that every scar had become keloid in 
character, both those produced at the time of the accident 
and those subsequently by operation. 

Mr. L. Vernon Cargill showed a case of Double 
Proptosis due to a growth invading each orbit. The 
patient was a male aged 20 years. He was a sailor and 
native of Barbados; now an in-patient at King’s College 
Hospital. The family history was unimportant. His 
general health had been always good. He bad a sore on the 
penis two years ago. Last June his attention was first drawn 
to a painless swelling under the nasal half of the upper lid of 
the right eye. He went to the “ Dreadnought” Hospital in 
July, and there was then proptosis of both eyes but more 
marked on the right side. There was a bulging forward of 
both upper eyelids caused by a soft, non-pulsating swelling 
beneath, situated in the upper atd inner part of each 
orbit. The ocular movements were slightly restricted 
in all directions, but more particularly upwards, but 
there was no ocular paralysis and no diplopia. The 
optic discs were normal, there was no lesion to be seen 
in either fundus, the pupils were normal, as were the 
visual acuity and the visual fields. There was no evidence 
of any of the cranial nerves being affected. At the 
end of July Dr. R. E. Bickerton removed a small portion of 
the growth beneath the right upper eyelid for examination. 
Photographs were taken on August 11th which showed the 
conditions then present. In them the right eyelid, which 
had been recently incised for the removal of a portion of the 
growth, was drooping. The bulging of the eyes and the 
orbital swellings had since then gradually increased and 
been accompanied by some occasional pain at night between 
the eyebrows, over the root of the nose, and in the temples. 
His proptosis was now so extreme, especially on the left 
side, that he was unable to close his eyelids properly, and 
epiphora had become troublesome and constant. The move¬ 
ments had become more limited, the tumours had increased 
and extended further round on the nasal sides of each orbit, 
and the eyes were displaced downwards and were further 
apart, so that the distance between the pupils was as much 
as 78 millimetres. The caruncle and plica semilunaris on 
each side were swollen, chemosed, and injected. A swelling 
had appeared in the forehead, chiefly over the region of the 
left frontal sinus, and extending to the upper margin of the 
left orbit, which was tender, felt hot. and pitted on pressure, 
the bone beneath feeling raised. That showed slightly in 
the full-face photograph. Some enlarged glands were to be 
felt on both sides of the neck and there was a soft glandular- 
like swelling under the tongue. Eyes and vision still 
remained normal. There was no loss of smell. Dr. 
StClair Thomson had kindly examined the nose and sinuses 
and reported as follows: “The nose and post-nasal space 
are quite free and healthy. There is no stenosis, pus, 
or new growth in aDy of these spaces. Transillumina¬ 
tion shows both maxillary sinuses equally translucent. 
There is tenderness over both frontal sinuses, more over 
left, where there is slight cedema. The growth might be 
primary in the frontal sinuses.” There was nothirg further 
abnormal to be felt or detected in the chest, abdomen, or 
elsewhere. The blood examination gave “ R. B.C., 4,430,000 ; 
W.B.C., 9000; hemoglobin, 75 per' cent.; polymorphs, 
31 per cent. ; eosinophiles, 9 per cent. ; monomorphs, 55 per 
cent. ; hyalin bodies, 5 per cent, ; very numerous platelets.” 
His colour precluded any note being added as to his com¬ 
plexion. A few days ago Mr. Cargill removed a portion of 
the growth from the left orbit, sections of which had been 
examined by Dr. Emery. They showed the structure to be 
that of a htemangiolymphadenoma, consisting of youDg con¬ 
nective tissue with the formation of definite lymphatic 
follicles around the blood-vessels, the growth having 
started in the perivascular lymphatics. The sections of 
the first portion removed by Mr. Bickerton were first 
regarded as round-celled sarcoma but they showed the 
same structure in au earlier stage. A. Q. Silcock in 1888 
showed a case 1 of a child, aged 9 years, with a tumour 
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affecting both orbits. The microscopical examination was said 
to present the characters of round-celled sarcoma, but the same 
mistake might have been made in that case as in the early 
sections from the present one. Collins 2 described the case of 
a child, aged 1$ years, which had separate tumours in the 
two orbits. Death ensued ; and microscopical examination 
showed them to resemble lymphatic gland tissue, and there 
were deposits of a similar character which had not been 
discovered during life in most of the organs of the body. 
There was no enlargement of the external lymphatic glands, 
although those of the chest and abdomen were extensively 
involved. He referred to five similar cases in the literature, 
occurring at the ages respectively of 70, 57, 48, 33, and 
4£ years, in addition to Silcock’s case alluded to above. 

Dr. G. A. Sutherland and Mr. F. F. Burghard com¬ 
municated a paper on two cases of Splenectomy for Splenic 
Anosmia, which will be published in The Lancet.— 
Dr. F. de Havilland Hall described a case in which 
success had followed splenectomy.—Dr. H. D. Rolleston 
declared that his experience was that the operation had 
not been followed by success, and Sir A. Pearce Gould 
related the facts of a case of splenectomy with good 
recovery, the patient leaving hospital in excellent condition, 
but returned subsequently suffering from a plethoric condition, 
and died eventually from gastric and oesophageal haemorrhage. 

Dr. M. A. Cassidy and Mr. C. M. Page demonstrated a 
method of determining the Absolute Pressure of the Cerebro¬ 
spinal Fluid. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Operations for Cancer of the Uterus.—Exhibition of Specimens. 

A meeting of this section was held on Dec. 1st, Dr. 
H. Macnaughton-Jones being in the chair. 

Dr. Archibald Leitch read a paper on the Pathological 
Bases of Operations for Cancer of the Uterns. He considered 
that it was impossible to determine from clinical or histo¬ 
logical examination the exact extent of cancerous disease in 
any given case. Hence it was justifiable to conclude that 
the only way of obtaining a radical extirpation of the disease 
was to apply to every case of cancer of the uterus a technique 
which was designed for the most advanced. Statistics had 
shown that 55 per cent, of cases were free from visceral or 
glandular metastases at the time of death, but these figures 
only applied to dissemination outside the pelvic cavity. Three 
lymphatic tracts were described : (1) to the inter-iliac glands ; 
<2) to glands along branches of the internal iliac artery ; and 
<3) to para-rectal glands. The last set were very rarely 
affected, in spite of the supposed frequency of invasion of the 
utero-sacral ligaments. The inter-iliac glands were the most 
important, and were in communication with another set on 
the outside of the common iliac artery. Both sets should be 
removed when there was evidence of glandular infection. 
Along the course of the ureter, throogh the broad ligament, 
lymphatic infection of the cellular tissue occurred, and by 
fibrotic contraction, as well as by direct invasion of its walls, 
the ureter became constricted, and hydronephrosis ensued in 
no less than 75 per cent, of all cases. Invasion of the vagina 
by cancer of the cervix occurred in all but 2* 5 per cent, of 
cases ; this was explained by the rich anastomosis of 
lymphatics between the cervix and upper segment of the 
•vagina. Thus the excision of a wide cuff of vagina in 
Wertheim’s operation removed a highly dangerous tissue. 
The bladder was involved in two-thirds of post-mortem cases, 
and the rectum ;'n one quarter of the cases ; while vesical 
perforation occurred in 44 per cent., and rectal perforation in 
16 per cent, of cases. Free and timely removal of the upper 
eegmeat of the vagina prevented the occurrence of these 
distressing and hopeless sequelae. 

Mr. C. P. Childe read a paper on Wertheim’s Opera¬ 
tion for Cancer of the Uterus. He based his remarks 
on 23 operations which he bad performed. He had 
rejected no patient on account of age, the oldest operated 
upon being 65 years. The delay of patients in seeking 
advice was referred to, the average time from the onset of 
symptoms till patients came to operation being in his cases 
"9 - 4 months, and amongst those who had passed the meno¬ 
pause and in whom mistakes were therefore less excusable 
9-2 months. Even amongst those who had applied within 
six months the disease had nearly always made considerable 
progress. He had had only one early case. After emphasising 


the necessity of examination under general anajsthesia and a 
microscopic confirmation of the nature of the growth in every 
case prior to operation, he next drew attention to the fact 
that in many advanced cases, especially in elderly womec, 
the general health remained good. Some details and complica¬ 
tions of the operation were illustrated by a reference to his 
cases. There had been one instance of ureteral fistula, duB 
to wound of the ureter, which had been cured by subsequent 
lumbar nephrectomy. After alluding to implication of the 
bladder and rectum, he came to the important question cf 
the routine removal of lymphatic glands, and condemned it 
on the following grounds (1) It must greatly prolong the 
operation and increase the primary risk; (2) inasmuch as 
glandular infection as a rule is late, the risk may frequently 
be added without any necessity for it; (3) as it is impossible 
to remove all the glands it is probably useless ; and (4) where 
glandular infection has occurred, recurrence almost invariably 
takes place and life is not saved. Five patients had severe 
post-operative shock, none had died from it. He was of 
opinion that if cases were suitably selected, and the surgeon 
had had sufficient experience to perform the operation in a 
reasonable time, there was little to fear from shock. 
Sepsis was the most serious complication. It frequently 
attacked the abdominal wound, and primary union had 
only occurred in about one-half of his cases. Sepsis 
attacking the pelvic wound had accounted for the only 
two deaths in his series. His immediate mortality for 
all cases was 8 6 per cent. Mr. Childe finally contrasted 
the operation with vaginal hysterectomy in regard to its 
primary mortality and ultimate results. He thought the idea 
of the high primary mortality was exaggerated, and showed 
by a reference to his own cases and those of other operators 
that for like stages of the disease it was no higher than that 
of vaginal hysterectomy. It was the advanced cases which 
furnished the high mortality (about 20 per cent.), and these 
could not be attacked by the vagina at all. It was 
Wertheim’s operation or nothing as far as radical treatment 
was concerned. For ultimate results, continental returns 
must be present be consulted, as the operation had not been 
performed long enough in this country to furnish the requisite 
data. By a reference to the work of many well-known 
continental operators, it was shown that there had re¬ 
sulted a percentage of cures and a prolongation of life such 
as the records of vaginal hysterectomy had not approached. 
In conclusion, Mr. Childe considered Wertheim’s operation 
superior to vaginal hysterectomy in every particular for the 
following reasons: (1) It was exploratory in the first instance, 
and enabled the surgeon, after opening the abdomen, to 
decide with accuracy whether the case was suitable for 
radical treatment or not. 2. In cases comparable with 
vaginal hysterectomy its primary mortality was just as low. 
3. It was a more scientific operation than vaginal hyster¬ 
ectomy, which was a shot in the dark. 4. It was on all 
fours with the more extensive operations for cancer else¬ 
where, which had been performed of late years, and which 
had given infinitely better results than the old partial opera¬ 
tions. 5. There was evidence to show that it did give 
better results than vaginal hysterectomy. 6. If infected 
glands were present in early cases (though this was excep¬ 
tional), it permitted of their removal. 7. It increased the 
percentage operability, and enabled more advanced cases to 
be dealt with. This he considered the least of its advantages. 
It was in the early cases that the good results were to be 
expected.—A good discussion ensued, to which the readers 
of the papers replied. 

The following specimens were exhibited :— 

Mr. J. D. Barris: Fibromyoma of the Uterus, which had 
caused acute obstruction of the small intestine. 

Mr. Douglas Drew : (1) Sarcoma of the Uterus ; and 
(2) case of supposed Hermaphroditism. 

Miss A. L. McIlroy : Haematosalpinx with Torsion of its 
Pedicle. 


SECTION OF ANESTHETICS. 

Hypnotism in Surgical Anaesthesia. 

A meeting of this section was held on Dec. 5th, Dr. 
W. J. McCardie, the President, being in the chair. 

Dr. Edwin L. Ash read a paper on Hypnotism in Relation 
to Surgical Anaesthesia. The work of Dr. Esdaile, who 
served the old East India Company, he said, formed a 
starting-point from which to consider scientific work in this 
connexion. It was well known that he performed hundreds 
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of operations on patients in the state of hypnosis in India. 
No one else had ever been able to repeat Esdaile’s resalts. 
When a deep stage of hypnosis was obtained it afEorded 
the condition of an ideal anaesthesia with no disagreeable 
preliminaries and no possible serious after-effects. Bat the 
difficulty was that the requisite state coaid only be induced in 
comparatively few people—roughly about 1 in 10 or 12. It 
was possible that some rapid, certain, and painless method of 
inducing deep hypnosis might some day be found, and then it 
was probable that this method would supersede all others for 
anaesthetic purposes. The theory of this process was 
obscure. Probably it was largely owing to concentration of 
the attention to some particular object or idea in the 
hypnotic state that consciousness to painful stimuli was lost. 
In hypnotic anaesthesia two factors have to be considered : 
1. There was an “analgesia” due to the deep state perse. 
This was shown by blunting of perception to moderate 
stimuli—e.g., pin-pricks. But it was not protection against 
strong stimuli—e g., faradic brush. Therefore it was 
useless from a surgical point of view. 2. Anaesthesia 
produced by suggestion in the hypnotic state. This 
was reliable and to some extent controllable in satis¬ 
factory subjects. It was possible also to produce anaes¬ 
thesia in some people who responded well to hypnotism 
by giving suggestions that were to bring about the 
required effect at some future date—that is, by post¬ 
hypnotic influence. This, again, was too uncertain to be of 
practical value in surgery. Consequently, the uncertainties 
and waste of time certain to ensue from attempting to make 
use of hypnotism for anaesthetic purposes placed it for the 
time being out of the range of practical politics. However, 
in the case of patients for whom a general anaesthetic was 
undesirable there was no reason why their suitability as 
subjects for hypnotic suggestion should not be tested some 
days before the date fixed for an operation. In any case, for 
urgent operations the method was quite inapplicable fa the 
present state of our knowledge. Again, although hypnotism 
was so untrustworthy as an anaesthetic agent, there was a 
great field for the use of simple suggestion as an aid to 
anaesthetics. An arrangement by which a nervous patient 
about to be operated on could receive the benefits of 
“ suggestion ” for some time before the operation would 
unquestionably result in the anaesthetic being taken very 
much more satisfactorily than might otherwise be the case, 
and the advantages to the surgeon both during the operation 
and in the light of after-results would probably also be 
great. 

Dr. C. Lloyd Tuckey considered that to attempt to 
an®sthetise a person in an excited condition would in most 
cases be useless. Surgical anaesthesia had occasionally been 
produced by post-hypnotic suggestion alone, and suggestion 
without hypnotism was often sufficient to inhibit pain. He 
Instanced an anaesthetist at a dental hospital who became 
very successful in gauging the susceptibility of persons to 
suggestion from their appearance, and could often produce 
anaesthesia in favonrable cases by using an empty gas bag. 
Dentists had told him also that “Christian Scientists ” could 
often stand the extraction of teeth without apparently feeling 
any pain. He considered that a “ burly policeman” repre¬ 
sented a type favourable to hypnosis. 

Dr. 8. H. Nathan had also practised hypnotism fairly 
considerably. He found that the people who came to him 
to be hypnotised fell largely into two groups : first, highly 
neurotic individuals for whom hypnotism was a last resource ; 
and secondly, persons who looked on it more or less as a 
joke. Neither of these groups represented favourable sub¬ 
jects. On one occasion when giving a demonstration on 
hypnotism he had seven cases from an institute for retired 
soldiers on whom to demonstrate. All seven were readily 
hypnotised. He considered that it was difficult to gauge 
accurately the degree of anaesthesia in a hypnotised person. 
A patient who had not responded to a pin-prick might 
shout out at an incision. 

Dr. H. E. Wingfield had used hypnotism as an anaes¬ 
thetic both in dental and confinement cases ; in the latter it 
had certainly been of service. There were many curious 
and interesting points about hypnotic anaesthesia ; general 
anaesthesia might be obtained or, when desired, one limb only 
might be rendered anaesthetic, rigidity appearing first and 
being followed by anaesthesia. A patient might be at the 
same time anaesthetic and hyper aesthetic in the same part; 
for instance, any downward touch on a limb might be unfelt, 
but the slightest upward touch be felt acutely. 


The President discussed the question how far hypnotic 
suggestion might be nsed as an aid to ordinary amesthesia— 
i.e., in diminishing after-effects, fear before an operation, 
or possibly enabling anaesthesia to be maintained with less 
anaesthetic, as in using morphia. He asked what was the 
effect of hypnosis as regarded the corneal reflex, the relaxa¬ 
tion of the muscles, and the blood pressure. 

Mrs. F. M. Dickinson Berry asked whether Dr. Ash con¬ 
sidered that success or the reverse in hypnotism depended 
solely on the subject, or whether the hjpnotiser was not also 
a factor. 

Dr. Ash, in reply, said he thought suggestion should be a 
great aid to the anaesthetist, and the more suggestion the 
less chloroform. As regards after-effects, where they were 
due to toxic absorption, as was probably usually the case, 
they would not be affected by suggestion. Confidence in the 
result to be obtained on the part of the hypnotiser was 
certainly a factor in success, but beyond that he thought the 
hypnotiser was unimportant. There were certainly racial 
differences with regard to susceptibility to suggestion, black 
races being as a rule much more susceptible than white. 


MEDICAL SOCIETY OF LONDON. 

A cromegaly. 

A meeting of this society was held on Dec. 12th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. David Ferrier, in the course of a paper on the 
Pathology of Acromegaly, said that in spite of all that had 
been written the points of agreement with reference to the 
pathology of acromegaly were still comparatively few, and 
that the more he studied the subject the more obscure it 
seemed to become. Acromegaly occurred most commonly 
about the period of adolescence and affected both sexes about 
equally. It varied in duration from a few years to 30 or 
more. The onset was insidious and the disease might exist 
for many years before its true nature was recognised either 
by the victim himself or his friends. The patient com¬ 
plained at first of various subjective symptoms, such as head¬ 
ache, pains and parsesthesia of the limbs, and general 
malaise. Sooner or later the characteristic changes became 
manifest in the head, hands, and feet. The hands 
became enlarged, the increased dimensions being due mainly 
to the skin and cutaneous tissues. Sometimes there was 
an increase in length, but more commonly the increase was 
in width, and the bands assumed a spade-like or battledore 
appearance. They were firm in consistence, the cutaneous 
folds exaggerated, and the fingers straight, and as large at the 
tips as at the base, constituting the so-called sausage-fingers. 
The enlargement did not nsually extend beyond the wrist, so 
that it was all the more striking by comparison with the 
normal forearm. The feet were similarly affected ; they were 
thickened, flattened, and the ridges and farrows markedly 
accentuated. The head was enlarged, and all the normal 
tuberosities and muscular attachments exaggerated, coarse, 
and rough. The face was oval, the forehead low and 
apparently receding, the orbits were thickened, the 
frontal and maxillary sinuses enlarged, and the zygo¬ 
matic arches prominent. The body of the lower jaw 
in particular was hypertrophied, and the alveolar border 
extended beyond that of the upper jaw, constituting decided 
prognathism. The features were coarse, the nose, lips, and 
ears thickened, and the tongue over-filled the mouth, and 
tended to protrude between the teeth. The mucous mem¬ 
branes of the nose, pharynx, and larynx were redundant, 
and the voice was husky or hoarse. The neck was thick, 
and there was generally kyphosis in the upper dorsal region, 
and a tendency to protrusion of the lower end of the 
sternum, so that a Punch-like figure was developed. Vision 
was frequently impaired, more especially in the form of 
bi-temporal hemianopsy. Exophthalmos was common, and 
there might be ptosis or some other form of oculo-motor 
paralysis. The appearance of strength was illusory. The 
muscles were feeble and often wasted. The heart was weak 
and might be irregular, and there was a tendency to pant 
on exertion. Polydipsia and polyuria were common, and 
glycosuria had been observed in a large number of cases 
Often there was a great tendency to somnolence. Impotence 
in the male and amenorrhcea in the female were the rule. 
The changes in the soft parts were largely due to hyperplasia 
of the connective tissues, and in the osseous skeleton to an ex¬ 
aggeration of the normal bosses, tuberosities, and roughnesses 
B b 3 
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which formed the points of the musculo-tendinous attach¬ 
ments. The periosteum was thickened. Osteophytes were 
common, and the vascular canals were numerous and 
dilated. The forms of enlargement of the pituitary body that 
had been found had been variously described as hyperplasia, 
adenoma, colloid degeneration, sarcoma, glioma, carcinoma, 
teratoma, and many others ; but there was reason to believe 
that there had been great laxity in the nomenclature employed 
by different observers. The pituitary body was a small 
reddish mass, about £ gramme or 7-8 grains in weight, 
filling the sella turcica, and attached to the infundibulum 
through a small opening of the pouch of dura mater 
in which it was enclosed. It consisted of two lobes, 
the anterior, somewhat bean-shaped, and the posterior, which 
fitted into the concavity of the anterior. The anterior was 
developmentally a diverticulum (Kathke’s pouch) of the 
buccal ectoderm. That in time became constricted from the 
oral cavity by the development of the base of the skull, 
and the canal usually became obliterated. In certain 
cases, however, it remained patent, and formed the oranio- 
pharyngeal canal. It had been stated by Levi 1 that that 
was frequently, if not constantly, present in acromegaly and 
giantism, indicating that the basis of those conditions was 
probably laid down at a very early period of development, 
before the cranio-pharyngeal canal had become closed. At the 
pharyngeal end of that canal Erdheim, Haberfelt, and others 
had demonstrated the presence throughout life of a glandular 
structure similar to the anterior lobe of the pituitary and 
probably performing the same functions, and liable to the 
same diseases as the anterior lobe of the pituitary body itself. 
The existence of that pharyngeal pituitary body might 
perhaps explain some of the difficulties which had arisen in 
regard to the pathological findings. The anterior lobe was 
composed of epithelial cells arranged in trabeculae, and sur¬ 
rounded by a rich network of thin-walled capillaries and 
lymphatics. The cells were of two kinds—chromophile and 
chromophobe—the former staining either with eosin or the 
basic dyes, the latter not. Intermediate forms were also 
described, but it was probable that they were not really 
different, but only different physiological conditions of the 
same cells. The posterior lobe was developmentally an 
evagination of that part of the embryonic brain which 
ultimately became the third ventricle. The cavity became 
obliterated in man, though in some animals, such as 
the cat, it remained patent. The posterior lobe was com¬ 
posed of connective tissue and neuroglia, but contained no 
true nerve cells. Between the anterior and posterior lobes 
there was a cleft, the remains of the original buccal diver¬ 
ticulum. The part of the posterior lobe adjacent to that 
cleft was covered by a special ^epithelium ; it was called the 
pars intermedia The cells of that epithelial layer some¬ 
what resembled those of the anterior lobe, but they were less 
distinctly granular and were arranged in islets or nests, many 
of which were hollowed out and filled with a colloid-looking 
material. That colloid material was supposed by some to be 
the secretion of the pituitary cells, though the views were 
somewhat divergent on that point. It was assumed 
that the secretion of the anterior lobe passed directly 
into the blood-vessels, while that of the pars inter¬ 
media found its way through the posterior lobe into 
the third ventricle. Extirpation experiments had been 
carried out by various experimenters and on different animals 
and with most discordant results. Those were, no doubt, 
largely explicable by the differences in method and extent of 
the lesions that had been established. The symptoms 
resulting from complete removal of the pituitary body had 
been described under the name of cachexia hypophyseopriva. 
The chief symptoms of that condition were a lowered tem¬ 
perature, fall of blood pressure, spasmodic twitchings, and a 
peculiar arching of the back; the animal became lethargic, 
and ultimately passed into a state of deep coma. It had, 
however, been shown by Cashing and his colleagues, and his 
observations had been confirmed by Biedl, that the removal 
of the posterior lobe of the pituitary body caused no obvious 
ill-results. Complete removal of the anterior lobe alone, 
however, produced the same effects as the removal of 
the whole gland. Partial destruction of the anterior 
lobe in young dogs led to results of great importance 
in reference to a certain symptom-complex (Frohlich’s 
syndrome) not infrequently observed in man in connexion 
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with pituitary tumours. There was an increase of fat, which 
in some cases amounted to adipositas universalis, hypoplasia 
of the generative glands, and loss or diminution of sexual 
power. With that there was a condition of infantilism and 
retardation of development. Occasionally, also, there were 
polyuria, polydipsia, glycosuria, and falling out of the hair. 

Dr. A. Keith gave a lantern demonstration of the 
Features and Modes of Development of the Skeletal Abnor¬ 
malities which characterise Acromegaly. 

A short discussion followed, in which Dr. A. Macphail, 
Mr. J. E. S. Frazer, Dr. Robert Jones, and Dr. R. H. 
Soanes Spicer took part. 


HARVEIAN SOCIETY OF LONDON. 


Treatment of Syphilis. 

A meeting of this society was held on Dec. 8th, Dr. M. 
Handfield-Jones, the President, being in the chair. 

Mr. J. Ernest Lane read a paper on the Treatment of 
Syphilis, restricting his remarks to the position occupied by 
the arsenical compounds, atoxyl, arsacetin, soamin, orsudan, 
and the more recently introduced “606.” Whilst admitting 
their undoubted value, he recalled the fact that irremediable 
blindness had followed the use of some of them, which had led 
him to abandon them. Speaking of “ 606 ” he deprecated the 
advertisement it had received in the lay press. He referred 
to the excellent results obtained with it by Professor 
Wechselmann, from whose description in the journals it might 
be imagined we had arrived at a new epoch in medicine. But 
there was another side to the picture. He thought that 
enthusiasts had greatly minimised the pain produced by the 
injection. Ehrlich himself now admitted that there were 
many conditions in which the employment of “606” was 
inadvisable. Two cases of blindness had been recorded and 
two others hinted at. Twelve deaths following its use were 
incontestable. Early recurrences of symptoms were frequent, 
and the drug had not been long enough in use for anyone to 
speak positively on the question of late recurrences. He had 
submitted some of his own cases to injection by Sir Almroth 
Wright and Mr. J. E. R. McDonagh. The results were in 
the main favourable so far as he could judge in so short a 
time, but no better than he would have expected from 
mercurial treatment. One case of syphilitic ulceration 
improved temporarily, but soon relapsed; another injec¬ 
tion was given, followed again by improvement and other 
relapse, the ulceration spreading to twice its former size. 
The condition was now improving on intramuscular 
injections of grey oil. This case had been somewhat pre¬ 
maturely recorded in The Lancet as one of the successes of 
“606.” Another case was malignant syphilis which had 
resisted mercury and receiving no benefit from * 606” 
ultimately died some ten weeks after the injection. Other 
cases were mentioned in which improvement was not par¬ 
ticularly satisfactory, although the Wassermann test became 
negative. He showed a chart in which the temperature went 
up to 104°F. after the injection, and hyperpyrexia was present 
every evening for ten days following. Of his 17 cases five 
certainly called for no enthusiasm. Syphilis was a mild 
disease, generally perfectly amenable to mercury; intoler¬ 
ance of that drug was rare, and would be the only justifi¬ 
cation for looking elsewhere for a remedy. In appropriate 
cases “606" was a valuable addition to our therapeutical 
stock. Laboratory research iu syphilis, as in other diseases, 
was of great importance, but should not replace the results 
of clinical experience. 

Dr. W. jVEste Emery then gave a brief outline of some of 
the modern ideas on the Pathology of Syphilis, dealing 
especially with the nature of the spirochreta pallida, the 
processes which took place in the body during the disease, 
and the question of immunity thereto. He dealt especially 
with the Wassermann reaction, claiming for his own modifica¬ 
tion the advantages of rapidity and accuracy. He urged 
particularly the importance of testing all cases quantitatively, 
and recommended the method of using various dilutions of a 
standard antigen, so as to determine the weakest by which 
the complement is completely absorbed. He also vindicated 
the use of methods depending on the absorption of the 
natural complement pre-existing in the blood, basing his 
experience on a study of over 600 sera. He believed that 
when a quantitative method was used and interpreted in the 
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light of the clinical history the percentage of error was 
extremely small. 

Sir Almroth Wright dealt with the matter from the 
laboratory standpoint. He considered that “606” un¬ 
doubtedly caused the disappearance of the spirochaste and 
therefore cured syphilis, clinical manifestations to the 
contrary notwithstanding ; these he thought were probably 
due to a secondary streptococcal or staphylococcal infection. 
He suggested that surgeons had a convenient conscience 
which allowed them to perform operations with a well- 
ascertained and sometimes high mortality but which did not 
justify their employing this remedy with its infinitesimal 
risks. 

Mr. Arthur Shillitoe related some remarkably successful 
results from the use of “606 ” in his practice. 

Mr. Campbell Williams drew attention to three deaths 
following the injection of “606” additional to the 12 
mentioned by Mr. Lane, gave cases within his experience 
in which relapses had occurred, and criticised the so-called 
chemical constitution of “ 606.” In view of the risks attach¬ 
ing to its use, he suggested a form to be signed by the patient 
for the surgeon’s protection. Many of the cases reported as 
having been cured by “606 ” were nervous affections generally 
regarded as para-syphilitic, and on which theoretically it 
should have no action. If it were ultimately found to have 
this specific action they would have to alter their views as to 
their pathology. 

Mr. Lane, in his reply, argued that there was no 
analogy between an operation performed for the cure of a 
serious, and possibly fatal, disease and the treatment of the 
mild type of syphilis present in this country. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Municipal Control of Pulmonary Tuberculosis. 

A meeting of this society was held on Dec. 9th, Dr. 
J. F. J. Sykes, Vice-President, being in the chair. 

Dr. William Robertson, medical officer of health of 
Leith, introduced a discussion upon the Municipal Control of 
Pulmonary Tuberculosis. After stating that Leith had 
followed Brighton in adopting the principle of utilising 
disused wards at an isolation hospital for the treatment of 
phthisis, he expressed the opinion that every sanitary 
authority ought to adopt some scheme for dealing with the 
disease, and that neglect to employ some form of ad¬ 
ministrative machinery was evidence of a lack of appreciation 
of present-day hygiene. He then reviewed the advantages 
of compulsory as opposed to voluntary notification of phthisis. 
In Scotland sanitary authorities were empowered to make the 
disease notifiable, but they must first prove to the satisfac¬ 
tion of the Scottish Local Government Board that active 
steps would be taken to supplement notification. This 
implied the appointment of a special staff and the reserva¬ 
tion of beds for the treatment of late or early cases. He 
considered that the best form of notification should be 
framed on the lines of the Sheffield sections with an 
additional provision requiring removal of cases which the 
medical officer of health considered were unsuitably housed 
or where precautions advised were not being adopted. In 
Leith, where compulsory notification is in force, those 
cases only were visited opposite whose names there were 
no stipulations made as to visitation, &c. There were 
now treated in an idle pavilion of the Leith isolation 
hospital about 20 patients. Advanced cases were not 
accepted, and every case notified for removal was examined 
by the medical officer of health or his assistant so that 
a standard of suitability had been established. Occa¬ 
sionally patients had been retained for nearly a year, but in 
the interval they had been taught to be useful members of 
the hospital staff. The average period of residence was three 
months, and this, especially with the very early cases, proved 
ample. In connexion with advanced cases which remained 
at home the contacts were sometimes received in the hospital 
for out-door treatment. The pale-faced children of consump¬ 
tive parents were those selected for residence in the open-air 
ward. No patient was allowed to be idle. In Dr. Robertson’s 
opinion, if phthisical patients are permitted to idle about 
they develop into perfect nuisances, and one grumbler will 
exert a most pernicious influence over his fellow patients. 
The men saw wood, do odds and ends at painting, assist the 


gardeners in digging and weeding. Each week one man is 
detailed to look after the meals. The women sew, weed the 
garden, keep the bungalow clean, and assist in the ward 
kitchen. 

Some lantern slides were shown, among which was one 
depicting four disused tramway cars which were used as 
shelters in the grounds of the Leith hospital. 

In the discussion which followed Dr. Sidney Davies said 
that notification of phthisis should be invited and not com¬ 
pelled. At Woolwich he had had double the number of cases 
notified since he had been able to offer sanatorium treatment. 
He emphasised the importance of providing work for patients 
after they had left the sanatorium. 

Dr. J. E. Sandilanps maintained that no municipal 
machinery for dealing with tuberculosis could be considered 
complete unless a tuberculosis dispensary were provided. 
The medical man who carried out the dispensary treatment 
should give his whole time to the work and should follow up 
the cases in the homes of the patients. 

Dr. R. Dudfield considered that the real need for sana¬ 
torium treatment was not yet known and that dispensaries 
might make sanatoriums unnecessary. 

Mr. E. H. T. Nash looked upon voluntary notification as a 
farce, and thought that from the point of view of the great 
cost involved sanatorium treatment was not justified. He 
advocated the establishment of dispensaries in which tuber¬ 
culin treatment could be carried out. 

Dr. William Butler referred to the importance of 
increasing the resisting powers of the people by improved 
hygienic surroundings. 

Dr. A. H. Bygott advocated greater cooperation between 
the Poor-law and public health services, and pointed out 
that boards of guardians never supervised the sanitary con¬ 
ditions of those to whom out-relief was given. 

Dr. W. Camac Wilkinson considered that until tuberculin 
treatment was systematically used in dispensaries these 
institutions would not be so successful as they should be. 

Dr. W. H. Symons urged the importance of securing the 
early treatment of patients. 

Dr. A. Mearns Fraser pointed out that as there seemed 
to be some doubt as to the power possessed by a muni¬ 
cipality to spend money on a dispensary, any apparent 
illegality could be removed by putting a bed in the institution 
and calling it a hospital. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases and Specimens.—Pathogeny of Eclampsia, 

A pathological meeting of this institution was held on 
Dec. 1st, Dr. T. R. Bradshaw, the President, being in the 
chair. 

Dr. Edgar Stevenson showed five cases of Melanotic 
Sarcoma of the Choroid which had occurred in his practice 
within 12 months. The eyes, beautifully mounted by Mr. 
Harcourt, demonstrated the various stages to the fourth 
stage, involving the orbital tissues. 

Dr. K. A. Grossmann showed a Melanotic Sarcoma of the 
Ciliary Region ; and Dr. C. Lee a similar tumour of the eye. 

Mr. W. Thelwall Thomas and Dr. R. S. Taylor showed : 

1. The Right Lobe of the Thyroid Gland removed from a 
man, aged 37 years, with severe Graves’s disease. The mass 
weighed 6 ounces and had the usual microscopical appear¬ 
ances. The symptoms greatly improved in three weeks. 

2. An Adenoma of the Thyroid from a girl aged 17 years. 
Microscopically it was very cellular and resembled an 
immature or foetal thyroid tissue. 

Dr. A. Stookes showed a Uterus with Adeno-carcinoma of 
the Body, Interstitial and Submucous Fibroid ; also a Uterus 
with Adeno-carcinoma of the Body simulating a Fibroid. 

Mr. Arthur Evans and Dr. P. Hick showed an Epithelioma 
of the Arm, which had arisen after a slight injury in the 
substance of the triceps muscle apparently from an epithelial 
cell-rest or dermoid. Prickle cells were demonstrated in the 
growth. The arm was amputated ; there were no growths 
elsewhere. 

Dr. J. M. Hunt and Mr. R. E. Kelly showed a Tuberculous 
Larynx in an infant, aged 21 months, with tubercle in both 
lungs and cavities at both apices. The parents were healthy 
and the child was breast-fed. 

Mr. Kelly showed a specimen illustrating the asso¬ 
ciation of Appendicitis and Undescended Testis on the same 
side. It illustrated the difficulty in diagnosis between 
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torsion of the undescended testis and appendicitis. Micro¬ 
scopically the appendix somewhat resembled mucoid cancer. 

Mr. R. Craig Dun and Dr. Ernest Glynn showed a 
Malignant Tumour of the Right Suprarenal Gland removed 
post mortem from a girl, aged 5 years. The child showed 
marked precocity of development, her appearance being that 
of a girl of 15 years. There was profuse growth of hair on 
the scalp, upper lip, and pubes. 

Mr. K. W. Monsarrat and Dr. Glynn showed Metastases 
of Lympho-sarcoma in both Suprarenal Glands secondary to 
growth in the Mediastinum. 

Dr. Glynn showed lantern slides of two cases of Multiple 
Myeloma in which the growth was of the plasma-cell type. 

Dr. N. P. Marsh, Dr. ,T. Cuthbert Matthews, and 
Dr. T. J. Williams showed Blood Films from two girls, 
aged 3 and 10 years respectively, who had died from acute 
lymphoid leukamia of the small lymphoid-cell variety. 
There was general enlargement of the glands. They both 
died within eight weeks of the onset of symptoms. 

Mr. G. P. Nbwbolt and Dr. D. Moore Alexander 
showed a Tumour of the Brain excised from the right 
Rolandic area with temporary improvement. Death took 
place from recurrence. Dr. Alexander thought the growth 
resembled a neurocytoma, as described by Homer Wright.— 
Dr. Glynn regarded it as a glioma sarcomatosum. 

Mr. Newbolt and Dr. Alexander also showed sections 
of Acinar Carcinoma in a woman, aged 38 years, and of 
Fibro-cysto-adenoma of seven years’ history; and a paint¬ 
ing of Malignant Pustule successfully treated by excisioD, 
local injections of carbolic acid, and intravenous injections of 
Sclavo's serum. 

The President showed a specimen of Cerebral Hemor¬ 
rhage associated with Granular Kidneys and Hypertrophied 
Heart in a girl, aged 20 years. She had suffered from head¬ 
aches for a year. He also showed a specimen of Hemor¬ 
rhage into the left lateral lobe of the Cerebellum in which 
there were no paralysis contracted pupils, and a temperature 
of 105° F. The pons was normal ; there was no blood in the 
fourth ventricle. There had only been one case of cere¬ 
bellar haemorrhage in the records of 1800 necropsies at the 
Infirmary in 14 years. 

Dr. H. Leith Murray read a paper on Some Points 
in the Pathogeny of Eclampsia. As the result of micro¬ 
scopical examination he considered the toxin to be one 
containing hsemolytic (cytolytic), hasmagglutinative and 
endotheliolytic elements, and pointed out how a poly¬ 
morphism of the lesion was produced by interaction 
of these. He admitted a difficulty in deciding to what 
extent the lesions in the central nervous system were 
due to direct intoxication (neurotoxin) or to vascular 
disturbances. Certain experimental and natural conditions 
were compared with eclampsia: (1) the lesions produced by 
the inoculation of certain immune sera ; and (2) the lesions 
and effects on the circulation produced by snake poisoning. 
The extraordinary similarity in type of toxin between this 
latter and the eclamptic was detailed, and the variety of such 
toxin was emphasised. Evidence was adduced that this 
comparison was no mere artificial one in the results. Bargers 
had lately demonstrated the presence in maternal serum of 
a cobra-hmmolysin-inhibiting factor. Dr. Leith Murray had 
confirmed this in several cases, but had found it absent in a 
case of eclampsia. Further results were promised later. 
He suggested the experimental use of Calmette’s anti- 
vcnene in eclampsia, injecting it subcutaneously in the 
pre-eclamptic stage and intravenously in the eclamptic 
stage. The injections could do no harm—The Presi¬ 
dent congratulated Dr. Leith Murray on his interesting 
and original paper. He thought that an appropriate 
serum might be found for puerperal eclampsia; but 
doubted whether antivenenc was likely to be useful. The 
various venoms were much more closely related to each other 
than any of them were to the toxins causing eclampsia, and 
yet these antisera were practically useless against any bub 
their own particular venom. The action of venom neurotoxin 
was always paralytic and that of eclampsia was for the most 
part convulsivant. Dr. W. Blair Bell said that there was 
little doubt that whatever the primary cause of eclampsia 
was, the ultimate results in fatal cases were due to the 
establishment of a secondary vicious circle whereby the 
changes in the liver led to an intoxication of the patient by 
the products of its disintegration. He did not think it 
likely that antivenene would prove specific, but he was muci 


impressed by Dr. Murray’s interesting arguments in favour of 
the serum.—Dr. Stookes, Dr. Gemmell, and Dr. Glynn 
also spoke. _ 

Exhibition of Cate*.—Liquid Air and Carbon Dioxide Snow 
in the Treatment of Skin Diseases. 

A meeting of this society was held on Dec. 8th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

The President showed two patients the subjects of Con¬ 
genital Heart Disease: 1. A woman, aged 38 years, married 
15 years and with three healthy children. Cyanosis had 
been present since infancy. There were also clubbing of the 
fingers, polycythemia, and a systolic murmur over the 
ventricles. The heart was not much enlarged and the 
patient enjoyed fairly good health. 2. A youth, aged 
17 years. There was no cyanosis, but dyspnoea on exertion. 
The heart was much enlarged and a rough systolic murmur 
and thrill were heard over the pulmonary area. 

Dr. Nathan Raw showed : (1) A case of Graves’s Disease 
much benefited by rodagen treatment; (2) a patient with 
Diabetes Mellitus, Tabes, and Double Perforating Ulcers ; 
and (3) a patient with Traumatic Hemiplegia and Aphasia, 
with total destruction of the left motor area and Broca’s 
convolution. 

Dr. A. Gordon Gullan showed a child, aged 3 years, 
suffering from Various Haemorrhages from the Mucous 
Membranes and Kidneys. The child had been fed upon tea, 
bread and butter. Dr. Gullan considered the case to be 
one of scurvy rickets. 

Dr. G. G. Stopford Taylor and Dr. R. W. MacKenna, 
amongst other cases, showed a patient with Bronzed 
Diabetes, and a case of Primary Chancre with Secondary 
Eruptions. Within a week after one injection with “606” 
these signs had disappeared 

Dr. Stopford Taylor and Dr. MacKenna communi¬ 
cated a paper on Liquid Air and Carbon Dioxide Snow in 
the Treatment of Skin Diseases. They had used these 
agents with much advantage for over three years. 
Liquid air was approximately two and a-half times 
colder than carbon dioxide snow. It was easily applied 
on a piece of cotton wool twisted round a cane, and 
the application should be of a shorter duration than the 
snow. The drawbacks to its use were its cost and the fact 
that it evaporated very quickly. The snow, on the other 
hand, was easily procurable and cheap, and the pencils of the 
snow were easily prepared and applied. They had designed a 
series of moulds at a trifling cost. The application of 
either the air or the snow was not very painful except 
near some superficial nerve, or over a bone, carious 
teeth, or on the ears. The therapeutic use depended 
unon the reaction, which varied according to the nature 
of the tissue, the duration of the application, and the 
pressure applied. The reaction consisted in the copious out- 
poring of serum with the formation of a bulla; there was 
marked diapedesis of leucocytes, the connective tissue 
becoming swollen and enlarged ; many of the capillaries 
became thrombosed, but the epithelium sustaihed the chief 
damage in that in most cases it was completely destroyed. 
The after-treatment was simple. The bulla might be left un¬ 
broken for a few days and then clipped off and the resulting 
raw 8urface dressed with some simple dressing. Healing was 
somewhat slow but restitution was complete and sometimes 
surprising. Dr. Taylor and Dr. MacKenna gave their 
experience in the treatment of naevi, moles, X ray warts, 
lupus erythematosus, rosacea, and lupus vulgaris. Their 
best results in lupus vulgaris were obtained by linear 
scarification followed in a day or two by refrigeration with 
snow. Refrigeration should not be used in old people or in 
those suffering from broken-down constitutions or from 
arterio-sclerosis or nephritis. The paper was illustrated by 
lantern slides and the exhibition of patients and a practical 
demonstration of the methods of application.—Dr. W. C. Oram 
mentioned a case of Nsevus of the Upper Lip in a child, aged 
3 months, which had been much improved by the application 
of the snow ; the child did not seem to suffer much 
discomfort. 

West London Medico-Chirurgical Society.— 
A meeting of this society was held on Dec. 2nd, Dr. Phineas 
S. Abraham, the President, being in the chair.—Mr. J. E. R. 
McDonagh read a paper on Practical Experience with 
Ehrlich’s New Specific for Syphilis. He commenced by 
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stating how Ehrlich came to discover “ 636,” and then went 
on to say that as atoxyl and arsacetin produced amaurosis, it 
was feared that “606” might do the same, but since more 
than 20,000 injections had been given without this occurring, 
and since the drug seldom gave rise to toxic symptoms, its 
general employment had been considered absolutely safe. 
Although the intramuscular route was at first very largely 
employed, there was absolutely no doubt that the intravenous 
method was preferable. The patient suffered only a slight 
inconvenience in the form of a rigor or two and vomiting a 
few hours after the injection, compared with the severe pain 
which the intramuscular injection gave rise to. Of still 
greater importance was the fact that the organisms were 
killed at once, whilst with an intramuscular injection the 
absorption was slow and s )me of the arsenic might become 
completely encapsuled, thereby increasing the risk of a second 
injection, should it be necessary, owing to the fact that the 
encapsuled arsenic might at any time oecome liberated and 
with the arsenic given at the second injection amount to a 
toxic dose. The best method of procedure was to give an 
intravenous injection, and if the symptoms did not show 
marked improvement by the end of the third day an intra¬ 
muscular injection should then be given. If the lesions 
improved, one should wait for about four weeks to be guided 
by a Wassermann’s reaction as to whether a second injec¬ 
tion (intramuscular) was necessary or not. Cases were 
described of sleeping' sickness, tuberculous forma of 
leprosy and leukaemia, psoriasis, and lichen planus in 
which “606” had exerted some beneficial action. Other 
infections superadded on syphilis, such as tubercle, strepto¬ 
cocci, and staphylococci, were often markedly improved by 
“606.” A case was shown in which extensive phagedama 
had been checked by one injection. Several cases were 
shown illustrating the cure produced in all the stages of 
syphilis. A case of lichen sypbfliticus, the most resistant 
form to mercury, was cured by one injection of “606” 
without any scars resulting. Maligaant cases of syphilis 
associated with tuberculosis were improved beyond recog¬ 
nition. The most striking cases were those who had 
suffered nerve paralysis from syphilitic meningitis. Almost 
complete power ia the muscles supplied by these nerves 
had been reglined. One case of babes was cited, in which 
both the Argyll Robertson pupil had disappeared and the 
knee-jerks returned, and also morning erections which the 
patient had not had for four years. Seventeen cases of 
tabes had been injected, but only three improved insomuch 
as the lighting pains had disappeared. Cases of general 
paralysis of the insane before degeneration had commenced 
improved considerably. Chronic superficial glossitis, which 
hardly ever responded to mercury, was greatly benefited by 
“606.” In all, Mr. McDonagh had treated 130 cases, three 
of which had recurred, two of these being cured by a 
second injection, and live only did not respond to “ 606.”— 
Dr. Abraham regarded this method as the most important 
advance in the treatment of syphilis. He called attention to 
the smallness of the scars as compared with those following 
the ordinary methods of treatment.—Mr. Arthur Shillitoe 
drew attention to the difficulty in diagnosing syphilis by the 
Wassermann reaction owing to varying results given when 
different techniques were employed.—Captain L. W. Harrison, 
R. A.M.C., said that “606” had been used at the Rochester 
R rw Military Hospital for some months, and was given by 
intravenous injection, using an ordinary transfusion apparatus 
with a short pointed needle. A second injection was given 
when the clinical signs did not disappear sufficiently rapidly 
or when the Washerman n reaction remained positive after 
three or four weeks.—Mr. H W. Bayly said the permanency 
of cure by “ 606 ” had yet to be established and the evidence 
of the Wassermann reaction was very conflicting.—Mr. R. B. 
Etherington-Smith said that Mr. McDonagh had given 
injections of “ 606 ” to several cases of his and the immediate 
results had been wonderful, notably so in one of gummatous 
meningitis of ten years’ standing.—Mr. Aslett Baldwin and 
Dr. T. Grainger Stewart also discussed the treatment. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Dec. 1st, 
Dr. F. Hinds, the President, being in the chair.—The fol¬ 
lowing resolution was carried unanimously :— 

That this society earnestly requests the town councils of Brighton 
and Hove to pass and enforce a by law against spitting on the pave¬ 
ment. and to take steps to lessen the great and insanitary nuisance 
caused by dog9 on the public footpaths. 

—Dr. E. Weatherhead showed a case of Ossifying Enchondroma 


growing from the second cervical vertebra in a woman aged 
49 years. It was first noticed when the patient was 9 years 
old, and had reached its present size at about the age of 
25 years, since when it had ceased to grow. There was a 
very large, painless tumour at the back of the neck which 
caused bub little inconvenience beyond slightly restricting 
movement of the neck. An X ray photograph, taken by 
Dr. C. F. Bailey, showed well the structure of the growth.— 
Dr. H. Galt showed a photograph, taken a week before death, 
and a section of one of the glandular masses ia the neck, 
from a case of Hodgkin’s Disease in a boy aged 10 years. 
The section showed characteristic appearances—viz., almost 
complete destruction of the normal lymph fid tissue, and its 
replacement by an endothelial proliferation within a fine 
reticular stroma. Several large “lymphadenoma cells” were 
also seen. The capsule of the gland was intact. Dr. Galt 
in addition showed a small Ovarian Dermoid Cyst removed by 
Mr. H. Neihersole Fletcher from a woman aged 24 years. It 
contained five teeth, numerous hairs, and the usual buttery 
material. The surface was lined with squamous epithelium, 
and beneath this were numerous sebaceous glands and hair 
follicles, but no ovarian tissue.—Dr. E. R. Hunt read notes 
of a case of Recurrent. Carcinoma of the Parotid Gland treated 
withCfiey’s fluid. The patient was a man, aged 54 years, 
who had a large malignant growth oa the right side of the 
neck, apparently originating from the parotid gland. Twenty- 
five years ago he had been operated on for a growth in the 
neck, which had recurred 12 years later. Ic had slowly 
become larger and more painful, and was now quite in¬ 
operable. Injections of Coley’s fluid were given, and as t.he 
result of these the greater portion of the growth had 
sloughed and the pain and pressure symptoms were relieved. 
The patient had a peaceful end.—Dr. A. W. Williams 
read notes of a case of Gonorrbceil Kerat-osic Cones of 
the Feet and Hands. He said it was a very rare 
condition and only occurred in cases ir\ which there 
was other evidence of gonococcal septicaemia, such as 
arthritis or tendo-vaginitis. It showed itself in two forms, 
both of which were present in this case : (1) diffuse 
thickening of the horny layer of the foot, and (2) the 
development of transparent horny cones and domes, mostly 
on the hands and feet, but sometimes in other places. Most 
of the cases are recorded in continental literature, probably 
because foreign dermatologists often include gonorrbeet ia 
their specialty. The history of the present case was as 
follows. He was an in-patient at the Sussex County Hospital 
under the care of Dr. E. Hobhouse, suffering from gonorrhoeal 
arthritis. Whilst undergoing treatment he developed the 
peculiar condition of the skin referred to. No gonococci were 
found in cultures from the greyish putty-like material found 
under some of the horny masses. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 21th, Dr. Simson 
Mathews, Vice-President, being in the chair.—Dr. A E. 
Naish, in a paper on the First Month of Iafancy, pointed out 
that it was common knowledge that infants were weaned 
unnecessarily, but owing to a lack of an intimate knowledge 
of the causes which led bo it the custom was still prevalent. 
Depressed and fissured nipples or chronic mastitis were not 
necessarily a contra-indication to breast-feeding. In the 
infant, crying, vomiting, and wasting were the uj-ual reasons 
given for weaning. He showed that any of these symptoms 
might be fallacious, and that it was especially important in a 
wasting child to ascertain whether this condition was due to 
a defect of the milk or not. In the latter case the 
wasting was usually aggravated. He showed that the 
influence of the nurse was often against the continuance 
of breast-feeding and that many arguments she used 
were fallacious. In referring to cases of so-called con¬ 
genital atelectasis, he brought forward examples where the 
infants were at first strong and healthy and in whom the 
onset of the symptoms dated from the fifth or sixth week. 
Such oases seemed to have a familial incidence. He thought 
that in these cases the collapsed lung was prooably nob 
present from birth and that possibly the disease might be a 
disorder of the normal respiratory reflex.—Mr. Graham 
S. Simpson showed specimens and read n^tes of three cases of 
Nephrectomy. 1. Suppurating Hydroneph osis from a woman 
aged 55 years. Pus could oe seen coming from the right' 
ureter. Skiagraphy showed two shadows iu the right kidney 
region ; a diagnosis of calculous pyonephrosis was made. No 
stones, however, were found on excision. 2. A small Fatty 
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columns have reported in full so many actual experiences of 
the treatment. The authors also report successful employ¬ 
ment of “ 606 ” in relapsing fever in Cairo and yaws in New 
"York. 

Ehrlich has never asserted that the results of treatment 
hy “606” were permanent, whatever may have been 
hoped, and since this book was published articles have 
appeared in Germany urging that ordinary cases of syphilis 
should be submitted to the usual mercurial routine with 
doses of “606” two or three times to accelerate the effects 
of treatment. From neither one nor the other, nor from both, 
can we at present promise a permanent cure. Yet Ehrlich 
and Hata deserve our gratitude, they have so enormously 
increased our power of dealing with this intractable disease. 


JLspccU of Death and their Ejects on the Living , as Illus¬ 
trated by Minor Works of Art, especially Medals , Engraved 
Gems, Jewels, $c. By F. Parkes Weber, M.A., M.D. 
Cantab. London : T. Fisher Unwin. 1910. Pp. 160. 

The contemplation of death as a condition, state, or event, 
which will indubitably happen to everyone, has from the 
■earliest times been a factor in human life. Not merely the 
fact, but the knowledge that death must come, has affected 
conduct, literature, and art more widely, perhaps, than any¬ 
thing else. Both those who believed in a future life and 
those who considered death as the end of all things have ruled 
their own lives, and those of their opponents when they were 
in a position to do so, from a consideration of death, for the 
appalling cruelties committed in the name of religion, when 
reduced to their common denominator, practically depend 
epon the fact that it was necessary to behave in a particular 
manner during this life, than which there was no other, or 
so to live here with a view to the conditions after death. 
The literature about or in connexion with death is endless. 
We need only here refer to two instances where both writers 
were medical men—namely, Henry Vaughan, in his poem 
“Friends Departed and Sir Thomas Browne, in his mag¬ 
nificent prose poem, entitled “ Hydriotaphia. ” Another 
medical man, Dr. F. Parkes Weber, has now taken up the 
subject from a different point of view—namely, the considera¬ 
tion of death as exhibited in minor works of art. 

Dr. Weber is known as an accomplished numismatist, and 
within quite a short space of time as the donor of a fine 
collection of medals to the British Museum ; he is therefore 
able to treat his subject with the knowledge of an expert. 
The first part of the work is a general introduction to the 
whole matter; the second is an analysis of the various 
aspects of death, with the mental attitudes towards death, 
in order to show the headings under which the illustrative 
works of art may be grouped ; the third part is devoted 
to the consideration of the medals and coins; and the fourth 
to gems and jewels. Dr. Weber has collected a wonderful 
amount of information, and the value of his book is much 
increased by the illustrations which he gives of coins, 
medals, gems, and pictures dealing with the matter in hand. 
On p. 14 he refers to the story of the “ trois morts et les 
trois vifs.” We might add to his examples the picture by 
Rossetti, entitled “ How they Met Themselves,” which has 
obviously the same meaning, although “themselves” are 
not represented as dead. On p. 41 he gives the inscrip¬ 
tion, “Mors sceptra ligonibus aequat,” and its well known 
English equivalent by Shirley. Dr. Weber remarks that 
the quotation is ascribed to Lucan. We have been unable 
to trace it in the Pharaalia, the only poem of Lucan 
which has come down to us, but as the sentence occurred in 
a fourteenth-century wall painting it may have been quoted 
from Lucan’s other poem on the burning of Rome, which is 
cow lost. Claudian, however, in his “ De Rapbu Proser- 
pinae,” Book II., line 302, says, “Omnia mors aequat,” 


which expresses a similar feeling, and we may also refer to 
the inscription on the tomb of Fair Rosamund :— 

“ Hie jacet in tumuio Rosa mundl non Rosa oiunda : 

Non redolet aed olet quae redolere solot.'* 

Sepulchral monuments designed to show the contrast 
between the dead and the living were common in the 
Middle Ages, and Dr. Weber gives an illustration of the 
well-known monument of Archbishop Chichele in Canterbury 
Cathedral. It is interesting to remember that something of 
the same idea is expressed in the only monument from old 
St. Paul’s which survived the fire—we mean that of Dr. 
Donne, who is represented in his shroud. It is placed in 
the south choir aisle. 

We are grateful to Dr. Weber for a painstaking and in¬ 
teresting piece of work, both from the literary and artistic 
point of view. 

The Nutrition of the Infant . By Ralph Vincent, M.D. 

Durh., M.R.C.P. Lond., Senior Physician to the Infants' 
Hospital, Westminster. Third edition. L Dndon : 
Bailliere, Tindall, and Cox. 1910. Pp. 342. Price 
10*. 6 d. net. 

Of all the numerous substitutes for the natural breast¬ 
feeding of infants, percentage or laboratory feeding is the 
one which is capable of the most carefnl and scientific 
adaptation to the needs of the infant. Its elaboration in 
America by Dr. T. M. Rotch was undoubtedly a notable 
contribution to the important subject of infant feeding. In 
this country, in spite of the ardent championship of Dr. 
Ralph Vincent, it has only been employed to a comparatively 
limited extent. In this book, which has now reached its 
third edition. Dr. Vincent gives a very interesting and lucid 
account of this method and of the principles upon which it is 
based. 

He first discusses at considerable length the composition 
of human milk, giving the results of numerous analyses by 
different authorities, thus affording an approximate standard 
for comparisons. The management of the lactating woman is 
then considered, and general rules are given in regard to 
diet, exercise, and other conditions influencing the func¬ 
tion of lactation. Cases are described illustrating the care 
and management of conditions of disordered lactation. The 
chemical composition of cow’s milk is then studied and the 
differences between human and cow’s milk are considered. 
The function of the extractives present in milk and the 
influence they exert upon nutrition are discussed. 

In regard to substitutes for breast feeding, Dr. Vincen 
uses the term “substitute feeding” for wet-nursing and for 
modified cow’s milk, restricting the term “artificial feeding” 
to those methods where food mixtures are made with products 
artificially prepared by manufacturers. He describes the 
methods of preparing percentage milks adapted to different 
ages and to different conditions. This method of feeding he 
describes as “combining clinical elasticity with scientific 
precision.” While admitting its value, we must confess that 
the objections of its complexity and cost, which Dr. Vincent 
does not attempt to deny, seriously militate against its 
general adoption at present. The general question of the milk- 
supply is considered in a separate chapter, and an earnest plea 
is registered for milk commissions to ensure a pure milk-supply 
on the lines of those already in action in some American 
towns. A chapter is also devoted to the heating of milk 
and the changes induced by it. Boiling and sterilisation are 
strongly condemned, and Dr. Vincent states that he now uses 
unheated milk mixtures, simply warming to blood heat imme¬ 
diately before administration. He therefore emphasises the 
importance of securing good pure fresh milk. Other matters 
discussed are the chemistry of infantile digestion, the diet 
of the infant in relation to growth, and the effects of 
variations in the individual constituents of the diet. A 
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general consideration of the normal development of the 
infant, including its weight, muscular and nervous functions, 
the special senses, and dentition, is also given. 

The remainder of the book is devoted to a study of the 
effects of errors of diet upon the digestion and nutrition of 
the infant. The various gastric and intestinal disorders are 
described and the appropriate treatment is set forth. 
Zymotic enteritis or infantile diarrhoea is dealt with at some 
length. Dr. Vincent maintains that an essential factor in 
the development of the disease is that the characteristic 
properties of the milk should have been destroyed by heat, 
by preservatives, or by some other means. Descriptions of 
infantile atrophy, of rickets, and of scurvy are given, and the 
prevention and treatment of these conditions are discussed. 

Dr. Vincent’s book is a thoughtful and practical work on 
the subject with which it deals. It abounds in useful in¬ 
formation, and is obviously the outcome of special experience. 
Although some of t his views will not find general acceptance, 
they demand consideration, since they are based upon a 
practical study of the principles involved. The book is 
written in an easy and readable manner. 


LIBRARY TABLE. 

Transactions of the American Dermatological Association at 
its Thirty-third Annual Meeting held in Philadelphia , June, 
1909. Official report of the Proceedings, by Grover W. 
Wende, M.D , secretary. Pp. 289.—Much valuable work 
has been accomplished by American dermatologists, and some 
of the most interesting discoveries are usually reserved for 
the annual meeting of the Dermatological Association. This 
report of the proceedings of last year’s meeting, which 
has just come to hand, contains so much that is new and 
important that it is difficult to pick out what is the 
most valuable content of this interesting volume. Three 
papers connected with psoriasis deserve mention. Dr. 
S. Pollitser has written on the etiology of the disease, 
Dr. J. F. Schamberg on the parasitism of psoriasis, 
and Dr. W. F. Breakey on some unusual cases of 
psoriasis. We agree with Dr. Poliitser’s conclusions that 
psoriasis is most probably due to an external microbial 
infective agent. Dr. J. A. Fordyce’s study on the lichen 
group of skin diseases will well repay perusal, and the 
admirable photoprints accompanying it can but enhance its 
value. Dr. H. H. Whitehouse has applied the Wassermann 
test in some cases of scleroderma, and he is inclined to 
suggest, from the fact that in the six cases in which the test 
was applied three gave a positive action, that syphilis may 
be found to be an etiological factor in the production of 
scleroderma. A very interesting paper is that written by 
Dr. Douglas W. Montgomery and Dr. Howard Morrow on 
the increase of certain contagions following the great fire in 
San Francisco. The chief contagious skin lesions were 
impetiginous in nature. 

War, Police, and Watch Dogs. By Major E. H. 
Richardson, late 45th Regiment (Sherwood Foresters), 
Fellow of the Zoological Society. Edinburgh and London : 
William Blackwood and Sons. 1910. Pp. 132. Price 
5s. 3d. post free.—This book is an endeavour to bring before 
the public the value of certain services which the dog is 
fitted to perform for man. These include the tracking and 
arrest of criminals, a service in which dogs are now regularly 
used in Germany, the searching out of wounded soldiers on 
the field of battle, the carrying of messages and despatches, 
and the use of dogs as sentries and scouts. A chapter is 
devoted to the watch-dog in the house, and some useful 
information is given concerning the best methods of utilising 
a dog for this purpose. The foot of the staircase in the hall, 
as being probably the centre of the house, is recom¬ 
mended as the best position for the dog at night, 


where he should be chained up beside a comfortable 
bed placed there for him. The use of dogs in war for 
searching out the wounded seems justified by the results 
which followed the use of some of Major Richardson’s dogs 
in the Russo-Japanese war. On this point Captain Persidsky 
writes as follows: “In finding the missing and wounded, 
with which the millet-fields are strewn, nothing has 
succeeded like our pack of seven dogs. The English ones 
are especially intelligent. In oar last engagement 23 men 
were found in unsuspected places.” Major Richardson 
recommends the collie and retriever as the breeds of dogs 
best suited to ambulance work in temperate climates. 
He is making a trial of bloodhounds for hot countries. 
Directions are given as to the training and equip¬ 
ment of dogs for ambulance work. The book concludes 
with a chapter on scent, in which is contained an 
account of some experiments performed by the author 
and others in an attempt to elucidate the nature of 
this faculty. Certain general conclusions are reached 
in regard to the best condition of soil and atmosphere 
for the preservation of scent, but it has not been possible to 
draw any particular conclusions or to dogmatise, and the 
subject remains much in the condition in which it was. The 
book contains much useful information of the practical sort. 

The Building and Care of the Body. By Columbus N. 
Millard. New York: The Macmillan Company. 1910. 
Pp. 235. Price 2s. 6 d. —This is a fair example of the innu¬ 
merable little works upon hygiene, both personal and 
general, which have of late years been conspicuous features 
of the semi-medical press. It is apparently written for both 
teachers and children, and not, we gather, for those of even 
a modest degree of education, for many words are given 
phonetically, as well as spelt in the ordinary way—thus, 
contraction (h6a-tn\k’sbtio). The book commences with 
simple lessons in physiology, and then goes on to treat of 
food, air, and the effects of pure and foul air on the health. 
Then follows a section on personal hygiene, common 
accidents, and contagious diseases. There is a glossary at 
the end. We cannot conscientiously say that the book is of 
much value. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XV., No. 1, containing 19 plates, one of them coloured. 
Published from the Department of Pathology, Cambridge 
University. Pp. 136. Price Is. 6 d. net.—In the current 
number of this journal M. A. Ruffer and A. R. Ferguson 
(Cairo), in a Note on an Eruption resembling that of Variola 
in the Skin of a Mummy of the Twentieth Dynasty (1200- 
1100 B.C.), describe and illustrate the results of a histo¬ 
logical examination of an Egyptian mummy which showed 
a bullocs eruption within the epidermis, as in sraall-pox, 
with many bacteria in the dermis. It is very interesting to 
note the extraordinary “ keeping ” powers of these bacteria, 
and even the tissues in which they are embedded. In 
Observations on the Changes produced in the Blood 
and Bone-marrow by Haemorrhage and Blood Destruction, 
C. Price Jones (London) gives a description and classifi¬ 
cation of the marrow cells of the rabbit, tracing both 
the erythroblastic and leucoblastio series to a primitive 
lymphoid cell which, along with Buchanan, he derives by 
budding from the giant cells. By emulsifying the fresh 
marrow in 10 per cent, neutral glycerine films may be made ; 
these are stained by Jenner’s stain, and show many details 
which cannot be seen by section methods. The proportions 
of the different kinds of cells may be determined by counting 
these films. The marrow of rabbits, bled and killed after 
various intervals and examined, shows that this method brings 
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oat well the erythroblastic reaction, and that when the 
nucleated red cells in the marrow are increased there is also 
an increase in the lymphoid cells from which they are 
derived. J. S. Dana (Glasgow), in a paper on the Oxydase 
Reaction in Myeloid Tissues, demonstrates that the synthesis 
of indophenol from alpha-naphthol and dimethyl-para- 
phenylendiamin is produced by neutrophile and eosinophile 
leucocytes, and less rapidly by large hyaline leucocytes 
and by myelocytes in marrow and leuksemic blood. Mast- 
cells produce this less readily, as do some myeloblasts 
(non-granular myelocytes). The reaction is not given 
by lymphocytes or red blood cells, nor by normal 
tissue elements except the epithelium of the parotid 
and lacrymal glands. The oxydase in myeloid cells 
is not destroyed by the paraffin process; sections are best 
preserved in water-glass. It is soon destroyed by hydro¬ 
chloric and oxalic acids, sublimate, picric acid, and phenol, 
but not by formalin, hydrocyanic acid, osmic acid, or 
resorcin. The reaction is of great assistance in determining 
the distribution of myeloid tissue. W. M. Scott (Edinburgh) 
gives an admirable summary of the present knowledge of a 
difficult subject in his paper. Anaphylaxis in the Rabbit; 
the Mechanism of the Symptoms. Rabbits may be sensitised 
to foreign serum or blood corpuscles, milk, bacteria, or 
vegetable proteins. The dose required is much larger than 
where guinea-pigs are used ; the sensitive state develops 
after ten days, lasts another ten days, and then rapidly 
declines. If the animal survives an anaphylactic shock it is 
refractory for about four days aud fully sensitive again on 
the seventh day. Passive transference of the sensitive 
condition is best effected if the serum from a sensitised 
animal and the foreign protein are injected into a fresh 
animal simultaneously. There is a great variation in 
the degree to which individual rabbits can be sensitised ; 
this varies with the amount of precipitin developed in their 
serum. The prostration and muscular paresis of the anaphy¬ 
lactic shock are due to a great fall of blood pressure; the 
portal area is intensely congested ; and there is paralysis of 
the capillaries as well as the arterioles. The arrest of 
respiration is dne to commencing oedema of the lungs. In 
the blood there are delayed coagulation and imperfect fibrin 
formation, a marked leucopenia ; precipitin disappears com¬ 
pletely from the serum and complement is much diminished ; 
bacteriolytic and opsonic powers are decreased. There is 
some evidence of injury to the endothelium of the blood¬ 
vessels. The author attributes the anaphylactic illness to 
the interaction of precipitin and antigen; there is no pre¬ 
cipitin for several days after recovery, and when it re¬ 
appears the animal again becomes sensitive. The rectal 
temperature falls during the illness, and the gaseous 
exchange is diminished by about 25 per cent. Under the 
title Syphilis of the Lungs, with the Report of a Case, 
A. R. Robertson (Harvard) describes a case showing 
multiple gummata in the middle and lower lobes of 
both lungs with syphilitic aortitis and an aneurysm of 
the aorta. No spirochajtae could be found in either aorta or 
long. J. Lorrain Smith (Manchester) continues to report 
observations on the Staining of Fat by Nile-blne Sulphate. 
Criticising Pappenheim and others who have supposed that 
the red colour in which Nile-blue stains neutral fat is due to 
metachromatism, he points out that this is incorrect. Watery 
solutions of Nile-blue sulphate stain fat or fatty acids red 
because they contain the oxazone which has arisen by oxida¬ 
tion of the oxazine base ; they stain fatty acids blue because 
the colour base (oxazine) unites with the fatty acid to form a 
blue soap-like compound. He thinks that confusion has 
arisen because the oxazone and the oxazine base are both 
red substances and that both stain fat red because they are 
more soluble in fat than in the dye solution. C. McNeil 


(Edinburgh), in an interesting paper, discusses the Resistance 
of Human Red Blood Corpuscles in Health and Disease to 
Haemolysis by Saponin ; with a Comparison of Saponin and 
Hypotonic Salt Solution Haemolysis. He investigated the 
haemolytic effect of saponin on washed red cells suspended 
in 0 85 per cent, salt solution at 37° C. ; the degree of 
haemolysis was measured by using a uniform dose of red cells 
(50,000,000) and counting the number left undissolved 
at the end of the experiment. He finds that the re¬ 
sistance is diminished in jaundice, anaemia, and high 
fever; in diabetes it is increased. The resistance to 
hypotonic salt solution is increased in jaundice and 
diminished in anaemia. Experiments in vitro show that red 
cells kept for some time in a slightly hypertonic salt solution 
develop a much increased resistance to haemolysis by hypo¬ 
tonic solutions (0-42 per cent. NaCl), their resistance to 
saponin remaining unchanged. The high resistance to hypo¬ 
tonic haemolysis in jaundice is due to the plasma being some¬ 
what hypertonic ; the low resistance to saponin haemolysis to 
the bile salts having combined with some of the lipoids of 
the red cell envelope. W. B. M. Martin (Glasgow) con¬ 
tributes an article on the Gonococcus and its Differentiation 
from Allied Organisms. He contends that the reaction of 
the medium is most important when the gonococcus has to 
be cultivated. To a beef broth are added 0 5 per cent, 
disodinm phosphate (NaHPO), 1 per cent, peptone, and 2 per 
cent, agar ; the reaction is adjusted to 0 6 per cent, acid to 
phenolphthalein (titrated hot). On to the surface of a 
sloped tube are run three or four drops of sterile human serum 
which has been heated to 57° O. for one and a half hours. 
On this medium gonococci grow readily. They are easily 
killed by cold, and it is therefore of great importance to 
make the cultures direct from the living bodies and to 
transfer to the incubator as soon as possible. Descriptions 
are given of the cultural appearances of gonococcus, meningo¬ 
coccus, and M. cat&rrhalis. The author finds that the ferment 
actions on dextrose, laevulose, maltose, and cane sugar 
afford important and useful differential tests. Complement 
deviation and bactericidal action with immune animal sera 
are also of service in diagnosis. The three organisms are 
undoubtedly distinct, though doubtful strains are sometimes 
met with. Abstracts of an interesting series of papers con¬ 
tributed as the Proceedings of the Pathological Society of 
Great Britain and Ireland complete a valuable number. 


Stefa Indentions. 


NEW MEDICATED VAPOUR APPARATUS. 

A new hot-air and hot medicated vapour apparatus 
has been made for me by the Sanitas Electrical Company, 
Limited, of New Cavendish-street, London, W. t which 
I have found extremely useful in the treatment of 
chronic suppuration in the middle ear, in the adtrum 
of Highmore, and in the frontal sinus. As will be 
seen from the accompanying illustration, it consists 
of a small cylinder A, 1$ inches long and 1 inch diameter, 
fixed on a handle. On one side of this is a small mica 
window, through which the amount of heat produced in the 
coils of wire contained in the cylinder can be determined 
by watching the glow produced, from dull to bright red. 
At b is the inlet tube through which either air or medicated 
vapour is passed, and at C is the outlet tube. At D are the 
terminals connected with the wire coils, which can be 
attached either to a Multostat or to any accumulator working 
a cautery. 

The following are the advantages possessed by this little 
instrument: It is extremely light—4 ounces with cords 
attached. It can be used either for hot air or for hot 
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medicated vapours—e.g., formalin, creasote, carbolic acid, 
See. The heat is under perfect control, as is also the amount 
of air or vapour given. The hot air or medicated vapour can 
be given equally well through the external auditory meatus, 



the Eustachian catheter, the frontal sinus catheter, or through 
a Lichbwitz’s cannula into the antrum of Highmore. The 
price of the instrument is £2 10s. 

J. Gay French, M.S. Lond., F.R.C.S. Eng. 

Harley-strect, W. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 

At the meeting of the Education Committee of the London 
County Council on Dec. 14th the receipt of two letters 
from the Board of Education was reported—one with 
reference to the Councils reply to the Board’s criticisms of 
the arrangements for medical inspection in the metropolis, 1 
and the other on the proposals for making a first experi¬ 
ment in dental treatment at the Deptford Children's Centre 
and the Poplar Hospital for Accidents. 

The Reorganised Scheme of Medical Tnspeotion. 

With regard to the Council’s reorganised scheme of 
medical inspection, the Board remarked that the question 
whether the arrangements were adequate and satisfactory 
was one which could not be considered merely in relation 
to the number of officers employed and the number of in¬ 
spections which each officer might be able to carry out, 
and the Board was not yet in a position to express any con¬ 
sidered opinion on the question. The Board reminded the 
Council that its investigations had disclosed a great lack of 
that organisation, direction, and control of the medical 
staff which was essential in dealing with the enor¬ 
mous area and numbers involved in the case of London 
schools, and particularly when the work was attempted by 
means of part-time school medical officers. The Board could 
not find in the Council’s reply to its previous criticisms 
any clear indication of the means by which the Council was 
remedying, or was proposing to remedy, these defects The 
effectiveness of the increased staff described must depend 
upon the instructions under which the scheme was worked 
henceforward and the manner in which those instructions 
were observed in practice. The Board presumed, though 
this was not stated, that detailed instructions had been given 
already by the principal school medical officer to secure that 
the work of inspection was being regularly and continuously 
carried out on a definite system designed to cover the ground 
effectively, and that such a system was in actual operation 
all over London. The Board could only express the hope 
that when the working of the new arrangements came to be 
examined it would be found that the urgent needs of the 


metropolis in respect of medical inspection had been 
adequately provided for at last. 

The Experiments in Dental Treatment. 

With regard to the proposals for dental treatment, the 
Board wrote that, while it recognised it was essential to 
proceed tentatively in attacking the problems with which the 
Council was confronted in the sphere of medical treatment, 
there existed an obvious and relatively pressing need that 
some early action should be taken to deal with those defects 
which seriously threatened the physical welfare of the 
children. The Board had been willing, therefore, to sanction 
certain experiments in the matter of medical treatment. It 
was necessary, however, that the Council should understand 
that the Board now felt it imperative to adopt a more 
critical attitude in regard to the Council’s proposals, and, in 
particular, that the time was approaching when it would be 
unable to sanction the adoption of further schemes, even on 
an experimental basis, nnless each particular scheme of 
treatment proposed had been (a) carefully thought out 
as regards all important details; ( b) was so framed 
as to furnish full and definite information on the 
particular matters with which the experiment was con¬ 
cerned ; and (c) had been devised so as not to hamper 
or embarrass the local authority in adopting any com¬ 
prehensive system of treatment which might commend 
itself to it in the future. The Board could not too strongly 
impress on the Council that any satisfactory system of treat¬ 
ment, of necessity, must rest and be contingent upon adequate 
arrangements, in real working order, for regular medical 
inspection. As regards the proposals now in question the 
Board had considerable doubt whether the three conditions 
iust laid down were satisfied even approximately. For 
instance, it was doubtful whether the Council, in deciding to 
apply the dental treatment scheme to children of 8 to 9, had 
selected the most appropriate age-group for conservative 
dental treatment. The Board noted, of course, that one of 
the Council’s reasons for selecting this group was that 
arrangements were contemplated for the general medical 
inspection of children at this period, and that it was 
expected that the school doctors would be able then to select 
| children for dental treatment. For two reasons, however, the 
Board doubted the wisdom of basing dental treatment upon 
the general medical inspection of a third age-group. In the 
first place, it might prove impossible for the authority to 
inspect this group in addition to entrants and leavers. The 
latter was compulsory, but the optional inspection might 
have to be postponed or only partially carried out. In the 
second place, experience showed that the findings of school 
doctors engaged in general inspection could not be adopted 
in any considerable degree as the basis for arrangements for 
conservative dental treatment. Reliance on this source of 
information involved risk of embarrassment and early con¬ 
fusion in the working of the scheme, and a probable failure 
to discover many cases which needed, and would repay, con¬ 
servative treatment. 

In view of these and other considerations the Board had 
hesitated to sanction the two proposals now’ before it, and 
the Council must not expect that the Board would be 
prepared to sanction for general or permanent adoption & 
scheme of dental treatment framed on the lines of these 
proposals. As they were limited in scope, of local applica¬ 
tion only, and admittedly put forward as tentative and 
experimental, the Board had decided to sanction the pro¬ 
posals, since at this juncture it was reluctant to interpose 
obstacles to any scheme which, however imperfect, offered a 
prospect of furnishing data for the Council’s future guidance. 
This sanction would be for 12 months and was subject to 
facilities of inspection being afforded to the Board’s medical 
officers and to a report by the Council upon the general 
working or the schemes. 

The Recommendations of the Royal Commission on the Feeble¬ 
minded in Relation to Lunacy Administration 
in London. 

Debate on this matter was postponed last week in order 
that opportunity might be afforded for discussion when 
members absent on election business could be present. But 
the London County Council on Dec. 13th passed the whole of 
the recommendations of the General Purposes Committee 1 
without further consideration. 


1 The Laxckt, Nov. 5th, 1910, p. 1364. 


1 The Laxckt, Dec. 10th, p. 1717. 
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“ Mania Contionabunda.” 

Medico-psycholimiy, -responsive to what one of its con¬ 
tinental votaries calls “the hyperresttaesia of an over-wrought 
civilisation,” is enlarging its terminology coincidently with 
its subject matter, and now we have the “ mania con- 
tionabunda ” (the “haranguing disease”) added to the 
“mania errabunda ” (the “ running-to-and-fro disease”), 
both of them epidemic throughout the British Isles. From 
Land's Ead to John o’ Groat’s, from East Lynn to Galway, 
the whole country is either on the tramp or on the 
stump, locomotion personal or vicarious lending itself to 
oratory shrill or subdued, diffuse or concise. Nor is 
there any lack of auditors, of aKpoarai , whether tiryeioSTes 
or not, till the mania in question will only cease by 
wearing itself out, in sheer exhaustion alike of haranguer 
and hearer. Meanwhile the thoughtful spectator is inclined 
to ask himself: —Who or what is the gainer from this 
babel of tongues ? 

If no one attempted to speak in a public way unless 
he had something useful and opportune to impart, the tumult 
and the din would subside to something like the “ morne 
silence” of the French poet, to our manifest advantage. 
When the prince of orators could say of himself, as he 
saw his sagacious, sententious antagonist rise to reply, 
“ See the dissector of my arguments gets up ” ; and when 
that same antagonist, on the populace applauding him, 
would turn round to a friend and ask, “Have I said 
anything particularly irrational ! ” we may well imagine 
what a Demosthenes or a Phocion would think of many a 
platform declaimer in the day now passing ! For, with the 
fewest possible exceptions, we have only in his declamation 
what the Scotch professor remarked in a loquacious student, 
“ a determination of words to the mouth,” a “relaxation 
of the mental sphincter,” a paralysis of that inhibition 
which sane and circumspect thinking imposes on the 
tendency to utterance. One of the many proofs of 
Dickens’s power of psychological delineation is his cha¬ 
racter of Flora in “ Little Dorrit,” the amiable, expansive 
lady whose talk is a palmary specimen of the inhibitory 
paresis referred to, talk which runs on as continuous as 
it is inane, sentence suggesting sentence by the faintest 
links of association, often merely verbal in their affinity. 
The diction, too, of the platform declaimer is typical of 
the thought it conveys—diction drawn from what Mr. 
George Wyndham, in his contrast between North’s 
“Plutarch” and the version of the brothers Langhorne, 
has called the “charnel-house of decayed metaphor”— 
diction deliciously quizzed by D’ Israeli in “Tancred” 
when, weary of “ leaving no stone unturned ” before 


“embarking on the next feature on which this question 
hinges,” he remarks that John Bull is sorely in want 
of a new set of similes. That greatest parliamentarian of 
the Victorian era, William Ewart Gladstone, though 
himself often enough incurring D’Israeli’s satire, con¬ 
veyed a rebuke to much of the “eloquence” of his day, 
when in his “Homer” he defined the requisites of 
the public speaker. He must never be over the heads 
of his hearers ; he must have the power of making 
them feel and think with him ; he must have the 
“obstetric art ” (the t4x v v tMucvrikif)) of Socrates, evoking 
from them .sentiments, sympathies, conclusions latent in 
their minds, but only awaiting the magic touch of his 
“delivery" to start into life; or in Gladstone’s own 
felicitous words, “ What the orator receives from his 
audience in mist, he gives back to it in rain.” Such was 
the oratory of a Peru les in the palmy days of Athens ; of a 
Chatham in the British Senate; and of a Lincoln in 
the great Republic of the West; not the incontinent cere¬ 
bration which passes for oratory on the modern platform, 
where, but for the reporter amending him, the orator 
would turn out as ungrammatical, not to say incoherent 
in phrase, as bub for the same press he would often be 
poor in ideas. 

In a memorable passage published 60 years ago Carlyle 
sounds a characteristic note of warning: “Be not a Public 
Orator, thou brave young British man, thou that art now 
growing to be something ; not a Stump Orator, if thou canst 
help it. Appeal not to the vulgar, with its long ears and its 
seats in the Cabinet; hate the profane vulgar and bid it 
begone! Appeal by silent work, by silent suffering, if there 
be no work, to the gods who have nobler than seats in the 
Cabinet for thee ! ” A warning this as relevant in the day 
now passing as it was in 1850—a warning intensified by the 
deterioration of parliamentarianism abroad with its free 
fights in the Chamber, its scuffles in the lobbies, and 
its duels in the open—a warning not without significance 
neaier home, where, particularly north of the Tweed, the 
pulpit itself is degraded by becoming “a coign of vantage ” 
for partisan pleading, till protests against the practice are 
to be read pa*tivi in the public prints— nay, are to be heard 
from scandalised worshippers in the house of prayer itself! 
The haranguing disease is on us. 


Diet in Disease. 

It is related of Graves, in a well-known anecdote, that 
he said, “ If you are at a loss for an epitaph to be placed 
on my tomb, hero is one for you, ‘He fed fevers.’” This 
was some 60 years ago. The two generations of physicians 
that have practised since his day have, with few exceptions, 
followed his example. With the very large amount of 
experimental work that has been done in recent years, more 
particularly in Germany and America, in the study of the 
chemical processes of nutrition, we are now much better able 
than our predecessors were to supply the needs of the patient, 
without unduly straining his powers of digestion and assimila¬ 
tion. The two perfect foods with which Nature has herself 
provided us still form, as no doubt will always be the case, 
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the staple invalid dietary ; but inasmuch as milk and eggs 
are adapted for the needs of the healthy organism, it 
is not flouting Nature to modify their composition when 
using them for the sick. Thus the dilution of milk with 
water, the addition to it of an alkali, its modification so as 
to form whey, are obvious modes of adapting it tc the 
impaired digestive powers of the fever patient. Such a 
patient is unable to deal with solid food of any description ; 
and much ingenuity has been shown in the endeavour to 
extract from the meat that forms a part of the ordinary 
diet in health so much of the nutritive protein material as 
may be obtained in a fluid and assimilable form. Beef-tea 
has, however, long been considered to be little more than an 
agreeable stimulant, and, however carefully prepared, to have 
small direct nutritive value, though it may be a means of 
assisting the assimilation of nutrient materials. We know, 
at any rate, that it does stimulate, it is readily 
absorbed, and the contained salines (potassium chloride 
and sulphate) are of some use. Gelatin, in the old- 
fashioned form of calves’-foot jelly, at one time considered 
highly nutritive, has since been relegated to an inferior 
position as a mere placebo, but it has now been shown to be, 
though not actually a tissue-former, a protein-sparer of 
considerable value ; it is a means of saving the albuminous 
waste from the tissues, and “ from this point of view cannot 
be too strongly recommended. ” We quote here from Dr. 
Chalmers Watson, who, in a work just published, 1 has 
brought together in compendious form the results of recent 
research and clinical observation. 

Under the conditions that obtain in a normal state of 
health the relative worth of the various food substances may 
be readily ascertained by a computation of their calorie 
values, as to which there i9 now a general agreement 
amongst analysts and physiologists ; and in this way standard 
dietaries have been framed for the occupants of public 
institutions, and for large bodies of persons, such as soldiers 
and sailors, inmates of workhouses, prisons, and so on. 
But for the sick the diet has to be adjusted in each instance 
from a knowledge of the digestive and assimilative 
powers of the individual patient; little clinical importance 
can be attached to the calorie value of the food ; it is the 
personal faotor that has to be considered in each case. 
Moreover, in practice it is not unusual to find a priori 
physiological considerations to some extent falsified. Dr. 
Watson mentions the group of meat infusions, juices, 
and extracts as being largely administered, and their 
usefulness universally admitted. We are aware that many 
authorities deny that these substances have any physio¬ 
logical value at all worth mentioning ; and judging from 
their chemical composition alone this would appear to 
be the case, but they continue to be employed, both in 
hospitals and in private practice ; and we believe that the 
medical profession generally have a high opinion of their 
value in cases of fever, exhaustion, and acute illness 
generally. The impressions derived from clinical experience 
have not, at any rate as yet, given way before the hard facts 
of laboratory experiment. 

» F<H>d and Feeding in Health and Disease, a Manual of Practical 
Dietetics. Bv Chalmers Watson, M.D.. F.R.C.P. Edin. London and 
Edinburgh: Oliver and Boyd. Pp. 638. Price 10s. 6 d. net. 


On the other hand, in recent years immense benefit in 
treatment has resulted from the increase in knowledge 
regarding the bio-chemical processes that are can ied on in 
the alimentary tract. Bacterial activity in the intestine may 
be greatly modified by alterations in the diet: a restriction 
in the protein ingested diminishes putrefactive decomposi¬ 
tion, and a reduction in the carbohydrates lessens the 
development of injurious acids and gases due to fermenta¬ 
tion. The contents of the intestine cannot be made aseptic, 
but dietetic regulation can materially reduce the formation 
of toxic products. Much attention is nowadays paid to oral 
sepsis, often due to accumulation of decomposing particles 
of food between the teeth which eventually leads to a septic 
condition of the gums and mouth generally. Whether 
occurring in the mouth or in the intestine sepsis may 
lead to impairment of health; it arises largely from 
causes connected with the diet, and by means of dietetic 
regulation may in most cases be overcome. One particular 
affection, arterio-sclerosis, though not at first sight connected 
with conditions of alimentation, being frequently dependent 
on prolonged high blood pressure, is considered in some cases 
to result from a poison formed in the intestinal tract ; this 
may arise either from abnormal digestion of proteins 
(especially of animal origin in constipated subjects) ; from 
abnormal fermentation of carbohydrates, or from an excess of 
nutrient material beyond what can be dealt with by the 
organism—that is, over-eating. Restriction in animal 
protein food is indicated, and also careful regulation 
of the bowels. In functional heart derangements, so 
often due to indigestion, dietetic treatment is obviously 
of great importance; but in chronic organic disease 
of the heart also—for which Hayle Walshe, a para¬ 
mount authority in his time, stated that no constantly 
applicable rules could be laid down, except that modera¬ 
tion is important, especially in flaids—Dr. Watson now 
suggests fairly precise directions, carbohydrate food being 
especially restricted. It is enoagh merely to mention 
gout, diabetes, and asthma as instances of pathological 
conditions largely dependent on variations from the 
normal working of the alimentary system, and capable, 
therefore, of being influenced by dietetic regulation. 
We have heard much of the advantages of a purin-free 
dietary: they are undoubted. Dr. Watson ascribes 
them rather to the simplicity of the system, which 
enables it to be carried out more rigidly, and therefore more 
successfully, than other dietaries framed on conventional 
lines, than to any specific action associated with the absence 
of these substances. But in this as in most other advances 
in dietetic treatment the main feature in the practice of the 
present day is the application to therapeutics of the large 
additions that have been made in recent years to our 
knowledge of the bio-cbemical processes carried out in the 
small and large intestines. Mach has been learned, but 
with increase of knowledge comes fuller appreciation 
of the complexity of the metabolism at work. What 
formerly appeared simple, on further investigation is 
found to be quite the reverse. But, step by step, 
progress is being made, and, as we have tried to indicate, 
the therapeutist is keeping in close touch with the 
physiologist. 
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Reform at the University of Oxford 
in Relation to Medicine. 

On April 28th, 1909, the Oxford University Press issued a 
Memorandum drawn up by Lord Curzon op Kedleston, 
Chancellor of the University, in which he discussed various 
proposals and suggestions for reforms dealing mainly with 
the constitution of the University of Oxford and with 
certain financial questions. The Hebdomadal Council there¬ 
upon held a series of meetings, and eventually passed a 
number of resolutions pledging itself to a definite scheme of 
policy upon almost every debated issue of University reform. 
Committees were appointed to take evidence and to consult 
authorities with a view of framing plans for the carrying out 
of the aforesaid resolutions. The reports of these committees 
were debated line by line in full Council, and the result of this 
deliberation was the comprehensive report of the Hebdomadal 
Council which was issued some months ago. No doubt 
statutes based upon this report, the debate on some of which 
has already begun, will continue to be submitted during the 
next few terms to Congregation and Convocation. 

On the appearance of Lord Curzon’s Memorandum we 
commented upon features of it which appeared to us to 
have a special bearing upon the interests of the medical pro¬ 
fession. 1 We pointed out that if, in accordance with the views 
of the more ardent reformers, all members of Convocation 
other than those in residence were for certain purposes 
to be struck off the roll of voters, such disfranchise¬ 
ment would have a most disastrous effect upon the 
future of the Oxford Medical School, because the majority 
of Oxford men who seek a medical degree study their 
medicine outside of Oxford. If such disfranchisement, 
then, were carried into effect, all the 190 or so medical 
members of Convocation who are non-resident, and who are 
either engaged in teaching or have the interests of medical 
education at heart, might be deprived of any voice in the 
management of the medical school. We further pointed out 
that Lord Curzon’s eminently judicial presentment of the 
various plans for reform did not even take into consideration 
any reform of this kind, and we merely mentioned it as being 
the view of one school of reformers. We are glad to see, 
then, that by the report of the Hebdomadal Council 
it is proposed to leave the constitution of Convoca¬ 
tion practically untouched, so that it will be still the 
supreme legislative authority of the University. It is 
suggested, however, that its action should be restricted in 
certain cases, so that where Congregation has voted 
unanimously on any statute in its final form, such shall 
become law without being referred to Convocation, and also 
that any statute which shall have been passed in its final 
stage by a two-thirds majority of Congregation shall take 
effect, unless Convocation rejects it by a two-thirds majority 
of those voting. The voting power of the medical members 
of Convocation outside of Oxford would therefore remain 
practically unaltered. We understand that even this altera¬ 
tion of the powers of Convocation would require an Act of 
Parliament, and therefore assume that this part of the 
scheme will not be proceeded with. That portion of the 

i The Laxcet, May 29th, 1909. 


report which is of most direct interest to the medical profes¬ 
sion is embodied in a statute, where it appears as 
Sectio VIII., “ Of the Faculty of Medicine and of the Board 
of that Faculty.” By this section it is proposed that the 
Faculty of Medicine should receive special treatment, and, 
unlike any other faculty, should possess a General Medical 
Electorate consisting of all Oxford graduates in medicine who 
are members of Convocation. The Board of the Faculty is 
to include ex otfioio members—namely, the various professors 
and readers in the faculty and the representative of the 
University on the General Medical Council ; nominated 
members, three in number, who are to be chosen by the Board 
of the Faculty of Natural Science as representing physics and 
chemistry, zoology and botany, and organic chemistry in 
relation to physiology and medicine; elected members, six 
in number—i.e., three being members of, and elected by, the 
faculty, and three being members of, and elected by, 
the General Electorate aforesaid. At least two of the 
latter shall be engaged in teaching one or more of 
clinical subjects of the faculty. There may be in 
addition nob more than four co-opted members, of whom 
at least half shall be engaged in teaching clinical subjects. 
The three members of the Board elected by the General 
Electorate shall be elected annually, and nominations must 
be made by not less than six members of that Electorate. 
AmoDg other powers, the Board of the faculty is to have 
power to institute a University Medical Students Register. 
This scheme, to which the deliberations of committees of the 
Hebdomadal Council and of the Council itself have given 
rise, may, of course, undergo alterations at the hands of 
Congregation and Convocation, but as it stands we welcome 
it as au honest and painstaking attempt to bring the 
teaching of medicine at, and the Medical School of, the 
University into touch with those medical graduates whose 
lot in life it is to teach and to practise medicine without 
the walls of their University. 

The provision of the General Medical Electorate is, in our 
opinion, a valuable one, and we earnestly hope that this part 
of the scheme may pass without serious amendment. It is a 
scheme which possesses, or should possess, the rare excellence 
of reconciling the two diverse parties—viz., the ardent 
reformers and those who wish to maintain the mediaeval 
methods of government and constitution of the University. 
The former should welcome it, inasmuch as it provides that 
those engaged in the teaching and practice of the subject of 
a faculty should be those who have the right to vote upon, 
and to take part in, matters affecting that faculty. To the 
latter it should be no less welcome in that it is a return to 
the mediaeval idea that all the members of the “ universitas,” 
or guild of teachers, should be consulted before a new candi¬ 
date was admitted to their number. In the beginning 
the University of Oxford was simply a guild of Masters of 
Arts and the votes of all the Masters had to be taken before 
a new Master was admitted. And when other faculties 
came into existence the consent of the Masters was still 
necessary, and in theory is still asked at Congregation by 
that curious, but—if rightly understood—dignified, survival 
the Proctors’ walk. The calling into the counsels of the 
Faculty of Medicine all the graduates in that Faculty is 
therefore not so much an innovation as an expansion of one 
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of the oldest of University customs, for although the 
Medical Electorate as such will not bo consulted as to 
admission of candidates to a degree, yet its members will 
have a voice in their teaching and training for a degree in 
medicine. 


^mutations. 

"Ne quid nlmis.” 

THE GENERAL ELECTION AND PUBLIC HEALTH. 

The occurrence of general elections in relatively rapid 
sequence is not in the interests of public health. At no 
time, indeed, can it be said that a general election is con¬ 
ducive to physical well-being, since it is a time of some 
tension—it involves certain work generally carried out 
under trying circumstances which are not calculated to 
influence the health favourably. The general election 
is a time, for example, when great meetings are held; 
vast concourses of people are brought together in a con¬ 
fined space in which, in most instances, the call for an 
unlimited supply of pure air is not met; diseases chiefly 
of the respiratory order are consequently easily com¬ 
municated and spread. “ I caught a cold and sore-throat 
at the political meeting last week,” is an observation 
commonly overheard just now. Again, there is the street 
meeting, which, although the air may be fresh, is held 
sometimes under conditions of a most exaoting kind 
on the health. Crowds of eager voters will be found 
huddled together listening to political arguments in 
pouring rain or in the blast of a biting wind, and is it 
matter for wonder that a good percentage of the audience 
gathered together under such circumstances contracts re¬ 
spiratory trouble, neuralgia, and rheumatism ? Then either 
the exuberance or depression of the spirits dependent upon 
the success or failure of the party to which they belong leads 
many individuals to alcohol, the political clubs and the village 
public-houses are crowded, drinks are indulged in to con¬ 
sole on the one hand or on the other to celebrate success, 
and the cause of health is badly served. The rowdjism of 
the modern election is of a very mild type compared with 
that of the days of George II., vividly illustrated by Hogarth 
in his “Election Series,” though discreditable events have 
been freely reported during the past ten days ; but physical 
violence appears to have given way to a policy of wilfully 
misrepresenting facts. It lias not been uncommon to see 
two newspaper bills side by side with diametrically opposed 
statements set out in big type upon them. We believe 
veritably that rowdyism was preferable to this crude 
mendacity. A broken head may be a more definite medical 
lesion than an affronted intelligence, but the irritation that 
has been caused by partisan journalism during the last fort¬ 
night has told on the nerves of the nation much as 
an epidemic might have done. 


THE MEDICAL DIRECTORY, 1911. 

The annual Medical Directory 1 for 1911 has been issued 
by Messrs. J. and A. Churchill and fully sustains the reputa¬ 
tion that the previous 66 issues have achieved for it. 
Reference to the table summarising the geographical dis¬ 
tribution of the profession shows that the total increase of 
registered practitioners for the past year is 173. London 
shows a decrease of 12 and the services of two, an increase 


i Tl.c Medical Directory. 1911. London: 1. and A. Churchill. 
Pp. xxx\UI.+ 2130. Price 14*. net. 


in the other sections being shown as follows : Provinces, 
153; Wales, 22; Scotland, 11; Ireland, 1; while those 
resident abroad number exactly the same as in the previous 
year. The total number of registered practitioners is 40,642, 
distributed as follows : London, 6415 ; Provinces, 17,721 ; 
Wales, 1336 ; Scotland, 3958 ; Ireland, 2724 ; abroad, 5188 ; 
and the services, 3300. To the customary useful information 
concerning sanatoriums, institutions, laws affecting the 
profession, climatic resorts, <kc., there have been added a 
new list of coroners, which occupies over four pages ; 
a summary of the law as to cremations “in view of 
the steady increase of the number of cremations ” ; and 
information concerning the motor-car and petrol rebates 
allowed by the Finance Act to medical practitioners, details 
of which have already appeared in The Lancet. The list 
of British health resorts, compiled by Mr. Norman Hay 
Forbes, F.R.C.S. Edin., which formed a new feature in last 
year’s Directory, has been thoroughly revised, and its scope 
has been enlarged so as to include the principal continental 
spas and climatic health resorts, the information concerning 
which, so far as we have been able to test it, appears to be 
accurate and sufficiently complete. The increase in size of 
the volume to 2163 pages has not affected the price, which 
remains at 14s. 


THE CARBOLIC COEFFICIENT OF ESSENTIAL 
OILS. 


Since the value of essential oils in their application, at all 
events, to medicine, depends probably upon their antiseptic 
power, the determination of this power is important. Follow¬ 
ing The Lancet method which was set out in the report of 
The Lancet Commission on Disinfectants, with slight 
modifications, Mr. W. Harrison Martindale has recently 
published an interesting series of figares which purport to 
give the phenol coefficient of the chief essential oils, in an 
article published in the November number of the Perfumery 
and Ksfcntial Oil Record, The results are summarised in the 


following table, the carbolic acid coeflicients there recorded 
being the mean of the two results obtained with 2 minutes’ 
and 30 minutes’ contact respectively : — 


Origanum oil (aqueous). 

. 

... 

2b-76 

Thymol (saponaceous solution) 



25 29 

Carvacrol . 

. 

. 

21 32 

Thymol (in aqueous solution) 



19 41 

Thyme oil (in snap). 

. 


1485 

Thyme oil (aqueous) . 

. 

. 

13\58 

(ieraulol (in soup) . 

. 


12 29 

Cinnamon leaf oil (in soap) ... 

. 


9-66 

Oil of cinnamon cortex (In 

soap) <32 

per cen 


aldehyde) . 

891 

Oil of cloves (in soap) . 

. 

. 

8-88 

Cinnamic aldohydo (in soap) 

. 

... ... 

8 02 

Cltronellol (in soap) . 

. 

. 

8 11 

OH of cinnamon (82 per cent, al 

dehyde) (in 

soap) 

792 

Hosemary oil . 

. 

... ... 

5-94 

Otto of rose (In soap) . 

. 

. 

5-94 

Cassia oil (in soap). 



5-94 

Wintcrgreen oil (in soap) 

. 

. 

4-64 

Kucalypt. amvgd. (In soap) ... 

. 

. 

4 35 

Lavender oil (English) (in soap). 


4-94 

Lemon oil (in soap). 



3-94 

Almond oil (in Boap) . 


. 

376 

Eucalyptol (in soup). 


. 

3-76 

Kucalypt. glob, oil . 


. 

3-55 

Light oil of tar (rectified) 


. 

217 

Yantai oil . 

. 

. 

1 67 

Birch tar oil . 

. 

. 

1-67 


It will be noted that in the majority of instances the oils 
were tested in saponaceous solution—that is to say, a limpid 
solution which throws out on dilution the oil globules in a 
fine state of subdivision. There is no information given as 
to the relative physical condition of the emulsions tested, 
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and it is apparently assumed that the state of subdivision in 
all cases was the same. If that was not the case, the 
relative values of the oils in regard to carbolic coefiiciency 
may not necessarily be dependent upon the essential 
constituent, for undoubtedly a greater inhibitory action on 
organisms is shown by a perfectly uniform emulsion, 
in which the separated particles are exceedingly fine, 
than by an emulsion which exhibits irregularities or 
suspended particles varying in dimensions. It is interest¬ 
ing to note, however, that origanum oil, which heads the 
list, was found to give much the same germicidal effect 
whether used in aqueous or saponaceous solution. Generally 
speaking, however, the saponaceous solutions showed to 
advantage when compared with aqueous solutions—e.g., 
thymol in the above table. The results are extremely 
interesting and go to show that we are not necessarily 
dependent upon disagreeably smelling phenol compounds as 
the basis of strong germicidal preparations. 

A COLD NOVEMBER. 

November was in many respects an unusual month. It 
was in no wise remarkable for its fog, although London and 
some other localities were not quite exempt. In the matter 
of fogs, however, November has obtained an evil name some¬ 
what nndeservedly, for it is a fact fully proved by statistics 
that it is not so foggy, as a general rule, as either December 
or January. The first taste of London winter fogs generally 
occurs some time during November, and perhaps the first 
visitation makes more impression on the public memory 
than the later ones, however more unpleasant they 
may be. The chief feature of last month was its low 
temperature : it was not that there was a continued 
frost such as that which made skating possible during 
November a few years ago, but the persistent manner 
in which the thermometer remained several degrees below 
the average during the daytime, and the frequency of frosts 
—often of relatively slight intensity—at night. During a 
considerable portion of the month the temperature ranged 
between 5° and 7° below that ordinarily experienced at the 
time of year, and was generally at least 4° below it. In 
London the mean afternoon warmth was about 4° less than 
usual, and that of the nights 5£° less, while in some other 
parts of the country the divergence from the normal was 
greater. The coldest nights showed minimum temperatures 
of 25° (on the 18th, 22nd, and 23rd) by the screened thermo¬ 
meter in St. James’s Park, and frost of lesser severity was 
recorded on as many as 15 other nights. The month was also 
very wet, and this is a quite rare combination for the time of 
year. In the smnmer a wet period is almost always a cool 
one, but the reverse is generally the case after October. A 
cool summer month has, with a rare exception, a relatively 
poor supply of sunshine, and a wet November is usually 
very gloomy. In the present case, however, the duration of 
sunshine was almost everywhere in excess of the normal. 
Even Westminster, which scarcely saw the sun for more than 
a minute after the 21st, recorded 36 hours, which is equal to 
an excess of 20 minutes per day, and at places on the coast 
the figure was very high for the season. In many parts of 
the kingdom the rainfall was abnormally heavy. In the 
western and south-western districts hardly a day passed 
without a measurable quantity finding its way into the 
gauge, and some northern districts were little better, while 
the extreme sonfch-east, although not so interruptedly rainy, 
has a very heavy total. One of the wettest spots was, indeed, 
the south coast of Kent, where the aggregate amounted to 
nearly 7 inches, or more than that on the west coast of Ireland 
and in the rainy Hebrides. But the most hopelessly wet region 
was the Channel Islands. At Jersey there were only three 


days without rain, and the total fall, 10-85 inches, is probably 
without a record for November, and it may be for any other 
month. In London the falls were not so heavy, and 19 days 
with rain yielded no more than 2*87 inches. The wet con¬ 
ditions were not experienced in this country only. France 
as a whole was almost as rainy, and in some departments 
even more so, while the resulting inundation was certainly 
far more serious. In the well-known south-western corner of 
France in which Biarritz is situated there were about as many 
rainy days as in London, and the actual fall was not far short 
of twice as great. The Riviera was a fortunate exception, 
the greater part of the month being line and mild or warm, 
and the rain coming down in one or two semi-tropical down¬ 
pours. A great deal of rain fell in Italy, as is generally tbe 
rule in the late autumn, but the weather in its main aspects 
was not unfavourable, the 9un shining brightly for some 
hours on a great proportion of the days, and the thermometer 
seldom failing to reach the genial figure of 60° in the shade 
except in the inland northern districts. In 3icily and Malta 
shade temperatures of 70° or higher were of almost daily 
occurrence, and the weather of the month was composed of 
the agreeable mixture of occasional rain divided by many 
days of clear or nearly cloudless skies. Algeria was as warm 
as London during an average July, the sky nearly always 
clear, and rain very infrequent. 


BRACHIAL NEURITIS FROM PRESSURE OF THE 
FIRST RIB. 

In recent years attention has been called to the fact that 
obscure cases of nervous symptoms in the arm may be due to 
the presence of a cervical rib which presses on the brachial 
plexus. In the Australian Medical Journal for October Dr. 
Thomas Murphy has reported a case of this class in which 
the symptoms were due, not to a supernumerary rib, but to 
the normal first rib. No case of this kind appears bo have 
been previously recorded. A single woman, aged 28 years, 
came under observation in June, 1910, complaining of pain, 
numbness, coldness, tenderness, and weakness in the left 
shoulder and arm and swelling and dusky-blue discolouration 
of the hand. The symptoms were worse after exerting the 
arms, as in tennis or typewriting. They were severe and 
always present in winter, but present only after exertion in 
summer. The first attack occurred in 1902, when the pain 
was severe, and she was treated for neuralgia. In the winters 
of 1903 and 1904 the symptoms were much the same. In 
1905 the pain was more severe and the hand became 
swollen and dusky-blue. In 1906, in addition, she com¬ 
plained of a feeling of fatigue in the left shoulder and 
across the left side of the chest, and a “ cramped feeling ” in 
the throat, and at times could not swallow. In 1908 the arm 
and forearm were markedly wasted. In 1909 the symptoms 
were less severe. On examination the arm, forearm, and hand 
were tender throughont. The hand and forearm were cold. 
The wrist and hand were swollen and dusky-blue, suggesting 
severe chilblains. There was no oedema, such as would 
point to pressure on venous trunks. There was some loss of 
power in the arm and hand ; the latter could not be closed. 
Some wasting of the forearm and impairment of sensation in 
the hand were fonnd. The signs and symptoms pointed to 
neuritis. On pressure over the brachial plexus in the neck, 
behind the sterno-mastoid, a tender point of resistance was 
found, and shooting pain in the arm was produced. The 
possibility of a cervical rib suggested itself, but a skiagram 
failed to show one. However, in view of the resistance and 
tenderness in the neck, operation was advised. While the 
patient was being anmsthetised pressure on the brachial 
plexus caused twitching of the arm. An L-shaped incision 
was made behind the posterior border of the sterno-mastoid. 
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On incising the deep fascia the brachial plexus was exposed 
lying on the glistening insertion of the scalenus medius. The 
plexus was drawn inwards and the point of resistance, 
noticed before the operation, was found to consist of 
the insertion of the scalenus into the rib. This inser- 
tio with the bone gave the sensation of a swelling, over 
which the plexus passed. The muscle was divided near its 
insertion and the bone exposed. There was no swelling on 
the rib, which was cut through with forceps at the insertion 
of the muscle and then removed piecemeal, the soft parts 
being protected with a blunt spatula. A smooth bed was 
left for the plexus when replaced. The deep fascia was 
sutured with catgut and the wound closed. The operation 
was completed at mid-day, and at 5 p.m. the patient drew 
attention to the fact that her hand was white and normal in 
colour, though it had been dusky-blue for three months. 
After a week she could close her hand perfectly. The sym¬ 
ptoms disappeared and Ihe pain did not return in spite of 
exertion such as typewriting in extremely cold weather, and 
the arm and hand regained power. A skiagram taken after 
the operation verified the fact that the first rib and not a 
supernumerary rib had been removed. The symptoms pro¬ 
duced on exertion appeared to have been due to the rolling 
motion which the scalenus medius on contracting would 
cause in the already stretched plexus at the point where the 
nerve trunks passed over the prominence made by the inser¬ 
tion of the muscle into the bone. Dr. Murphy saw a case of 
operation for suspected cervical rib in London last year, in 
which no such rib was found. He suggests that the case was 
probably similar to his. An apparently normal first rib, it 
seems, may cause severe nerve symptoms, a fact which 
throws light on some hitherto obscure cases. 

A CLEAN MILK CAMPAIGN. 

In order to consolidate public opinion in readiness for 
the time when general legislation will be introduced for the 
purification of our milk, a joint committee of the National 
League for Physical Education and Improvement and the 
National Health Society has prepared and issued three 
leaflets, addressed to farmers and producers, to distributers 
and retailers, and to housewives and all consumers of milk 
respectively. They are brief, clear, and concise, and having 
been prepared by a committee, including representatives of 
the medical, veterinary, and legal professions, of the Local 
Government Board, local authorities, and farmers and dairy¬ 
men, the directions and advice given may be taken to be 
both soundly scientific and practical. Much attention has 
lately been directed to the purification of the milk-supply, and 
local authorities have obtained and are using powers to trace 
to their source certain forms of milk contamination, notably 
tuberculosis. In addition to these special powers all local 
authorities have the power and duty of compelling cleanliness 
in dairies, cowsheds, and milkshops, ensuring as far as 
possible freedom from contamination until the milk is in the 
hands of the consumer. These measures often fail in their 
effect through lack of public opinion to support them, and 
they are in many instances rendered futile by the ignorance 
and carelessness of consumers. It is important to success 
that vendors should realise that the reputation for clean milk 
is essential to their own interests, and such admirable rules 
as the suspension from daty for considerable periods without 
loss of wages of dairymen in whose homes infectious diseases 
have arisen should lead the public to patronise those dairy 
companies which make and keep them. Such a rule 
is itself a guarantee that the other precautions necessary for 
obtaining uncontaminated milk are carried out in these 
establishments. When Bills have been passed, and super¬ 
vision of production and control of distribution have been 
obtained, the problem will still remain of educating the 


consumer, and it is to snch national societies as these, which 
have prepared and are circulating advice and information 
among the people, that the lot will fall of overcoming the 
last line of resistance to a purer milk-supply. 

REFLEX ANURIA. 

The subject of reflex anuria is difficult and in need of 
further elucidation. In the Medical Review for December is 
related an instructive case, taken from the Archives of the 
Middlesex Hospital. A stout raultipara, aged 49 years, was 
admitted under the care of Sir A. Pearce Gould on 
March 1st, 1910. Six years previously she was seized with 
severe pain in the left lumbar region which lasted several 
hours. Similar attacks followed, the last on Feb. 18th. 
Attacks of pain also occurred in the right loin but were 
neither so frequent nor severe as on the left side. The pain 
was accompanied by vomiting and constipation and inability 
to pass urine. Before the attacks she noticed that the 
urine was dark, and she thought she had seen streaks 
of blood in it. In consequence of her stoutness abdo¬ 
minal examination was difficult. Both lumbar regions 
were tender, and there was dulness in the left flank, 
which did not shift with her position. The urine 

varied in specific gravity from 1005 to 1012, was slightly 
alkaline, and always contained albumin and sometimes a 
little pus and blood. SkiagTaphy showed three shadows in 
the left kidney but nothing in the right. As obesity 
rendered her an unfavourable subject for operation, and 
the symptoms were somewhat ambiguous, she was kept 
under observation. She complained of pain across the 
lower abdomen, and only with difficulty could it be fouud 
that she had more pain on the left than on the right side, 
and that there was more tenderness in the left flank than 
in the right. On March 14th the left kidney was exposed 
from the loin and found enlarged and mottled. It was 
incised and three irregular oxalate of lime calculi were 
extracted from dilated pus-containing calyces. The 
section of the kidney was grey and yellow, and the organ 
was obviously much diseased. A drainage-tube was inserted. 
After the operation the urine contained more pus, but was 
excreted in considerable quantity. She did well until 
April 9th, when she was quiet and almost apathetic. The 
total urine passed per urethram, which had averaged 
50 ounces, fell on the 8th to 15 ounces ; on the 9th and 10th 
not a drop was excreted ; on the 11th only half an ounce; 
and on the 12th 1 ounce. From the wound only a little 
pus was escaping. The urine was very turbid and contained 
only 01 per cent, of urea. It was concluded that there was 
anuria from blocking of the right ureter by a calculus which 
had probably been the cause of the pain on that side and 
was too small to be shown in a skiagram in so stout 
a woman. Operation on the right kidney was urged, 
but declined. Hypodermic injections of pilocarpine, diuretin, 
and saline enemata were repeatedly given and she sweated 
profusely. On the 12th she was very weak, but there were 
no definite ursemic symptoms and permission for an operation 
was given. On exposing the right kidney from the loin a 
small stone was found impacted in the neck of the ureter, 
and a bougie was passed down into the bladder to make sure 
that there was no other calculus. Urine flowed from the 
ureteral wound as soon as the stone was extracted. A 
drainage-tube was inserted. She rapidly improved and on 
the 15th passed 20 ounces of urine per urethram, and by the 
19th the quantity had increased to 45 ounces. In May she 
had completely recovered except for a sinus in the left loin. 
Sir A. Pearce Gould explains the symptoms as follows. When 
the small calculus in the right kidney passed into the narrow 
neck of the ureter it not only prevented the passage of urine 
bub arrested the secretion of the opposite kidney by reflex 
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stimulation of the vaso-constriotor nerves and inhibition 
of the secretory nerves. After its removal, while the 
nrine from the right kidney was escaping through the 
drainage-tube, urine quickly appeared in the bladder, mostly, 
if not wholly, from the left kidney. Farther evidence of 
the influence of the impacted stone upon the secretion of the 
opposite kidney is the fact that urea in the urine passed 
after the operation rose to over 1 per cent, in contrast to the 
0 1 per cent, before. This reflex arrest of secretion in a 
diseased kidney by impaction of a calculus in the opposite 
ureter is analogous to the anuria occasionally caused by a 
urethral operation when the kidneys are diseased. It is an 
interesting example of the fact that reflex effects depend 
partly on the condition of the part to which the efferent 
impulse is sent. Indeed, it is believed that calculous 
occlusion of one ureter never causes fatal anuria if the 
opposite kidney and ureter are healthy. 

THE OVER-HEATING OF HOUSES. 

The excessive humidity which has characterised the 
weather during the year now drawing to a close, and more 
particularly throughout the month of November, has re¬ 
directed attention to the much-debated question as to the 1 
methods of heating best adapted in this country for comfort 
as well as health. We are often accused of being old- 
fashioned, especially by Americans, and nothing surprises 
our professional brethren from the other side more, used as 
they are to hot air or steam heat even in private honses, than 
the open fire-places still found in many of our hospitals. 
That their more “ ap-to-date ” methods are not free from 
defects is, however, being gradually forced upon the 
American nation, and it is not without significance, there¬ 
fore, to find that the Boston Medical and Surgical Journal 
of Nov. 17th has been inveighing against them in no 
uncertain terms. According to this authority, the average 
temperature of the American furnace-heated home is 
76° F., as contrasted with 60° F. in England. Bub it 
is in the comparative humidity that the most striking 
difference lies. We are not afraid of moist air; it is 
lesponsible for the clear complexions, and absence of 
wrinkles, characteristic of ns, although, it is true, it 
renders us more liable to rheumatoid affections unless care¬ 
fully regulated. The average humidity in the United 
States and Canada is very much less than in this country, 
but the Canadian and American take care to reduce the 
proportion still more by their customary methods of heating. 
Indeed, to such a degree is this carried out that the 
humidity often falls as low as 16, according to the article 
from which we are quoting, which is about half the humidity 
of the Desert of the Sahara, the mean humidity of which is 
stated to be 30. The consequences of this extraordinary 
dryness in the atmosphere of the home are not without mani¬ 
festation. The snrface moisture of the body is eagerly 
absorbed by the parched air, the mucous membranes of the 
throat, nose, and pharynx become dry, congested, and 
liable to any prevalent infection, and the heat-regulating 
mechanism of the body fails to react when its owner has to go 
out into the cold. As a result the “great American cold” of 
Elizabeth Robins, the “fall cold ” of the lay papers, and the 
“ chronic American naso-pharyngeal catarrh ” of the medical 
press has the nation in its grip every succeeding winter, and 
the “ one-night-cough-care ” quacks, the numerous, much 
advertised “ anti-catarrh " remedies, and the makers of 
“cuspidors ” reap a plentiful harvest, while extra labour is 
also thrown npon the medical profession. The Boston Medical 
and Surgical Journal roundly states that the super-heated 
American house is “ a medical barbarism and an anachronism 
in this age of enlightened progress.” Many English medical 
men have had the same view when sojourning across the | 


Atlantic; bnt, on the other hand, it cannot be denied that 
we, here, err in the opposite direction, for draughty corridors, 
ice-cold bedrooms, and chilly living-rooms claim their quota 
of victims each succeeding winter. The happy medium in 
this country would seem to be an employment of the two 
methods, utilising the ventilating powers of the open fire as 
well as the equable heat given out by the steam radiator, but 
only a few of our more modern dwellings as yet offer such 
a combination. 


THE ULTIMATE RESULTS OF GASTRO¬ 
ENTEROSTOMY. 

Gastro enterostomy has for some years enjoyed a high 
reputation in the treatment of many disorders of the stomach, 
both obvious and obscure, and although its reputation is 
not quite what it was, yet it is still employed frequently 
by many surgeons. This is not surprising, for in 

most cases the temporary results, at lea9t, are very good, 
while the patient is in bed in hospital and is judiciously 
dieted. The permanent results, too, in some cases are truly 
wonderful. Patients who have been in a state of chronic 
invalidism for 10 or 20 years have, as it were, regained 
their youth and the health and freedom from gastric 
disturbance so characteristic of the young. Many 
physicians, however, have seen no small number of 
patients who have suffered from a return of the 
symptoms after having undergone the operation of gastro¬ 
enterostomy, and it occurred to Dr. Otto May, when he 
was medical registrar to the Middlesex Hospital, that it 
would be of interest and value to trace the after-history of 
patients on whom the operation of gastro-enterostomy had 
been performed at that hospital. He excluded all malignant 
cases, for obviously they could afford no information of value. 
He selected the three years 1906, 1907, and 1908, so that 
sufficient time might have elapsed between the performance 
of the operation and the date of investigation. Of the 90 
patients upon whom the operation had been performed he 
was able to obtain information as to the results in 65. In 
order to arrange the results statistically he divided the cases 
into four groups. In the first are those in whom the result is 
entirely satisfactory ; they can do their usual work without 
discomfort, provided they use reasonable care in their 
dietary. In the second class he puts those where occasional 
attacks of pain or vomitiDg occur in spite of ordinary care, 
but where considerable improvement has resulted. In the 
third class are those in whom slight improvement has 
occurred, but the gastric conditions are sufficiently trouble¬ 
some to interfere seriously with the capacity for work. In 
the last class Dr. May put9 those cases in whom no definite 
improvement can be found. As to the resalts, rather less 
than half (46 per cent.) were “cured,” while another 
20 per cent, were greatly relieved, bnt in 23 per cent, of the 
whole the operation had to be described as a total failure, and 
only slight benefit had occurred in the remaining 11 per cent. 
The cases which gave almost uniformly good results belonged 
to two classes : (1) dilatation of the stomach caused by 
pyloric obstruction ; and (2) duodenal ulcer. Apparently, also, 
some cases of gastric ulcer without pyloric obstruction 
received much benefit. Dr. May comes to the conclusion that 
gastro-enterostomy is contra-indicated in that fairly large 
class of women who suffer from pain and flatulence, but in 
whom no definite evidence of organic trouble can be found. 
He suggests that the fundamental indication for the operation 
is marked delay in the emptying of the stomach after a simple 
test meal, and he thinks that the skiagraphic method is the 
most trustworthy one for this determination. We might also 
mention that although the numbers of men and women 
patients in the series were almost equal, 34 of the 
patients being men and 31 women, yet of the men 22 
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completely recovered bub only 8 of the women. It is worthy 
of note that in five of the cases of women the stomach and 
duodenum appeared normal at operation, and in these the 
results were almost uniformly unfavourable. We think that 
Dr. May has done a very useful piece of work much needed 
at the present time. _ 

PLURALISM AND THE LEEDS GENERAL 
INFIRMARY. 

On Nov. 18bh the weekly board of the General Infirmary 
at Leeds passed the following new rule, which was con¬ 
sidered and confirmed at a meeting of subscribers held on 
Dec. 8th :— 

That from aud after Jan. 1st, 1916, mom her 3 of tho full honorary staff 
shall not hold any other honorary hospital appointment than their 
appointment at the Infirmary. 

That from and after Jan. 1st. 1916, member* of the assistant 
honorary staff shall not hold more than one honorary hospital or 
disponsaty appointment In addition to their appointment at the 
Infirmary, and that such additional appointment must not Involve the 
charge oi beds. 

Provided that this shall not be hold to prevent members of the staff 
from holding consulting appointments at other hospitals, appointments 
at the University of Leed*, or appointments to offices in the Territorial 
Medical Force, or (so long as they are not elected to a different position 
from that now held by them) from retaining appointments now held by 
them. 

The question of pluralism in hospital appointments is one 
which promises in future to engage the attention of the 
medical profession more closely than hitherto. It is a 
question upon which opposing views are held, not only 
because individual interests clash, but also on the general 
principles involved. Whether it is better or worse for 
particular institutions and for medical science that the 
members of the medical and surgical staffs should also hold 
similar appointments elsewhere, or that their services and 
skill, gratuitously given, should be monopolised by the 
institutions to which they first become attached, arc 
questions to which a well-considered answer may be 
required. The sweeping away of old institutions is 
liable in most cases to lead to individual hardship, 
but that the new rule in Leeds will nob operate harshly 
is indicated by the provision made in the last para¬ 
graph to exclude present members of the staff from its scope 
so long as they continue to hold their present posts at the 
infirmary, and also by the date, five years hence, at which 
the rule is to become operative. 


FIGHTING DIPHTHERIA AT CHICAGO. 

The Department of Health of Chicago has issued an appeal 
to the inhabitants of that great city to assist in the preven¬ 
tion of diphtheria. It is claimed that during the last 
14 years 25,678 deaths from diphtheria have been prevented, 
and this is mainly due to the use of antitoxin. The average 
annual death-rate from diphtheria before the introduction 
of antitoxin was 136 per 100,000 of the population. During 
the 14 years that antitoxin lias been applied the average 
annual death-rate from diphtheria only amounts to 36 per 
100,000 inhabitants. Still the sanitary authorities are not 
satisfied. They maintain that practically there should be no 
deaths from this cause, as antitoxin, if given in proper doses 
and at the proper time, will cure the disease, while the 
immunising dose will prevent its development if taken in 
time by those exposed to infection. The deaths that still 
occur are attributed to ignorance, carelessness, and neglect. 
Sometimes this may be the fault of the medical attendant, 
but in the vast majority of cases the parents are the guilty 
parties. The chief difficulty is to persuade parents not to 
neglect what appears to be an ordinary sore-throat. Thus, in 
two schools 11 children were found with diphtheria bacilli in 
their throats. The bacteriological examination of swabs from 
the throats should be the common practice; and if the medical 
attendant will not do this, or the patient cannot afford to 


give the necessary fee, the Chicago Health Department 
physicians undertake the examination gratuitously. Further, 
no less than 23 free antitoxin stations have been established 
in various districts. The remedy, therefore, is close at hand 
and gratuitous for all. If lives are still lost, it is simply 
because the persons concerned do not avail themselves with 
sufficient promptitude of these advantages. According to the 
experience acquired during the last 14 years at Chicago, it is 
stated by the Health Department that recovery is certain if 
antitoxin is given the first day the disease is manifest. Should 
this be delayed to the second day the patient in nearly all 
cases will be saved. Even on the third day most children 
will recover. But if the antitoxin is not given before the 
fourth day, then there will be many deaths. After the 
fourth day antitoxin does little or no good. When given on 
the first day, 2000 units generally suffice. On the third day 
5000 units are required, and on or after the fourth day 
10.000 units are rarely of any service. As all that is 
necessary can be obtained gratuitously, poverty is no excuse 
for neglect. The State of Illinois supplies all medical 
practitioners with antitoxin free in exchange for a filled-up 
form to facilitate the furnishing of the demographic 
statistics. The penalty for not supplying these details 
concerning the case treated is the refusal to give any more 
antitoxin. Culture 'outfits for collecting samples from 
suspected throats to be bacteriologically examined are kepfc- 
at all the police stations. Therefore they can be promptly 
obtained, and there is no loss of time in the analysis when 
once the samples are in the hands of the health authorities. 
Thus, the bacteriological diagnosis is quickly obtained and 
the proper life-saving measures can be taken at once. All 
that is needed is intelligent action on the part of the parents 
or guardians of the patient. This organisation and the 
excellent results attained, even amongst such a mixed 
population as that of Chicago, merit to be studied and 
imitated, which is certainly the sincerest form of flattery. 


THE SPECIFIC DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 

It is now a platitude to state that the earlier the stage in 
which pulmonary tuberculosis is diagnosed the greater are 
the chances of success in treatment. A large amount has 
been written in reference to the means at the disposal of the 
physician to assist him in ai riving at a conclusion apart from 
actual physical examination of the patient, for in a large 
number of the early cases the physical signs are indefinite 
and would nob by themselves justify a positive diagnosis. 
It is, therefore, of the highest importance that careful 
and repeated investigations should be made into the 
reliability of the auxiliary methods of diagnosis which 
are employed by the worker in the laboratory in col¬ 
laboration with the physician at the bedside. We publish 
this week an instructive paper on this subject by Dr. A. C. 
Inman, the superintendent of the laboratories of the 
Brompton Hospital for Consumption and Diseases of the 
Chest. He gives a valuable summary of the work accom¬ 
plished by other observers and adds some interesting results 
of his own observations. The value of the detection of 
tubercle bacilli in the sputum is generally recognised. The 
Ziehl-Neelsen is the method that is most usually employed, 
but Dr. Inman recommends the antiformin method of 
Uhlenhutb and Xylander as being superior to all others. 
The examination of the blood for tubercle bacilli has not 
yielded uniform results in the hands of different observers, 
and is not likely to be of value in ordinary clinical work. 
Dr. Inman draws attention to the presence of the pathogenic 
bacilli in the stools of tuberculous patients. Of 26 adults 
18 had tubercle bacilli in the sputum, and of these 16 had 
tubercle bacilli in the faeces. He suggests that the 
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appearance of the bacilli in the stools of early cases 
of pulmonary tuberculosis, in the absence of intes¬ 
tinal tuberculosis, results from the swallowing of sputum 
secreted in an open tuberculous focus in the lungs. 
This may be of value in the case of those patients who 
habitually swallow their sputum. Especial interest attaches 
to Dr. Inman's remarks on the tuberculin test in tubercu¬ 
losis. It was at one time thought that a positive reaction to 
tuberculin indicated active tuberculosis, and that therefore 
energetic treatment was necessary. The observations of 
investigators from various countries indicate that this con¬ 
clusion must now be modified. With regard to von Pirquet’s 
cutaneous reaction, Dr. Inman repeats the opinion that has 
been widely expressed namely, that the reaction is of value 
and is eminently specific in the case of young children, 
but it may only show the presence of latent tuberculosis in 
adults, for 70 per cent, of apparently healthy ones give a 
positive reaction. The same remark applies to the 
ophthalmo-reaction. Further, a negative reaction does not 
prove the absence of active tuberculosis. In regard to the 
subcutaneous tuberculin test Dr. Inman speaks with no 
uncertain voice. He considers that little importance is to 
be attached to the reaction at the site of inoculation, and as 
regards the febrile reaction he believes that it may now be 
definitely affirmed that it is not specific. On the other hand, 
he holds to the view that the focal reaction in the lungs is 
specific, and that consequently a careful physical examination 
of the lungs is demanded. This once again emphasises the 
importance of a close collaboration between the physician 
and his colleague in the laboratory. The old dictum that 
in order to arrive at a correct diagnosis in a supposed 
case of pulmonary tuberculosis there must be present an 
assemblage of signs and progression of symptoms is as true 
to-day as ever. Dr. Inman has made an extended research 
into the diagnostic value of the opsonic index. He insists 
that unless the opsonic index falls well outside the normal 
limits no deductions should be drawn from a single 
observation. This is of importance, as sometimes it is 
sought to arrive at a conclusion from one examination. 
The method he advocates is to examine the blood before and 
after walking exercise. He draws attention to the fact that 
the amount of exercise performed may be insufficient to 
activate the serum, but he considers that the physician 
alone must determine whether a second estimation after 
increased exercise is desirable. For Dr. Inman's classi¬ 
fication of his results we refer our readers to the 
original paper, but his method undoubtedly seems to 
afford a valuable and reliable addition to the auxiliary 
measures for diagnosis in cases of doubtful tuberculosis. 
From time to time it is wise to take stock of methods, both 
clinical and laboratory, which have been in use for some 
time. New observations necessitate that old opinions should 
be abandoned or modified, and it is particularly with this 
object in view that articles like the one to which we have 
drawn attention are to be welcomed and carefully studied. 

LARGE INCISIONS. 

The most suitable length of an incision is not always 
easy to determine. On the one hand, the incision should 
be sufficiently large to enable the surgeon to carry out 
fully what is needed, for nothing is more embarrassing 
than to have to operate through too small an incision, 
and the damage to the tissues caused by undue stretch¬ 
ing may more than counterbalance any good re¬ 
sulting from the smallness of the skin wound. A 
long incision, if aseptic, takes no longer to heal than one 
•which is small. On the other hand, an incision may be 
too long; the least important argument against a long 
wound is the unsightliness of the scar, though this may be 


of some moment if it is on a part of the body exposed to 
view. There are other and more obvious objections 
against an incision unnecessarily long, and these have 
been put forward in a letter from a correspondent 
in this issue of The Lancet. He points out that in 
abdominal operations a long incision means much exposure 
and chilling of the abdominal viscera, and this may suffice 
to turn the scale against the patient in a serious case. 
In any laparotomy the length of the incision must depend 
on the condition present, but, other things being equal, the 
smaller the incision the better, for, in addition to the reasons 
already mentioned, certainly a small incision is less likely to 
be followed by a hernia. _ 

THE OXIDATION OF PHENOL BY CERTAIN 
BACTERIA IN PURE CULTURE. 

AN interesting communication was read at a recent meet¬ 
ing of the Royal Society in which Messrs. Gilbert S. Fowler, 
Edward Ardern, and William F. Lockett announced that in 
the course of their investigations on the effect of various 
antiseptic substances on bacterial sewage filters, they 
had observed that solutions of pure phenol could be 
oxidised on filters of this description. The phenol 
apparently exerted a selective action on the bacteria 
present in the filter, only three or four types of organism 
appearing in the filtrates. Of these, about half were lique¬ 
fying organisms identified as B. liquefaciens fluorescens. 
At first it was thought that the main non-liquefying or 
extremely slowly liquefying organism was B. fluorescens non- 
liquefaciens, on account of the apparently fluorescent yellow 
colonies it produced; subsequent investigation showed that 
this was not the case. Dr. E. J. Sidebotham, of the Public 
Health Laboratory, Manchester, identified the chromogenic 
organism as a non-motile bacillus, no cilia, oocurring 
often in pairs, no chains. In general the characteristics 
appear to be similar to those of B. helvolus (Zimmer- 
mann), which in gelatin forms a button-like growth 
of a Naples-yellow colour. On agar also it produces a 
thick Naples-yellow growth, and on potato there develops 
an abundant yellow expansion. Evidence was obtained 
showing that a pure culture of the organism was capable 
of oxidising phenol, whilst no change was noted in the 
phenol content of solutions containing “dead” cultures. 
Similarly, no change was observed in the phenol content 
of solutions of pure phenol. Experiments are b^ing carried 
out to determine the exact effect upon the oxidation of 
phenol by this organism, and by the addition of other 
nutrient substances, one experiment having shown that the 
addition of broth accelerated the action. Researches have 
also been in progress on the bacterial oxidation of sulpho- 
cyanates, which appears to be more complex and certainly 
less rapidly effected than the oxidation of phenol, inasmuch 
as when a mixture of the two substances is submitted to 
bacterial oxidation the phenol is invariably the first to 
disappear. - • 

Mr. Benjamin C. Broomhall, F.R.C.S. Eng., L.R.O.P. 
Lond., has been granted the Royal licence and authority to 
accept and wear the Third Class, First Division, Imperial 
Chinese Order of the Double Dragon, which has been con¬ 
ferred upon him by the Emperor of China in recognition of 
valuable services rendered. _ 

We published last week a paper by Dr. James McIntosh 
and Mr. Paul Fildes on the Theory and Practice of the 
Treatment of Syphilis with “606.” The paper had the 
following subtitle : “From the Bacteriological Laboratory, 
London Hospital—Dr. W. Bulloch ” (as given in the contents 
page of The Lancet). By a mistake Dr. W. Bulloch’s 
name was omitted from the footnote to the paper in the body 
of the journal. 
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STERILISATION OF WATER ON A LARGE 
SCALE BY MEANS OF ULTRA¬ 
VIOLET RAYS. 


Methods of Industrial Water Sterilisation. 

There are two problems of industrial water sterilisation. 
The first one consists of obtaining water perfectly free from 
germs—that is to say, absolutely sterile. The second 
problem is that of obtaining water which is good for public 
distribution as drinking water, which does not present any 
danger of acting as propagator for infectious maladies 
which, according to modern hygienic theories, are likely to 
be spread by certain microbes living in the water. Typhoid 
fever and cholera, which are supposed to be propagated by 
water, may be mentioned particularly. 

The former problem—that of obtaining absolutely sterile 
water—presents itself chiefly in its application in medical 
practice, surgery, gynaecology, See. This problem has been 
commonly solved in the following manner: 1. Heating the 
water to high temperature during a considerable period, in 
some cases even under high pressure. 2. Adding to the 
water chemical products, such as carbolic acid, and during 
later years treatment with ozone. 

The latter problem—namely, that of producing a drinking 
water for public distribution which will not propagate 
maladies—has been most commonly solved by more or less 
frequent flltrations of the water through sand filter-beds of 
various density. These filtration plants keep back most of 
the microbes, and give a relative security to the inhabitants 
of a town where such system is used. Another process has 
been frequently advocated in the last few years—viz., 
adding to the water certain chemical products, such as 
salts which form precipitates ; chlorine, which in itself is a 
strong bactericidal product; or oxidising agents, the principal 
of which has been ozone. 

Filtering plants have had a very wide application in all 
countries ; there are, however, a number of important dis¬ 
advantages to their use. The first cost of such a system is 
very high, owing to the large area necessary on account of 
the slow speed at which the filtration must be carried on in 
order to be effective. Even under these conditions the action 
is not absolutely certain. The systems which advocate the 
addition of chemicals for sterilising or, to be more accurate, 
for disinfecting water, have not had general approval, due 
largely to the aversion of the public to anything being added 
to drinking water. 

Sterilisation by the ozone process has been tried on a very 
large scale in different cities; nevertheless only a few 
installations have been made. One of the disadvantages of 
this system is the disagreeable taste which ozone gives to the 
water, and which only disappears after the water has been 
standing for a considerable time. Another objection lies in the 
difficulty of producing ozone without at the same time pro¬ 
ducing nitrous acids, the presence of which absolutely 
condemns water for drinking purposes. The first cost of 
the ozonising plants is extremely high, while, on account 
of the intelligent attention required, subsequent supervision 
is costly. 

All these different processes, whether for dealing with 
small or large quantities of water, have found a very serious 
competitor in the methods of treatment employing ultra¬ 
violet rays, it having been demonstrated that sterilisation by 
means of ultra-violet rays is not only safer than by any other 
method, bnt is also infinitely simpler and cheaper. 

Production of Ultra-violet Rays. 

The physicist has known the ultra-violet rays for a long 
time; he produced them in his laboratory by different 
methods, principally the carbon bisulphide lamp or the arc 
between metal electrodes. The first ultra-violet rays which 
were produced industrially were in the apparatus of 
Professor Finsen for the treatment of lupus and other 
maladies, Finsen using for his purpose the arc between 
metal electrodes, or a series of discharge gaps constructed of 
iron or other metal. These sources of ultra-violet rays are, 
however, complicated, and have scarcely found application 
for other purposes than for those indicated by Finsen 
himself. 

The quartz mercury vapour lamp, however, represents the 
first really convenient source of ultra-violet rays, this lamp 


being similar to Finsen’s, in so far that the electric arc is 
produced between metal electrodes, these in this instance 
being mercury. This mercury arc has been studied particu¬ 
larly by Arons and by the American engineer, P. Cooper 
Hewitt, the latter’s work resulting in the development of 
the well-known Cooper Hewitt lamp, which consists of a 
long tube, and has been largely applied for general illumina¬ 
tion and photographic purposes. 

An advance was made in the design of mercury vapour 
lamps when Schattner and Kuech enclosed the mercury arc 
in tubes of fused rock crystal whereby they obtained a very 
strong source of ultra-violet rays. The presence of these 
rays was, however, a disadvantage for au illuminating lamp, 
the rays themselves being injurious to the eyes. The tube 
of the Cooper Hewitt lamp is manufactured of glass, which 
is a complete absorbent of the ultra-violet rays, these being 
produced in the interior of the tube. It is on this account 
that the light obtained from these lamps is in no way 
harmful. 

Quartz mercury vapour tubes were first applied exclu¬ 
sively to illuminating lamps, it being well understood that 
the tubes were enclosed in glass globes so as to protect the 
public against the enormous quantity of ultra-violet rays 
which passes through the fused rock crystal, of which the 
tubes themselves are made. Such quartz mercury vapour 
lamps are being made at the present time by the Westing- 
house Cooper Hewitt Company in London and Paris, and 
by the Quart zlampen Gesellschaft in Hanau. The former 
company ha9 studied jointly with Messrs, von Reckling¬ 
hausen, Henri, and Helbronner the application of this 
mercury vapour lamp (known as the Westinghouse silica 
lamp) to other than illuminating purposes. These studies 
began with the particular application of the ultra-violet rays 
to the sterilisation of milk and water. This work has since 
been taken up in a good many other laboratories, it now 
being a question of almost general knowledge that 
dangerous microbes contained in water are killed with 
quite remarkable speed by the means of the ultra-violet 
rays emitted. 

Water Sterilising Apparatus by Means of Ultra-violet Rays. 

The work done in this matter has enabled the Westing- 
house Cooper Hewitt Company to produce water sterilising 
apparatus for different applications. The first apparatus, 
which provided a continuous supply of sterile water at the 
rate of 132 gallons per hour, was referred to in The Lancet 
of April 2nd (p. 937) and May 14th (p. 1390), 1910, under 
the heading of “Practical Sterilisation by Means of Ultra- 
Violet Rays/’ and need not be again referred to. 

It may, however, be mentioned that another apparatus, 
producing about the same quantity of sterilised water, has 
been put on the market. This, however, operates on a 
different system, in so far that the lamp is submerged, it 
being claimed that a greater number of the rays emitted by 
the lamp are utilised for the purpose of sterilisation. It 
must, however, be borne in mind that the normal working of 
the lamp is seriously modified by the chilling effect of the 
water, on account of which there is an infinitely lower pro¬ 
duction of rays that is not at all compensated by the better 
utilisation of those which are produced. The chief dis¬ 
advantage, however, is that the luminous tube becomes 
gradually coated with scale from the salts contained in 
the water, which scale renders opaqoe the otherwise 
transparent tube and prevents the ultra-violet rays from 
entering the water, in consequence of which sterilisation is 
arrested. 

The sterilisation of large quantities of drinking water for 
public water distribution has been the object of numerous 
bests, in which well-known investigators have been interested. 1 
Experiments to test the efficiency of the apparatus for this 
purpose were made by artificially polluting the water which 
entered the apparatus, the lamps being suspended above tbe 
water, maintained at a short distance from the surface by 
means of floats. These experiments also showed in a striking 
manner the importance of having the water violently 
agitated, and this experience has been used in the construc¬ 
tion of new apparatus. These early experiments showed that 


1 See Comptea Kendus de 1’Acadtfmie des Sciences, April 11th, 1910. 
Sterilisation do Grandes Quantites d'Kau par Jes Rayons Ultra violets. 
Note to MM. Victor Henri. Andre Helbronner. et Max de {Reckling- 
hausen. Not-c presentee par M. Dost re it l'Academie dea Sciences (theso 
experiments based on early researches at the Sorbonne University). 
Cemovodeanu and Victor Henri, Comptes Rendus, Jan. 3rd, 1910. 
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sufficient sterilisation of drinking water could be obtained 
with a maximum expense of 36 watt hours per cubic metre. 

In carrying out their experiments Messrs. M. Henri, 
Helbronner, and Recklinghausen tried to increase the 
bactericidal action by utilising a larger number of the ultra¬ 
violet rays generated than is possible where the lamp is 
merely suspended above the surface of the water. It is, 
however, highly important that the lamp should burn in a 
normal manner—that is, under the same conditions as to 
temperature, 3cc.— as in illuminating outfits, in which case 
the light efficiency of the lamp can be checked by testing the 
current and voltage. For the efficient operation of the quartz 
lamp it is necessary that the luminous tube should be at a 
high temperature (about 800° C.) If the lamp is artificially 
cooled, either wholly or in part, as is the case when it is 
submerged in running water, this high temperature cannot 
be obtained, and the light efficiency of the lamp is seriously 
reduced. It may be mentioned that the lamp for 110 volt cir¬ 
cuit, such as we have in the small Westingbouse steriliser 
already described, should be adjusted to 76 volts across 
the tube, and in the case of the 220-volfc lamp, 150 volts 
across the tube. The normal current of 3£ and 3 amperes 
respectively is obtained after 15 minutes’ running; the 
efficiency is then at the maximum. In all WestiDghouse 
steriliser outfits the quartz lamps run under conditions corre¬ 
sponding to those in ordinary illuminating outfits, con¬ 
sequently at their highest efficiency. 

In dealing with water sterilisation on the industrial scale, 
the Westingbouse Cooper Hewitt Company, Limited, have 
thought it desirable to develop a single unit, one or several 
of which may be set up according to the quantity of water 
demanded. This unit will sterilise at least 600 cubic metres 
(132,000 gallons) in 24 hours, and is as already mentioned, 
fitted with one 3 ampere 220 volt lamp. 

The unit consists essentially of three parts-viz., the 
special cast-iron chamber (E in figure), in which the water 



comes under the influence of the ultra-violet rays; the 
special box with cut rock-crystal windows, into which the 
lamp is fitted ; and the special automatic deviating valve, 
which ensures that no water shall pass through the sterilising 
chamber at such time as the lamp is not in operation. The 
chamber (E) through which the water passes is fitted with 
several baffles for directing the flow. These serve the 
purpose of thoroughly stirring up the water, which, as 
already pointed out, is necessary for the proper treatment 
and brings the full quantity of water under the direct 
influence of the light on three distinct occasions. The lamp- 
box (i) makes a water-tight joint with the containing 
vessel (k), being held in position by means of four bolts with 
wing nuts (o); the box itself forms an obstacle in the path 
of the water. The three sides of this box in the path of the 
water are fitted with windows of cut rock crystal which 
provide free passage to the ultra-violet rays emitted by the 
lamp, through which they pass into the water flowing in the 
chamber. The deviation valve (v) is placed between the 
supply and the steriliser apparatus, and consists of a double 
y-piece fitted with a mushroom valve at the lower end, this 
valve beiDg held closed by means of a solenoid (s) energised 
by the current flowing in the sterilising lamp. Should the 
current be cut off for any purpose this valve would be imme¬ 
diately opened and the water would cease to pass through 
the sterilising chamber. This automatic deviating valve 
can readily be fitted with a bell or luminous signal, so as to 
attract the attention of the inspector of the plant. 


On entering the apparatus the water passes through the 
supply valve (R) and over the deviating valve (V) into the 
chamber (E). The flow is directed against the first window 
of the box (I) by means of a baffle, is then sent to the 
periphery of the chamber and back again to the second or 
iiorizontal window ; thence it passes back to the periphery 
of the chamber round a further baffle to the third window, 
thus coming under the direct influence of the ultra-violet 
rays on three distinct occasions. In the event of the lamp 
not being in operation, the deviating valve (v) would be 
open, through which the water would pass. In this way it is 
assured that nothing but sterilised water can be distributed 
to mains. 

The Westinghouse steriliser of this type (although in a 
somewhat less perfected form) has been in service for a con¬ 
siderable time at the Competitive Exhibition for Sterilising 
Apparatus at Marseilles. The following table shows the 
results of a few of the testa which have been made with this 
apparatus:— 


Results of Tests with Water Exposed to Ultra violet Rays. 
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From this table it will be noted that the quantity of water 
passed through the apparatus was in nearly every case more 
than 600 cubic metres per 24 hours. At certain periods of 
the tests an even greater flow of water was available, and 
even under these conditions the bacteriological results were 
no less satisfactory than those cited above. This table shows 
that the water leaving the apparatus was in the majority of 
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cases sterile—that is, showed an entire absence of germs— 
and in no case did tests reveal more than 10 germs per cubic 
centimetre ; on no occasion even when testing with 200 cubic 
centimetres were any B. coli found. The water which has been 
treated in apparatus of this description can therefore be 
safely classified amongst the “perfect ” waters, according to 
Miquel’s definition, whilst the water which was fed into the 
apparatus could scarcely be called potable, it being far too 
rich in B. coli. 

The presence in some cases of a greater quantity of mould 
in the water after passing through the apparatus is due to 
the lack of protection of the opening from which the test- 
water was drawn, whereas the valve between the supply and 
the apparatus was well protected against dust and wind. 
The water with which the apparatus was fed during the 
Marseilles tests was clarified by the installation of roughing 
filters and prefilters of the system “ Puech and Chaball, 
Paris.” The installation produced a perfectly clear water 
from the very muddy supply of the river Darance. Thi6 
water was in most cases quite opaque, even through a column 
1 metre long. 

The above tests, carried out by independent authority, 
have clearly demonstrated the possibility of producing 
perfect drinking water for public distribution with consump¬ 
tion of 26 watt hours per cubic metre, single apparatus 
being capable of dealing with fully 600 cubic metres in 
24 hours. In view of the extreme simplicity of the apparatus 
and this low power consumption, it would appear that there 
is a wide future for this new system of sterilisation. 


THE CORONERS’ LAW AND DEATH 
CERTIFICATION (AMENDMENT) 
BILL. 

The procedure by which in this country deaths from 
unnatural or unknown causes are investigated has, it is 
notorious, given rise to much dissatisfaction. Complaints 
and criticisms extending over several years were ultimately 
brought to a head and the various authorities concerned 
have held inquiries and have proposed schemes of reform. 
It seems likely that in the near future these proposals will 
constitute the basis of legislation, and it is therefore of 
importance that the medical profession should scrutinise 
them closely, and, if required, should exercise its influence 
in such a way as to ensure that the community shall 
receive the full benefit of medical knowledge as it exists at 
the present day. 

We may briefly recapitulate the steps which have been taken 
during recent years. In October, 1906, the London County 
Council passed a series of resolutions suggesting amend¬ 
ments in the laws relating to death certification and coroners’ 
inquests. In 1908 a Departmental Committee was appointed 
by the Home Olfice to inquire into the law relating to 
coroners and coroners’ inquests, and in December, 1909, this 
committee issued a report containing a number of recom¬ 
mendations. 1 In April of this year Sir William Collins intro¬ 
duced a Bill in the House of Commons “ to amend the Law 
relating to Coroners Law and the Certification and Registra¬ 
tion of Deaths and Burial." Recently the London County 
Council (on which body there is at present not a single 
medical man) passed a further series of resolutions dealing 
with coroners’ affairs, and resolved, subject to certain amend¬ 
ments, to support Sir William Collins’s Bill, and to urge the 
Lord Chancellor and the Home Secretary to secure facilities 
for the early passing of the Bill. Sir William Collins’s Bill- 
amended possibly in certain particulars—may therefore be 
the basis of forthcoming legislation, whatever the whirligig 
of politics may bring about in the next few days, and it is 
accordingly the provisions of this Bill that should be 
examined. 

The Bill has already aroused strong opposition owing to 
the proposal it contains to make it obligatory for a medical 
practitioner personally to inspect a body before giving a 
certificate of death, but without making any provision for the 
payment of a fee. For the moment, however, we wish to 
confine our remarks to the clauses dealing with coroners, 
which have not yet received, we think, the attention from 

* F“ih Au # usL 21at (P- &S7). 1909, and April 2nd (p. 942) an 


the medical profession their importance deserves. The Bill 
does not by any means follow the recommendations of the 
Departmental Committee, and in this matter we are bound 
to observe that, while fully recognising the high abilities 
and great experience of Sir William Collins, we are not 
aware that he has had an experience of the coroners’ courts 
so latge as to justify his setting aside recommendations 
arrived at by the committee after prolonged inquiry. The 
Departmental Committee, for instance, found that there was 
justifiable dissatisfaction in the medical profession with the 
scale of fees in the coroners’ court and with their mode of 
allocation, and recommended a new scale. It also advised 
that medical officers of institutions in which deaths occurred 
should no longer be deprived of their fees. Neither of these 
recommendations finds a place in the Bill. 

It is, however, Clause 6 of Sir William Collins’s Bill which 
calls for the most urgent criticism. This runs as follows :— 

No person shall be appointed a coroner unless he be a practising 
barrister of not less than live years' standing, or a solicitor of not 
less than five years’ standing, or a registered medical practitioner 
who is also a barrister or a graduate iu law of a University in the 
United Kingdom. 

A proposal which seeks to place the medical man at a dis¬ 
advantage, as compared with a member of the legal pro¬ 
fessions, in a matter admittedly closely pertaining to 
medicine, requires strong reasons for its justification, and it 
becomes necessary to review the functions which are dis¬ 
charged by the coroner, and to determine his sphere of 
usefulness in order to ascertain whether any such reasons do, 
as a matter of fact, exist. 

The office of King’s coroner affords an instance of an 
institution which, created many centuries ago for a specific 
purpose, has gradually undergone a complete change of 
function, but without having satisfactorily adapted itself to 
that change of function. The coroner dates back at least to 
the twelfth century, and was originally a revenue officer of 
the Crown. It was his duty to take possession of the 
revenues of the king. He had to find out criminals 
and confiscate their goods; to take possession in the 
name of the King of wrecks and stranded whales; and 
to seize treasure trove, an obligation which still remains. 
He came to inquire into deaths for the purpose of dis¬ 
covering whether the deceased was an outlaw or a suicide, 
as in that case his property escheated to the Crown. In the 
case of a death caused by some animal or inanimate thing 
he had to assess the value of the deodard which was forfeited 
to the Crown as compensation for the loss of a subject. 
Otherwise he had no interest in the matter, for pathology 
and vital statistics were still to come. As security against 
appropriation of the revenues so collected he had to own 
land “ in fee sufficient,” a condition which must still be com¬ 
plied with. This close connexion with judicial matters 
probably explains how it is that the office has so largely 
fallen into the hands of lawyers. But with the gradual 
evolution of society the character of the duties of the 
coroner changed. Escheat disappeared, revenues were 
collected by other officers, deodands were abolished by 
statute in 1846, and the holding of inquests on Royal fish 
or wrecks was expressly excluded by the Coroners Act of 
1887. At the same time other reasons for inquiring into 
deaths came into existence. Accurate scientific information 
was required for the purpose of the Registrar-General's 
annual returns, for legislation connected with public health, 
industrial poisoning, food poisoning, infant mortality, 
factories, insurance, compensation, and many other matters 
of the highest public importance. The advantage in having 
a medical man to inquire into deaths from unnatural or 
unknown causes was to some extent recognised, and thus it 
has come about that in recent years the medical man has 
partly displaced the lawyer in the office of coroner, though 
the majority of coronerships in England and Wales are still 
held by solicitors. 

A coroner is by 50 and 51 Viet., Ch. 71, reqnired to hold 
an inquest where there is reasonable cause to suspect that a 
person has died a violent or unnatural death, or where there 
is a sudden death from causes unknown. Inasmuch as only 
cases possessing some sensational interest are regularly 
reported in the public press, considerable misapprehension 
exists among those not familiar with the coroner’s court 
as to the character of the bulk of the work which 
is performed therein. Murders and manslaughters are 
reported in full, and as a result appear to form a 
much larger proportion of a coroner’s inquiries than is 
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actually the case. Out of 37,092 inquests held in England 
and Wales in 1908 there were only 291 verdicts of 
murder and manslaughter together, or less than 0-8 per cent. 
The total number of persons actually tried for murder was 
only 67. It is generally believed that the coroner plays 
an important part in aiding the detection of these crimes, 
but his value in this respect is probably over-estimated. 
Whenever there is reason to suspect that crime has been 
committed, thorough and independent investigation is always 
made by the police, and indeed the coroner’s own inquiries 
are usually made by the police, inquests being frequently 
adjourned in order to give them time to finish their investi¬ 
gations. The magistrate's inquiry is quite independent of 
the inquest, and if be commits for trial the facts are again 
recited before the higher tribunal. Recent events have 
furnished a striking illustration of the cumbersomeness of 
oar procedure in requiring two preliminary inquiries 
before trial in cases of murder, with the consequent addi¬ 
tional expense to the State and inconvenience to witnesses, 
counsel, and others concerned, who are required to make 
afresh statements already fully examined under oath at 
another court. There can be little doubt that the coroner’s 
jurisdiction in this respect might be dispensed with, without 
detriment to the community. 

On the other hand, the deaths of infants or children from 
such causes as inattention at birth, malnutrition, overlying, 
neglect, exposure, improper feeding, want of medical treat¬ 
ment, Ac., although enormously more numerous, attract but 
little attention in the public press, and their frequency is 
seldom realised, yet out of the 37,092 inquests held in England 
and Wales in 1908, no less than 9935 were upon the bodies of 
children under seven years of age. This figure, of course, 
includes “natural deaths,” but in a large proportion of 
so-called natural deaths conditions of neglect or ignorance 
are antecedent causes, though juries are loath to find so 
except in flagrant cases. It is in inquiries of this nature 
that the coroner has the Greatest opportunity of performing 
public service. Neighbours are usually present, and any 
remarks he may make are repeated outside to a wider circle 
than those actually present in court. Thus his court may 
be made a centre for distributing knowledge among the 
ignorant poor. Whether it be in reference to medical 
treatment, suitable clothing, overlying, breast-feeding, or 
other kindred matters, a coroner can exercise a valuable 
influence tending to the decrease of infant and child mor¬ 
tality, though most of this highly desirable work passes 
unreported and almost unnoticed ; not entirely unnoticed, 
however, for the influence of the coroner can be traced in 
more than one clause of the Children Act of 1908. There is, 
of coarse, no legal obligation upon a coroner to undertake 
these duties, but most of the medical coroners do act in this 
way, and everyone will admit the desirability of such action. 
The point does not need labouring that the intimate 
knowledge of child life and health requisite for this purpose 
is far more likely to be found in the medical man than in the 
lawyer. 

Another direction in which coroners’ inqnests are, or 
should be, of great value is in the obtaining of accurate 
information for the purpose of the Registrar-General’s annual 
returns. It must be remembered that not only are the cases 
which come before him involved, but that the attitude of the 
coroner will have an effect upon the certificates of all the 
medical practitioners in his district. Here, again, the 
medical man must necessarily have an advantage. It 
ig not often nowadays that a verdict so remarkable as 
that quoted by the Select Committee of 1893 is recorded— 
viz., that “ Deceased died from stone in the kidney, which 
stone he swallowed when lying on a gravel path in a state 
of drunkenness, ” though many verdicts of but little greater 
scientific value are still recorded by non-medical coroners. 
In a quite recent inquest on a person who had died with an 
effusion of blood from the mouth, the medical witness, in the 
absence of a post-mortem examination, declined to express 
an opinion as to the cause of death. Pressed to answer the 
question, he still adhered to his attitude. The coroner then 
tamed to the jury and told them that although he was not a 
medical man he had had 30 years’ experience, and he would 
inform them of the cause of death. It was rupture of a 
blood-vessel, and a verdict to that effect was accordingly 
returned. It might be said that the lawyer coroner can 
supply his deficiencies from the medical evidence placed 
before him. But it is clear that he must have medical 


knowledge to appreciate that evidence and to examine the 
witness npon it. He must also be able to distinguish essential 
from non-essential. At present the non-medical coroner is too 
apt to attach undue importance to such terms as “ coma” or 
“syncope.” “Convulsions” figures largely as a cause of 
death in the coroners’ courts, although the term is one the- 
use of which is expressly deprecated by the Registrar- 
General. 

On behalf of the lawyer’s claim to coronerships it has 
been urged rightly that his knowledge of law is of value, 
and that he has had experience of the laws and method of 
taking evidence. We think, however, that it is easier for a 
medical man to acquire in a short space of time the 
necessary knowledge of law than it is for the lawyer te 
acquire the medical knowledge without going through the 
usual hospital training. 

One point more must be considered. Sir William Collins’s 
Bill provides that a coroner may order a post-mortem 
examination to be made, and if he is satisfied in this way 
that death was due to natural causes he need not hold an 
inquest. This is a desirable reform in the present procedure, 
but seems to render it more imperative that the coroner 
should be a medical man. The interpretation and assess¬ 
ment at its proper value of a medical report is often a 
difficult matter, and to leave it in the hands of a layman may 
be a highly dangerous experiment. In his preliminary 
inquiries a coroner has no power to compel answers to 
questions, or to summon witnesses, or to examine them on 
oath. He must act on his own unassisted judgment. In 
1908 there were 19,054 preliminary inquiries which were not 
followed by inquests, and there were 14,184 inquests in 
which verdicts of natural death were found. In every one 
of these cases the medical statement or evidence was pre¬ 
sumably the determining factor, and yet the bulk of them 
were probably investigated by men who had never seen a 
post-mortem examination made. 

If, instead of having existed from the twelfth century, we 
could imagine coroners now being created for the first time, 
it is probable that we should never think of appointing anyone 
but a medical man to inquire into a matter so essentially 
medical as the cause of death, though he would most likely 
be required to have had special experience, just as at the 
present moment the public health service is in the hands of 
medical men but with special experience. Nor is the cause 
of death the only medical matter which may be at issue : the 
whole domain of medicine may come under review in the 
coroner’s court. The coroner should be capable of under¬ 
standing and properly weighing evidence as to whether an 
infant was born alive or not, and whether it was mature 
or not. He may have to determine whether an operation 
wa9 justified, and whether it was efficiently performed. 
He may be called upon to decide whether certain medical 
treatment was appropriate, or whether an anaesthetic was 
administered with due precautions. He must have a know¬ 
ledge of the effects of poisons. He must be familiar with 
the symptoms and results of all forms of insanity. Medical 
evidence will be given before him on such matters and he 
has to interpret it to a jury. 

It is only custom w r hich has blinded us to the anomaly of 
a lawyer holding these inquiries. The office is essentially of 
a medical character. Sir William Collins’s Bill contains 
much that is of value, and we trust it may be found possible 
to delete or modify the unsatisfactory provisions before it 
becomes law. 


THE WATER-SUPPLY TO SOUTHEND. 


Twenty-five years ago Southend had a resident popular 
tion of 10,000 or 12,000 ; to-day its 60,000 permanent 
inhabitants are annually increased by a like number of 
summer visitors, the average consumption of water for all 
purposes being 32 gallons per head. Such a rapid increase 
of population in a district so unfavourably placed geo¬ 
logically for obtaining a pure and abundant water-supply is 
probably unequalled in the United Kingdom. A glance at a 
geological map shows that the great mass of the London 
clay covers the entire district to a depth of from 300 to 
500 feet, with the exception of Grays and Purfleet. Beneath 
the clay are the lower London tertiaries of varying depth with 
the Thanet sands resting on the chalk, which is the principal 
water reservoir-for South-East England. The rain falling 
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on any part of Essex south of a line drawn from Colchester, 
through Chelmsford, to Bontingford, drains off through 
natural surface channels, and is unavailable as the source 
of a large supply, though, of course, numbers of shallow 
wells sunk in pockets of gravel occur locally. Only rain 
falling north of this line, or where the chalk outcrops at 
Grays and Purfleet is available for Southend, and must travel 
long distances through the chalk. 

At Grays and Purfleet water is obtainable in abundance, 
its character agreeing exactly with that obtained from the 
chalk on the south side of the Thames. The chalk, however, 
descends rapidly on all sides save the south, since at very 
short distances from the outcrop the chalk lies at a depth of 
300 feet. The only water obtainable in this district is 
from the chalk or the overlying Thanet sands. The 
chalk is very compact and free from fissures, and does not 
yield water readily, and the Thanet sands are of so fine a 
texture that unless the pumping is comparatively slow sand 
comes up with the water and is a source of serious trouble. 
Some of the beds lying between the base of the London clay 
and the upper surface of the chalk yield water, limited in 
amount, but often of a very objectionable character in 
consequence of its containing large quantities of magnesium 
and calcium sulphates, which render it excessively hard and 
quite useless for drinking or any other domestic purpose. 
In sinking wells in the locality this water has to be effect¬ 
ually stopped out or the whole yield is rendered unusable. 

Notwithstanding these difficulties, the water company 
which supplies the borough of Southend, the urban district 
of Leigh, and portions of the adjoining rural districts, has 
always provided an abundant supply of water to the rapidly 
increasing population. At first Southend alone was supplied 
from two borings nearly 900 feet deep situated in the parish, 
but as the population increased more and more wells were 
sunk, two or three miles apart, until they now number 21 and 
extend to Billericay, some 20 miles away. At the same time, 
the area of supply was extended so a9 to include parishes in 
which the wells were situated and others along the route of 
the mains. These wells vary in depth from 300 to 900 feet, 
and whether the water is drawn from the Thanet sands or 
from the chalk it is identical in character. It is very soft, 
and of the highest degree of organic purity. The last well 
sunk yielded water containing the constituents as under :— 

Grains per gallon. 


Calcium carbonate ... ... ... 12 

Magnesium carbonate. 0 4 

Sodium carbonate ... ... ... 21-0 

Sodium sulphate . 91 

Sodium chloride . 22 1 

Silica, Ac. 0 9 

Total ... 55*3 


This analysis has been confirmed in The Lanoet laboratory, 
and in an experiment in which a strip of lead was placed in 
the water there was no action. This may be taken as typical 
of the water from the majority of th9 wells, though some 
contain a little more calcium salts. All the wells yield a 
very pure slightly alkaline saline water, of the kind which 
when it is found on the Continent is charged with carbonic 
acid gas, bottled and sent over here as a table water, and 
lauded for its virtues and for its purity. There is no doubt 
that water of this character, containing very little lime 
salts and a little sodium carbonate and chloride, is very 
palatable and very wholesome. 

Only limited areas are supplied from any one well. The 
rising mains deliver into one of two very large covered 
storage reservoirs situated on commanding eminences, and 
these reservoirs supply by gravitation the various service 
reservoirs placed near the centres of population. Pollution 
of water derived from such sources and distributed in this 
manner may be said to be impossible, the supply being con¬ 
stant and not intercepted by domestic storage cisterns, which 
are a frequent source of danger. Every well is sunk through 
some 300 to 400 feet of London clay, which is of the most 
impervious character, and is lined throughout the sunk por¬ 
tion with iron cylinders above and brickwork set in cement 
below, and with the exception of one or two of the older 
wells all are in the open country, far from any habitations. 
Samples from three different parts of the district are sub¬ 
mitted quarterly to chemical and bacteriological examina¬ 
tions by Dr. J. C. Thresh at the London Hospital, and once 


a year all the wells are examined and samples from each 
submitted to bacteriological examination. 

Every care U therefore taken to provide Southend with a 
water absolutely beyond suspicion, and the rapid increase in 
population, as well as the natural disadvantages of site, have 
been perfectly met. These thiDgs give a medical interest to 
the matter. 


REPORT OF THE PUNJAB PLAGUE 
COMMITTEE, 1910. 


A committee appointed by Sir Lonis Dine, K.O.S I., 
Lieutenant-Governor of the Punjab, to inquire into the utility 
of the present anti-plague policy and to report on the best 
means in the light of recent knowledge and experience of 
increasing its efficacy, assembled recently at Simla. The 
composition of the committee was as follows:—President: 
The Honourable Mr. A. Meredith, Indian Civil Service. 
Members : Colonel C. J. Bamber, I.M.S., Inspector-General 
of Civil Hospitals in the Punjab; Lieutenant-Colonel C. P. 
Egerton, Indian Army ; Major E. Wilkinson, I.M.S., Sanitary 
Commissioner of the Panjab ; Mr. C. M. King, Indian Civil 
Service; and Captain C. A. Gill, I.M.S , Chief Plague 
Medical Officer of the Punjab. This committee has issued a 
most important and interesting report which is particularly 
opportune in that the question of rat destruction and plague 
prophylaxis generally has been before the medical profession 
in this country recently owing to the detection of plague- 
infected rats in certain parts of East Anglia and other places. 

Results of Anti plague Measures. 

In the Panjab Province daring the past three years (1906- 
1909), at an expenditure of over £147,235, an active prophy¬ 
lactic campaign has been waged against plague. One of the 
main objects of the committee has been to ascertain whether 
the results of this heavy outlay have been commensurate 
with the expenditure incurred. They, however, find it a 
matter of some difficulty to pronounce a definite opinion on 
the question, and before doing so they place on record two 
main facts which the evidence before them clearly estab¬ 
lished : (1) that plague preventive measures have been the 
means of saving a vast amount of life ; and (2) that the 
natives of India look to Government, not only to aid them, 
but to take the initiative in maintaining the struggle against 
plague. 

It has also been brought home to the committee, particu¬ 
larly by the evidence of Indian witnesses, that the measures 
which have been adopted with the object of sappressing 
plague have indaced a desire for sanitary reform on the 
part of all classes of the population. Iu addition, the plague 
staff have performed useful service in administering medical 
relief in rural areas and they have also been of assistance in 
fighting epidemics of cholera and malaria. Last, but not 
least, the constant tours of the medical officers on plague 
duty in infected tracts have furnished the natives of India 
with a tangible proof of the solicitude taken by the Govern¬ 
ment in their welfare. On these grounds alone many of the 
witnesses examined were of opinion that the expenditure 
incurred by Government in furtherance of anti-plague 
measures was amply justified, and the committee fully 
endorse the views of those who consider that the cessation 
of anti-plague operations would be viewed with dismay and 
might possibly give rise to a feeling of discontent. They 
therefore think that, in view of the state of plague in the 
Punjab and the small likelihood of its amelioration in the 
near future, considerable expenditure will still be necessary. 
Postulating this, the committee appear to have carefully 
scrutinised the various preventive measures that are at present 
being employed, and they embody certain conclusions and 
recommendations in a thorough and able report, drawn up by 
Captain C. A. Gill, I.M.S., chief plague medical officer of 
the Punjab, who acted as secretary of the committee. 

Recommendations and Conclusions of the Committee. 

The chief recommendations and conclusions may be briefly 
stated as follows : — 

General policy. —An active anti-plague policy on the part 
of Government is not only necessary but should be continued. 

R/vt destruction. —The destruction of rats in Punjab 
I villages by means of poison for the purpose of preventing 
| plague epidemics not being attended with success should be 
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abandoned on a large scale. Systematic trapping with traps 
(in the ratio of 2 per cent, of population) does not reduce 
the rata of Punjab towns and villages sufficiently to pre¬ 
vent plague epidemics. To diminish adequately the rat 
infestation of towns and villages by means of systematic 
trapping presents difficulties of such a magnitude as to 
render it an impracticable policy on a large scale. The 
destruction of rats by means of poisoning and trapping on 
the present lines does not yield results commensurate with 
the expenditure incurred, and it should be discontinued. The 
greatest prospects of success in preventing the spread of 
plague by means of rat destruction consist in attacking the 
comparatively few localities where plague persists during 
the quiescent period. 

Anti-plague inoculation. —Anti-plague inoculation is essen¬ 
tially a personal prophylactic measure, and in recommending 
its adoption everyl liing savouring of compulsion or pressure 
should be carefully avoided. During severe epidemics of 
plague regimental medical officers might with advantage be 
temporarily employed as inoculating officers in the recruiting 
area of their regiments. 

Village sanitation .—For dealing with plague epidemics in 
villages, evacuation is a most important anti-plague 
measure, and means are suggested in the report to facili¬ 
tate its more widespread adoption. Measures directed 
towards improving village sanitation and domestic hygiene 
are of the utmost importance, and efforts should be made to 
give effect to such simple measures of this nature as public 
opinion may endorse. The erection of model houses at the 
headquarters of districts, the removal where possible of 
manure from close proximity to village sites, and an 
increased conservancy staff for villages are desirable 
measures. 

Disinfection .—The disinfection of infected houses duriDg 
the course of an epidemic or after its cessation is not ordin¬ 
arily necessary. Disinfection as applied to the clothirig and 
baggage of persons coming from infected areas is a valuable 
means of preventing the spread of plague into noninfected 
areas and should be carried out whenever possible. The 
only measures of a compulsory nature which are permissible 
are those demanded by public opinion and capable of being 
put into operation by the people themselves. 

Quarantine .—Certain measures to facilitate quarantine, 
isolation, and refusal of access in the case of villages should 
be adopted. The extension to the inhabitants of towns as 
well as villages of legal powers to prevent the access of 
persons coming from infective areas is recommended. The 
power possessed by Commissioners of prohibiting fairs in 
infective localities should be more freely exercised. 

Reports .—An efficient system of intelligence whereby the 
presence of plague is rapidly reported is of the utmost 
importance. Certain alterations are suggested with a view 
to accelerating the receipt of infection reports by civil 
surgeons. The present procedure in regard to the reporting 
of plague occurrence should be cancelled and regulations 
practically identical with those already in force dealing with 
cholera should be substituted. 

Finance .—Substantial money rewards should be offered for 
information regarding plague occurrence during the hot 
weather. The organisation and training of a lay agency are 
most important measures, and honorary plague officers 
should be appointed in all districts subject to infection. 
The submission by Commissioners to the Inspector-General 
of Civil Hospitals, Punjab, of a quarterly return showing 
the grants-in aid made to local bodies from provincial funds 
is necessary. Rat destruction operations on the limited 
scale recommended by the committee should be a charge on 
provincial funds. Plague officers should be invited to attend 
the budget meetings of district boards. Certain proposals in 
regard to the various details connected with district organisa¬ 
tion and administration are also embodied ; these, however, 
call for no special remarks. 

From this report it appears that with regard to preventive 
measures, opinions as to what is best have undergone con¬ 
siderable changes. On the advice tendered by the committee 
the Punjab Government have decided to give up general rat 
destruction, but to continue it in circumscribed areas where 
the disease persists in the quiescent period (viz., duriDg the 
summer months), which form foci for its distribution later 
in the year. On the question of disinfection the com¬ 
mittee in making the following dogmatic statement are 
bound to invite criticism ; they say : “In the light of 


recent knowledge it is clear that disinfection, either 
by heat, chemicals, or poisonous gases, can rarely be 
relied on to destroy permanently the infectivity of rooms 
and dwellings. The committee desire to emphasise this 
point, as they observe that not only is disinfection in some 
form or other popular with the people, but in some cases 
district officials have lent their authority to encourage its 
adoption on a large scale. It may therefore be mentioned 
that ordinarily the only procedure of this nature that is 
called for in plague-infected villages is the admission of 
light and air into infected houses and the exposure of their 
contents to the direct rays of the sun.” 

From a financial point of view this and the other recom¬ 
mendations already enumerated appear to foreshadow a 
reduction in the cost of anti-plague measures in the Panjab. 
And it is encouraging to note that the question of sanitary 
conservancy is to be taken up more fully in villages and that 
responsible sanitary officials will be placed in charge of 
rural areas. 


THE CHOLERA EPIDEMIC. 

(By the British Delegate on the Constantinople 
Board of Health.) 

Cholera, in Russia. 

The epidemic in Russia continues to decline. The follow¬ 
ing figures are in continuation of those published in my last 
letter (which appeared in The Lancet of Nov. 19th, 
p. 1507):— 


Week ending Sept. 11th . 

,. 3878 cases, 

2004 deaths. 

.18th .. 

. 2919 „ 

1529 „ 

..25th .. 

. 2089 „ 

1121 „ 

,, ,, Oct. 2nd 

. 1022 ,, 

584 „ 

„ ,» .. 9th . 

.. 823 ,, 

383 „ 


The above are all “corrected” figures. For the succeeding 
three weeks only “uncorrected ” figures are as yet available. 
They are as follows :— 

Week ending Oct. 16th ... 449 cases, 279 deaths. 

„ „ „ 23rd ... 170 „ 110 „ 

,, i, i, 30th ... 85 ,, 35 ,, 

(The above dates are all according to the Old Style.) 

The disease still lingers principally in St. Petersburg, in the 
valley of the Volga, in Central Asia, and Siberia. It has 
appeared at Vladivostok and in the Amur and Primorskaia 
(or maritime) provinces, on the Pacific coast. In the last 
named there were 196 cases aud 76 deaths in the week 
ending Oct. 9th, 149 cases and 140 deaths in the next 
week, and 25 cases and 29 deaths in the week ending 
Oct. 23rd (Nov. 5tb). These are “ uncorrected ” figures. The 
Watch continues to publish week by week observations on 
the St. Petersburg water-supply. Of these, the following 
may be quoted. Of 24 samples of unfiltered water taken at 
the waterworks between August 30th and Sept. 2nd (Old 
Style), 10, or 42 per cent., contained the cholera vibrio ; and 
of 64 samples of filtered water taken the 6ame days 11, or 
17 per cent., were also found contaminated. Out of 30 
samples of water taken direct from the Neva, near its left 
bank, the cholera vibrio was found in no less than 22, or 
73 per cent. In later observations the percentage of infected 
samples greatly diminished ; and out of 14 samples of 
unfiltered water taken on Oct. 7th and 8th only 1 was found 
infected, while out of 34 of filtered water also only one con¬ 
tained the cholera bacillus. A serious outbreak of the 
disease occurred in October in the staff of the Penteleimon 
Lunatic Asylum in St. Petersburg; in the course of a few 
days there were as many as 41 cases of the disease here. 

Cholera in Germany. 

In the week ending Oct. 23rd to fresh cases of cholera 
were recorded, and on the 24th the whole German Empire 
was declared cholera free. 

Cholera in A ustria. 

On Oct. 17th an imported case of cholera occurred at 
Trieste ; the patient had left Rutigliani (near Bari), in Italy, 
on the 5th, had stopped seven days in Venice, and arrived in 
Trieste on the 13th ; he was arrested as the result of a street 
fight, and developed symptoms of cholera in the night of the 
14th-15th—i.e., nine days after he had left the infected area 
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in Italy. In the night of the 23-24th a child, aged 11, son 
of the '* controleur ” of the above prison, fell ill with cholera, 
and the diagnosis was confirmed bacteriologically. No other 
cases have occurred recently in Austria. 

Cholera in Hungary. 

In the week ending Oct. 22nd 28 cases and 14 deaths were 
recorded in 16 different places, situated in the counties of 
Bacs-Bodrog, Baranya, Tolna, Esztergom, Temes, and Torontal. 
In the week ending Oot. 29th 6 cases and 6 deaths occurred 
in seven different places situated in the first three of the 
above counties. On Oct. 21st the Hungarian Ministry of the 
Interior announced that the communes of Czrepaja and 
Klekk, in the county of Torontal, were declared ‘ * foyers de 
cholera”; in the former 17 cases had occurred between 
Sept. 22nd and Oct. 18th ; and in a workman’s colony at a 
sluice on the river 4 kilometres from Klekk 15 cases had 
occurred before Oct. 18th. 

Cholera in Italy. 

Complete information as to the recent behaviour of the 
epidemic in Italy has not beer received here. For the 
week ending Oct. 26th the figures are wanting ; in that 
ending Nov. 2nd 26 cases and 17 deaths occurred in the 
Province of Caserta ; 6 cases and 3 deaths in that of Lecce 
(including 2 cases and 2 deaths at Brindisi) ; 6 cases at 
Palermo ; 7 cases and 2 deaths in the Province of Rome (all 
at Terracina); and 8 cases in the Province of Salerno. 
(These figures have been communicated by the Turkish 
Embassy in Rome.) Sporadic cases are said to be occurring 
still at Brindisi, and (it is stated by the Turkish Consul in 
that port) the Italian journals mention the continued occur¬ 
rence of cases at Massafra, Squinzano, Tricase, and Ostuni. 
All these places are situated in the “heel ” of Italy. 

Cholera in Bulgaria , Servia , and lloumania. 

A fatal case of cholera was reported from Varna on 
Nov. 17th ; the patient had arrived from Constantinople and 
had completed his five days’ quarantine before he was 
attacked. No further cases of cholera have been reported 
from either Servia or Roumania. 


Cholera in Constantinople and Turkey in Europe. 

There has been a considerable extension of the cholera 
outbreak in this city, as shown by the following figures :— 

Week ending Oct. 24th 

7 cases, 7 deaths. 

n n t» 31st 

... 8 „ 4 „ 

,t ,, Nov. 7th 

63 „ 33 „ 

,t „ M 14th 

...132 t, 70 „ 

,, it it 21st 

... 173 „ 96 „ 


These figures refer only to the civil population; the totals 
down to the 21st inst. were put at 477 cases and 264 deaths. 
At present from 20 to 40 cases are being reported daily, and 
the tendency is still for the figures to rise. The epidemic 
has no doubt been favoured by the exceptionally mild 
autumn and prolonged continuance of a warm south wind. 

The above figures refer, as stated, solely to the civil popu¬ 
lation. But there has also been a considerable mortality 
from cholera among the troops. It is now established 
beyond doubt that the manoeuvres recently held in the 
Adrianople vilayet have been largely instrumental in spread¬ 
ing cholera, if not in actually introducing it to the European 
provinoes of Turkey and the capital. It is believed that the 
employment of troops from Trebizond in those manoeuvres 
may have acted in this way. It is certain that the dispersal 
of troops after the manoeuvres were over aided in spread¬ 
ing the infection far and wide. Of the behaviour of the 
disease during the actual manoeuvres little is known. 
But cholera undoubtedly broke out at Adrianople itself ; 
a serious epidemic occurred among the troops at 
Hademkeui (on the railway line between Adrianople 
and Constantinople) ; further cases were seen at Kirk 
Kilisse, Tchorlou, Kirdja Ali, and other places in the 
vilayet ; and when the troops reached the coast of the sea 
of Marmara, and camped in the neighbourhood of Rodosto 
and Eregli, they were seriously ravaged by the disease. On 
Oct. 30th 4000 or 5000 of these men were put on board two 
ships to cross to the Asiatic coast, and during the few hours’ 
voyage no less than 30 cases and 14 deaths from cholera 
occurred on one ship, while 13 cases were found on the other 
ship on their arrival at Touzla. The men were interned in 
the quarantine station at Touzla and subjected to quarantine 
and disinfection, but the disease continued to spread amongst 


them and in the village of Touzla adjoining. In the lazaret 
99 cases with 69 deaths were seen between Oct. 30th and 
Nov. 7th, 92 cases and 57 deaths between the 7th and 14th, 
and some further cases and deaths in the following week. 
In the village a few cases occurred in each of those weeks. 
Between Nov. 12th and 19th as many as 25 cases with 19 
deaths were recorded there. Meanwhile the outbreak at 
Rodosto and Eregli on the European side of the Marmara 
continued ; complete figures have not been received, but it is 
certain that over 100 cases and half as many deaths have 
occurred there among troops and civilians, and it is possible 
that double or treble that number have occurred. In the 
capital itself many cases have been treated in most of the 
large military hospitals, but the figures hitherto made known 
are too incomplete, and furnished at too irregular intervals 
to be usefully quoted. 

The most remarkable feature about the present epidemic 
in this city is the fact that the disease is present over a large 
proportion of the immense area that the city covers, extend¬ 
ing from the Marmara to the Black Sea, and on both shores 
of the Bosphorus; that small numbers of cases continue to 
occur in each of the municipal divisions ; and that only in 
one or two (such as Cassim Pasha, Fundukli, Ac.) has a real 
“ foyer ” of infection formed. 

On Nov. 16th, on the arrival of the Constantinople train at 
Salonica, a passenger was found dead in his compartment 
(according to the railway authorities); he had been taken 
ill shortly after passing the last station, where the passengers 
were medically examined, and died an hour before reaching 
Salonica. There was bacteriological proof that death was 
due to cholera. 

Cholera in Asia tie Turkey. 

In the vilayets of Erzerum and Van the epidemic continues 
to decline, as shown by the following figures : — 

Week ending Oct. 20th ... 23 cases, 22 deaths. 

„ „ „ 27th ... 7 „ 4 

,, ,, Nov. 3rd ... 24 t , 20 ,, 

ft tt m 10th ... 5 ,, 4 tt 

„ ,, „ 17th ... 0 „ 0 

In the Trebizond vilayet the disease is practically 
stationary. The following are the latest returns :— 

Week ending Oct. 23rd ... 23 cases, 21 deaths, 

tt tt it 30th ... 15 11 9 n 

„ t, Nov. 6th ... 36 ft 14 ,, 

t, «t tt 13th ... 39 ,, 23 ,, 

.20th ... 37 „ 23 „ 

The totals here are put down at 639 cases and 352 deaths 
since the beginning of the outbreak on Sept. 16th. 

A few cases of cholera have also occurred at Samsoun, at 
Kerassonde and Ordou, on the north coasts of Asia Minor, 
and at Zunguldak (port for the Heraclia mines) and neigh¬ 
bourhood some cases and deaths are still recorded weekly. 

In the vilayet of Bagdad the infection has spread widely 
and caused a considerable mortality. The following returns 
(admittedly imperfect) have been received :— 

From Oct. 6th to Oct. 23rd ... 199 cases, 148 deaths. 


t, 24th ,, 


30th 

... 191 „ 

177 

„ 31st „ 

Nov. 

6th 

... 156 „ 

140 

Nov. 7th ,, 

11 

12th 

... 18 „ 

17 

,, 13th ,, 

11 

19th 

... 81 „ 

62 


The totals are put at 645 cases with 544 deaths for the whole 
vilayet. The disease has appeared not only in Bagdad but 
also in Iviazimieh, in Mossove, in Amara, in Samafa, in 
Khanikin (on the Persian frontier), and many other places ; 
and finally it has broken out at Kerbella, one of the Shiah 
holy burying places, where between Nov. 16th and 19th 26 
cases and 20 deaths were recorded among Shiah pilgrims. 

At Basra there were 13 cases of cholera and 9 deaths 
between Oct. 20th and 27th; 97 cases and 61 deaths 

between Oct. 28th and Nov. 3rd ; 86 'cases and 79 deaths 
between Nov. 4th and 13th ; and 20 cases with 14 deaths 
between Nov. 13th and 18th. The lazaret of Basra (on the 
island of Salahieh in the Shatt-ul-Arab river) has also had to 
deal with considerable numbers of cases among Afghans, 
Indians, and others, and it seems possible that these persons 
were actually infected in the lazaret itself. Between 
Oct. 28th and Nov. 3rd 9 cases and 9 deaths occurred here 
(all Afghans) ; between Nov. 4tli and 13th 23 cases and 15 
deaths; and between Nov. 13th and 18th 4 cases with 
4 deaths. 
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The movements of Moslem pilgrims towards the Hedjaz is 
now at its height, as the fetes of Kurban Bairatn will fall 
ihis year on about Dec. 10th, 12th, and 13th. That it will 
be a cholera-infected Haj can scarcely be doubted. Already 
many infected shiploads of pilgrims have been interned in 
the lazarets of Sinope (on the Black Sea), of Clazomene (near 
Smyrna), and Beirut, and without trespassing too much on 
roar space it will be impossible to give the details of all these 
occurrences. The capacity of all these lazarets has been 
•trained to the utmost, and in order to relieve them it was 
recently agreed between the Constantinople and Alexandria 
boards of health that pilgrims’ ships from the north, going to 
the Hedjaz, should do their quarantine in the Egyptian 
lazaret of El Tor. Quite recently cholera has appeared in 
Smyrna—whether by spread from the Clazomene lazaret or 
not is not known. Some 13 indigenous cases have already 
occurred. 

Cholera in Muscat. 

The following are the latest returns from Muscat: — 

Week ending Oct. 29th ... 13 cases, 12 deaths. 

„ ,, Nov. 5th ... — 8 

„ „ „ 12th ... - 22 „ 

„ ,, ,, 19th ... — 3 ,, 

Cholera in Tripoli {Africa). 

The following returns have been received from Tripoli 
(Barbary) since the beginning of the epidemic there on 

Oct. 3rd : — 


.tween Oct. 

3rd and 

Oct. 16th . 

. 12 cases, 

9 deaths 

11 f • 

18th „ 

„ 23rd . 

. 28 „ 

22 „ 

91 19 

24th „ 

„ 29th . 

. 59 ,, 

36 „ 

11 If 

30 th „ 

Nov. 2nd 

• 58 „ 

48 „ 

„ Nov. 

6th ,, 

„ 9 th . 

. 50 „ 

31 „ 


10th „ 

,, 14th . 

46 „ 

52 „ 


It will be noted that these returns are for unequal intervals, 
and that the figures for some days are lacking. With these 
reservations the totals amount to 253 cases and 198 deaths. 
Consular reports from Tripoli give rather different figures ; 
they state that down to Nov. 11th there had been 271 cases 
and 170 deaths, and add that, with the exception of 
1 Maltese, 3 Arabs, and 2 or 3 foreigners, all the cases 
had occurred in the Jewish community. 

Cholera in Tunisia. 

Information respecting the cholera outbreak in the island 
of Jerba, off the coast of Tunisia, has been irregularly 
received, as shown by the following figures :— 


On Ocfc. 25th. 


. 

.. 7 cases, 

6 deaths. 

Between Oct. 30 th and 

Nov. 

2nd . 

• • 55 „ 

42 ., 

,, Nov. 6th „ 

11 

9th . 

.. 50 „ 

31 „ 

„ „ 10th „ 

11 

14th . 

. 32 „ 

36 „ 

!• tt 15th ,, 

it 

21st 

. 34 „ 

34 „ 


Constantinople, Nov. 24th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Dec. 8th, 
Mr. Butlin, the President, being in the chair. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that 117 candidates 
were admitted to examination and of these 39 were approved 
and 78 rejected. 

A report was read from the Court of Examiners concerning 
candidates found qualified for Diploma of Fellow. 67 
candidates had presented themselves, and of these 26 
acquitted themselves satisfactorily, including two candidates 
*ho had not yet attained the legal age of 25 years. It was 
resolved to issue Diplomas of Fellowship to the remaining 24 
candidates. It was resolved to issue Licences in Dental 
Surgery to 42 candidates found qualified. 

A report was received from the Committee on the Annual 
Report of the Council, and it was resolved, in accordance 
w kh the recommendation of the committee, to reply to the 
proposer and seconder of the resolution advocating the 
granting to Members representation on the Council, carried 
at the annual meeting, to the following effect:— 

As the matter referred to In the resolution was fully considered by 
the Council during the present year they are not prepared to re-open 
the discussion. 


The President reported that a vacancy had occurred on 
the Court of Examiners, and he stated that it would be filled • 
at the meeting of the Council in January. Any Fellow of 
the College wishing to become a candidate for the office 
must make application in writing to the Secretary on or 
before Jan. 4th. 

A letter was read from the Assistant Secretary of the 
Marine Department of the Board of Trade stating that the 
Board proposes to revise the scales of medicines and medical 
stores issued by them for merchant ships, and to entrust the 
revision to a committee consisting, as on the occasion of the 
la9t revision in 1888, of members of its medical staff and 
representatives of the Royal College of Surgeons, Royal 
College of Physicians, and Pharmaceutical Society of Great 
Britain, with the addition this time of a representative of the 
shipping interests concerned ; and asking the Council to 
nominate a representative of the College to act on the com¬ 
mittee. Mr. C. T. Dent was nominated to represent the 
College on the committee. 

A letter was read from Sir Henry Morris, Barb., reporting 
the proceedings of the General Medical Council at its 
recent session. It was resolved that the best thanks of the 
Council should be given to Sir Henry Morris for his services 
as the representative of the College. 

A letter was read from the Right Hon. the Lord Mayor 
announcing the opening of the Mansion House Fund for 
providing a memorial of King Edward in London, and 
asking the President to bring the appeal to the notice of 
Members of the College living in London. 

The President reported the delivery of the Bradshaw 
lecture on Cancer on Dec. 7th by Sir A. Pearce Gould, 
K.C.V.O., 126 visitors, including Prince Alexander of Teck, 
being present. The best thanks of the Council were given 
to Sir A. Pearce Gould for his lecture and he was requested 
to publish it. 

The Sir Gilbert Blane Medals were awarded to Fleet- 
Surgeon George Trevor Collingwood, M.Y.O., H.M.S. Racer , 
1909; and to Fleet-Surgeon Arthur Reginald Bankart, 
M.V.O., K.H.P., H.M. Yacht Victoria and Albert , 1909. 
These medals were founded by Sir Gilbert Blane, Bart., 
F.R.C.S., a distinguished physician best known for the 
sanitary reforms which he effected in the navy, and the 
success of the measures which he introduced for scurvy. 
Two gold medals are conferred once in every two years on 
two medical officers of the Royal Navy “who in the time 
required shall have delivered to the proper office journals 
evincing the mo9t distinguished proofs of skill, diligence, 
humanity, and learning in the exercise of their professional 
duties.” The journals are submitted for adjudication to 
the President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of England, 
and the Director-General of the Medical Department of the 
Royal Navy. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 7869 births and 5445 
deaths were registered during the week ending Dec. 10th. 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 13-0 to 
18-1; per 1000, declined to 16-8 in the week under notice. 
During the first ten weeks of the current quarter the death- 
rate in these towns averaged 14 8 per 1000. In London 
during the same period the death-rate, calculated on a prob¬ 
able over-estimate of its population, was equal to 15-5 per 
1000. The annual death-rates last week in the 77 towns 
ranged from 6 4 in Wallasey, 7 4 in Barrow-in-Furness, 8-6 
in King’s Norton, and 9 4 in Leyton, to 21 *7 in Brighton, 
22 7 in Wigan, 24 0 in Tynemouth, and 24*5 in Preston. 
The 5445 deaths from all causes in the 77 towns last week 
showed a decline of 421 from the increasing numbers in recent 
weeks, and included 332 which were referred to the principal 
epidemic diseases, against 420 and 416 in the two preceding 
weeks ; of these 332 deaths, 143 resulted from measles, 62 
from whooping-cough, 39 from diarrhoea, 36 from diphtheria, 
30 from scarlet fever, 21 from enteric fever, and 1 from 
small-pox. The mean annual rate of mortality from these 
epidemic diseases in the 77 towns last week fell to 1 ■ 0 per 
1000 from 1 • 3 in each of the two previous weeks. No death 
from any of these epidemic diseases was registered last week«. 
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and 1 both in Glasgow and in Edinburgh. Of the 4 deaths 
referred to “fever" 3 were returned in Glasgow and 1 in 
Leith ; 2 were certified as enteric fever, and 2 as cerebro¬ 
spinal meningitis, both of which occurred in Glasgow. The 
deaths referred to diseases of the respiratory system in the 
eight towns, which had increased from 65 to 157 in the four 
preceding weeks, declined to 151 last week, and were 123 
below the number in the corresponding week of last year. 
The causes of 26, or 4*2 per cent., of the deaths in the 
eight towns last week were not certified or not stated; in 
the 77 English towns the proportion of uncertified causes of 
death last week did not exceed 0 - 9 per cent. 


in Willesden, Sunderland, East Ham, Walthamstow, Leyton, 
Halifax, or in 14 other smaller towns ; the annual death-rates 
therefrom ranged upwards, however, to 3*3 in Portsmouth, 

3 5 in Grimsby, 3*7 in Tynemouth, 3 -9 in Rotherham, and 

4 * 0 in Brighton. The fatal cases of measles in the 77 towns, 
which had steadily increased in the five preceding weeks from 
101 to 231, declined last week to 143; the highest annual 
rates from this disease last week were 1-9 in Portsmouth, 
21 in Grimsby, 2’4 in Brighton, and 31 in Rotherham. 
The 62 deaths from whooping-cough showed, however, 
an increase upon recent weekly numbers, and caused the 
highest rate in Reading. The 39 deaths attributed to diarrhoea 
were fewer than in any week 6ince last winter. The 36 
deaths referred to diphtheria showed a further decline from 
recent weekly numbers, and included 13 in London and its 
suburban districts, and 2 each in Portsmouth, Rochdale, 
Leeds, and Cardiff. The 30 fatal cases of scarlet fever 
exceeded the number in the previous week by 5 ; 3 occurred 
in Manchester and 2 each in West 11am, Birmingham, 
Liverpool, Bolton, and Sheffield. The deaths referred to 
enteric fever, which had been 25 and 24 in the two previous 
weeks, declined to 21 last week, and included 2 in Ports¬ 
mouth, 2 in Burnley, 2 in Stockton-on-Tees, and 4 in Wigan, 
which were equal to an annual rate of 2 3 per 1000. The 
fatal case of small-pox was registered in St. Helens. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had declined in the four preceding weeks from 1882 
to 1746, had further fallen to 1719 on Saturday last; 
169 new cases of this disease were admitted to these 
hospitals during last week, against 180, 153, and 170 in the 
three preceding weeks. The 1703 deaths from all causes in 
London last week included 506 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing steadily from 246 to 669 in the 
five preceding weeks; they exceeded, however, by 140 the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 49, or 0-9 per cent., 
of the deaths registered during last week in the 77 towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified last week in Leeds, Bristol, Nottingham, 
Leicester, Salford, Oldham, and in 47 other smaller towns ; 
the 49 uncertified causes of death in the 77 towns last week 
included 9 in Birmingham, 7 in Liverpool, and 3 each in 
Stoke-on-Trent, Bootle, and Bury. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 838 births and 622 
deaths were registered during the week ending Dec. 10th. 
The annual rate of mortality in these towns, which 

had steadily increased in the four preceding weeks from 13 3 
to 17*5 per 1000, declined to 17 2 in the week under 
notice. During the first ten weeks of the current quarter 
the death-rate in these eight towns averaged 14*7 pei 
1000, and was slightly below the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 14-0 and 16 0 in Aberdeen and Glasgow, to 

19 0 in Paisley and 23 0 in Dundee. The 622 deaths from 
all causes in the eight towns last week showed a decline 
of 11 from the number in the previous week, and included 
40 which were referred to the principal epidemic diseases, 
against 61, 55, and 47 in the three preceding weeks; of 
these 40 deaths, 13 resulted from diphtheria, 9 from 

diarrhoea, 8 from whooping-cough, 4 from scarlet fever, 4 
from “fever,” and 2 from measles, but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns last week was equal to 
1-1 per 1000, and exceeded by 0 1 the rate from 

the same diseases in the 77 English towns. The deaths 
referred to diphtheria in the eight Scotch towns, which had 
been 14 and 11 in the two preceding weeks, rose again 
to 13 last week, of which 7 occurred in Glasgow, and 3 
both in Edinburgh and in Dundee. The 9 deaths attributed 
to diarrhoea showed a marked decline from the numbers in 
recent weeks, and included 2 each in Glasgow, Dundee, 
and Aberdeen. The fatal cases of whooping-cough, which 
had been 13, 12, and 10 in the three preceding weeks, 
further declined to 8 last week, of which 5 were returned 
in Leith and 3 in Glasgow. The 4 deaths from scarlet fever 
were fewer than in any recent week; 2 occurred in Dandee 


HEALTH OF IRISH TOWNB. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 533 births and 482 deaths 
were registered during the week ending Dec. 10th. The mean 
annual rate of mortality in these towns, which had been 
equal to 19 1 and 18 1 per 1000 in the two pre¬ 
ceding weeks, rose to 19-6 in the week under notice. 
During the first ten weeks of the current quarter the annual 
death-rate in these Irish towns averaged 17 3 per 1000; the 
mean rate during the same period did not exceed 14 8 in 
the 77 largest English towns and 14-7 in the eight Scotch 
towns The annual death-rate daring last week was equal 
to 23-2 in Dublin, 20-1 in Belfast, 13-7 in Cork, 15*6 in 
Londonderry, 13 7 in Limerick, and 7-8 in Waterford; 
the mean annual death-rate last week in the 16 smallest of 
these Irish towns was equal to 17 0 per 1000. The 432 deaths 
from all causes in the 22 town districts last week showed 
an increase of 32 upon the number in the previous week, 
and included 33 which were referred to the principal epi¬ 
demic diseases, against 29 and 36 in the two previous 
weeks; these 33 deaths were equal to an annual rate of 
15 per 1000; in the 77 English towns the mean rate 
from the same diseases did not exceed 10 per 1000, and in 
the eight Scotch towns was equal to 11. The 36 deaths 
from these epidemic diseases in the Irish towns last week 
included 15 from whooping-cough, 5 from diphtheria, 6 
from diarrhoea, 5 from measles, and 1 each from scarlet 
fever and enteric fever, but not one from small-pox. The 15 
fatal cases of whooping-cough showed a marked increase 
upon recent weekly numbers, and included 11 in Dublin and 

3 in Londonderry. Of the 6 deaths attributed to diarrhoea 
(fewer than in any recent week), 4 occurred in Belfast and 
2 in Dublin. The 5 fatal cases of measles, of which 3 were 
returned in Belfast and 2 in Dublin, showed a decline of 9 
from the number in the previous week. The 5 deaths from 
diphtheria, of which 4 occurred in Belfast, corresponded 
with the number in the previous week. The death from 
enteric fever was returned in Dublin, and that from scarlet 
fever in Belfast. The deaths in the 22 towns last week 
included 116 which were referred to pneumonia and other 
diseases of the respiratory system, against 80, 100, and 
108 in the three preceding weeks. The causes of 18, or 

4 2 per cent., of the deaths registered in the Irish towns 

last week were not certified ; in the 77 English towns the 
proportion of uncertified deaths last week did not exceed 
0-9 per cent., and in the eight Scotch towns it was equal 
to 4 2 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Edward John Morley has been 
placed on the Retired List, with permission to assume the 
rank of Deputy Inspector-General of Hospitals and Fleets 
(dated Dec. 8th, 1910). 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Deputy Inspector-General of Hospitals anl 
Fleets Joseph Crowley has been placed on the Retired List, 
at his own request, with permission to assume the rank of 
Inspector-General of Hospitals and Fleets (dated Dec. 7th, 
1910). 

The following appointments are notified :—Fleet-Surgeon : 
H. Spicer to the Bristol, on commissioning. Staff-Surgeons: 
J. C. Rowan to the Albemarle , on recommissioning; S. 
Croneen to the Mars . and L E Dartnell to the Victorious, 
temporary. Surgeon : C. H. L. Petch to the Victory , addi¬ 
tional, for disposal. 
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Royal Army Medical Corps. 

Captain Edward Gibbon is seconded for service with the 
Egyptian Army (dated Nov. 13th, 1910.) 

Colonel R. Porter has taken over duty as Principal Medical 
Officer at Malta. Colonel T. J. R. Lucas, principal medical 
officer of the First (Peshawar) Division, has been transferred 
from Cherat to Peshawar. Lieutenant-Colonel L. T. M. 

Sash has been selected to command the station hospital at 
Karachi in succession to Lieutenant-Colonel R. I. R. 
Macleod, appointed to command the station hospital at 
Aden. Lieutenant-Colonel G. F. Gubbin, on arrival 
home from Colaba, has been posted to the Irish Command. 
Lieutenant-Colonel A. E. Tate, from Ambala, has taken 
np duty at Kasauli. LieuteDant-ColoDel W. E. Berryman 
has arrived home from India, tour-expired. An exchange 
on the foreign service roster has been approved by the 
War Office between Lieutenant-Colonel C. W. Johnson 
serving at Gibraltar, and Lieutenant-Colonel S. G. 
Allen serving in the London District. Lieutenant- 
Colonel G. Cree has arrived home, tour-expired, from 
Madras. Lieutenant-Colonel R. R. H Moore, from Bulford 
Camp, has been appointed Administrative Medical Officer at 
Belfast, vice Lieutenant-Colonel E. J. E Risk. Major 
C. W. H. Whitestone has been transferred from Cherat to 
Peshawar. Major H. A L. Howell, from Gibraltar, has 
taken op duty as Medical Officer in charge of the Royal 
Army Clothing Factory at Pimlico. Major J. E Carter, 
from Landguard Fort, has joined at Chatham. Major A F. 
Tyrrell has joined for duty at Fermoy from Kilworth 
Camp. Major A. O. B. Wroughfcon has been trans¬ 
ferred from the Eastern Command to the Southern 
Command and appointed Specialist in Dermatology 
and Venereal Diseases at the Military Hospital, Hilsea. 
Major H. P. W. Barrow, on termination of nis appointment 
m Adjutant of No. 3 (West Lancashire Division) District 
RAM C. Territorial Force School of Instruction, has 
embarked for a tour of service in Jamaica. Captain W. R 
Galwey has been appointed Staff Surgeon at Lahore 
Cantonment. Captain J. P. Lynch, Captain A. Dawson, 
Captain E. W. Powell, and Captain A. D. O’Carrol 
have arrived home from India. Captain J. M. Cuthbert 
has been appointed Specialist in Pathology at Edinburgh. 
Captain E. W. Powell, from Belgaum, on arrival at Aden, 
has been placed in charge of the Brigade Laboratory. 
The following officers (Captains) have joined at tlie 
Royal Army Medical College for a course of instruction 
for promotion to the rank of Major: H. T. Stack, B. G. 
Patch, A. C. H. Gray, T. S. Dudding, R. H. MacNicol, 
H. H. J. Fawcett, S. L. Pallant, C. R. Sylvester-Bradley, 
S. E. Lewi*, P. J. Hanafin, J. D. Richmond, E. M. GlanvilJ, 
W. MacD. MacDowall, T. J. Wright, F. J. Turner, E C. 
Whitehead, and R. B. Hole. Captain D. Ahein has been 
transferred from Cork to Limerick. Captain G. A. 
Kempthorne, from Amritsar, has joined for duty at Dalhoude. 
Captain A. F. Carlyon, on termination of his leave from West 
Africa, has been posted to Devonport. Lieutenant T. W. 
Stallybrass has joined at the Royal Victoria Hospital, Netley, 
from Hamilton Camp. Lieutenant A. T. J. McCreery, from 
West Down North, has been posted to Birmingham, j 
Lieutenant B. A. Odium, from Tidworth Park, has embarked 
for a tour of service in South Africa. 

Indian Medical Service. 

Colonel G. W. P. Dennys has been appointed Principal 
Medical Officer of the Aden Brigade in succession to Colonel 
W. A. Qaayle, transferred as Principal Medical Officer of the 
Abbottabad and Sialkot Brigades. Lieu ten ant-Colon el H. B. 
Melville has been appointed to officiate as Civil Surgeon of 
Simla West during the absence on leave of Lieutenant- 
Colonel F. O Kinealy. Lieutenant-Colonel E. Jennings, 
Superintendent of the Central Prison at Fategarh, has been 
granted one month’s privilege leave. Lieutenant-Colonel 
W. H. B. Robinson, Residency Surgeon at Jaipur, has been 
appointed by the Foreign Department of the Govern¬ 
ment of India to be Residency Surgeon in Rajputana, 
in succession to Lieutenant-Colonel H. N. V. Haring 
ton, on his retirement. Major A. W. T. Buist has 
been appointed Civil Surgeon at Ambala. Major J. C. 
Holdich-Leicester has been granted two years’ com¬ 
bined leave home from India. Major A. Leventon has been 
appointed Civil Surgeon at Darrang. The services of 
Captain A. E. Grisewood have been placed at the disposal of 
the Punjab Government for plague duty. Captain H. 


Watts, district plague medical officer at Heshiarpur, has 
been detailed for a course of instruction in clinical 
bacteriology and technique at the Central Research Insti¬ 
tute, Kasauli. The services of Captain H. Ross have been 
temporarily placed at the disposal of the Government of the 
United Provinces. Captain R. Kelsall has been appointed to 
officiate as Resident Medical Officer of the Rangoon 
General Hospital, vice Captain H. A. Williams, D.S.O., 
appointed Officiating Superintendent of the same institu¬ 
tion. Captain H. C. Buckley has had his leave extended. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Henry R. Borcherds is confirmed in his rank. 

The undermentioned lieutenants are seconded for service 
with the Medical Unit of the Edinburgh University Con¬ 
tingent, Officers Training Corps (dated Oct. 1st, 1910):— 
William Darling and John M. Darling. 

Territorial Force. 

Royal Army Medical Corps. 

2nd Home Counties Field Ambulance, Royal Array Medical 
Corps: Captain David L. Hamilton to be Major (dated 
Dec. 14 th, 1910). 

4th Southern General Hospital, Royal Army Medical 
Corps : Qaptain Arthur E. Carver resigns his commission 
(dated Dec. 14th, 1910). 

5th Southern General Hospital, Royal Army Medical 
Corps: Captain John Kyffin, from the List of Officers 
attached to Units other than Medical Units, to be Major 
(dated Sept. 28th, 1910). 

3rd East Anglian Field Ambulance, Royal Army Medical 
Corps : Walter Rowland S mthall Roberts to be Lieutenant 
(to be supernumerary) (dated Nov. 1st, 1910). 

3rd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Lieutenant Abram C. Barker resigns his commission 
(dated Dec. loth, 1910). 

2nd West Ridiog Field Ambulance, Royal Army Medical 
Corps: Quartermaster and Honorary Lieutenant James 
Boswell is granted the honorary rank of Captain (dated 
Nov. 11th, 1910). 

Attached to Units other than Medical Units. —Captain 
John W. T. Walker resigns his commission (dated Dec. 10th, 
1910). Lieutenant Francis W. Squair to be Captain (dated 
Nov. 17th, 1910). 

For attachment to Units other than Medical Units. —George 
Curdy Jeaffreson to be Lieutenant (dated Nov. 7th, 1910). 

Officers Training Corps. 

Edinburgh University Contingent, Senior Division, Officers 
Training Corps: Lieutenant William Darling (serving with 
the medical unit), to be granted the local rank of Captain, 
with the pay and allowances of that rank (dated Oct. 1st, 
1910). 

The Territorial Force Nursing Service. 

On Nov. 13th the Lady Mayoress presided at the annual 
meeting of the Grand Committee of the City and County of 
London Territorial Force Nursing Service, which was held at 
the Mansion House. The annual report showed that the 
expenditure had been £33, and that applications for enrol¬ 
ment continued to be numerous. 

Deaths in the Services. 

Brigade-Surgeon-Lieutenant-Colonel John Mackenzie, 
A.M.D., at D.»ver, in his seven by-eighth year. He entered 
the service in 1858 as assistant surgeon, and reached the 
rank of brigade-surgeon in 1884. He served throughout the 
campaign of 1860 in North China (medal) and retired iu 
1888. 

The Health of the Royal Navy. 

The annual statistical report of the health of the Navy for 
the year 1909 shows that, compared with the preceding five 
years, the health of the service continues to improve, the 
invaliding and death ratios being lower and the average loss 
of service for each person less. The report., with which we 
hope to deal more fully in an early issue of The Lancet, 
contains interesting appendices on vision, on colour tests, 
and on beri-beri. 

Captain Howard Ensor, D.S O., R.A.M.C., has been 
granted the Royal licence and authority to accept and wear 
the Imperial Ottoman Order of the Osmanieh, Fourth Class, 
which has been conferred upon him by the Khedive of Egypt 
in recognition of valuable services rendered. 
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CARCINOMA IS A PARASITIC DISEASE. 

To the Editor of The Lancet. 

Sir,—S ir Alfred Pearce Gould, in his most interesting and 
suggestive lecture on cancer, at which I had the satisfaction 
of presiding at the Royal College of Surgeons of England on 
Dec. 7th, criticised very courteously the views which were 
expressed in my Bradshaw lecture five years ago.’ He quoted 
my "text” correctly : "That the carcinoma cell is an in¬ 
dependent organism, &o.,” but he did not correctly quote 
the arguments I used later in the lecture. For his next 
paragraph (addressed to me) was as follows : ‘‘You shrank 
from accepting Hauser’s suggestion that the protozoal cells 
of cancer are derived or descended from the living cells of 
the host, and asserted rather that ‘ the parasite is intro¬ 
duced into the body from without.’ ” 2 My actual words are 
thus quoted and the only place in which I can find them in 
your report of my lecture is in the following sentence : "I 
suppose we must then assume that the parasite is introduced 
into the body from mthovt , after the manner of parasites 
generally ; or that it is formed, in some unknown manner, 
within the body of the host.” 3 4 

After discussing the evidence in favour first of the external, 
then of the internal, origin of the carcinoma cell, I said : 

“ It must be admitted that these three features of carcinoma, 
the characters of the cell, the structure of the tumour, and 
the age-incidence, make it difficult to conceive the idea of a 
parasite introduced into the body from without. And they 
do strongly suggest that the parasite is actually formed or 
developed within the body of the host, and that it is in some 
manner derived from the elements of the host. Hauser has 
no doubt that his new race of cells is derived from the 
elements of the host, and appears to find no difficulty in the 
hypothesis. I confess to me it is an astounding proposition, 
for, set forth in plain terms, it is none other than the origin 
of new species of the lowest forms of animal—of protozoa. 
The mode of origin which is suggested is so different from 
that we have been accustomed to accept for the last five-and- 
twenty years that I scarcely dare to set it down in words. 
That there will be much discussion and dispute over it I 
cannot doubt, for I am quite confident that time and research 
will confirm the view I have expressed to-day of the nature 
of the carcinoma cell.” 1 

In order to be sure of the views I had expressed, I read my 
lecture through very carefully. There is no doubt that I 
heartily wished, at the time I delivered it, that the evidence 
would be in favour of the entrance of the carcinoma cell 
from without. But I was forced to acknowledge that the 
evidence was stronger in favour of the formation of the cell 
within the body. Following the argument to its logical 
conclusion, I was further forced to admit that, if this were 
so, it would be necessary to admit that the carcinoma cell is 
a new creation, and, still further, that it was probable this 
new creation was derived from the elements of the host. No 
wonder, in the face of this conclusion, I was astonished 
at the light manner in which Hauser treated the 
hypothesis. I am sure the real truth never dawned 
upon him. Nor do I think that Dr. C. Powell White, 5 
who expressed the view " that the cells themselves of cancer 
act as parasites,” really appreciated the significance of his 
suggestion. For he takes the view of Adami that the cells 
acquire the "habit of growth.” "Once the cells have 
acquired this habit they behave as independent parasites.” 0 

1 Tkf Laxcf.t. 1S05, vol. ii., 1748. 

2 Tni: Lancet, 1910, vol. ii.. p. 1665. 

3 Loc. eit., p. 1753. 

4 !/«;. cit., p. 1753. 

9 When T first formed the opinion that, the carcinoma cell is an inde¬ 
pendent organism and acts as a parasite in the body of the host. I did 
not know it had ever hoen previously expressed. Shortly before 
delivering the Bradshaw lecture I discovered Hauser’s paper in 
Ziegler's Beltriige, 33. S. I.. 1903; and. two years ago. Dr. C. Powell 
White pointed out to me that he had made a similar suggestion in Ids 
Erasmus Wilson lectures at the College of Surgeons in 1902. In his 
" Lectures on the Pathology of Cancer." .Manchester, 1908, he concludes 
the last lecture with these words : "We can sav, then, that cancer is 
not due to a specific parasite or parasites, but, on the other hand, we 
can say that the cancer cells themselves act as parasites. This latter 
view will explain all the phenomena of cancer.” 

* The Laxcet, 1902, vol. 1.. p. 494. 


I am very glad that Sir Alfred Pearce Gould has given me 
the opportunity of again stating my case. It has never "oeen 
out of my mind for long together during the last five years. 
I have been watching all the new evidence which has been 
derived from observation and experiment, and have been 
collecting certain evidence on my own part with the inten¬ 
tion of again advancing and defending the argument of the 
Bradshaw lecture of 1905. I shall hope to do this in the 
course of the coming year, either in a couple of lectures or in 
some other manner. 

In the meantime I would say that every discovery of the 
last five years is in favour of the "text” of my Bradshaw 
lecture : "That the carcinoma cell is an independent organ¬ 
ism, like many a protozoon; that it lives a life which is 
wholly independent and proper to itself ; and that it lives as 
a parasite in the body of the animal which is affected with 
carcinoma, deriving its nourishment from this host, and 
doing nothing to repay the host for the sustenance of which 
it robs him.” The evidence which was at that time a little 
in favour of the internal as against the external origin of the^ 
carcinoma cell has been much strengthened. And I am pre¬ 
pared to apply the theory to cancer of every kind instead of 
limiting it (as I did five years ago for convenience) to 
carcinoma. I am, Sir, yours faithfally, 

Dec. 12th, 1910. HENRY T. BUTLIN. 


THE BRADSHAW LECTURE ON CANCER. 

To the Editor of The Lancet. 

Sir, —In Sir Alfred Pearce Gould’s most interesting Brad¬ 
shaw Lecture on Cancer he notes that primary cancer is not 
always single. Years ago, in the post-mortem room of Guy’s 
Hospital, several times in the course of ten years or so I 
came across what seemed to be two independent centres of 
cancer in the same body. Such cases, however, do not occur 
often, unless, perhaps, new growths are too hastily assumed 
to be secondary when they are not really so, and I am by no 
means sure that this may not sometimes be the case. But 
what I did more commonly find, as others must have done, 
was the presence of innocent new growths in the same body 
with malignant ones, multiple liporaata or fibromata more 
especially. And it has always seemed to me that the two 
phenomena may need consideration the one with the other 
when the origin of cancer is in question. 

I am, Sir, yours faithfully, 

Portland-plaoe, W., Dec. 10th, 1910. JAMES F. GOODHART. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir, —I would not have trespassed on your valuable space 
had your reviewer of the "Phases of Evolution and 
Heredity ” not show n a most ludicrous ignorance of the 
subject criticised. He states on p. 1618 of The Lancet of 
Dec. 3rd: "To put it briefly, the ‘theory’ suggested by 
himself is that ‘the gametes, before combination to form 
a zygote, do not contain the complete outfit of determinants 
necessary to form an adult and its progeny ’; that changes 
in the zygote make up the necessary complement ; and it is 
these zygotic changes which produce the results known as 
‘ Mendelian.’ ” 

This definition of what your reviewer terms "Mendelian 
results ” is quite absurd. The union of the necessary 
gametes whose chromosomes have been reduced to a half by 
the loss of the polar bodies makes up a zygote with the 
necessary number of chromosomes, as van Beneden showed in 
1883. This is a great fundamental fact in embryology, but 
has to do with fertilisation, not with Mendelism. The state¬ 
ment that my theory is "that changes in the zygote make 
up the necessary complement ” is probably the best imitation 
of Lewis Carroll’s nonsense that I have read. When the 
zygote is formed the chromosomes are complete and need no 
supplement. What the review shows is that your reviewer 
has not grasped the elements on which fertilisation is based. 

My difficulty, however, is to find out from your reviewer’s 
caricature what theory he refers to. I suspect it is the 
theory of zygotic segregation that has confused him. 

The essence of Mendelism is, in my opinion, autonomy of 
the unit-characters, so that they do not blend in transmission, 
i but reappear unchanged in a certain ratio. The results of 
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Mendel’s experiments were to show that the contrasted unit- 
characters gave plants with these contrasted characters in 
the ratio 1:2:1, a frequency result. Mendel’s theory— 
gametic segregation—was that this was a frequency result 
doe to the combination of the pollen grains and egg cells 
and thus like (a + b) J we get 1:2:1. For reasons I need 
not state here I have suggested that the determinants of the 
nnit-characters are segregated according to the law of fre¬ 
quency. and that this happens in the zygote. This was 
suggested to me by the changes in the free-martin, a sterile 
bull usually co-twin with a potent bull, both derived from 
one zygote, where in the zygote the unit-character (epoophoron 
and prostatic utricle) is segregated into the sterile animal. 
The question of gametic combination verm* zygotic segrega¬ 
tion is the most important in Mendelism. Everything 
depends on it—it is not a 44 slight criticism of Mendelism ”— 
and that is my main reason for troubling you with this 
letter. I am, Sir, yours faithfully, 

Edinburgh Dec. 5th, 1910. D. BERRY HART. 

%* The author’s complaint is just. The attribution to him 
in the review of the statement that “ changes in the zygote 
make up the necessary complement, &c.,” was an error. 
It should, of course, have been explicitly stated that the 
zygotic segregation specially insisted on by the author 
is subsequent to the union of gametes which makes up 
this necessary complement. Our reviewer writes regretting 
the error, adding: 44 But that it was not due to a 
misunderstanding or purposive misrepresentation of the 
author's special theory is clear from the subsequent 
quotations from pp. 94, 95 of the book. The sentence 
quoted by the author as the reviewer’s ‘ definition ’ of 
Mendelian results was not a definition of anything, 
tut merely a condensed indication ef the line of argu¬ 
ment employed to lead up to the author’s theory of 
' zygotic segregation ’ or division of the zygote into a 
‘propagative and a somatic part,’ which he opposes to 
the hypothesis of gametic segregation as set forth by 
Mendel. The reviewer’s error, even if it had been made in 
ignorance, does not touch the main criticism, which is, in 
effect, that the intrinsic theory of variation, &c., is but a 
hypothetical amendment, or an attempt at a reconciliation, 
of certain existing hypotheses rather than a comprehensive 
handling of the subject as a whole.”—E d. L. 


THE INTRAVENOUS INJECTION OF 
SALVARSAN, OR “ 606.” 

To the Editor of The Lancet. 

Sir,— Salvarsan, or “606,” to give Professor Ehrlich’s salt 
its more popular name, may be given by intramuscular or by 
intravenous injection. When administered intramuscularly 
there is for some few days after undoubtedly a very consider¬ 
able amount of pain, which may be controlled by morphia ; 
hat morphia, whatever “606” may turn out to be, is 
certainly no cure for syphilis, and the patient is better 
without any further addition from the Pharmacopoeia of a 
poisonous nature, saturated, as he already is, with the 
spirochasta and the salvarsan. On the other hand, when the 
injection is made directly into the vein, there is no pain 
caused beyond the prick of the needle, either at the time of 
the operation or afterwards. 

This point alone is a very definite reason for a preference 
in favour of the intravenous method, and a reason to which 
the patient himself would be the first to subscribe. Beyond 
this, however, I think I can, reasoning by analogy, give good 
cause to show why it should also have the preference over 
intramuscular injection on account of its probable greater 
action and efficiency when introduced intravenously. Now, 
during the years 1896-1897, when I published a paper on the 
Technique of the Treatment of Syphilie by Intravenous 
Injection of Mercury, 1 I had certain primary and secondary 
cases in private undergoing six-week courses of this treatment 
three times a year over two years, with, at the time, highly 
satisfactory results. These cases being in private enabled me, 
when Wassermann perfected his reaction, to communicate 


1 Brit. Med. Jour., April 4th, 1897. 


with them and to obtain their blood for the purpose of find¬ 
ing if they were positive or negative to the disease. 

Although, from the point of view of statistics, the numbers 
are nob numerous enough to deduce any absolute conclusion, 
yet the way their bloods have been returned as negative, 
without exception, is highly suggestive of the efficacy of that 
treatment by mercury directly into the blood-stream. The 
reason for this efficacy is, I take it, that the medicament 
is directly introduced into the very atmosphere of the body, 
into the blood-stream itself, and so has the same 
advantages as the spirochaeta which has taken the same 
road to reach the most out-of-the-way cells and tissues, 
where, taking part in their metabolism, the “war” with 
the poison is carried on simultaneously and immediately 
all over the body. Again, owing to the rapid excretion of 
the mercury when given in this way, the injections being 
repeated three times a week, the specific poison receives 
hard and direct blows delivered against it with a very 
telling frequency. 

Now if this reasoning is correct for Hg, how much more 
important is it to make the blow delivered by salvarsan a 
“ knock-out ” one ; for here we are aiming at attaining our 
object of the total destruction of the spirochjeta by means 
of one single injection, and look upon the necessity of 
repeating the operation as a comparative failure ; for, what¬ 
ever Hg may do, there is a probability that the complicated 
molecule we name salvarsan or “606” induces the blood 
to give rise to an antigen, because if we fail with the 
first dose to annihilate, any second dose must be greater in 
quantity to enable us to produce the desired result. In 
conclusion, therefore, if we have in salvarsan a bullet 
which will kill the enemy, I hope I have given some good 
reason for showing how we can make that bullet a dum-dum. 

I am, Sir, yours faithfully, 

Sackville-street, W. JAMES B. B\LES. 

THE OWNERSHIP OF PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir, —I am glad to learn from Dr. Lucas Benham’s letter, 
which appears in this week’s issue of The Lancet, that my 
article on the above subject has excited interest, and has 
been on the whole approved so far afield, and particularly 
that Dr. Benham makes it a practice to indicate on the face 
of every prescription he writes the maximum time for which 
it should be used. This excellent practice deserves, how¬ 
ever, to be supported by better arguments than those which 
can be deduced from the analogy—in my opinion a false one 
—of a cheque. There is no parity in the conditions. A 
cheque is an order addressed to a banker, requiring him to 
pay a sum of money to a certain person, or to the bearer 
of the cheque, out of funds previously deposited with him 
by the writer of the cheque. A prescription is a formula 
given by a physician to his patient, who can have it 
compounded by any competent person he chooses to 
employ. The banker is an agent of the maker of the 
cheque ; the dispenser is an independent contractor who 
deals only with the holder of the prescription. These 
are the conditions generally obtaining in this country; 
they may perhaps be modified in South Australia. 

I am, Sir, yours faithfully, 

Middle Temple, Dec. 12th, 1910. H. WlPPELL GADD. 


THE RESULTS OF BRONCHIAL 
OBSTRUCTION. 

To the Editor of The Lancet. 

Sir,—I have just read Dr. Newton Pitt’s admirable 
Bradshaw Lecture with great interest, for it has taught me 
something that I did not know before, although that some¬ 
thing has been under my observation for many years and I 
have missed it. I refer to the fact that a partial compression 
of a bronchus is capable of producing an over-distended 
lung. On finishing Dr. Pitt’s lecture I immediately looked 
up my skiagrams of aneurysm, and found that three out 
of seven show the condition distinctly. I have not yet 
had time to go through my hospital cases, but intend doing 
so on the first opportunity. As Dr. Pitt has kindly mentioned 
my name in connexion with two of the published skiagrams 
I feel that a word about them will not be out of place. I 
remember the cases well, as they occurred in Victoria Park 
Hospital. The skiagram shown in Fig. 7 was actually mistaken 
for a pneumothorax, but that was as long ago as 1902 ; since 
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then we have become more critical. I am quite sure now that 
the case was one of overdistended lung and not a pneumothorax, 
for the following simple reason that I have never seen a 
skiagram of a pneumothorax that did not show a shadow of 
the collapsed lung. The shadow of the collapsed lung of 
course varies a good deal, but it is always there. It may 
show a very considerable shadow, as in Fig. 8 of Dr. Pitt’s 
lecture, due, no doubt, to the tuberculous infiltration pre¬ 
venting complete collapse. In other cases the shadow of the 
collapsed lung can be seen running beside the spinal shadow, 
but it is always there. I hope to place these cases on record 
shortly. I am, Sir, yours faithfully, 

Harley-Btreet, W., Dec. 10th, 1910. HUGH WALSH AM. 


TREATMENT OF ULCERS OF THE LEG 
BY A PASTE. 

To the Editor of Thu Lancet. 

Sik,—Y our annotation in The Lancet of Dec. 10th, p. 1716, 
implies that Dr. B. A. Thomas has discovered a new treat¬ 
ment for varicose ulcers. Twenty years ago when an out¬ 
patient dresser at St. Thomas’s Hospital I spent most of my 
time dressing varicose ulcers more or less successfully with 
what we as students called *' Unna’s”—the composition of 
this paste being glycerine, gelatin, and zinc oxide—applied 
warm on carbolic gauze. I still use this preparation, and it 
is quite the best provided the dressing is applied from the 
arch of the foot to the tubercle of the tibia. 

I am ) Sir, yours faithfully, 

Bromley, Kent, Dec. 10tb, 1910. C. W. GranT-WilsON. 


INVALIDITY INSURANCE. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Dec. 10th Mr. W. A. Robertson, 
actuary, Century Insurance Company, raises the question of 
invalidity insurance in a most interesting manner. In doing 
so he states that whilst mortality is improving invalidity is 
increasing, and he bases his argument on the grounds of the 
available statistics of his company during the past 25 years 
with reference to sickness insurance. Quite recently, else¬ 
where, I had the opportunity of raising and discussing 
this very question with Mr. Robertson, and now that it 
has appeared in the columns of The Lancet I would 
like to add a few remarks. Remembering that I am 
engaged as medical examiner to insurance companies in 
London, I cannot accept his deductions as to an increased 
invalidity as they are based upon selected statistics which 
are always open to error, and for the same reason 44 returns ” 
from benefit societies are not a true index as to increase of 
invalidity. For my purpose it is unnecessary to refer to the 
conditions under which sickness policies are issued to the 
public, and the members of the medical profession are well 
aware of the amount of abuse that arises in connexion with 
benefit societies. I need only cite the cases where men in 
addition to having a sickness policy are also members 
of two or three benefit societies to show how erroneous 
it would be to draw any conclusion as to increased 
invalidity from any statistics relating to such persons. 
I am sure that all students of public health and preventive 
medicine will require stroDger proofs on the question of 
increased invalidity than those forthcoming from insurance 
companies and benefit societies. I take it as a signifi¬ 
cant sign of the times to find the insurance companies 
appreciating and acknowledging the achievements of public 
health and preventive medicine, and in my opinion it will 
not be long before all large commercial undertakings will 
find it to their advantage to have the assistance of medical 
men holding the D. P. H. I need hardly say that the statistics 
published and compiled by the life offices have no relation to 
those relating to sickness insurance, and if they did not 
relate to selected lives could be taken as a true index to the 
mortality of the entire community. 

I am, Sir, yours faithfully, 

Cannon-street, B.C., Doc. 12th, 1910. JOHN J. SCANLAN. 


To the Editor of The Lancet. 

Sir,—M r. W. A. Robertson’s letter on Invalidity In¬ 
surance in your last issue contains some interesting 
statistics of the relative amount of sick benefit paid to 


members of different ages nnder a system of sickness 
insurance during the past 25 years. The statistics referred 
to in the letter do not, however, give any support to the 
assertion that 44 it is an indisputable fact that sickness is 
actually on the increase.” The returns of the Century In¬ 
surance Company, to which Mr. Robertson, as actuary, has 
access, may quite probably show an increasing rate of claims 
for sick benefit among the members in recent years, 
although his letter does not contain any proof of such 
increase. Moreover, if the existence of such increase be 
assumed, it could not be accepted as proof of any real 
increase of sickness, but only as proof that under this 
system of insurance, as Mr. Robertson admits, “people 
now lie up where previously they would have continued to 
work. ” A satisfactory national system of sickness insurance 
has long been a desideratum with those interested in sanitary 
progress, but the differentiation of what constitutes definite 
sickness presents one of the difficulties that still stand in 
the way of its realisation. Mr. Robertson remarks on the 
incongruity of his assumed fact that “while mortality is 
declining invalidity is increasing,” and it would indeed 
be surprising if a real increase of sickness could be 
proved to exist coincidently with the recent steady decrease 
in the national death-rate. Insurance against sickness, 
and the resulting benefit during invalidity, is undoubtedly 
beneficial to public health, and very probably assists in 
reducing the death-rate, but it is obviously impossible to 
accept increase of payments by an insurance company for 
sick benefit as conclusive proof of a real increase of sickness, 
even among its members. Similarly, experience of the 
results of the Workmen’s Compensation Act suggests a 
marked increase of accidents and injuries to workmen, but 
should not be accepted as any proof of actual increase in 
the proportion of occurring accidents and injuries. If Mr. 
Robertson has access to statistics showing a marked increase 
in the ratio of sick benefit paid to the members of his 
company in recent years, they would be interesting, but 
they must not be assumed to prove actual increase in the 
ratio of national sickness. 

I am, Sir, yours faithfully, 

Surbiton, Dec. 12tb, 1910. Noel A. HUMPHREYS. 


THE MOTOR FUNCTIONS OF THE 
STOMACH. 

To the. Editor of The Lancet. 

Sir, —I have been interested in reading the criticisms, 
by Dr. Arthur F. Hertz, of my recent small article on the 
Motor Functions of the Stomach. One ought to welcome 
criticism, but that of Dr. Hertz is based very largely on his 
own personal observations and interpretations of these, 
which one has yet to learn have been so widely accepted as 
he appears to imagine. His quotation of authorities (and 
manner of speech) would lead one to think that all of them 
are in agreement with him, and that all phenomena in con¬ 
nexion with this subject are simple, straightforward, easy to 
demonstrate, and further, that “Mr. Gray’s” is the only 
dissentient voice, which is, however, negligible in that 
“Mr. Gray” is hopelessly behind the times! One knows 
that the quoted authorities do not agree on many points 
with Dr. Hertz, as I shall show in the case of some of 
them. 

I should like to criticise his letter in return, paragraph by 
paragraph, because he has charged me with “numerous 
inaccuracies ” and 44 mistakes ” ! 

In the first paragraph he states that I ascribe, in papers 
published in 1908, “ the discovery of secretin to Wertheimer, 
without even mentioning the names of Bayliss and Starling." 
The actual words in my first paper (Feb. 22nd, 1908) are 
“as Wertheimer and others have shown, acid in the 
duodenum excites the production of secretin.” In the same 
paragraph of my paper an extensive quotation, duly ascribed 
to Starling, appears. 

With regard to the second paragraph, my first observations 
on the human stomach with the X rays were made in the 
vertical as well as the horizontal position. If Dr. Hertz bad 
taken the trouble to read accurately my second paper 
(July 25th, 1908) he would have seen this and been possibly 
prevented from hinting that I had been less thorough io 
my methods than he, seeing that his patients up till then 
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had been examined only in the horizontal posture. This is, 
however, a small matter ! In spite of previously having read 
Dr. Hertz’s paper, which he kindly sent to me, in which he 
gives “ reasons in detail " for being convinced that there is 
no such thing as a “middle sphincter," I have yet to be 
convinced that there is not. 

I shall next consider paragraph 5, in which Dr. Hertz 
expresses a wish to know the names of 4 ‘ recent radiographers 
and others" who “assert that the pylorus during gastric 
digestion descends naturally below and to the left of the 
umbilicus.” In consideration of the possibility that Dr. 
Hertz has placed the names of his “ recognised authorities " 
on the subject in what he estimates as order of merit, I am 
quite pleased to take the combined statements of the first 
two. Barclay (Proceedings of the Royal Society of Medi¬ 
cine, Electro-Therapeutical Section, February, 1909) says: 
“ The whole ergan is placed to the left and seldom trans¬ 
gresses the middle line except when it is full of food, and 
then only by half an inch or so. Its lower border is 
usually a little below the umbilicus in the upright position," 
and Pfahler (quoted by Dr. Hertz in his paper of July, 1910), 
and also Holzknecht, state that in their 14 normal ” stomach 
the pylorus is the lowest point! It is but just to remark 
that Barclay says that it “was very exceptional to find 
the 'pylorus as the lowest point." If the two premier 
authorities of Dr. Hertz’s list disagree in this way, whom 
are we to believe, especially as both disagree with Dr. 
Hertz ? 

Reverting to paragraphs 3 and 4, Dr. Hertz has evidently 
an idea differing from mine as to what is to be taken as the 
dividing line between the cardiac and pyloric portions of the 
stomach. I may say that my ideas have been based on the 
description given by the late Professor Cunningham, which is 
practically repeated by Dr. Hertz in bis paper which was 
published so late as July, 1910. I stated in my papers that 
peristalsis occurs in the distal part of the cardiac portion, and 
this statement has been made by others—for example, some 
of Dr. Hertz’s “recognised authorities." I shall be obliged 
if Dr. Hertz will quote any “recognised authority " other 
than himself to justify his remark that it is 44 now universally 
acknowledged (except by Mr. Gray) that there is no 
peristalsis in the cardiac end." It is pleasant to think 
that Dr. Hertz admits and figures in his paper of July, 
1910, that a tonic contraction, sufficient to keep the walls 
of the empty stomach in close apposition, affects the whole 
of the stomach beyond the fundus, which is after all but a 
small part of the cardiac end. Why should peristalsis affect 
only a small part of this tonically contracted tube ? I submit 
that my observations are supported by the anatomical findings 
of such an indubitably “ recognised authority ” as the late 
Professor Cunningham. So far as his other statements in 
these two paragraphs are concerned, I can only say that Dr. 
Hertz appears to have unbounded confidence in the infalli¬ 
bility of his own observations. If they are correct of course I 
am wrong. 

In paragraph 6 Dr. Hertz asks, “Who are the ‘recent 
radiographers ’ who say that 4 carbohydrate food ’ begins to 
pass through the pylorus (displaced as described) in 15 to 
20 minutes, and proteid in 30 to 45 minates Again I seek 
to take an average, but quote, for accuracy, Dr. Hertz’s first- 
mentioned “recognised authority "—viz., Barclay—he who 
says that 41 the whole organ is placed to the left," and there¬ 
fore the pylorus must also be. Barclay says that carbo¬ 
hydrate food commences to pass “ out of the stomach ” in 
from 5 to 40 minutes. That is to say, he observes the 
passage of food through a sphincter which is evidently 
situated to the left of the midline. Dr. Hertz evi¬ 
dently agrees that the pylorus occupies its usually accepted 
position to the right of the middle line. Does it not appear 
reasonable to suggest that Barclay mistakes “ the middle 
sphincter for the pylorus," and, further, that these are the 
times when food begins to pass through the middle sphincter ? 
The statements made by Dr. Hertz in this paragraph, “ that 
food, whatever its nature, begins to pass through the pylorus 
at once," is news ! This may occnr in infants, but all his 
"recognised authorities" differ from him, as well as do the 
previously recorded statements of Dr. Hertz himself. One 
supposes, of course, that Dr. Hertz speaks of ordinary food, 
not ordinary water or even albumin water. Are we to dis¬ 
regard all the work of physiologists, physicians, and even 
some surgeons with regard to the check action of the pylorus 
which has hitherto been regarded, under normal conditions, 


to require at least a little free hydrochloric acid before its 
sphincter action is unloosened 1 

In paragraph 7 Dr. Hertz again refers to Dr. Barclay 
(who places the pylorus in a wrong position) as confirming 
his own observations in connexion with duodenal ulcer. 
4 4 The picture of a normal stomach exhibiting excessive 
peristalsis and passing the food on very rapidly is always 
suggestive of trouble in or about the duodenum." It is 
“universally acknowledged” (possibly there are exceptions) 
that hyperchlorhydria is a concomitant of ulcer, whether 
gastric or duodenal. Dr. Hertz agrees (in his paper of July. 
1910) that hydrochloric acid is possibly the chief chemical 
stimulant of peristalsis, and there is little wonder that 
peristalsis should be excessive if the hydrochloric acid 
is excessive, but it has also been agreed that hydro¬ 
chloric acid in marked excess stimulates pyloric spasm. 
I repeat, therefore, my remark that the interpretations 
of radiographers require criticism. One cannot allow that 
Dr. Barclay’s observations confirm Dr. Hertz’s when they 
differ on such an important point as the position of the 
pylorus. 

With regard to Dr. Hertz’s further remark, that he cannot 
understand how the period of relief of hunger pain is evidence 
in favour of a middle sphincter, I reply that it is to my mind 
just as much so as the relief of hunger pain of duodenal ulcer 
is evidence of pylorospasm. Destructive criticism, especially 
in the absence of confirmation, is easy—let Dr. Hertz give a 
reasonable explanation ! 

With regard to Dr. Hertz’s remarks in paragraph 8, I may 
say that I have repeatedly seen intestinal segmentation, both 
as represented by the skiagraphic picture of the intestinal 
contents and also by direct vision of exposed human 
intestine. If Professor Cunningham’s representation of the 
muscular coat of the stomach is correct I maintain that 
modified segmentation U possible in the part along the lesser 
curvature of the cardiac portion, and my observations in 
certain cases have led me to compare the passage of food 
masses along this part to the passage of segmented 
masses along the intestine. These may possibly be the 
same as the “blobs" referred to by Dr. Hertz and Dr. 
Barclay. 

The literature on this subject is beset with so many 
contradictory statements that confirmation or criticism is 
urgently required. I shall be extremely glad if I stimulate 
others to take up the matter so that the truth may be 
arrived at as nearly as possible. As I indicated in my paper 
of Dec. 3rd, I shall not at all object to accept new views, 
but at present the ones I bold explain most easily and 
rationally clinical symptoms both before and after the opera¬ 
tion of gastro-enterostomy. 

I am, Sir, yours faithfully, 

Aberdeen, Dec. 10th, 1910. H. M. W. GRAY. 


THE USE OF “ 606.” 

To the Editor of The Lancet. 

Sir, —In view of the fact that the Ehrlich-Hata prepara¬ 
tion, or “ 606," is now beiDg put on the market, it is well to 
consider how far this preparation has fulfilled its expecta¬ 
tions. That it has a rapid healing effect in certain cases 
appears definite, but the earlier reports of its wonderful 
effects were premature and probably exaggerated. The claim 
that it could effect an abortive cure of syphilis, or “ sterili- 
satio magna,” has not been substantiated. Professor 
Neisser, who was at first an ardent supporter of the new 
treatment, has since modified his opinion and recommends a 
combination with mercury and iodides. Professor Gaucher is 
anything but enthusiastic, and considers “ 606 " only indi¬ 
cated in cases which resist mercurial treatment, but that 
such cases are rare. As regards the toxic effects of the drug, 
these appear to be less than those of atoxyl and arsacetin, 
but several deaths have occurred after injections of “606," 
some of which, if not entirely due to the drug, were probably 
hastened by it. Under these circumstances, it appears 
questionable whether we are justified in submitting patients, 
in the great majority of cases of syphilis, to treatment by 
“606," and perhaps losiDg valuable time by neglecting 
mercury and iodides. 

I am, Sir, yours faithfully, 

C. F. Marshall. 

St. John’s Wood Park, N.W., Dec. 10th, 1910. 




1798 Thb Lancet,] 


TORONTO FREE HOSPITAL FOR CONSUMPTIVES, ETC. 


[Dec. 17, 1910. 


TORONTO FREE HOSPITAL FOR CON- 
SUMPTIVES AND THE KING EDWARD 
SANATORIUM FOR CONSUMPTIVES. 
(From a Special Correspondent.) 


These institutions, which are under the same control, are 
situated at a distance of four or five miles from Toronto, and 
the Free Hospital for Consumptives at the time of its establish¬ 
ment in the year 1904 was a somewhat new departure 
in therapeutics. The Muskoka sanatoriums for tuberculous 
patients, concerning which I wrote some few weeks ago, 1 
were established for the treatment of those suffering from 
tuberculosis residing in any part of the province of Ontario, 
whereas the Toronto institutions are only for those afflicted 
with the disease who are residents of Toronto itself. More¬ 
over, the especially distinguishing feature of the Toronto 
Free Hospital for Consumptives is that advanced, even far 
advanced, cases of tuberculosis are received—in fact, those 
cases that other hospitals refuse. It is a truism to state 
that in cities one of the chief causes of the spread of 
tuberculosis is infection from advanced cases. Persons 
with limited means are compelled to live in crowded houses 
and small, ill-ventilated rooms, by which the danger 
of infection is greatly increased. There is no doubt 
that if advanced cases could be strictly isolated tuber¬ 
culosis in towns would not be nearly so rife as it 
is now. The Toronto Free Hospital for Consumption was the 
first institution established in this country for minimising 
the danger. By the courtesy of Mr. W. G. Gage, 
chairman of the board of directors, I was invited to visit 
the hospital, and accordingly travelled thither by street 
car. The first portion of the iourney took me through a 
part of the factory district of Toronto, and I was greatly 
struck by the neat and even picturesque appearance of the 
factory buildings. These offered a complete contrast to the 
majority of such buildings on the outskirts of British 
cities, grimy unpleasant-looking places for the most part. The 
Toronto factories are housed in clean comfortable buildings, 
covered by creeping plants and with flowers at the windows. 
The latter part of the journey is through beautiful rural 
scenery, and the situation of the institutions themselves 
could scarcely be bettered. They are placed at a distance of 
perhaps half a mile from the main road, standing in grounds 
of 40 acres, on a plateau overlooking the lovely valley of the 
Humber. 

The Free Hospital. 

Regarding the buildings which constitute the Free Hospital, 
it must be understood that they are quite unambitious in 
design and architecture and seem to fit in with the scenery 
exactly. Their erection has been an example of making 
bricks without much straw. The original building was a 
farmhouse which has been added to as necessity or occa¬ 
sion demanded, and the result is seen in a rambling line 
of low buildings, mostly of wood. The farmhouse is now 
used for administrative purposes, and contains the offices 
of the medical attendants, dispensary, examination room, 
and rooms for the accommodation of the staff. Dr. W. J. 
Dobbie, physician-in-chief, was good enough to show me 
over the institution and to give me all the information 
asked for. The staff consists of the physician-in-chief and 
two assistant medical men, a lady superintendent, and about 20 
nurses. The accommodation for patients is sufficient for 140, 
100 or so being housed in the Free Hospital, while the King 
Edward Sanatorium will hold 38 patients. At the time 
of my visit the Free Hospital was practically full. 
Seventy inmates were able to get about to a greater 
or less extent, whilst 30 were entirely confined to their beds. 
The equipment of the hospital is adequate and thorough, 
and the latest scientific appliances are provided. The 
women are placed in the front of the building, and as far as 
is possible the fresh-air treatment is adhered to. Along the 
front of the hospital are wide verandah rooms, the glass 
shutters of which may be raised or lowered as the medical 
attendant may think fit. Fig. 1 represents women taking 
the fresh-air treatment in winter. The far advanced cases 
are confined to their beds in the upper storey, the majority 
of these having separate rooms. Men patients who have 
the disease in a less advanced stage live in shacks 
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similar to those described in the article on the Muskoka 
Sanatoriums, these shacks being placed at the back of 
the main building at right angles to it at one side, 
the other side being occupied by nine old railway street 
cars; thus the main building, shacks, and street cars 
enclose a good-sized space which is utilised for garden 
purposes. Consequently there is no lack of air and light on 
all sides of the buildings. Each shack contains from six to 
eight beds with ample lavatory arrangements. The use of 
the old street cars was suggested both by motives of economy 
and convenience. They were presented by the Toronto Street 
Railway Company. Each makes an excellently cosy room 
and contains a bed, a stove, and some simple articles of 
furniture. The street cars are greatly in favour with the 
patients as places of abode, mainly, no doubt, on account 
of the comparative privacy ensured thereby. Fig. 2 repre¬ 
sents the exteriors of the street-car homes. There are 12 
children in the Free Hospital at the present time, for whom 
a schoolroom and teacher are provided. Dr. Dobbie is now 
having the large verandah at the end of the administration 
building fitted with glass shutters and equipped in such a 
manner that it may be used as an open-air schoolroom. 
It should be mentioned that the patients’ beds are not 
placed close to the wall, for the reason that the floor on all 
sides of the bed may be the more easily cleaned. The 
spittoons provided are small flat tin boxes, in which axe 
placed fairly tight-fitting boxes made of stiff moisture- 
proof paper. At regular intervals the inside boxes are 
removed and destroyed, thus doiDg away with the need for 
disinfecting the spittoons perpetually, while affording the 
opportunity for easily examining the sputum. The hand¬ 
kerchiefs used are made from soft, cheap cotton material, 
buttercloth in fact, and are destroyed after use. 

The patients who can do light work are encouraged in this 
course. The ones who are able to be up are expected to make 
their own beds and to keep tidy their particular parts of the 
ward. To two men is given the duty of cutting the rolls of 
buttercloth into handkerchiefs, and to two women is given 
the duty of folding the serviettes for the table. Another 
patient burns daily the sputum-boxes. The experiment is 
being tried of placing the enclosed vegetable garden already 
referred to under thecharge of patients. Indoor amusements 
are provided both for men and women. 

During the past five years the statistics of treatment of far 
advanced cases has been as follows : apparently cured, none ; 
disease arrested, 1; much improved, 42 ; stationary, 40 ; 
failed, 30 ; died, 282. The figures for the advanced cases 
during the past five years were as follows : apparently cured, 
3 ; disease arrested, 21; much improved, 148 ; stationary, 60 ; 
failed, 20 ; died, 41. 

As said before, the great benefit to the community at large 
in having advanced cases of tuberculosis carefully isolated 
is the main raison d'etre of the hospital, and considered 
from this point of view its value has doubtless been 
incalculable. Towards the upkeep of the Free Hospital 
the city of Toronto subscribes the sum of 70 cents (3#.) per 
capita daily, and the provincial authorities make a further 
contribution of $3 (12#.) per week for each patient. 

Ihe King Edward Sanatorium. 

The King Edward Sanatorium for Consumptives, which 
was opened to receive patients in September, 1907, is 
designed to care for tuberculous patients in the incipient 
and moderately advanced stages. The sanatorium build¬ 
ings are situated some 300 yards from the Free 
Hospital buildiDgs. The building which contains the 
administrative offices and rooms was the gift of the 
late H. C. Hammond of Toronto. The sanatorium itself, 
termed the Mulholland Building, was the gift of Robert 
Mulholland of Toronto. To this building is attached the 
dining-room building. The three buildings are connected 
by a covered corridor. The Mulholland Building is particu¬ 
larly handsome, well-built, and spacious ; bathrooms are 
provided on each floor, and a wide verandah extends the 
whole length of the building on one side. There are also 
large sheltered balconies at each end of the building on the 
second floor. Provision has been made in the attic for a 
clinical laboratory and a room for microscopy. The ordinary 
patients at the sanatorium are required to pay 70 cents (3#.) 
a day, and a few private rooms are provided at 815 (£3) 
a week. On the second floor of the dining-room building 
are the sleeping rooms for the employees. 

The water-supply is obtained from spring wells, pumped 
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Wide verandah room, with glass shutters, in which women are taking the fresh air treatment in winter at the Toronto Free 

Hospital for Consumptives. 


Fig. 2. 



Old street cars utilised as rooms for men patients, with whom they are greatly in favour, at the Toronto Free Hospital for Consumptives. 
Each contains a bed, a stove, and some simple articles of furniture. 
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by windmill, electric motor, and compressed air. There is 
a complete septic-tank system for dealing with the sewage. 
Heating is by steam, with several open fire-places, and the 
lighting is by electricity. The physician-in-chief has a 
house in the grounds at some little distance from the hospital 
buildings. 

My visit was pleasant and instructive, and I was much 
impressed by the beauty of the situation and by the 
efficient manner in which the institutions appear to be 
conducted. I must express my gratitude to Dr. Dobbie 
for tbe trouble he took in showing me all con¬ 
nected with the institutions, and for the patience with 
which he listened to and answered my questions. It would 
be well if every large city followed the lead given by Toronto 
and established in its vicinity a hospital in which poor far- 
advanced consumptives could be isolated, sd as not to be a 
menace to the health of the population, while having their 
urgent needs met in every way. 


BIRMINGHAM. 

(From our own Correspondent.) 


Research Defence Society. 

A general meeting of the members of the Birmingham 
branch was held at the University on Dec. 2nd, Professor 
Leith presiding. Reporting on the past year, the President 
said they began with a membership of 109, and it was now 
276. This number they hoped to increase considerably, and 
efforts should be made to induce working men, nurses, and 
others to become associate members. During the year they 
had received a very valuable gift from Lord Justice Fletcher 
Moulton—1900 copies of his evidence before the Royal 
Commission on Vivisection. Good use had been made of this 
as well as of other pamphlets in educating public opinion 
and obtaining members. Professor Frankland’s public lecture 
on the Life of Pasteur had been very successful, and another 
public lecture would be given early next year. He proposed 
the adoption of the report. Mr. Gilbert Barling, in seconding, 
said that the branch were taking active steps to bring before 
the public the necessity for experimental work on animals 
and the benefits to be derived therefrom. Sir James Sawyer, 
in supporting the proposition, said that the branch had 
adopted the right attitude in that while they were firm in 
maintaining the benefits of research to medical science and 
practice, they did not aggressively oppose those who thought 
differently. They should be charitable towards them in their 
views, which were founded upon an insufficient appreciation 
of the underlying facts. Let them deal gently with 
those who needed conversion, and try by all the means 
in their power to bring about a right understanding of this 
great national question. Dr. J. Robertson, medical officer 
of health, who proposed the election of the officers, said as 
the holder of a licence some years ago he was aware of how 
much good resulted from research. He thought that nothing 
had given him a greater insight into certain aspects of 
disease than work in the laboratory. From the point of view 
of preventive medicine, nothing had given them so much 
inspiration, or had done the nation so much good, as work 
that had been stimulated by experiments made upon 
animals. Professor Leith was re-elected president; Alderman 
C. G. Beale and Sir George Kenrick vice-presidents; Dr. 
T. Shadick Higgins, treasurer ; Mr. Chat win, secretary; and 
Mrs. Gilbert Barling, Mrs. Godfrey Nettlefold, Mrs. Eric 
Carter, Mr. Gilbert Barling, Mr. Carey Gilson, Mr. A. S. 
Bennett, Mr. Wilson King, Mr. J. Furneaux Jordan, and Dr. 
W. H. Wynn, members of committee. 

A nnual Medical Dinner. 

The annual dinner of the past and present students of the 
Birmingham Medical School was held at the Grand Hotel on 
Dec. 6th. Dr. T. Sydney Short presided ; the vice-presi¬ 
dents were Dr. A. Stanley Barnes and Mr. B. J. Ward, 
and the honorary secretaries. Dr. C. E. Salt and Mr. 
R. A. Broderick. The principal guest was the Right 
Hon. Lord Ilkeston, P.C., consulting physician to the 
General Hospital. In proposing the toast of “The Medical 
School,” Lord Ilkeston gave many interesting reminiscences 
of his work in connexion with the old Queen’s College, 
whose staff he joined in 1861 as lecturer on anatomy. 
Among the other guests present were the Hon. Stephen 


Foster, recently appointed stipendiary magistrate in the 
city, and Sir Oliver Lodge. Musical items were contributed 
by Mr. J. R. Heath, Mr. B. A. Lloyd, and Dr. Browning. 

The attendance at the dinner was the largest for several 
years. 

General Medical Practitioners' Union. 

The annual smoking concert held on Dec. 2nd was largely 
attended by the medical men of the district. The President, 

Dr. H. W. Langley Browne, in the course of the evening, 
presented the general secretary, Mr. James Neal, with an 
illuminated address and a cabinet of plate in recognition of 
his considerable services to the profession. Mr. Neal was 
the founder of the General Practitioners’ Union, and its 
general secretary, as well as editor of the Midland Medical 
Journal. He was a past-president of the Central division of 
the Birmingham branch of the British Medical Association, 
the representative of the branch at the representatives meet¬ 
ing, and a member of the Central Ethical Committee. He 
was also a member of the committee of the Birmingham 
Medical Institute. Few men have done so much to promote 
cordial relations between members of the profession and to 
create public spirit. Mr. Neal, in thanking members for 
their gift, spoke of the assistance he had received from many 
of them, especially Dr. G. J. Branson, Dr. W. T. Lydall, 
and Dr. E. W. Parsey, in promoting their common aims. 

Birmingham Childrens Remand Home. 

The first children’s court in this country was established in 
Birmingham iu 1905 ; another considerable step has now been 
taken by the opening of a children’s remand home. The 
site and building are the gift of Mr. and Mrs. Barrow 
Cadbury. It was desired that the building should have as 
little as possible the appearance of an “institution,” and 
Messrs. Cosms, Peacock, and Bewlay have designed an 
attractive Georgian hotase. It was opened by the Lord 
Mayor on Dec. 9th, who said that the idea was that the 
house should be associated as little as possible with the police 
administration. The alternative to a remand home had been 
the workhouse. That was illogical. The board of guardians 
had homes of its own to which it sent children in order to 
keep them away from the workhouse ; yet the magistrates had 
been remanding children to the workhouse. The authorities 
were very grateful to the donors, through whose generosity a 
great capital expenditure had been saved, and there would 
be no expense to the rates. The watch committee, how¬ 
ever, had offered to contribute certain statutory sums per 
head for the maintenance of the children. Mr. Courtenay 
Lord, who presided, said that the Home Secretary had been 
approached, and it was pointed out that some steps were 
absolutely necessary in passing the Children Act to provide 
places to which children, offending or non-offending, could 
be sent during remand. The result was that under the 
Children Act remand homes became compulsory. The home 
was a model to the country, for it was the first to be properly 
organised and equipped. 

Dec. 13th. 

■ - 3 

SCOTLAND. 

(From our own Correspondents.) 

The Inebriates Acts in Scotland. 

In a report to the Secretary for Scotland, issued la9t week, 
the Inspector for Scotland under the Inebriates Act says that 
during the year ending Dec. 3lst, 1909, there were :n all 
nine institutions under his inspection, including three 
licensed retreats, five certified inebriate reformatories, and 
one State reformatory. The total number of persons dealt 
with during the year was 239, of whom 121 were retreat 
patients, and 118 reformatory patients. Compared with the 
returns of the previous year the institutions numbered one 
more, a new retreat having during the year received a licence, 
but the persons dealt with are 34 fewer, retreat patients i 

being one less and reformatory inmates 33 fewer. These 
figures show that licensed retreats continue to be patronised 
by those seeking treatment in them to about the same extent 
as formerly, but that the reformatory treatment of the police- 
court drunkard is now being less seldom used. 

Retiral of Sir Hector Cam iron. 

On the occasion of his retirement from the chair of clinical 
surgery in the University of Glasgow and from the staff of 
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:he Western Infirmary, Sir Hector Cameron was last week 
entertained to dinner by his former assistants and honse 
•argeons. The cbair was occupied by Mr. A. Ernest Maylard, 
and Dr. Marshall, Dr. J. H. Nicoll, and Dr. Parry acted as 
croopiers. The company numbered upwards of 40. In pro¬ 
posing the toast of the evening, the chairman spoke of the 
admiration in which their guest had always been held by 
those who, like themselves, had been in some way associated 
*ith him. As a teacher and a leader in surgery they 
honoured him; as a man they loved and respected him ; and 
they might justly say that everything he had said was 
^orth listening to, and everything he had written was worth 
reading. Sir Hector Cameron was endowed with a wonderful 
memory, and they hoped he would long be spared to give 
to the profession “valuable material from his carefully 
rarnered store.” Sir Hector Cameron, in acknowledging 
*be toast, made an interesting and felicitous reply. Dr. 
Joshua Ferguson, on behalf of the company, presented the 
zaest with a loving cup, which bore the inscription: 

H. C. C., Magistro Carissimo, Discipuli. MCMX." After 
Sir Hector Cameron had accepted the cup, the proceedings 
terminated with the singing of “ Auld Lang Syne.” 

Day Nurseries in Dundee. 

At the annual meeting in the town-hall, Dundee, on 
Dec. 5th, presided over by the Lord Provost, the good work 
done by the day nurseries in the city was recounted. The 
Rev. Thomas Best, in moving the adoption of the report and 
accounts for the year, said, when one thought of 30,000 
admissions during the currency of a single year, and of what 
each admission meant in easing the burden of care from a 
mother’s heart and mind, one felt that words were inadequate 
to give expression to what that implied. The report for the 
Tear showed that the mothers had contributed no less than 
£376 13*. 10 d. 6752 penny dinners were sold during the 
year. 

Bats and Plague in Dundee. 

“Careful inquiries at the harbour and slaughter-houses 
reveal the fact that there is neither an undue prevalence of 
rats, nor any undue mortality amongst the rats in the city. ” 
This was reported by Dr. C. Templeman on Dec. 6th at a 
meeting of the public health committee. The investigation 
was made on account of a circular from the Local Govern¬ 
ment Board asking that investigations should be made into 
the condition and number of rats in the town. 

Honour to an Orcadian Doctor. 

On Dec. 1st Dr. David Suttie, who for the last 14 years 
has been medical officer to the Birsay, Hanay, and Sand wick 
Medical Aid Association, was presented with a purse of 
sovereigns in recognition of his faithful services. The 
occasion was Dr. Suttie’s leaving for Glasgow, and Mrs. 
Suttie was also the recipient of a similar gift. Dr. Suttie, 
in replying, spoke of the kindness it had been his lot to 
receive, and stated that it was their intention to apply the 
money to the purchase of souvenirs to remind them of the 
happy years spent in an Orcadian home among a warm¬ 
hearted people. 

Outbreak of tire at the City Hospital , Aberdeen. 

On Dec. 9th an alarming outbreak of fire occurred at the 
City Hospital, Aberdeen. The outbreak was first observed 
by a nurse about 9 o’clock, and the fire station was at once 
communicated with, while the doctor, matron, and nurses 
brought the chemical appliances into operation and kept the 
fire in check meantime. The fire arose in the basement of 
the administration block and was caused by a hot-water pipe 
setting fire to a beam, from whence it spread to the adjoin¬ 
ing joisting, and but for the prompt action of the hospital 
staff would soon have obtained a firm hold. The damage, 
covered by insurance, is considerable. The patients were at 
no time in any danger. 

Death of a Dundee Practitioner. 

The death took place on Dec. 5th of Mr. Peter Steven, 
F.R.C.8. Edin., a well-known medical practitioner in 
Dundee. Mr. Steven was a native of Dundee, a son 
of the late James Steven, Rosebank, and after serving 
his apprenticeship with the late Dr. Cocks, a promi¬ 
nent ophthalmic surgeon in the city, he went to Glasgow, 
where he qualified in 1860. During his student days 
he made several trips to the Arctic regions in trawlers, 
and thus gained practical experience in a department 
of Dundee trade. He enjoyed a considerable general 


practice in Dundee, although devoting himself largely to 
surgical work. He died, aged 81 years, after a three weeks' 
illness. 

Glasgow and Aberdeen Universities : Sir Henry Craik 
Returned Unopposed. 

Sir Henry Craik has been returned unopposed as the 
Unionist Member for Glasgow and Aberdeen Universities. 

Dec. 13th. _ 


IRELAND. 

(From our own Correspondents.) 


Dublin Hospitals' Tuberculosis Committee. 

The quarterly meeting of this committee was held on 
Dec. 8th at 76, Grafton-street, Sir John Moore being in 
the chair. Her Excellency the Countess of Aberdeen, Dr. 
M. F. Cox, Dr. Herbert Byrne, Mr. O’C. J. Delahoyde, 
Dr. Frank Dunne, Dr. T. P. C. Kirkpatrick, Dr. J. F. 
O’Carroll, Dr. G. Peacocke, and the honorary secre¬ 
tary (Sir William J. Thompson) were present. The com¬ 
mittee adopted the report of the subcommittee appointed 
to draw up a resolution with regard to the notifica¬ 
tion of tuberculosis. This report, which points out “that 
the detection and isolation of cases of pulmonary tuber¬ 
culosis in all stages are necessary in the interests of the 
public health,” was directed to be sent to the Local 
Government Board and also to the Presidents of the 
Royal College of Physicians and the Royal College of 
Surgeons. The good work which the nurses do amongst the 
consumptive poor of the city of Dublin is strikingly 
illustrated by the large proportion of patients who volun¬ 
tarily ask for their services. During the nine months ended 
Nov. 19th, 353 cases of tuberculosis were attended by three 
district nurses, who paid 4719 visits. The poverty of the 
patients may be gathered from the statement that 155 
families received nourishment, and 116 patients received 
gifts of clothes, shoes, and bedding. Lady Aberdeen 
reported that the P. F. Collier Tuberculosis Dispensary 
in Charles-street was fast approaching completion, and that 
early next year it would be ready and all arrangements 
made to commence work. 

Association of Fellows of the Royal College of Surgeons in 
Ireland. 

The inaugural dinner of the Association of Fellows of the 
Royal College of Surgeons in Ireland was held last Saturday 
night at the Gresham Hotel, Dublin, the President of the 
association. Lieutenant-Colonel F. G. Adye-Curran being in 
the chair. There was a fairly large attendance of Fellows 
and guests, and in the speeches attention was drawn to the 
disabilities under which Irish candidates suffer in regard to 
certain hospital appointments in England. The association 
has taken steps to reeord its protect against a condition which 
often appears in Irish advertisements of surgical vacancies— 
“Candidates must be Fellows of the Royal College of 
Surgeons in Ireland.” The President stated that some of the 
members wished to enforce in Ireland the “Sinn Fein” 
policy of Ireland for the Irish, but with that view he had no 
sympathy. 

Dublin Gas. 

Last week a good many Dublin householders were annoyed 
by the presence of an unpleasant smell, and not unnaturally 
the condition of their drains became suspect. In many casea 
tests were applied to the drains. When this had gone on for 
a week or more it was announced on behalf of the gaa 
company that owiDg to a defect in one of the gas purifiera a 
certain amount of sulphuretted hydrogen was present in the 
gas supplied to consumers. The amount must have been 
considerable, as one medical man reports the occurrence in 
his own case of unpleasant symptoms, such as headache and 
nausea. 

Food for School Children. 

On Dec. 12th a meeting was held at the Mansion House, 
Dublin, the Lord Mayor presiding, to promote the movement 
for the extension to Ireland of the Act making public pro¬ 
vision for the feeding of necessitous school children, of 
whom there were a great number in Dublin. At present in 
some of the city parishes committees of ladies are working 
to provide meals for necessitous children, and pending 



1302 The Lancet,] 


IRELAND.—PARIS. 


[Dec. 17, 1910. 


legislative change it is proposed to extend this voluntary 
organisation to the entire city. 

Scarlet Fever in Belfast. 

r In Belfast there is at present an epidemic of scarlet fever, 
which—while so far it is of a mild type, with the exception 
of some toxic cases—is extremely widespread in its locale, 
cases being reported from every part of the city. In the 
municipal hospital at Purdysburn all the beds are full, there 
being 150 scarlet fever patients, and new cases have now to 
go to the union fever hospital. In some parts of the city, 
especially the south division, there is an outbreak also of 
measles ; and cerebro-spinal meningitis has also been made 
notifiable for the year to the end of Dec. 1st, 1911, but, 
fortunately, the cases are very few in number. Since, and 
as a result of, the last serions outbreak of “ spotted ” fever 
several children have been admitted into the Ulster Institu¬ 
tion for the Deaf and Damb and the Blind with blindness 
and deafness. 

The King Edrvard Memorial in Belfast. 

The fourth list of subscriptions to the King Edward 
memorial in Belfast, which is to take the form of an addi¬ 
tional block to the Royal Victoria Hospital, Belfast, was pub¬ 
lished on Dec. 10th, and brings the sum subscribed up to 
£14,789. 

Irish Asylums. 

The position of asylums in Ireland is becoming deplorable 
from want of room and of money. The Monaghan and 
Cavan asylum board at its meeting on Dec. 8th met 
specially to consider the problem of providing increased 
accommodation. The Inspector of Lunatics, in a long report 
dealing with the subject, points out that as estimated the 
accommodation is calculated by the latest official returns to 
be sufficient for only 793 patients, while the asylum is 
now over-crowded by 128. In the circumstances he says it 
is impossible to report to the Lord Lieutenant that the 
accommodation provided by the county councils of Cavan and 
Monaghan for the insane poor is sufficient. The report 
also pointed out the danger there was of His Excellency 
withdrawing the capitation grant in the circumstances. After 
a*very long discussion it was unanimously decided that the 
military authorities should be communicated with in order to 
ascertain if the disused military barracks could be obtained for 
the purpose of an [asylum. The inspectors and the asylum 
architect were also requested to visit these military barracks to 
see if they approved of the buildings and[to report what they 
estimated as the cost of converting them into an asylum.—At 
the monthly meeting of the committee of management of the 
Tyrone and Fermanagh Asylum, held on Dec. 8th, the 
auditor reported that, in spite of the increase in the demand 
which was made last spring, the accounts closed this half- 
year heavily in debt, and although it was probable that this 
debit balance would be somewhat reduced by the end of the 
financial year, when the full increased rate had been 
received, still it would remain very considerable, and the 
committee, when considering the estimates for 1910-11, 
would have to make a further increase in the demand in order 
to put the accounts on a satisfactory basis. 

Dec. 13th- _ 


PARIS. 

(From our own Correspondent.) 

Election of a Professor in (he Faculty of Medicine. 

The council of the Paris Faculty of Medicine has elected 
a professor to occupy the chair of diseases of the nervous 
system, a position formerly held by Professor Raymond, 
and before his time adoikv. ' by Professor Charcot. 
There were two candidates, both c ? them being specialists 
and professors in the Faculty—namely. Dr. Dejerine, 
professor of medical pathology, and Dr. Pierre Marie, 
professor of pathological anatomy. The council elected 
Dr. Dejerine, who has done excellent work in diseases of the 
nervous system, has been an agregd since 1886, and is 
61 years of age. Another professorial appointment is 
probable, for the Municipal Council of Paris has been con¬ 
sidering a proposal that a municipal chair should be created 
for Dr. Doyen. The high reputation which Dr. Doyen enjoys, 
not only in France but in various other countries, makes it 
unnecessary to do more than refer to the great ability which 


he has shown as an unofficial lecturer and teacher, and his 
promotion would obviously do credit to the initiative of 1 
the Municipal Council. 

Treatment of Fractures of the Elbow in Children. 

At a meeting of the Soci6t6 de Medecine de Paris held on 
Nov. 26bh, M. Barbarin made a communication on the « 
subject of fractures of the elbow with displacement occurring 
in children. He said that in the majority of cases, when 
treatment by mobilisation did not give immediate good 
results, it was necessary to remove one or more of the frag¬ 
ments under the guidance of radiography, an operation which 
was soon followed by recovery or improvement. M. Mouchet 
said that he was in principle opposed to operations on the bones 
of the elbow or in fractures of that joint in children unless 
the lesions were either open or else attended with injury to the 
nerves. On several occasions (four times during the present 
year) he has had to operate on improperly reduced fractures 
of the external condyle and on supracondylar fractures. J 
With respect to epitrochlear fractures, of which he had 
treated nearly 50, he had operated on only one in which the 
fragment was visible through a wound in the integument. 
Massage ought to be gentle in children suffering from 1 

fractures of the elbow, and obviously ought to be practised 
only at a distance from the seat of fracture. Mobilisation 3 
ought to be still more gentle; in some children it 
increased the stiffness. Some children had a pre- 1 

disposition to an excessive formation of osseous substance, 
an unexplained and unpreventable condition. M. Coudray 
remarked that the cases which had been described were 
important because they exemplified relatively rare fractures 
of the elbow. He agreed with the opinion of M. Mouchet 
that early operations were undesirable, because well-marked 
stiffness might either disappear or improve considerably 
in the course of some months. He thought that it was 
inadvisable to operate a second time on a child who had 
been examined and who would certainly regain the power of 
extending the joint. M. Durez said that it was not always 
necessary to employ massage in recent fractures, as these 
might be treated satisfactorily by mobilisation. 

Fire at Branch Premises of the Pasteur Institute. 

A terrible fire broke out on Dec. 7th at the branch 
premises of the Pasteur Institute between Garches and 
Mames la Coquette. Beginning in a loft over the labora¬ 
tories where serums are prepared and stored, it lasted the 
whole night and caused immense damage. The 60 horses 
which were in the stables were brought out, and 5000 boxes 
of serums were removed to a place of safety. On account 
of the destruction of the laboratories the director of the 
establishment at Garches cannot supply the quantity of 
serum required, but the preparation of it is beiDg continued 
in a temporary laboratory which was made ready on the 
following day. It is fortunate that the stock of anti- 
diphtheritic serum was saved, as the replacement of it would 
require from three to four years. 

Immunisation of Goats against Malta Fever. 

At a meeting of the Biological Society held on Nov. 26th, 

M. Henri Vincent and M. Collignon communicated the 
results of attempts which they made to immunise four yoang 
goats against Malta fever ; two of the goats were males and 
two were females; they were about six months old and in 
perfect health. Of the cultures which were used, one was 
supplied by M. Binot of the Pasteur Institute, and the other 
by M. Nicolle of Tunis, the latter of which, being the more 
virulent of the two. was used as a control test of the 
immunity that was produced. The antigen that was 
employed was prepared according to the principle made 
known by M. Vincent for the preparation of antityphoid 
serum, and the inoculations of it were made either under the 
skin or into a vein. Their experiments led M. Vincent 
and M. Collignon to believe that there was a prospect of 
practically immunising goats against Malta fever by several 
subcutaneous injections of cultures of the microbe of that 
disease sterilised by ether, which was a volatile antiseptic, 
easily manipulated and easily got rid of. Treated in this 
way the virus lost none of its efficiency for inoculation pur¬ 
poses and encouraged the production of antibodies almost as 
energetically as a living culture would. For the immunisa¬ 
tion of animals this antigen was decidedly preferable to an 
attenuated liviDg culture of the micrococcus melitensis, 
because a living culture, even after attenuation, might 
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transform the animals into germ carriers ; it was also 
superior to cultures killed bj heat. ‘ M. Vincent and M. 
Collignon considered that the inoculation of young 
goats against Malta fever would be the most efficacious 
jueans of preventing the alarming extension of that disease 
among goats and perhaps among other domestic animals, as 
well as among persons who came into contact with goats or 
were consumers of their milk and the cheese made from it.^ 
Dec. 12th. 


VIENNA. 

(From our own Correspondent.) 

Grants by Local Authorities in Aid of Medical Students. 

A remarkable step has been taken by some of the 
country magistrates for the purpose of obtaining a few years 
hence the services of medical men without much difficulty. 
As a large proportion of medical students come from 
families which have to practise economy, grants varying 
from 1000 to 1500 kronen (from £40 to £60) per year for 
nve consecutive years, are offered to medical students who 
have passed the preliminary examinations in anatomy, 
physics, and chemistry. These young men must complete 
their curriculum within the ensuing three years, must 
spend a further period of two years in hospital work, 
and must sign a contract that they will take service 
with the country magistrates at the place allotted to 
them on the terms of appointment published for that 
place ; this contract is to hold good for the next ten 
rears after obtaining the diploma of M.D., which every 
practitioner in Austria must possess. It is necessary to 
explain that at present the remuneration for medical 
appointments in country places is so unsatisfactory that 
many of them are boycotted by the medical organisations, 
with the result that such posts are either vacant or heavy 
payments have to be made to private practitioners for 
the treatment of paupers and similar medical work. As 
the only object of this new scheme is to induce in¬ 
experienced students to sign contracts which would in a 
short time hand them over to the mercy of the country 
magistrates, to be sent wherever their employers pleased, 
medical students a-e beiDg warned against it by the 
Medical Council. There is no reliable means of ascertaining 
whether any, and if so how many, of such agreements have 
been signed, but it is believed that the number is very small. 
A similar method has been already adopted by the military 
authorities to secure the services of medical men for the 
army and militia. Medical students were, and are still, 
offered the sum of 12,000 kronen (£500), to be paid in instal¬ 
ments increasing from £50 to £80 a year during their curri¬ 
culum, and the rest on entering the army, where they must 
serve for 10 years. It is found, however, that even this not 
insignificant financial help has failed to solve the problem of 
the chronic shortage of army medical officers, owing to the 
unsatisfactory social and educational opportunities of the 
army medical service. 

A New Water-supply for Henna. 

On Dec. 2nd the sixty-second anniversary of the 
Emperor’s accession, His Majesty opened the grand new 
waterworks. This great undertaking has been completed 
within ten years, and its importance may be gauged by the 
fact that it not only doubles the amount of water 
supplied to this city of 2,000,000 inhabitants, but will no 
doubt prevent a water famine, at least until the year 1940, 
when the population will, it is computed, be doubled. The 
water is collected in the Styrian Alps, a mountain range a 
little over 6000 feet high, at a distance of some 120 miles 
from the capital in a south-westerly direction. 20 per cent, 
of the water comes from seven large mountain lakes and 
the rest from springs and wells in this area; it is 
brought in huge pipes, aqueducts, and syphons to the 
city, where it is capable of reaching the highest spot, even 
in the hilly portion of the suburb, without any lifting 
apparatus, owing to the great height from which it comes. 
The daily quantity flowing into the reservoirs is nearly con¬ 
stant both summer and winter, and amounts to 250,000 tons 
of pure drinking water. To this must be added the supply 
coming from the old waterworks, which derive their water 
from the springs around and on the Schneeberg, a range 
of snow-covered mountains also about 6000 feet in height. 


This yields an almost equal supply per head per day for 
Vienna. Last winter, when abnormal weather conditions 
had been prevailing for nearly half a year and a prolonged 
drought had emptied the reservoirs, the city experienced a 
serious water famine, as the supply had fallen below 
100,000 tons per day, and the water-pipes in the houses 
had to be throttled to prevent undue use of the 
precious liquid. The new water is of excellent quality. 
It has a fairly constant temperature varying from 6° to 10° C. 
Its softness makes it well suited for washing, cooking, and 
other household requirements, but is not so marked as to 
interfere with its use as a beverage. The mineral con¬ 
stituents are chiefly carbonate of lime with a little phos¬ 
phate ; there are also traces of magnesia, and in summer¬ 
time traces of silicates have been found; it contains no 
organic admixture, and there are very few germs. Care 
has, of course, been taken to prevent any possible contamina¬ 
tion or pollution in the catchment area, and the water will 
be analysed every week in the municipal laboratory. The 
cost of the work amounts to 100 million kronen (over 
£4,000,000), and a small charge (about 1 per cent, of the 
rent) has to be paid by the occupants of flats and houses for 
the outlay. Vienna can now boast of having the most 
plentiful and best water-supply of any capital k city in the 
world, and perhaps of any city in Europe. 

The Proposed New Regulations for the Management of 
Hospitals. 

The professors of the Vienna medical institutes/composing 
the Medical Faculty of the University of Vienna, have held a 
meeting in order to protest against the insidious plan of 
bringing the clinics under the influence of political parties 
as described in this column on Dec. 3rd, p. 1655. At this 
meeting vehement opposition was directed against two 
points which are considered to be extremely objection¬ 
able—namely, the administration of hospitals by non¬ 
medical men and the whole-time appointment of Ithe 
hospital staff. A committee, consisting of the present 
dean of the faculty and the three previous holders of 
this office, as well as of the presidents of the “ Association 
of the Hospital Medical Men,” and the “ Organisation ” was 
at once despatched to the Ministry of Education, the Ministry 
of Finance, and to the Home Secretary to explain the views 
held by the professors, the committee being authorised to 
inform the Ministers that all the clinical professors were 
prepared to resign their posts at once if the scheme should 
become law, as they could not take part in ruiniDg the pro¬ 
fession. As a result, the plan may be considered as dropped, 
at least in its original shape. Whatever is good in the scheme 
will no doubt be brought out at another occasion. 

Dec. 12th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

The St. John Ambulance Association. 

The Government of India has placed the Indian branch of 
the St. John Ambulance Association on the list of institu¬ 
tions in India receiving an annual Government subsidy. The 
Government grant to the association is meant to signify the 
highest official approval of the remarkable extension of the 
humanitarian work of the association amongst the people of 
India during the past two years. It is not designed to 
relieve private individuals of their responsibility to the 
branch, and it is hoped that numerous chiefs and leading 
Indians will follow ihe generous example of His Highness 
the Nizam, who, in addition to maintaining a flourishing 
centre in his dominions, has recently made a handsome dona¬ 
tion to the central fund of the association. 

The Bombay Hospitals. 

The annual report by Surgeon-General H. W. Stevenson, 
I. M.S., Surgeon-General to the Government of Bombay, on the 
civil hospitals and dispensaries of the Bombay Presidency for 
the year 1909, which has just been issued, states that during the 
year the number of hospitals and dispensaries increased from 
718 to 723. The total number of patients, both indoor and 
outdoor, treated during the year was 2,250,211, or 47,270 
more than in the previous year. The percentage of mortality 
was 9 8, practically the same as that of last year. Of the 
2,250,211 patients treated, 13,098 were Europeans and 
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Eurasians, 1,422,600 were Hindus, 682,344 were Mussulmans, 
and 132,169 belonged to other classes. The number of adult 
females formed 20-8 per cent, of the total treated. Analysis 
of the numbers treated under the different diseases shows no 
marked increase, except under the head of cholera, in which 
case the numbers rose from 288 to 2347. The disease chiefly 
prevailed in the Deccan, and its spread was largely due to 
the Sinhast pilgrimage at Nassik. Tuberculosis shows an 
Increase of 102. Under leprosy the cases treated fell from 
4012 in 1908 to 1961. Malarial fevers show a decrease of 
6366 cases, but still supply 18-54 per cent, of the total 
number treated. The total income was Rs. 17,69,358, and 
the expenditure Rs. 17,46,758. The average cost of the 
dieting of each patient during their stay in hospital 
was Rs. 0 2-10, as compared with Rs. 0 2-11 in the 
previous year. The report comments on the inadequacy of 
medical relief in different parts of the country, and the 
announcement is made that in order to meet this need a 
scheme for the establishment of a number of additional 
dispensaries is receiving the attention of Government. The 
scheme, it is stated, is almost completed. 

H.H. the Maharaja, of Patiala. 

The generous gift of H.H. the Maharaja of Patiala to the 
King Edward Sanatorium for Consumptives at Dharampur, 
alluded to by the Lieutenant-Governor of the Punjab at the 
recent installation of His Highness to full reigning powers at 
Patiala, amounts to a lakh of rupees. His Highness has 
further undertaken to provide an up-to-date dispensary and 
has made a fresh grant of pine-covered land. At Dharampur 
steps are being taken to build a hostel where students 
and young persons generally who are run down may be 
enabled to ward off the encroachments of the disease which is 
working such havoc amongst them. 

Presentations to an Indian Medical Officer. 

On his departure from Bombay for Earope Lieutenant- 
Colonel H. P. Dimmock, Principal of Grant Medical College, 
senior medical officer of Jamsetjee Jeejeebhoy Hospital, 
and physician-in-charge of Bai Motlibai and Sir Dinshaw 
Maneckji Petit Hospitals for Women and Children, Bombay, 
who has held the above posts conjointly since 1903, has been 
the recipient of a number of valedictory addresses. These 
included : (1) from the medical and subordinate staffs, an 
address in silver casket; (2) address and presentation from 
the nursing staff of the hospitals under his charge; (3) a 
presentation portrait of himself subscribed for by the 
students ; (4) an address from the military medical students ; 
(6) an address in silver casket from the student gymkhana ; 
and (6) an address from the native staffs. 

Nov. 19th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 

The Anti-opium Societies and the Chino-Indian Agreement. 

A grhat many home papers contain accounts of meetings 
held by anti-opium societies at which resolutions are carried 
unanimously calling upon the Government to ent short its 
agreement with China by totally suppressing the Indian 
export of opium without further delay. The following con¬ 
siderations are well worthy the attention of anti-opium 
societies who, in the opinion of competent authorities in 
China who are studying the question on the spot, are doing 
much to hamper the British Government in its good work, 
and probably to thwart the proper working out of a scheme 
which has been acknowledged by China to promise the best 
means of thorough abolition. For the agreement come to is a 
sound one. It was seen by both parties that the speedy and total 
abolition of such a widespread habit is impossible. There¬ 
fore it aims at a pari passu diminution of the Indian trade 
and the home production in China. Should the Indian trade 
be forthwith stopped there is no possible hold on the Chinese 
to annually diminish their trade. There are at the present 
moment hundreds of thousands of Chinese who would resume 
the habit the moment any restrictions are removed. This 
agreement made by the two Governments has entirely 
altered the situation. The efforts of every anti-opiumist 
should now be directed to seeing that it is loyally 
carried out; interference with it can only be perilous. 


The sincerity of the Indian Government is unquestion¬ 
able ; the sincerity of China may be more open to 
question, though for my own part I am convinced of 
it. The ability of the Indian Government to carry out 
its promises is undoubted ; it has absolute control of the 
production and of the export trade. The ability of China to 
accomplish this herculean task to which she has pledged her 
honour, and to which she has set her hand, is quite another 
matter. It should be remembered that opium is imported 
from Persia, Annam, Dutch Colonies, and other places 
besides India, and that China has no efficient preventive 
service along her thousands of miles of coast line. The 
amount of opium grown in China is over 360,000 piculs, 
while only 40,000 piculs are imported from India. The 
production of opium is in private hands, scattered over 
several provinces, and, as has been proved in Shansi, can only 
be controlled with difficulty at the best, and in the course of 
several years. In other places, for various reasons, there 
is far less progress. The fact is that the machinery for 
effective control, as for effective taxation of the native 
product, does not exist. Public opinion will do more than 
anything else, and the present agreement (possibly modified 
in one or two details) has a real value in keeping up the 
pressure of public opinion. It is a good help to the genuine 
anti-opium movement in China. In the name of common sense 
and of the cause we all have at heart, it is best not to interfere 
from outside to cut off the pressure which the agreement 
brings to bear on the officials and people of the provinces where 
at present the anti-opium movement is weakest. That there 
is plenty of scope nearer home for the activities of anti- 
opium societies in the direction of limiting the export of i 
morphine, &c., from England to China is shown by the 
following resolution put by the Hon. Mr. M. Stewart at the 
Hong-Kong Legislative Council:— 

That this council desires respectfully to draw the attention of the 
Secretary of State for the Colonies to the port of origin of all the 
morphine, and one-third of the compounds of opium, entering this 
colony; and humbly prays him to lay before Parliament the propriety 
of assisting this Government in its endeavours to discourage the opium 
vice in its most Injurious form by restricting the export from England 
of the means of gratifying it. 

In the Memorandum on opium published in 1909 by the 
Statistical Department of the Chinese Imperial Maritime 
Customs the Commissioner of Costoms at Foochow wrote as 
follows:— 

Prior to 1902 and the increase of duty on morphia the recorded 
importation at Foochow averaged 2700 ounces per annum. During the 
following three years only eight ounces were imported, and since 1905 
none whatever has been declared at the Customs. There is reason to 
believe that large quantities are smuggled in along the coast in junks 
from Formosa and into the open ports by steamers from Hong-Kong. 

The consumption of the drug is reported to bo just as great a.9 ever. 
Upwards of thirty medicine shops at Foochow deal openly in morphia, 
and some of these are believed to carry stocks of as much as 1000 ounces. 

Most of the bottles bear the labels of British firms. Instruments for 
subcutaneous injection arc also found, but are not in great demand. 

These two quotations should give the home societies 
something to think about. 

Appearance of Human Plague at Shanghai. 

Following several suspected deaths the corpse of a Chinese 
was discovered by the municipal health authorities and 
material taken from a bubo was found to contain virulent 
plague bacilli. The day after this discovery two more cases 
were found which were verified as plague and which 
succumbed to it, making a total of three deaths. The 
acting medical officer of health, Dr. A. Moore, therefore 
declared the subdistrict to be plague-infected and ordered all 
the houses in it to be visited daily and all plague and 
suspected cases to be removed, compulsorily if need be, to 
the isolation hospital and all contacts to segregation quarters. 
Although there are many enlightened natives who view with 
appreciation the steps taken to prevent the plague obtaining 
a foothold in the settlement, there have been many wild 
rumours among the lower classes who resented the house-to- 
house visitation. Finally a riot broke out, necessitating the 
calling out of the volunteers to assist the municipal police in 
keeping the hostile Chinese in check. Several of the rioters 
were wounded as well as a few foreigners, but order has now 
been restored and the Chinese authorities are doing their 
best to cooperate with the police by appeasing the populace. 

The former have issued proclamations and called meetings to 
explain the situation. It is now confidently expected that 
the measures taken will permit the routine work of dis¬ 
infection and supervision to be carried on as before. 

Peking, Nov. 20th. 
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AUSTRALIA. 

(From our own Correspondent.) 


Talbot Milk Institute. 

This undertaking, which was founded on the initiative of 
Lady Talbot for the provision of fresh milk to the poor of 
Melbourne, recently applied to the Government for financial 
distance. The Premier appointed Dr. Foske and Mr. 
Weldon, a civil servant, as a special board te inquire into the 
management of the institution, and these gentlemen pre¬ 
sented a strongly condemnatory report, in which, inter alia , 
they wrote: “As the result of the inquiry we are of the 
opinion that the work of the institute has been unsatisfactory 
and unduly expensive, and therefore does not justify the 
continuance of Government support. We consider that the 
institute is unnecessary, and regard it as an example of how 
ihis community has charitable institutions foisted upon it to 
do certain necessary work that can more easily and effectively 
be undertaken by existing bodies. We therefore recommend 
that the request for a further grant be not acceded to.” As 
the committee of management includes almost all the leading 
children’s specialists and many prominent health officials 
and university teachers in veterinary science, this report 
naturally created a sensation, and has formed a subject of 
newspaper correspondence. The two morning newspapers 
took opposite views, the Argus upholding the institute 
and the Age supporting the adverse comment. After 
the first excitement subsided there appeared to be two 
points calling for reply from the Talbot committee. One 
was an allegation made in the critical report that " no record 
was kept of the number of children supplied nor any par¬ 
ticulars concerning them, so that it was impossible to prepare 
mortality or other statistics or arrive at the cost per head.” 
The other was the opinion that the municipalities could do 
the work more cheaply and efficiently than the Talbot Insti¬ 
tute. After consideration for nearly a month the com¬ 
mittee have published a lengthy reply to the adverse 
comment. They say : “ In the portions of Melbourne where 
the Talbot milk has been supplied during the past two 
ssmmers there has been a uniform and striking fall in the 
infantile death-rate.” It must be confessed the committee 
does not produce any convincing figures in support of such a 
statement. As to the alleged excessive cost, the committee 
claim that the supply of ice-chests and ice to parents, nursing 
and other supervision has swelled the total, but is inseparable 
from any scheme of the kind. They further remark as to 
the board of inquiry : “Its report should be regarded me»ely 
in the light of an ex parte and unreliable statement of two 
persons who appear to consider they hold a brief against the 
institute, and its conclusions should be considered merely as 
the verdict which these persons were endeavouring to 
secure.” Members of the institute committee attended at 
Parliament House and addressed some members of the House 
on the question. Pressure is being brought to bear on the 
Premier, and it is probable some advance will be made 
pending a further inquiry into the working of the institute. 

Health of Melbourne. 

The annual report of the city health officer for 1909 gives 
the death-rate at 13’6 per 1000, or, deducting benevolent 
asylum figures, 12*4 per 1000. This rate shows a, continuous 
decline since 1886. The birth-rate was 22-5 per 1000 and 
the infant mortality-rate 98 per 1000. Diphtheria and scarlet 
fever were unusually prevalent, and the Infections Diseases 
Hospital was severely taxed for accommodation. 

Hospital Sunday. 

The annual Hospital Saturday and Sunday collections were 
taken up on Oct. 22nd and 23rd in Melbourne. The total 
exceeded that of any year except 1888, which was the 
“ boom ” time, being then over £9000. This year’s total 
was £8119, but with some further sums to come may reach 
a larger figure. 

West Australian University. 

A Royal Commission appointed to inquire into the feasibility 
of a university for West Australia has reported to Parliament 
and recommends: 1. The establishment of the university 
without delay. 2. The type to conform to that of the 
Eastern States, but with any modern amendments necessary. 
3. Both sexes to have equal rights and facilities. 4. The 
commission favours free tuition, but if fees are necessary to 


be as low as possible. 5. Faculties to be formed in arts, 
science, law, and perhaps music, and at a later stage 
medicine and surgery. 

Medico-Legal Case. 

Some time ago a young woman wa9 found dead in the 
house of a Chinese herbalist in Ballarat. The herbalist 
himself called the police, and his statement was that 
the deceased came to consult him and died while he was 
making np a medicine. Deceased was in a certain condition 
and evidence was given that she was aware of the fact and 
went to the house for a certain purpose. The medical man 
who made the post-mortem examination is of opinion deceased 
died from the entry of air into the veins, and in this he is sup¬ 
ported by two other local colleagues. The Government 
pathologist, who made a subsequent necropsy, is of opinion 
that death was due to shock. At the first trial the jury 
disagreed on the charge of murder preferred against the 
herbalist. At the second trial additional medical evidence is 
to be called on both sides. 

Obituary. 

Mr. H. J. H. Scott of Scone, New South Wales, died recently 
from enteric fever. He was a well-known cricketer in his 
earlier days, and captained the Australian eleven which 
visited England in 1886. Two years subsequently he quali¬ 
fied as L.R.C.P. and M.R.C.S. Eng., and returning to Australia 
practised his profession at Scone, where he was greatly 
esteemed, as was evidenced by an immense gathering of the 
public to attend the funeral. Mr. Scott was only in hi* 
fifty-first year at the time of his death. 

Nov. 15fch. _ 



WILLIAM HENRY HORROCKS, M.B.Lond., 
F.R.O.S. Eng., L.S.A., 

SENIOR HONORARY SURGEON, BRADFORD ROYAL INFIRMART. 

In the death of Mr. W. H. Horrocks at the early age of 
53 years Bradford has sustained a severe loss. He was univer¬ 
sally respected and had a high reputation in the city and 
surrounding country. In a qniet way he exerted considerable 
influence, and by always maintaining a high standard of 
conduct in all that he did he upheld the honour of the pro¬ 
fession in the city of his adoption. 

Mr. Horrocks was the second son of the late Dr. W. H. 
Horrocks of Blundellsands, Liverpool, and was born on 
June 18th, 1857. He received his medical training at Uni¬ 
versity College, Liverpool, the Owens College, Manchester, 
and University College Hospital, London, taking the 
M.R.C.S. Eog. in 1882 and L.S.A. in 1883. In 1886 he took 
the M.B. of the University of London, and the Fellowship of 
the Royal College of Surgeons of England. After qualifying 
he held a resident post in the Rotunda Hospital, Dublin, and 
then served for three years first as ambulance surgeon and 
later as house surgeon in the Northern Hospital, Liverpool, 
after which he returned for a year to London to act as 
assistant demonstrator of anatomy at University College. 
He then went to Bradford as house surgeon to the 
Royal Infirmary, holding the appointment for nearly 
three years and resigning it to enter into partnership with 
Dr. A. C. F. Rabagliati. After a few years the partner¬ 
ship was dissolved, but the close personal friendship 
remained. In 1891, on a vacancy occurring at the Royal 
Infirmary, he was appointed honorary assistant surgeon, and 
in the following year was elected to the full staff, being at 
the time of his death senior surgeon to the institution. Hi* 
zeal for surgery, his thorough training, and his abilities 
enabled him, despite his delicate physique, to rise to the 
position of a consultant whose advice was frequently sought 
by his brother practitioners in Bradford and the surrounding 
districts. Though never entirely relinquishing his family 
practice, he was yet so loyal and considerate to both patients 
and doctors that his consulting work steadily increased, and 
at the time of his death was considerable. On his appoint¬ 
ment as surgeon to the infirmary he at once threw himself 
with zeal into the work, and the institution owes a great debt 
to his energy and ability. He took a great interest in the 
management of the hospital and especially in the training of 
the nurses, always being at pains to point out to them any¬ 
thing in the cases which had a bearing upon their work. He 
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wrote many papers in the medical Ijournals, but these do not 
represent a tithe of those he read before the local medical 
societies. He acted As medical referee under the Workmen’s 
Compensation Act. 

The medical profession in Bradford has, in short, by 
the death of Mr. Horrocks, lost an able diagnostician, a 
capable surgeon, and a true friend whose place will not 
easily be filled. Such honours as the local profession had to 
bestow were conferred on him. He was chairman of the 
Bradford division of the British Medical Association and 
President of the Bradford Medico-Chirurgical Society, and 
how great were the respect and esteem in which he was held 
was shown during his last illness by the constant inquiries 
that were made concerning him, and at his funeral by the 
very large gathering of medical men that assembled to do 
him honour. 


Steiriral JjUfos. 


Royal College of Surgeons of England.— 
As the result of the examination held on Nov. 17th, 21st, 
22nd, 23rd, 24th, and 25th, for which 67 candidates 
presented themselves, of whom 26 were approved and 41 
were referred, the Council conferred the diploma of Fellow 
on the under-mentioned gentlemen at their meeting on 
Dec. 8th. Two gentlemen, Ernest Marshall Cowell, 
of University College, and Anandrai Keshavlal Dalai, 
of 'Bombay University and Middlesex Hospital, who were 
among the successful candidates, were not eligible to receive 
the diploma on account of their not having reached the 
requisite age of 25 years. The following is a list of the 
successful candidates:— 

Thomas Gerald Fenton, M.R.C.S., L.R.C.P., St. Thomas's and St. 
Bartholomew’s Hospitals; Krishna Moreshwar Pardhy, L.M.S. 
Bombay, M.R.C.S,, L.R.C.P., Bombay University, University 
College Hospital, and Birmingham University; William Bradshaw 
Ainger. M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; Ernest 
Edgar Maples, M.D., B.S. bond., M.R.C.S., L.R.C.P., St. Bartholo¬ 
mew's and St. Thomas's Hospitals ; George Ernest Oswald Fenwick, 
M.R.C.S., L.R.O.P., University College and St. Bartholomew's Hos¬ 
pital ; Gordon Wilson Thomas, M.B., B.S. Lond. M. R.C.S., L.R.C.P., 
Leeds University; James Mont&gn Wyatt, M.R.C.S., L.R.C.P., 
St. Thomas's Hospital; Edwin Thomas Harries Davies, M.D., 
M.S. Lond., M.R.C.S., L.R.C.P.. St. Mary’s Hospital; John Black 
Ferguson Wilson, M.B., B.S. Lond., M.R.C.S., L.R.C.P., Leeds 
University and London Hospital; Charles Walter Gordon Bryan, 
M.R.C.S., L.R.C.P., St. Mary’s Hospital; James Barlow Macalpine, 
M.B., Ch.B. Manchester, M.R.C.S., L.R.C.P., Manchester Univer¬ 
sity and London Hospital; Paul Jenner Verrall, M.B., B.C. Cantab., 
M.R.C.S., L.U.C.P., Cambridge University and St. Bartholomew’s 
Hospital; Alfred Richardson, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
Leeds University; Harry Blakeway, M.B., B.S., B.Sc. Lond,, 
M.R.C.S.. L.H.U.P., St. Bartholomew's Hospital; Harold Delf 
Gillies, B.A. Cantab., M.R.C.S., L.R.C.P., Cambridge University 
and St. Bartholomew's Hospital; Edward Leslie Martyn Lobb, 
M.B., B.S.Lond., M.R.C.S., L.RC.P., Guy’s Hospital; Harold 
Chappie. M.A., B.C. Cantab., M.R.C.S., L R.C.P., Cambridge Uni¬ 
versity and Guy’s Hospital; Murugeaem Muthu Kumarasamy, 
M.R.C.S., L.R.C.P., Madras, Edinburgh University, and University 
College Hospital; John Francis O'Malley,L.R.C.P. &S.I., M.R.C.S^, 

L. R.C.P., Dublin University and London Hospital; Edward 
Mapother. M.D., B.S. Lond.. University College Hospital; Charles 
Aubrey Pannett, M.D., B.S., B.Sc. Lond., St. Mary’s Hospital; 
Robert Nuttall Porter, M.B., Ch.B. Viet., Manchester University 
and London Hospital; Balcombo Quick, M.B., B.S. Melbourne, 
Melbourne University and London Hospital; Paul Bernard Roth, 

M. B., Ch.B. Aberdeen, Aberdeen University and London Hospital. 

Licences to practise dentistry were conferred upon the 
following 42 gentlemen who have passed the requisite exami¬ 
nations and complied with the by-laws :— 

Albert Frederick Bangert, Middlesex and Royal Dental Hospitals ; 
Charles Holme Barnett, Guy’s Hospital ; Robert Dudley Bell, 
Sydney Martin Bell, Harold Edgar Bower, and Ralph Chapman, 
Charing Cross and Royal Dental Hospitals; Charles Repton 
Faulkner, Birmingham University; Thomas Leonard Fiddick, 
Guv’s Hospital; Guv Leroy Glllett, D.D.S. Michigan, Michigan 
University and Middlesex Ilospital; Frederick Simpson Glover, 
Guy’s Hospital; John Ferguson Qow and Norman Grellier, Charing 
Cross and Royal Dental Hospitals; Laurence Edgar Crespine 
ll&rrison, Middlesex and National Dental Hospitals ; Clement John 
Henry. Guy's Hospital; Albert Henry Herbert, Birmingham Univer¬ 
sity ; Clement Eugene nolburn, Sheffield and Durham Universities ; 
Arthur Percy Livetfc Johnson, Guy’s Hospital; Bertram Howard 
Jones. Middlesex and National Dental Hospitals; William Joseph 
Kennealy, Guv’s Hospital; nnrold William Knowling, Liveipooi 
University; Edward Aubrey Clement Knox-Davies, Guy's Hos¬ 
pital; William Stuart Lang. Middlesex and National Dental 
Hospitals: Stanley Lawson, Guy's Hospital; Frederic Winholt 
Lewis, Middlesox and Royal Dental Hospitals; Harris Raphael 
Lyons and Leslie Miller, Charing Cross and Royal Dental Hospitals ; 
Art hur Stanley Morgan, Guy’s Hospital ; Victor Mayfield Morris, 
Middlesex and National Dental Hospitals; Charles Harry Greville 
Penny, Guy’s Hospital; Fred Quayle, Middlesex and Roj'al Dental 


Hospitals; Charleton Edmund Rice, Guv’s Hospital; Gordon 
Evelyn Rowstron. Guy’s Hospital; Harry Stoble, St. Thomas's and 
Royal Dental Hospitals ; Patrick Barrv Stoner, Harry Sturton, and. 
Ernest Sutton Talt, Guy's Hospital; Claude Taylor. Charing Cross 
and Royal Dental Hospital b ; William Jefferson Wilkinson, D.D.S. 
Pennsylvania, Pennsylvania University and Roval Dental Hospital ; 
Frederick Charles Willows, Bristol University; I’homas Edwin Wills, 
Charing Cross and Royal Dental Hospitals ; and William Hector 
Wotton ami Edgar Olyve Yerbury, Guy's Hospital. 

Literary Intelligence.— Messrs. Merser and 
Sons (268-270, Kenningfcon-road) will shortly publish an 
English translation of the well-known work ®f Professor 
Mosso, “La Paura,” in which the great Italian biologist 
explains his views of the etiology, physiology, and pathology 
of fear. The translation has been made by Dr. Arthur 
Harrison, a former student of King’s College, London, and a 
late member of the Indian Medical Department, who, after 
much active service, had to retire on account of advanced 
organic heart disease ; and we bring this work to the notice 
of the medical profession with a trust that its success will 
materially help one ‘ ‘ to whom fortune has been rather 
niggardly in her gifts,” as the publishers’ announcement says. 
The book will be published at 5 s. net, and advanced sub¬ 
scriptions will be received and acknowledged at the place of 
publication. 

Cholera in Madeira.— The cholera has spread 

considerably in Madeira, and there has unfortunately been 
some rioting. Our correspondent last week complained of the 
supineness of the Lisbon authorities, and the attitude of the 
Portuguese Government is still apathetic. Local endeavour, 
strenuous as it is, may not suffice to keep the epidemic in 
check. The Board of Trade is in receipt through the Foreign 
Office of information to the effect that persons desirous 
of sending provisions to relatives in Madeira can secure 
their admission into the island without Customs examination 
until the end of January on condition that the packages 
or cases containing the provisions are accompanied 
by a certificate from the Portuguese Consul-General in 
London stating fully the nature and value of the contents. 
Consular stamps must be attached to each package or case. 

Annual Dinner of the Bristol Medical 
School. —Over a hundred past and present students of the 
Bristol Medical School met on Nov. 29th, at the annual dinner, 
which was presided over by Mr. James Taylor. The health 
of the guest of the evening, Sir Alfred Keogh, was proposed 
by Captain A. E. Hayward Pincli, I.M.S., an old Bristol 
student, who spoke enthusiastically of Sir Alfred Keogh’s 
work in connexion with the Royal Army Medical Corps. Sir 
Alfred Keogh, in reply, said that the reforms had been 
based on two principles—the attainment of professional 
efficiency and complete fusion of the military and medical 
elements. That these objects were achieved was due to the 
support which he received from the great majority of the 
corps itself. In proposing “ The Medical School and other 
Departments of Bristol University,” he spoke of the 
debt which tropical medicine owed to the work of Dr. 
William Budd of Bristol, and alluded to the valuable 
help which he had received in the organisation of the 
Territorial Medical Service from Major Thurston, R.A.M.C., 
another former Bristol student. Sir Alfred Keogh made 
some very interesting remarks on the part which the modem 
English Universities are destined to play in the satisfaction 
of the thirst for knowledge shown to so great an extent by 
the younger members of the working-classes, and on the 
influence which this generalisation of higher education would 
have in rendering British industry and commerce more 
scientific, and therefore more efficient. In conclusion he 
pleaded for more attention to physiology and pathology in 
the medical curriculum. Mr. F. Richardson Cross, who 
replied on behalf of the medical school, gave a brief outline 
of its history, and asked the students to set a higher standard 
of behaviour than that observed at the recent graduation 
ceremony. The Rev. de Lacy O'Leary, in replying for the 
other faculties, said that they had much to learn from the 
Faculty of Medicine as to the value of post-graduate study. 
To the toast of “Past and Present Students,” proposed by 
Dr. W. H. C. Newnham, Mr. G. Munro Smith and Mr. 

R. F. Bolt replied in admirable speeches. The former laid 
stress on the work of the Association of Alumni, which has 
for one of its aims the compilation of a record of the careers 
of all former students at the University ; and Mr. Bolt gave 
an excellent account of the progress of the University Union 
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and the various sporting and other interests which have 
prospered under’ its care. Dr. de Bnrgh Birch, professor of 
physiology in the University of Leeds and an old Bristol 
student, proposed the health of the President, to which 
Mr. Taylor briefly replied. The menu “card” deserves 
mention. The dinner secretaries try to find a new form for 
it each year, and this time hit upon the happy notion of 
enclosing it within a pill-box labelled the “Bristol Medical 
Dinner Pill—to be taken once yearly.” 

King Edward's Hospital Fund for London.— 

The Governors and General Council of this Fund have placed 
this year the sum of £150,000 in the hands of the committee 
for distribution among the London hospitals. We shall deal 
further with the awards. 

Unfortunate Advertisement. — Numerous 

advertisements of a forthcoming book by Mr. H. C. Ross on 
cell-reproduction have been sent to the lay press. The 
advertisements were not in any way dictated or inspired by 
the author, and have been published without his authority or 
knowledge to the regret of himself and the publisher. 

The Cottage Benefit Nursing Association.— 
A meeting of this association was held on Dec. 13th, at 
Denison House, Vauxhall Bridge-road, under the presidency 
of the Rev. John HardiDg. The report, which was read by 
the secretary, showed that the work of the year had been 
very satisfactory. Dr. Alfred Cox, in the absence of 
Mr. J. Smith Whitaker, read a paper on the Midwives 
(No. 2) Bill. He said that the medical profession fully 
recognised the work of the nurse ; there was, however, a 
tendency on the part of some nurses to encroach on the work 
of the medical man and to assume responsibilities for which 
they were not qualified. A nurse should always act under 
the orders of the medical man, and experience showed that for 
the successful working of a nursing association there must be 
harmonious cooperation with the medical profession. With 
regard to clause 17 of the Bill he thought that the local 
supervising authority should be responsible for the payment 
of the medical man who was called in by a midwife. Miss 
E. M. Burnside also spoke on the same subject, and agreed 
with Dr. Cox that the local supervising authority, rather 
than the Poor-law guardians, should be responsible for the 
payment of medical men. 

The “ Wellcome” Photographic Exposure 
Record and Diary, 1911.—The “Wellcome” Exposure 
Record and Diary continues year after year to hold its place 
in the affections of photographers all over the world. It is 
essentially a book for the pocket, and is a most handy and 
up-to-date epitome of photographic art and practice. The 
articles contained in the literary portion of the 1911 edition, 
which is just published, are all of a highly interesting and 
useful character, and serve to help photographers over 
the technical difficulties of exposure, development, &c. 
They include directions concerning negative making, 
factorial, time, machine, tank or stand development, 
bromide printing, toning, and intensification. Nor are such 
processes as colour photography and the making of lantern 
slides and of ozobrome or bromoil prints, forgotten. It is 
neatly and strongly bound in green cloth boards and fitted 
with wallet, pencil, and clasp. To the inside of the cover is 
attached the “Wellcome” Exposure Calculator, with its 
moveable disc, which enables the exposure to be determined 
under all conditions of light and scene, by a siDgle turn 
of the scale. In response to the wish of those amateurs 
who adhere in practice to one particular brand of plate or 
film, a special slip for attachment to the disc may now be 
obtained, which indicates the correct exposure for every 
stop. This attachment is supplied gratis (on application) 
to purchasers of the book, by the publishers. Another new 
feature of this year’s edition is the special article on 
colour photography, in which a simplified method of pro¬ 
ducing the necessary solutions is given. For the convenience of 
its world-wide readers and users, the “Wellcome” Exposure 
Record and Diary is published in three editions—namely, 
the Northern Hemisphere and Tropics, the Southern Hemi¬ 
sphere and Tropics, and the United States of America. 
When purchasing, care should be taken to specify which 
edition is required. The “ Wellcome ” Exposure Record may 
be obtained from photographic dealers and booksellers and 
at railway bookstalls. The price in the British Isles is If. 


The Sanatorium Work of the London 
Charity Organisation Society.— A report recently issued 
dealing with this subject should prove valuable to those 
interested in the results obtained from sanatorium treatment. 
The society works throughout London, carefully selects its 
cases, employs a medical referee, keeps the patient away as 
long as the doctors advise, maintains the dependent family 
in the breadwinner’s absence, and tries to supply him-With 
suitable work on his return. The society had sent away 385 
patients up to Dec. 31st, 1909, and is now sending away 
over 100 annually. All these 385 patients were looked up 
early this year; it was found that over 50 per cent, 
were working or fit for work, over 11 per cent, were 
ill, 26 per cent, were dead, and 12 per cent, could 
not be traced. All these patients went to well-known 
sanatoriums ; the average length of stay was over 17 weeks; 
The society considers that these figures amply justify the 
continuance of the work, and confidently expects still better 
results in the future. The cost of the treatment is shared by 
the district committees and the central council; the council’s 
share amounts to over £900 a year, and only £50 comes in 
subscriptions. The work is unique in London, but so far i? 
little known except to those medical men and other friends 
of the poor who regularly take advantage of it. 


BOOKS, ETC., RECEIVED. 


Appleton, D., and Company, New York and London. 

A Manual of Nursing. By Margaret Frances Donahoe, formerly 
Superintendent of Nurses, and Principal of Training School, 
Philadelphia General Hospital. Price 7«. 6d. net. 

BAiLLitRE, Tindall, and Cox.. London. 

The Ship-Suijjeon’s Handbook. By A. Vavasour Elder, M.R.C.S.* 
L.It.C.P. Second edition. Price5s.net. 

Black, Adam and Charles, London. 

Who’s Who. 1911. Price 10s. net. 

The Englishwoman's Year Book and Directory. 1911. Edited by 
G. K. Mitton. Thirtieth Year of Issue. Price 2s. 6d. net. 

The Writers’ and Artists’ Year Book. 1911. Price la. net. 

Burroughs, Wellcome, and Co., London, New York, Montreal, 
Sydney, Cape Town, Milan, Shanghai, Buenos Aires. 

Wellcome'a Medical Diary and Visiting List. 1911. 

The “ Wellcome ” Photographic Exposure Record and Diary. 1911. 
Price Is. v. 

Churchill, J. and A., London. 

The Medical Directory. 1911. Sixty-seventh Annual Issue, 
Pricel4s.net. - 

Frowde, Henry, and IIoddkr and Stoughton. London. 

Oxford Medical Publications. Introduction to Practical Organic 
Chemistry, including Qualitative and Quantitative Analysis and 
Preparations. By A. M. Kollos, B.Sc.Lond., Ph.D. Heidelberg. 
Price 3s. 6 d. net. 

Outlines of Zoology. By J. Arthur Thomson, M.A., Regius Pro* 
fcsBor of Natural History in the University of Aberdeen. Fifth 
edition, revised. Price 12s. 6d. net. 

Putnam's Sons (G. P.), New Y'ork and London. 

The Story of the Bacteria and their Relations to Health and Disease. 
By T.* Mitchell Pruddcn, M.D. Second edition, revised, and 
enlarged. Price 3s. 6 d. net. 

Rebman, Limited, London. Rebman Company, New York. 

The Treatment of Syphilis by the Ehrlich-IIata Remedy (Dioxy- 
diamido ArsenobenzoI). A Compilation of the Published Observar 
tions by Dr. Johannes Bresler, Chief Physician to the Provincial 
Medical Establishment at Liiben, Silesia. Second edition, much 
enlarged. With the Portraits of Ehrlich and Schaudinn. Trans¬ 
lated by Dr. M. D. Eder. With an Abstract of the Most Recent 
Papers. Price 2s. 6c/. net. 

Superintendent, Government Printing, India, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. No. 38. Preliminary Report 
on the Killing of Rats and Rat Fleas by Hydrocyanic Acid Gas. 
By Captain W. D. H. Stevenson, M.B., I.M.S. (Bombay Bacterio¬ 
logical Laboratory.) Price Annas 9, or 9 d. 

Walker, John, and Co., Limited, London. 

Walker's Diaries for the Year 1911No. 4/184. Morocco, back loop 
and pencil, Price 7s. No. 3 63. Long-grain Roan, gilt edges, 
with back loop and pencil. Price la. 9 d. No. 7/107. Long-grain 
Roan, gilt edges. Price Is. M. No. 15/215. Long-grain Roan, 
with monthly index. Price Is. No. 2/52. Satin cloth. 6d. 
No. 17/427. ('‘Graphic”) Solid Pigskin, gold roll. Price 2s. 6d. 
Quarterly Pocket (Vest) Diary. In four parts. Binding No. 621. 
Roan, gilt edges. Price Is. “Ruby” Diary (very small for vest 
pocket). No. 21. Price Is. “Pearl” Diary. No. 32 (size 
2 x I.* inches). Velvet calf. Price Is. 

Calendars for Waistcoat Pocket:—“ Happy Months” Calendar, 
Prices 6 d. t Is., and Is. 6d. “Miniature” Calendar. Prices 6 d. 
and Is. 

Walker's Block Calendars “ The Imperial ” (size of block 6± x 5 
inches). Price Is. 9 d. 

•• Farringdon ” Series of Calendar Cards. No. 11. Cabinet size, 
la oak frame. 
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Jjipointmeiris. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
£ditor, not later than 9 o’clock on the Thursday morning of each 
ypetk, such information tor gratuitous publication. 


Bond, Francis Thomas, M.D. Lond., M.R.C.S. Bng., F.R.S. Edin.. has 
been reappointed Medical Officer of Health by the Thornbury 
(Gloucestershire) Rural District Council. 

Fuqg, William, M.B., C.M. Edin.. M.R.C.S. Eng., I).P.H. Cantab., 
has been appointed Visiting Medical Officer to the Royal West of 
England Sanatorium, Weston-super-Mare. 

Fubbkh. L. G. H.. L.M.S.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Twyford 
District of the county of Berks. 

Hutchinson, James Randal, M.B., Ch.B.Vict., D.P.H., has been 
appointed Medical Officer oi Health to the County Borough of 
Wigan. 

Munro. D. G. Macleod, M.D., C.M. Edin., has been appointed Honorary 
Clinloal Pathologist to the Cheltenham General Hospital. 

Ormerod, Henry Lawrence, M.D., B.Ch., B.A.O. R.U.I., has been 
appointed Medical Officer for the Henbury District by the Thorn- 
bury (Gloucestershire) Board of Guardians. 

Pryton, T. Henry, M.D., D.P.n. T.C.D., has been appointed School 
Medical Officer for North-West Kent by the Kent County Council. 

Robinson, W. E., M.D., B.Ch.Oxon., has been appointed Assistant 
Physician to the Infante Hospital, Westminster, and Honorary 
Assistant Anaesthetist to the West London Hospital, Hammersmith. 

SCOTT, Alexander R. P., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Second House Surgeon to the Beckett Hospital, Barnsley. 

Smith, Edwin, M.D. Lond., Barrister-at-Law, has been appointed 
Lecturer on Forensic Medicine at St. Thomas’s Hospital. 

Wacher, Sidney, F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 49, and to be attached more 
particularly to Canterbury, Faversham, Ashford, Tenterden, and 
Cranbrook County Courts. 

West, Henry O., M B., B.S. Lond., has been appointed Resident 
Medical Officer at the Koval Hospital for Diseases of the Chest. 

Woodward. Alfred C. T., M.B., F.R.C.S. Edin., has been appointed 
one of the Medical Referees under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 21, and to be attached more 
particularly to Birmingham County Court. 

Wright, Archihald Francis, M.B.. Ch.B. Edin., has been appointed 
District Medical Officer by the Bideford (Devon) Board of Guardians. 


$atanms. 


Per further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Babnbs Urban District Council —Medical Officer of Health and 
Superintendent of Isolation Hospital. Salary £275 per annum. 

BABN9TAPLE, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

BeigRavk Hospital for Children, Clapham-road, 8.W.—Assistant 
Physician. Also House Surgeon for six months. Salary at rate of 
£20 per annum, with board, residence, &c. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol Royal Infirmary.— Dental House Surgeon. Salary £100 per 
annum, with apartments, board, and laundry. 

Cairo, Egypt. —Medical Tutor at School of Medicine and Registrar to 
K&sr-El-Ainy Hospital. Salary £E.600 a year. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Salary 50 guineas per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Cardiff Infirmary (General Hospital).— Two House Surgeons for 
six months. Salary £30, with board, resideuoe, and laundry. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant. 

Derbyshire Royal Infirmary.— House Physician and Second House 
Surgeon for 12 months. Salary in each case £100 per annum, with 
apartments, board, &c. Also Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with apartments, 
board. Ac. 

BaRLSWOod Asylum, liedhill.—Junior Assistant Medical Officer, 
unmarried. Salary £130, with board, lodging, and washing. 

Enfield and Edmonton Isolation Hospital, Wlnchmore Hill.— 
Resident Assistant Medical Officer. Salary at rate of £150 per 
annum, with rooms, rations, and washing. 

Bytuna Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—Clinical Assistants for three months. 

Hastings, st. Leonards, and East Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—Assistant 
Casualty Medical Officer (and House Physician), unmarried, for 
six months. Salary £30, with board, residence, Ac. Also House 
Surgeon, unmarried, for six months. Salary £30, with board, 
resic leuce, Ac. 

Indian Medical Service, India Office, London.—Fourteen Com¬ 
missions in Ilia Majesty's Indian Medical Service. 

Lxeds General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Leeds Public Dispensary.— Junior Resident Medical Officer, Salary 
£100 per annum, with board and lodging. 

London (Royal Free Hospital) School of Medicine for Women, 
8, llunter-street, Brunswick-square, W.C.—Demonstrator in 
Anatomy and Curator of the School Museum (female). 


Manchester Northern Hospital for Women and Children, Park- 
place. Cheefcham Hill-road.—Honorary Ophthalmic Surgeon. Also 
Anaesthetist. Salary' £15 per annum. 

Manchester Royal Infirmary.— Resident Medical Officer and Resi¬ 
dent Medical Officer at Convalescent Hospital, Cheadle. Salary 
in each case £150 per annum, with board and residence. AI 90 
Medical Registrar. Salary £75 per annum. 

Manchester Victoria Memorial Jewish Hospital. Cbeetham. 
—Resident Medical Officer (female) for six months. Salary at 
rate of £80 per annum. 

Margaret Street Hospital for Consumption and Diseases of the 
Chest, 26, Margaret-street, Cavendish-square, W.—Honorary 
Physician. 

Newcastle-upon-Tyne, City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging. Ac. 

Norwich, Norfolk and Norwich Hospital.—A ssistant House 
Surgeon for Bix months. Salary £20, with board, lodging, and 
washing. 

Paddington and Kensington Dispensary for the Prevention of 
Consumption.— Assistant Medical Officer. Salary £100 per annum. 

Poplar Hospital fob Accidents, Poplar, B.—Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board and 
residence. Also Radiographer. Salary £50 per annum. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months; also to Ns 
Senior Resident Medical Officer for four months. Salary at rate 
of £50 and £60 per annum respectively, with board, residence, and 
washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. Also Clinical Assistants. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal College of Surgeons of England.— Election to the Court 
of Examiners. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Physician. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and urashing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

St. Maryleiionf. General Dispensary, 77, Welbeck-street. Cavendish- 
square.—Honorary Dental Surgeon. Also Honorary Aiuvsthetist. 

St. Paul’s Hospital for Skin and Urinary Diseases, lied Lion- 
square, W.C.—Clinical Assistant. 

Stepney Anti-Turerculosis Dispensary.— Medical Officer. Salary 
£250 per annum. 

Sunderland Infirmary.—H ouse Physician. Salary £80 per annum, 
with board, residence, and washing. 

Swansea General and Eye Hospital. —House Physician. Also House 
Surgeon. Salary £75 per annum each, with board, washing, 
attendance, Ac. 

Victoria Hospital for Children, Tite-atreet., Chelsea, S.W.—House 
Physician for six months. Salary £40, with board, lodging, and 
laundry. 

Wandsworth Union Infirmary, St. John’s-hill. near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

Westminster Hospital, Broad Sanctuary, 8.W.—Surgical Registrar. 
Salary £50 per annum. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

West Sussex County Council. —County Medical Officer of Health. 
Salary £500 per annum. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Ammanford, in the county of Carmarthen; at 
Ebchester. in the county of Durham; and at Creetown, In the 
county of Kirkcudbright. 


Carriages, anti geatjji. 


BIRTHS. 

Arxison.— On Dec. 12th, 1910, at 2, Saville-place, Newcastle-upon-Tyne, 
the wife of W. D. Amlson, M.D., of a daughter. 

Odei.l.— On Doc. 14tb, at Femdale, Torquay, the wife of William 
Odell, M.D., F.R.C.S., of a son. 

Parry.—O n Dec. 6th, at Knole, Maidstone, the wife or Captain F. M. 
Parry, R.A.M.C., of a son. _ 

MARRIAGES. 

Grisewood—Jameson.— On Dec. 11th, at Bombay, Arnold Egbert 
Grisewood, Captain Indian Medical Service, youngest son of 
William Grisewood, Esq., of Egremont, Cheshire, to Edith, youngest 
daughter of Rev. A. P. C. Jameson, of the Rajputana Presbyterian 
Mission. 

Morison—Dove.—O n Dec. 7th, at St. Paul’s Church, Carlisle, by the 
Rev. W. B. Strickland, assisted by Canon Bower, Fred Hughes 
Morison, M.D., Carlisle, to Jane Margaret (Daisy), only daughter of 
Mr. J. C. Dove, of St. Ann’s, Stanwix, Carlisle. 


DEATHS. 

Mackenzie.—O n Dec. 6th, Brigade-Surgeon Lieutenant-Colonel John 
Mackenzie, M.D., A.M.D., of Cambridge-terrace, Dover, aged 
77 years. _ 

N.B.—A fee oj 5s. is charged for the Insertion of Polices of Births, 
Marriages, arid Deaths. 
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REMINISCENT OP THE FOUNDKR OF “THE LANCET.” 

The story of The Lancet in its turbulent days of infancy, the per¬ 
tinacity with which its Founder waged war against what he con¬ 
sidered to be abuses, the hitter spirit which animated the strong 
defending forces in their attempts to repel their enemy, and the 
ultimate success of the cause of justice and medical reform, are 
matters which have been minutely dealt with in these columns when 
lapse of time allowed them to be discussed dispassionately. Strongly 
confirmatory of much that we published on the matter, and ef 
additional value because they contain the opinions of an eminent 
physician who was a contemporary of Mr. Wakley. are the following 
extracts from an autobiographical work of much interest published 
l»y Messrs. Smith, Elder, and Co. in 1884—viz., “ Memoirs of Life 
and Work, by Charles J. B. Williams, M.D., F.R.S., Physician 
Extraordinary to II.M. the Queen, Ac.” A regular cod pe rat or In our 
labours has brought them to our notice, Regretting the inadequacy 
of medical representation in Parliament, Dr. Williams proceeds to 
define the qualities which belong to a medical Member of Parliament. 
■He should be— 

“. one well acquainted with the past history and present state 

of the medical institutions of the country, and who is sufficiently 
known and respected to possess the confidence of a large portion.— 
if not a majority, of the members of the Profession. Such a repre¬ 
sentative,—always well Informed and accurate in his subject, and 
speaking with corresponding decision and a certain amount of self- 
assertion,—would always command the attention of the House, and 
••ecome somewhat of a power in the State. The only M.P. who 
seems to me to have ever attained to anything like this position 
was the late Thomas Wakley. The early part of his career, as a 
censorious and radical journalist, was very different from that of 
his later years as a very popular Member of Parliament and coroner 
for the Metropolitan county. The journal,—which he created, and 
which made him,— in spite of Its early ribaldries and abusive per¬ 
sonalities, was interwoven with a web of truth and justice which 
gave strength to its attacks and gained the attention and support of 
the public ; notwithstanding the bitter opposition and persecution 
from old corporations and long-established monopolies brought In 
array against it. 

"When I first came to London [1830] the ‘ Lancet ’ was already a 
power, which had made itself feltrelished by the profession at 
large, which has rather a democratic taste, and hailed as champion 
of their rights,—received with curious interest by the public, whioh 
is alive to anything strong or sensationalbut by the aristocracy 
of the Profession, including the accused Hospital authorities and 
Corporations—branded as malignant and revolutionary; and to be 
opposed in every possible way. private and public. To be suspected 
of connection with the ‘ Lancet' was to be tabooed by societies and 
respectable bodies; and woe to the Btudent going in for examina¬ 
tions, if he were supposed to have supplied it with reports: 
Nevertheless the Journal continued to Increase in circulation ; and 
no wonder; for over and above the censorious and scurrilous 
matter, which served for sauce, It supplied usaful food for the 
minds of its readers, in copious medical news and reports of 
lectures. Wakley showed his ability as an editor, not only In 
his own slashing and incisive articles la which be attacked 
abuses and held up to ridicule and condemnation the in¬ 
efficiency and neglect of institutions and of their officers, but also 
in his gathering around him a staff of really clever and well- 
informed men, who could supply to his pages the most recent 
knowledge, and guide his counsels by the scientific spirit of progress, 
required by the forward movements of the times. 

“At St. George's Hospital I was in the anti-* Lancet' camp, and 
was strongly prejudiced against that journal. In fact, I never read 
it; and all my support and contributions were bespoken by Dr. 
Macleod, physician of the Hospital, in behalf of the ' London 
Medical Gazette.’ which he edited, and which was said to have been 
started in opposition to the ‘Lancet.’ At University College Mr. 
Wakley’s sons were my pupils, and I soon began to receive from 
Mm marks of courtesy and confidence. He placed several 
members of his family under my care, and he recommended a 
number of patients to consult me. Among these were several 
Members of Parliament. They familiarly called him ‘Tom 
Wakley,’ and all testified how much he was liked and respected in 
the House by all parties . 

"Although I had these repeated proofs of Mr. Wakley's goodwill 
towards me, I knew little of him personally, till he consulted me 
tor his own health In the autumn of 1861. I was agreeably sur¬ 
prised with the gentleness and geniality of his manners, and the 
homely simplicity of his conversation. His Ill-health had impaired 
the vigour of his expression; but there was an earnestness in his 


look, with an occasional twinkle of his eye, showing forth the work¬ 
ings of energy and of humour in bis nature. The hopeful courage 
and self-confidence, which had borne him up through life against 
any amount of opposition and difficulty, did not forsake him In the 
danger which now threatened him. I have not the notes of his 
case by rae; but so far as I can recollect, it was one of inflammatory 
origin, rather than of tuberculous consumption : but it certainly 
went on to the formation of cavities, which rendered the prospect 
of the future very serious : and the more so, as his sanguine tem¬ 
perament and active mind tended to make him impatient of the 

restriction necessary for any chance of recovery. In the balmy 

air and quiet of Madeira he so far improved as to pass the winter 
fairly without any material increase of disease. His death, which 
took place in May, was from hemorrhage, brought on, after a boat¬ 
ing excursion, by a fall In landing on the steep sloping beach (which 
I remember well, and the difficulties experienced in landing). The 
occurrence shows that be was still in possession of considerable 
activity and strength, and suggests the possibility that his ardent 
temperament was still apt to lead him beyond the bounds of 
prudence. 

“Without doubt the works of Thomas Wakley entitle him to 
the foremost rank as a great Medical Reformer; and the successful 
results of his labours in correcting abuses and neglects of Institu¬ 
tions, and In promoting and Improving the means of medical 
education and diffusion of knowledge, have earned for him the 
gratitude of the Profession and of the Public. No one has ever so 
consistently and successfully defended the rights and best interests 
of the Medical Profession in Parliament, in Courts of Law, and 
through the Press; and if In his early life, his daring and asperities 
raised against him a host of enemies, they were mostly pacified, 
and many converted into friends, In his later years, when the 
beneficial fruits of his efforts became apparent.” 

LARGE INCISIONS. 

To the Editor of The Lancet. 

Sir,—I t la somewhat rash, I admit, for a general practitioner, espe¬ 
cially after only one or two cases, but I should like to ask operating 
surgeons whether extensive abdominal incisions are justifiable. 

I have had two patients recently, in each of whom the incision was 
made from the pubes to above the umbilicus, and each survived less 
than 12 hours. Such an event cannot be considered satisfactory from a 
surgical point of view. In one of the cases there was no doubt as to 
the human improbability of survival, but still it would have been more 
satisfactory had the patient succumbed as a result of a fight with the 
disease. Such an extensive incision, with the unavoidable consequent 
exposure of the abdominal viscera and prolonged exploration, does not, 
in my humble opinion, give the patient a ghost of a chance. Of course, 
it is important that local encysted collections of pus should be liberated, 
bnt the fact of a collection of pus being encysted shows that nature has 
been successful to some extent. It would appear better to leave such 
a collection alone in the absence of sufficient diagnostic points to 
localise it than to explore the general abdominal cavity. In the case 
referred to the chief seat of disease was in the pelvis, from which had 
spread a general septic peritonitis, with pus in the upper abdominal 
regions, but not encysted. The acute symptoms had lasted only about 
12 hours previous to the time of admission to hospital and 24 hours 
from the time of operation—that is to say, the patient was up and 
about as usual 12 hours before going to tke hospital and six hours before 
I was sent for. 

As regards the other case, there was no reason that I could see, except 
the extensivo incision and exposure, why the patient should not have 
survived. Of course, the operation was absolutely necessary, but what 
I am calling in question is the extent of the incision. 

I have had a third case which may be mentioned here, general 
peritonitis having supervened on an obscure cause. The patient was 
sent to a hospital. An incision was first made in the left iliac 
region where nothing was found except the peritonitis, but when 
another incision was made In the right iliac region the seat of the 
trouble was found. The patient recovered. In my own mind I have 
no doubt that had such au extensive incision as was made in the other 
two cases been made in this case the result would not have been 
successful. It would be better to improve our diagnostic methods in 
localising disease, so that we need not resort to extensive explorations. 

I am. Sir, yours faithfully, 

Dec. 1st, 1910. X. 

SCHOOL-GIRLS AND DOMESTIC HYGIENE. 

At Brighton a school for home training is now at work. It was opened 
in September, and it is hoped that 80 girls will every year pass 
through the school after leaving their elementary studies. So far, 
only a score or so of children have availed themselves of the course 
of lessons, whereas no fewer than 300 had left school. A member of 
the board has proposed that the course of home training should be 
compulsory for girlB during the last three months of their school life, 
and this seems to be exactly the indication of the Board of Educa¬ 
tion Memorandum on the Teaching of Infant Caro and Management 
in Public Elementary Schools which has just boon issued. After 
•eferring to tho importanco of girls and women being taught now 
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to take care of infants, it says : “ The ultimate aim of a State 
system of education given to girls in the public elementary schools 
should be to equip them in the beat possible way for the duties which 
fall to them in nfter-life. What is commonly called l>ook-leamlng 
has In past years been too much regarded as the supreme purpose of 
our elementary schools, and it is beginning to be widely realised that 
the teaching given in these schools might with advantage bo made 
more practical in certain directions ; and that it might, especially in 
the case of the elder girls, be more definitely directed towards 
arousing In, and increasing the knowledge of, the ordinary routine of 
domestic hygiene, including infant care. Few of these girls have 
mothers who are in a position to give them an efficient 
training in home management, and the home conditions must 
often render it very difficult for this to be done. It is 
•thus desirable to consider in what way this subject may be most 
appropriately and usefully taught at the school in order to supple¬ 
ment, or correct, the inadequate, or inaccurate, knowledge of domestic 
matters acquired In the home; remembering always that the training 
should be of a twofold nature, namely, a training in domesticity and 
a training in infant care, and that it must be designed not 
to replace but to stimulate and encourage teaching by the 
mother in the homo.” Excellent work is already being carried 
on in Brighton with the object of diminishing the rate of infant 
mortality, while the school for home training lias commenced its 
operations In the hope of Increasing interest In matters domestic 
among girls between the ages of 14 and 16. The main idea of the 
school Is to equip the girls as far ns possible for the life they will lead 
in their own homes, teaching them at the same time economy, thrift, 
and the correct methods in practical household management. Thus, 
to a large degree, it would seem that the highly useful memorandum 
from the Board of Education has been anticipated at Brighton, and 
that if application were made to add domestic hygiene to the school 
curriculum for girls at a certain age, assent would teadily be given. 
The progress of the scheme at Brighton will be watched with much 
hopeful interest. 

SHOULD THE RHEUMATIC AND GOUTY DRINK CIDER? 

To the Editor of The Lancet. 

Sir,—M edical opinion seems to bo much divided on this question. 

Perhaps some of your readers would give me their experience. 

I am, Sir, yours faithfully, 

Windermere, Dec. 12th, 1910. Taos. Dobson, M.D. St. And. 


Constant Reader, in requesting Information as to the date of the forth¬ 
coming International Hygiene Exhibition in Washington, has omitted 
to send his name and address. He la referred to the Diary of Con¬ 
gresses published this week. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1910:— 

Dec. 18th-19th (Rome).—National Meeting of Sanitary Officials. 

,, 19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 
In 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

May-OctobertDrosden).—International Hygiene Exhibition. 

May-Octobcr (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?)(London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

Juneand July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Hhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

it (Turin).—International Congress of Pathology. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Qouttcs dc Lail). 

„ llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

,, J8th-24th (Turin).—Fourth National Congress of Hygiene. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology aud Syphilology. 

October (Cologne).—InteruaLioual Congress of Criminal Authro- 
pology. 

Oct. 1st-4th (Li«ge).—Second Congress of Alimentation. 


Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Genoa).—International Exhibition of Marino 
Hygiene. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:— 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynrecology. 

„ Visit of Gorman Medical Men to America. 

Nov. 22nd-29th (Washington, D.O.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 

(Dresden (?)).—International Conference on Cancer. 

August (Buffalo).—Fourth International Congress of School Hygiene. 

In 1915:— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


JjJehxtal far tjie ensuing Meek. 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2 30 p.m., Mr. Dunn: Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gynecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. 
Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Opetaticns. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m.. Dr. Robinson: Diseases of 
Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday.—10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, No9e, and Ear. 2.30 p.m., Dr. Abraham : 
Diseases of the Skin. 

Saturday. 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman ; Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 P.M., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. ft. 
Lake: Ear and Throat. Out-patient Demonstrations:—10 a.m. ( 
Surgical and Medical. 12 noon, Ear aud Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Skin. 2.15 p.m., Dr. R. Wells : 
Differential Diagnosis of Early Forms of Insanity. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin t Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations :— 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat, 

Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 

Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lelccster- 
square, W.C. 

Thursday. —6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Baldness, its Causes and Treatment. 

ANCOATS HOSPITAL, Manchester. 

The next Clinio will bo held on Thursday, Jan. 12th. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m ), Chelsea (2 p.m.), 
Samaritan (Gynacological, by Physicians, 2 P M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.hSt. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m ), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 
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WEDNESDAY (21st) .—St. Bartholomew’s (1.30 p.m.) } University College 

g p.M.), Koy&l Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Canoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy's (l.iO p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew's (1-30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 

& 30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal National Orthopaedic (9 A.M. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (23rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’B (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (24th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m!), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with b 7 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ,r ) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

H e cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed 44 To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


Sole Agents for America— Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Stewird’s Instruments.) 

The Lavoet Office, Dec. 14th, 1910. 


Date. 

Barometer 
reduced to 
8oa Level 
and J2° F. 

Direc¬ 

tion 

of 

Wind. 

Rain 

fail. 

Kolar 

Radio 

In 

Yacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 


Remarks. 

Dec. 

8 

29-25 

E. 


56 

52 

47 

48 

49 

Overcast 


9 

2911 

S.W. 

0-14 

63 

52 

49 

48 

50 

Cloudy 


10 

28-95 

s. 

0-25 

59 

51 

48 

47 

48 

Raining 


11 

29-16 

S.W. 

0-12 

79 

53 

47 

46 

48 

Cloudy 


12 

2939 

s. 

0-05 

57 

52 

48 

48 

49 

Overcast 


13 

29-27 

S.W. 

0-13 

66 

53 

47 

48 

51 

Raining 

• • 

14 

29-54 

S.W. 

0-15 

66 

52 

50 

48 

50 

Cloudy 


Communications, Letters, Ac., have been 
received from— 


A—Mesars. Allen and Hanburys, 
WMj A. G.; Army and Navy 
p*le Nurses’ Co-operation, 
U)nd., Hon. Secretary of; 
j* 67 * J. W. Atkinson, Lond.; 
~ r - S. Jervois Aarons, Lond.; 
Br. J. Johnston Abraham, Lond.; 
Art. Institut Orell Fiissll, Zurich ; 
Animal Defence and Anti-Vi vi- 
Society, Lond.; Messrs, 
vlaudiua Ash. Sons, and Co., 
After-Care Association, 
•a* 11 *!-; Messrs. Attwood and 
"instead, Lond. 

, Messrs. Blundell and Rigby, 
B. W. L.; British Organo¬ 
therapy Co., Lond., Manager of; 


Messrs. Burroughs, Wellcome, 
and Co., Lond.; Benger’s Food, 
Manchester; Messrs. W. 11. 
Bailey and Soiih, Lond.; Messrs. 
J. B. Baillhre et Fils. Paris; 
Dr. K. 11. Bell wood, Nottingham ; 
Dr. A. G. Bags ha we, Rickmans- 
worth; Messrs. Barton, Hay¬ 
ward/ and Ford, Wimble Ion ; 
Bedford County Hospital, Secre¬ 
tary of ; Mr. C. Birehall, Liver¬ 
pool; Dr. D. Berry, Lond.; 
Dr. G. F. Buchan, Hounslow; 
Brighton and Sussex Medico- 
Chirurglc&I Society, Hon. Libra¬ 
rian of; Brisbane. Secretary of 
Queensland Branch of the British 


Medical Association; Blackburn i 
and East Lancashire Infirmary, 
Secretary of; Bausch and Lomb | 
Optical Co., Lond.; I)r. F. M. 
Dickinson Berry, Load.; Mr. I 
H. A. Barker, Lond.; Dr. James 
U. By leu, Lond.; Mr. Henry T. 
Butlin, Loud.; Mr. Fred J. Bray. 
Leeds; Mr. H. Burridje, Lond.; 
Mr. Emile Bougault, Paris; 
Bristol Royal Infirmary, Secre¬ 
tary of; Dr. M. K. Blake, 
Winnipeg. 

C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Mr. H. Case, Sid- 
mouth; Croydon Corporation, 
Medical Officer of Health of; 
Messrs. E. Cook and Co., Lond.; 
Mr. A. Challinor, Hanley; Mr. 
A. Consterdine, Manchester; 
Miss K. Cameron, Lond.; Mr. R. 
Cor diner, Douglas ; Mrs. Bechcr 


Carter, Paris: Messrs. Chandler 
and Fisher, Winnipeg; Messrs. 
J. and A. Churchill, Lond.; 
Mr. C. L. Carhart, Beirut; 
Cottage Benefit Nursing Associa¬ 
tion, Lond.; Mr. G. H. Colt, 
Aberdeen; Dr. H. Warren 
Crowe, Yelverton ; Coombe 
Lying-in Hospital, Dublin, Regis¬ 
trar of; Mr. J. W. Church, 
Lond.; Dr. Louis Cobbett, Cam¬ 
bridge ; Dr. W. J. Caie, Burv St. 
Edmunds; Mr. H. A. Collins, 
Croydon ; Dr. F. G. Crookshank ; 
Lond.; Cantab.; I)r. H. J. Camp¬ 
bell, Bradford; Dr. Ciro Caldera, 
Turin. 

D.— Messrs. Dulau and Co., Lond.; 
Messrs. S. Davis and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Lieutenant A. II. T. 
Davis, R.A.M.C., Trimulgherry; 


[.Acknowledgements continued on next page. 
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Dr. W. C. Downs, Motherwell; 
Dr. Thomas Dobson, Winder- 
mere; •' Derbyshire.” 

B.—Dr. G. N. Edmondson, Stave- 
ley; Mr. 0. B. Einhom, Bialy- 
stok; Mr. A. R. Elliott, New 
York ; Messrs. Elliott, Son, and 
Boy ton, Lond.; Dr. F. Etterlen, 
Contrexcville ; Mr. Walter 
Edmunds, Lond. 

F.—Mr. H. C. Fisher. Lond.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Messrs. 
Fairchild Bros, and Foster, Lond.; 
Frame Food Co., Lond.; Fine 
Art Society, Lond.; Mr. Mathew 
Foulds, Lond.; Mr. C. F. France, 
Wigan; Professor Edward Faw¬ 
cett, Bristol; Right Hon. R. 
Farquharson, Aboyne; Mr. W. 
Fingland, Liverpool. 

Q.-Mr. R. Graesser, Ruabon; 
Mr. H. M. W. Gray, Aberdeen; 
Miss C. Goldsbro’, Lond.; Mis9 

A. M. Greg, Lond.; Lieutenant 

E. T. Gaunt, R.A.M.C., Sand- 
gate ; Guild of the Brave Poor 
Things. Harrow - on - Hill; Dr. 
A. G. Gibson, Oxford ; Mr. C. W. 
Grant-Wilson, Bromley. 

H-— Mr. E. Hopkins, Llandllo ; 
Dr. D. Berry Hart, Edinburgh; 
Mr. Frank Harrison, Sunderland; 
Messrs. C. Hearson and Co., 
Lond.; Mr. F. A. Hvne, 
St. Mawea; Home Sanatorium, 
Bournemouth, Medical Superin¬ 
tendent of; Dr. Arthur Harrison, 
Lond.; Hovls Bread and Flour 
Co., Lond.; Dr. James Harper, 
Glasgow; Mr. Horridge, Preaton ; 
Dr. C. O. Hawthome, Lond.; 
Dr. I. Walker Hall, Bristol; Dr. 
A. Hawkyard, Leeds; Surgeon 

F. G. Hitch. R.N.. Lond.: Mr. 
E. J. Hazel, Lond.; Messrs. 
Harrison and Sons, Lond.; Dr. 

C. W. Hutt, Warrington. 

I. —International Plasmon, Lond.; 
Index. 

J. —Mr. F. S. Jackson, Conway; 
Messrs. J. F. Jones and Co., 
Paris ; J. B. S.; Mr. I. W. Joynt, 
Lond.; J. H. J.; J. C.; Messrs. 
Jarp and Kirby, Lond.; Mr. 
Edward Jessop, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. W. Kemp, Castleford ; 
Messrs. Keen, Robinson, and Co., 
Lond ; Messrs. Kutnow and Co., 
Lond.; Dr. James Kerr, Lond.; 
Knowledge, Lond., Editor of; 
Mr. Felix J. Koch, Cincinnati ; 
Mr. Edgar S. Kemp. Lond.; Dr. 
Knight, Portobello; King 
Edward’s Hospital Fund for 
London, Hon. Secretaries of. 

L. —Mrs. C. M. Lewis, Hindhead ; 
Mr. H. K. Lewis, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Lak-Cit, Lond., Secretary of; 
Leeds Publio Dispensary, Secre¬ 
tary of; Lamson Paragon Supply 
Co., Lond., Manager of; London 
Temperance Hospital, Secretary 
of; Mr. W. S. Lincoln, Lond.; 

J. F. Lehmann’sVerlag, Munich; 
Mr. Frank G. Layton, Walsall; 
Liverpool School of Tropical 
Medicine; Mrs. Mortimer LIndo, 
Lond.; Dr. R. A. Lyster, Win¬ 
chester ; Mr. T. Noy Leah, Stone- 
house ; Professor Dr. Lafar, 
Vienna; Leeds General Infirm¬ 
ary, Secretary of; Mr. Thomas 
Laffan, Cashel. 

M. —Mr. W. Martindale, Lond. ; 

Midicin Praticien, Paris ; Man¬ 
chester Victoria Memorial Jewish 
Hospital, Secretary of; Dr. M.; 
Mr. J. F. Mackenzie. Edinburgh; 
Dr. W. J. McCardio, Birming¬ 
ham; Mr. F. H. Moore, Somer- 
shara; Dr. C. F. Marshall, Lond.; 
Mr. Alfred Macfarlane, Lond.; 
Mai tine Manufacturing Co., 

Lond.; Metropolitan Hospital 
Sunday Fund. Lond., Secretary 
of; Thomas McLean’s Galleries, 
Lond.; Metropolitan Asylums 
Board, Lond., Clerk to the; 
Mr. Benjamin Moore, Liverpool; 
Messrs. A. Megson and Sons, 
Leeds; Manchester Northern 
Hospital for Women and Chil¬ 
dren, Secretary of; Manchester 


Royal Infirmary, Secretary of; 
Dr. Duncan Macartney. Glasgow. 

N.— Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond.; Newcastle- 
on-Tyne City Infection Hospital, 
Secretary of: Northern Daily 
Mail do., West Hartlepool; 
Messrs. Nilsson and Co., Lond.; 
Right Hon. Lord Northcote, 
Lond.; New Zealand, Inspector 
General of Hospitals and Chief 
Health. Officer of; New South 
Wales. Government of; Chief 
Secretary’s Department. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. L. W. Pole, Worcester; 
Paddington. Ac.. Dispensary 
for Prevention of Consumption, 
Lond., Hon. Secretary of; 
Mr. C. Stanley Peach, Lond.; 
Dr. G. Newton Pitt, Lond.; 
The Planet, Lond., Editor of; 
Dr. L. A. Parry, Hove; Mr. R. 
Denison Pedley, Lond. 

Q. —Queen Charlotte's Lying In 
Hospital, Lond., Secretary of. 

R. — Dr. N. Rasponl, Florence; 
Royal College of Surgeons of 
England. Lond., Secretary of; 
Mr. E. C. Rutschman, Pbfladel- 
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Gentlemen, —I am obliged to the Stratford Division of the 
British Medical Association for giving me this opportunity of 
meeting some of its members, and hope that those who are 
present this evening will extend to my efforts to interest them 
in a branch of medical sociology a fair measure of that 
splendid commodity the disorder of which in its application 
to medicine forms the subject of my remarks. 

Perhaps I ought at once to say that I do not propose to 
deal at any length with what one may call internal medical 
charity—the charity which one member of the profession 
may extend to his individual colleagues or to his brethren as 
a whole. As far as individual internal medical charity—a 
charity of spirit rather than action—is concerned, there is 
evidence that its growth is almost entirely proportionate to 
the opportunities which are afforded by such local meetings 
as this yon are holding to-night for medical men .to get to 
know each other intimately. There is nothing so effective as 
personal intercourse for promoting brotherly feelings amongst 
professional colleagues. 

May I also say a few words on the question of collective 
internal medical charity ? It appears to me that all who are 
jealous of the good name and fair reputation of our pro¬ 
fession should spare no effort to secure that adequate arrange¬ 
ments are made for us to deal ourselves with those cases in 
which sickness or early death throws members of our 
profession or their dependents upon the indulgence of the 
community. Our profession should in this respect be self- 
sapporting. Through some organisation it should be possible 
to make mutual provision for all such personal calamities. 

I lay stress on the mutual character of such provision. 
Whilst contributions should be collected from all members 
of the profession proportionate to their means, it should be 
recognised that the benefits of such a provident system 
should be restricted to those who had previous to their 
calamity shown the joint virtues of prudence, regard for 
others, and respect for professional interests by themselves 
subscribing to such a fund. Some such scheme of mutual 
medical benevolence seems almost a necessity if we are to 
hold up our heads as men of common prudence and common 
sense amongst the members of sister professions. 

And now let us turn to external medical charity and divide 
it as before into individual and collective. It is to collective 
external charity that the title of my address is especially 
applicable, but before turning to its consideration I should 
like to refer to some aspects of individual external 
charity worthy of our consideration. To every one of us 
there will naturally be known a certain number of people 
whose circumstances will from various causes become 
straitened, and if such people will in the ordinary 
course turn to us for medical help we shall provide it, and 
any other charitable assistance that our compassion may 
suggest, on such terms and in such full measure as our means 
will allow. Such personal help in money or in kind is a 
matter entirely for our individual consciences, and we shall 
be guided by our knowledge of the circumstances and the 
character of the recipients, and shall do just as much harm 
or good as any other individual dispenser of charity who 
restricts his charitable instincts to cases within his own 
personal knowledge. But however private may be our 
practice, we can none of us be allowed to restrict our 
individual charity to this comparatively safe field, however ex¬ 
tensive it may be. In addition there will be brought to our 
notice, often by people quite unknown to us, a large number 
of cases, also quite unknown to us, which we are asked to 
treat as private patients for nothing or at greatly reduced 
fees. Every general practitioner is familiar with the note, 
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often on the choicest paper, which raises in his heart 
hopes of a new patient able to afford to pay a decent fee 
and which, beginning “Dear Dr.-, knowing your kind¬ 

ness of heart,” ends by putting upon his visitiDg list a 
“Kingdom comer” who will remain upon it till “relieved 
by art or released by death.” Such vicarious philanthropists 
often sin rather more from ignorance than from real mean¬ 
ness, and they are too frequently encouraged by the com¬ 
placency with which medical men respond to their requests. 
The means to do ill deeds makes ill deeds done, for, as I 
hope to show in a moment, ill-considered and promiscuous 
medical charity is an ill deed. Often it would be found that 
this patient taken on without fee at the philanthropist's 
request is paying a reduced fee to a brother practitioner with 
whose kindly attention the patient is entirely satisfied. A 
medical practitioner once told me it was his habit when 
asked by a third person to see a patient without fee to 
forward a contribution requesting that it might be used to 
secure for the patient paid medical advice which he waB 
confident would prove more satisfactory than his own unpaid 
efforts. This course, though doubtless economical in the 
end, would be difficult for many of us to pursue, hot all must 
recognise that steps should be taken to check vicarious 
private medical charity of this description by awakening the 
public conscience in the matter. Heaven knows that many 
poor people thus privately introduced to us are sadly in need 
of medical and other help, but this promiscuous private 
charity, like promiscuous public charity, is one of the most 
fruitful causes of the failure of suitable provident schemes 
whereby such poor people could secure without the pain of 
charity adequate provision in time of need. 

Recently there came to my notice an incident which 
raised in me a hope that the evils of promiscuous individual 
charity might some day be brought home even to members of 
the medical profession. I chanced upon a personal explana¬ 
tion in the daily press from a bishop of a northern diocese of 
the Church of England. It appears that he had been snap¬ 
shotted in the act of handing something to a beggar in the 
street and the photograph had been reproduced in a news¬ 
paper under some such title as “ A Bishop giving Alms.” 
Whereupon the bishop thought it necessary to explain that 
his action had been misinterpreted. He was not giving pro¬ 
miscuous alms, which might rightly be regarded as a social 
crime, bub was merely handing to a beggar the address of 
some institution where his case could be investigated. I 
have sometimes thought the savage instinct for promiscuous 
charity which is so firmly implanted in us as a profession was 
an indication of our joint origin with the primeval priest. If 
our sister profession of the Church should set us an example 
in this matter there is hope that even we may in time see the 
errors of our ways. 

Bub I must come to the main subject I am dealing with 
this evening—collective external medical charity, which is 
of greater moment because its greater volume causes greater 
harm, and because its reform requires our concerted action. 
To such an audience as this, medical men working in one of 
the densest areas of our industrial popnlation, I need bring 
no evidence as to the excessive volume and uncoordinated 
character of medical charity. Nor will it ever again be 
necessary for conferences or commissions to collect evidence 
on this matter. Read where you like in the ponderous 
volumes of the Poor-law Commission’s Report, wherever 
medical matters are dealt with, in special investigators' 
memoranda, in appendices of evidence, or in the “Majority” 
or “Minority” conclusions, you will find the most con¬ 
vincing indications that medical charity is excessive, without 
order, ineffective, obstinctive. It is mere waste of time to 
pile up facts to make this indictment more damning; 
examination of the facts already established is only worth 
while in so far as it helps us to find remedies. If to-night I 
ask you to consider certain features which may explain why 
present conditions are so unsatisfactory, it will only be 
because such explanation needs to be appreciated before the 
defects can be dealt with. 

Now at the outset I should like to say that the mere 
excess of the volume of medical charity is a splendid tribute 
to the quality of heart of all those who are responsible for it. 
Sympathy with pain and suffering of the individual and with 
the prospective grief of the friends and relatives in danger 
of seeing their beloved ones die is a quality none could see 
lessened one iota without fear for the future of our race. It 
is this sympathy which prompts us all, and will always 
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prompt us all whenever we are brought in contact with 
a sick person needing help, to throw to the winds all 
the most cherished convictions of the political economist 
and the charity organiser, and then and there to provide 
whatever is necessary without regard to ourselves, our 
colleagues, the patient’s independence of character, or the 
destruction of the principles of thrift in the community at 
large. It is just because we recognise the impossibility of 
allowing our hearts to be controlled by our heads when face 
to face with cases of individual physical suffering that we 
should give the closest consideration in our cooler moments 
to the ultimate results of our actions. In any attempt that 
may be made to render the administration of medical charity 
more orderly the limitations of a civilised community in this 
direction must be reckoned with. We may, however, hope 
gradually to educate the impulsive philanthropist to take a 
wider view : encouraging him to neglect for the moment even 
an individual sufferer, we must lead him on to consider possi¬ 
bilities of prevention rather than cure of disease, and show 
him how his open hand and generous heart discourage 
arrangements which but for them would undoubtedly be 
made for dealing with sickness in those earlier stages when 
it is easily curable without entailing economic disaster. 

But the imperative call of physical suffering and impend¬ 
ing death does not appear to be by any means the sole 
cause of the excessive supply of medical charity. While 
there is no form of charity which makes so insistent 
an appeal to the charitable, and none which, from its 
immediate apparent results, seems so eminently satis¬ 
factory, there is none which in the carrying out is so 
cheap. I do not mean that the total cost of medical 
charity to the philanthropic subscribers is small, but that 
the quantity that can be bought for a given sum is very great 
compared with other charities. Think what one can buy for 
a thousand pounds by endowing a bed in a surgical ward of 
one of the great voluntary hospitals. In every year for 
evermore one could look forward to providing for 17 patients 
the usual average three weeks’ residence in the ward, each 
occupant securing a first-class operation at the hands of a 
surgeon whose average fee for such operations would prob¬ 
ably be 50 guineas, together with the same surgeon’s visits 
two or three times a week, the visits twice a day of a 
qualified house surgeon, the help whenever needed of radio¬ 
graphers, actino-therapeutists, or other specialists, any form 
of laboratory investigation that may be required, and the 
constant attention of sisters, nurses, and dressers. Altogether 
for a sum, say of £30 a year, one can provide services which 
if they were provided at the normal rate for paying-patients 
in a private nursing home might easily amount to consider¬ 
ably more than the £1000 by the single payment of which 
the endowment is secured. No one can blame the philan¬ 
thropist for laying out his money to such advantage. On 
such terms the wonder is that the actual growth of the 
volume of medical charity is not even more rapid than it is. 
If for the single payment of £100 one could secure each 
year for evermore 100 pounds’ worth of the commodity pro¬ 
vided by the Children’s Country Holidays Fund, or by the 
London Playing Fields Association, one would feel disposed 
to invest every penny of one's savings at such splendid 
interest. The question is not why is such cheap 
charity so largely bought, but why is it so cheap to buy? 
Why can every philanthropist who thinks of building a 
hospital or founding a dispensary be confident that he can 
secure unlimited medical service free of cost 1 

If one were to accept as correct the remarks usually made 
by eminent laymen on ceremonial occasions connected with the 
laying of foundation-stones or the opening of new wings of hos¬ 
pitals, and allowed to pass without contradiction by members 
of the medical staff present, one must believe that medical 
men give their services to medical charities in the lavish 
manner I have described because they possess in even greater 
measure than other members of the community a spirit of 
self-sacrifice and devotion to the cause of suffering humanity. 
But even the orator must sometimes doubt the truth of his 
explanation, while I am confident that the members of the 
staff present on such occasions must often find it difficult to 
accept these implied compliments with composure. Some 
more satisfactory explanation must be found. It has lately 
been clearly set out for me by a correspondent criticising 
some remarks I made on the subject of medical charity in a 
recent Presidential address. My critic is a former pupil, 
whose distinguished career in medicine and in public affairs I 


am watching with great interest. He is not attached to the 
staff of any public medical charity, nor is he engaged in 
private practice. He writes to me: “In one point I venture 
to question in their entirety your conclusions as to the 
injustice of medical charities being run at the expense of the 
medical man who works them, in contrast to other charities 
run by parsons and schoolmasters. Parsons and school¬ 
masters have definite salaried jobs and are not engaged in 
private practice. They have, therefore, nothing to gain from 
the experience, advertisement, and honour of philanthropic 
charity.” I am not at the moment defending myself from 
my friend’s criticism, but I am making use of his admirably 
concise explanation of the motives which lead medical men to 
give their services so freely to charitable institutions. It is, 
as he clearly implies, because of the return they receive in the 
way of “ experience, advertisement, and honour.” 

Must we not, as a body of medical men honestly endeavour¬ 
ing to understand the economics of medical charity with a 
view to its improvement in the public interest, admit the 
accuracy of my friend’s description of the situation ? Can 
anyone doubt that a chief cause of the cheapness of medical 
charity to the philanthropist is that it affords to the small 
section of the profession specially engaged in its administra¬ 
tion experience, advertisement, and honour ? It is for the 
public and the profession as a whole to consider how far the 
creation in this way of a small privileged class of the pro¬ 
fession is really for the general advantage. Experience is a 
commodity which the public as a whole may well demand 
should be diffused throughout the general body of the medical 
profession mainly responsible for their treatment. Anything 
like a ring or corner in medical experience cannot be for the 
common good. The present system tends too much to make 
the experience gained by the staffs of public charities the 
prerogative of the very wealthy, who alone can pay high 
fees, and of the very poor, who alone pan be regarded as 
proper recipients of charity. In the public interest arrange¬ 
ments should certainly be made for the privileged class 
freely to share their experience with their less favoured 
brethren by securing constant cooperation between the staffs 
of hospitals and the practitioners engaged in private practice 
amongst the neighbouring population. 

How far the public gains by the advertisement of those 
engaged in charitable practice is in the main an economic 
question. 1 believe it is generally recognised in the 
commercial world that unless advertisement causes bank¬ 
ruptcy it is ultimately and in the long run paid for by the 
consumer. The peculiarity of advertisement by charitable 
medical practice is that the obvious and first cost is borne 
not by the advertiser but by his less prosperous colleagues, 
to whose possible patients he gives free service. Such 
patients could not in any case be the advertiser’s paying 
patients and the amount of his advertisement is not, there¬ 
fore, limited by any direct personal pecuniary consideration. 
Large as is the amount vicariously paid by the general 
practitioner for the consultant’s advertisement, it is 
probable that in the long run the public as a whole 
pays the profession as a whole for the advertisement. 
Glaring financial injustices to individuals are incident¬ 
ally caused by the system. Patients too honourable or 
too simple to seek charitable assistance at the hospital are 
often seriously crippled financially by the high fees which 
surgeons find themselves obliged to charge because of the 
large amount of free treatment given to others often far 
better able to pay. Even if the privileged member of the 
profession is amply repaid indirectly for his services, the 
general public and the main body of the profession are 
justified in looking askance at an arrangement which is 
largely responsible for the flood of medical charity, and has 
many other points of disadvantage for the community as a 
whole. Enough has been said, I think, as to the etiology of 
that part of the disorder of medical charity which consists in 
its excessive volume. 

The next disorder of public medical charity which must 
claim our attention is the want of coordination between 
different medical charities and between medical charities and 
other agencies for providing medical assistance. This want 
of coordination is partly due to a want of proper definition of 
the aim of medical charity and partly to the natural 
individualism of all charity which makes it so resistant to 
schemes of organisation. The latter cause could doubtless 
be overcome if a successful attempt were made to define the 
real intention of the purveyors of medical charity. It should 




The Lancet,] DR. LAURISTON E. SIIAW: THE DISORDER OF MEDICAL CHARITY. [Dec. 24, 1910. 1815 


made clear whether medical charity is in competition 
with, or supplementary to, the Poor-law ; whether it is desired 
to encourage or make unnecessary provident schemes whereby 
poorer patients can secure by insurance the benefits of 
ordinary medical attendance; and lastly, whether it is in¬ 
tended to provide ordinary medical attendance under all 
circumstances or only special services in the case of unusual 
or complicated injuries and diseases. Until these points are 
settled for medical charity as a whole, and for each individual 
institution which dispenses it, no proper coordination can be 
secured. Nor until this is done is it possible to deal with 
the third great defect of medical charity—namely, its failure 
to restrict its benefits to the proper recipients. All forms of 
inquiry as to the economic or medical fitness of those seeking 
medical charity are peculiarly difficult. One naturally revolts 
at adding any unnecessary physical or mental trouble to a 
patient in pain or discomfort. Unless it is quite clear what 
will be the upshot of our inquiries they seem particularly 
heartless. As a result of these considerations efforts at selec¬ 
tion by means of inquiries are practically abortive, and none 
can doubt that by whatever criterion one measures the fitness 
for medical charity, the most glaring anomalies can every¬ 
where be found. 

The charges which are brought against medical charity by 
all who have investigated its problems are, first, that there is 
too much of it; second, that its operations lack proper 
coordination; and third, that the selection of its bene¬ 
ficiaries is unsatisfactory. I have endeavoured to lay 
before you some of the chief causes which lead to these 
disorders, and in the short time that still remains to us 
l would ask you to consider possible remedies. There 
are not wanting people of influence who are so distressed 
with the defects of medical charity and the apparent hope¬ 
lessness of dealing with them, that they advocate a policy 
of ending rather than mending. Set up, they say, at the 
public cost means for doing in an orderly and efficient 
manner all that which charity now does, and collective medical 
charity will gradually disappear. They have precedent for 
this belief in the result upon charity schools of the establish¬ 
ment of a State system of elementary education. In 
estimating the likelihood of these people being able to gain 
their wishes we most not lose sight of the fact that the 
balance of political power is gradually passing from the 
hands of the classes who have hitherto governed medical 
charity into the hands of the masses who have received its 
benefits. Nor must we forget that onr new masters are quite 
conscious of the truth of the motto of one of our great 
endowed charities, “It is more blessed to give than to 
receive.” Is it not possible for us as a profession to put 
before the public a considered scheme for the control and 
direction of medical charity in such a manner that it shall 
not interfere with other schemes of medical help, and yet 
shaU command the sympathy of large-hearted philanthropists 
anxious to promote the people’s health and happiness J 

There seem to be two outstanding features which must be 
met in any arrangement which can be expected to secure 
general acceptance. First, it must not interfere with any State 
scheme for dealing with the immediate treatment of the very 
poor nor with any provident schemes whereby the moderately 
poor may be enabled to insure by small payments for the 
cost of ordinary medical attendance. Secondly, it must 
recognise the splendid results which have in the past arisen 
from the partnership of medical charity, medical education, 
and medical research, and must foster a continuance of this 
association. Now, there is a cnstom honoured by long usage 
in the medical profession, and likely to be considerably 
extended as the complexity of medical practice and the 
development of specialism increase, whereby when cases 
under treatment by one practitioner develop conditions 
causing difficulty in diagnosis or treatment, or anxiety as to 
the ultimate outlook, a brother practitioner specially versed 
in the particular class of case, or more experienced in 
practice generally, is called in to confer or assist in any way 
mutually agreeable to the medical men concerned and their 
joint patient. Here, surely, is a rule for medical charity. 
Let it provide the help corresponding to the second or con- 
salting practitioner, refusing in any case to deal at first hand 
with patients, but freely offering assistance to those who in 
the usual way of private practice, by some provident system, 
or through the State, have secured the services of a medical 
attendant to deal with ordinary ailments and are found by 
him to require and to be unable to pay for further assistance. 


Here is a definite aim which would at once eliminate the 
greater part of overlapping and would enable charity 
satisfactorily to coordinate its activity with all other 
agencies for medical relief. Provident schemes would be 
given full opportunity for their development, while those 
interested in reforming the Poor-law would feel assured that 
their efforts would not be handicapped by competition with 
charity. 

But how far would our second essential feature be 
fulfilled ? Would medical charities conducted on these lines 
have due opportunity for continuing their good work in 
medical education and medical research ? With one possible 
and unimportant exception I believe that some such arrange¬ 
ment as this would improve vastly the opportunities in both 
these directions in such of our medical charities as are also 
medical schools, and would raise to a higher level of excel¬ 
lence medical and surgical treatment in all charitable 
institutions. Incidentally it would provide for each member of 
the medical staff “ experience ” which he would always share 
with a brother general practitioner, “ advertisement” far more 
valuable to himself and much less costly to his unprivileged 
professional colleagues, and “honour” unalloyed by any 
feeling that he was dealing shabbily with his less fortunate 
brethren. The cases sent to the charity would all be selected 
on account of some special interest or difficulty, and the 
appalling flood of trivialities which break the heart of the 
out-patient staff at all important hospitals would be relegated 
to general practitioners who could deal with them efficiently 
and at leisure and receive proper remuneration for the work. 

The one point in which it seems possible this arrangement 
might fail fully to meet the requirements of medical educa¬ 
tion is as follows. The number of trivial ailments treated in 
the charities would, as has been said, be definitely diminished, 
and opportunities of practical instruction in the method of 
dealing with such simple cases might consequently be 
lessened. Personally I do not think much stress is laid upon 
this class of instruction in the medical schools at present. 
In any case it is clear that its loss could easily be com¬ 
pensated for by requiring each student to spend some time in 
attending the practice of a provident dispensary or similar 
institution. This would be a small matter for reorganisa¬ 
tion compared with the far-reaching reforms effected by the 
proposed change. Can there be any fear that such an 
arrangement would alienate the sympathy of subscribers and 
check the voluntary support of hospitals ? It should, indeed, 
have an opposite effect. The charitable public likes to see 
its money well spent. It is seriously and rightly disturbed 
by the reports of overcrowding, overlapping, and want of 
coordination in hospital methods as shown by its tendency 
to entrust its donations to central funds rather than to 
individual institutions. The principle of the oat-patient 
department providing the sick poor with additional help 
in difficult cases has already been recognised as a 
reasonable basis for a special appeal for funds, and in 
the last annual report of one of our largest hospitals the 
prospective subscriber is informed that “the out-patients’ 
section of the hospital in increasing degree fulfils its 
true function of * the poor man’s consultant.’ ” 

If the profession should recognise in the development of 
medical charity in this direction a possible solution of many 
of its own difficulties and a hopeful way of maintaining the 
usefulness of our great voluntary medical institutions, of 
which as a nation we are justly proud, by what means is it 
possible to bring about the reform ? The first essential step 
is the education of the governors of the charitable institu¬ 
tions. If they once appreciate that the value of the 
work of their institutions would be enhanced by this method 
they would nob fail to adopt it, provided they could be 
assured that they ran no risk of losing subscriptions by 
so doing. I believe I have shown that any such fear 
is not warranted. Bub institutions are ever nervous of 
taking a new step unless they are assured that their com¬ 
petitors will follow them. Here we should receive great 
assistance from the central collecting funds such as King 
Edward’s Fund and the Hospital Sunday and Saturday Funds. 
The announcement by these bodies that for a charity to 
conduct its work on these lines would be regarded as a 
virtue to be rewarded by extra grant would give moral and 
pecuniary courage to the individual hospitals. But the great 
force which I feel confident will in the end direct medical 
charity into this defined bub effective field of activity is the 
public spirit of the medical men responsible for the work. It 
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is impossible to believe that men who possess the extra¬ 
ordinary advantages conferred on them by hospital appoint¬ 
ments will tolerate much longer the continuance of a system 
which brings them “experience, advertisement, and honour ” 
at such a heavy cost to their less fortunate colleagues, 
and hopelessly blocks the way to numerous urgently needed 
reforms in the medical treatment of the sick poor 
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Mr. President and Gentlemen,—F irst let me thank 
you very much indeed for the honour you have done me by 
asking me to address you to-night. I very much appreciate 
the task, and although I may fail to do it justice the subject 
of the address is one of great interest to every medical man 
at the present time. 

For our purpose this evening it is unnecessary to distinguish 
students from practitioners. The student becomes a qualified 
practitioner, and every practitioner is, or should be, a 
student to the end of his days. It is true that after 
qualification the outlook is different both as regards study 
and as regards responsibility, but just as there are things 
which are best learnt while you are unqualified, so there are 
matters which you will only acquire after you have begun 
practice. Let me urge you as students and as practitioners 
never to miss the opportunity of taking this responsibility. 
Nothing will teach you so much and nothing else will help 
you so well to learn and appreciate the difficulties of others. 
Responsibility is a great incentive to progress. It safeguards 
you from degenerating into mere money-making machines ; 
it prevents you from taking advantage of others who are 
ignorant of medical things ; it urges you to reassure and 
comfort the needy and suffering; and it brings you that 
sense of satisfaction and peace which is the one great 
reward that is your due. 

Value of Practical Work. 

In order to qualify yourselves for this responsibility it is 
absolutely necessary that you should have educated your¬ 
selves properly and shoald have acquired an accurate, 
scientific, and logical way of thinking. Moreover, you must 
be, above everything else, practical, and you will find 
that when you are confronted with any problem, especially 
with any sudden emergency, you will at once recall what 
you have already seen and observed for yourselves. You will 
as a rule be unable to call to mind what others have said or 
what this or that book says should be done. Of course, there 
are a certain number of broad lines of treatment, more 
particularly in surgery, that are easily learnt and remembered 
and that change slowly, but, speaking generally, the things 
that will be useful to you are the things which, as students 
and house surgeons, you have had the opportunities of seeing 
and watching. Let me urge you to take careful note of the 
patient’s case and of his name and address, so that you may 
write to him or to his medical attendant from time to time, 
and so follow out the course of his disease. Many students leave 
hospital with an entirely erroneous idea of the natural history 
and course of disease, especially of malignant disease, 
because the inoperable and recurrent cases are stowed away 
in the workhouse. By employing the means I have mentioned 
you will at once learn a great deal that you would otherwise 
have missed. More especially will the need for early 
diagnosis and treatment in the case of malignant disease 
become apparent. 

It is also essential that you should have been on the 
spot and should have observed for yourselves most, if 
not all, of the common emergencies of general surgery. 
Merely to come into a ward in the morning for half an hour 
and to learn that a patient was operated on during the night 


for a perforated gastric ulcer is valueless. You could have 
learnt that in the smoking-room. You should have been on 
the spot at the time that the patient was admitted, whether 
during the night or in the daytime, and you should have 
taken the history of the case accurately and gone thoroughly 
into the various physical signs which led up to the perform¬ 
ance of the operation. The latter is such a very small part 
of the whole that if you have not actually seen and followed 
such cases for yourselves you will one day open the abdomen 
where the patient is suffering from alcoholic gastritis or 
from lead colic or you will operate for intestinal obstruction 
on a patient who has been taking diachylon in order to 
procure abortion. Still worse than this, you will delay 
operation in certain cases until it is far too late for you 
to relieve the patient at all. In passing, you should have 
asked yourselves this question, Could I have dealt with 
this case in an efficient manner without any assistance? 
At the present time there is hardly an emergency in 
general surgery, with the single exception of the surgery 
of the skull and brain, that you cannot deal with single 
handed if you lay your plans properly. Naturally, this is 
not a proceeding that one adopts for choice, but as a matter 
of necessity it is quite possible at the present day to carry 
through with success a large abdominal operation single- 
handed and often with comparative ease. Spinal analgesia 
when it is a success, is usually an unqualified success, and if 
by observation and practice you have learnt the fallacies and 
mistakes that contribute to mar the result you will succeed in 
the great majority of such cases. Local analgesia has also at 
the present time been brought to a state which is very near 
perfection. Automatic retractors can be bought or they can 
be improvised by means of weights, and, on the whole, if you 
have thought the matter out and are ready when the call 
comes you will not meet with any serious difficulty. 

Consider the changes that occur in methods of treatment 
as may be exemplified by the study of appendicitis. Many a 
life is now saved by an early operation where formerly the 
patient would probably have died or would, at any rate, have 
had a long and tedious illness. Many such patients used to 
die with the symptoms of intestinal obstruction, from abdo¬ 
minal distension, general peritonitis, jaundice, portal 
pyaemia, subphrenic abscess, and pericarditis, the cause of 
the later symptoms being often extremely difficult and 
obscure by reason of the initial onset of the disease having 
been entirely missed. Study well, then, the natural course of 
disease, apart from medical and surgical interference, and 
study also the results of medical and surgical treatment, and 
compare all these things one with another. 

At the present time the great question in surgery is this : 
“ How can I best avoid the operation in my patient’s 
interest, and is this course the right one to pursue ? ” The 
popular idea of surgery is one of the knife ; diagnosis is 
entirely left out of account. The public forget that before 
an operation becomes necessary the question has to be 
decided as to whether there is any disease amenable to 
surgical interference present or not, and whether this disease 
is in the patient’s head or his heels. The vomiting and 
constipation associated with cerebral tumour, or the sym¬ 
ptoms of intraperitoneal injury associated with concussion 
of the brain are common instances, and there are many 
others. Thus diagnosis will be your first aim. No book 
will teach it to you but only practical work, and a great 
deal of that, and very conscientiously carried out. It 
should be automatic with yon to doubt every statement that 
you hear or read, then you should go and look and see for 
yourselves and find out whether it is true, or false, or only 
partially true. Your state of mind should resemble that of 
the schoolboy who wrote in his examination paper: “We 
are taught that the natives of these parts used to dwell 
in caves, but no caves have been discovered and no 
natives.” So many statements are copied from book to 
book without authority being quoted that theories become 
stated as facts. In the course of your verification 
of these matters you will come across many things 
that are not known, and it is your duty to the pro¬ 
fession to stop and if possible investigate and record the 
issue for the benefit of others. Such opportunities are 
seldom repeated, and however small the new item may appear 
to be it should be published because there are always persons 
on the look out for these things or for confirmatory evidence 
of older knowledge, and these men will collect your informa¬ 
tion and place it with that obtained from other sources. 
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Even if the facts or theories that you publish are wrong they 
serve the useful purpose of making others think. Such a 
course sometimes proves to be expensive, but the benefit to 
the profession is great, and so is the benefit to those who 
have become sufficiently interested in the matter to stop and 
investigate it. For instance, at the present time there is 
great need of a book on the subject of the natural history 
and course of disease as observed over long periods in general 
practice. What is required could be written by a practitioner 
of long experience, but not by one of the younger members of 
the profession. It is, however, one of the greatest misfortunes 
that happen to us that hardly anyone sits down towards the 
end of his life to write out his experiences, facts, and con¬ 
clusions for the benefit of others. Just at the very 
time when he is capable of putting these things in a proper 
light, when his wisdom is far greater than that of any 
book, at the time of his death this vast store of experimental 
knowledge perishes with him. There are so many things in 
medicine that are too long to be settled in a lifetime—it 
seems to need two or more lifetimes—that until some persons 
make this an object to be attained we shall be ignorant of 
much that deeply concerns us. Again and again you see the 
younger men begin the study of and the accumulation of 
facts concerning some more special branch of medicine ; this 
leads to greater and greater experience and knowledge, far 
ahead of that possessed by the average man ; the thing becomes 
a bnrden to its possessor ; and when he retires he either does 
not care to put it on paper, or he is too much occupied with 
other things. Sometimes he does not consider it is worth 
while, and even if he did he would very likely find that it 
would take many years to touch on more than a few points in 
the whole. It should, however, be your endeavour, not 
merely to practise your profession, but to advance it a step or 
two further. 

The Medical Curriculum. 

This leads me to mention the obvious fact that all your 
teaching is very largely specialised. No one at the present 
time can possibly know all that there is to be known in the 
subjects of medical science, or about all diseases. Everyone 
lets some of it go and gives more time to other parts. In 
this way specialists arise, and the true specialist is the man 
who, having had a long and varied practical experience of 
general medicine and surgery, finds that he has been led to 
see and observe more in a certain limited area of it than in 
the rest. He is possibly attracted by this or that class of 
case and he takes to that kind of work more than to any 
other, and, as a rule, does it better. 

Unfortunately, or perhaps fortunately, it is not possible 
for you to declare at the outset as students what branch you 
will ultimately take up. Were this possible you would 
perhaps save a great deal of time in obtaining your qualifica¬ 
tion, but you would not really gain much, and as matters 
stand at present you cannot adopt such a course, and it is 
doubtful if it will ever be possible for you to do so. Never¬ 
theless, certain parts of our knowledge are far more advanced 
than others, and this results in much disproportion between 
the various subjects in the medical curriculum. For instance, 
a general practitioner could probably learn all the anatomy 
he is ever likely to require in a fortnight if he were properly 
taught. On the other hand, an aural surgeon can never hope 
to learn very much in the course of a whole lifetime about 
the physiology of the ear. All these matters are at sixes 
and sevens. It is said that the system you are put 
through teaches you to observe and to think, but it does 
not seem to occur to anyone that you can be taught to 
observe just as well, if not better, by employing material for 
the purpose that will ultimately be of use to you. You are 
not going to operate on crayfish, neither are you going to be 
professors of zoology. The question for the teacher should 
be, “ How can I best ensure that at the end of his course 
the student shall have acquired a practical knowledge of his 
profession and shall still have some brains left to go on with ? ” 
It seems to me that if a student is correctly guided his brain 
should be at least twice as good at the end of his course as 
it was at the beginning, whereas sometimes it is undoubtedly 
twice as bad. It should be able to assimilate what it requires 
and store it away neatly pigeon-holed for future reference, 
but instead of that the brain that is left is often literally 
riddled with holes or sinuses, each one left by an examination. 
The one that extends between the two ears is a particularly 
large one. They discharge various facts and debris for a time 
and eventually become contracted, unimpressionable scars, 


incapable of further receiving facts or theories, much less 
of reasoning. The mill, in fact, receives you on an 
endless band, passes you along, shears off close all the 
tentacles and feelers and prolongations of your mind, sifts 
out and throws off as a useless by-product all the original 
thoughts and speculations that occur to everyone, and turns 
you out in tabloid form, duly labelled, with a string of letters 
dragging behind like the tail of a comet, of which the 
average layman does not know the meaning. But the comet 
is an abnormal one ; the head of it is not as bright as the 
tail. The system, in fact, forces you to conform to a set 
standard at peril of being burnt at the stake, and if it does 
not succeed it labels you “chronic.” It prevents you from 
doing your own work in your own way at the very time when 
your brain is most receptive. You enter the mill at the age 
of 8; if you are very lucky indeed you may leave it at 22. 
For 14 years you have to pass at least three examinations a 
year, the preparation for which effectually prevents you from 
educating yourselves in literature, languages, history and 
arts. During that time you transfer the brains of other people 
in a scrappy and imperfect manner to notebooks, which once 
you have used you will take good care never to open again. 
The substanceof the lecture has passed through your head on 
to paper ; it has not remained where it was designed to 
remain and where you paid for it to be placed ; neither has 
it made you think. If the system were correct it might have 
done so, but it is incorrect. The chief function of a lecturer 
is to point out the relative importance of the various parts of 
a subject, and his power of doing so is much impaired 
if he has to give lessons in dictation. The system has 
outgrown itself in all directions; it is incongruous, it 
no longer teaches you to reason, but merely to pass exami¬ 
nations and to write badly. Incidentally it fills your brains 
with a smattering of rubbish that is too little to be of use 
for research and too voluminous to leave room for anything 
useful. If you come to define the system—not necessarily 
the medical system only—of so-called modern education you 
arrive at this statement: “ A system that takes money from 
those who can seldom afford to part with it and gives it to 
those who sometimes do not deserve it. ” It should be the 
duty of everyone in this room to try to improve the present 
system of general education and of medical education in 
particular. It is a national duty, and one that we owe to 
those who come after us. Do not merely get quit of the 
system and say, “Anyhow, it does not affect me anymore 
and so I will not make any suggestion.” This is a sin of 
omission. To begin and live by it without trying to improve 
it is worse and is a sin of commission. Many others have to 
follow, and unless the way is properly paved the nation as a 
whole will degenerate. Remember the case of the aniline 
dye industry. The system turns out some good enough men, 
but a different system would probably turn out many better 
ones. When you get into the wards you are too old by some 
three years at least, and you are heartily tired of the whole 
thing. You do not stay long enough at the clinical part of 
your work, though yon stay as long as you can ; and where 
does your preliminary medical education come in ? Is it not 
true that it proves to be almost entirely useless ? 

Suggested Remedies. 

It is true that many of your teachers are teachers by 
accident and not by design. These men will, as a rule, demon¬ 
strate to you things that are of use, and such as they have 
proved for themselves. They do it at great cost of time and 
patience, and if it were not that they themselves learn by 
doing it and are kept up to a high standard by it very likely 
the system would break down. It is probable that a remedy 
lies in a combination of the old apprenticeship system with 
the examination system, the student being apprenticed to 
his hospital and not to an individual, with two-thirds of the 
marks given for the apprenticeship and one-third for the 
examination ; but there are objections to this arrangement, 
and it would be difficult to work. The subjects of preliminary 
medical education can be materially cut down. For instance, 
the whole study of biology can be reduced to the description 
of a single cell to which is added a rSsumc of the principles 
underlying the different methods of investigation of its 
structure and functions, and a long and complete demonstra¬ 
tion under the microscope of very many different kinds of 
cells. Pharmacology, too, for your purpose can be greatly cut 
down, and as to materia medica, not one practitioner in a 
hundred remembers a tenth part of what he has to acquire for 
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examination purposes. For actual pui poses of treatment or 
research he can always refer to the known and listed facts if 
he has been taught the correct use of his books. The manu¬ 
facturing chemist has taken the place of this part of the older 
knowledge, and as a matter of business it is far cheaper and 
safer for you to employ him as part of your system than it 
is for you to spend your capital and brains in acquiring the 
minutiae of such knowledge. After qualification you can 
always stop and return and verify or look up anything bear¬ 
ing on the subject. The subjects referred to and others 
that you study are so fascinating that you are apt to spend 
too long a time at them and to have too little time for 
clinical work. The weak point in the present system 
is that the really plodding, conscientious man who tries to 
learn his work and to get “signed up” as well is often 
unable to do so ; moreover, he is not always the man who 
scores; the less conscientious but more superficial man some¬ 
times does better. As showing the fallacy of assuming 
that passing preliminary examinations helps the study of 
medicine, you will often see men who have taken up the study 
of medicine late in life simply sail through and turn out well 
afterwards, and who up to then “did nothing in particular 
and did it very well.” 

.Text-books. 

As to books, the modern text-book is complete and 
cheap. Consider the vast store of information that has 
been multiplied quickly by modern printing and illus¬ 
trative processes. If from such a book you only obtain 
one really sound idea you have had more than 
your money’s worth ; but you will obtain many. 
The proper use of such a book is as a guide-book. 
Medical classics are perhaps in a different class. To men¬ 
tion only a few of the more modern ones: Hilton's “Rest 
and Pain,” Foster’s “ Physiology,” Paget’s “ Lectures on 
Surgical Pathology,” Macready’s “Treatise on Ruptures,” 
Clerk Maxwell's “ Matter and Motion,’’Goodeve’s “Elements 
of Mechanism.” The system will effectually prevent you 
from having time to read them, for they do not pay. If 
ever a treatise did set out in well-expressed logical sequence 
the facts and theory of a science, that book is Foster’s 
“ Physiology,” and his “ Life of Claude Bernard ” is similar. 
But instead of being given time to read them you are con¬ 
demned to memorising the absorption bands of blood, tracts 
in the nervous system that resemble the trains in the “Con¬ 
tinental Bradshaw,” the names rather than the principles 
of rare surgical instruments and operations, and a mass of 
theory stated as fact in a most illogical sequence. Such 
things are crammed up regularly twice a year, although you 
always have access to them whenever they are wanted, but 
just because someone may once have asked a question bearing 
on them they must be memorised in case they are wanted at 
the examination. Avoid comparing the exquisite lithographic 
plates in Macready’s “Ruptures” with the present-day 
photographic reproductions on heavy glazed paper ; it is all 
too sad. Again, by reading the current numbers of the 
weekly and monthly journals as they appear, you will largely 
avoid the necessity for reading the more advanced and 
specialised text-books. You need not pay much attention 
to the names of the authors so long as you know the sub¬ 
stance of the chief papers that deal with common things. 
But read everything critically, especially the text-book. Such 
a book may miss out an important point in a subject. For 
instance, in describing the operation of excision of the 
upper jaw the danger of fracturing the base of the 
skull is not mentioned, but I have twice seen it occur. 
Twice, also, have I seen gross malignant disease left behind 
in performing this operation in a suitable case, simply because 
the teacher said the malar bone was not to be removed 
and the operator had this obsession in his mind. If you 
study the septum between the maxilla and malar bones you 
will see what a large amount of harm has resulted from the 
teaching and practice of a cut-and-dried examination subject 
without at the same time pointing out its fallacies and limi¬ 
tations in practice. Therefore listen, but do not believe 
until you have looked for yourselves, and then not always, 
and certainly never in a hurry. 

Medical Ethics and Other Matters. 

Now, as practitioners there are certain things that yon 
should know about, certain things that you should have 
acquired, and certain others that you should do, which the 
tabloid gentleman has never heard of. They were left out 
in the scheduled list of the attainments that he should 


possess. In the first place, secrecy and no gossip. The 
fact that the patient is consulting you must on no 
account be known to anyone but the two of you without 
his consent. You must on on account give any informa¬ 
tion about any patient, rich or poor, either in hospital 
or in private practice, without consent. Secondly, yon 
should have a sincere manner totally devoid of pom¬ 
pousness, a manner which has been described as being 
easy and free without being free and easy. Thirdly, you 
should know a good deal about the etiquette of your pro¬ 
fession. Most of this knowledge is only an application of 
common sense and good manners, but still, there are certain 
special points that you should have inquired about, notably 
the proceeding at consultation. You should do as you would 
be done by, and never take the bread out of the mouth of 
another practitioner by underselling him. You should play 
a straight and honest game, and although I regret to say you 
will sometimes find that this course is not the one that pays 
best at the time—for we are all human—there is no doubt 
that it will do so in the long run. If you cannot cure your 
patient at least prevent him from falling into the hands of 
the quack, whose advertisements promise so much to all 
those who suffer from the things that everybody has got. As 
a local practitioner said the other day, “ I think all medical 
men should have had a sporting education. ” Fourthly, on the 
day you register your qualification you should join a society 
for medical defence. {Self-defence is the first law of nature. 
Alone you are powerless against the attacks of sundry 
people, but united you are strong and powerful, for 
your knowledge is very great and has been acquired 
laboriously and at great cost. This last fact should 
always be with you, and it is occasionally useful, 
as, for instance, when a patient comes to you demanding 
an explanation of certain symptoms and talking glibly of 
them. He has read them up in one of the popular “Child’s 
Guide to Knowledge ” series, sold by the publishers for the 
purpose of taking the money. He wastes your time and 
gives you nothing for it, a proceeding which, if canied on 
too long, leads to the workhouse. You say to him, “How 
long can you spare me to tell you this?” He says, “How 
long do you require.” You say, “It took me five years ta 
learn, and it will take at least that.” He leaves shortly 
after. Then, again, you must not be nervous in your 
practice. You are not likely to be. That you may be very 
nervous in the totally abnormal mental atmosphere of an 
examination is nothing. Everyone is, some more so than 
others, but when you come to practice, if you have succeeded 
in screwing sufficient time out of the system as you go 
through it, you will be dealing with matters of which you 
have already had practical experience, or, at any rate, you will 
be able to recall a somewhat similar case and you will find that 
you are really not nervous. For much the same reason things 
will not frighten you ; indeed, sometimes the difficulty will 
be for you to get sufficiently excited to act quickly. The 
earthworm and the snail move so slowly, their parts are so 
intricate, that if you have devoted much attention to them 
you may possibly still be pondering and thinking, and, 
indeed, you may be so polarised on them that the flash of the 
symptoms of angina across the patient’s countenance will 
pass unobserved when you come to see it. Again, you should 
among other things be able to draw up a will or to take a 
deposition and see that such is duly executed. Remember, 
above all things, that the dead cannot speak, and when the 
speculative insurance agent comes to see if he can avoid his 
obligation to the widow and children of the dead man, be 
very careful what you say as to the length of time the 
patient had been afflicted. In a case of doubt surely the 
dead should have the benefit of it. 

The public are ignorant of medical matters, and it is a 
good thing that this is the case, because otherwise many of 
them would become hypochondriacal. The press, however, is 
teaching the public too much without at the same time 
warning them that they can never understand medical 
things without a five years’ practical training. A few words 
in plain language from the patient’s point of view will 
always be acceptable, and if you put the matter clearly you 
will not have any difficulty and will not be worried when 
things do not run a rapidly successful course. And never say 
that there is no risk in an operation, however simple. There 
is always a risk, but fortunately it is usually a small one. 
Most distressing incidents occur through neglect of this 
simple precaution. 

Your profession should be taken seriously, though the 
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humorous side of it will often appeal to you irresistibly. 
This serves to help you on your way and you will often need 
it. Another practitioner here remarked lately: “ Three things 
are necessary for a successful practitioner ; first, the patience 
of Job ; secondly, the temper of an angel; and thirdly, the 
power to work miracles." So you see you are likely to need 
a little fun as well. 

Prospects of Success. 

Then as regards success. In general practice your manner 
will be the making of you. It has also been facetiously 
stated that you will make a large practice if you give the 
mother a clinical thermometer and get on the telephone. 
You may also succeed by being able to eat a large number 
of dinners without getting ill. You may even succeed by 
ability, but this is rare. In whatever way you manage it, do 
not become mere hurried, money-making machines, devoid of 
courtesy and observation. You owe more to your profession 
than that. If you want to make money go into trade ; buy 
carpets from the natives at twopence each and sell them else¬ 
where at five pounds. It is fairly simple and is also 
very intellectual, especially if there is competition, bnt it 
is not professional, though you will be able to have a 
holiday whenever you like and you will seldom work more 
than six hours a day. As medical men you will work 
all day and most of the night, and will seldom get a 
holiday. 

Ajs practitioners, using the term in the widest sense, we 
have several advantages. We are at once admitted to any 
class of society that we like. We carry our profession with 
us ; a certain small stock-in-trade is often necessary, but 
speaking generally we have only to be in attendance for the 
matter to be settled. We are nearly certain, if we remain 
well, to be able to make a living, and we undoubtedly earn 
the unbounded gratitude of the whole of the civilised world. 
It would take too long this evening to go into the question of 
our other privileges. They are well set out in Kipling’s 
address. We are subject to many disadvantages. Our 
labour is sweated at every turn. In oar junior appointments 
we at least expect in return for giving our labour cheap to 
have sufficient leisure in which to study and digest the 
cases that are passing through our hands; it is what 
we pay for; but in some parts of the country the 
amount of material passing through the infirmaries has 
so increased latterly that the junior men are run off their 
legs with routine work and this reward is denied them. 
Although the possessors of skill and knowledge, which pre¬ 
sumably should be valuable to our employers, our time is 
wasted in having to enter names in books and files, such 
work, in fact, as we should give to our children to do at 
home. In practice we contract a large number of bad debts 
that we cannot recover without losing our patients, and we 
are generally the last to be paid. Throughout our lives we 
have none of the pleasures such as fall to an actor or a states¬ 
man. We do not experience the joy of waiting for a fine 
reception and the plaudits of the crowd. We cannot go on 
and connt our laughs ; indeed, they are more usually scored 
up against us. We are engaged in continually summing-up 
evidence impartially and trying to steer clear of excess of 
fashion or of a craze. We become impassive, so much so 
that sometimes we fail to appreciate the value of the evidence 
ourselves and become mere mechanical ciphers rather than 
integral parts of a train of circumstances which we ought to 
guide intelligently, and when the day’s work is finished we 
may have no interest left unless we have our hobbies. 
Towards the end of our careers there are only a small number 
of pensions for us, although as a professional class we are 
relatively numerous. 

And in conclusion, the poet observes with respect to age 
and health:— 

“ God doth not need 

Either man’s work or his own gifts ; who best 

Bear his mild yoke, they serve him best: his state 

Is kingly: thousands at his bidding speed. 

And post o'er land and ocean without rest; 

They also serve who only stand and wait.” 


Russian Surgeon's Centenary.— The cen¬ 
tenary of the birth of the famous Russian surgeon, N. I. 
Pirogoff, was celebrated at the Pirogoff Museum, St. Peters¬ 
burg, on Nov. 13th (26th) last in the presence of many 
distinguished members of the surgical and medical 
professions. 


THE TREATMENT OF SPLENIC ANJEMIA 
BY SPLENECTOMY . 1 

By G. A. SUTHERLAND, M.D. Edin., F.R.C.P. Lond., 

PHYSICIAN TO THE HAMPSTEAD AND NORTH-WEST LONDON HOSPITAL, 
AND TO THE PADDINGTON GREEN CHILDREN S HOSPITAL ; 

AND 

F. F. BURGHARD, M.S. Lond., F.R.C.S. Eng., 

Sl'KGEON TO KING’S COLLEGE HOSPITAL AND TO THE PADDINGTON 
GREEN CHILDREN'S HOSPITAL. 


Splenic anaemia or primary splenomegaly is a disease 
almost always, if not invariably, fatal, whatever the medical 
treatment may be. The pathology is not yet clearly deter¬ 
mined, and reliance on the diagnosis must be placed at 
present on certain clinical features which are fairly clearly 
defined. In former years the term splenic anasinia has been 
loosely applied to other disorders of the blood and other 
diseases of the spleen, as is clearly shown in many recorded 
cases. But if surgical treatment is to be adopted it is of the 
greatest importance to have the disease clearly defined, as 
otherwise disastrous results may follow and the operation be 
unjustly condemned. 

Professor Osier 2 has done much in differentiating the charac¬ 
teristics of splenic anaemia, and Dr. H. D. Rolleston ’ has 
summarised them as follows : 1. Anaemia of the type usually 
spoken of as chlorotic—i.e., a diminution in the number of 
red corpuscles, with a diminished corpuscular value in the 
haemoglobin. 2. Absence of any leucocytosis, usually leuco- 
penia. 3. Considerable splenic enlargement, which cannot 
be correlated with any other known cause, such as leukaemia, 
syphilis, tuberculosis, malaria, or hepatic cirrhosis. 4. The 
prolonged nature of the disease. 5. The tendency to gastro¬ 
intestinal haemorrhage from time to time. 6. The termina¬ 
tion of the disease, if sufficiently prolonged, in hepatic 
cirrhosis with ascites (Banti’s disease). 

The last three of the above criteria may be described as 
accidental and non-essential. While Osier and Irving Lyon 
lay stress on the prolonged course of the disease, Frederick 
Taylor and Samuel West emphasise the fact that death 
usually occurs in from six months to four years. As a 
matter of fact, there would appear to be acute or subacute 
cases and chronic cases, the latter of which may last from 
10 to 20 years. It may be that the juvenile type of disease 
tends to ran a more acute course than that met with in 
adult life, as so often happens in the case of other affections. 
Certainly in the two cases to be related it was the steady 
progress of the patients downhill which led to the adoption 
of surgical treatment. Another of the points noted above— 
namely, the occurrence of hasmatemesis—does not appear to 
be so common in children as in adults, but Osier has recorded 
one instance. The termination of splenic amemia in Banti’s 
disease, hepatic cirrhosis with ascites, seems open to 
question, at least as regards the majority of cases, and 
Osier and Senator have pointed out that ascites may 
occur as a terminal event in anaemia without any hepatic 
cirrhosis. 

The first three of the above criteria give the essential 
features of the disease. It will be noted that they rather 
exclude other diseases than indicate any special charac¬ 
teristics of splenic anaemia. In addition the appearance of 
the patient is very striking, the profound pallor, with a 
creamy tinge in the skin generally. We hope it may be 
possible to add a fourth criterion of the disease, at least 
in the case of children—namely, the rapid disappearance 
of all symptoms after splenectomy. Further experience 
of the results of operative treatment must be obtained 
before this can be done. The treatment by splenectomy 
is not new. Armstrong 4 has collected from the literature 
32 cases of splenectomy for splenic amemia, with 23 
recoveries and 9 deaths. At the same time, it must be noted 
that many cases are included in which the diagnosis is by no 
means clear. The operation has rarely been performed in 
this country. In the Transactions of the Clinical Society of 
London there is only one case of splenectomy for disease 
recorded ; the disease was leukemia and the result fatal. It 


1 A paper read at the Clinical Section of the Royal Society of Medicine 
on Dec. 9th, 1910. 

2 American Journal of the Medical Sciences. January, 1900. 

3 Clinical Journal, vol. xix., p. 403. 

* Brit. Med. Jour. vol. ii., 1906, p. 1273, 
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is clear also from the recorded cases that too often splenec¬ 
tomy was performed as a last chance, when the disease had 
lasted for many years and when a successful result could 
scarcely be expected. 

Case 1.—The patient, a girl aged 12 years, was admitted 
to hospital on April 24th, 1906, suffering from rheumatism. 
For the previous two years she had been languid and com¬ 
plaining of pains in the extremities. At times the knee arid 
other joints had been swollen and painful. No abdominal 
swelling had been noted previously to admission. The 
parents were healthy and there were five other children—all 
boys—alive and healthy. Four children had died—all girls 
—three of them when quite young, and the fourth from 
splenic anaemia at the age of 13 years. Her case has been 
published by Dr. Frederick Taylor in the Gny’s Hospital 
Reports for 1895, under the title “ A Case of Splenic 
Anaemia or Primary Splenomegaly.” 

On admission the patient was well nourished but distinctly 
anmmic, the skin having a pale yellow tint all over, and the 
lips having little colour. The conjunctivas were not 
jaundiced. There was a deeper pigmentation, of a brown 
colour, at some pressure areas—e.g., above the knees where 
the garters had been worn. The left side of the abdomen was 
occupied by a large solid mass, evidently an enlarged spleen, 
which measured 8 inches in its longest diameter, as tested by 
percussion and palpation. There was no pain or tenderness 
about this swelling, which was freely moveable in all directions 
The liver was not enlarged and there was no bile in the 
urine. The heart was slightly enlarged and a soft systolic 
murmur was present at the apex, considered valvular in 
origin. Apart from the subacute rheumatism from which 
she was then suffering there was no evidence of constitu¬ 
tional disease, such as syphilis, tuberculosis, or malaria. 
There were no haemorrhages and no enlarged lymphatic 
glands. The result of examination of the urinary system and 
of the fundus oculi was negative. The temperature at times 
reached 100° F. in the evening, but there were no definite 
pyrexial attacks. On admission the red blood corpuscles 
were 2.420.000, the hremoglobin being 56 per cent., and the 
white blood corpuscles numbering 9800. A differential count 
of the white cells showed nothing abnormal. The results 
of the various blood examinations are seen in the accom¬ 
panying chart. (Fig. 1.) It will be noted that on 
May 30th there is a condition of leucopenia, as is common 
in this affection, but the coexistence of subacute rheumatism 
may at other times have kept up the number of white 
cells, although a definite lencocytosis did not occur 
until after the operation. Treatment was carried out by 
means of arsenic, iron, X rays (three sittings), and full 
diet, and later the patient was sent to the convalescent 
home. 

On readraission at the end of June the patient was dis¬ 
tinctly more anzemic, and both red cells and the haemoglobin 
were found to be diminished. After consultation it was 
decided to excise the spleen, and this was done on July 20th. 
The spleen with the contained blood weighed 2 pounds, and 
showed general hyperplasia of all the tissues. There was no 
marked shock after the operation, and when the effects of 
the anesthetic had passed off the patient made a rapid 
recovery. Three days after the operation it was found that 
the red cells had increased from 2,500,000 to 4,700,000, and 
the haemoglobin from 40 per cent, to 76 per cent., an im¬ 
provement which was maintained until at the end of another 
week the red cells were normal in number. This alteration 
was also visible in the appearance of the child; the yellow 
tiDge of the skin had gone, the cheeks were pink in 
colour, and the lips were taking on a healthy red hue. 
There was no compensatory enlargement of the lymphatic 
glands. 

The further history of the case as regards symptoms of 
splenic amcmia is negative. A condition of subacute 
rheumatism continued for two years, during which mitral 
stenosis developed, and an attack of chorea occurred. 
She was seen again in November, 1910, at the age of 17i 
years, and four years after the operation. She was then a 
well-grown girl in service as a nursemaid. The cardiac lesion 
persisted, but there had not been any symptoms of active 
rheumatism for two years. There were no marked signs of 
ar.nunia in her appearance. Blood examination showed red 
blood c irpusdes 3,600.000, haemoglobin 78 per cent., and 
white blood corpuscles 6400. The girl expressed herself as 
feeling quite well and able for her work. 


Case 2. —The patient, a girl aged 6 years, was sent to 
hospital on April 7th, 1910, by Mr. W. M. Noott of Ken¬ 
sington, with a diagnosis of ansemia and enlarged spleen. 
The mother stated that the child had been pale since birth, 
and that this pallor had not increased recently. She had 
been short of breath on exertion for some time. Two months 
previously she had had a feverish attack, with pain in the 
splenic region, and Mr. Noott had then discovered the en¬ 
larged spleen. There had never been purpura or any form 
of haemorrhage. Her previous health had been good, and 
she had not suffered from any other form of illness. The 
family history was unimportant and revealed no other case 
of splenic disease. 

On admission the child was found to be well nourished and 
of healthy appearance apart from the anaemia. The skin 
of the face was pale, of a creamy tint, with a faint 
pink flush on the cheeks. The lips, eyelids, and gums 
were pale. The yellowish tinge of the face was seen 
also in the conjunctiva;, and in the skin generally. 
There was no deeper staining over pressure points. Some 
of the cervical glands were slightly enlarged, but there 
was no evidence of any general glandular enlargement. 
A large solid mass was felt in the left side of the abdomen 
which was evidently an enlarged spleen. It extended down¬ 
wards a finger’s breadth beyond the umbilicus, and its 
longest diameter measured six inches. The spleen was 
freely moveable and not tender or painful. The liver was 
not enlarged and there was no bile in the urine. Examina¬ 
tion of the blood showed red blood corpuscles 2,550,000, 
white blood corpuscles 6300, and hremoglobin 34 per cent. 
No increased bleeding occurred on pricking for the blood 
examination. There was no evidence of disease in the 
cardiac, pulmonary, or renal systems. The fundus oculi 
showed no abnormalities. Von Pirquet’s test and the 
Wassermann reaction were negative. The temperature 
usually rose to 100° F. at night, falling to normal in the 
morning. Kpistaxis occurred once during her stay in 
hospital. The treatment was rest in bed, full diet, arsenic, 
and iron. After a fortnight in the hospital the patient 
developed measles and was sent home. During the summer 
she spent some weeks at the convalescent home and her 
colour improved considerably. The spleen varied in size 
from time to time, but only to a slight degree. 

The patient was readmitted to the hospital on Oct. 8th, 
1910. The only changes to be noted were the increasing 
pallor, iistlessness, and tiredness. Examination of the blood 
on Oct. 10th gave the following result :—Red blood cor¬ 
puscles, 1,870,000 ; hremoglobin, 30 per cent. ; white blood 
corpuscles, 2400 ; and colour index, 0-8. The red corpuscles 
were very various in size, megalocytes, microcytes, and all 
intermediate gradations being present. There was a little 
polychromatopbilia in some of the corpuscles, but it was not 
marked, and there was no punctate basophilia. The red cells 
were normally shaped, poikilocytosis being absent. Nucleated 
red cells, all normoblasts, were present to the extent of about 
600 per cubic millimetre. Amongst the white cells there 
were large hyalines (0'4 per cent.), myelocytes (1*2 per 
cent.), and mast cells (1- 2 per cent.). After consultation it 
was decided to excise the spleen and this was done on 
Oct. 17th. The patient stood the operation well, there was 
no marked shock, and after the effects of the aniesthetic 
had passed off she had no untoward symptoms of any kind. 
The temperature continued normal after the third day. 
On removal the spleen showed no gross changes save its 
great size and congested appearance ; it weighed one pound. 
As regards the histological changes, Dr. W. d’Este Emery 
found no very marked abnormalities of structure save the 
general hyperplasia. On Oct. 21st—four days after the 
operation—it was noted that the patient’s colour had 
decidedly improved, that the lips were redder in colour, and 
that the yellow tint of the conjunctiva; and skin had gone. 
Examination of the blood on the same day confirmed these 
signs of improvement. A blood count gave red blood 
corpuscles 4.000,000, haemoglobin 52 per cent., white blood 
corpuscles 10,800, and colour index 0-6. There were no 
abnormal red corpuscles, nucleated or degenerated forms, 
seen, and no abnormal leucocytes. The child improved 
daily, and the languor and listlessness which had been 
present all through the illness passed off. There was no 
compensatory enlargement of the lymphatic glands. On the 
seventeenth day after the operation the red corpuscles were 
5,200,000, the white corpuscles 3400, and the haemoglobin 
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was 65 per cent. The patient is at present—seven weeks of the stomach by three pairs of pressure forceps 
alter the operation—at the convalescent home, and is doing i and divided with scissors between the forceps and the 
well. clamp. This severance of the gastro-splenic omentum 

The operation .—The steps of the operation call for little I allowed the spleen to be rotated still further outwards, 
remark. In both cases the incision was made through the and pulled up into easy reach the lieno-renal ligament 
left rectus parallel and just internal to the left linea semi- with tbe splenic artery and vein between its layers. This 
lmaris. In the first the spleen was so much enlarged that traction proved very useful as it converted this structure 
it b undue mobility allowed it to be dislocated into the wound | into a true ligament, so that it was easy to transfix it with 
aad outside the abdomen with great ease. In the second one blade of the pressure forceps where it was clear of 
case the mobility of the organ was not so marked, and the vessels. A large clamp was put on near the hilum, and the 
only difficulty experienced in the operation was to dislocate I ligament and the vessels were then secured by two pairs of 
the spleen without injuring it. In order to accomplish this i pressure forceps about half an inch nearer the spine, and the 
satisfactorily the outer edge of the incision had to be tissues were then divided between and the spleen removed, 
depressed forcibly with large retractors. I An interesting practical point developed in connexion with 

In neither case were there any adhesions between the the ligature of the vessels. In the first case nc ligatures were 
capsule of the spleen and the abdominal wall, and the j applied until the spleen had been removed. It was then 


Fig. 1. 



question of haemorrhage never caused the least anxiety. 
The only bleeding was from the abdominal incision, and care 1 
was taken to reduce this to a minimum by clamping every ( 
bleeding point as it was met with. The actual removal of the , 
spleen was done methodically as follows. When the spleen ( 
had been protruded through the wound, cautious traction was | 
exerted so as to put upon the stretch the gastro-splenic 
omentum running from the hilum of the spleen to the fundus 
of the stomach. The anterior layer of this was then divided 
separately between pressure forceps, three pairs being used | 
on each side of the line of division. This exposed the left 
gastro-epiploic artery and the vasa brevia lying in front of 1 
the posterior layer of the ligament. These vessels were 
pushed aside, while the smaller vessels were controlled 
at their entrance into the hilum by a large clamp 
forceps and the posterior layer of the omentum was 
then taken up in sections quite close to the fundus 


found that the forceps on the splenic vessels and the lieno- 
renal ligament at once retracted deeply into the abdomen 
under the vault of the diaphragm, and great difficulty was 
experienced in tying the ligatures owing to the cramped 
space in which the hands had to work. In the second case, 
therefore, each ligature was applied and tied immediately 
the forceps were freed by dividing the tissues upon which 
they were placed, and in this way no difficulty was experi¬ 
enced in securing every vessel as it was divided. The 
ligatures were of medium-sized chromic catgut and it was 
not judged necessary to reinforce them by a surrounding 
ligature. 

The entire operation was done in a very short time and at 
no time was any shock apparent. The abdomen was closed 
in three layers in the usual way. 

In this paper we are concerned with the pathology of 
splenic anemia only so far as it relates to the question of 
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surgical treatment. There is no direct evidence of primary 
disease in any other tissue of the body than the spleen, and 
if a constitutional disease like malaria is present the case 
cannot be regarded as one of primary splenomegaly. 
Rolleston has suggested that 4 ‘ a chronic infective or toxic 
process has its headquarters in the spleen, and that the 
poisons produced there give rise in the first instance to endo¬ 
thelial hyperplasia and fibrosis of that organ, and later so 
inhibit blood formation as to produce anmmia of the type 
usually regarded as chlorotic.” Our experience does not 
support the view that there is an inhibition of blood forma¬ 
tion. We believe that the spleen is actively engaged in 
the destruction of blood cells. The yellowish tinge in 
the skin and in the conjunctivas is probably due to active 
hremolysis in the spleen—it is certainly not due to any 
disturbance of the liver function. The condition after 


The examination of the spleen, post 'mortem and after 
excision, has been most elaborately^carried out, more espe¬ 
cially by American investigators, and has failed to reveal any 
clear evidence as to the nature of the disease. The tendency 
has, therefore, been to fall back on some theory of toxzemia 
due to the changes in the spleen. Yet the toxaemic result 
may be described as an exaggeration of what is usually con¬ 
sidered the normal function of the spleen—namely, the 
removal or destruction of red cells. 

On the other hand, if we assume a loss of vaso-motor control 
in the splenic artery leading to overfilling of the spleen with 
arterial blood, it is possible to understand all the morbid 
changes in the spleen and in the blood. The spleen itself 
would be enlarged and its substance generally, Malpighian 
corpuscles, endothelial cells, connective tissue, &c., would be 
in a state of active hyperplasia. This is the usual condition 


Fig. 2. 
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Case 2.—Splenic anaemia and splenectomy. 


splenectomy supports this view. The pigmentation of the j found after splenectomy or post mortem, with the added 
skin and conjunctiva) disappears within a week, and at the changes which time has brought in prolonged cases. At the 
same time the number of red cells and the amount of hremo- same time, the functional activity of the spleen would be 
globin increase with astonishing rapidity. If there had been ; increased, and the function which is usually ascribed to it 
inhibition of blood formation we should not have expected is that of removing red corpuscles by means of its large 
such a rapid return to normal, but if the blood-forming endothelial cells. Instead of mere scavenging work it is 
organs had been working at high pressure to make up for the easy to understand that these endothelial cells, in greatly 
destruction of red cells this rapid recovery, when haemolysis increased numbers, may attack not only effete cells but 
had ceased, is exactly what would have been expected. In those which are healthy, and that active haemolysis and 
connexion with Case 2 it will be noted that the abnormal destruction of haemoglobin follow. The hmmatemesis which 
and degenerated red blood cells which were present before is such a striking feature in many of the cases will be easily 
operation had entirely disappeared at the time of the first explained on the same assumption—i.e., that the arterial 
blood count after the operation. This also points to a con- blood sent to the stomach through the splenic artery is exces- 
dition of active haemolysis in splenic amcmia, which ceases sive in amount, and over-distension and rupture of the stomach 
with the removal of the spleen. vessels result. An analogous condition is seen in the case of 
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the thyroid gland in Graves’s disease. The thyroid is dis¬ 
tended with blood, its tissues are in a state of hyperplasia, 
and its normal secretion is poured out in increased and toxic 
amount. We do not wish to press the analogy, but to 
emphasise the point that a disease of the thyroid is not 
assumed to be present in Graves’s disease, but only a disturb¬ 
ance of fnnctiOD, and that similarly a disease is not neces¬ 
sarily present in the spleen in splenic anaemia, but simply 
a disturbance of function. If this be accepted, and if it 
be recognised that this disturbance of function will usually 
have a fatal termination, the operation of splenectomy will 
be fully justified and will probably be more extensively 
carried out in the future than it has been in the past. 

As regards the ultimate result of the operation we can 
only give particulars in one case, the other having been so 
recently operated on. The first patient when seen at the age 
of 17£ years, four years after the operation, was a healthy 
girl without any signs of splenic amemia. This result may 
be contrasted with the fate of her sister, who died at the age 
of 13 years from progressive amemia and debility. In the 
published cases of this disease in which the spleen was 
successfully removed the ultimate result seems to have been 
a complete cure, records having been obtained up to eight 
years after operation. It is probable that the two factors 
present in our cases, the youth of the patient and the com¬ 
paratively early stage of the affection, were of importance 
from the point of view of prognosis. While a preliminary 
course of medical treatment will naturally be adopted in all 
cases of splenic anaemia, experience has shown that it is 
never curative, and if the diagnosis is clear treatment by 
splenectomy should not be unduly delayed. 


THE SURGICAL TREATMENT OF CANCER 
OF THE VULVA AND ITS PRE- 
CANCEROCJS STAGES. 

By FREDERICK J. McCANN, M.D. Edin., F.R.C.S. Eng., 

PHYSICIAN TO IN-PATIEXTS AT THE SAMARITAN FREE HOSPITAL 
FOR WOMEN MARYLEBONE ROAD. N.W. ; LECTURER ON 
GYN.ECOLOQY, MEDICAL GRADUATES' COLLEGE AND 
POLYCLINIC, CHENIES STREET, W.C. 


It is a matter of common knowledge that the ultimate 
results of operations for vulvar carcinoma hitherto published 
are unsatisfactory, both local recurrence and recurrence in 
the inguinal and iliac glands being frequently observed. I 
believe the unsatisfactory results are due to the operations 
which are advised and practised for this disease either being 
incomplete or only employed when the disease is already 
advanced. Improved results will be obtained by the employ¬ 
ment of a complete operation in the early stages of the 
disease. A nodule or a suspicious ulcer on a labium 
is not difficult to recognise, but what is of greater import¬ 
ance is to recognise and to treat the precan cerous stages. 
Leucoplakial patches occur on the labia and precede the de¬ 
velopment of cancer, bearing a similar relationship to the 
disease in this situation as they do to cancer of the tongue. 
They are also commonly associated with a labial carcinoma, 
and it is absolutely necessary that they should be freely 
excised, for recurrence will certainly take place where such 
patches are situated. This important fact was impressed on 
my mind some years ago when doing the incomplete opera¬ 
tion generally advised. I had removed the growth with a 
margin of healthy tissue from one labium, and at the opera¬ 
tion I observed a white patch of about the size of a sixpence 
situated on the opposite labium. This was not removed, and 
12 months later the patient returned with a cancerous growth 
which had appeared in the situation occupied by the leuco¬ 
plakial patch. 

Cancer of the vulva is essentially a disease of elderly 
women from 55 years of age onwaids. When it attacks the 
labia there is frequently a history of pruritus which has 
existed for months or even two or three years. The skin of 
the vulva is white, sodden like the hands of a washerwoman, 
and numerous cracks or fissures are distributed over its 
surface. The pruritus continues, is aggravated by scratching, 
and later a cancerous growth makes its appearance. This 
sodden skin constitutes the precancerous stage, and when 
recognised in elderly women should be treated by free 
excision. 1 Well-marked leucoplakia is seen in younger 

1 Clinical Journal, Polyclinic Journal, Nov. 15th, 1905, p. 78. 


women in association with syphilitic elephantiasis, and here, 
too, complete excision is indicated. 

A further argument in favour of a more thorough excision 
is the frequency with which contact infection is observed in 
the labia, so that when one labium is affected it is not 
sufficient to do a limited operation, for the surface with which 
the growth has been in contact on the opposite side may have 
already been infected. 

In every case, however early the disease, the vulva should 
be completely excised and the glands and fat removed from 
both inguinal regions. The operation is commenced fcy 
removing the inguinal glands. For this purpose an incision 
is made parallel with Poupart’s ligament from the anterior 
superior iliac spine into the labium (see Fig. 1, b). Poupart’a 


Fig. 1. 



Diagram to illustrate the lines of incision described in the text. 
a. Incision employed for the removal of iho vulva, n, Inci- 
Bion for the removal of the inguinal glunds. c. Incision 
around the vulvar Inlet. d, Incision required when the 
vulva is removed in two portions, e, Incision requiredlfor 
the treatment of severe pruritus, f, Incision around.the 
urethral oritico. 

ligament is defined and the glands and fat removed in one 
piece. Special care is taken to remove the fat and lym¬ 
phatics at the inner part of the incision (b, Fig. 1). It is 
necessary to excise the gland in the saphenous opening, and 
may be others of the vertical set of glands. The gland in 
the saphenous opening, although it belongs to the vertical 
chain of glands, is frequently infected with cancer. The 
gland in the crural canal should also be removed, care being 
taken not to injure the femoral vessels. 

In advanced cases the glands along the iliac vessels are 
involved in the disease and they can be removed after careful 
separation of the peritoneum by an incision corresponding to 
the middle third of Poupart’s ligament made through the 
abdominal wall. Unfortunately, many of the patients are 
very old and not infrequently suffer from chronic bronchitis, 
and for these reasons do not stand an operation unduly pro¬ 
longed. If, however, the patient’s condition will stand it 
the iliac glands should certainly be removed. All hiemorrhage 
should be carefully arrested, and before stitching the skin all 
dead spaces should be obliterated by catgut sutures. The 
skin is then accurately sutured and a dressing applied. 

It is sometimes stated that if the inguinal glands are not 
felt to be enlarged it is not necessary to remove them. If 
the inguinal glands are not enlarged there is greater reason 
for removing them, for it may indicate early implication and 
a better prognosis. If the inguinal glands are enlarged to 
any extent the iliac glands will also be involved and the 
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prognosis is bad. I have removed inguinal glands no bigger 
than a pea which showed under the microscope well-marked 
cancerous invasion. Moreover, there is considerable difficulty 
in palpating the inguinal glands when the patient is fat, and 
many women who suffer from vulvar cancer have a tendency 
to obesity. Inability to •palpate the inguinal glands is no 
reason for neglecting to remove them , nor is it a reason for con¬ 
cluding that they arc not invaded by the disease. 

When the inguinal glands and fat have been excised on 
both sides the patient is placed in the lithotomy position 
and the excision of the vulva is commenced. With a scalpel 
a curved incision is made on either side from the mons 
veneris downwards and outwards, terminating at a point 
midway between the anus and the vulvar inlet (Fig. 1, A). 
These incisions must be carried well beyond the labia majora. 
The incisions are deepened by snipping with the scissors, 
and the bleeding points are caught with Spencer Wells 
forceps. If the incisions are not made into the labia the 
vascular bulb is not cut into and therefore the amount of 
bleeding is lessened ; a result which is aided by using scissors 
instead of a knife. Indeed, the amount of haemorrhage 
during the whole operation should be comparatively trifling. 

All the structures are removed down to the triangular 
ligament and the clitoris is divided. At this stage it is well 
to make a circular incision around the urethral orifice 
(Fig. 1, F) so as to define its position should the cancer 
be close to the urethral orifice, or a transverse incision may 
be made above the level of the meatus (Fig. 1, d) when the 
cancer involves the clitoris, and the vulva is then removed 
in two portions. In this way the urethra can be seen and 
avoided, and it is not necessary to pass a sound into the 
bladder as a guide. During all the manipulations the cancer 
should be covered with iodoform gauze and the two cut edges 
of the vulva grasped with a volsellum to minimise the risk 
of cancer infection. 

Fig. 2. 



After the structures have been freed all round a circular in¬ 
cision made around the vaginal orifice completes the excision 
(Fig 1, c). The bleeding points are now tied, and in so 
doing a needle armed with catgut is of service owing to the 
tendency there is for the vessels to retract in certain 
situations. Where the clitoris has been divided the bjemor- 
rhage is best arrested by the passage of a mattress suture to 
embrace tuo divided vessels. All bleeding having been 


completely arrested, the edges of the incisions are now 
united by silkworm-gut sutures. 

The urethra is fixed in position by lateral mattress sutures 
of catgut which pass through the sides of the urethra close 
to the meatus, and a median suture passing through the 
superior wall (Fig. 2, D). These sutures prevent the urethra 
falling downwards and tend to maintain the normal forward 
curve. Where it is found necessary to excise a portion of 
the urethra the cut end should be divided longitudinally and 
transversely and the four segments united to the skin edges 
with catgut. 

The silkworm-gnt sutures around the vaginal orifice should 
be left long as there is a tendency for the line of incision 
in this situation to be retracted towards the vagina, and the 
long threads facilitate removal. There should be no tension 
on the sutures if the skin edges have been judiciously 
undercut. 

The wound is dressed with iodoform gauze, wool, and a 
T bandage. The inguinal wounds are redressed and a double 
spica domette bandage carefully applied. 

I have now performed this operation ten times. In eight 
of the cases the cancer originated in the labium and two in 
the clitoris. All were microscopically squamous carcino¬ 
mata. The healing was rapid and in no case was the use 
of the catheter subsequently required, the patients being 
encouraged to pass urine naturally. 

Fig. 3. 


C A 



A. Growth in left labium maju*. It has been divided in the 
centre and the two halves pulled asunder to show how it is 
penetrating into the subjacent tissues. Note also the ulcer¬ 
ated surface. B, The skin of the mons veneris and labia 
majora. c, The clitoris. i>, The left labium minus, e, The 
papilloma. 

The routine employment of a more extensive operation in 
the treatment of this disease will, I feel sure, lead to much 
better results in the future. No operation should be con¬ 
sidered sufficient which does not include the removal of the 
entire vulva and the glands and fat in both groins. The 
earlier such an operation is employed the better will be the 
after-results. 

To excise the thickened white sodden skin associated with 
pruritus it is not necessary to cut so widely, but every 
portion so affected should be removed, otherwise the 
pruritus will not be cured and cancer may subsequently 
develop on the thickened areas left behind. When the 
region of the clitoris is involved this organ should also be 
removed. 

This operation will be found a most valuable remedy for 
cases of intractable pruritus, and in elderly women in whom 
the peculiar changes in the skin have already occurred it 
may be the means of preventing the development of car¬ 
cinoma. What I desire to advocate here must not be con¬ 
founded with what is known as the Marion Sims operation, 
in which a very limited amount of tissue is removed 
around the vulvar inlet and which is recommended for 
cases of pruritus. In my operation a complete excision of 
all the sodden skin, including the clitoris if involved, is 
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done, so that every trace of disease is removed. The 
kemorrhage is carefully arrested, and the wound edges then 
inited with silkworm-gut sutures. 

I believe this operation to be of great value, and if done 
nore frequently would prevent the subsequent development 
cf carcinoma. The great frequency with which long-con¬ 
tinued pruritus antedates the development of vulvar 
carcinoma seems to have been overlooked, and when it 
•ccors in an elderly woman prompt and radical treatment 
is required. 

Fig. 3 represents the anterior portions of the labia 
majora with the clitoris and adjoining parts of the labia 
minora. The left labium majus is the seat of an extensive 
ulcerating carcinomatous growth which has invaded the 
entire thickness of the corium as far as the subjacent fat. 
Histologically the growth is asquamous-celled carcinoma, the 
eell columns of which show typical cell nests and central 
keratinisation. On the opposite labium majus there is a 
lecond growth about one inch in diameter which overlaps 
its base of attachment and presents an intact papillary surface 
oeneath which the corium is uninvaded. Microscopically it 
is a papilloma. The specimen is preserved in the Museum 
of the Royal College of Surgeons of England (4690 c). 
The parts were excised by me from a woman, aged 69 years, 
who for six months had noticed a growth on the labium, 
from which there was a slight blood-stained discharge. She 
had previously suffered from pruritus, and the skin of the 
vulva presented a thickened whitish appearance. The patient 
could not say which of the two growths appeared first. With 
the vulva the glands in both groins were excised. 

Wimpole-street, W. 


THE VALUE OF VACCINATION AND 
REVACCINATION. 

By F. M. SANDWITH, M.D. Durii., F.R.C.P. Lond., 

GRESHAM PROFESSOR OK PHYSIC. 


For more than a hundred years we have known how to 
prevent small-pox, a repulsive disease of great antiquity, 
which used to be a common scourge, and at the end of the 
eighteenth century was the cause of 1817 deaths every year 
in London alone. 

Nearly twenty years elapsed between the time when 
Edward Jenner began to ponder over the connexion between 
vaccinia and variola and the day when he announced to an 
incredulous world “that the cow-pox protects the human 
constitution from the infection of small-pox.” Like Bacon, 
Harvey, Newton, and Darwin, he preferred to delay the 
publication of a new truth for which he felt the world was 
hardly prepared. Before his famous Inquiry was published 
in 1798, Jenner travelled from Berkeley to London in order 
to exhibit the cow-pox to his professional brethren and 
prove to them that an individual who had been accidentally 
or purposely inoculated with vaccinia was rendered immune 
to subsequent inoculations of variola. We can imagine the 
cruel disappointment of the country practitioner when, at the 
end of three months, he was obliged to return home without 
having persuaded a single individual to be vaccinated 1 The 
medical profession was temporarily blind, while the public 
clung to the conservative belief that it was better to be inocu¬ 
lated with small-pox, with its preliminary horrois of bleeding, 
purging, and starving, than to test a novel method of preven¬ 
tion. The tide of opinion, however, shortly turned, and vaccine 
was carried to so many foreign countries that within ten 
years of its introduction upwards of 20,000,000 people were 
vaccinated, with the result of an immense reduction of the 
death-rate from small-pox. Vet in England, and especially 
in London, the opposition continued inexplicably. Hideous 
prints and scurrilous newspapers were published, and in 
1807, when Parliament awarded Jenner a second grant of 
£10,000, a popular leader sent a messenger to his lodgings to 
advise him “immediately to quit London, for there is no 
knowing what an enraged populace may do.” 

Times have changed, but we still have amongst us an 
energetic body of antivaccinators, some of whom might be 
the lineal descendants of those who could not see that 
Jenner was a benefactor to mankind. The trend of modern 
legislation has invariably been to grant concessions to these 
agitators, and the Vaccination Act of 1907, which came into 


force on the first day of 1908, has been associated with an 
increase in the percentage of exemptions of children, in whose 
case a statutory declaration has been obtained. The figures 
for 1907, which are the latest published, show that only 
70 9 per cent, of children born in England and Wales were 
vaccinated, a considerable reduction from 74 9, which was 
the average of the preceding five years. The percentage of 
children born who were exempted under certificates of con¬ 
scientious objection has been increased from 4 8 in 1905 to 
5 8 in 1906 and 8-4 in 1907, while it is believed that the 
figures for 1908 will show a further increase. 

We most face the fact that we have among us an 
increasing number of persons who are susceptible to small¬ 
pox in consequence of the neglect of vaccination, and that 
the only other factor necessary to produce an epidemic is 
the introduction of the disease. We are unable to prophesy 
when the next outbreak will occur, but, as regards London, 
we can guess that, if history repeats itself, the day is nob 
far distant when crowds of frightened people will be 
clamouring for revaccination, as they did when small-pox 
was last prevalent in 1902. The latest report of the Metro¬ 
politan Asylums Board tells us that during the 38 years of 
the existence of that Board 72,691 small-pox patients have 
been admitted to its hospitals, but statistics show that, 
whereas during the first 15 years of the Board's life London 
was visited by small-pox every third or fourth year, during 
the last 23 years these outbreaks have only occurred every 
seventh or eighth year. Moreover, it is satisfactory to know 
that for the third year in succession not a siDgle death from 
small-pox has occurred in London. Besides a diminution of 
the visitation of variola there seems to have been a feebler 
intensity of the virus of late years in this country. 

During 1908 small-pox occurred in 13 towns in England 
and Wales, the greatest number of cases being reported 
from Liverpool and Southampton, and in nearly every 
instance the infection appears to have been introduced from 
foreign countries. Six cases were notified from London and 
several in other towns during the first quarter of 1909. At 
Bristol a limited but somewhat severe outbreak occurred, 
causing 35 cases and 9 deaths, while in the neighbouring 
districts there were 22 additional cases with 3 deaths. The 
infection was introduced from abroad and was spread to some 
extent by the non-recognition of early cases until warning 
notices had been issued to local practitioners. Every year 
that small-pox becomes more rare there must be an increasing 
number of young medical men who have no real working 
knowledge of the disease, and in some recent outbreaks 
there has been a greater tendency than usual to confuse cases 
of mild small-pox with chicken-pox. On the other hand, 
in 1908 six persons in London certified to have small-pox 
were found on examination by an expert to be suffering from 
chicken-pox. The more unusual the disease, the more 
errors in diagnosis must occur. The failure to recognise a 
hoemorrhagic case at Bristol led to the second introduction 
of small-pox into a general hospital. The sanitary methods 
of fighting this Bristol outbreak may be taken as typical of 
what ought to be done under similar circumstances. All 
known contacts were immediately vaccinated or revaccinated, 
each patient being thus promptly surrounded by a circle of 
protected friends and relatives; all neighbours willing to 
undergo protection were revaccinated ; every suspected case 
was at once isolated ; contacts were traced and watched 
so effectually that 16,396 visits were paid to 1354 
persons. If we cannot obtain complete protection by 
vaccination and necessary revaccinabion, we must per¬ 
force be content, directly a case of small-pox is dis¬ 
covered, with the intelligent cooperation of the sanitary 
authority and the board of guardians. The duty of the 
former is to isolate the sick and to supervise contacts, while 
the latter should at once vaccinate all known contacts and as 
many others in the district as are unprotected. The Bristol 
board of guardians refused to provide special facilities for 
vaccination, and furnished an additional argument for the 
transference of vaccination work from the control of the 
guardians to that of the sanitary authority, as recommended 
by the Poor law Commi.ssion. However, the necessary 
vaccination in Bristol was secured in spite of the un¬ 
willingness of the guardians to take special measures. 

The comparative mildness of recent outbreaks in the United 
Kingdom is no guarantee thst future epidemics will not be 
severe, though this is one of the points which antivaccinators 
fail to understand. Neither are they convinced by the 
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accumulated evidence of the immunity of efficiently 're¬ 
vaccinated doctors and nurses in small-pox hospitals, facts 
which cannot too often be repeated to the public, not for¬ 
getting the exceptions to this immunity provided by nurses or 
other employees who have declined or evaded re vaccination. 
Any fair-minded person should appreciate the lesson furnished 
by the nursing staff in 1892-93 at Leicester, where disbelief 
in vaccination is rampant. Among 40 nurses six refused to be 
vaccinated ; one of these six caught small-pox and died from 
it, while four others contracted the disease and recovered. 
The sixth disbeliever, who escaped infection, was the matron, 
whose relations with the small-pox patients were of a less 
intimate character than those of the nurses. 

One of the latest pieces of evidence of the immunity 
furnished by revaccination has been brought to my notice by 
Professor Osier. 1 At the end of October, 1898, the 2nd 
United States Volunteers were sent to occupy a district in the 
north of Cuba, which was said to be devastated by small-pox. 
The men were carefully revaccinated, and it was found on 
their arrival that the epidemic had been progressing since 
March and that there were some 4000 cases of small-pox, 
occasioning 30 deaths a day. By vaccinating 30,000 inhabi¬ 
tants in two months the small-pox mortality was reduced 
from 29’ 5 to 9* 6 per cent., and the Americans then had the 
pleasure of burning the isolation hospitals which were no 
longer needed. Not a single case of small-pox occurred in 
the Volunteers, though the men were constantly exposed to a 
most malignant type of the disease, and served for six months 
in the district. Previously to the arrival of this regiment only 
5-6 per cent, of the Cubans had been vaccinated, but it is 
worth mentioning that none of these died and their cases 
were all discrete. 

Let me very briefly recapitulate the facts which prove the 
value of vaccination. 

1. There has been a marked fall in the mortality from small¬ 
pox in all countries dating from the time of introduction of 
vaccination. 

2. The vaccinated suffer much less from small-pox than 
the unvaccinated. Medical men, for instance, have a well- 
proved immunity, though in scarlet fever, against which 
doctors have no special protection, the statistics show that 
59 per 1,000,000 die, as against 16 per 1,000,000, of the 
general population. 

3. The age-incidence of small-pox is quite different since 
the introduction of vaccination. Formerly most children 
took it, and in Gloucester, where 85 per cent, of the children 
were unvaccinated, 64 per cent, of the patients in the small¬ 
pox epidemic of 1898 were children under ten years of age. 
To-day, where infantile vaccination is thoroughly carried out, 
most of the patients are adults ; for instance, in Glasgow in 
1900 only 5-5 per cent, of 1730 small-pox cases were under 
the age of ten, and of these children two-thirds had never 
been vaccinated. 

4. The vaccinated, even if not efficiently protected by 
revaccination, have a much lower death-rate when attacked 
by sraall-pox than the unvaccinated. In the London 
epidemic of 1900-01, 9659 cases were treated in the small¬ 
pox hospitals of the Metropolitan Asylums Board, and of 
these 11*5 per cent, of the vaccinated and 33■ 1 per cent, of 
the unvaccinated died. 

5. Systematic successful revaccination protects from small¬ 
pox. The German Government in 1874 made vaccination 
obligatory dnring the first year of life and revaccination 
at puberty. Since 1875 there have been no epidemics 
of small-pox in Germany, and the disease there is almost 
extinct. It is frequently introduced by foreigners, particu¬ 
larly on the Russian and Austrian frontiers, but it can find 
no resting place. In Prussia, where the population has been 
steadily increasing from 35 to 38 millions, the small-pox 
deaths for six years have varied from 10 to 41, being an 
average of considerably less than 1 per 1,000,000. This 
figure compares well with the year 1872, when 2700 Prussians 
per 1,000,000 died from small-pox. 

6. In many small-pox hospitals it has been necessary to 
keep healthy children for weeks in the wards whilst their 
mothers underwent the disease; the children remained 
healthy, and were protected by one thing only—prompt 
vaccination. 

There are several points connected with the question of 

1 Small-nox as Found nnd Troated In Cuba during the 8panish- 
Ameriean War, Pennsylvania Department of iLealth, August 9th, 1909. 


vaccination which I venture to think are not always remem¬ 
bered. Jenner hazarded the guess that vaccinia was small¬ 
pox modified by passing through the cow, but for many years 
after his death no one could explain how the immunity was 
acquired. Proof has recently been obtained that monkeys 
can be infected with both vaccinia and variola, and that in 
them the diseases ran much the same course as in man. 

In Dr. S. Monckton Cope man’s experiments human small¬ 
pox material was first tested on calves, but always with 
negative results. But inoculation of this material on 
monkeys invariably proved successful, and when, after one or 
more passages through monkeys, calves were again inoculated, 
an effect was produced which, after one or more removes in 
that animal, could not be distinguished from typical 
vaccinia. From the vesicles of these calves children were 
vaccinated, and every one of these vaccinations passed 
through its course normally. The importance of these experi¬ 
ments consists in the fact that they gave us scientific con¬ 
firmation, to an extent previously unattained, of the definite 
relationship of cow-pox to small-pox. The mystery has yielded 
to investigation, and we may now agree that vaccinia is 
small-pox which has lost its virulence and its infectious 
character. Jenner’s labours have helped to make the present 
generation understand the idea of immunity from specific 
diseases and the methods of procuring temporary immunity 
by introducing into the body a weakened or altered form of 
the virus producing the disease. Small-pox no longer stands 
alone as the one disease which we can prevent by vaccina¬ 
tion, for, to mention human diseases only, we have acquired 


means of preventing, under certain circumstances, hydro¬ 
phobia, plague, cholera, and typhoid fever. 

Jenner before his death was forced to the conclusion that 
vaccination did not protect an individual from small-pox for 
the whole of his life, and we now know that the operation 
must be repeated at intervals in order to ensure the highest 
degree of protection which vaccination can give. Is the value 
of revaccination, say at puberty, sufficiently brought before 
the public by the profession ? At how many schools in this 
country is it systematically carried out ? Have we, the 


legitimate advisers of the public, not become somewhat 
supine and allowed our opponents to capture too many 
strongholds ? 

The Government Lymph Establishment at Colindale- 
avenue, N.W., supplies the army and all public vaccinators 
with excellent calf lymph, glycerinated, bacteriologically 
examined, and so prepared as to make it impossible to 
convey any other disease ; but this lymph is, unfortunately, 
not available for the private practitioner. During the 
year ending March, 1909, the number of tubes of lymph 
despatched was 499,820, each tube containing sufficient 
lymph for one vaccination. Reports from 446,492 cases 
show 99 * 3 per cent, case success and 95 • 9 per cent, inser¬ 
tion success. The year’s lymph was derived from 320 
calves, all of which were examined after death and certified 
to be healthy. Four other calves, which seemed healthy 
during the course of their vaccination, proved at the necropsy 
to exhibit evidence of tubercle ; none of the lymph from 
these four calves was issued. 

In Germany there are said to be 22 State laboratories for 
the preparation of glycerinated calf lymph. It is regrettable 
that in Great Britain there is bub one. The private prac¬ 
titioner can procure reliable lymph from at least two well- 
known institutes in London as well as from other vendors, 
none of whom, however, are under Government control, so 
that he has. for the most part, no guarantee as to the age 
and quality of the lymph, or as to its source of origin. 

Is the operation of vaccination always performed under 
strict aseptic precautions ! What instructions are given to 
the mother about the after-care of the vaccinated arm ? 
Public vaccinators, whose work is inspected by the Govern¬ 
ment, and who receive a money grant in proportion to their 
success, strap a pad of wool, with or without a sprinkling of 
boracic powder, to the child’s arm and forbid any inter¬ 
ference with the arm for a week. Others, who are content 
to use no precautions, or to tie a dressing to the arm which 
the mother can remove at will, would be horrified to see the 
septic tricks which are sometimes played at home with the 
sore arm, and in such cases it is wonderful that abscess and 
erysipelas do not more often occur. Again, the public 
vaccinator inserts lymph into at least four places, and 
naturally complains that some of his colleagues, to please 
the friends, make only one or two insertions. Judging by 
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analogy, we should expect that one insertion might be 
sufficient, but we know from the statistics of many small-pox 
hospitals that the highest protection is afforded by a total 
area of marks of not less than one-half of a square inch. 
The public vaccinator further complains that his unofficial 
colleagues sometimes give a certificate as successful vaccina¬ 
tion when there is only one spot of doubtful value. If such 
a patient eventually contracts small-pox this obviously 
throws discredit on the value of vaccination. 

I feel constrained to mention these criticisms because, with 
the present facilities for obtaining pure calf lymph, I do not 
see why the Registrar-GeDeral should have to report every 
year a few deaths from “ cow-pox and other effects of vacci¬ 
nation.” Lastly, we may agree with antivaccinationists that 
general hygiene, including prevention of overcrowding, 
prompt diagnosis and isolation, disinfection, and watchful 
care of contacts, are all valuable auxiliaries in the fight; 
bat, in the words of Milton— 

“ What boots it at one gate to make defence. 

And at another to let in the foe ? " 

Cavendish-square, W. 


A FATAL CASE OF ANJEMIA IN WHICH | 
THE WIDAL REACTION WAS OBTAINED. 

BY PERCY GULLY, M.R.C.S. Eng., L.R.C.P. Lond. 

A case of pernicious anmmia complicated by enteric has 
probably never been recorded. This may have been such a 
case, and it is as well that it should not go unnoticed. 

The patient, an unmarried girl, aged 22 years, had been 
healthy and of good colour until the present illness. She 
had always been subject to slight menorrhagia, which, how¬ 
ever, had never affected her health and had been no 
worse latterly. She had never had typhoid fever or any 
symptoms pointing to it. Measles had been her only illness. 
The patient thought that her illness dated from about 
August 20th, 1909, when she began to notice dyspnoea 
on exertion. She consulted her medical attendant on 
August 28th. He found her a little paler than nsual and 
there was a hasmic bruit. She was put on iron and arsenic, 
given suitable directions, and seen again on Sept. 10th. She 
was no better, but a careful examination revealed nothing 
farther. Her temperature was normal. There was nothing 
at this time to suggest to the medical man in attendance, 
a very able and experienced physician, that this was the 
commencement of a serious and fatal illness. On the 20th 
she left home for a change of air and came under my 
care for the first time on the 28th. From the time she 
left home she became rapidly worse, weaker, paler, and 
more breathless, and was compelled to take to her bed on the 
29th. She did not improve, and four days later I was asked 
to see her. For about a month before this she had been 
slightly constipated. There had been no wasting. She 
thought she bad had slight occipital headache about a week 
ago (’? Sept. 21st). The headache bad lasted only one day. 
The patient menstruated at the usual time early in September. 
She had had no abdominal pain, vomiting, diarrhoea, melaena, 
coogb, rigors, or sweating—in fact, no symptom beyond what 
has been recorded. The following notes of the patient’s 
condition were made on Sept. 28th :—“ Deadly waxen 
pallor, suggesting pernicious anaemia. Rather inclined to 
be stout. Face full, not in the least drawn or cachectic. 
Pleasant expression. Talks cheerfully, but is breathless. 
She lies on her back. Pupils equal and moderately con¬ 
tracted. Skin dry. She has no pain. Pulse 120, low 
tension ; temperature 100 • 5° F. ; respirations 26 when 
quiet, but alarming dyspncea on least exertion. No rest¬ 
lessness. Very healthy condition of teeth and gums. 
Tongue pallid but not furred. No enlarged lymphatic glands. 
Heart: Diffuse impulse in nipple line fifth space. Systolic 
bruit all over cardiac area. Most marked at second left 
space. Is carried from apex into axilla. Heard below scapula. 
Carotids throbbing. No obvious increase in cardiac dulness. 
Lungs: Nothing to be noted about lungs and pleura except 
feebleness of respiratory murmur all over chest. Abdomen : 
No distension or rose spots. Abdomen moves well. No 
sign of free fluid in peritoneum. No pain or tenderness on 
deep pressure. No enlargement of liver or spleen is evident. 
No mass or resistance in pelvis or elsewhere. In fact, 


abdominal examination quite negative. Rectal examination 
not made at this time, but subsequently a thorough examina¬ 
tion gave negative result. Urine : S.G. 1020, alkaline, amber- 
coloured, no sugar or albumin. No diminution in quantity 
has been noticed.” The condition of the patient remained 
about the same during the 29th and 30th. The period com¬ 
menced on Oct. 1st (a few days before expected). There was 
slight epistaxis on this day. The period lasted four days and 
there was slight menorrhagia during second and third days. 
Menstruation almost ceased on the fourth day. On Oct. 3rd 
the patient complained of slight blurring of vision of the 
left eye. On the 4th she had blurring of vision in the right 
eye, but the left eye was almost well. The pupils were equal 
and not dilated. The right pupil was dilated and the fundus 
was examined. Recent retinal haemorrhages were seen. The 
fundus was very pale. Widal’s test was negative. A blood count 
gave red cells 1,500,000, haemoglobin 25 per cent., and colour 
index 0 83. Films showed slight poikilocytosis ; no nucleated 
red cells and no obvious leucocytosis. On t he 5th, 6th, 7th, and 
8th there were troublesome vomiting and Dausea. The tem¬ 
perature was of remittent type. The patient obviously was in 
a desperate condition. Syncope and dyspnoea intervened on 
the least exertion. The constipation was easily relieved by 
enemata. The patient’s expression was becoming anxious 
and she refused a great deal of the fluid food offered her. 
On the 7th she looked like a corpse. There was a peculiar 
odour about the bed—a cadaveric odour. During the last 
three days of her illness the pulse-rate was between 130 and 
140, and the respirations ranged from 30 to 40. On the 8th 
the medical attendant already referred to and myself 
examined the blood and the result was somewhat remark¬ 
able, giving red cells 572,000 per cubic millimetre, haemo¬ 
globin 14 per cent., and a colour index normal or slightly 
above it. Films showed few poibilocytes and no obvious 
leucocytosis. Nucleated red cells were not seen in the two 
films examined. This examination was done 18 hours before 
death, and while doing it I took another specimen for a 
Widal test—quite as an after-thought. The result (not 
known until after the patient’s death) gave a positive reaction 
in dilutions of 1 in 30 and 1 in 50 ivithin one hour. This 
dilution and this time would make the reaction a very certain 
one. On the morning of the 9th the patient died after a night 
of delirium, alternating with intervals of complete conscious¬ 
ness. No post mortem examination was made, but a 
thorough bimanual examination of the abdomen and pelvis 
revealed nothing to suggest internal haemorrhage. 

I may say that her own medical attendant was astonished 
at the pallor of his patient on Oct. 8th, just a month from 
the time he last saw her. He believed her case to be one of 
the severer anmmias, and he did not alter his diagnosis when 
I told him of the positive Widal reaction—a reaction in such 
a dilution and in such a time as to make it almost a certainty 
that the patient giving it was suffering or had suffered from 
enteric fever. I must say that I agree with him, but typhoid 
fever may have come in as a complication. Oral sepsis was 
absent, and this plus the fact that no nucleated red cells were 
seen in the two or three films examined are the only points 
against acute pernicious anaemia, complicated, it may be, 
with enteric fever in an early stage. The colour index had 
risen between the counts of Oct. 4th and 8th. It is 
reasonable to suppose that a further rise might have occurred. 
A blood count so extraordinarily low as 572,000 recalls 
the fact that Osier’s series of 18 cases, in which the blood 
was examined on the day of death, all exhibited less than 
700,000 red cells per cubic millimetre. My count was made 
18 hours before death, and, so far as I know, in no con¬ 
dition other than pernicious anaemia is such a diminution 
of red cells observed. 

Is it possible that some cases of the severer anaemias 
possess a blood serum abnormally charged with the substances 
which cause Eberth’s bacilli to agglutinate 1 Although I 
put this forward as a mere possibility, it does seem worth 
while to test the agglutinating power in similar cases. An 
exceptionally high agglutinating power would be additionally 
suggestive of an intestinal origin to these fatal cases, and 
might give some hint as to the nature of the organism 
cauBiDg pernicious anaemia. It will be observed that the 
whole of the illness only occupied seven weeks. Osier 
relates a case which was fatal on the tenth day. 

I am aware of the deficiencies in these notes from the 
pathologist’s point of view. Notwithstanding this, I feel 
that such a remarkable case ought not to go unrecorded, 
c c 2 
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The case was treated as one of pernicious anasmia with a 
restricted diet in view of the possibility of enteric being 
a complication. 

Shanklin. _ 


ON THE USE OF PITUITARY EXTRACT IN 
OBSTETRICS AND GYNAECOLOGY . 1 

By S. JERVOIS AARONS, M.D., C.M. Bdin., 
M.R.O.P. Lond., 

GYNECOLOGIST TO ST. ANTHONY'S HOSPITAL, NORTH CHEAM. 


The briefest possible mention of the anatomy, physio¬ 
logical properties, pharmacology and therapeutic action of 
the pituitary gland and its extract will be useful to introduce 
my subject. 

Anatomy. —The pituitary gland consists of three parts 
—the anterior lobe, the pars intermedia, and the posterior 
lobe. The anterior lobe (hypophysis) is the larger and is 
made up of cubical or polygonal epithelial cells ; in structure 
it is rather like the fcetal thyroid (Blair Bell a ). Disease of 
this part of the pituitary gland is associated with the con¬ 
dition known as acromegaly. The pars intermedia lies 
between the anterior and posterior lobes and is developed in 
connexion with the anterior lobe. The posterior lobe is 
connected with the floor of the third ventricle, from which it 
is developed by the neck or infundibulum. In man both 
neck and body are solid, with traces of a cavity in the neck. 

Physiology. —In the earlier days of medicine physicians 
held the idea that the function of the pituitary gland was to 
secrete nasal mucus, and from this belief the gland derived 
its name (pituita = mucus or phlegm). It was shown that 
removal of the gland in its entirety in animals produced 
great depression, increasing muscular weakness, dyspnoea, 
progressive emaciation, and finally death. Removal of the 
anterior lobe leads to genital infantilism. The pituitary 
gland generally hypertrophies after removal of the thyroid 
and suprarenal glands, and after castration. Insufficiency 
of the pituitary gland is associated with muscular weakness, 
wasting, and modification of the skeletal structure. Excessive 
secretion of the pituitary gland is followed by high arterial 
tension, polyuria, glycosuria, and acromegaly. 

Pharmacology. —la 1894, Schiifer and Oliver- 1 discovered 
that the extract made from the whole pituitary gland, when 
injected intravenously, caused a marked rise in blood 
pressure akin to, but not so powerful as, that caused by the 
extract of suprarenal gland, which they first discovered. 
Later, Howell 4 showed that this rise of blood pressure was 
produced only by an extract of the posterior and infundibular 
portion of the gland, and this observation was subsequently 
confirmed by Schiifer and Vincent. 5 The rise of blood 
pressure is due to a general vaso-constriction, the beat of the 
heart being, as a rale, slower. Schiifer and Magnus 0 
observed that the extract of the posterior and infundibular 
portions of the gland caused marked diuresis. It was found 
by H. H. Dale 7 that uterine contractions were produced by 
intravenous injections of an extract of the gland ; later, 
Blair Bell and Hick 4 described more fully the action of 
pituitary extract on the uterus and were the first to point 
out its effect npon intestinal muscle. It may be said 
that the extract of the posterior lobe and infundibular 
portions of the pituitary gland is a general stimulant 
of plain muscle, the organs which appear specially 
affected being the arteries, spleen, and uterus. The 
active principle diffuses slowly through animal mem¬ 
brane. It is less active than the suprarenal extract in pro¬ 
ducing local anrcmia. It is absorbed slowly from the stomach 
and is destroyed by pancreatic digestion. It should there¬ 
fore be administered by intramuscular or intravenous 
injection. 

1 A p»|Ktr read at the Fifth International Congress of Obstetrics and 
Gynaecology held In St. Petersburg. September. 1910. 

a W. Blair Bell: Brit. Med. Jour.. Dec. 4th, 1909, p. 1609. 

3 G. Oliver and K. A. Schiifer: Journal of Physiology, vols. xv. t xvli., 
and xviit., 1394-95. 

4 W. 11. llowcll: Journal of Experimental Medicine, vol. iii., p. 254, 
1898. 

» K. A. Schiifer and Swale Vincent: Journal of Physiology, vol. xxv., 

p. 1,1899-ltfX). 

® K. A. Schiifer and It. Magnus: Ibid., vol. xxvil.. p. 9, 1901. 

7 H. 11. Dale : Ibid.,vol. xxxiv., No. 3, 1906. 

* W, Blair Boll and P. Hick : Brit. Med. Jour., February, March, and 
December, 1909. 


Therapeutics .—The first to use pituitary extract clinically 
was F. Gol la/' A patient sufferiog from advanced Addison's 
disease was given a subcutaneous injection from which a 
marked rise of blood pressure and diuresis resulted, the 
latter continuing for 24 hours. Delille 10 tried the extract 
in such various conditions as typhoid fever, tuberculosis, 
Graves's disease, and paralysis agitans, as a result of which 
experience he recommended it in those conditions when it is 
considered desirable to raise the blood pressure, lessen the 
rate of the pulse, produce diuresis, and exert a stimulating 
effect on nutrition. To Blair Bell, however, belongs the 
chief credit of having systematically used the pituitary 
extract clinically. He, after numerous experiments on 
animals in conjunction with Hick, gave it a thorough 
trial in cases of shock, uterine atony, and intes¬ 
tinal paresis. The value of the extract in shock 
had been previously pointed out by Lockhart Mummery 
and Symes, 11 but only experimentally, because they were 
deterred from using it clinically owing to the powerful action 
of the extract and uncertainty as to the uniformity of its 
preparation at the time. 12 In Jane, 1909, through the 
courtesy of Messrs. Burroughs, Wellcome, and Co., who 
supplied me with a quantity of the extract, I wa3 enabled to 
give the drug a thorough trial. The extract of the infundi¬ 
bular body of the pituitary gland is put up and placed on 
the market by Messrs. Burroughs, Wellcome, and Co. in 
hermetically sealed glass flasks which they have issued under 
the name of “Vaporole,” each vaporole containing 1 c.c. of 
sterile extract equivalent to 0-2 gramme of fresh posterior 
lobe and infundibular portion of the pituitary gland. As the 
activity of the preparation is not destroyed by boiling, each 
flask and its contents are sterilised in this manner. The 
stability of the pituitary extract has been proved by com¬ 
paring a sample a year old with a fresh preparation, and the 
effects produced by the two samples were equal within the 
limits of experimental error. The contents of each vaporole 
constitute the ordinary dose for an adult, whilst for children 
the dose should be proportionately diminished. An extract 
of the infundibular portion of the pituitary gland is also put 
up by Parke, Davis, and Co., under the name of “ Pituitrin ” 
ia ampoules containing 0-5 c.c. 

When it is necessary to give a second dose it should be 
remembered that such will not produce more than a small 
fraction of its proper effect unless some time has elapsed 
since the previous dose was given. It is important to note 
that infundibular extract, like other powerful pressor sub¬ 
stances, has been shown experimentally to produce arterial 
degeneration if administration is long continued. (I shall refer 
to this again.) The extract is essentially a remedy for 
emergencies and is only to be used in a routine method with 
the greatest possible caution. I append here a short note of 
some of the cases in which I have used the pituitary extract. 

I have applied it in 70 cases altogether, but, as many of these 
were of a similar nature, for the sake of brevity they are not 
all particularised. For the purpose of contrasting this pre¬ 
paration with that of ergot and its allies—namely, ernutin, 
tyramin, &c.—I have used the pituitary extract in a 
number of cases of normal labour and have found that the 
uterus contracts better and more quickly and that the 
contraction remains for a longer period than when ergot 
or the other preparations have been employed. I have 
never used it, ncr do I think it should be used, until after 
the completion of the third stage of labour, with the possible 
exception of certain cases of placenta prxevia. The only 
drawback at present to its general use is on the score of 
expense, but it is within the bounds of possibility that the 
active principle of the infundibular portion may be synthesised 
by chemists, when the cost will be materially reduced. 

Case 1.—A woman, apod 27 years. Secundipara. JTer first parturi¬ 
tion was an interesting one. The child weighed 12j pounds. There waa 
marked deficiency of liquor Atnnii. The head was in the right occipito- 
posterior position and could not be rotated, being delivered in thli 
position with forceps. The placenta and membranes were adherent and 
had to be removed manually. There was smart post-partum haemorrhage 
which was checked by an intra-uterine douche of water at- a temperat ure 
of 120° F., an intramuscular injection of ergotin, and by kneading the 


» F. Oolla: Tnp Lancet. Feb. 15th, 1902, p. 442. 
w Delille: L’ilvpophyae et la Mtkiloatiou Uypophysaire. Published 
by G. Stoinhetl, Paris. 

11 Lockhart Mummery and Symes: Brit. Med. Jour., Sept. 19th, 

1908. p. 786. 

u Since the above paper was written an interest ing article by Mr. 
George Howell, senior anesthetist at Guy's Hospital, has appeared in 
which he gives his experience with pituitarv extract in the treatment 
of shock. Brit. Med. Jour., Sept. 17th, 1910, p. 757. 
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the fibres—viz., parallel to Poupart’s ligament, and the weak¬ 
ness remedied by stitching together the inner and stronger 
fibres of the external and internal oblique muscles to 
Poupart’s ligament above the cord. 

The second case was that of a man aged 33 years. 
The rupture was said to have been produced three weeks 
previously by straining. As in the previous case there was 
a swelling at the lower part of the inguinal canal only on 
coughing, but which immediately disappeared, and which 
was not present except during the act of coughing. The 
swelling was on the left side and was of about the size of a 
chestnut. 

An operation was performed on Feb. 4th, 1910, but no 
hernial sac wa9 found ; it was noticed, however, that there 
was some bulging of the posterior wall of the inguinal 
canal, and on turning the cord outwards there was revealed 
an area external to the conjoined tendon and above Poupart’s 
ligament, where the muscular support was entirely wanting, 
and through which protruded a thick-walled viscus, which 
proved to be the bladder. The repair of the wall was accom¬ 
plished by stitching the conjoined tendon and internal 
oblique to Poupart’s ligament beneath the cord, and the 
external oblique to Poupart’s ligament above the cord as in 
the ordinary operation for radical cure of an inguinal hernia. 

In both cases the bladder was uncovered by peritoneum. 

I am indebted to Dr. W. B. De Jersey and to Mr. A. H. 
Brodribb for permission to publish these cases, which I hope 
may be of interest. 

Bassett road, W. _ 

NOTES ON A CASE OF PAROXYSMAL TACHYCARDIA. 

By J. A. Drake, M.B. Long., M.R C.S. Eng. 


The patient was a healthy looking, well-developed male, 
aged 29 years. When I was called to see him he was com¬ 
plaining of “palpitation,” slight difficulty in breathing, and 
moderate pain in the chest, behind and to the left of the 
upper part of the sternum. His appearance was normal 
except for very slight cyanosis, his respirations were 
somewhat embarrassed (24 per minute), and he had some 
difficulty in drawing a long breath. He said that he 
felt quite well except for slight difficulty in breathing 
and moderate disinclination for food. The pulse was 
very rapid (200 and more), regular, but small and 
perceptible only with difficulty. There were no cerebral 
symptoms, the extremities were warm, and the capillary 
circulation there quite normal. An examination of the chest 
showed the apex beat to be in its usual position internal to 
the nipple and visible as very rapid pulsation. There was no 
increase of cardiac dulness. The rate of the heart was about 
200 beat9 per minute ; there were no murmurs ; the first and 
second sounds followed each other with no apparent 
interval, and had a somewhat flapping character. There 
were no signs in the lungs and the urine was normal. The 
symptoms persisted for nearly 24 hours and then suddenly 
stopped. 

The first attack occurred when the patient was 14 or 15 
year9 of age, coming on when he was sitting down at school. 
No reason could be assigned for the onset. Since then he 
has had on an average two attacks a year, more or less. The 
tachycardia is sometimes brought on by a sudden shock, 
such as slipping while walking; sometimes apparently it 
stops for the same reason. Usually, however, no reason can 
be given either for its onset or cessation. The patient says 
that before the attack ceases he becomes conscious of -an 
increasing pain behind the sternum, and that soon after¬ 
wards the symptoms disappear, and the heart-rate suddenly 
returns to normal. 

The duration of the present attack was by far the longest 
of any ; he attributes this to the fact that he went to bed 
and stayed there instead of keeping about as is his usual 
custom. When seen on the following day he appeared 
perfectly well except for a furred tongue. The pulse was 80, 
strong, and regular. His only other illnesses have been 
malaria when abroad and appendicitis. He is not an 
excessive drinker or smoker. No other members of the 
family suffer from the same symptoms, neither is there any 
history of epilepsy or any neurosis. 

Treatment in the present instance consisted of strong 
doses of sal volatile and spirit of chloroform slowly sipped, 
given with the idea of exciting a reflex action on the heart 


via the gastric nerves, and later painting the region of the 
vagus in the neck with the liquor iodi fortis. The attack 
stopped shortly after the latter treatment, so possibly it may 
have had some effect. A subsequent attack appears to have 
been cut short by the sipping of hot, strong coffee. 

Tenby. _ 


Stefcical Suneties. 

ROYAL SOCIETY OF MEDICINE. 

LARYNGOLOGICAL SECTION. 

Epidiascope Demonstration , illustrating the Topographical 
Anatomy of the Rigid Resistances of the Larynx and 
Adjacent Parts.—Exhibition of Cases and Specimens. 

A meeting of this section was held on Dec. 2nd, Dr. P. 
Watson Williams, the President, being ia the chair. 

Dr. R. H. Soanes Spicer gave an epidiascope demon¬ 
stration of lantern slides illustrating the Topographical 
Anatomy of the Rigid Resistances of the Larynx and Adjacent 
Parts, bearing on the subject of the sites of initiation 
and maximum development of cancer of the larynx. A 
statement on the agenda paper ran as follows : “ The object 
of this demonstration is to present some of the evidence 
available for the conclusion that the sites (a) of initiation, (&) 
of maximum development of laryngeal cancer are deter¬ 
mined by the mechanical interaction of the rigid resistances 
of the laryngeal endo-skeleton on the one hand and certain 
cell constituents (e.g., epithelial and fibrous) of the soft 
tissues (e.g., mucous membranes) on the other. The larynx, 
from the ease with which it can be inspected, is peculiarly 
advantageous for the clinical study of the origin of internal 
cancer. It has the disadvantage that laryngeal cancer is 
comparatively rare. In both these respects a marked con¬ 
trast appears between the larynx and the stomach. Accord¬ 
ing to the American mortality returns, in every hundred 
cancer deaths 43 are stomach to 1 larynx, while in the 
English in every hundred cancer deaths 21 are stomach to 
1*8 larynx (Roger Williams). In the seventieth annual report 
of the Registrar-General for England and Wales the total 
number of deaths from larynx cancer per year (seven years 
average) is only 313. Again, Sir Felix Semon’s series 
of 246 cases took him over 30 years to collect at the 
rate of 8 per annum. As but few cases, then, are 
likely to be seen by any individual laryngologist at 
a sufficiently early stage to be watched throughout so 
as to test inductively the suggested causal relationship, 
it is the collective observation of many specialists directed 
to the point at issue that is required. This should soon 
confirm or disprove the alleged connexion. Deductive 
reasoning on the observations actually made will be, however, 
pre-eminently necessary since the real origin is but seldom 
on the free surface of the mucous membrane, as seen in the 
laryngoscope, but somewhere on its deep surface, and perhaps 
in a hidden laryngeal recess. If in an animal with an endo- 
skeleton—i.e., a vertebrate—certain muscular actions are, 
from any cause, habitually exaggerated, the corresponding 
rigid resistances and soft tissues are reciprocally influenced 
in such a way as to cause undue stress, strain, or friction of 
those soft tissues—i.e., to produce a chronic, intrinsic, 
mechanical irritation of the latter. The result is, under 
certain conditions of nutrition, warmth, moisture, senescence, 
obsolescence, &c., to stimulate an excessive and disorderly 
growth of the epithelial, endothelial, or connective- 
tissue cells entering into t.heir structure. The asso¬ 
ciation of local irritations of extrinsic and palpable 
origin, such as the pressure of a clay pipe, rough tooth- 
plate, smoking, paraffin soot, betel-chewing. Kangri stoves, 
and injury, with the starting of cancer is widely accepted. 
The 1 sharp tooth ’ irritation cause of cancer forms a natural 
transition to the view now put forward that hitherto un¬ 
suspected intrinsic irritations are even more frequent and 
potent causes of the initiation of cancer, and this is not only 
in the larynx but throughout the body. The sites of prefer¬ 
ence for the commencement of cancer, whether in the gullet, 
stomach, intestinal flexures, rectum, breast, skin, nterus, &c., 
are found to be those sites at which the resultant of excessive 
mechanical forces chronically impinge or act, and where, 
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Fig. 1. 



Schema to illustrate a theory of the determining cause of cancer In r 
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Channels whose patency and efficiency are 
interfered with by abdominal respiration are 
indicated by arrows. Longitudinal linos show 
arterial, and transverse lines show venous, 
circulation, their decussation indicating the 
lymphatics. The portal circulation is shown 
reticulated. 


d n. Position at end of thoracic inspiration. 
i»'d'. Position at end of abdominal Inspiration. 





Shows normal and faulty erect postures. 




1832 Thb Lanoht,] ROYAL SOCIETY OF MEDICINE: LARYNGOLOGIOAL SECTION. 


[Dec. 24,1910. 


normally, there is no provision for escaping the consequences 
of such excess. This is seen if the spriDgy joints, elastic 
lungs, and contractile muscles, which are little liable to 
primary cancer, are compared with such areas as the region 
of cricoid excursion, the oesophageal gastric junction and the 
rectum opposite the coccyx, where various rigid resistances 
and soft tissues undergo relative changes of stress and position 
with reference to each other with often excessive force. The 
chief muscular mechanisms concerned in producing undue 
tissue stress, strain, and friction are believed to be (1) the 
motor mechanism for maintaining equilibrium in posture, 
(2) that for respiration, and (3) that for digestion; 
but important factors arise in the relative displace¬ 
ments and mutual pressures of the internal moveable 
organs constrained in part by mesenteries and ligaments, and 
also from the artificial compression of the trunk by corsets. 
Faulty postures and mode of breathing in man, whether from 
habits, occupation, imitation, intestinal derangements, or 
other causes, bring about persistent portal congestion, intes¬ 
tinal stasis, and general autotoxajmia. This is especially 
seen in marked types of belly-breathing, in which habitual 
inspiratory descent of the diaphragm takes place, with no 
expansion of the base of the thorax by the muscular 
mechanism of respiration. Such abnormal muscular action 
of the diaphragm tends to produce, simultaneously but 
independently, two things: (1) abnormal increase of 
intrinsic mechanical strains and irritation, causing cell 
overgrowth at sites of impact or restraint—e.g., the 
inspiratory pulling down of the criceid ; and (2) through 
relatively lessened thoracic suction chronic portal congestion 
occurs, leading to intestinal autotoxjcmia, general blood 
cachexia, and hence wasting of the tissues at large. The 
central nervous system, through the deep afferents and 
viscero-muscular reflexes, endeavours to coordinate the motor 
mechanisms so as to minimise undue strain and to adjust the 
deranged thoracic and abdominal functions, but under the 
influence of the chronic antofcoxasmia, or perhaps from the 
emotional depression of sorrow, grief, or worry, sooner or 
later the higher coordinating centres strike work and the 
mechanical and portal derangements run further riot. In this 
way the biological syndrome of cancer in the working of the 
human machine is believed to arise. The power wasted in 
undue stress, strain, and friction appears to be converted into 
the energy of those unknown complicated chemical and 
physical constructive processes concerned in cell growth 
and multiplication—a marked contrast to those destructive 
results of similar forces on the material substance 
of a non-living machine in causing wear and tear.” Dr. 
8canes Spicer said: “Some may think I am premature 
in bringing this subject forward yet, but, at all events, I 
have not been precipitate. As evidence thereof, in debate 
and in the British Medical Journal in 1889, 1 I was upholding 
the role played by the movements of breathing, swallowing, 
speaking, and generally of t in juries from irritation and 
pressure during functional movement in the production of 
disease in the larynx; while at intervals ever since I have 
persistently urged the need for physical training, for erect 
posture, breathing, thorough expansion of the chest, and 
special education for the re-acquirement of lost coordina¬ 
tions. My first slide (Fig. 1) is a schema or plan to 
indicate diagrammatically the centrifugal expansile action 
of the diaphragm in thoracic inspiration and the centripetal 
descending action of the same in abdominal inspiration. 
In Fig. 2 the top part of the schema is shown in larger form. 
Abdominal breathing produces with every breath: 1. 

Excessive pulling down of the thorax and the thoracic 
viscera generally, including the trachea, gullet, cricoid, and 
sternum, and therefore increased stress, strain, and friction 
of displaced, stretched, and compressed parts, causing 
persistent rhythmic mechanical irritation at points of attach¬ 
ment of soft parts, or where these latter are compressed by 
rigid resistances of the endo-skeleton. 2. {a) Displacement, 
compression, and derangement of the abdominal viscera ; 
(b) lessened thoracic suction on the in-breath as compared 
with thoracic breathing ; and (c) loss of the normal influence 
of the expiratory contraction of the abdominal wall in 
emptying the portal area and promoting the general circula¬ 
tion. Thus are produced simultaneously irritation about the 
larynx, throat, and gullet (and elsewhere as indicated), and 
likewise concurrently a blood cachexia. In general terras, 


1 Brit. Med. Jour., S pt. 11th, 1 3 19, p. 592. 


I suggest that cancer is the manifestation of a specific bio¬ 
logical conjunction, pathologioal syndrome, or symptom- 
complex of deranged processes in the working of the body, 
which processes are : (1) neoplasia from chronic irritation of 
either extrinsic or intrinsic origin; and (2) a faulty con¬ 
stitutional state or blood cachexia, produced as above. 
The influence of stress, strain, and friction in the etiology of 
disease is too well known and accepted to demand illustration 
here. I am therefore introducing no new factor into etiology 
or pathology. The novelty of my suggestion is the concep¬ 
tion of how the influence of such chronic stress, strain, and 
friction can arise intrinsically, and can act as such a chronic 
intrinsic irritation as to cause neoplasia; while in conjunction 
with this the same deranged bodily working which causes the 
abnormal stress, strain, and frictioD brings about simul¬ 
taneously a chronic constitutional cachexia by deranging the 
efficiency of the portal system. My interpretation is not in 
antagonism to any of the ascertained facts of cancer. It is 
supplementary to them. My next slide (Fig. 3) shows normal 
and faulty erect postures and how the transmission of the 
weight of the head and viscera to the ground differs, causing 
different degrees of stretch and compression about the larynx. ,r 
Dr. Spicer then showed radiograms of the living subject in 
which different positions of the head and curves of the cervical 
spine vary the positions, compressions, and stretching of the 
larynx. He continued: “The series of coloured lantern 
slides of photographs of frozen sections which you have seen 
show clearly and quickly the relations of the rigid re¬ 
sistances—i.e., the bones and cartilages—to the soft 
tissues about the larynx, and how their conditions would 
be altered by the different postures and modes of 
breathing previously shown. If the cartilages are calcified, 
ankylosed, roughened, or thickened, such conditions must 
increase unduly the surrounding working stresses, strains, 
and frictions. These, if chronic and not too great, favour 
irritative neoplasia in addition to the irritation-factor pro¬ 
vided by chronic and habitual exclusive inspiratory dia¬ 
phragmatic descent. It is curious how cancer in the larynx 
appears to dog the steps of cartilage. The two best series of 
operated intrinsic laryngeal cancers are those of Sir Felix 
Semon and Mr. Butlin. These demonstrate the close asso¬ 
ciation between cancer and cartilage in the fact that the 
cartilage was usually involved in the diseased mass, and such 
cartilage had to be removed (if removeable) or scraped afc 
the radical operation. Thus, in Butlin’s 13 cases 10 were 
stated to have cartilage involved ; removal of cartilage was 
indicated in 7 and scraping in 2 ; in 1 case cartilage was 
bare : no note as to scraping : growth recurred in situ. In 
Semon’s 10 cases cartilages had to be removed in 6. It is 
generally assumed that cancer spreads, attacks, and causes 
disease of the cartilage secondarily. I suggest that it 
is excessive stress, strain, or friction in connexion 
with the movement, resistance, and sometimes ossifica¬ 
tion of the cartilage that initiates the neoplasia. This 
latter subsequently takes its revenge by cutting off 
the blood-supply of its irritating tormentor. My theory 
affords a rational interpretation of the natural history of 
cancer of the larynx. It is in agreement with the age, sex, 
and site incidences, the left side predominance, the obscure 
commencement, the diffuse deep origin, the persistent 
hoarseness, the early vocal cord paralysis, the relative 
greater extent in the depths than on the surface, and 
finally the success of laryngo-fissure and removal of diseased 
parts. What other theory explains these facts? Numerous 
anatomical diagrams after Quain, Luschka, Killian, Elsberg, 
and others, especially drawn and coloured to bring 
out the form and relations of the laryngeal cartilages, 
particularly the cuneiform and sesamoid cartilages and 
the anterior and posterior vocal nodules, are exhibited, 
and a collection of published coloured illustrations of 
cancer of the larynx by leading British laryngologists. 
Though it is rare to publish diagrams of such at a suffi¬ 
ciently early stage to define the exact site of initiation there 
are a few such. Sir Morell Mackenzie’s sketches of the 
earlier stages of the laryngeal cancer of the Emperor 
Frederick are on view, and, taken together with Gerhardt's 
description, point to either a sesamoid cat til age or the 
posterior vocal nodules as probably the site of initiation. 
Sir Felix Semon’s diagram of Mr. Montagu Williams’s case 
apparently opposes my theory, but on the growth being 
removed it was found to be attached at the back of the 
laryngeal ventricle about which the arytenoid plays in 
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functioning. At a later stage the relation of the bulk of a 
laryngeal cancer clustered over a subjacent cartilage is 
osnally apparent and I show many instances.” 

Mr. Herbert Tilley showed an instrument which he had 
found useful in the Removal of the Nasal Spines in the 
operation of submucous resection of the septum. 

Dr. H. J. Davis exhibited : 1. A case of Leprosy being 
treated with subcutaneous injections of Nastin B. 2. A 
Thyro-lingual Cyst and a patient who had recovered from 
Acute Sphenoidal Sinusitis after operation. 3. A boy, aged 
7 years, who had suffered from Empyema of the Maxillary 
Antrum, thought by some members to be due to osteo¬ 
myelitis of the upper jaw. 

Mr. Charles A. Parker showed an interesting 
Tonsillolith of very large size, successfully removed by 
traction with forceps. 

Dr. Adolph Bbonneb exhibited a Pedunculated Fibroma 
of Posterior Pillar of the Fauces. 

Dr. W. H. Kelson showed a case of Lupus of the Larynx in 
a woman aged 36 years ; treatment by cautery had been only 
partially successful, and Dr. Kelson proposed to try tuber¬ 
culin and show the case again later. 

Mr. J. Gay French showed a case of Stricture of the 
Lower End of the (Esophagus which he considered spasmodic. 
Some other members, however, were inclined to deny the 
existence of spasmodic stricture at all. 

Mr. Somerville Hastings showed a case of early Myas¬ 
thenia Gravis with laryngeal symptoms. The patient was 
unable to whistle or to close his eyes, but was improving. 

Dr. E. A. Peters exhibited cases showing very good results 
in which Singer’s Nodules had been removed from the cords 
by means of the galvano-cautery. 

Mr. Cyril A. B. Hors ford showed a case of Laryngeal 
Tuberculosis, apparently cured by amputation of the 
epiglottis and application of pure carbolic acid. 

Dr. G. William Hill exhibited a case of Carcinoma of the 
(Esophagus, in which very great improvement—? temporary 
cure—has been obtained by radium treatment. Also other 
cases of malignant disease. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this society was held in the Royal Infirmary, 
Edinburgh, on Dec. 14t,h, Dr. Byhom Bramwell, the 
President, being in the chair. 

Dr. Dawson Turner exhibited : 1. A boy, aged 5 years, 
suffering from a Pigmented Nsevus with Hairs of the Left 
Ocular Region. It had been visible at birth but had been 
growing. It measured 5 centimetres each way and was 
brownish-black in colour. It had been treated by the 
application of 13 milligrammes of radium for 10 hours 
(130 mg. hours) with great improvement. In places the 
colour had been washed completely away. As this method 
destroyed the hair follicles it was not a suitable means of 
treating angiomata of the scalp. 2. A woman, aged 25 years, 
who had a port-wine stain of congenital origin on the right 
cheek, temple, and neck. It measured 2 by 1$- inches and 
had been treated with weak preparations of radium since 
January. Dr. Turner thought that strong preparations of 
radium were likely to produce permanent atrophy. It was a 
painless form of treatment. 

Dr. F. Gardiner showed a case of Pityriasis Rubra 
Pilaris in a young boy. The eruption affected the face, arms, 
and legs on their exterior aspects and closely resembled 
psoriasis. The eruption had come on only three weeks ago 
after he had been playing football. This disease was thought 
to be a tuberculide, and in this case von Pirquet’s reaction 
was slightly positive. Arsenic was usually contra-indicated 
in such cases, but in the present one great improvement had 
followed its use, while 2£ percent, salicylic acid vaseline had 
been applied externally. 

Dr. J. V. Paterson showed: 1. A man, aged 48 years, 
«uffering from Dystrophia Epithelialis Cornea? (Fuchs). He 
•first had noticed a visual defect eight years ago. On the 
left cornea, rather below its centre, a patch of epithelium, 
roughened and cedematous or actually raised into small 
•▼©sides, was seen, and in the right cornea a similar but less 
marked appearance was noted. The sensibility of the cornea? 


was much impaired; the tension of the eyes was normal. 
The etiology was unknown. 2. A case of very advanced 
Arterio-sclerotic Changes in the Retinal Vessels of the Left 
Eye. The disease was extraordinarily pronounced, and the 
lower retinal arteries showed as silvery branching lines (silver 
wire vessels) empty of blood ; a large area of the retina was 
thus rendered bloodless. Many small haemorhages were 
scattered over the fundus. 

Dr. Edwin Bramwell showed a young man with Brown- 
S(jquard’s Paralysis due to a bullet wound. In the middle 
of August he was behind a hayrick at which his 
brother was firing with a Lee-Enfield rifle 90 yards 
distant. He felt a peculiar sensation in the back of 
his neck, with tingling down the back, but no pain ; he then 
fell down, and was completely paralysed in all four extremi¬ 
ties. In this condition he remained for some days, but then 
the left arm and leg began to improve. At present there 
was atrophic motor paralysis of the right triceps, hand 
muscles and extensors, and flexors of the fiDgers. The oculo- 
maxillary syndrome was present on the right side ; there was 
paresis of the right leg, with ankle and knee clonus and 
Babinski’s sign. There was loss of temperature and pain 
sensation on the left side below the fourth rib, with defect 
of sense of position and bone conduction of the right side. 
There had been a unilateral lesion of the spinal cord. The 
entrance wound was situated one inch to the right of the 
middle line at the level of the seventh cervical spine, and the 
exit wound at the level of the cricoid cartilage. The lesion 
affected the seventh and eighth cervical segments and the 
first dorsal on the right side, both motor and sensory nerves 
being affected. 

Dr. Norman Walker exhibited : 1. A case of Actino¬ 
mycosis of the Neck and Lower Jaw in a man, aged 31 years, 
who worked among cattle and often chewed straw. The ray 
fungus was found at the first examination on Sept. 26th, but 
it had never been found since. The patient had been treated 
with potassium iodide, and this drug seemed to have destroyed 
the fungus. Great improvement had been noted since the 
man had received two doses of actinomycosis vaccine. 2. A 
van man, aged 30 years, suffering from Multiple Sarcoma of 
the Skin. The disease was first noted eight weeks ago with 
a vague form of illness ; then an attack of rheumatism was 
followed by one of pleurisy. The earliest lesion appeared on 
the face, and when the patient was first seen on Nov. 10th 
there were extensive lesions on the scalp, face, trunk, and 
limbs. The glands behind the sterno-mastoid and the 
epitrochlear glands were enlarged and hard. Nodules were 
present all over the forearms, and haemorrhages were observed 
in parts of these ; the blood appeared normal. These nodules 
were observed to have increased in size and nnmber within 
one week. Under the action of potassium iodide the lesions 
had improved greatly on the arms, but the tumours on the 
back were increasing in size. 

Dr. G. A. Gibson showed: 1. Partial Acromegaly in a 
man aged 32 years. There was evidence of excessive growth 
of the cranial bones with enlargement of the sinuses, as well 
as of the facial bones ; there was, however, no appearance of 
hypertrophy elsewhere. 2. A girl, aged 4 years, with a 
Patent Arterial Duct. She had been observed to become 
breathless on playing, but was otherwise in perfect health 
with no cyanosis. There was the pathognomonic thrill and 
murmur, which began in the middle of the ventricular 
systole and continued beyond the second sound, which latter 
was sometimes doubled. Such cases were by no means rare, 
and in Dr. Gibson’s ward at the present time there was a 
young woman, aged 29 years, with a similar affection. 

Professor Sir Thomas R. Fraser showed cases of Beri¬ 
beri illustrating the cedematous and the atrophic varieties. 
The cedematous variety showed the beneficial results of treat¬ 
ment and the atrophic variety the signs and symptoms of 
peripheral neuritis. The cases occurred in coolies from a ship 
which traded from Hong-Kong, &c., and this country. Eight 
Chinamen on board became affected, but none of the white 
people. On admission cases of the first variety were entirely 
bloated, the face, hands, feet, and abdomen being greatly dis¬ 
tended with fluid. They soon began to improve, and at first 
passed 180-120 ounces of urine per diem until the fluid was 
entirely drained away from them. A remarkable fact was 
the very great distension of the heart, which undeiw^nt 
rapid contraction on the patients being put to bed. In the 
case of the atrophic variety, certain areas on the lower 
extremities were painful on pressure, and in these the deep 
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reflexes had gone ; one case showed foot-drop with motor 
paralysis. 

The President showed : 1. A case of Obscure Nervous 
Disease. It occurred in a dock labourer aged 29 years. 
Since the age of seven he had had a foetid discharge from 
the ear, but he remained well in health until the age of 
21. when he gradually developed difficulty in moving the 
right arm, right leg, left arm, left leg. facial muscles, and 
tongue, and had had three attacks of difficulty in swallowing. 
His family history was good. The present condition was 
that he was a big, robust-looking, tall man, unable to stand 
or walk, with a vacant expression ; mentally he was bright, 
but unable to speak on account of spasm of the muscles of 
articulation ; his palate was high ; the tongue was very 
large and the point was always turned upwards. Scoliosis 
was present, and any voluntary movements were attended 
with spasmodic muscular contractions which passed off on 
attempting farther movements. The muscles reacted briskly 
to faradism and galvanism, the contractions were not per¬ 
sistent and there was no polar change ; the deep reflexes were 
absent; plantar flexion was present and the organic reflexes 
were unimpaired. The cerebro-spinal fluid was normal and 
the sensory functions were normal also. On shutting the eyes 
there was spasmodic contraction of the muscles which pre¬ 
vented him from opening them for some time. 2. A case 
of Myxcedema with Ascites. A cure followed tapping 
and the administration of thyroid extract. The disease 
occurred in a woman, aged 50 years, who had had typical 
myxcedema of six years’ duration and which followed severe 
“ floodings.” Thyroid treatment caused great improvement, 
and she remained well for three years. With an attack of 
influenza this treatment was suspended, when the myxcedema 
redeveloped. On admission she weighed 15 stones 4 pounds, 
and the abdominal measurement was 48^ inches. Thyroid 
treatment was commenced and the abdomen was tapped, 
400 ounces of yellowish-green fluid being withdrawn. The 
fluid has not reaccumulated, and the weight has been 
reduced to 10 stones Hi pounds, with complete disappear¬ 
ance of the myxcedematous condition. 

Professor F. M. Caird showed : 1. A Partial Gastrectomy 
for Carcinoma of the Stomach in a man aged 28 years. A 
year previously he had suffered from pain in the stomach 
with vomiting after eating, but medicines relieved him for 
some months. On recurrence he was admitted to the 
medical ward and treated for gastric affection. The free 
HC1 was abundant. On operation a malignant degeneration 
of a peptic ulcer was found adherent to the pancreas. The 
diseased area was removed and found to be a columnar- 
celled carcinoma. The patient was now well. 2. A male, 
aged 55 years, after removal of half of the stomach, a 
portion of the liver, and 7 inches of the transverse colon 
for a Large Carcinoma of the Body of the Stomach. On 
admission a swelling of the size of a cocoanut was seen in the 
epigastrium. The operation lasted two and a half hours and 
the patient was transfused while on the table. He had made 
a good recovery. 

Professor H. Alexis Thomson showed : 1. A patient after 
removal of Impacted Stone from the lower end of each 
ureter. The patient, a man, aged 29 years, a miner, had had 
symptoms pointing to renal and nreteral stone for four years. 
The X rays showed two small shadows placed symmetrically at 
the level of the floor of the bladder. The stones were removed 
by the vesical route. 2. A boy, aged 12 years, previously 
shown to the society, who had had a Periosteal Sarcoma of 
the Right Humerus removed. Musculo-spiral paralysis 
supervened, but had been recovered from. The lower half of 
the humerus became the seat of further new growth, and was 
resected on Sept. 6th, a portion of the right fibula beiDg 
inserted in its place. The first operation had been performed 
more than a year ago, and the case was encouraging, as all 
the other cases of a like nature which Professor Thomson had 
operated on had died within a year. He thought this method 
of resection was quite as satisfactory as amputation. 

Mr. David Wallace showed : 1. A patient after Nephrec¬ 
tomy. The woman, aged 30 years, had been operated on on 
June 28th for acute suppurating appendicitis. In August she 
suffered from pain in the right lumbar region. No urinary 
symptoms developed until September, when she had rigors, 
and the urine became alkaline with much pus. On Oct. 19th 
cystoscopy showed a healthy bladder. A perinephric abscess 
was detected on Nov. 4tb, and pointed in the ninth inter¬ 
costal space ; this was opened and showed Gram negative 


bacilli. On Nov. 29th nephrectomy was performed. 2. A 
woman, aged 36 years, who had complained of Difficulty in 
Swallowing for three months subsequent to some trouble with 
a fish-bone in her throat. (Esopbagoscopy showed an annular 
stricture at the upper end of the oesophagus, and a portion 
removed and examined microscopically revealed squamous 
epithelioma. The operation consisted in making an incision 
along the anterior border of the left sterno-mastoid and 
excising the tumour. The upper end of the oesophagus 
was fixed to muscles and skin, and an cusophageal 
tube was introduced. There were no enlarged glands. 

Mr. H. J. Stiles showed: 1. A boy, aged 10 years, six 
months after operation for Congenital Hydronephrosis. He 
had had a fall four weeks before admission, and this was 
thought to have caused his symptoms. The abdomen had, 
however, been unduly large since birth. On admission the 
left iliac fossa was alone tympanitic; the urine contained a 
little albumin and red blood corpuscles. The cyst occupied 
the greater part of the abdomen, the apex beat being pushed 
up to the third left interspace. The cyst was excised extra- 
peritoneally after having been tapped and 7£ pints of dark 
brown liquid with a urinous odour having been drawn off. 
The pedicle was very broad, and numerous large veins were 
present. The operation was done from the lumbar region, 
but Mr. Stiles found that the transperitoneal route 
was the most easy. 2. A patient, six weeks after Ne¬ 
phrectomy for Acute Infection of a Hydronephrotic Kidney. 
Three days before admission the man was suddenly seized 
with abdominal pain at the site of a former operation for 
appendectomy done 18 months previously. The abdomen 
was somewhat distended and tense, and the patient was 
admitted as a case of acute obstruction. The operation 
revealed no obstruction or adhesions, but an acutely inflamed 
hydronephrotic kidney which contained 10 to 12 ounces of 
sero-purulent fluid. 

Mr. George L. Chiene showed a patient after operation for 
Raptured Ectopic Ovarian Gestation. She had complained 
of pain on the right side for three days previous to operas 
tion, but was suddenly seized with pain and collapse. She 
was sent to hospital as a probable case of acute appendicitis, 
but on examination the real cause was diagnosed. The 
menstrual history was misleading, as she had been absolutely 
regular, and expected her menstrual period within three 
days. The abdomen was full of fluid blood and clots, and 
the ripht ovary was ruptured, showing it to have been a true 
case of ovarian gestation. 

Mr. J. W. Struthers showed: 1. A case after Nephrec¬ 
tomy for Essential Hiematuria. A woman, aged 35 years, 
with history of hsematuria for two years, variable in amount 
but never completely absent. She was found to be bleeding 
from the left kidney only. This organ was exposed, slit 
open, but nothing was found. It was stitched up with 
through-and-through catgut sutures, and there has been a 
gradual cessation of haemorrhage. 2. A lad after operation 
for Acute Obstruction due to a band, and also to tuberculosis 
of the termination of the ileum. The band was divided and 
a lateral anastomosis established between the ileum above 
the disease and the ascending colon, the diseased gut not 
being resected. The patient was now apparently well. 

Mr. Henry Wade showed : 1. A boy, aged 4£ years, 
three months after excision of the diaphysis of the ulna for 
Acute Infective Osteomyelitis. The operation was done 
21 days after the onset of the disease, and primary union 
took place with complete osseous regeneration, massage 
and movement having been employed. 2. A boy, aged 
4 years, one month after Nephropexy for Moveable Kidney. 
The child had gained a stone in weight and his intelligence 
had greatly improved. 

Mr. D. P. D. Wilkie showed : 1. A male, aged 19 years, 
after operation for Perforated Duodenal Ulcer. He was 
very collapsed, and intravenous transfusion was done twioe 
with no benefit. Oxygen gas was then led into the pouch of 
Douglas and allowed to bubble through the sero-pus there. 
Within three-quarters of an hour there was great improve¬ 
ment and the pulse became full and bounding. Oxygen was 
rapidly absorbed from the peritoneum and produced active 
intestinal peristalsis with well-marked leucocytosis. 2. A 
male, aged 36 years, after Implantation of the Omentum in 
the Abdominal Wall for Hepatic Cirrhosis with Ascites. 

Mr. E. W. Scott Carmichael exhibited : 1. A girl, aged 
9 years, after operation for Tuberculous Disease of the Shaft 
of the Ulna and Tibia. Subperiosteal resection of the 
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diapby&is of both bones was done after Mr. Stiles’s method. 
X ray photograplis taken at two months’ intervals showed the 
gradual growth of new diaphyse3. 2. He demonstrated 
Ocbsner’s method of treating potential and acquired flat-foot 
by the application of oxide o* zinc plaster strips. 


Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 7th, Mr. 
W. Morley Willis, the President, being in the chair.—In 
opening a discussion on the Mortality of Appendicitis and 
How it can be Reduced, Mr. A. R. Anderson mentioned that 
daring the last ten years there had been 973 operations for 
appendicitis performed at the Nottingham General Hospital 
with 89 deaths ; of these 89 fatal cases in only one had pus 
been absent at the operation. While the number of opera¬ 
tions at the hospital had yearly increased, the mortality had 
shown a yearly decrease. During the last 11 months there 
had been 138 operations with only seven deaths. This 
showed that the disease was now earlier recognised and 
the cases were sent up earlier for operation, with a corre¬ 
sponding increase in the safety of the operation. Ten years 
ago the routine treatment was first of all medical, and the 
surgeon was only called in to severe cases. Mr. Anderson then 
described what actually happens during an acute attack of 
appendicitis. Within 12 hours of the attack he had found the 
appendix crimson in colour and rigid and filled with muco¬ 
purulent fluid; a few hours later black and then greyish spots 
appeared in the wall of the organ, lymph became deposited 
on the neighbouring coils of intestines, and perforation 
might take place at any moment. The rapidity with which 
the symptoms might pass from bad to worse was amazing. 
Most operators had found pus present within 24 hours of the 
commencement of an attack. Defective drainage of the 
appendix, leading to stagnation of the contents and increase 
of the virulence of the organisms, was responsible for this 
rapid change of symptoms. The diagnosis might be confused 
with perforation of the intestinal canal elsewhere, but as a 
rule it was easy. Early operation, in his opinion, was the 
best and safest method of treatment. In cases, where from 
delay or otherwise an abscess had formed, the best treatment 
was to protect the peritoneal cavity with gauze and to empty 
the abscess and to find and remove the appendix. This 
latter point was still sub judice , but Mr. Anderson considered 
that it was wiser to remove the organ, as it had been 
known to lead to subsequent trouble if left. Septic general 
peritonitis accounted for 75 per cent, of the deaths from 
appendicitis. In these cases drains should be inserted in 
several positions and the patient kept propped up in bed and 
continons saline infusion administered. But the patients 
should not arrive at this serious condition, because they 
should be operated upon in the acute and early catarrhal 
stages. If this was done the mortality would immediately 
decrease.—Mr. R. G. Hogarth said that 80 per cent, of all 
cases of appendicitis, no matter what complications should 
arise, recover without operation. To reduce the mortality, 
the diagnosis and technique of the operation should be 
improved. He himself had mistaken for appendicitis 
cases of acute suppuration of the gall-bladder, para¬ 
metritis, and tubal trouble in the left side. In children, 
too, the diagnosis was often difficult. Morphia was 
to be avoided and the pulse carefully watched. The “quiet 
interval,” due to perforation of the appendix, was very 
dangerous, as it led to a feeling of false security.—Dr. 
C. H. Cattle said that many patients had safely gob through 
three or four attacks of appendicitis. Where these attacks 
became so frequent as to incapacitate the patient, he 
advised operation. One never knew when a mild case 
would become serious, and therefore he advised operation if 
the symptoms did not improve after 24 hours.—Mr. K. 
Black advised operation where the symptoms persisted 
after 48 hours. Operations were free from mortality 
in the early cases; but it was so difficult for the sur¬ 
geon to get hold of these cases. He had had the oppor¬ 
tunity of watching 400 operations for acute appendicitis per¬ 
formed by various eminent surgeons at four large hospitals ; 
and he observed that the mortality varied greatly with 
different surgeons. If the operation was properly performed 
in the early cases the mortality should be nil. —Dr. W. T. 
Rowe related a case of perforative appendicitis where the 
pulse did not rise above 72 per minute, but during the con¬ 
valescence of the patient it was found that the normal pulse- 
rate was 56.—Mr. A. R. Tweedie did not advocate the 


removal of the appendix in cases of peri-appendicular 
abscess.—Mr. T. B. Gilbart-Smith gave morphia in those 
cases where the pain was acute and the signs were not clear. 
—The President recommended immediate and early operation 
where possible. In localised abscesses of several days’ dura¬ 
tion he preferred simply to drain the cavity and to leave 
the appendix alone. It was impossible to foretell whether 
a case would run a mild course or not, and he advised opera¬ 
tion, leaving the responsibility of a refusal with the friends. 
In doubtful cases tenderness and rigidity were most important 
diagnostic signs. 

Oxford Medical Society.— A meeting of 

this society was held in the Rid cliff e Infirmary on Dec. 9th, 
Mr. R. H. A. Whitelocke, the President, being in the 
chair.—Mr. E. C. Bevers showed : 1. A woman, who for 
several years had suffered from a large Ventral Hernia, 
which had been cured by the implantation of a wire 
filigree. 2. A man, aged 60 years, whose large Irre¬ 
ducible Inguinal Hernia had been successfully treated by 
McGavin’s double filigree operation. The method of in¬ 
serting the filigrees in each case was demonstrated. Mr. 
Bevers advocated the use of a wire filigree in those cases 
of ventral hernia which were of large size and when 
the muscles had undergone such wide separation that 
to bring them together and overlap them would necessitate 
a severe operation, accompanied by shock and an undue 
increase in the intra-abdominal pressure. The final result 
in such cases without filigree was always doubtful. With 
a wire filigree a firm unyielding plaque was formed which 
could neither stretch nor bulge, and appeared to be the most 
rational method of closing a gap in the abdominal wall. 
In inguinal hernia the operation was indicated when the 
rings were large and the inguinal canal practically non¬ 
existent, due to atrophy of the muscles. The double filigree 
method would here give a good result, and, as McGavin 
stated, would bring all varieties of hernia within the 
reach of the surgeon.—Mr. A. P. Dodds-Parker showed 
a Tumour which he had removed from the abdomen of 
a woman. It consisted of a cyst the size of a large 
cocoanut firmly attached to the convex surface of the 
spleen. The spleen had to be removed with the tumour. 
Clinically the tumour had been freely moveable in the 
abdomen, but no certain diagnosis of its anatomical rela¬ 
tions had been possible previous to the operation. The 
interior of the cyst contained a thickish jelly in which no 
evidence of its origin could be seen microscopically. Sections 
of the wall showed that it consisted of granulation tissue, 
and by none of the ordinary methods of examination was 
any evidence forthcoming that it was caused either by a 
parasite or by a bacterium.—Dr. A. S. Gibson t demonstrated a 
heart which showed Aortic, Mitral and Tricuspid Stenosis due 
to old-standing rheumatic lesions. The patient in the wards 
had shown the ordinary features of severe heart failure of 
the right side. 

Manchester Medical Society.— A meeting of 

this society was held on Dec. 7th, Mr. E. Sbanmore Bishop, 
the President, being in the chair.—Dr. C. P. Lapage read a 
paper on the Diagnosis and Treatment of Malnutrition in 
Infancy. The causes of malnutrition in infancy were 
enumerated and discussed, attention being called to general 
diseases not especially connected with the digestive system 
and to rarer conditions, such as mongolism and congenital 
heart disease. Tuberculosis, though not uncommon in 
infancy, must not be diagnosed without definite evidence, 
the von Pirquet skin reaction and the examination of the 
sputum being important. The treatment of the majority of 
the cases consisted of exact and scientific methods in infant 
feeding, the percentage method being most valuable if not 
carried to unnecessary elaboration. The value of lavage and 
gavage in suitable cases is very great, especially when there 
is a tendency to spasmodic contractions of the stomach. 
Infusion was another therapeutic measure which often had 
striking results, especially in those cases suffering from 
great loss of fluid. Tuberculosis and other general 
diseases should be suitably treated and the prognosis 
of tuberculosis in infancy was by no means hopeless.— 
Mr. A. A. Bradburne read a paper on the Early Diagnosis 
find Treatment of “ Simple ” Glaucoma. He laid emphasis 
on the importance of the disease and its early recognition. 
He discussed the effects of hypertension and described the 
symptoms which such gave rise to, pointing out that these two 
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combined fco afford the most valuable evidence in the early 
stages. Mr. Bradburne referred to the difficulties associated 
with the treatment of these cases. He advocated a modifica¬ 
tion of the ordinary disfiguring operation of iridectomy in 
selected cases. The modification, he considered, lessened 
the reactionary leucocytic infiltration—which tended to 
block up the already inefficient excretory channels and ulti¬ 
mately to seal up the iridectomy wound ; it also permitted 
early massage, the latter being necessary in that cases of 
“ simple glaucoma ” did not, as was the case with acute and 
chronic forms, possess the tendency to hypertension which 
would assist maintenance of the patency of the wound. 


Jffriefos aitb Jjtoticts of Jacks. 


A Manual of Operative Surgery. By Sir Frederick Treves, 
Bart., G.C.V.O., C.B., LL D., F.R.C.S. Eng., Sergeant 
Surgeon to H. M. the King, Surgeon-in-Ordinary to H.R H. 
the Prince of Wales, Consulting Surgeon to the London 
Hospital; and Jonathan Hutchinson, F.R.C.S. Eng., 
Surgeon to, and Lecturer of Surgery at, the London Hos¬ 
pital, formerly Examiner in Surgery, Royal Army Medical 
Department. Third edition. With new coloured plates 
and many new illustrations in the text. In two volumes. 
Vol. I., pp. 775; Vol. II., pp. 821. London: Cassell 
and Company, Limited. 1910. Price 36*. net. 

The chief characteristic of the earlier editions of Sir 
Frederick Treves’s “Operative Surgery” was that the work 
was a faithful reflex of the personal opinions of its dis¬ 
tinguished author, and an edition edited by another surgeon, 
must of neoessity fail to preserve this special quality. 
But Mr. Jonathan Hutchinson occupies a position which 
fits him thoroughly for the revision of Sir Frederick 
Treves's work, for he also represents the teaching of the 
London Hospital, of which Sir Frederick Treves was an 
exponent. The second edition has been long out of print and 
we have before us now. not merely a reprint of the early issue 
with omissions supplied and redundancies removed, bub 
what is to all intents and purposes a new book, retaining 
many of the virtues of the previous issues while conforming 
to modern progress. 

The book commences with a chapter on general principles, 
in which is considered the condition of the patient as 
influencing the desirability of an operation. This is a 
matter which often does not receive the full attention it 
deserves. The attitude taken with regard to the costume of 
the operating surgeon is reasonable, inasmuch as there is not 
too much insistence upon unnecessary detail, while due 
regard is paid to asepsis. On the question of gloves the 
surgeon is the best judge of what should be done, and 
no general rule can be laid down as universally applicable. 
We find mentioned a fact which is too often forgotten— 
that at some important German clinics the use of rubber 
gloves has been abandoned in favour of cotton ones. The 
authors are a little sarcastic as to the great preparations 
made by some surgeons, and they tell us that they 
have heard of a surgeon who before driving to an opera¬ 
tion always has his carriage wheels washed with ether and 
carbolic solution. The description of the operating theatre 
and its fittings is all that could be wished, and the 
account of the instruments contains numerous illustrations. 
In the description of ligature material and suture material 
we think attention should have been drawn to the fact that 
many surgeons never employ any other material than catgut 
for a ligature or suture that has not to be removed. 

The importance nowadays of operations on the abdomen is 
shown by the fact that the surgery of the abdomen comes 
first and occupies practically the remainder of the first 
volume. A general description is given of abdominal section, 
and we find an account of the value of the Fowler position in 
cases of septic peritonitis, but we have been unable to dis¬ 


cover any reference to the value of Murphy’s method of 
irrigation of the rectum with saline solution. Great stress i® 
laid on the counting of instruments, pads, and sponges used 
in abdominal operations ; it is surely far safer not to put 
anything entirely within the abdominal cavity; every 
instrument placed within the abdomen can usually 
have attached to it tape or gauze which would remain 
outside the wound. Cases have been recorded in which 
foreign bodies have been left in the abdomen in 
spite of counting. We thoroughly agree with the author® 
when they say that the simplest and most efficacious 
measure in the treatment of flatulent distension is to turn 
the patient on one side for a time. Many surgeons do not 
seem to realise the great increase of comfort which a change 
of position gives to a patient after abdominal section, and we 
fail to see that any harm can accrue from it. 

In speaking of the results of cholecystotomy, Kehr is 
quoted as having operated on 397 cases of gall-stone, ajid 
the source of the quotation is dated 1898. Kehr's operations 
are very much more numerous than that, for he has now got 
well beyond his thousandth case, and a more recent refer¬ 
ence should have been given. Our opinion on the value of 
pyloroplasty fully agrees with that expressed in this volume, 
and that is that though the method is ingenious and 
theoretically should give a very definite enlargement of the 
opening, practically it fails. The authors tell us that for 
suture of the intestine Dupuytren’s continuous suture takes 
less time than Lembert's and is equally efficacious, a view 
that will be generally taken. We are glad to see that in the 
account of inguinal colotomy the credit of introducing tlie 
operation into this country and of several improvements in 
the method of its performance is given to Mr. II. A. Reeves. 
A modified Bassini operation is recommended for the 
radical cure of inguinal hernia, and for the buried stitches 
kangaroo tendon is advised. We think that the authors 
have done well to include chapters on ovariotomy, hyster¬ 
ectomy, and raptured perineum. We are glad to see that 
McGill receives the credit which is his due for devising the 
operation of suprapubic prostatectomy, and that to Freyer 
i6 rightly ascribed the advocacy of enucleation of the entire 
prostate in preference to any partial operation. 

The second volume commences with the surgery of the 
head, and we may specially refer to a good description of 
the operation for removal of the Gasserian ganglion. It 
is surely unnecessary in a modern text-book of operative 
surgery even to mention the use of the ligature and of the 
ecraseur in the removal of the tongue for malignant disease. 
We are indeed told, in the chapter on excision of the tongue, 
that these methods are now quite obsolete, but nowadays 
they do not even require mentioning. The operation recom¬ 
mended for removal of the tongue includes preliminary 
ligaturing of the lingual arteries and the dissection of the 
groups of lymphatic glands in the submaxillary region and 
those lying over the jugular vein ; at the same time the 
tongue is removed. The division of the operation into two 
stages is considered to be unnecessary. The discussion on 
the choice of operation for removal of the tongue is 
extremely good. The surgery of the breast is well 
described, though perhaps a little briefly. The operations 
on vessels and amputations need no special comment. For 
disarticulation of the hip-joint the anterior racket incision 
is preferred, and the operations on bones and joints and on 
tendons conclude the work. 

We are thoroughly impressed with the excellent character 
of the whole hook. There are undoubtedly many points in 
which individual opinion would not coincide with the 
procedure advocated by the authors, but the views of the 
authors throughout the book are wise, temperate, and 
founded on great personal experience. It should be added 
that the coloured illustrations representing the anatomy 
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of various parts of the body are excellent. Most of these 
have been based on dissections in the Medical College of the 
London Hospital or at the Royal College of .Surgeons of 
England, and we have never seen illustrations of this kind 
which surpass them. 

Radio-Activity: A Brief Guide to its Use in General and 

Specialist Practice. By Guy Stephen, D.P.H. Lond. ; 

Officier de Sant6 (France). London: Van Alexander 

and Co. 1910. Pp. 44. Price Is. 

The author in his foreword states that he has merely 
endeavoured to compile a fair summary of what is at present 
known clinically and scientifically of a method of treatment 
still in the growing stage. It may be said at once that he 
has succeeded admirably in his object. The vast amount of 
literature dealing with radium-therapy already in existence 

and by far the greater part of it is written in a foreign 
language—renders it difficult for a busy medical man seeking 
information on that subject to obtain precisely what he 
requires, save at the expenditure of much time and trouble. 
To such persons this little treatise may confidently appeal. 

The author very wisely concerns himself but little with 
the chemistry and physics of iadium ; he formulates briefly 
and in the clearest possible manner the fundamental points 
which mast be grasped by would-be workers with radium, 
and relies upon their supplementing this knowledge by 
reference to any of the large text-books on radio-activity 
should occasion arise. He describes the various forms of 
apparatus employed for the application of radium, and 
remarks that the use of radium salts loosely contained in 
a glass tube is now falling into abeyance, an opinion with 
which we are in complete accord, such a procedure being 
both unscientific and inaccurate and ill adapted to procure 
satisfactory results. For the measurement of the initial 
radio-activity he adopts the scale laid down by the French 
school, 1 centigramme of pure radium bromide evolving 
2,000,000 units of radio-activity as compared with the 1 
unit evolved by the same quantity of pure uranium oxide. 
He points out that in most instances when used therapeuti¬ 
cally the pure radium salt is diluted in varying proportions 
with barium or some other inert element, and that thus by 
dilutions of 1 in 2, 1 in 4, or 1 in 10, initial radio-activities 
of 1,000,000, 500,000, or 200,000 are easily and correctly 
obtained. 

In dealing with the radio-therapeutic principles he gives a 
short but sufficient account of the histological researches on 
radiumised tissues which have been carried out by Barcat and 
Dominici, and which showed that, speaking generally, the 
first effect of the radium rays was to cause stimulation of 
growth of the cells of normal tissues, but to produce a marked 
lessening of vitality of the neoplasic cells of tumours, which 
often proceeded to definite necrobiosis. This is the so-called 
“ selective action ” of radium as described by Wickham and 
Degrais. With increased dosage or prolonged application of 
radium the stimulative action of the rays on normal cells 
is converted into a destructive one; and it is mainly 
to the proper appreciation of these principles and the 
correct selection and combination of radium apparatus and 
filtering screens that all successful radium therapy is due. 
In dealing with the somewhat technical subject of filtration 
the author describes the differing powers of filtration 
possessed by sheets of aluminium and lead, varying from 
4/100th millimetre to 2 millimetres in thickness, and points 
out that the thinnest of these suffices to cut off all alpha 
and most soft beta rays, whilst a screen of 5/10th millimetre 
of lead will stop all alpha and nearly all the beta rays, 
leaving only the 44 ultra penetrating” radiation of Dominici. 
With regard to radium reactions, he emphasises the fact that 
the application of radium is absolutely painless, even anal¬ 
gesic. We think he might have laid a little more stress upon 


the latter point, as in many instances, notably in malignant 
disease, the relief obtained by radium applications is 
wonderful. He shows that there is no hard-and-fast line 
between destructive and reconstructive action, but that the 
two processes shade insensibly into one another; and also 
gives a word of caution as to the relative susceptibility of 
various tissues, of which full note must be taken in deter¬ 
mining the dosage to be employed. Turning to cases which 
offer the best hope of successful radio-therapy, he details 
those in which the most favourable results have been 
obtained, and which are for the most part definite lesions or 
chronic inflammations of the skin. 

Referring to the very important and much discussed 
question of the treatment.of malignant growths he is of 
opinion that the results vary chiefly in accordance with the 
depths of the tissue involved, and alludes to the difficulty of 
successfully dealing with epibheliomata of the mucous sur¬ 
faces, which are invariably more resistant to treatment than 
those affecting a glabrous surface. We fully agree with his 
view that radium should not replace the surgeon's knife in 
the treatment of all operable cases of malignant disease, but 
should be used as an adjunct to it. It may often be advan¬ 
tageously employed before an operation to induce retro¬ 
gressive changes in the growth, or after the operation to 
destroy possible small deep-seated and imperceptible foci. 

The last chapter is devoted to a consideration of the 
therapeutic use of radio-active earths, mud-baths, &c. This 
mode of treatment has so far obtained no footing in the 
British Isles, but is greatly in vogue at some of the continental 
spas and in Paris. The technique is simple and harmless, 
and good results in the treatment of rheumatism and allied 
conditions are claimed for it, but much yet remains to be 
done before a positive pronouncement can be made thereon. 

In conclusion, we congratulate the author on an interesting 
little treatise, which should be on the bookshelf of every 
practitioner who desires to acquaint himself with the present 
position and future possibilities of radium therapy. 


Meteorology , Practical and Applied. By Sir John W. Moore, 
M.A.. M.D.Dub., D.P.H., D.Sc. Oxon. (Honoris Causa), 
F.R.C.P. Irel. Second revised and enlarged edition. 
London: Rebman, Limited. 1910. Pp. 492. Price 
10*. Qd. net. 

The last 10 years have seen very great advances in 
meteorological science, arising partly out of the increasing 
scientific interest taken in the subject and partly from an 
increasing conviction of its importance in industry and in 
health. It is open to everybody to study meteorology, for it 
involves no elaborate machinery, no specially equipped 
laboratory, no complicated apparatus, and yet there are 
few who take advantage of these facts. A few people 
tap the glass ” occasionally, and make perhaps in 
addition a note of the variations of temperature, the 
only significance of which to them is the question of 
whether it is going to be a fine or wet day. The 
direction of the wind, the kind of cloud that hangs in 
the sky, the hygrometric indications, the electrical storm, 
are regarded as interesting natural phenomena, the meaning 
and significance of which, however, are rarely seriously 
studied. We may hope for better things, perhaps, when the 
subject is discussed more widely, and amongst the observers 
doing excellent work in this direction is Sir John Moore, the 
author of the interesting and attractive volume before us. 
No intelligent person will start reading a chapter in this 
book casually without going on seriously with it. The 
interest once started continues. Sir John Moore has 
been at great pains to make the second edition of his 
book “reflect to an adequate extent the advances which 
have been achieved.” He has drawn freely on the works 
written by well-known authorities. He gives references to the 
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journals which contain the original account of researches in 
meteorology, and the result is an admirable and up-to-date 
collection of the world’s work on the subject. It is an 
advantage that he has written from the point of view of the 
amateur observer, for his writing appeals to the reader 
who requires technical and scientific terms explained. 
His object has been to convey a clear idea of the science 
of meteorology to the person of ordinary intelligence and 
education, who for some reason or other has not previously 
had his attention attracted to the subject, in spite of the 
notorious willingness of all the inhabitants of this country 
to talk about the weather. Mainly Sir John Moore writes as a 
physician, but the application of the study of weather to 
questions of health he hai reserved for the closing chapters. 
He starts with a brief introduction, partly historic and 
partly an emphasis of the importance of the subject, which 
is succeeded by an account of the methods employed in 
practical meteorology, the uses of the barometer, thermo¬ 
meter, hygrometer, anemometer, electroscope, kites, and so 
forth. Then follows an engaging section on climate and 
weather, and, lastly, in Part IV., three chapters on the 
influence of season and of weather on disease. The book is 
well and usefully illustrated and is full of the most interest¬ 
ing and entertaining material. 


The Flora of Algeria. By Alfred S. Gubb, M.D. Paris. 

London : Baillicre, Tindall, and Cox. Price 5*. 

Botany has ever been a favourite pastime with medical 
men provided with adequate leisure, and the exotic vegetation 
of Algeria is well calculated to stimulate into activity any 
latent taste of the kind. This comely volume is a photo¬ 
graphic album of trees, plants, and flowers met with in that 
favoured clime, nob necessarily indigenous to the soil but 
which have been acclimatised. The author is careful to 
disclaim any scientific pretensions for his work, and 
contents himself with giving a brief description of 
each plant in order to facilitate identification. Naturally, 
the first thing the visitor to Algeria asks is the name 
of the various vegetable eccentricities that attract his 
attention, and we can quite believe from personal 
experience that it is the exception to meet with trust¬ 
worthy informants, the knowledge even of professional 
gardeners being limited in most instances to the score or so 
of flowers which they are accustomed to handle. On the 
whole, we may congratulate the author on the success of his 
photographic efforts, which are well produced on art paper. 
In any future edition, however, he would probably be well 
advised bo amplify his descriptions, which, if anything, err 
on the aide of brevity, and if he could see his way to give his 
readers a leaf index they would assuredly be grateful for its 
assistance in the pursuit of knowledge. 


British Rainfall , 1900. By H. R. Mill, D.Sc. London : 

Edward Stanford. 1910. Pp. 120 -+- 308. Price 10*. 

In this, the forty-ninth annual volume, Dr. Mill gives an 
account of the organisation started by the late Mr. G. J. 
Symons, carried on by him until his death in 1900, and since 
then under Dr. Mill’s own control. Nine other observers are 
now associated with him as trustees in the British Rainfall 
Organisation. The total number of complete records fur¬ 
nished during the year 1909 was 4681, a_i increase of 143 over 
1908. Dr. Mill shares in Mr. Symons’s strong belief that 
freedom from the conventional red-tape of official procedure is 
essential for the success of the undertaking ; with this view, 
no doubt, very many scientific observers will agree. Mr. 
Gethin Jones contributes an article on the spot in England 
and Wales where snow lies latest; thi9 is in a gully (not 
marked in the Ordnance maps) at an elevation of 3000 feet, 
lying 1200 yards N.N.E. of Carnedd Llewelyn in the 


Snowdon range, where snow lay until the end of June in 
the present year (1910), as shown in photographs reproduced 
in this volume. The outstanding feature in the rainfall for 
1909 was the large number of hoars’ fall recorded in all 
parts of the country : at Camden-square the figure was the 
highest (576 5 hours), except ia 1903, during 29 years. 
The average fall for England and Wales was 35-30 inches, 
being 4 per cent, above the average of 29 years; for Scotland it 
was 45’59 inches (4 per cent, below average); and for Irelaad 
33 13 inches (10 per cent, below average). The wettest place 
in England and Wales was The Stye, Cumberland (176-30 
inches); in Scotland it was Loch Qaoich (151-10 inches); 
and in Ireland, Killybegs, Donegal (78 71 inches). The 
least rainfall was registered at Fortrose, Ross (19-45 inches). 
The value of the labour of Dr. Mill and his coadjutors in 
British climatology can hardly be over-estimated, though we 
fear that it is quite true, as he say9, that “at present the 
Local Government Board has no idea of the vast importance 
of the accumulated rainfall data at the service of the 
country." 


LIBRARY TABLE. 

Sanitary Lair in Question and Ansiccr. By Charles 
Porter, H. D. Edio., Barrister-at-law. London : Longmans, 
Green and Co. 1910. Pp. 150. Price 3s. 6 d .—In very 
small compass and without any padding Dr. Porter has pro¬ 
vided the student of public health with all that he need 
know in regard to sanitary law at this present date. The 
various Public Health Acts are summarised and their pro¬ 
visions and intentions expressed in plain English ; in the 
second part the principal allied Acts are similarly dealt 
with. The work is strictly up to date, last year’s Housing 
and Town Planning Act being concisely but adequately 
described. The form of question and answer is not much in 
favour nowadays for a text-book, but for such a subject as 
sanitary law it appears to be quite suitable. This is a 
convenient manual, and the author’s experience as medical 
officer for a metropolitan borough guarantees that the 
information is to be relied on. 

First Aid to the Child. By D. Hastings Young, M.B. t 
M.S. London : G. Routledge and Sons, Limited. Pp. 317. 
Price 3s. 6d. —The object of this book is twofold: to teach 
mothers and nurses how to maintain the health of infants and 
young children, and also to serve as a “first aid " guide in 
the treatment of their diseases. The first section deals with 
the feeding of infants, the second with their diseases. The 
book is written in simple language, and though not of striking 
originality would be useful in cases where a medical 
attendant is not available. As in most books of the kind, 
the writer seems to have found it difficult to determine how 
much medical knowledge should be assumed in the reader and 
how much technical instruction should be given to persons 
presumably unacquainted with the groundwork of medical 
science. The instructions as to feeding are carefully given and 
the preparation of “humauised" milk is clearly described. 
The writer seems to have a prejudice against pasteurisation 
of cows’ milk, which is barely mentioned ; neither are dried 
milks noticed. Mumps is described as a disease of the 
mouth, and no precautions against infection are mentioned. 
Not everyone will agree with the statement that in connexion 
with post-nasal growths hearing is but rarely affected. 
Speaking of asthma it is rightly said that late suppers should 
be avoided ; but such an injunction applies rather to adults. 
Diphtheria is said to be supposed to arise originally from 
defective drainage ; no mention is made of milk as a vehicle 
for infection. Chorea is barely named, and not described, 
nor its importance in connexion with the rheumatic diathesis 
appreciated. The subjects of ringworm and parasites are also 
very lightly touched on. On the whole, although there is 
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useful information in the volume, it does not convey the idea 
of being the outcome of any large practical experience. 

An Elementary Course of Food Testing. By B. A. Burrell, 
F.I.C., Lecturer on Food and its Adulteration, Central School 
of Commerce, Leeds. London : Bailliore, Tindall, and Cox. 
1910. Pp. 92. Price 2s. 6ft. net.—This is a very short and 
simple introduction to the chemical analysis and microscopic 
examination of some of the commoner food substances, com¬ 
piled for the use of a class formed for the study of food and 
its adulterations. It is written simply, and makes no pretence 
to originality. Short aad elementary as it is, there are some 
omissions that one is surprised to find. The origin of the 
metre is mentioned, but not the reason for adopting the 
•weight of 1 cubic centimetre of water at4°C. as the unit 
of weight. A few illustrations of starch grains, &c., are 
given, but very little use is made of the microscope. In a 
book published in 1910 we should expect to find the 
nitrogenous principles of food called proteins and not 
*• albuminoids,” this term having been practically abandoned 
by scientific chemists. Red litmus paper, again, is not the 
best indicator for alkalies, while turmeric is not mentioned. 

Livingstone College Year Book , 1910. London : Livingstone 
College, Leyton, E. Pp. 128. Price 6d. —This account of 
excellent work in the medical training of missionaries records 
a slight falling off in the number of students at the college 
during the past year, which we trust is only temporary. An 
account is also given of the work in various parts of the 
world carried out by past students of the College, together 
with some notes on recent advances in tropical medicine. 
As to the value of the training afforded at the College there 
can be no question ; those who pass through the course do 
not become “medical missionaries,” nor do they assume to 
themselves the status of qualified medical practitioners. But 
they receive sufficient medical training and instruction in 
tropical hygiene to enable them to lo 3 k after their own 
health, and to be of great use to the people with whom their 
lot is cast “ in places where they themselves, or those about 
them, may 9 icken and die from curable diseases before the 
doctor could be summoned, even supposing he could leave 
his post and come. ” 


BRITISH MEDICAL BENEVOLENT FUND* 


At the November meeting of the committee 28 most 
distressing cases were considered and grants amounting to 
£300 made to 27 of the applicants. So few contributions 
have been received during the last few months that to do this 
it was necessary to draw upon, and indeed nearly exhaust, a 
small fund which has been carefully reserved for snch an 
emergency. The committee therefore urgently appeals for 
help to enable them to deal with the numerous applications 
which are certain to be received at the next few meetings. 
Appended are particulars of the cases relieved :— 

M.D. Lond., aged 43 yearn. After holding responsible resident posts 
in this country went abroad and worked up an excellent practice, but 
two years ago bad an attack of hemiplegia and is now quHe incapaci¬ 
tated. Two children, aged 10 and 9, at present being looked after by a 
relation. Ilaa a small income, but it is insufficient for present unavoid¬ 
able expenses. Voted £6. 

Wife, aged 61 years, of L.F.P.S. Glang., who is at present acting as 
ship's surgeon. Applicant lets lodgings, but In her husband's absence 
has unavoidably got a little behind with the rent. Voted £2. 

Widow, aged 46 years, of M.R.C.S. Eng. Quite unprovided for at 
death of husband nearly 20 years ago, and finds great difficulty in sup¬ 
porting herself as a maternity nurse. Relieved four times, £46. Voted 
£12 conditionally. 

Widow, aged 53 years, of L.R.C.F.. L.R.C.S. E lin. Quite unprovided 
for at recent death of husband, and the small sum obtained for the 
death vacancy was swallowed up by debts. Endeavours to support 
herself by taking boarders, but at present has only one paying a small 
weekly sum. Voted £10. 

Widow, aged 40 years, of M.D. Durh. Has l>een acting as a com¬ 
panion. but is temporarily in a state of health which necessitates a 
complete rest. Voted £12. 

Widow, aged 62 years, of M.R.C.S. Dependent on an annuity of £10 
and bs. a week from an old ago pension. Children unable to help. 
Voted £6. 

L.R.C.P. Edin., aged 52 years. Used to have a fair practice In 
London, but for the last five or six years has been in very bad uealth 
and is now quite destitute. Hopes shortly to obtain a ship's surgeoncy. 
Voted £5. | 


Widow, aged 74 years, of M.D.Lond. Entirely dependent on two 
small annuities anti requires help to obtain the s<r,aU comforts necessi¬ 
tated by her age. Relieved live times, £31. Voted £5. 

Daughter, aged 60 years, of late L.S. A. No income ; tries to support 
herself by letting lodgings, but hns lieen incapacitated for a few months 
as the result of an accident. Relieved twice, £24. Voied £12. 

Wife, aged 65 years, of L.R.C.P. Was deserted seven years ago 
through no fault of her own, and is entirely dependeut on this Fund 
and the Distressed GentleMks' Aid Association. Suffers from chronic 
bronchitis and is therefore unable to support herself. Relieved three 
times, £36. Voted £12. 

L.R.C.P. Edin., aged 54 years. Has been quite incapacitated for 
several years by spastic paralysis and is dependent on an aged mother 
who can ill afford to help. Relieved six times, £72. Voted £12. 

Widow, aged 53 years, of M.R.C.S., L S.A. No income and health 
too feeble to permit of any regular work. No children. Relieved six 
times, £68. Voted £12. 

Widow, aged 50 yeaj9, of L.S.A. No Income and dependent on this 
Fund and a son earning only 17#. a week. Is blind in one eye and 
nearly so In the other. Health very feeble. Relieved six times, £70. 
Voted £18. 

Daughters, aged 58 and 53 years, of late M.R.C.S. Endeavour to 
support themselves by needlework, but at e in feeblo health. Relieved 
six times. £74. Voted £20. 

Daughters, aged 60 and 51 years, of late M.R.C.S. Live in a small 
home which they own and take boarders, but hare had a very bad 
season. Relieved once, £10. Voted £18. 

Daughter, aged 59 years, of late M.D. Loud. No income; lets 
lodgings. Relieved 27 times, £202. Voted £6. 

L.R.C.P., L.R.C.S. Irel., aged 64 years. Was obliged to give up a 
practice In the North of London on account of tll-bealth, and Is now 
quite incapacitated anti without means; slight help from a sistcr-ln- 
law. Relieved once, £18. Voted £18. 

Widow, aged 62 years, of late M.R.C.S. Income £12 a year; children 
only able to give very slight help. Relieved once, £12. Voted £12. 

Widow, aged 65 years, of M.R.C.S., L.R.C.P. Supported herself for 
some years as companion, Ac., but is now only able to earn a few 
shillings a week by needlework. Relieved once, £l2. Voted £12. 

Widow, aged 65 years, of M.R.C.S., L.S.A. Supported herself for 
24 years, but is now unable to obtain a suitable post. Relieved twice, 
£24. Voted £12. 

Daughter, aged 58 years, of late L.R.C.P. No income; very deaf 
and otherwise unfit for any employment; dependent on a sister who 
has to earn her living. Relieved five times, £56. Voted £12. 

Daughter, aged 63 years, of late M.R.C.S. Is not physically strong 
and gives her services as housekeeper In return for a home but receives 
no salary. Relieved twice. £24. Voted £12. 

Daughters, aged 46 and 38 years, of L.S.A. Both physically incapable 
of earning a living; the elder has recently obtained a pension of £21 per 
annum; the younger is entirely dependent on her mother whese 
Income is very small. Relieved six times, £72. Voted £6. 

Widow, aged 69 years of L.R.C.P. Edin. No income ; ehildren do not 
help; eyesight failing. Relieved three times, £36. Voted £12. 

Widow, aged 61 years, of late M.R.C.S. Health very indifferent and 
only income 7*. a week, contributed by her sons. Relieved twelve times, 
£1*. Voter! £12. 

Daughter, aged 56 years, of late L.S.A. Eyesight defective and 
chronic ill-health, which makes any continuous employment 
impossible; slight help from friends. Relieved nine times, £92. 
Voted £12. 

Daughter, aged 52 years, of late L.R.C.P. Nursod both mother and 
father during illnesses which lasted many 3 'ears. and is now' without 
any means and unfitted to earn a livelihood. Relieved twice, £24. 
Voted £12. 

Contributions may be sent to the Honorary Treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


Literary Intelligence.— Messrs. Rebman, 

Limited, have in the press for early publication the autho¬ 
rised translation of “ Die Experimentelle Chemotherapie der 
Spirillosen, &c.,” by Ehrlich and Hata, the German edition of 
which has just appeared. The same publishers will also 
publish shortly “The Treatment of Syphilis with Dioxy- 
Diamido-Arseno-Benzol ” (Ehrlich-Hata “606 ”) by Wechsel- 
m&nn. 

Liverpool School of Tropical Medicine.— 

The following papers were read before the Royal Society on 
Dec. 8 th by members of the staff of the Liverpool School of 
Tropical Medicine, viz. :—1. Some Enumerative Studies on 
Malarial Fever, by Major Ronald Ross, F.R.S , and David 
Thomson, M.B., Ch.B., D.P.H. 2. Experiments on the 
Treatment of Animals Infected with Trypanosomes by means 
of Atoxyl, Vaccines, Cold, X Rays, and Leucocytic Extract: 
Enumerative Methods employed, by Major Ronald Ross and 
J. G. Thomson, M.A., M.B., Ch.B. 3. The Life History of 
Trypanosoma Gambiense and Trypanosoma Rhodesiense as 
seen in Rats and Guinea-pigs, by H. B. Fantham, DSc., 
B.A. 4. Enumerative Studies on Trypanosoma Gambiense 
and Trypanosoma Rhodesiense in Rats, Guinea-pigs, and 
Rabbits, Periodic Variations Disclosed, by H. B. Fantham, 
D.So., B.A., and J. G. Thomson, M.B., Ch.B. 5. A Case of 
Sleeping Sickness studied by Precise Enumerative Methods : 
Further Observations, by Major Ronald Ross, F.R.S., and 
David Thomson, M.B., Ch.B., D.P.H. 6 . On Haemoglobin 
Metabolism in Malarial Fever, by G. C. E. Simpson, B.A., 
M.B., F.R.C.S. 




Tn Lancet,] 


PLURALISTS IN MEDICAL POSTS. 


[Dec. 24,1910. 1841 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 2/ t , 1910. 


Pluralists in Medical Posts. 

There was a time when it was quite common—in fact, 
so common that it would have been but little exaggera¬ 
tion to describe it as the rule—for several posts in 
the Church to be held by one man. The same incumbent 
was dean of one place, rector of another, and vicar of a 
third, and these three posts were held by him when other 
men, probably equally suitable for the work, were without 
any benefice. With duties so numerous, with posts often 
situated far apart, even in different counties or in different 
sections of the kingdom, it was physically impossible for the 
holctor to discharge fully and completely the charges he 
had undertaken, but a few years ago both the theoretical 
and practical difficulties were ignored. So serious, how¬ 
ever, at last did the practice of pluralism in the Church 
become that it was considered necessary to institute restric¬ 
tive legislation, and now it is illegal for a Clerk in Holy 
Orders to hold several benefices unless they are small and 
situated within a short distance of each other. The 
subject of pluralism has of recent years become the subject 
of debate in the medical world. In a recent letter from 
our Vienna correspondent it was mentioned that the practice 
of holding several hospital appointments had been found 
in that city to act unfairly towards many of the junior 
members of the profession. Our correspondent wrote that 
it was not uncommon for a professor to hold the position 
of consultant in some special department at four or 
five different institutions, while many privat dooenten were 
unable to obtain any post. It is certain that this 
difficulty is not confined to Vienna. In the British Isles 
it is quite usual to find one physician or one surgeon 
holding several distinct posts at different institutions, and 
in this way doing much to block the junior members of the 
profession in their advance, and la9t week we published the 
new rules dealing with this subject which have been 
recently considered and confirmed at a meeting of the 
subscribers to the General Infirmary at Leeds. These rules 
provide that in five years from Jan. 1st, 1910, pluralism will 
cease to exist among the members of the full honorary 
medical staff, who will be permitted only to hold the 
infirmary appointment. From the same date onwards the 
assistant medical staff will only be allowed to hold one 
other hospital appointment in addition to the infirmary 
appointment. The rules display very clearly the modern 
feeling towards pluralism in medical appointments, and are 
wise in their different treatment of the full and assistant 
staffs. 

The same motive is not at work here as aforetime 
influenced the opposition to the pluralists in the Church. 
There the motive was frankly a fairer sharing of the 


pecuniary rewards derived from the several benefices. A 
large portion of the work of the pluralist was practically 
never done in person ; for the most part it was entrusted 
to a junior member of the clerical profession at but 
a small percentage of the actual remuneration. In 
medicine the case is otherwise. The actual pecuniary 
benefit derived from the holding of any post is very small— 
in fact, in many cases it does not exist. There is no attempt 
made to transfer the work to a deputy ; rather the holder 
of these many posts, rejoicing that he has so many, enjoys 
and performs the hard work which those posts entail. It 
cannot be denied that in many cases indirect benefit does 
accrue to the medical pluralist. The fulness of experience 
cannot fail to render his knowledge wider and more exact; 
some increase of reputation is also probable, and the increase 
in reputation will almost always result, when combined with 
the fulness of experience, in increase of practice. Still, the 
beneficial consequences are by no means certain, and we have 
known the energetic holder of multiple posts perform hercu¬ 
lean tasks in conscientiously fulfilling numerous duties, and 
yet derive neither directly nor indirectly any pecuniary 
benefit therefrom. And it is not unusual to see the man 
whom over-strenuous effort has not rewarded in any way 
fall into a lifeless manner of discharging his too heavy 
responsibilities. We can well understand and sympathise 
with the desire to see as much as possible of the work in 
every branch of medicine ; it betokens a aeal well suited for 
such a profession as medicine, bub it may have consequences 
harmful to the zealot. When a man is in the first decade of 
professional life no amount of work appears to be too 
arduous, no hours seem too long for the furtherance of 
study, but as years go by the power to indulge in 
such feats diminishes. There is a natural unwilling¬ 
ness to resign work which was once a joy, and if such 
a resignation appears as a confession of advanoirg age 
it is obvious that the temptation to hold on to all becomes 
very strong. But it should be resisted. With all due justice 
to the conscientious pluralist, it is just possible that there 
may be a little hurry in his carrying out of the work, a little 
less care and attention being paid to it than would be paid 
if there had not been so much work to do. From this 
situation the rules which have been made recently with 
regard to pluralism at several of our large hospitals will 
serve to save a man in a dignified way. 

We have spoken of the harm to the medical pluralist, but 
the harm to his younger brethren is just as important. At 
the present day the number of men who wish for hospital 
work is so large, that if several posts are held by one man 
many who may be just as intelligent, just as learned in 
that department of medicine, will fail to obtain any post at 
all. A post at some minor hospital, which may be of the 
slightest value to the man who has advanced far in his pro¬ 
fession, may be of very great account in every way to his 
younger colleague. The boards of management of some of 
the more important hospitals already recognise that danger 
may attach to the holding of several hospital posts by the 
same man, and they reserve to themselves the right to require 
of men appointed to the medical staff of these hospitals that 
they should resign other posts if called upon to do so. 
Usually they look upon a post at a children’s hospital 
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as not incompatible with due attention to the duties of 
staff officer to a general hospital, but as a rule they 
decline to allow a member of their staff to be also a member 
of the staff of another medical school, and they would 
certainly decline to allow any serious rearrangement of 
hospital hours so as to enable members of the staff to 
be elsewhere when they should be within the hospital 
walls Our own view is that not more than one post 
at each of two hospitals should be held by the same 
man. These posts should give him ample opportunity 
for hospital work. They would provide him with all the 
experience he may need, they will require from him all 
the energy which he can reasonably be expected to devote to 
hospital work, and he will not be depriving a younger colleague 
of an oppartunity of obtaining due advancement. It would be 
difficult for the medical profession as a whole to take any 
part in laying down rules for the carrying out of this 
arrangement, and the discretion in the matter must remain 
with the governing bodies of hospitals. We have seen 
that in Vienna a useful change has been brought about 
by the hospitals themselves, and we feel sure the hos¬ 
pitals in this country are quite capable of dealing with 
the position. 


The Extension of Hospital Care. 

The first annual report has been issued of a charity 
entitled the Cicely Northcote Trust, under a scheme initiated 
last year in consequence of the trustees of the fund named 
having offered to devote it to the establishment of social 
work in connexion with the in-patients of St. Thomas’s 
Hospital. The step thus taken tentatively for the benefit of 
the inmates of a particular institution, and submitted to 
public appreciation by[the issuing of a first report, deserves 
attention as such, and also on account of the possible 
developments which may attend upon its success in the 
future. It may, indeed, prove to be the beginning of an 
important movement of a kind which has already made its 
usefulness felt in the United States, but which has not 
hitherto been organised with us in any widely [extended or 
systematic manner. If we explain briefly what are the objects 
of the Cicely Northcote Trust and the methods by which it is 
sought to attain them, it will be seen that the matter is one 
worthy of the attention of all who desire to see our hospitals 
working with full efficiency to alleviate suffering among the 
poor, and exercising a beneficent influence not limited to 
the treatment, surgical or medical, administered in their 
wards. A document such as the report before us is not 
addressed to the medical profession, but to that wider public 
who supply for the contests waged in our hospitals against 
physical incapacity and death the sinews of the war, and 
who if they ever enter the hospitals do so as sympathetic on. 
lookers only. It reminds these, or any who may in imagination 
put themselves in the position of such sympathetic onlookers, 
that in many instances the suffering of the hospital patient 
stricken down by disease or by accidental injury is not con¬ 
fined to the sensation of physical pain, severe though that 
may be. Doubt, fear, and anxiety augment bodily suffering 


by mental torment. There may be distracting uncertainty 
as to the future and as to the present fate of those left at 
home destitute, to face the situation arising from the 
incapacity of the worker. There may be the knowledge that 
when all that the hospital can do has been accomplished it 
must be rendered ineffective by the poverty, misery, and 
ignorance into the midst of which the patient knows that 
he is returning. This, by the way, is a knowledge which 
mast affect others than the patients themselves with a 
feeling that all the care bestowed, so far as any 
lasting good is concerned, will perhaps be altogether 
wasted. 

For some years social work among the out-patients has 
been carried on, so far as means have allowed, at 
Sb. Thomas’s Hospital, and the same is now being tried 
under the auspices of the Cicely Northcote Trust in the 
case of the in-patients and of phthisical and obstetric 
cases under treatment in the out-patient department. In 
the case of the last the demand upon the resources of the 
Samaritan Fund has been too heavy to be met, and it was 
not considered that they were the patients for whose benefit 
it was intended. When the scope and objects of the pro¬ 
posed new work came to be considered it was felt that the 
best policy was to draw up an extensive programme 
and to start operations in a small way under all the 
headings included in it, allowing circumstances and 
increasing knowledge and experience to modify or augment 
the efforts made in any particular direction. It was resolved 
as a general plan, therefore, (1) to carry out a system of 
social service in connexion with the wards, including the 
assistance of in-patients and their-families, but not the 
granting of surgical instruments or convalescent treatment 
already undertaken by the Samaritan Fund; (2) to under¬ 
take the care of all phthisical out-patients and to super¬ 
vise their homes ; and (3) to provide for the assistance of 
out-patients attending the obstetric department. In practice 
the endeavour is made to encourage thrift and independence, 
and to subsidise the efforts of those honestly endeavouring to 
help themselves, and to enable, as far as possible, the 
instructions of physicians and surgeons to be carried out. 
Aid is thus given to persons who have not hitherto come 
under the Poor-law, those already in receipt of parish relief 
being left to the care of the guardians. As can readily be 
supposed, the work attempted in a first, and consequently 
experimental, year, subject to the limitations of a restricted 
income, has not been extended throughout a large hos¬ 
pital. In certain wards where the trial has been made 
a “Northcote worker” has visited patients at regular 
days and hours in order to ascertain such details 
of their home lives and needs as they might be ready 
to impart. This has been done in combination with the 
ward sisters, and so far as the Northcote worker is concerned 
it is confined to the precincts of the hospital itself. Out¬ 
side, where help appears to be wanted, the aid of the 
clergy, of the Invalid Children’s Aid Association, of the 
Charity Organisation Society, and of similar institutions as 
well as that of sympathetic individual volunteers, is invoked, 
the home is visited, and its conditions are thoroughly 
inquired into, after which assistance is given or withheld in 
accordance with the needs of the case. These, of course, 
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vary widely both in nature and in the extent to which 
pecuniary or personal influences may be required for their 
alleviation. A little tactful persuasion may have to be 
applied in order that a workman’s situation may be kept 
open for him until his recovery ; a home may have to be 
visited in order to see that the children are being cared for 
during their mother's absence ; material aid, instruction, and 
supervision may be wanted in order that a phthisical 
patient may carry out at home advice which the physician 
can give but cannot enforce. In a large number of 
obstetrical cases, besides such help and counsel as may be 
needed in order that the physical welfare of the patient may 
be protected, there is obviously an opportunity for the 
sympathetic adviser and friend almost unlimited in its extent 
and in the variety of its demands upon the helper’s 
resources. It is only necessary, however, to indicate the 
nature of the work in order to point out that its extension 
must depend upon the number and zeal of those who are 
willing to assist and upon the resources which the generosity of 
the charitable may place at their disposal. It is not a question 
of regulating the almsgiving of a benevolent institution, and 
o! increasing its power to bestow money upon the poor, but 
of distributing in the most practical way help which may take 
the form of money or of money’s worth, but which may in 
other instances be equally effective for good without the 
expenditure of a shilling. It is the holding out of a helping 
hand which will be grasped gratefully for the sympathy and 
aid that it brings—a hand which will supplement and render 
complete the work of the hospital, but which the hospital 
cannot extend because its energies, and the funds which 
sustain them, have to be devoted to definite purposes of a 
particular and limited nature. 

We observe that in a note preceding the Lady Almoner’s 
report of the work of the Cicely Northcote Trust it is said 
that: “ The work is increasing so rapidly now that if it is to 
progress, as it is hoped it may, it will be necessary to obtain 
a much larger income to meet the heavy working expenses and 
to engage further skilled and trained assistance. It is hoped 
that after the publication of this first annual report the 
work may be increased by donations and annual subscriptions 
being sent to the honorary secretary. ” We echo that hope 
in giving publicity to it, and shall watch with interest the 
progress of the trust named and the development of the 
effort which it represents to alleviate a form of misfortune 
which evokes our warm sympathy. Oar hospitals open their 
doors to the poor when stricken down by disease or by 
injury, and, so far as it lies in their power, minimise by 
medical and surgical treatment the weight of the blow 
which disease or injury inflicts upon those whose health, and 
consequent ability to earn a living by their daily toil, 
are often their only assets. It is not possible for hos¬ 
pitals to carry the work further than the healing of the 
physical disability, but they may well become the source and 
centre of charitable endeavour to avert the otherwise inevit¬ 
able consequences of incapacity from falling upon the 
patient and his or her dependents. They should thus be 
able to inspire and guide the operations of voluntary lay 
workers in the cause of charity, thereby strengthening and 
widening their own influence to the advantage of the 
community. 


Prison Reform and Common Sense. 

In recent discussions regarding the treatment of the 
criminal a great deal has been heard about the shortcomings 
of our penal methods, which, if we are to believe some critics, 
are the product of a quite ingenious combination of cruelty 
and ineptitude. Much of this criticism emanates, of course, 
from persons who have very little direct knowledge of the 
details of the system on which they so confidently pass judg¬ 
ment, and little, if any, real acquaintance with the factors 
of the problem which this system has to meet; and, 
indeed, the very exaggeration of their censure is suffi¬ 
ciently suggestive of this fact to breed suspicion in the 
judicial mind. That type of mind, however, is hardly so 
general that it is safe to trust entirely to its discriminating 
action in matters of this sort; and it is therefore 
desirable that such inaccuracies should not be merely 
ignored as patently false, but that they should be 
authoritatively contradicted. This necessary task has been 
admirably carried out in a very interesting volume of 
reminiscences which Dr. K. F. Quinton, lately governor of 
H.M. Prison, Holloway, has recently published under the 
title of “Crime and Criminals, 1876-1910.” 1 

Dr. Quinton was a medical officer in the prison service 
for many years before he was called on to take up dis¬ 
ciplinary duties as a governor, and he had thus exceptional 
opportunities for observing the working of the prison 
system from two different, and in some respects almost 
opposed, points of view. Moreover, the years of his service 
fell in a period remarkable for very far-reaching changes 
in ideas and in practice regarding penal methods. His 
account, therefore, of the evolution of our prison system 
j is based on an unusually wide and varied experience, 
and it is evident from a perusal of his book that he has made 
the most of his opportunities, and that throughout his career 
he has been able to apply to the facts coming under his 
observation an acute and critical judgment and a flexibility 
of ideas which popular prejudice does not usually associate 
with the official mind. It is gratifying to find that an 
observer so well qualified to judge does not share the un¬ 
favourable opinions which so many critics have recently 
expressed regarding the value of the penal system in the 
repression of crime. He is prepared, on the contrary, to 
maintain that in the last three decades there has been a 
marked diminution in the amount of serious delinquency, and 
in confirmation of his view he is able to point to the steady 
decrease of the daily average population of our prisons, 
and more particularly of our convict prisons. Still more 
striking is the testimony which he bears to the change 
that has come over the type of criminal. Such appalling 
deeds as the Houndsditch murders, though they are frequent 
in the records of crime on the Continent, are providentially 
rare with us, and when they occur in this country the 
criminals are invariably aliens. Our social improvement is 
apparent, not only in the greater rarity of ferocious crimes, 
but also in the very much better standard of conduct in 
prisons. While recognising, of course, that this change is 
largely due to general civilising influences, amongst 
which the spread of popular education is the most 
1 London: Longmans, Green, and Co. 1910. 
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important, Dr. Quinton claims that some part of the credit 
is also due to the more humane spirit in prison administra¬ 
tion, to the better treatment of the prisoner in the matter 
of diet and employment, and to the restriction of 
corporal punishments to offences of gross and brutal 
violence. At the same time it has to be remembered 
that the average prisoner, though very much better than 
he used to be, has not yet reached the altitude of moral 
and intellectual superiority where the fancy of the senti¬ 
mentalist sometimes places him. 

The failure to recognise this fact may easily lead to such 
results as Dr. Quinton humorously typifies in the story 
of the female prisoner provided with a volume of some 
literary quality and using the pages to curl her hair. The 
fallacy of the amateur prison reformer, as Dr. Quinton 
rightly insists, lies in this substitution of a figment of the 
imagination for the flesh and blood reality which penal 
systems have to deal with, and this fallacy not only makes 
the captious critic discover imaginary faults but it also 
blinds him to what is the real defect of that system— 
namely, its entire unsuitability to large classes of persons 
who have been forcibly and very unwisely brought under 
its influence. So long as wandering lunatics, mental defec¬ 
tives of all sorts, vagrants, and inebriates are poured into 
prisons, it is idle to suppose that these institutions can be 
made to exercise their full reformatory influence on normal 
offenders. This obvious truth has been insisted on by prison 
officials in season and out of season ; its force is admitted by 
every section of enlightened public opinion, bat nothing is 
done to remedy the evil. Dr. Quinton is fully justified in 
maintaining that the prison administration which in the face 
of such difficulties has devised and brought into operation 
such measures as the Borstal treatment of adolescent 
offenders, and which has raised the hygienic standard of our 
prisons to its present level, has proved its efticiency. This 
interesting sketch of our prison system may be commended 
to the attention of all who are interested in the problems of 
criminality, and their appreciation of it will doubtless be in 
no way lessened by the fact that the author’s keen sense of 
humour has enabled him to see, and to make his readers 
see, the comic side of many of his official experiences. 


Jttiurtatftraa. 
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SIMPLE DIETETICS AT CHRISTMAS. 

Physiology has long taught the advantages of simplicity 
in dietetic matters, and its warnings may well be borne in 
mind in the approaching festive season. All that counts for 
enjoyment is not condemned by physiology, for, as is well 
known, the appreciation of food contributes largely to its due 
appropriation for the bodily needs. A joyous environment is 
equally valuable and a festive occasion is not necessarily a 
physiological immorality. The Christmas dinner, which is a 
highly cherished institution, is, after all, a simple affair, and 
its ingredients are in general of the most wholesome kind. 
Why do humorists persistently represent the opposite view l 
Koast beef or turkey and plum pudding represent in plain 
terms the constituents of what is from a physiological 
point of view a complete diet, presenting all classes 


of reparative material demanded by the great processes 
of nutrition. It contains a balance of proteins, fats, 
carbohydrates, and mineral salts which go to make up 
healthy tissue. The plum pudding in particular is a com¬ 
plete food in itself, and the only risk of the Christmas a 

meal is taking an excess of the good things which it 
provides. Fortunately, people nowadays do not need to i 

be told to guard against excess. Life has become a 
strenuous affair, and all know that to trifle with the 
nutritive processes is to be left behind in the race. a 

Politicians are prone to allude to the altered habits 
of the people, and what they really mean is that greater 
care is now exercised as to the quality and quantity of 
the food and drink consumed, while the people have found * 


out that a festive occasion is not robbed of its joyousness 
because a temperate path is chosen. The gospel of temper¬ 
ance in regard to both eating and drinking has been preached 
most effectively by the medical profession, and laymen are 
numerous enough who possess a sensible acquaintance with 
simple physiological facts to guide them. This knowledge, 
however, is nob a fetter to their liberties, nor does it 
diminish the joy of a festive season. Swinish bouts are, 
practically speaking, a thing of the past, and everyone 
rejoices that that is so. There is nob a single item in 
Christmas cheer which need be taboo to the most 
rigid of physiologists when there is no abuse of the 
good things of the feast. There may be indeed some 
increased demand upon the digestive organs, but it is a 
demonstrated physiological fact that the cheerfulness of the 
occasion lightens this burden. Indigestible dishes are nob, as a 
rule, the feature of fche Christmas dinner table ; it is difficult 
to select anything more digestible than turkey, roast beef, or 
Christmas pudding eaten in balanced quantities. There are 
plenty of other meats and sweets which are far more trying 
to the digestive apparatus than these. The simplicity of the 
English Christmas table is much in its favour, and no 
sensible person spoils the merit of this simplicity by 
indulgence. During the Christmas festivity, having regard 
even to the finest requirements . of the functions, it is 
possible to be merry and wise together, a line of conduct 
which is in complete allegiance to physiological orders. 


THE USE OF THE “SOY BEAN” AS A FOOD 
IN DIABETES. 

The “soy bean” (glycine hispida) has been extensively 
cultivated for human consumption in China, Japan, and 
Korea since before the time of Confucius, but in Europe 
and America it has been grown only to a comparatively 
limited extent, chiefly as a forage crop, and that within the 
last 15 years. It is an annual of the natural order 
leguminosae. The beans are eaten as a vegetable, in 
soups, sometimes pickled green, boiled and served cold 
with a sprinkling of soy sauce, and sometimes as a salad. 
It forms the basis of the soy sauces which are so exten¬ 
sively used in the preparation of condiments; and a favourite 
method of preparing it in the Far East is by boiling the 
beans until soft, and placing the resulting mass in a warm 
cellar until it ferments, the result being a form of bean 
cheese known as “ natto.” An analysis of the yellow beans 
grown in America shows, when calculated to a water*free 
basis: protein, 38• 50 per cent, and fat, 20 00 per cent.; and it 
is probable that this large percentage of easily convertible 
nitrogenous material accounts for the small amount of 
meat and other animal foods consumed by the rice- 
eating Chinese and Japanese. Its medical interest, how¬ 
ever, depends largely on the fact that, unlike most pod¬ 
bearing leguminosa;, which are extremely rich in starchy 
material, the soy bean is almost starch free, a phenomenon 
| which is said to be due to the presence of a diastase in the 
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beatn capable of converting any starch formed, two-thirds 
into sugar, one*third into dextrin. This absence of starch 
suggested to observers some years ago that the bean might be 
advantageously used to vary the somewhat restricted diet of the 
diabetic, and in the A merman Journal of the Medioal Sciences 
for December Dr. Friedenwald and Dr. llahrah record the re¬ 
sults in eight cases of the disease treated by them. In each case 
the total quantity of urine, the percentage of sugar, and the 
quantity of sugar in grammes excreted in 24 hours were noted 
under the following conditions. First, the patient’s excretions 
were examined on an unrestricted diet; next, under the 
ordinary restrictions of diabetic cookery ; and, finally, on a 
diet of the usual diabetic foods, plus soy beans, the beans 
replacing largely the gluten of wheat bread. In each 
case there was a marked diminution in the total quantity of 
sugar excreted in a test 24 hours. Case 1 on unrestricted 
diet excreted 45 grammes per diem, on diabetic food 30 
grammes, and on a mixture of diabetic food and soy 
beans 20 grammes. In Case 2 the fall was from 90 
to 43 to 31 grammes; Case 3 fell from 92 to 58 to 
40 grammes; Case 4 from 94 to 50 to 43 ; Case 5 from 
58 to 0 to 0; Case 6 from 132 to 75 to 54; Case 7 
from 122 to 93 to 63 ; and Case 8 from 143 to 79 to 40. 
It will thus be seen that except in Case 5, where ordinary 
diabetic food completely controlled the sugar excretion, 
there was a marked improvement on the ordinary treatment 
when soy beans were added to the dietary, and the con¬ 
clusions arrived at by the investigators, therefore, are that 
the soy bean is a valuable addition to the dietary of 
diabetics on account of its palatability and the numerons 
ways in which it can be prepared, and that in some manner 
or other the bean causes a redaction in the percentage and 
total quantity of sugar passed by diabetics under the usual 
dietary restrictions. _ 

MYCOSIS FUNGOIDES WITH DEPOSITS IN 
INTERNAL ORGANS. 

Ax interesting case of mycosis fungoides with rare, if not 
unique, features was described by Professor Paltauf of 
Vienna before the Section of Pathology of the Eighty-second 
Congress of German Naturalists and Physicians held at 
Konigsberg in September. 1 The patient was a man, aged 64 
years, who had suffered from mycosis fungoides of the skin for 
many years. At the necropsy changes typical of this condi¬ 
tion were found in the skin of the trunk and limbs, some areas 
being atrophic, others more recently affected presenting 
ulcerations and crusts. Oa the mediastinal pleura of the 
right side there was a flat disc-shaped thickening 2£ centi¬ 
metres in diameter, which was opposed to a similar patch on 
the mesial surface of the upper lobe of the lung. A smaller 
patch, circular in outline aud sharply defined, was situated 
near to this, while a third was placed a few centimetres away 
and more dorsal in position. All three patches were flat 
and resembled those in the skin, especially in being 
redder at the periphery and paler or more yellow centrally. 
Numerous nodules were present in the lungs, some forming 
circular raised patches on the pleura, others forming tumours 
within the lung tissue varying in size from a cherry to a hen’s 
egg. Some of these were degenerated centrally and pre¬ 
sented a gelatinous appearance; others were dry and 
necrotic. Occasionally a central cavity with smooth walls 
•was present. The branches of the bronchi and pulmonary 
artery passing to the larger nodules could usually be seen, and 
they were often obstructed or blocked. The peripheral parts 
of the nodules were markedly reddened and sharply 
demarcated by a firm zone of infiltration. Deposits were 
also found in the stomach, the mucous membrane of the 
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fundus presenting small round ulcers with raised, infiltrated 
edges. Certain lymphatic glands also presented changes. 
The bronchial glands on the right side were enlarged, and 
those of the right axilla were adherent to the connective 
tissue, and on section slmwed central softening or necrosis, 
while the glands in the groins were firm, adherent 
to the connective tissue, and on section were found 
to be pigmented. Histological examination of the nodules 
in the pleura showed a granulation tissue composed of 
various cells similar to the typical appearances of mycosis 
fuDgoides in the skin nodules. The tumours in the lungs 
possessed a wide zone at the periphery, in which the alveoli 
were filled with fibrinons exudate, while the alveolar walls 
showed a cellular infiltration. Internal to this zone there 
was a central area made up of a granulation tissue composed 
of various kiads of cells, with a delicate reticulum like that 
of the cutaneous growths. Nuclear degeneration and the 
crumbling of the protoplasm described by Unna as occurring 
iu the skin nodules were also present. A similar granulation 
tissue rich in cells was found in the gastric mucous 
membrane, while the bases of the ulcers were formed of 
ordinary granulation tissue. The bone-marrow and the 
lymph glands also presented microscopical appearances 
which agreed with those of mycosis fungoides. Various 
methods, including that of Levaditi, were employed to 
discover the exciting cause of the disease, but all yielded 
negative results. Professor Paltauf drew attention to the 
rarity of his case, and claimed that it was uaique, since in 
the few recorded cases of internal tumours occurring in 
mycosis fungoides these have proved to be of lympho- 
sarcomatous nature, secondary to similar lesions in the skin. 


AN ANECDOTE OF DR. CAIUS. 

In Mr. Noel Bar well’s instructive and amusing account of 
the history of the University of Cambridge, which, with 
admirable colour-illustrations, has just been published by 
Messrs. Blackie and Son in the “ Beautiful England ” series, 
there naturally occurs some account of the famous Dr. Keys, 
or Cams, founder of Gonville and Cains College. This great 
President of the Royal College of Physicians of London, who 
lies buried in his “beloved College in Cambridge,” shortly 
before his death, when the massacre of St. Bartholomew still 
horrified the popular imagination, was the victim of persecu¬ 
tion at the hands of Commissioners, who burnt his collection 
of Catholic vestments and other religious paraphernalia 
within the precincts of his own college. It was the attachment 
of Cains to the old religion that may account for a curious 
and undignified story that is related of his last hours, and is 
probably traceable to a Puritan gossip-monger. “ In his last 
illness,”says Mr. Barwell, “he endeavoured to sustain life 
by a return to the natural nourishment of infancy; and divers 
dames of the towa were privileged to minister to his 
wants in this respect. Being observed to be now 4 froward, 
peevish, and full of frets,’ and now tractable, docile, and of 
an amiable countenance, his moods and tempers were con¬ 
sidered to vary with the individual source of his curious 
refreshment.” The authority for this strange story, which is 
a kind of reminiscent travesty of the legend of Ugolino, who 
was suckled in prison by his daughter, is not vouchsafed us, 
but it is doubtless well known. An account of the life of 
Cains, published in 1857 by Tegg, quoted a curious passage 
in Dr. Moufet’s “Health's Improvement.” Dr. Moufet, or 
Moffett, physician and naturalist, who died in the year 1604 
(31 years after Caius), was partly educated at Cambridge, 
and studied medicine under Caius. The passage is as 
follows : “ What made Dr. Caius in his last sickness so 
peevish and so full of frets at Cambridge, when he sucked 
one woman (whom I spare to name), froward of conditions 
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method described is, after opening up the medulla with a 
gouge or trephine, to insert a metal tube of half-inch 
diameter, composed of silver, German silver, or aluminium, 
fitted with a flange externally, and, for convenience of 
reintroduction, supplied with a conical pilot of boxwood or 
German silver. The metal tube gives rise to no irritation, 
can be readily taken out, boiled, and reintroduced by the 
patient, and does not hinder him working. At the end of six 
or 12 months the tube can be reduced in size, and finally a 
solid metal rod, with a flat nail head, or a piece of thick silver 
wire with a bent-over end externally, can be left in. These 
solid drains, Mr. Syraonds finds, answer very well and might 
perhaps be used after six months. Practically all that seems 
necessary is a vent for a small amount of secretion, and 
this can escape by the side of the rod. As an example 
one case may be quoted, that of a woman aged 42 years. At 
the age of 11 she had acute necrosis of the tibia on the left side 
and smaller foci at the lower end of the right femur and both 
humeri. At 39 years of age a small sequestrum separated 
from the right femur. When seen at the age of 42 she had a 
painful swelling at the lower end of the right tibia, present 
for three months, but with the limb occasionally painful for 
the previous ten years. The bone was trephined and thick 
creamy pus came from the central cavity. It was drained by 
a half-inch metal tube, and the patient was soon allowed to 
walk about. The tube gave no trouble, she took it out, 
and boiled it herself daily. A smaller tube was intro¬ 
duced at the end of 12 months, and meanwhile the 
swollen tibia slowly reduced in size. At the present 
time, nearly two years after, the bone appears to be 
normal. At the discussion that followed all the surgeons 
present condemned the usual treatment with rubber 
tubes and gauze packing. Injections of pla9ter-of-Paris 
were also said to be useless, though several surgeons indicated 
that they had had successes with soft bismuth paste, as 
advocated by Dr. Beck of Chicago. Injections of iodoform 
and spermaceti wax after a preliminary curettage were also 
advocated in certain cases, especially tuberculous, and when 
the bone would not be too much weakened by the treatment, 
removal of all the diseased tissue, allowing the soft parts to 
fall in over the deficiency, had its advocates. Nevertheless, 
that a new weapon in treatment had been presented seemed 
to be the general consensus of opinion at the meeting. 


he sacked another of contrary dispositions ? Verily, the 
diversity of their milks and conditions, which, being 
contrary one to the other, wrought also in him that sucked 
them contrary effects.” Curious death-bed expedients were 
sometimes resorted to in ancient times. We need only 
cite the case of King David and the Shunammite who 
“ cherished ” him in his extreme old age. The suckling story 
was probably indigenous in ancient Cambridge ; based on fact, 
it may have been applied to successive unpopular characters. 
Caius died in distress at the persecutions to which he had 
been subjected, and at the gross ingratitude of the members of 
the society which he had founded. Religious hatred accounts 
for several famous death-bed traditions. Thus Voltaire is said 
to have died in panic-terror, but the story is very probably 
a clerical invention due to Voltaire's life-long scoffs at 
orthodoxy. France has, indeed, been the cradle of numerous 
discreditable stories of this kind concerning eminent free¬ 
thinkers—men of science or realistic writers—who, being 
dead, cannot exonerate themselves. 


THE TREATMENT OF “CENTRAL OSTEITIS” 
WITH METAL TUBES. 

There is a tendency in surgery, which is inherent in 
human nature, to strive after brilliant and spectacular effects, 
and any disease, chronic in its nature, and not directly fatal 
to the patient, which refuses to yield to rapid measures, or 
to give easily appreciable results, is liable to recede into the 
limbo of forgetful ness, and be relegated in hospitals to the 
house surgeon or dressers, or, owing to the pressure on beds 
by more acute and more rapidly healing cases, transferred 
eventually to the chronic wards of the great Poor-law 
infirmaries. Even amongst the well-to-do the same result 
holds good, for without the stimulus of active inquiring 
minds treatment does not advance, and if a subject is 
unattractive newer and more scientific methods of procedure 
are not evolved. No better example could be chosen than 
that of “central osteitis,” for up to recent times no 
real advance has been made since Sir Benjamin Brodie 
in 1832 advocated trephining in chronic abscess of 
bone. The difficulty of these cases, as in the analogous 
ones of sinuses leading down to bone, is that they all 
show thickening of bone from infective osteitis and 
periostitis, and the walls of the cavities inside are 
composed of dense sclerosed bone which cannot collapse 
when pus is evacuated, and that there are often many small 
chambers and tracts of septic material in the bone which it 
is impossible to follow, as the dentist does in the analogous 
case of a carious tooth. The difficulty in diagnosis, too, 
in neglected cases has in the past been great, for a swelling 
at the end of a long bone might be simple, tuberculous, 
syphilitic, or possibly malignant, and the presence of a 
sinus did not exclude a mixed, simple, and tuberculous 
infection, or syphilo-sepsis. These difficulties have in 
recent years, however, been greatly simplified, radiography, 
Wassermann’s reaction, and the systematic bacteriological 
examination of discharges having cleared the ground con¬ 
siderably. More particularly in the bacteriology of these 
conditions have advances been made, and it is now known 
that chronic comparatively painless abscesses may be 
caused by staphylococci, streptococci, pneumococci, and 
the typhoid bacillus, morbid conditions which serum and 
vaccine therapy have been able considerably to ameliorate. 
Nevertheless, a large field still remains for the surgeon, 
and Mr. Charters J. Syraonds is to be congratulated on 
taking up the subject in his address before the Medical 
Society of London, and introducing to its notice a new 
method which has the advantages of being simple as well a9 
efficacious, allowing also the patient to walk about, a most 
important desideratum, especially in hospital cases. The 


FATAL HEMIPLEGIA IN SECONDARY SYPHILIS 
FAILURE OF DIOXYDIAMIDOARSENOBENZOL. 

The acceptation of the treatment of syphilis by dioxy- 
diamidoarsenobenzol has been very general, and that in many 
hands it has been found a remarkable remedy for causing 
the disappearance of the symptoms of syphilis, sometimes 
after the failure of ordinary treatment, cannot be gainsaid. 
Evidence of limitation of its powers is at present meagre, 
but it is to be hoped that failures with the remedy will be 
fully reported, so that the medical world may be fairly guided 
in its attitude. The following case, which was reported 
at a meeting of the Society MSdicale des Hopitaux of 
Paris on Nov. 4th by M. Georges Guillain and M. P. ltavaut, 
is an example of such failure, and is of interest on other 
grounds—the rarity of hemiplegia and death in the secondary 
period of syphilis. A woman, aged 28 years, was admitted 
into the Cochin Hospital on August 14th, 1910, suffering 
from left hemiplegia, which began on the previous evening. 
Twelve months previously she was treated at the Broca 
Hospital for a chancre. After a month she abandoned 
treatment agaiust advice. On admission she was in a state 
of obnubilation with dysarthria. There was flaccid hemi¬ 
plegia of the left limbs, but the face was involved only 
slightly. On the paralysed side the knee-jerk was feeble. 
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the abdominal reflex was abolished, Babinski’s sign was 
present, and forced flexion of the toes caused reflex retrac¬ 
tion of the lower limb (a phenomenon recently described by 
Marie and Foix in lesions of the pyramidal tract). There was 
incontinence ot urine and faeces. The pupils reacted to light. 
Around the anus werecondylomata. Lumbar puncture yielded 
clear fluid containing numerous lymphocytes and poly- 
nncleare, bnt with the ultra-microscope no spirochffitffi 
could be seen. On the 15th, 16th, 17th, and 18th 
an injection of 2 centigrammes of biniodide of mercury 
was given. Slight improvement in the mental con¬ 
dition and in the paralysis took place. On the 19th 
some dioxydiamidoarsenobenzol was received from Professor 
Ehrlich and 0-45 gram me was injected. No toxic symptoms 
followed the injection and the condylomata diminished, but 
the mental condition and the hemiplegia appeared to be 
worse. On the days following the injection arsenic was 
fonnd in the urine. Death took place on the 26th. The 
necropsy showed the absence of any cerebral haemorrhage. 
There was a small focus of softening in the posterior segment 
of the right internal capsule, slightly involving the lenticular 
nucleus and optic thalamus. To the naked eye all the viscera 
were normal, but microscopic examination of the liver 
showed slight fatty degeneration. It is noteworthy that the 
patient was improving under the mercurial treatment before 
the injection of the dioxydiamidoarsenobenzol, and that the 
cause of the hemiplegia was not a gross incurable haemor¬ 
rhage but a small focus of softening. M. Guillain and 
M. Ravaut do not suggest that death occurred in consequence 
of the injection but in spite of it. 


THE USE OF THE REVOLVER. 

We desire to express our deep sympathy with the relatives 
of the three policemen murdered by revolver shots recently in 
Houndsditch, with their wounded companions, and with the 
relatives of the latter. We need not recapitulate the facts 
attending a tragedy to which full publicity has been accorded 
in the public press, and which is fresh in the memory of all, 
in order to point out, as we desire to do once more, the 
extraordinary indifference of the legislature to the habitual 
carrying of firearms in this country by criminals and others. 
In the recent affray the only persons who were not at 
liberty to carry firearms, if they chose to do so, were the 
police, and it may be that what then happened will 
lead to the police force being better armed in future, 
at any rate, when their duties have to be carried out in 
dangerons localities, or in their being permitted to use 
firearms when snch are employed against them. The general 
freedom of anyone who chooses to do so to carry a pistol in 
Great Britain has been a subject of frequent comment in 
The Lancet, and we have called attention constantly to 
accidents, as well as crimes, due to what is apparently a 
common practice with certain classes of society. A futile 
Act of Parliament imposes upon the sale of these weapons 
certain restrictions which include the production of a 
ten-shilling licence by the purchaser. Anyone who has 
such a licence is entitled to walk about with a deadly 
weapon in his pocket, or, as far as we are aware, in 
his hand, as long as he does not otherwise transgress 
the law, and even if he has no licence at all he is only 
committing an offence affecting the national exchequer, for 
which the Inland Revenue authorities, if they detect him, are 
able to prosecute him and have him fined. In our opinion, 
the carrying of a revolver in any public place should render 
any person found guilty of doing so liable to severe penalties, 
not excluding imprisonment, with such exemption as may be 
required to meet the exigencies of military training. For 
the defence of a man’s house lie must be permitted to own 
a revolver, if he should desire to do so, but it might be 


advantageous to the community if, even as a preliminary 
to this, the householder were to be obliged to comply 
with suitable but not onerous conditions. A tax, heavy 
in proportion to the cost of the cheaper class of 
weapon, should keep out of the country a large number of 
revolvers now brought in from abroad, and should make the 
question of purchase a serious one for schoolboys and for the 
needier class of lunatics, irresponsible persons, and criminals. 
Here again exemptions affecting weapons to be used for 
military and naval purposes or in dangerous foreign countries 
could be framed without difficulty. The searching of persons 
suspected of infringing the law, or of introducing revolvers 
into the country without paying duty at the port, are matters 
which would follow as a matter of course. We do not claim 
that legislat ion upon the lines which we suggest would render 
such crimes as that which recently took place in Houndsditch 
impossible, but desire rather to protest against an easy-going 
indifference which renders them easy. The question of 
armiDg the police is one of some difficulty, and is not one 
upon which we feel called to express an opinion, except to 
point out, as we have done, the freedom permitted to the 
criminal to arm himself as he pleases. 

THE TREATMENT OF DYSPHAGIA IN LARYNGEAL 
TUBERCULOSIS. 

The pain on swallowing which occurs in laryngeal tuber¬ 
culosis constitutes one of the most distressing features of 
this condition, and often leads to severe emaciation from the 
deficient amount of food which the patients are able to 
swallow. In 1908 Dr. Hoffmann 1 of Munich recommended 
the injection of alcohol into the internal branch of the 
superior laryngeal nerve and described good results from this 
procedure. In 1909 Dr. Sturraann reported a case with 
severe dysphagia which was relieved by this method. 
Dr. J. Dundas Grant has recently recorded in The Lancet 3 
six cases which were selected for this treatment on 
account of the extreme severity of the pain. They 
seemed to him to justify its recommendation. An inter¬ 
esting paper was published by Dr. Gottfried Roth of 
Bad Reichenhall in the Miinohener Medizinisohe Wochcn- 
solirift of Oct. 18th, recording his experience of this method 
of treatment, which he has employed in 33 cases. Of these, 
23 were men and 10 were women, and all excepting three 
suffered also from advanced pulmonary tuberculosis as well as 
laryngeal. In half of the cases there was perichondritis of 
the epiglottis with ulceration, in the other half there were 
infiltrations and ulceration of the vocal cords. In 15 peri¬ 
chondritis and ulceration of the arytenoid cartilages were also 
present, and in 6 infiltration and ulceration of the posterior 
wall of the larynx. Dr. Roth found that alcohol injections 
were useful in cases where there was dysphagia, provided 
this was not due to changes in the pharyngeal mucous mem¬ 
branes or in the tonsils. In all of his cases the ordinary local 
anaesthetics had proved ineffective. Most of the patients 
found more pain and difficulty in swallowing liquids than 
solid or semi-solid food, and in some the swallowing of saliva 
caused great pain and discomfort. Most of them found it 
easier to swallow warm or lukewarm food, cold things tending 
to excite painful cough. Neither fever nor advanced 
cachexia contra-indicated the use of alcohol injections. The 
method of giving them is by means of Schlosser’s alcohol 
syringe fitted with a special needle devised by Dr. Hoffmann. 
The patient should be recumbent with a pillow under the neck 
in order to stretch the soft tissues. A characteristic spot, 
tender to pressure, is easy to find between the hyoid bone and 
the thyroid cartilage, corresponding to the spot where the 

i Miinchener MedirJnlsche Wochenschrlft, No. 14, 1908. 

The Lancet, June 25th, 1910, p. 1754. 



1848 Thb Lancet,] 


CUTANEOUS DIPHTHERIA. 


[Dec. 24,1910. 


internal branch of the superior laryngeal nerve pierces the 
thyro-hyoid membrane. This spot is usually present on the side 
corresponding to the laryngeal lesion, though in cases where 
the epiglottis or both arytenoids are affected tender spots 
are present on both sides. The skin over the tender area 
should be cleaned by means of alcohol and ether, and the 
larynx steadied by means of the thumb. The index finger 
applied to the tender spot serves as a guide, and the needle 
of the syringe is inserted for 1£ centimetres. It is then 
turned upwards and outwards. If the patient complains of 
severe pain radiating towards the ear, this may be taken as 
proof that the nerve has been reached. A small quantity 
of 85 per cent, alcohol heated to 45° C. is then cautiously 
injected, the amount being usually 1 gramme, though some¬ 
times 1£ or even 2 grammes have been used. In most cases 
only one side was injected, but in two an injection was given 
on the opposite side immediately after the first. No serious 
unpleasant symptoms occurred after the injections. One 
patient developed a severe attack of coughing during 
the injection, so that the needle went into the sub¬ 
cutaneous tissue. This was followed by cutaneous emphy¬ 
sema, which disappeared after two days. One patient 
with advanced cachexia fainted after the injection. 
Sometimes pain in the ear and headache followed. The 
dysphagia was greatly relieved in all of the cases except 
one. The improvement occurred almost directly in a few of 
the cases, but in most it developed within one or two days 
after the injection, and lasted, on an average, seven days. 
In one case the improvement was permanent. Apart fr«im 
this, the longest period of relief was 21 days. The shortest 
was one day. The injection appeared to have no effect what¬ 
ever, either beneficial or otherwise, on the cough, but in 
some cases the hoarseness appeared to be less. Since 
the good effects only last, as a rule, about seven days, the 
injections have to be repeated, and in one of Dr. ltoth’s 
cases this was done five times. It is not suggested that 
this procedure has any curative value, or that it should be 
employed where local anaesthetics are effective. Dr. Roth is 
careful to suggest its use only in cases of advanced laryngeal 
disease where swallowing is difficult or almost impossible, 
and where local anaesthetics have failed. The condition of 
these patients is so grave and their sufferings are so severe 
that any procedure affording even temporary relief is 
welcome, if it can be shown that its employment does not 
cause unpleasant symptoms or after-effects. 


CUTANEOUS DIPHTHERIA. 

The subject of cutaneous diphtheria does not appear to 
have received much attention in this country. A short time 
ago Dr. Alan B. Slater reported in our columns 1 a remark¬ 
able case of three years’ duration. The patient was a girl, 
aged 13 years, whose body was covered with vesicles con¬ 
taining the diphtheria bacillus. The disease appeared to 
have begun as an acute attack of diphtheria of the con¬ 
junctiva;. The vesicles developed on the vulva, and subse¬ 
quently on the body generally. In the Bouton Medical and 
Surgical Journal of Nov. 10th Dr. E. H. Place has reported 
a case of fatal primary diphtheria of the skin. An infant, 
aged 7 months, was admitted into the Boston City Hospital 
on March 24th, 1908. She was breast-fed, and had 
always been well except for eczema of the pubic 
region, groins, and thighs, which dated from birth. Two 
days before admission swelling and redness became marked 
over the area of the abdomen, genitals, and thighs which 
was covered by the diaper. There was a considerable thin 
discharge. On examination the child was well developed 
and fairly well nourished. The nose, mouth, and throat 

1 Tub Lanckt, Jan. 4th, 1908, p. 15. 


were normal and there was no nasal discharge. The 
temperature was subnormal. The pulse was 140 and the 
first cardiac sound was softened. A few crackling rules 
were heard over the bases of the lungs. The skin of the 
lower third of the abdomen, vulva, perineum, anterior part 
of the buttocks, and upper part of the internal surfaces of 
the thighs was red, swollen, and covered with a greyish 
hyaline membrane which was firmly adherent and when 
forcibly removed left a granular area which bled easily. 
Scattered over this area were small variously shaped islands 
of normal skin. There were no vesicles or pustules. The 
treatment consisted in the administration of strychnine and 
1200 units of antitoxin and the application of boric acid 
dressings. On the third day after admission the membrane 
was clearing rapidly, but there was no improvement in the 
general condition, and the heart’s action was rapid and very 
weak. The child’s colour became a peculiar grey and the 
first cardiac sound was almost imperceptible. Numerous 
crepitant rales were heard at the bases of the lungs and 
death occurred. Cultures from the skin showed typical diph¬ 
theria bacilli which were identified both by cultural tests and 
inoculation of animals. Cultures from the nose and throat 
were negative. The necropsy showed some hyperplasia 
of lymphoid tissue, ‘‘septic spleen,” incipient broncho¬ 
pneumonia, and pus in the middle ear. The source of 
infection could not be discovered. Evidently the disease 
was inoculated into the eczematous lesions by some 
attendant in washing the baby or changing her diapers. 
The onset of the diphtheria was masked by the previous 
eczema, and not until the disease was widespread was 
medical advice sought. Hence the severity of systemic 
symptoms. Dr. Place finds that diphtheria of the skin 
associated with diphtheria of the respiratory tract is not rare 
at the Boston City Hospital. It has been seen in the following 
forms during the last three years. 1. On the face and 
hands, appearing like impetigo contagiosa, less often with 
distinct membrane. Cultures show virulent diphtheria 
bacilli and both types clear rapidly under antitoxin. 2. On 
the auricle, chiefly the concha, extending from the middle 
ear; or behind the auricle inoculated upon the eczema so 
common in children. 3. Inoculated upon lupus vulgaris of 
the face after curetting. 4. In wounds and abscesses of the 
neck and face. 5. Inoculated upon varicella lesions, most 
commonly on the vulva or vagina. 

We regret to announce the death at the advanced age of 
92 of Dr. James Edward Pollock, consulting physician to the 
Brompton Hospital for Consumption. 

The library and offices of the Royal Society of Medicine, 
15, Cavendish-square, W. (temporary address), will be closed 
from Saturday, Dec. 24tli, to Wednesday, Dec. 28th, both 
days inclusive. 


The Bread and Food Reform League.— Miss 

Yates, the honorary secretary, has received a letter from Lord 
Knollys conveying His Majesty’s gracious approval of the 
work described in the report. 

University of Sheffield.— Mr. R. J. Pye- 

Smith having resigned the professorship of surgery, a resolu¬ 
tion has been adopted accepting the resignation with great 
regret, and adding: “Mr. Pye-Smitb, who is the senior 
member of the teaching staff, has been a teacher of surgery 
for 34 years, first in the old Medical School, next in the 
University College, and finally in the University, and the 
council desire to place on record their appreciation of the 
distinguished services which he has rendered to the cause of 
medical education in Sheffield.”—Dr. E. W. Adams has been 
appointed lecturer in materia rnedica and assistant to the 
professor of materia medica, pharmacology, and therapeutics. 
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THE PRACTICAL STERILISATION OF 
POTABLE WATERS BY MEANS OF 
THE ULTRA-VIOLET RAYS 
OF LIGHT. 

By John C. Thresh, M.D., D.Sc. Lond., 

LEtTl RKR OK PUBLIC HEALTH, LONDON HOSPITAL MEDICAL COLLEGE, ¥.. ; 
AND 

John F. Beale, M.R.C.S. Enc., D.P.H. Oxon., 

DEMONSTRATOR OF PUBLIC HEALTH, LONDON HOSPITAL 
MEDICAL COLLEGE, E. 


Tiib view generally held that water requires purification 
chiefly, if not exclusively, in order to prevent outbreaks of 
typhoid fever is probably erroneous. It has frequently been 
remarked that when a pure water-supply has replaced a 
polluted supply the prevalence of typhoid fever has decreased 
even when epidemics had not followed the use of the impure 
water. The town of Newark is a case in point. Prior to 
June, 1893, the supply was from the River Ouse, and the town 
was rarely free from typhoid fever. In the year mentioned 
water from the New Red Sandstone replaced the river water 
and immediately the prevalence of fever decreased. The 
following table shows the immediate and remarkable effect 
of the introduction of the pure water-supply :— 

Casts of Typhoid Fever Notified each Six Months in the 


Dorouoh of Newark-on-Trent for 3£ Years Preceding and 

3£ Years 

Following the 

Introduction of a fOirr 

Water- 

supply. 

The New Supply was laid on July , 1893. x 



January to 

July to 



J une. 

December. 

Total. 

Ig90 . 

. 14 

. 39 . 

53 

1891 .. 

60 


125 

1892 . 

. 11 

. 58 . 

69 

1893 . 

. 50 

. 28 . 

78 

1891 . 

. 1 

. 9 . 

10 

1896 . 

.. 2 


8 

1896 . 

. 3 . 


7 


Total for 34 years preceding Introduction of pure water. 297. 

Total for 34 years following introduction of pure water, 53. 

Recent observations, however, tend to demonstrate that a 
pure water-supply has a marked effect in reducing the 
mortality from other diseases, and Dr. Sedgwick and Dr. 
MacNutt of Boston have recently shown that this, which they 
call the Mills-Reincke phenomenon, has a basis on fact and 
is explained by Hazen’s theorem that the substitution of a pure 
for an impure water-supply is followed almost invariably by 
a decrease in the general death-rate and by a special decrease 
in the death-rates from enteric fever, diarrhoea, phthisis, 
pneumonia, &c., and in infantile mortality also. The follow¬ 
ing table will serve as an illustration, as it enables us to 
compare the death-rates for two towns which are almost 
identical in character and in close proximity to each other, 
in one of which a pure water-supply was introduced, whilst 
the other continued to use its more or less impure supply :— 


Death Hates per 100,000 . 2 


- 

| 1894-98 
lieforc | 
! filtration ' 
at 

Albany, j 

1900-04 

after 

filtration 

at 

Albany. 

Decrease. 

Per cent, 
reduction 
of death- 
1 rates. 

Albany. 





Typhoid fever . 

104 

26 

78 

75 

Diarrhuaal diseases . 

125 | 

53 

72 

57 

Children under 5 yean ... 

606 

309 | 

297 

49 

Total deaths . 

2264 

( 1868 1 

378 

17 

Troy. 

1 




Typhoid fever . 

57 

57 

0 

0 

Diarrhftal diseases . 

116 

102 

14 

12 

Children under 5 years ... 

| 531 

435 

96 

18 

Total deaths . 

| 2157 

2028 

; 129 

6 


Rgma ribs.—Filtered water was introduced into Albany in 1899. The 
water-supply of Troy has remained practically unchanged. 


1 Thresh : Water and Water-supplies, third edition, p. 162. 
2 Whipple: The Value of Pure Water, p. 10. 


A study of the statistics for the borough of Newark-on- 
Tient, so far as they can be obtained from the Registrar- 
General’s annual reports, shows the same marked decrease in 
the general death-rate after the introduction of the purer 
water-supply. The following figures are taken from the 
Registrar-General’s returns, and when the corrections for 
variations in populations are made it is found that the 
average death-rate for the town during the five years pre¬ 
ceding the one in which the pure sandstone water was 
introduced averaged 18 4. whilst in the five years following- 
it was only 15 6, a result much like that observed at Albany, 
U.S.A. Only about 3 per cent, of this decrease could be 
attributed to enteric fever. 


Year. 

Popu- 

Total deaths , 

Year. 

Pop a- 

Total deaths 

lation. 

registered. 

lation. 

registered. 

1888 .... 

14,083* 

. 248 

1894 . 

. 14,571t 

. 240 

1889 .... 

. — 

. 269 

1895 . 

. — 

. 23» 

1890 .... 

— 

. 278 | 

1396 . 

. — 

. 24* 

1891 .... 

. 14,571t 

. 288 , 

1897 . 

. — 

. 218 

1892 .... 

. — 

. 266 | 

1898 . 

. — 

. 275 

1893 .... 

. — 

. 300 

1901 . 

. 16*077; 

. — 


* 1881 census. t 1891 census. I 1901 census. 


Assuming the correctness of this theorem the question of 
purification of public water-supplies becomes of enormously 
increased importance, since such purification will not merely 
prevent a few cases of enteric fever annually but it wilt 
effect a large annual saving of lives which otherwise would 
have been sacrificed, and especially of lives of young 
children. 

During recent years many attempts have been made to 
improve upon the old, and where properly conducted 
excellent, system of purification by means of slow sand 
filtration. Most of these systems have been failures, but 
three remain which may play an important part in the 
purification of water in the future. These are sterilisation 
by means of fa) ozone, (A) chlorine, and ( 0 ) ultra-violet rays 
of light. The first, the ozone process, labours under the 
disadvantage of requiring an exceedingly complex electrical 
installation which requires specially skilled supervision. The 
second, or chlorine process, suffers temporarily from senti¬ 
mental objections. When these are overcome, as doubtless 
thoy will be since such treated waters are now being used 
for public supplies, the process will probably be largely 
adopted, especially when a cheap supply of electricity is not 
available. The third is not subject to any of these dis¬ 
advantages. Where electricity is available an installation of 
a very simple character requiring very little supervision can 
be laid down, and if the results already obtained can be 
maintained for long periods the process should have a great 
future before it, since it can be used for purifying the supply 
of a single house as well as for the purification of the supply 
to the largest city. 

It has long been known that the invisible or ultra-violet 
rays of the solar spectrum are capable of producing marked 
chemical changes, and recent experiments have shown that 
rays of a certain wave length are much more powerful than 
those of shorter or longer length. The rays emitted by the 
Cooper Hewitt mercury vapour lamp are found to be par¬ 
ticularly rich in these active rays, and in 1906 Nogier and 
Therenot demonstrated that the rays of this lamp exerted a 
marked bactericidal action. Nogier conceived the idea that 
the lamp might be ultilised for the sterilisation of water, and 
his further researches demonstrated that his idea was correct. 
The mercury lamp is used for the production of the rays, but 
it having been discovered that glass absorbed the specially 
active rays fused silica has been substituted for it. Nogier- 
immerses the lamp in the water to be sterilised, but other 
forms of apparatus are made in which the water does not 
come in contact with the lamp. 

A priori it would be imagined that, as the intensity of the 
action of the rays varies inversely as the square of the 
distance from the source of light, the immersed lamp should 
have a more powerful effect, and this is supported by the 
results of the experiments, which we have recently been 
able to conduct in the hospital laboratory. For the Nogier 
lamp it is also claimed : (1) that with a given amount of 
electrical current much more water can be sterilised than 
with an external lamp ; (2) that the lamp being kept cool 
will last longer; and (3) that the apparatus can be made 
smaller, more compact, and automatic. The advocates 
of the external lamp say that the immersed lamp is more 
liable to fracture and that in time it will become covered. 

















































1850 TheLanubt,] THE PRACTICAL STERILISATION OF POTABLE WATERS, ETC. [Dec. 24, 1910. 


with calcareous deposit and lose its efficiency. On the other 
hand, it is affirmed that the difficulty which at first occurred 
from breakages has been surmounted, and that any 
calcareous deposit which may form can be easily removed 
with dilute acid, and it is alleged that the external lamp, 
on account of the heat engendered, becomes affected to such 
an extent that its sterilising effect is speedily decreased owing 
to some molecular change in the internal surface of the fused 
silica. Time, however, is necessary to demonstrate the truth 
or otherwise of these allegations. 

The Nogier lamp has been severely tested in France. The 
small-sized machine used for this purpose, both by Miguel in 
Paris and by ourselves in London, consists of an aluminium 
cylinder about 12 inches long and 6 inches in diameter, 
containing a Cooper Hewitt quartz lamp with an internal 
diaphragm, which causes the water entering at one end to 
travel along the cylinder in close proximity to the lamp. 
After traversing the length of the lamp it passes away 
through an opening at the end opposite to the inlet. By a 
very ingenious arrangement no water can flow through the 
cylinder unless the lamp is glowing. The instant the current 
is cub off or the lamp ceases to glow the cylinder tips up and 
the flow of water ceases. It is practically impossible, there¬ 
fore, to obtain water from the cylinder unless it has been 
submitted to the action of the ultra-violet rays. This small 
lamp is capable of purifying from 50 to 200 gallons of water 
per hour according to the original character of the water. 
Possibly more could be sterilised in some cases, but in our 
experiments we have been unable to obtain sufficient pressure 
from the London mains to force more than this quantity 
through it. 

Miguel’s experiments showed that in clear and bright 
water many bacteria are killed after from 5 to 20 seconds’ 
exposure to the ultra-violet rays, and that the most 
resistant spore-bearing bacteria were destroyed in from 30 to 
60 seconds. The bacillus coli was killed in from 15 to 20 
seconds, the bacillus typhosus in from 10 to 20 seconds, the 
cholera vibrio in from 10 to 15 seconds, &c. 

Of the remarkable bactericidal action of the ultra-violet 
rays there could be no doubt, but it was observed that a faint 
turbidity in the water or the presence of traces of colloid 
matter greatly retarded the action. We were anxious, there¬ 
fore, to test the apparatus with polluted waters such as 
might be used for potable purposes if they were efficiently 
sterilised. A small apparatus capable of treating 200 gallons 
per hour was therefore installed and connected with a large 
tank holding sufficient water for experimental purposes. 
Another connexion was also made with the water main, so 
that the apparatus could be kept working for hours at a 
stretch. 

The first series of experiments was directed towards 
ascertaining whether the treated water suffered any change 
which could be detected by chemical analysis. In all the 
experiments the apparatus worked with an electrical current 
of 6 amperes and 130 volts, and it was found that the 
amount of current used was just under one Board of 
Trade unit per hour. For the chemical and physical tests 
the water was passed through the apparatus at the rate of 
only 10 gallons per hoar, so as to obtain a maximum effect 
from the ultra-violet rays. The analysis showed that the 
chemical constituents of the water remained unchanged. 
The slight differences in the results were practically within 
the limits of error of a careful analysis. No ozone could be 
detected. It is improbable, therefore, that the sterilising 
effect is due to ozone, as some have surmised. One effect, 
however, was observed which is worth recording. One of 
the samples of water treated had a faint but decided odour 
suggestive of sewage, whereas the treated water was devoid 
of odour. The analytical results in this case were :— 


Untreated Treated 

water. water. 

Free ammonia, parts per 100,000 ... 0 0474 0-043*) 

Albuminoid ammonia . G'0188 . 0*0192 


The difference in all other respects was nil. The very slight 
reduction in the free ammonia does not appear to be capable 
of explaining the disappearance of the odour. This was 
an exceedingly impure water, yet it was found that the 
apparatus practically sterilised it. 

In passing through the steriliser the temperature of the 
water is slightly raised. When the water was travelling at 
the maximum rate, 200 gallons per hour, the rise in tempera¬ 
ture varied from 0 2° to 0 4°0. When passing at the 


minimum rate used in the bacteriological experiments, 
30 gallons per hoar, the increase in temperature was 1-8° to 
2-2° C. The bacteriological results were as follows :— 
Experiment 1 .—Water from main run into a dirty cistern 
and well stirred. Samples of treated water taken at half- 
hour intervals. Rate of flow 30 gallons per hour throughout. 
Under the head of “gelatin” is recorded the number of 
bacteria per c.c. capable of growing on jelly in four days at 
20° C., and under “agar” the number of bacteria per c.c. 
growing in two days at 37° C. upon an agar medium. 
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The water therefore was practically sterilised and freed from 
the bacillus coll. 

Experiment 2 .— The tank was next filled with water and 
0*5 per cent, of filtered sewage added. The untreated water 
had a faint odour of sewage. The treated samples were fre6 
from odour. The rate of flow varied from 11 to 60 gallons 
per hour. The pressure available did not permit of a larger 
quantity being passed through the apparatus. 
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All these treated waters are of the highest degree of 
bacterial purity, though not sterile. 

Experiment 3 .—This experiment, or rather series of experi¬ 
ments, was spread over a period of several days. The 
apparatus was directly connected with the main in order to 
obtain sufficient pressure to work the apparatus at its 
maximum capacity. From time to time a sample of the 
water passing into the steriliser was collected for examina¬ 
tion. 
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The last average (200 gallons per hour) does not include one 
abnormal result, the treated water giving 50 bacteria on 
gelatin and 18 in agar per c.c. Even with this exceptional 
number of bacteria the bacillus coli was absent in 500 c.c. of 
the treated water. 

The whole of the results show that with a fairly clear 
and bright water the ultra-violet rays as applied in the 
apparatus employed produced a sterilising effect sufficiently 
marked to convert a dangerously polluted water into a safe 
potable water. 

The extreme simplicity of the apparatus and its com¬ 
parative cheapness both as to first cost and working, render 
it particularly suitable for purifying clear waters such as 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


Distribution of Awards. 

A meeting of the Governors and General Council of King 
•Edward’s Hospital Fund for London was held on Dec. 14th 
at St. James ’8 Palace, when the Duke of Teck presided. 

His Serene Highness, in opening the proceedings, re¬ 
ferred to the irreparable loss which the Fund had suffered by 
the death of its Founder and Patron, and in acknowledging, 
on behalf of himself, Lord Iveagh, and the Speaker of the 
House of Commons, their appointment as Governors of 
the Fand, expressed their intention to endeavour to follow 
the high tradition which had been established by the late 
King Edward and His present Majesty until the time came 
for the appointment of a new Royal President. 

In the absence of Lord Rothschild (honorary treasurer). 
Lord Revelstokk reported that the amount received by the 
Fund to Dec. 10th, after payment of expenses, was 
£146,684 10*. The Fund had also received an unusual legacy 
during the year in the residue of the estate of Mr. Matyear, 
consisting of market garden property in Fulham. 

Sir Henry Bcrdett said that at present he was not in a 
position to state precisely the sum that the League of Mercy 
would be able to give. When, however, the time arrived for 
drawing the cheque the Governors and Council of that Fund 
would, lie believed, have good reason to be satisfied with the 
amount. 

The Chairman of the Distribution Committee (Sir 
“William Church) read the report of that committee. He 
stated that this year the sum of £150,000 would be dis¬ 
tributed amongst the London hospitals, as against £147,000 
in 1909. The number of hospitals applying for grants was 
106, as against 104 last year. The committee recommended 
that the policy of setting aside grants towards amalgamation 
of the throat, nose, and ear hospitals in place of separate 
awards to any of the four institutions concerned should still 
be continued, and they voted £2000 this year for this 
purpose. No general scheme of amalgamation had been 
submitted by the hospitals during the year for the considera¬ 
tion of the Fund, and the committee would have recom¬ 
mended that the grant of £3000 made in 1908 should lapse 
in accordance with the condition attaching to grants which 
remain for two years unapplied, had they not been informed 
that the possibility of a practicable arrangement between 
certain of the hospitals was under consideration. They 
accordingly recommended that the grant of £3000 made in 
1908 should be renewed for this year. The total sum held 
in reserve, in respect of annual grants, towards a general 
scheme of amalgamation now amounted to £7600 in addition 
to the capital grant, amounting under certain conditions to at 
least £10,000, promised by the Fund. The following grants 
made in 1908 for special purposes and retained in accordance 
with the practice of the Fund still remained unapplied :— 
General Lying-in Hospital, £100 to surgical equipment; 
London Lock Hospital, £1500, being the balance of a grant 
to the rebuilding of the out-patient department in Dean- 
street ; Miller General Hospital, £989, being the balance of 
a grant to extension ; West End Hospital for Diseases of the 
Nervous System, £1000, granted to rebuilding, subject to the 
scheme being submitted and approved: Wimbledon Cottage 
Hospital, £50 to improvements. The committee recom¬ 
mended that these unpaid grants should be renewed, with 
the exception of the grant to the West End Hospital, 
which it was recommended should lapse. The committee 
state that they have taken care that the needs of the poorer 
districts in the outlying parts of London should receive tbeir 
due share of consideration. In addition to maintenance 
grants on the scale determined by the circumstances of the 
various hospitals, the committee have recommended capital 
grants in several cases where schemes of improvement, have 
been sanctioned. Amongst these are final grants of £1000 
to the rebuilding of St. Mary’s Hospital for Women and 
Children, Plaistow, and £5000 to the extension of the West 
U&m Hospital. 

The committee were glad to learn that a scheme had been 
prepared by the Convalescent Homes Committee for rendering 
a certain number of beds in consumption sanatoriums in the 
country available for patients direct from London hospitals, 


more especially from consumption hospitals which had no 
country branches of their own, and viewed with special satis¬ 
faction the facilities possessed by consumption hospitals which 
had country branches for the transfer of suitable cases to sur¬ 
roundings more favourable to recovery. In the case of St. 
George’s Hospital “ the committee had had under their special 
consideration the appearance, in the general accounts of the 
hospital for 1909, of certain payments to the school which 
were stated to be for work done for the hospital and which 
were formerly paid ont of a discretionary fund. The inquiries 
made by the committee as to the legitimacy of this change 
confirmed the statement in the annual report of the hospital 
that the payments in question were made on account of 
definite work done, chiefly pathological and bacteriological 
examinations, in connexion with the actual treatment of 
patients. That is, the payments were for the kind of work 
which is described in Appendix III. of the Report of Sir 
Edward Fry’s Committee as work which would have to be 
paid for in any case, and which would have to be taken into 
account in assessing the payments and receipts on either 
side. 1 Such work, moreover, differs entirely from the 
general benefits, described in paragraphs 13 to 22 of 
the report as being conferred by medical schools on 
hospitals, and as being fairly set off against the benefits 
conferred by the hospitals on the schools. The opinion 
of the Fund that, on the principles laid down by Sir 
Edward Fry’s Committee, specific payments for such 
definite work done in respect of the treatment of patients, 
whether made to the school or to any other agency, oonld be 
charged to the general funds of the hospital, while no other 
payments to the school could be so charged, was notified to 
St. George’s, in reply to a question from the hospital, by 
the Executive Committee in March, 1909. But on looking 
into the method by which the amount fairly chargeable to 
the hospital on account of this work had been arrived at, 
the Distribution Committee came to the conclusion that the 
apportionment of the expenses of the laboratories as between 
the treatment of patients and medical education required 
investigation, and they have invited the hospital to submit 
further details in order that the Committee may satisfy 
themselves that the payment made to the school bears a 
proper proportion to such definite work done for the hos¬ 
pital.” In the meantime they recommend that the grant 
to the hospital this year should be retained until the 
Fund is satisfied that the financial relations between hos¬ 
pital and school are in accordance with the principles 
intimated by the Fund in March, 1909, and that the general 
account of the hospital in respect of 1909, as well as 1910, 
is clear from any payment on account of medical education. 

Mr. William Latham, K.C., chairman of the Con¬ 
valescent Homes Committee, read the report of that com¬ 
mittee. It showed that the sum of £5000 would be 
apportioned amongst convalescent homes and consumption 
sanatoriums. The amount distributed in 1909 was £4000, 
which included £1000 brought forward from 1908. The 
number of applications eligible for consideration amounted 
to 45 from convalescent homes and 8 from consumption 
sanatoriums, as against 37 and 4 respectively last year. 
The committee reported that they had been able to make 
arrangements in the case of three sanatoriums tor beds to be 
placed at the disposal of London hospitals during the year 
1911 in return for grants made by the Fund. The total 
number of beds thus secured amounted to 18, situated as 
follows : 2 beds at the Kelling Sanatorium, Norfolk ; 6 beds at 
the Northampton Sanatorium, Creaton, Northants ; and 10 
beds at the Devon and Cornwall Sanatorium, South Brent, 
Devon. In recommending the allocation of these country beds 
to hospitals in London the committee had taken the view that 
preference should be given (in order of relative size) to the 
two consumption hospitals which had no country branches, 
and that the rest of the beds should be divided between the 
two largest of the general hospitals which apply to the 


1 The following is an extract from this appendix, which the com¬ 
mittee have adopted as part of their report:—“ It must bo remembered, 
that, apart from these (i.c., the general services rendered by the Schools 
to the Hospitals), which are separately dealt with in the Report, 
par. 21. the Schools, In most cases, undertake many specific laboratory 
examinations solely for the purpose of helping the physicians and 
surgeons to form correct diagnose* in t.ho exclusive interests of the 
patient-8, and that these would have to be paid for by the IloepltaU in 
any case. Where such examinations are made in a laboratory entirely 
maintained by a Hebool, it is obvious that, in any exact assessment of ttao 
payments and receipts, on cither side, they would have to be taken into 
account.” 
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Fund. They accordingly recommended the following alloca¬ 
tion : 8 beds to the City of London Hospital for Diseases of 
the Chest, 4 beds to the Royal Hospital for Diseases of the 
Chest, 3 beds to the London Hospital, and 3 beds to Guy’s 
Hospital. 

The Duke of Teck, in moving the adoption of the 
reports and awards, said that the reports afforded gratifying 
evidence of the continued progress of the Fund. The 
invested capital was now very considerable, but the income 
from investments provided less than half the amount dis¬ 
tributed, and for the balance reliance had to be made upon 
the support of the charitable public, including the contribu¬ 
tions collected by the League of Mercy. Among the amounts 
received during the year His Serene Highness mentioned, with 
special gratitude, the sum of £500 received from His Majesty, 
the patron of the Fund, in augmentation, from £500 to £1000, 
of the annual subscription he gave when President ; and also 
the annual subscription of £100, with which H.R.H. the 
Prince of Wales had signified his interest in the Fund. The 
receipts also included an annual subscription of £5000 from 
Mr. Walter Morrison, and an anonymous donation of £10,000. 
The amount distributed had again been increased. Last year 
it reached, for the first time, a total sum of £150,000. This 
year £150,000 had been given to the hospitals alone, making, 
with £5000 to consumption sanatoriums and convalescent 
homes, a total of £155.000. The original goal of £150,000 
had thus been left behind, and in response to the neces¬ 
sarily increasing demands a fresh advance had been begun. 
He particularly drew attention to the grants for special pur¬ 
poses. In practically every case, he said, where such a 
grant was at all large a scheme had been submitted by the 
hospital and carefully examined by the committee. This 
practice ensured that the Fund knew and approved of the 
manner in which the grant was going to be spent. Referring to 
questions that had arisen during the past two years as to the 
exact method of applying the recommendations of Sir 
Edward Fry’s committee on the subject of hospitals and 
medical schools, His Serene Highness said it was, and had 
always been, the intention of the Fund to carry out the 
recommendations of that committee in the letter and in the 
spirit. The report of the Convalescent Homes Committee 
showed that the scheme which they originated for placing 
beds at consumption sanatoriums by means of grants from 
the Fund, at the disposal of patients in London Hospitals 
who were urgently in need of country treatment, had now 
taken practical shape. A beginning could be made on 
Jan. 1st next, with 18 beds in three different sanatoriums. It 
was proposed that most of these beds should be allotted to 
the two consumption hospitals which had no country 
branches ef their own, and the remainder to two of the 
largest general hospitals. It was not possible to secure any 
more beds without making capital grants. But the com¬ 
mittee proposed to consider applications for capital grants 
another year. If tbe scheme on its present small scale 
proved successful, it could be thus enlarged. The committee 
would, of course, take due precautions to ensure that any 
arrangement made should be fair to London, while the sana¬ 
toriums would doubtless see that it was fair to the localities 
for which they were originally founded. 

The work of the Executive Committee had included this 
year a consideration of the question of hospital contracts. It 
had often been suggested that it would be an advantage for 
the hospitals of London to enter into joint contracts, and thus 
secure the advantages of purchasing on a larger scale than 
they could do as separate buyers. Last year a scheme was 
actually started in New York, and the Executive Committee 
appointed a subcommittee to inquire into the subject and 
ascertain whether the Fund could usefully take any action in 
the matter. The report of this subcommittee, of which Mr. 
John G. Griffiths acted as chairman, had recently been 
issued, and he hoped that the careful statement which it 
contained of the possible advantages and difficulties of 
cooperative purchase by groups of independent voluntary 
hospitals might be of assistance to the hospitals which were 
now trying this experiment, or which might be thinking of 
doing so ; and that it might satisfy the public that the 
possibilities of economy in this direction had not been 
overlooked. 

The Chief Rabbi (the Rev. Dr. Adler) seconded the 
adoption of the reports, which was put and carried. 

The Duke of Teck, before announcing the appointments 
for the coming year, alluded to the great loss the Fund had 


sustained during the year in the death of Mr. Hugh C. Smith, 
who had served for so many years as a trustee, member of tbe 
council, chairman of the Executive Committee, and latterly 
member of Finance Committee, and also to the loss by death 
of the very valuable services of Mr. John Langton as one of the 
visitors of the Fund. With regard to the general council, it was 
proposed to reappoint the whole of the members as at present, 
and the same with the Executive Committee and the Finance 
Committee. On the Distribution and Convalescent Homes 
Committees it was proposed to reappoint the present members 
except Mr. Partington, who had been prevented by ill-health 
from takiDg a full share in the very arduous work of the 
Distribution Committee. He would join the Convalescent 
Homes Committee, as would also Sir William Bennett, and 
Mr. Leonard Cohen would be appointed to the Distribution 
Committee. 

Tbe services of three eminent Commissioners—Lord Mersey, 
who would be chairman, Lord Northcote, and the Bishop of 
Stepney—had been secured for the committee which would 
inquire into the out-patient question and would begin work 
early in 1911. The Executive Committee had recommended 
the following terms of reference :— 

To consider and report, generally as to the circumstances and con¬ 
ditions under which patients are admitted to the casualty and out¬ 
patient departments of the London voluntary hospitals, and especially 
as to what precautions are taken to prevent the admission of persons who 
are unsuitable, and as to whether adequate provision is made for the 
admission of such persons as are suitable ; and to make such recom¬ 
mendations as may seem to them desirable. 

A vote of thanks to the Duke of Teck for presiding con¬ 
cluded the proceedings. 


MEDICINE AND THE LAW. 

Tuberculosis and Milk-supply : Question of Procedure raised 
at Sunderland. 

At Sunderland recently an inquiry was held by Mr. T. R. 
Colquhoun Dill, barrister-at-law, on behalf of the Board of 
Agriculture and Fisheries, to whom a farmer had appealed 
against an order made by the Sunderland corporation. The 
appellant supplied milk to a dairy in Sunderland, as did other 
farmers also. A sample of milk was taken in the street by 
an inspector under the corporation from a can belonging to 
the dairy in question and was found on analysis to contain 
the bacilli of tuberculosis. The dairyman stated that the 
milk from which the sample in question came was from 
the appellant’s farm, and it was accordingly visited by 
the medical officer of health of the corporation, who was 
accompanied by a veterinary surgeon. The farmer owned 
a herd of 20 cows, from whose milk he supplied the dairy, 
and 16 of these had already been submitted to the tuberculin 
test with negative results. The remaining four bad not been 
so tested, and the veterinary surgeon, who detected in three 
of them no signs of tuberculous disease, observed what he 
considered to be suspicious indications affecting the udder 
of the fourth. The corporation, which was acting upon 
powers given it by a local Act of Parliament obtained 
by the borough of Sunderland in 1907, gave notice to the 
farmer to appear before its health committee, and 
when he did not do so made an order prohibiting the 
sending of the milk of any of the four cows referred 
to above into the borough. The farmer then had the 
tuberculin test applied in the case of the cow with 
the suspected udder, when it was found that there was 
no reason to believe that she was affected with tuberculosis. 
This he communicated to the corporation, which rescinded the 
order, so far as it affected the cow in question, leaving it as 
before in the case of the other three ; and against the order, 
as applied to them, the farmer appealed. It was argued upon 
his behalf before Mr. Dill that the procedure adopted was 
wrong, as it cast upon the farmer the burden of proving that 
the three cows remaining under the order were free from 
tuberculosis, without the corporation having first made 
out a prim a facie case that they were diseased. It was 
pointed out that the Act under which the proceedings 
had been taken gave power to inspect the cows and to take 
samples of milk, and it was submitted that if after this 
the medical officer of health was of the opinion that 
tuberculous disease was caused, or likely to be caused, to 
persons residing in the borough and consuming the milk, a 
notice might then be served on the owner of the cows to 
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attend before the health committee to show cause why an 
order should not be made prohibiting him from supplying 
milk in the borough. A notice had, as has been stated, 
been given to the farmer, who had not appeared in response 
to it, and it was argued on bis behalf that the necessary 
conditions precedent to giving it and to making the order had 
not been lulfilled. On behalf of the respondents it was 
argued that they had complied with the Act of Parliament, 
and had made an entry upon the farmer’s premises and an 
inspection as required of them upon an order obtained 
from a magistrate, but that a passage in the Act, to which 
Mr. Dill drew the attention of the town clerk, which pro¬ 
vides that “ the medical officer of health may require ” a cow 
to be milked in his presence and a sample to be taken for 
analysis, merely permitted this to be done, but did not 
render it necessary. It was urged that the corporation as 
custodian of the public health, was entitled to act as it 
had done, and if it entertained a suspicion with regard to 
the three cows to continue its order against them until the 
appellant had shown that the animals were free from disease. 
After hearing the arguments and evidence adduced by both 
sides, Mr. Dill intimated that he would report to the Board of 
Agriculture and Fisheries and that the reply of the Board 
would follow in due course. The decision of the Board of 
Agriculture and Fisheries has since been communicated to 
the parties, and is to the effect that the order of the corpora¬ 
tion was made without due cause in so far as it related to the 
three cows in question. The Board further found that the 
appellant was not in default and withdrew the order made 
against him, the costs of the appeal to be paid by the 
corporation. 

Action against a Farm Colong for the Loss of a Ltq. 

A German named Max Wedler brought an action recently 
in the High Court against the council and committee of 
management of a Geriran Industrial and Farm Colony at 
Ware for damages for negligence and breach of duty on their 
part. He had been admitted to the colony and set to perform 
some digging after being supplied with shoes. He stated 
that he complained of these that they were too large, but 
was compelled to wear them and was refused permission to 
wear his own, that while he was digging, earth got into the 
shoes and chafed his foot, and that on his informing 
Mr. Mann, the manager, he was sent by him to a man 
called Theil, stated to be a “ pensioner ” in connexion 
with the colony, who gave him a plaster. Theil also 
told him that he was suffering from gout and massaged 
his foot. Later, the plaintiff become seriously ill, but 
according to his statement, a medical man who was 
called in to see him did not examine his foot. Eventually 
he was sent to the Herts County Hospital, where it was 
found that he was suffering from osteomyelitis, owing to 
which his leg was amputated below the knee ; and the nature 
of the case was explained to the jury by Dr. C. E. Shelly, 
senior medical officer of the hospital. The same witness 
expressed the opinion that an abrasion of the skin such as 
that described would supply a very obvious means for the 
infection which had taken place. Counsel on behalf of the 
plaintiff contended that he had two causes of action—the 
neglect by the defendants of a duty to supply him with 
clothing reasonably suited for the work he bad to do, the 
evidence being that the shoes were too large and were 
responsible for the injury which caused his condition ; and, 
secondly, the treatment given by Theil. Counsel for the 
defence did not rely upon the defence of common employ¬ 
ment on the part of the plaintiff and Theil, but submitted 
that apart from that there was no case for the defendants 
to answer. This view was taken by Mr. Justice A. T. 
Lawrence, who held that there was no evidence of negligence 
against the defendants; there might possibly be a case 
against Mann and Theil, who might, however, have an 
answer to it. Judgment was accordingly given for the 
defendants without the case being submitted to the 
jury. 


A Railway Medical School in Manchuria.— 

We learn from a Shanghai correspondent that the South 
Manchurian Railway Company is contemplating the estab¬ 
lishment of a medical school at Dairien, Manchuria, where 
instruction will be given in all the most modern methods 
of medicine and surgery. 


CENTRAL MID WIVES BOARD. 

Special meetings of the Central Midwives Board were held 
on Dec. 13th and 15th, at Caxton House, Westminster, Sir 
Francis H. Champneys being in the chair. 

The Board considered the following charges, amongst 
others, against the mid wives whose names are given 
below, and ordered them to be struck off the roll. 
For not explaining that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor handing to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E. 19 (5):—Margaret Aldred, being in 
attendance as a midwife at a confinement, the child having 
been born prematurely, and being asphyxiated and feeble. 
Hannah Arrowsmith, being in attendance as a midwife at a 
confinement, the patient suffering from headache and 
sickness and from high temperature. Ellen Culshaw, beiDg 
in attendance as a midwife at a confinement, the patient 
beiDg ill, suffering from abdominal pains and high tempera¬ 
ture, with diarrhoea and vomiting. Sarah Chapman, being 
in attendance as a midwife at a confinement, rigor occurring 
with persistently offensive lochia and a high temperature. 
Mary Hannah Davis, being in attendance as a midwife at a 
confinement, the child being ill. Mary Jane Dickenson, the 
patient suffering from bronchitis. Adelaide Harker, being in 
attendance as a midwife at a confinement, the child suffer¬ 
ing from inflammation of the eyes. Kate Martin, being in 
attendance as a midwife at a confinement, the patient suffer¬ 
ing from a seiious rupture of the perineum. Mary Ann Miles, 
being in attendance as a midwife at a confinement, the child 
suffering from inflammation of the eyes. r .'he following were 
also struck off the roll for the reasons given in each case:— 
Martha Holland, that she was convicted at the Oxford City 
police-court of having been found drunk and incapable on a 
public highway. Beatrice Inscoe, that she persistently 
refused to submit to the reasonable supervision and inspection 
of the local supervising authority or to conform to the rules of 
the Board, and with intent to evade such supervision and 
inspection she frequently changed her address without notify¬ 
ing the local supervising authority as required by Rule E. 20. 
Emily Jones, that being in regular attendance as a nurse upon 
a patient suffering from uterine cancer, she nevertheless 
carried on her practice as a midwife, contrary to the pro¬ 
visions of Rule E. 16, and without having undergone dis¬ 
infection to the satisfaction of the local supervising authority 
as required by Rule E. 5. Marian Phillis McCormac, that 
being in attendance at a confinement she was under the 
influence of alcohol when she delivered the patient; after 
the delivery of the placenta she failed to remove it from the 
room as required by Rule E. 10, but left it under the bed 
until next day; and she was again under the influence of 
alcohol and unable to speak clearly when she visited the 
patient on the seventh day after the confinement. Edith May 
Dalchow, that at the Aylesbury petty sessions she pleaded 
gailty to a felony and was sentenced to one month’s imprison¬ 
ment. Sarah Susannah Empfcage, that being in attendance as a 
raid wife at a confinement she failed to adopt the antiseptic pre¬ 
cautions required by Rules E. 3 and 7; she washed the baby’s 
eyes with the water it had been bathed in, she washed the 
patient with the same water and rag as she had used for the 
baby, and she did nob take the patient's temperature at any 
time. Sarah Flitton, that being in attendance as a midwife 
at a confinement she did not take any antiseptic precautions 
whatever; she was uncleanly in her person, house, and 
clothing; she nev».r employed antiseptics, being ignorant of 
how to use them ; and she never took the temperature of her 
patients, nob understanding the use of a clinical thermometer. 
Elizabeth Jane Haines, that she persistently neglected to make 
herself acquainted with the obligations of the rules of the 
Board. Julie Mitchell, that &he was irregular in her attend¬ 
ance on her patients during the lying-in period, and that she 
persistently failed to conform to the directions of the local 
supervising authority. Amelia Williamsand Mercy Ann Wilson, 
that notwithstanding repeated warnings they neglected and 
refused to comply with the rules of the Board and the 
directions of the local supervising authority. Catherine 
Charlton, that being in attendance as a midwife at a confine¬ 
ment she entered in her register that two children were 
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fall time and of good health, well knowing that these state- 
rreots were false, and that one child had died two days 
before the date of the entry. Esther Green, that being in 
attendance as a midwife at a confinement she took the 
patient's temperature once only, and failed to attend to the 
cleanliness and comfort of the patient as required by 
Hale E. 11. Elizabeth Murray, that being in attendance as a 
midwife at a confinement she falsely entered in her register 
of cases that the condition of the mother on the date of her 
last visit was “ moderate,” whereas she was dead. 

The following were censured after charges against them 
had been considered:—Jane Carroll, Sarah Dean, Sarah 
Bath, Sarah Elizabeth Brown, Ellen Gentle, Martha Howard, 
Alice Waters, and Barbara Young. 

The following were cautioned after charges against them 
had been considered:—Emma Gleeson and Sarah Linton. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : —Fleet-Surgeons : 
E. B. Townsend and F. D. Lumley to the President, for three 
months’ coarse of hospital study ; H. W. Finlayson to the 
Victory, for R.N. Barracks; E. J. Finch to the Blake; and 

C. S. Facey to the Warrior. Staff-Surgeons: J. A. Forrest, 
H. It Gardner, N. J. Roche, P. G. Williams, J. G. Peebles, 
and W. E. Gribbell to the President, additional, for three 
months’ coarse of hospital study ; C. J. E. Cock to the 
7names ; O. Rees to the St. George; J. K. Raymond to 
the Foresight, A. K. Smith-Sband to the Natal; H. H. 
Pearse, L. E. Dartnell, S. Conner, R. Waterfield, G. E. 
Macleod, and F. C. B. Gittings, to the President for three 
months' course of hospital study ; and J. Thornhill to the 
1 (Fid. Surgeons: C. H. Dawe to the Pembroke; S. H. 
Vickers to the King Alfred; J. A. Thompson to the 
Pembroke; F. M. V. Smith, E. B. Kenny, L. C. E. Murphy, 
and H. B. German to the President, for three months’ course 
of hospital study ; and G. R. McCowen to the Victory , addi¬ 
tional. for disposal. 

Royal Army Medical Corps. 

Lieu tenant-Colon el R H. Hall, from Colchester, has been 
appointed Senior Medical Officer at Bermuda, in succession to 
Colonel J. C. Culling, who has taken up duty as Principal 
Medical Officer of the Western Command at Chester. 
Lieatenant-Colonel G. Cree, on arrival home from India, has 
Heen posted to the Eistern Command and appointed Medical 
Inspector of Recruits, vice Lieutenant-Colonel G. E. Hale, 

D. S.O. Lieatenant-Colonel J. Maher, from Wjnberg, has 
been appointed to the [medical charge of Queen Alexandra’s 
Military Hospital, Grosvenor-road. Lieutenant-Colonel F.W.C. 
Jones, from Tidworth Park, has embarked in the transport 
.s.s. Plassy for a tour of service in India. Lieutenant-Colonel 
J. ft. Forrest has been transferred from Bullevanfc to Cork. 
Lieatenant-Colonel W. G. Birrell has taken over medical 
charge of the Royal Herbert Hospital at Woolwich, in suc¬ 
cession to Lieutenant-Colonel W. Dick. Major H. Herrick 
has been appointed to the command of the Station Hospital, 
Hyderabad, Sind, vice Captain P. P. O’Keefe, who has been 
transferred to the Station Hospital at Roorkee. Major G. B. 
Stanistreet, from Salisbury, has been posted to the London 
District. Major F. J. C. Heffernan, on completion of 
a tour of service in India, has been appointed Recruiting 
Medical Officer, London District. Major G. A. Moore has 
been placed in medical charge of the Military Families 
Hospital at Chatham. Major H. V. Prynne has been 
appointed Medical Officer at the Royal Military Academy, 
Woolwich. Major W. B. Winkfield, Captain C. H. Furnivail, 
and Captain G. F. Rugg have embarked on the transport 

Plassy for a tour of service in India. The following 
officers (Captains) have joined at the Royal Army Medical 
College for a course of instruction for promotion to the rank 
of Major: W. Wiley, H. Harding, M. F. Grant, M. D. 
Ahern, H. C. Winckworth, R. J. B. Buchanan, H. H A. 
Lrcereon, A. M. Rose, P. Farrant, C. J. Wyatt, and M. G. 
Dill. Captain A. M. MacLaughlin has been appointed 
Specialist Sanitary Officer to the Scottish Command. Captain 
W. M. B. Sparkes has been placed in Medical Charge of the 
Staff and Departments at Dublin. Ciptain J. W. West, Captain 
8. M. Adye-Curran, and Captain J. H. Spencer have arrived 
in India for duty. Captain T. S. Coates has been appointed 
Medical Officer at the Royal Arsenal, Woolwich. Captain 


W. D. C. Kelly has taken over the duties of Specialist in 
Advanced Operative Surgery at Dublin. Captain E. J. H. 
Luxmoore, on arrival home from India, has been posted to the 
Eastern Command. Lieutenant A. G. Jones, from Parkhouse 
Camp, has joined at Tidworth Park. Lieutenant H. G. 
Robertson has been transferred from Sheffield to Richmond. 
Indian Medical Service. 

Lieutenant-Colonel H. B. Melville, civil surgeon of Simla, 
has been appointed to the medical charge of the Army Head¬ 
quarters Staff and Establishments during the absence of 
Captain A. E. Lister. Lieutenant-Colonel F. J. Dewes, 
civil surgeon at Shwebo, has been granted combined leave 
and fnrlough home from India for two years. The services 
of Lieutenant-Colonel J. A. Cunningham, civil surgeon at 
Lahore and professor of forensic medicine and toxicology at 
the Medical College, Lahore, have been placed at the disposal 
of the Government of India. Lieutenant-Colonel D. St. J. D. 
Grant has been appointed to officiate as Principal Medical 
Officer of the Sirhind and Jullundur Brigades in suc¬ 
cession to Lieutenant-Colonel J. W. Rodgers. Lieutenant- 
Colonel A. L. Duke has been confirmed in his appoint¬ 
ment as First-class Agency Surgeon and Administrative 
Medical Officer of the North-Western Frontier Province. 
Major W. Lethbridge, civil surgeon of Wana, has been 
appointed by the Foreign Department of the Government of 
India Agency Surgeon, Mewar Bhil Corps, vice Captain 

L. J. M. Deas, proceeding on leave. Major H. A. Smith, 
civil surgeon of Agra, has been nominated as an Ordinary 
Fellow of the Allahabad University. Major F. L. Blenkinsop 
has had his leave extended by six months on medical certi¬ 
ficate. Major J. M. Crawford, on return from leave, has been 
appointed Civil Surgeon at Benares. Ciptain R. M. Carter, 
Captain J. P. Cameron, Captain L. J M. Deas, and Captain 

M. J. Quirke have arrived home from India on leave. Captain 
S. R. Godkin has been appointed Specialist in Advanced 
Operative Surgery to the Sixth (Poona) Division. Lieutenant 
M. A. Nicholson ha9 embarked for India in the transport s.s. 
Plassy from Southampton. 

British Red Cross Society. 

At a meeting of the City of London branch of the British 
Red Cross Society, which was held at the Mansion House on 
Dec. 16fch under the presidency of the Lady Mayoress, it was 
reported that at the Prudential Assurance Company most 
successful classes had been established, and 115 of the men 
members of the staff and 46 of the lady members had 
already passed the first-aid examinations, and 42 other 
ladies were waiting to hear the result of their examina¬ 
tions. After the Christmas holidays it was expected that 
similar classes would be started in other City establishments. 
Army and Navy Male Nurses’ Cooperation. 

A meeting of this association was held at the Royal 
Horticultural Hall, Westminster, on Dec. 16th, when Colonel 
Sir Edward Ward presided. He said that it was not generally 
realised that the army and navy were the only general 
training schools which certified fully-trained male nurses. 
Every vear the services discharged fully-qualified nurses of 
exemplary character, whose training had been costly, and 
who, until the cooperation was founded, drifted into unsuit¬ 
able channels where their skill found no market value. To 
give these men a start in life it was only necessary to make 
their professional nursing merits known. Sir William 
Allchin and Surgeon-General W. Babtie, V.C. (Deputy 
Director-General), also addressed the meeting, after which a 
bazaar and people’s bargain sale was opened by Mrs. George 
Alexander. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 50 per 1000 of the 
population, estimated at 4,872,702 persons in the middle 
of the year. In the three preceding months the rates 
were 3 9, 5 3, and 5 9 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
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the City of Westminster, St. Marylebone, and Stoke Newing¬ 
ton ; and the highest rates in Islington, Finsbury, Poplar, 
Bermondsey, Deptford, and Woolwich. The prevalence of 
scarlet fever showed a marked decline from that recorded in 
the previous month ; among the several metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Poplar, Bermondsey, Battersea, Deptford, Lewisham, and 
Woolwich. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of the month was 1727, against 1439, 1630, and 1825 at the 
end of the three preceding months ; the weekly admissions 
averaged 183, against 160, 207, and 229 in the three pre¬ 
ceding months. Diphtheria was rather less prevalent than 
it had been in October ; the greatest proportional prevalence 
of this disease was recorded in Hammersmith, Fulham, 
Chelsea, Islington, Finsbury, the City of London, and 
Bermondsey. The Metropolitan Asylums Hospitals con¬ 
tained 866 diphtheria patients at the end of last month, 
against 580, 746, and 852 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 106, against 
76, 108, and 120 in the three preceding months. The pre¬ 
valence of enteric fever showed a considerable decrease from 
the somewhat excessive figures for the two preceding months ; 
among the several metropolitan boroughs this disease was 
proportionally most prevalent in Hackney, Finsbury, Bethnal 
Green, Stepney, Southwark, Bermondsey, and Lambeth. 
There were 134 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of November, 
against 58, 141, and 169 at the end of the three preceding 
months ; the weekly admissions averaged 16, against 32 and 
25 in the two preceding months. Erysipelas was propor¬ 
tionally most prevalent last month in Hackney, Finsbury, 
Bethnal Green, Stepney, Poplar, and Ddptford. The 29 
cases of puerperal fever notified during the month included 
3 in Hackney, 3 in Stepney, 3 in Lambeth, and 2 each in 
Kensington, Poplar, Battersea, and Wandsworth. The 4 
cases of cerebro-spinal meningitis notified during the month 
belonged respectively to Paddington, St. Marylebone, Shore¬ 
ditch, and Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the five weeks ending Deo. 3rd the deaths of 7742 
London residents were registered, equal to a corrected annual 
death-rate of 17-4 per 1000, the rates in the three preceding 
months having been 10 3, 11-9, and 12-6 per 1000 respec¬ 
tively. The death-rates last month ranged from 11*3 in 
Hampstead, 12 1 in Lewisham, 12 8 in Wandsworth, 131 
in Greenwich, 13 4 in the City of London, 13 6 in Chelsea, 
and 13 7 in Woolwich, to 20*5 in Poplar, 212 in 
Shoreditch, 22-1 in Bethnal Greeen, 23 3 in Southwark, 
23*7 in Finsbury, and 24*9 in Bermondsey. The 7742 
deaths from all causes included 672 which were referred 
to the principal infectious diseases; of these, 409 
resulted from measles, 21 from scarlet fever, 56 from 
diphtheria, 45 from whooping-cough, 23 from enteric 
fever, and 118 from diarrhoea. No death from any 
of these infections diseases was recorded last month 
in the City of London ; among the metropolitan boroughs 
they caused the lowest rates in Chelsea, the City of 
Westminster, Hampstead, Wandsworth, and Lewisham ; 
and the highest-rates in Hammersmith, Islington, Finsbury, 
Shoreditch, Southwark, Bermondsey and Camberwell. The 
409 deaths from measles were more than three times the 
average number for the corresponding period of the five 
preceding years ; this disease was proportionally most fatal 
in Hammersmith, St. Pancras, Islington, Finsbury, Shore¬ 
ditch, Southwark, Bermondsey, and Camberwell. The 21 
fatal cases of Bcarlet fever showed a decline of 36 from 
the corrected average number, and included 3 in St. 
Pancras, 3 in Poplar, 2 in Stepney, 2 in Battersea, and 2 
in Lewisham. The 56 deaths from diphtheria were 25 below 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Hammersmith, 
Finsbury, Bethnal Green, Southwark, and Bermondsey. 
The 45 fatal cases of whooping-cough showed a decrease of 
29 from the corrected average number; the highest death- 
rates from this disease last month were recorded in Hammer¬ 
smith, Fulham, St. Pancras, Finsbury, Shoreditch, Bethnal 


Green, Bermondsey, Battersea, and Woolwich. The 23 
deaths from enteric fever were 8 below the corrected average 
number; of these 23 deaths, 4 belonged to Lambeth and 2 
each to the City of Westminster, Islington, Hackney, Bethnal 
Green, Battersea, and Wandsworth. The 118 deaths from 
diarrhoea were 33 fewer than the corrected average number; 
this disease was proportionally most fatal in Paddington, 
Stoke Newington, Finsbury, Bethnal Green, and Bermondsey. 
In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal 
infectious diseases wa9 27-4 per cent, above the average. 


CarnspnktuL 

" Audi alteram partem.” 


LAVATORY ACCOMMODATION FOR 
WOMEN. 

To the Editor of The Lancet. 

Sir, —I desire to bring to your notice the accompanying reso¬ 
lutions which were passed at a conference of representatives 
of the following bodies on Nov. 21st:—The Royal Sanitary 
Institute, the National Health Society, and the Women’s 
Imperial Health Association. Mrs. Oxley Grabham, who 
has conducted an extensive investigation into the sanitary 
accommodation provided by railway companies for women, 
was also present. 

With regard to resolution No. lit may be said that although 
the system now so largely adopted by the railway companies 
of providing lavatory carriages on long-distance trains, has 
proved an enormous benefit to both men and women 
travellers, still there is considerable evidence that the 
accommodation for women at railway stations all over the 
country is often insufficient and insanitary, whilst the 
necessity for payment, which is still universal for women at 
rail way stations, operates harshly on the travelling public of 
the more necessitous classes. 

Appropriate communications have been addressed on the 
subject of the aforesaid resolutions to the Local Government 
Board, the Board of Trade, the London County Council, and 
the principal railway companies, and the conference desires 
to enlist the powerful aid of The Lancet in making the 
resolutions known to its readers, or in any other way helping a 
reform which is so intimately associated with the health and 
comfort of the female members of the community. 

I am, Sir, yours faithfully, 

Louis C. Parkes, 

Chairman of Council, the Royal Sanitary Intituto. 

London, S.W., Dec. 16th, 1910. 

rRFsoLrnoN*s.] 

1. That in the opinion of this meeting sufficient sanitary accom¬ 
modation for women's u»c should bo provided free of charge by sanitary 
authorities, railway companies, and in places of public entertainment 
and resort. 

2. That, in the opinion of this meeting it is essential in the interests 
of public health and decency that there should be an attendant in 
charge of the sanitary convenience provided for women’s use in public 
place*. 

3. That in the opinion of this meeting all sanitAry conveniences 
provided for the use of women should bo subject to periodical 
inspection by women sanitary inspectors appointed by the local 
sanitary authorities. 

4. That this meeting desires to call the attention of the railway com¬ 
panies, and managers of theatres and other places of public resort, 
to the unsatisfactory character of much of the sanitary accommodation 
provided for women, and to the necessity for having only sanitary 
conveniences of good modern type and construction. 

THE POSITION OF HOMCEOPATHY. 

To the Editor of The Lancet. 

Sir, —The appreciative and sympathetic references recently 
made by the press to the death of my old and valued friend, 
Dr. Dyce Brown, whose ability, amiability, and keen 
artistic sense had won for him the affection and respect of 
a wide circle, must have made others besides myself think 
whether it is not time to reconsider our attitude towards 
homoeopathy. The objections to that method of treat¬ 
ment, so far as I understand them, are based on the 
belief that its professors are practising what they do not 
believe, and are therefore guilty of a grave breach of 
the moral law, in consequence of which they are scorned 
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to be a less convenient term. Mr. Gray apparently believes 
that these waves at first pass no farther than his “third 
sphincter,” whilst physiologists and radiographers agree 
that they pass without interruption to the pylorus. 

Why does Mr. Gray think that food may pass directly 
into the duodenum in infants, but only after a considerable 
delay in adults ? I can only imagine that it is because it is 
easier to observe the process through the small, and there¬ 
fore more transparent, bodies of infants than through the 
more opaque bodies of adults. I have watched food (and by 
food I mean food, and not water or albumin water) enter the 
duodenum immediately after a meal has been taken in a 
very large number of cases, and any afternoon that Mr. 

Gray calls at Guy’s Hospital I am sure that Dr. A. C. Jordan, 
our medical radiographer, will be pleased to demonstrate 
this to him in as many cases as he may desire. 

If Mr. Gray thinks that the pylorus requires “at least 
a little free hydrochloric acid before its sphincter action 
is unloosened,” how does he account for the fact that, 
according to all writers on this subject, the stomach empties 
itself with undue rapidity in primary achylia gastrica ? In 3 

this condition, as well as in almost all cases of carcinoma of 
the stomach, in nearly all cases of pernicious amemia, and in 
many of simple gastritis, free hydrochloric acid is present at , 

no period during digestion, so that the pylorus should never 
relax and its contents never leave the stomach, if Mr. 

Gray were correct. 

Even if Dr. Barclay disagrees with me as to the position 
of the pylorus, which I doubt, by what process of reasoning 
does Mr. Gray conclude from this that Barclay’s observations 
on duodenal ulcer, which are in complete agreement with 
mine, should not be accepted as confirmation of mine? Our 
observations prove that the late onset of pain is not due to 
food being held back by the pylorus or by Mr. Gray’s “ third 
sphincter,” as we both have found that the food passes into 
the duodenum with unusual rapidity in cases of duodenal 
ulcer. The true cause of huDger pain hardly comes within 
the scope of a discussion on the “motor functions of the 
stomach.” I am, Sir, yours faithfully, 

Weymouth-street. W., Dor. 17th, 1910. ARTHUR F. HERTZ. 


and rejected of men, boycotted in medical circles, 
excluded from hospital appointments, and practically from 
social intercourse with their brethren. It is not likely that 
respectable people honestly trying to do their duty according 
to their lights should feel anything but sore when they are 
thus branded with the mark of Cain, and a bitter feeling 
has thus grown up between the two equally qualified sections 
of medical and surgical science, which, I venture to think, is 
little creditable to ourselves. For what great crime, after all, 
have the homoeopathists committed ? The absurd doctrines of 
Hahnemann have long since been abandoned, and all that they 
now do is to treat disease on a much more scientific principle 
than ours, by often-repeated doses of strong tinctures 
instead of the nauseating tablespoonfnls and wineglassfuls 
which too often nauseated the patient and retarded his 
chances of recovery. I have no doubt that Sir Richard 
Quain lost the Presidentship of the Royal College of Phy¬ 
sicians of LondoD, which he had fairly earned by earnest 
and successful work, because he met Dr. Kidd in consultation 
over Lord Beaconsfield’s case, and I well remember the storm 
in a tea-cup which ruffled the calm waters of Pall Mall, when 
an attempt was made to “run in,” or rather “run out,” 
Dr. Murrell and Professor Ringer for an alleged therapeutic 
heresy, an attempt which properly and ignominiously failed. 
I suppose my professional brethren are too much beaten 
down by the authority of the Royal Colleges to air their 
views. I am, Sir, yours faithfully, 

Finzcan, Dec. 19lh, 1910. FARQUHARSON. 


THE MOTOR FUNCTIONS OF THE 
STOMACH. 

To the Editor of The Lancet. 

Sir,—I n his letter of Dec. 17th Mr. Gray excuses himself 
for ascribing Bayliss and Starling’s discovery of secretin to 
Wertheimer, who had nothing to do with it, by saying that in 
the same paragraph “an extensive quotation, duly ascribed 
to StarliDg, appears.” However gratifying this must have 
been to Professor Starling, a quotation from a discussion by 
Starling on some observations made by Edkins (who is not 
mentioned by Mr. Gray) hardly compensates for giving the 
credit of Bayliss and Starling’s epoch-making discovery of 
secretin to “ Wertheimer and others.” 

With regard to Mr. Gray’s “recent radiographers and 
others,’ who “assert that the pylorus during gastric 
digestion descends naturally below and to the left of 
the umbilicus,” I think that Mr. Gray must have mis¬ 
understood Dr. Barclay’s references to the work of 
Pfahler and Holzknecht instead of referring to their 
original papers. Dr. Barclay will doubtless reply to 
Mr. Gray himself, so that I shall content myself with 
quoting from Pfahler and Holzknecht. According to 
Pfahler, 1 2 the pylorus is “ usually about an inch above the 
umbilicus,” and “the pyloric portion extends from one to 
two inches beyond the median line to the right,” and 
Holzknechtstates that the pylorus is above the umbilicus 
and “ lies in front of or to the right of the spinal column.” 
The figures given in Pfahler and Holzknecht's papers as types 
of what they regard as normal stomachs bear out this 
description. The disagreement between various radio¬ 
graphers as to what is the “normal” stomach is simply 
a matter of terminology. Barclay, Rieder, Holzknecht, 
and Pfahler all agree as to the shape of the stomach 
most commonly seen in healthy people, but while 
Barclay and Rieder think that this shape should be 
regarded as the normal, Holzknecht and Pfahler think 
that the “ideal” form, in which the greater curvature 
does not reach below the umbilicus and the pylorus is 
on a level with the lowest point of the organ, should be 
regarded as normal, although they admit that it is compara¬ 
tively rarely seen. 

Our disagreement as to the occurrence of peristalsis in the 
“ cardiac end ” of the stomach is, I expect, simply due to a 
misunderstanding as to nomenclature. Peristaltic waves 
generally begin near the junction between the upper and 
middle thiids of the stomach; this point lies in what 
Cunningham, following His, called the “body” of the 
stomach, and corresponds probably to what Mr. Gray calls 
“ the distal part of the cardiac portion,” which seems to me 

1 Journal of the American Medical Association, xlix., 2070, 1907. 

2 Mit tell. aus den Labor, fiir radiol. Diagn. u. Ther., Vienna, 1906. 


ORGANIC PREPARATIONS OF ARSENIC. 

To the Editor of The Lancet, 

Sir, —It would be a striking confirmation of the truth of 
Goethe's admonition, ‘ ‘ Warum in die Feme sch weifen, sieh das 
Gute liegt so nah,” were it now to be shown that what is 
practically our oldest organic preparation of arsenic, intro¬ 
duced into therapeutics 46 years ago by a now forgotten 
German physician, exhibits the same action on spirochaetm as 
the recently evolved complicated compound of another 
compatriot. 

Cadet in 1760 obtained a fluid by distilling a mixture of 
arsenic and potassium acetate ; this was known under the 
designation of Cadet’s fluid, alkarsin, or fluid pyrophore. 
Bunsen, in 1837, first analysed this fluid, and found that it 
consisted principally of cacodyle and cacodyle oxide, which 
could be converted into cacodylic acid by oxidation. The 
first pharmacological experiments with this preparation were 
undertaken by Bunsen himself on frogs, and by Kiirschner 
on rabbits. The latter found that a dose of 0- 42 gramme 
could be given intravenously without harm; indeed, one 
animal bore this dose following the administration per os of 
a dose of 0 36 gramme. In 1843 it was therefore already 
established that cacodylic acid was non-toxic. In 1860 
Schmidt and Chomse confirmed the above statement regard¬ 
ing the non-poisonous character of cacodylic acid, but they 
found that under certain circumstances it was reduced in the 
stomach. Lebahn, in 1868, stated that it possessed the 
action of arsenic, but that it was considerably less toxic 
than the latter or its salts. * Schulz (1879), Marshall and 
Green (1886) were also able to confirm the above statements ; 
in other words, as far back as 1886 no less than eight authors 
had published the results of their physiological and pharma¬ 
cological investigations of cacodylic acid. Jochheim was the 
first to try the use of cacodylic acid in his practice in 1862, and 
he published at the time a report of the excellent results he 
had obtained from its use in the treatment of chronic skin 
diseases and pulmonary tuberculosis. I recently came 
across a now forgotten publication of his which bears the 
date 1865 and is in the possession of the Grand Ducal Court 
Library here. In this work he says that in his opinion 





The Lancet,] 


THE NATIONAL COUNCIL OF PUBLIC MORALS. 


[Dec. 24, 1910. 1859 


cacodylic acid exhibits so ’prompt an action in pulmonary 
tuberculosis because “it imparts to the blood of the patient 
a condition which is inimical to the tuberculosis.” In my 
opinion, this is a very interesting statement, especially when 
we bear in mind that this was long before Koch’s discovery 
or before anything was known about antibodies, antitoxins, 
and side-chain theory. Between Jochheim in 1862 and 
Gautier in 1899, many other authors have made con¬ 
tributions to the literature on the cacodylates. Indeed, 
Peraldis in 1902 in the Prase Medicate drew attention to the 
fact that Gautier was by no means the first to advocate the 
therapeutic use of these preparations. 

It is an American surgeon who is the first to draw attention 
to the parallel between cacodyle and “ 606 ” in the marked 
specific action displayed by both, based on his own experi¬ 
ence. In the Journal of the American Medical Association of 
Sept. 24th, 1910, Dr. John B. Murphy of Chicago describes 
the results which he has obtained in the treatment of 
syphilis with the use of sodium cacodylate, which at first 
cause one to believe that the paper deals with the remark¬ 
able successes attendant on the use of Ehrlich’s diamido- 
dioxybenzol, so similar is the effect displayed by both 
drugs. 

Dr. Murphy has been using sodium cacodylate for seven 
years to allay the pain of metastatic, osseous carcinomata, 
and also for the various other purposes for which arsenic is 
indicated. He states that one of its striking therapeutic 
effects is the rapid dissolution of the deposits in fibrinous 
pericarditis in children when administered in daily doses of 
one to three grains or even more. He then proceeds to give 
an account of his observations following the use of sodium 
cacodylate in the treatment of syphilis. The usual dose 
was one to two grains injected hypodermically into the 
muscles. The effect is remarkable: the spirochsetoe dis¬ 
appear completely from the primary chancre in 48 hours, the 
induration is markedly reduced in 24, and it becomes a soft, 
clean ulcer in 72 hours. “ From that time on it repairs 
with the same speed as an aseptic sore of mechanical origin 
would heal in the same tissue. In other words, the 
sodium cacodylate seems to destroy the specific micro¬ 
organism (the spirochasta) which is keeping up the irrita¬ 
tion.” The microscopic examination in one case (illustrated 
by photographs) showed that the spiroch.*cta 2 had disappeared 
within 48 hours from a chancre on the lip contracted from 
contact with a drinking cup, and following two injections of 
half a grain each into the pectoral muscle 24 hours apart, 
while only a clean soft ulcer without induration remained. 
Thirteen days after the initial treatment the ulcer had healed 
completely and had left no evidence of the disease. In all, 
ten injections of half a grain each were made and four 
injections of three-quarters of a grain. Dr. Murphy states 
that— 

The adenopathies, except those with suppurating central foci, dis¬ 
appear in four or five days. The mucous patches repair in from twenty- 
four to forty-eight- hours, the advancing uleers of the palate and posterior 
wall of the pharynx clear up and heal as healthy granulating wounds in 
from three to six days and the perforating ulcers of the palate repair in 

their margins, leaving the perforation in a healthy condition.In a 

child nine months old with a papillary syphilide. a quarter-grain doso 
administered into the pectoral muscle. The nish entirely dis¬ 
appeared in forty-eight hours. 

As Dr. Murphy proposes to use the 25 doses of Ehrlich’s 
“ 606 ” which he has received in control cases with sodium 
cacodylate, his results may be awaited with interest ; and 
certainly bis suggestion deserves attention to make further 
trials with a remedy as safe as sodium cacodylate. He 
suggests that the primary dose should be from two to four 
grains, and should not be repeated within three or four 
days. Over diamidodioxybenzol it presents the advan¬ 
tages that it is stable, and its solutions can be sterilised 
without fear of decomposition, while the injections are 
practically painless. On the other hand, it is not a pro¬ 
prietary preparation and its pharmacological action is well 
established. 

Sodium cacodylate, (CH 3 ) a A80,Na-+-3H.,0, is readily 
soluble in water and contains 46-8 per cent, of arsenium, 
equivalent to 61-8 per cent, of arsenious acid. As yet 
its mode of action in the organism has not been clearly 
explained. By some authors it is assumed that its 
action is due to its transformation into arsenious or 
arsenic acid, while others attribute a specific action to the 
cacodyle molecule, a view supported by the observation of 
Fraser, who found that no arsenic action followed the 
internal or subcutaneous administration of sodium cacodylate 


and that the preparation left the organism unchanged. 
Heffter, on the contrary, is of opinion that its effect is due to 
the liberation of arsenic, and found that traces of arsenious 
acid could be demonstrated in the urine, while certain organs, 
such as the liver, intestine, and walls of the stomach, have 
the property of reducing cacodylic acid. This would explain 
the odour of cacodyle oxide which appears on the internal 
administration of the cacodylates, but which is generally 
absent following its subcutaneous exhibition. 

The innocuousnesa of the drug is demonstrated by the fact 
that there is no mention in the literature of any serious 
optic derangement or alarming symptoms consequent on 
its administration during the past 10 years. In view 
of the recent success in the treatment of syphilis with 
arsenic, it is of interest to recall to mind that Gautier 
did not attribute any specific action to arsenic medi¬ 
cation, but believed its beneficial action in this affec¬ 
tion to be due to its important property of improving 
the general condition. Oppenheim ( Klinisch-therapeutuche 
Wochensohrifty 1907, p. 1170) is one of the most recent 
authors who refer to the use of sodium cacodylate in 
syphilis, which he regards as preferable to atoxyl and 
amino-phenylarsenic acid by reason of its lesser toxicity. 
The preparation has hitherto met with little interest in Great 
Britain, and it is principally in France and in Italy that it is 
extensively used. It is now official in the pharmacopoeias of 
France, Italy, and Switzerland. 

I am, Sir, yours faithfully, 

Darmstadt, Dec. 5tb, 1910. GEORGE P. FORRESTER, F.C.S. 


THE NATIONAL COUNCIL OF PUBLIC 
MORALS. 

To the Editor of The Lancet. 

Sir, —May we presume upon the sympathy which you have 
shown towards the National Social Purity Crusade to 
announce that this organisation will in future be known as 
the National Council of Public Morals, a title which is more 
in keeping with the comprehensive educational character of 
the work, and which we hope will further commend it to the 
churches, schools, and press of the whole country, and that 
its offices, through the generosity of Sir W. P. Hartley, will 
be at Holborn Hall, W.C. 

In making this announcement, permit us to add that 
His Majesty, in kindly accepting a copy of “The Nation’s 
Morals,” being the report of our Public Morals Conference 
held at Westminster last July, graciously says that he fully 
shares the sympathetic sentiments of His late Majesty 
King Edward VII. towards this crusade, and that there is no 
one more anxious than himself to see the state of things 
(which we deal with) changed for the better. 

May we farther add, with His Majesty’s knowledge, 
his message to the Convocation of York—“The foundations 
of national glory are set in the homes of the people. They 
will only remain unshaken while the family life of our nation 
is strong, simple, and pure”—will be the motto of the 
National Council of Public Morals. They express in most 
felicitous terms the object of this movement, of which the 
Lord Bishop of Durham is President for 1911. 

We remain. Sir, yours faithfully, 

William {Sinclair, 

Chairman. 

F. B. Meyer, 

Vice-Chairman. 

National Council of Public Morals, Holborn Hall, W.C., 

Dec. 19th, 1910. 


A POINT IN CHOLELITHIASIS. 

To the Editor of The Lancet. 

Sir,— Three months ago, with the help of Dr. John Morton 
and Dr. R. Home Henderson, I operated on a gall-stone case. 
There was nothing out of the ordinary in the conditions 
present except the number of calculi found. There was one 
marble-sized, round, almost encapsuled stone, with 796 
others, small, cuboid, facetted. A week after operation 
three small ones came from the wound, making in all 800. 
I looked up Mr. Mayo Robson’s book on “Diseases of the 
Gall-bladder and Bile-ducts ” (second edition, 1900), and 
found that he had taken 720 from one of his cases. 

Can any of your readers furnish me with, or direct me 
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where bo procure, details of cases with as large or larger 
numbers removed by operation ? 

I am, Sir, yours faithfully, 

Glasgow, Dec. 14th, 1910. DUNOAN MACARTNEY. 


A QUESTION UNDER THE WORKMEN’S 
COMPENSATION ACT. 

To the Editor of The Lancet. 


Sir,—I give a note (certificate) to a man with a “ beat 
knee” dated Dec. 1st. Certifying surgeon comes along when 
he pleases, not when asked, at least not as early as he could 
have come. He dates certificate of suspension Dec. 8th, the 
day he saw patient, but puts in the suspension certificate 
that patient has suffered since Dec. 1st. How do the owners 
pay compensation—from my date, Dec. 1st, or certifying 
surgeon’s date, Dec. 8th ? 

I am, Sir, yours faithfully, 

Dec. 14th, 1910. SIMPLEX. 

The employers are liable to pay compensation from 
the date of disablement, which for the purposes of Section 8 
of the Workmen’s Compensation Act, 1906, “shall be such 
date as the certifying surgeon certifies as the date on which 
the disablement commenced ” (Section 8, Subsection 4). 
This assumes the incapacity to be of more than two weeks’ 
duration. We are not of the opinion that our correspondent 
has any cause of complaint against the certifying surgeon, as 
his letter seems to suggest, and we think he will find the 
certificate, which is not before us, is one of disablement not 


of suspension, following the form (Form 3) laid down by the 
Secretary of State, and rightly giving the date of the 
certifying surgeon’s examination, as well as that which he 
has been able to fix as the date of disablement.—E d. L. 


MALARIA IN ITALY IN 1909. 

(From a Correspondent.) 


The “Society per gli Studi della Malaria ” in its report 
for the year 1909 calls attention to observations in Algeria 
by the brothers Sergent and by Polettini, Memmi, and 
Pozzilli, proving once more the existence of carriers of 
malaria. Persons were found who had malarial parasites, 
even parasites of the oestivo-autumnal variety, in their blood, i 
without showing the slightest febrile reaction. These 
apparently healthy carriers, some of whom were children 
and some adults, are most dangerous from the epidemio¬ 
logical standpoint, forming reservoirs, as it were, very 
difficult of detection, from which the new epidemical torrent 
emerges. Add to these the chronic cases of latent infection 
and the links connecting one epidemic season with another 
become evident. No simple easy method of detecting such 
cases has yet been discovered. 

Besides the ordinary pre-epidemic recrudescence of re- 
cidivous cases there has been observed a recidiviby which is of 
a more prolonged type and may be called periodic, recurring in 
the years of epidemic recrudescence. It has not been possible 
to trace any relation between the number of anopheletes or 
between the meteorological conditions and the periodic 
recrudescences ; rather it would seem that these are regulated 
by biological causes such as this periodic recidivitv and by a 
loss of the immunity conferred by previous attacks. As regards 
prophylaxis, the report has again to lament a diminution in 
the quantity of State quinine consumed in the past financial 
year, 1909-10, to the extent of nearly 2000 kilogrammes 
upon that of 1908 09, which in its turn showed a diminution 
of 715 kilogrammes upon that of 1907 08. Associated with 
this diminished use of quinine there has been an increase of 
malaria in nearly all those provinces where such diminution 
has taken place. The following table gives the figures since 
1902 (when the use of State quinine was begun) relating to 
the consumption of quinine and the mortality from malaria. 
The mortality for only the first half of 1909 is available. It 


shows a total diminution, however, of 949 deaths on that of 
the corresponding period of 1908. 


Consumption of State quinine. 

Mortality from malaria. 

Financial year. 

; 

1 Kilogrammes 
sold. 

Year. 

1 

' Total deaths. 

I 

_ 

_ 

1900 

15,865 

— 

— 

1901 

13,558 

1902-1903 . 

2.242 

1902 

9.908 

1903-1904 . 

i 7,234 

1903 

i 8,513 

1904-1S05 .. . 

14,071 

1904 

| 8,501 

1905-1906 . 

18.712 

1905 

7,838 

1906-1907 . 

20,723 

1906 

4,871 

1907-1908 . 

24,351 

1907 

4,160 

1908-1909 . 

23,635 

1908 

3,463 

1909-1910 . 

21,665 

1909 

! 


Besides the fall in mortality there is a noticeable absence 
of the great periodic oscillations in the mortality curve which 
characterised it in the year preceding the date of State- 
supplied quinine. The fall is still more evident in the 
statistics of Latium, Southern Italy, and the islands where, 
before it was supplied gratuitously, quinine was beyond the 
reach of the greater part of the population. Further, 
whereas prior to 1902 the malaria mortality and the general 
mortality were subject to the same variations and fell at 
about the same rate, after that date the former made a 
precipitous descent, leaving the latter at the comparatively 
high level which it still maintains. 

Unfortunately, the same cannot be said of the morbidity 
rate for malaria, which, in some regions especially, still 
remains very high, doubtless because of the neglect of the 
prophylactic as compared with the therapeutic use of 
quinine. An experiment carried out at Vigasio in 1909 
strikingly confirms this explanation. All adults in that 
place who had been attacked during the previous season by 
malaria were carefully treated with quinine for the last 50 
days of the pre-epidemic, as well as during the whole 
epidemic period of 1909, the rest of the population, with the 
exception of 132 children who also received prophylactic 
treatment, not taking any quinine as a preventive. An 
epidemic of primitive infections nevertheless broke out, 
affecting 17-3 per cent, of adults and only 12-7 per 
cent, of all children (who it is well known are the 
more susceptible), while not one of the 132 children 
prophylactically treated was attacked. The value of the 
prophylactic method was also abundantly shown in the 
“demonstration camps” organised both in Italy and 
abroad in connexion with the army, the schools, the 
mines, the country estates, and the agricultural popula¬ 
tion of the Agro Romano and Pontine Marshes, among all of 
whom only a very small fraction contracted malaria. The 
doses of quinine administered for the purpose of prophylaxis 
(amounting sometimes to 10 or 12 grains daily) have proved 
uniformly innocuous. In the case of children it is given in 
the form of chocolates of tannate of quinine in doses of 
2£ grains and upwards daily, according to age, and far 
from harming them is found to act as an excellent tonic. 
When practicable the use of wire gauze has been continued, 
with the same good results as formerly. In such a country 
as Italy, with but limited means at its disposal, no attempt 
has been or can be made with any hope of success to attack 
malaria by the destruction of the anopheles. 


LIVERPOOL. 

(From our own correspondent.) 

Liverpool University: ihe Dutton Memorial Professorship of 
lropical Entomology ; the Leeturtship in Operative Surgery. 
In 1905, it will be remembered, the late Dr. J. E. Dutton 
lost his life in the Congo from spirillum fever, a disease which 
he, together with the other members of the twelfth expedition 
of the School of Tropical Medicine, were investigating. He 
! stcrumbed after a short illness. In view of the many 
gieat services that Dr. Dutton had rendered to the investiga- 
| tiou of tropical medicine, although he died at the early age 
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of 28, the Liverpool School of Tropical Medicine set about 
collecting a sufficient sum of money to endow a pro¬ 
fessorship in the University of Liverpool in connexion 
with tropical medicine to commemorate the sacrifice of his 
life. The movement has now reached completion, and the 
school has been able to offer the University the sum of 
£10,000 for the establishment of a chair in tropical ento¬ 
mology, which has been gratefully accepted. This makes 
the second chair given to the University by the Liverpool 
School of Tropical Medicine, the first being the “ Sir Alfred 
Jones chair in Tropical Medicine.” The Liverpool School of 
Tropical Medicine, under the guidance of its new chairman 
(Mr. W. H. Lever), continues to receive valuable support on 
all sides, and has had this last term a record number of 
students. — Mr. Keith W. Monsarrafc, the dean of the Faculty 
of Medicine, has been selected for the new lectureship of 
operative surgery in the University. 

Liverpool Education Committee and Defective Vision in 
Children. 

The education committee has adopted the following 
resolutions in regard to the testing of the eyesight of 
children attending the elementary schools who are reported 
by the school medical officers to have defective vision and 
whose parents are found to be unable to defray the cost: — 

1. That every such child shall receive a voucher to he redeemed at. 
the price of 3s.*if signed by a registered medical practitioner recognised 
by the local education authority for this function. 

2. That a list he prepared of *uch hospitals and registered medical 
practitioners as the suh-committee considers to ho properly equipped 
for such work, and as have expressed their desire to undertake it. 

These resolutions are open to serious objection in that 
refraction work, especially in the case of children, requires 
considerable training, so that the fee is quite inadequate to 
the time and skill demanded. Why should Liverpool offer 
less than the Liscard education authority, or the Bangor 
county council ? Both are payiDg at the rate of 21s. per 
four cases dealt with, the work being done by surgeons of 
special equipment. 

Dec. 19tb. _ 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents ) 


Trypanosomiasis and the Cinematograph. 

The latest meeting of the Bristol Medico-Chirurgical 
Society was marked by a departure from the ordinary course 
of events. The evening was devoted to a lecture on trypano¬ 
somiasis by Captain F. P. M ickie, I.M.S , an old Bristol 
student and a member of the Royal Society’s Sleeping Sick¬ 
ness Commission. The meeting was held in the new 
chemical theatre of the University, by kind permission of 
Professor F. E. Francis, and there was a large attendance. 
The lecture was illustrated by microscopical specimens and 
by an admirable series of lantern slides ; and it was followed 
by a remarkable cinematographic demonstration of trypano¬ 
somiasis experimentally induced in the rat, the films used 
beiDg prepared and-exhibited by Patht 1 Fri-res of London and 
Paris. Dr. M. Nierenstein, a member of the chemical staff 
of the University, whose work on atoxyl and allied bodies is 
well known, also spoke. 

Long Fox Lecture. 

On Dec. 15th the sixth Long Fox lecture was delivered to 
an interested audience in the medical library of the Uni¬ 
versity of Bristol by Professor J. Michell Clarke, the Vice- 
Chancellor being in the chair. The subject chosen was 
Cerebro-spinal Syphilis. The lecturer’s wide experience of 
neurology gave a personal note of authority to the discourse, 
*bich included remarks on the parasyphilitic processes, the 
gummatous and arterial lesions of the brain and cord, and on 
syphilitic affections of the meninges. A number of interest¬ 
ing lantern slides served to illustrate the lecture. The 
previous lectarers have been Dr. John Beddoe, F.R.S., Dr. 
R. Shingleton Smith, Dr. P. Watson Williams, Mr. J. Herbert 
Parsons, and Professor Edward Fawcett. 

George Allen Norman , M B. Oxon., L.R C.P., 

L. it. C. S. Ed in. 

The funeral of Dr. G. A. Norman took place at Ipplepen, 
Devon, on Dec. 15th, in the presence of a large gathering. 
Dr. Norman, who received his medical education at 


St. George’s Hospital and Oxford University, graduated 
M.B. of Oxford in 1870, after having qualified L.R.C.P. and 
L.R.C.S. of Edinburgh daring the previous year. Dr. 
Norman in his younger days was a good athlete and a 
successful competitor at the United Hospitals’ athletic sports 
in London. He was at one time surgeon to the Monmouth 
and County Hospital. Dr. Norman practised for many years 
in California and came to Ipplepen about seven years ago. 
He was very highly esteemed in Ipplepen and the district, 
and much regret is felt there at his death. 

South Devon and East Cornwall Hospital , Plymouth. 

As a result of the Hospital Sunday collections which took 
place at Plymouth on Oct. 23rd, the sum of £755 has been 
handed to the treasurer of the South Devon and East Cornwall 
Hospital. 

The Falmouth (Cornwall ) Board of Guardians and 
Tuberculosis. 

At the meeting of the Falmouth board of guardians, held 
on Dec. 15th, a special committee reported in favour of 
urging the Local Government Board to make the notification 
of pulmonary tuberculosis compulsory in Cornwall, and 
suggested that the question of the establishment of a 
sanatorium for tuberculosis for the coanty should be pressed 
forward. 

Dec. 19th. 


SCOTLAND. 

(From our own Correspondents.) 

Royal Honour for Scottish Universities. 

The King has been pleased to command that the three 
ancient Scottish Universities of St. Andrews, Glasgow, and 
Aberdeen shall be included amongst the representative 
bodies having the right of personal access to the Throne for 
the presentation of addresses. This honour has hitherto only 
been held by the General Assembly of the Church of 
Scotland, the corporation of the City of Edinburgh, and the 
University of Edinburgh, whose representatives are invariably 
received by the Sovereign when presenting addresses of 
loyalty. 

Teachers' Recommendations re Inspection of Children. 

The committee appointed by the Glasgow Local Associa¬ 
tion of the Educational Institute of Scotland with refer¬ 
ence to the medical inspection of school children reports 
that the methods of conducting the inspection in Edinburgh, 
Renfrewshire, Dumbartonshire, and Stirlingshire, Glasgow, 
Govan, and other parts of Lanarkshire, have been carefully 
considered. These methods differ very considerably even in 
the same county, and accordingly the committee recommends 
that: (1) The ordinary work of the school should not be 
interfered with by excessive demands on the teachers’ time ; 
(2) the educational work of the teachers should not be 
brought into disrepute by requirements which may lead to 
conflicts with the parents ; and (3) duties requiring medical 
skill, however simple, should not be imposed upon the 
teachers. The committee farther suggests that teachers 
may reasonably be asked to (&) forward to the medical 
officer or local education authority the names and addresses 
of the children to be examined ; ( b ) distribute, by means 
of the children, notices to the parents informing them of 
the date of the medioal inspection ; and ( o ) supply such 
particulars respecting each child to be examined as are con¬ 
tained in the ordinary school records—e.g., regarding regu¬ 
larity of attendance, &c. It is also suggested that teacheis 
should not be required to ( a) fill up and sign notices to the 
parents regarding the necessity of future advice or treatment; 
(&) measure and weigh children ; (c) test children’s eyesight, 
examine their teeth, or examine them for vaccination marks ; 
(d) enter on school cards det ails respecting state of clothing, 
footgear, cleanliness, nutrition, speech, mental condition, 
work outside school hours, parent’s occupation, size of house, 
tea. ; (e) dress and undress the children during the inspec¬ 
tion ; ( f) fill in doctor’s observations in the cards as inspection 
proceeds ; and (y) enter all details of cards in duplicate in 
a schedule or register. 

Death of Dr. James Maxwell of Tobermory. 

The death took place at Campbeltown last week of Dr. 
James Maxwell, who for many years was medical officer of 
Tobermory, which post he was obliged to resiga a short time 
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ago owing to failing health. Dr. Maxwell was born in 
Glasgow and was educated in Campbeltown. He studied at 
the University of Glasgow and shortly afterwards was 
appointed medical officer of the parish of Tobermory. During 
his long residence there he took a deep and active 
interest in the affairs of the parish, being a member of the 
school board and an officer in the Argyll and Bute Artillery, 
and being also identified with other organisations. He was 
very popular in the Island of Mull and was held in the 
highest esteem in the circles in which he moved. Dr. 
Maxwell at the time of his death was 54 years of age and 
was unmarried. 

Treatment of Consumption in Aberdeen. 

On Dec. 14th, at a meeting of the public health com* 
mittee of the Aberdeen town council it was agreed, on the 
recommendation of Dr. Matthew Hay, medical officer of 
health, to open one of the reconstructed and extended 
pavilions of the Aberdeen City Hospital for the treatment of 
pulmonary tuberculosis. This will be done as soon as the 
new heating arrangements are completed. In his report 
Dr. Hay states:—“According to the recognised standard 
of one bed per 1000 of population, the whole accommo¬ 
dation of the City Hospital, as recently extended, is scarcely 
more than is necessary to meet the requirements of ordinary 
zymotics, if they are to continue to be removed to the 
hospital in as liberal proportions as in the past; but owing 
to great fluctuations in their prevalence there are considerable 
stretches of time within which some of the wards stand unused. 
With this in view I suggested to the committee, when engaged 
in planning the additions, that one of the reconstructed and 
extended pavilions should be so arranged as to make it con¬ 
venient and suitable for the treatment and care of cases of 
pulmonary tuberculosis or consumption. These arrangements 
are such that they will not interfere with the use of the 
pavilion at other times, for ordinary zymotic cases, when 
epidemics of the highly infectious and dangerous diseases 

demand it.It is an educational gain that the treatment 

of the cases will be carried out in a hospital which is easy of 
access and is visited twice a week by large numbers of the 
relatives of patients. The tuberculosis wards will be a 
constant object-lesson. The pavilion, with its two main 
wards and four small wards, is capable of accommodating 
32 to 36 adult patients, and there is no reason why a few cots 
should not be placed in each ward for the treatment of non- 
surgical cases of tuberculosis in children.” 

Hospital Accommodation at Aberfeldy. 

Arising out of an inquiry by the Local Government Board as 
to the views of the burgh medical officer (Dr. J. Mackay) in 
regard to the hospital accommodation for infectious diseases 
in the burgh, the medical officer reported at a meeting of 
Aberfeldy town council on Dec. 12th, that in his opinion 
it would be more satisfactory if the burgh local authority 
erected a small hospital for its own use; but failing its 
doing this, the next best thing to do was to send the patients 
to Perth, and if the authority continued to adopt this course 
he suggested procuring an ambulance wagon for the burgh. 
The town clerk was instructed to make inquiries regarding 
the purchasing of a second-hand wagon. 

Doc. 19th. 


IRELAND. 

(From our own Correspondents.) 

The Fellows of the Royal College of Surgeons in Ireland. 

A special meeting of the Royal College of Surgeons was 
held recently on the requisition of a number of the Fellows. 
A resolution was adopted recommending the Council to limit 
the appointment of examiners to Fellows of the College. At 
present examiners must be Fellows or teachers in a recog¬ 
nised school of medicine. This resolution, if carried out by 
the council, will exclude several teachers in the schools from 
being appointed examiners. 

The Chair of Midwifery in the School of Physic. 

Last year when proceeding to elect to the chair of mid¬ 
wifery in the School of Physic, the Royal College of 
Physicians invited each candidate to state whether, if 
elected, he would resign the chair if he should become 
master of a maternity hospital. 'Ihe candidates had no 
choice but to assent, and in consequence Dr. H. Jellett, who 


was elected, and has recently become Master of the Rotunda 
Hospital, has now resigned the chair of midwifery. A 
successor will be elected in March, and in the meantime Dr. 
Jellett has been invited to continue his course of lectures. 
The condition imposed by the College has roused some 
criticism. 

Conference of Poor-law Guardians. 

It was perhaps owing to interest being centred on the 
General Election that the attendance at the Conference on 
Poor-law Reform held recently at the Mansion House, 
Dublin, was very small. The conference was summoned 
by the Irish Workhouse Association, of which the Earl of 
Mayo is president, and all the boards of guardians in the 
country were invited to send delegates. As a matter of fact, 
out of some 150 boards only 11 were represented. Resolu¬ 
tions to the following effect were passed :— 

That the county should bo the area for which spocial institutions for 
the sick and aged should bo maintained, and the cost should bo paid out 
of the county and county borough rates. 

That the duty of making suitable provision for the feeble-minded 
should be an imperial charge. 

A motion approving of certain proposals in the report of 
the Vice-Regal Commission in preference to those of the 
Royal Commission fell to the ground, the numbers of those 
voting on each side being equal. 

The Womens National Health Association. 

The annual meeting of the Dublin branch of the Women’s 
National Health Association was held last week in the Royal 
College of Physicians. The annual report stated that 
the branch had now completed three years of work. 
The branch employed two nurses to visit patients suffer¬ 
ing from tuberculosis to advise as to precautions against 
infection, and gave help in other ways. The pasteurised 
milk depot was selling between 35 and 40 gallons of 
milk a day, and 82 babies were at present being supplied 
with such milk. A babies’ club was founded a year ago and 
was at present attended by about 20 mothers with their babies. 
They got instruction in sewing, cooking, and the care of 
children generally. Oace a week the babies were medically ex¬ 
amined and advice given to the mothers. Nurses also visited 
the babies at their homes. The branch was also organising a 
corps of visitors in connexion with the Early Notification of 
Births Act, which had been recently adopted by the corpora¬ 
tion of Dublin. Steps were being taken to organise “ tuber¬ 
culosis classes ” on the lines of those conducted by Dr. Pratt 
of Boston. Lady Aberdeen presided. 

The Department of Agriculture and the North Dublin Sanitary 
A uthority. 

For some months past a prosecution has been pending 
against the Department of Agriculture by the North Dublin 
rural council as sanitary authority of the district in which 
the model farm of the Department is situated. It appears 
that in the farmyard a heap of manure is placed in closer 
proximity to the cowsheds than is allowed by the regulations 
of the rural district council, and after repeated warnings 
the council finally prosecuted the manager of the farm. The 
Department set up the defence that the manure was in its 
proper position, that it was not too close to the cowsheds, 
and that its removal to any other site would be imprac¬ 
ticable. In fact, as a lesson in farm management to the 
country at large the manure was declared to be in the only 
suitable position. On a first hearing the bench of magis¬ 
trates was equally divided, and the council then withdrew 
the prosecution. 

Medal for the Countess of Aberdeen. 

The Countess of Aberdeen has received the medal of the 
International Association for Medical Instruction, conferred 
in recognition of the campaign against tuberculosis in 
Ireland. 

Dr. C. J. Clibborn , J.P. 

Last week, in the City Hall, Belfast, Dr. C. J. Clibborn, 
late medical inspector of the Local Government Board, who 
has recently retired under the 65 years age limit, was 
presented by the dispensary medical officers of the Belfast 
area with a very handsome solid silver salver inscribed as 
follows : — 

Presented to Cuthbort J. Clibborn, M.D., J.P., on hi9 retirement from 
the position of Medical Inspector, Local Government Board, with the 
best wishes of the members of the Dispensary Medical Staff oi Belfast 
Union, and in recognition of the marked ability, courtesy, and con¬ 
sideration which he invariably displayed in the discharge of the duties 
of hia office ; 12th December, 1910. 

i The autographs of the 17 members of the dispensary medical 
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staff surround the inscription, which occupies the centre of 
the salver. At the meeting in the City Hall Mr. S. B. Coates 
presided, and complimentary speeches were delivered by the 
chairman, Mr. C. J. Milligan, Mr. H. D. Osborne, Dr. Robert 
Thomson, J.P. (chairman of the Belfast public health com¬ 
mittee), Mr. H. W. Bailie (medical officer of health), and 
Mr. R. Meyer (town clerk of Belfast). Dr. Clibborn made a 
very feeling reply of thanks. 

Ihe Forster Green, Hospital , Belfast. 

At the opening meeting of the Belfast division of the 
British Medical Association for this session, held in the 
Medical Institute, Belfast, on Dec. 15th, the chairman, 
Dr. John Simpson, in his introductory address, gave a 
most interesting account of the origin and evolution of “the 
Forster Green Hospital for Consumption.” A discussion 
followed on Tuberculosis, each speaker being limited 
to seven minutes. The following took part:—Professor T. 
Sinclair, Tubercle of the Serous Membranes ; Sir John Byers, 
Tubercle in Relation to Pregnancy ; Dr. W. Calwell, Suscep¬ 
tibility from a Clinical Standpoint; Dr. H. L. McKisack, 
Value of Physical Signs in the Estimation of a Lesion; Mr. 
A. B. Mitchell, Tubercle of the Stomach and Duodenum ; 
Dr. Thomas Houston, Laboratory Diagnosis and Treatment; 
Dr. C. E. Shaw, Tubercle of the Larynx and Eye ; and Mr. A. 
Fullerton, Tubercle of the Kidney. The chairman, in bringing 
the discussion to a close, spoke of the great value and interest 
of the work brought forward at that meeting. 

Dec. 19th. 
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(From our own Correspondent.) 

Action of Ultra-violet Rays on Tuberculin and on Anti - 
tuberculous Serums. 

At a recent meeting of the Biological Society M. Jousset 
said that the experiments of M. and Mme. V. Henry and of 
M. Baroni seemed to show that Koch’s tuberculin was 
destroyed by prolonged exposure to ultra-violet rays. In 
reality the tuberculin was only rendered inactive ; it lost its 
toxic properties, but retained the whole of its specific pre¬ 
cipitating power with respect to the blood serum of immunised 
animals. This fact added another to the already existing proofs 
of the extraordinary power of tuberculin to resist destruction. 
On the other hand, antituberculous serums soon underwent 
important modifications under the influence of the same rays ; 
the specific precipitating power disappeared in a few minutes, 
and in the course of some hours the serum became viscid and 
formed a jelly. This was, in the opinion of M. Henry, a 
change common to many colloid bodies. Moreover, when 
the irradiation was pushed a little further serum which had 
been rendered colourless by dilution assumed a dirty yellow 
tinge similar to that of serums which had been left in diffused 
daylight for many years. In this case it behaved as if it 
contained a true chromogenic substance. 

Action for Damages against a Surgeon. 

In these columns on Dec. 10th, p. 1731, I mentioned that 
Dr. Bazy had been ordered to pay 5000 francs damages to a 
female patient in whoseabdomen he had inadvertently left two 
compresses measuring 1 metre in length and 30 centimetres 
in width. He immediately appealed against this decision, 
and has also brought the case before the Society of Hospital 
Surgeons, asking the society to consider whether it was 
possible—even on the hypothesis that the compresses 
had been forgotten in a cyst—for the cyst to become 
ulcerated, to set up ulceration of the intestine, and 
to allow the escape of two compresses of the dimen¬ 
sions above stated without ever producing any symptom of 
faecal fistula. Such a sequence of events would imply the 
immediate formation of a permanent cicatrix, but of this the 
experts bad not been able to find any trace. In the next 
place Dr. Bazy told the society that this decision would form 
a, precedent which, by giving opportunities for blackmail, 
would threaten the independence of the profession every day, 
and that it would enable unscrupulous persons to live at the 
expense of surgeons. He also suggested that the society 
should take the requisite measures, and if necessary should 
enter into communication with the Government, so that 
surgeons might not be harassed in the practice of their pro¬ 
fession. In the result the society decided to appoint a 
committee to consider the question. 


The Age for It/tiring from Practice. 

Last January a collision occurred between a motor vehicle 
and the carriage of Dr. Cheurlot, who was seriously injured 
and for nine months unable to visit patients. The chauffeur 
of the motor vehicle was fined 50 francs, and the matter 
afterwards came before a court of law for the purpose of 
deciding on the damages to be paid to Dr. Cheurlot. He 
claimed 220,000 francs, of which 10,000 francs were assigned 
for medical attendance and medicine, 60,000 francs for the lost 
time during which he had not seen patients, and 150,000 
francs for prospective diminution of his practice on account 
of his confinement to the house and his present condition of 
weakness which did not allow him to work as he had formerly 
done. The court awarded him only 60,000 francs, at the 
same time remarking that when medical men reached Dr. 
Cheurlot’s age of 68 years, after a long, honourable, and 
prosperous career, most of them were desirous of taking their 
well-earned rest and of being less burdened with the fatigues 
of practice. 

The Prix Lannelongue. 

The Surgical Society has just awarded the Prix Lanne¬ 
longue to Sir Victor Horsley of London. This prize is given 
every fifth year, without distinction of nationality, to the 
surgeon who has during the previous ten years accomplished 
the best surgical work. 

A Nero Method of Extension in Fractures of the Limbs. 

At a meeting of the Society of Paris Surgeons M. Dupuy 
de Fenelle showed a new apparatus for maintaining ex¬ 
tension of the limbs by Steinmann’s method. It was pro¬ 
vided with two long points for deep insertion into the lower 
extremity of the bone for which lengthening was required. 
These two points slid on a bar and could be brought nearer 
to one another by means of two screws, an arrangement 
which allowed them to be introduced by degrees without 
using force ; two rings carried the cord by which traction 
was made. This apparatus enabled continuous traction to 
be kept up in fractures complicated with much comminution. 
In more than 50 cases treated in foreign countries it has been 
employed for the correction of shortenings of a limb amount¬ 
ing to 8 or 10 centimetres. The use of this apparatus was 
indicated whenever other methods had failed. It was more 
simple than a cutting operation and could be applied under 
local anaesthesia. 

Dr. Doyens Dispensary. 

At the conclusion of a course of lectures on immunity 
which he has delivered at the Hotel des Soci6t6s Savantes 
Dr. Doyen announced that he is opening a free dispensary 
where all patients provided with cards from the bureau de 
bienfaisance of the city of Paris will receive treatment for 
tuberculosis and other infectious diseases, whether acute or 
chronic. Dr. Doyen has already been treating patients 
by his immunisation method for the last three years, 
and during that time 30,000 tubes of liquids for injec¬ 
tion have been supplied to 900 medical men in the 
country districts and abroad who have treated 1020 
patients, many of them being in an advanced stage of 
their illness. The general statistics show the following 
results for pulmonary tuberculosis in each of the three 
stages: in the first stage, 60 per cent, of recoveries in three 
months and 35 per cent, of cases improved ; in the second 
stage, 25 per cent, of recoveries in six months and 60 per 
cent, of cases improved; and in the third stage, 8 per cent, 
of recoveries in six months and 60 per cent, of cases 
improved. 

Dee. 19th. _ 
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(From our own Correspondent.) 

Death of Professor Franz Konig. 

Professor Franz Konig, formerly professor of surgery at 
the Universities of Gottingen and Berlin, died in Berlin on 
Dec. 12th at the advanced age of 78 years. His last illness 
was of only a few days’ duration, the cause of death being 
pneumonia. He became, after the death of Professor von 
Esmarch, the oldest of the German surgeons and one of 
the few who had been professors of surgery before the 
era inaugurated by Lister. He was born in 1832 at 
Rotenburg-on-Fulda, where his father held the appoint¬ 
ment of medical attendant to the landgrave. He took 
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the degree of M.D. in 1855 at the University ot Marburg 
and passed the State examination in the following year. 
After having held for a short time an assistantship at 
the medical clinic of that University, he went to Berlin for 
post-graduate study under the celebrated Professor Langen- 
berg and the ophthalmologist, Professor Graefe, and in 
1858 he became an assistant to Dr. Roser, professor of 
surgery in the University of Marburg. In 1860 he settled in 
Hanau as a medical officer of health, and at the same time 
became a surgeon to the hospital of that city. There he 
published a good many observations on clinical cases and on 
new operative methods, especially on wounds of the lungs, 
on stenosis of the rectum, and on tracheotomy for croup. 
His greater work, however, was on resection of the joints, 
which made him so well known in the surgical world that he 
was invited to become ordinary professor of surgery 
at the University of Rostock, where he remained till 
1875, with only a short interruption, caused by the 
Franco-German war. In 1875 he was appointed ordinary 
professor of surgery at Gottingen, and resided there 
until 1895, when he was invited to succeed the late Professor 
Bardeleben at the University of Berlin. In 1904 he resigned 
his professorship and retired to Jena, afterwards returning to 
Berlin. Notwithstanding his great age he continued to 
attend the meetings of medical societies and to take part in 
the discussions. Professor Konig was the author of a large 
text-book of surgery, which was first published in 1876. This 
standard work, which was always kept up to date by the 
author, and of which the eighth edition has recently appeared, 
has been translated into several languages and has made the 
name of Professor Konig widely known. 

Ehrlioh'i New Remedy “ No. 600 " in Internal Diseases. 

At a recent meeting of the Verein fiir Innere Medicin Pro¬ 
fessor Michaelis read a paper on the administration and 
effects of Professor Ehrlich’s new remedy “No. 606” in 
internal diseases. He said that he preferred to give it by 
intravenous injections and had employed this method in 
35 cases. The injection was usually followed by slight 
shivering, and sometimes there was a rise of the patient’s 
temperature for one or two days. This mode of administra¬ 
tion was absolutely painless, whilst intramuscular injection 
caused severe pain and great infiltration. When given intra¬ 
venously this substance was absorbed at once and was also 
eliminated rather quickly—namely, in from three to four days 
—but after intramuscular injection it remained a long time in 
the body. A toxic action did not occur in healthy persons, but 
patients weakened by an illness of long duration were liable to 
have their symptoms aggravated under the treatment; dis¬ 
orders of metabolism, heart disease, and acute Bright’s 
disease were therefore contra-indications as regards this 
substance. A syphilitic patient could not be completely 
freed from the disease by a single injection ; the injection 
must be repeated, and this must be done even although 
the Wassermann reaction has proved negative after the 
preceding injection, because it will very likely become 
positive in the course of a short time. An intermittent 
treatment must be adopted on the same principJe as in 
treatment by mercury. Ehrlich’s remedy has proved itself 
superior to mercury and iodine because of its quicker action ; 
this was especially important in cases of gumma of the 
trachea, the liver, and the kidneys, in which it was essential 
that the threatening symptoms should disappear at once, 
leaving the systematic treatment of the patient for subse¬ 
quent consideration. No benefit could be expected from the 
administration of “606” in cirrhosis of the liver, aneurysm, 
and amyloid degeneration, but it might be tried in syphilitic 
arterio-sclerosis. Cases of syphilitic periostitis and arthritis 
which had resisted treatment with mercury and iodine, often 
became better after an injection of “ 606,” and the severe noc¬ 
turnal pains might disappear. With regard to syphilitic affec¬ 
tions of the central nervous system, Professor Michaelis stated 
that syphilis of the brain improved rapidly in certain cases ; 
the vomiting stopped and the gait became less jerky. It was 
advisable to administer first a comparatively small dose to 
such patients, and to repeat it in from four to six weeks. 
He had treated 18 cases of tabes, the result being that the 
lancinating pains and the ataxy were frequently relieved for 
a period varying from two to four months, but reappeared 
afterwards : perhaps a second injection after that time would 
again be efficacious. In general paralysis he had seen one 
case in which there was a prompt remission persisting for 
three mouths, and after another injection the symptoms 
were again improved. In the discussion Professor Oppenheim 


pointed out that “606 ” was undoubtedly efficacious in 
syphilitic affections of the cerebro-spinal system, bub not 
more so than mercury and iodine. In tabes the patient’s 
general state sometimes became better and the pains 
diminished, but he had also observed an aggravation of the 
symptoms. 
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(From our own Correspondent.) 

The Improvement of Hygienic Conditions in ITungary. 

The cholera epidemic of this year has taught our Govern¬ 
ment a very useful lesson by showing that we were quite 
unprepared to deal with a serious epidemic, if such a one 
had occurred. Fortunately, however, the cases were mild 
enough not to claim too many lives. It is to be regretted 
that the bulk of our population pays little attention to the 
laws of hygiene. The young people learn elementary hygiene 
in the intermediate schools, and consequently believe in the 
infectious or contagious nature of some diseases, but the 
older men, and especially the women, cannot be persuaded 
of the necessity for disinfection. In some parts of the 
country the sanitary officials are regarded with so 
much disfavour that in a Hungarian village the medical 
officer, while engaged in disinfection, has even had 
to carry a loaded pistol in his hand. The National 
Public Health Committee has given instructions for the 
delivery of popular lectures on infectious diseases, their 
spread and their prevention, and on the advantages of 
disinfection. These lectures will be continued throughout the 
winter, because it is then that the rural population is most 
likely to have leisure for attendance at them. The ignorance 
of the peasantry with regard to these matters may be 
imagined from a description given by a village medical 
officer, who stated that public addresses on the methods of 
recognising and preventing cholera were delivered by him in 
all the villages throughout his district. Some of these villages 
were inhabited chiefly by Roumanians, of whom not less than 
97 per cent, were quite illiterate. In such places the local 
magistrate, the clergyman, and perhaps one or two other persons 
presented themselves and laughed at him for advising them to 
wash their hands before meals, to wash their mouths, and to 
ventilate and whitewash their rooms. He, however, had a 
better reception in Hungarian or Schwabisch (German) 
villages, where his discourses were attended by a fairly large 
number of peasants, who were capable even of discussing 
some questions relating to public health. The report of this 
village medical officer led to the asking of a question in the 
Parliament, where the Minister of Instruction gave a con¬ 
ciliatory answer, saying that he would increase the number 
of elementary schools by about 100 per cent., and that he 
would enforce the regulations making school attendance 
compulsory. Should this promise be fulfilled the Roumanian 
villagers who have made their homes in Hungary will in 
course of time learn that they erred in drawing their 
knives and threatening to murder the medical officers if 
children suffering from scarlet fever were conveyed to an 
isolation hospital. A distinct advantage resulting from the 
cholera outbreak is that the towns and villages will be pro¬ 
vided with good drinking water. In the Government Budget 
for next year several hundred thousand kronen are allotted 
for boring artesian wells in villages. Along the Danube 
hundreds of villages use river water for drinking purposes, 
and will consequently, in the event of an epidemic, be in 
danger of infection. The position of the village medical 
officers will also undergo considerable alteration in con¬ 
sequence of the cholera. Along the banks of the Danube the 
epidemic attacked many villages, where there had been no 
medical officers for a long time—in some places not even for 
many years. This is due to the very low salary given by the 
villages. The people expect that a man who has studied medi¬ 
cine for several years and been put to great expense before 
getting his diploma will settle in a village for the ridiculously 
small sum of 1000 kronen (£40) a year. Dr. Nadav, writing 
in a recent issue of the Urr^sok Inipja, says that more than 
700 village medical oflicerships are vacant, and that in the 
event of a serious epidemic breaking out there would 
not only be great loss of life, but more money would be 
wasted than the payment of all the village medical officers 
for a decade would amount to. Dr. Naday s open 
letter was read by the authorities concerned, and a 
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response soon came in the form of a statement bj 
the Minister of Internal Affairs to the effect that in 
the near future tlie medical officers in all the villages will 
have not only a uniform salary paid by the State, bat also a 
fair pension. The minimum payment made by the State will 
be 2400 kronen (£100), rising by £20 every five years, and 
besides this fixed payment the villages will have to con¬ 
tribute in proportion to the number of their inhabitants. As 
an example of the popular feeling on this question, it may be 
mentioned that some comparatively wealthy villagers com¬ 
plained recently in a newspaper that they could not get rid 
of their medical officer, who was 83 years of age, and 
naturally incapacitated for work. They did not ask the 
county council to pension off this old practitioner, they merely 
asked the council to relieve them from continuing to pay his 
salary. 

Tolstoy 'h Physician. 

In their obituary notices of the distinguished Russian 
writer Tolstoy, the newspapers have mentioned, with regard 
to his enthusiastic adherent, Dr. Dusan Makoviczky, little 
more than that he was Tolstoy's family medical attendant 
and private secretary. In the issue of the Journal of the 
Hungarian Medical Association for Dec. 1st, 1910, Dr. 
Alexander Androvich, a personal friend and schoolfellow of 
Dr. Makoviczky (who, by-the-by, is a Hungarian by birth), 
gives some interesting details of his career as follows :— 
“Dr. Makoviczky practised in the ‘nineties’ at Zsolna in 
Upper Hungary, being then from 28 to 30 years of 
age. He was of middle size and slender build, 
with fair hair and beard, and blue eyes. He seemed 
to be a blend of the Slav and German type. Under an 
apparently morose exterior there dwelt in him a very mild 
and noble soul. He was spoken of in ZsolDa as the 
‘curious eccentric.’ He did not ask for fees either from 
rich or from poor, and it was only in exceptional cases that 
he could be induced to accept a modest payment. He gave 
the poor patients money, food, and medicines, as, in fact, 
he could afford to do, because his father was a very rich 
man, whose wealth was derived from cheese-making in Lipto, 
also in Upper Hungary. Dr. Makoviczky was highly edu¬ 
cated. When only 25 years of age he was invited to become 
the first assistant at the surgical clinic at Innsbruck, but he 
declined the offer. He could give no reason why he refused 
this advantageous position ; it seems that it was caprice. 
During the few years of his stay in Zsolna premonitory 
signs of his enthusiastic admiration for Tolstoy could be 
noticed. At this time he began to write in the Slav 
language pamphlets, the tendency of which was to combine 
scientific and idealistic Socialism ; in a short time he began 
to approach the so-called 4 Tolstoy ism.’ On account of 
his pamphlets he was prosecuted on a charge of Panslavism, 
but was acquitted after giving a satisfactory explanation of 
his views. He suddenly left Zsolna, and I did not hear any¬ 
thing about him until 1903, when Tolstoy’s health was 
failing and the newspapers mentioned the name of Dr. 
Makoviczky as his medical adviser and intimate friend. No 
reference, however, was made to his Hungarian origin, and 
this fact was not known in Russia either, until a Hungarian 
reporter intending to interview Tolstoy was, to his surprise, 
addressed in Hungarian by the secretary. Dr. Makoviczky 
lived with Tolstoy for about seven or eight years. ” In conclu¬ 
sion, Dr. Androvich expressed his conviction that Tolstoy 
would never have a more enthusiastic admirer than Dr. 
Makoviczky has been. 

Dec. 19th. 


London (Royal Free Hospital) School of 
Medicine for Women. —The council have received the 
following sums towards the repayment of the building debt: 
The Goldsmiths’ Company, £100 ; the Mercers’ Company, 
£52 10*. ; Miss S. A. Turle, £200 ; F. C. N., £52 10*. ; the 
late Mrs. Isabel Thorne, £50 ; Dr. May Thorne, £50; 
F. C. T., £50 ; Sir Charles Burt, £10 10*. ; collected by 
Mrs. Starling, £74 1*. ; and smaller sums amounting to 
£10 10*. The council has appointed Miss N. Lay cock, 
B-Sc., to be demonstrator in biology, and Miss I. Pendlebury, 
B.Sc., to be demonstrator in physics for 1910 11. The 
St. Dunstan’s Exhibition of £60 a year for three years has 
been awarded to Miss Lilian A. Clark of the City of London 
Girls’ School, and the School Scholarship of £30 to Miss C. I. 
Fox of the .Mount School, York, Miss K. Lloyd of the Welsh 
Girls’ School, Ashford, being named proximo aoce&sit. 



WILLIAM HENRY CHARLES STAVELEY, F.R.C.S. Eng., 
L.R.C.P. Lond. 

We record with regret the untimely death of William 
Henry Charles Staveley, at 24, Sloane-gardens, Chelsea, in 
his forty-eighth year. He was born in London in 1863, the son 
of the late T. G. Staveley of the Foreign Office, was educated 
at Tonbridge School, and in 1881 joined the medical school 
of St. Thomas’s Hospital. In 1886 he became M.R.C.S. Eng., 
L.R.C.P. Lond., and immediately obtained a series of house 
appointments, including that of house surgeon, a post 
which he filled with unusual distinction, earning the good 
opinion of all his seniors for ability and devotion to his 
work, while he obtained, what are not infrequently more 
elusive, the confidence of the patients and the esteem of 
the dressers and others who worked under him. Indeed, 
few St. Thomas’s men won and retained so wide a circle 
of personal friends ; none will be more widely missed or 
deeply regretted in this respect. His hospital career fore¬ 
shadowed the success which awaited him in private practice, 
for he inspired in those who had the good fortune to 
become his patients similar confidence and regard. 

Staveley took the Fellowship of the Royal College of 
Surgeons of England in 1890, and on leaving St. Thomas’s 
Hospital was appointed resident clinical assistant at Bethlem 
Royal Hospital. He afterwards spent many months as 
resident medical officer at the Victoria Hospital for Children, 
where he did valuable work in connexion with intubation of 
the larynx, while with regard to the operation for adenoids, 
which was then in its infancy, he may be regarded as a 
pioneer. On leaving the Victoria Hospital he began general 
practice in the West End and established himself in 
South Eaton-place, afterwards removing to Sloane-gardens. 
It was not long before his sterling professional qualities 
and charming personality won for him a practice which was 
only limited by the exigencies of time and distance. To his 
patients he was all that a medical man can hope to be. 
Always hopeful and kindly, and gay on occasions, he was full 
of practical sympathy, generally knowing by intuition the 
best course to take, and always taking it steadily, clearly, and 
simply. Staveley had no pretensions, he never posed ; but 
he knew his work, and how well he did it is shown by the 
trust which he inspired, by the general grief evoked by his 
early death, and by the fact that his brother practitioners 
believed in him implicitly and never envied him his success. 
He was an ideal general practitioner, and there can scarcely 
be higher praise for any member of modern society when we 
remember what is really signified by the phrase. 

Staveley’s health began to fail him of late years, 
tuberculous affection of the lungs compelling him on 
occasions to give up practice entirely, while it was 
difficult for him to work at the high pressure to which 
he had been accustomed. He went bravely on, cheery 
and undaunted by the illness which came upon him ; a fine 
example of courage, ever ready with help and sympathy for 
those who wanted him, though his need was often greater 
than theirs. Like most men in busy general practice, 
he had little time for literary work, but he published several 
interesting papers in our columns and elsewhere, and in his 
early days edited, or rather re-wrote, “ Gardner’s Household 
Medicine.” Away from his work he was a lover of country 
life and sport of many kinds, was a splendid swimmer, 
and an enthusiastic fisherman on sea and river. He attained 
European celebrity as a fencer, and in the most important 
competitions with foil or 6p6e was always selected as a judge. 
He himself fought for England in more than one international 
competition. At the International Tournament at the Crystal 
Palace in 1904 he was chosen by all the foreign competitors 
to preside over the jury in the final pool for the International 
&p6e Championship. He was entrusted in 1908 with the 
organisation of the foils display in connexion with the 
Olympic Games in London and the selection of the foil fencers 
who represented this country on that occasion. These 
important duties he discharged with complete success, his 
judgment and his absolute fairness remaining unquestioned. 

We offer our sympathies to Mr. Staveley’s family and many 
friends upon his untimely death, which followed upon an 
illness of terrible suddenness, acute septicemic symptoms 
supervening on a small carbuncle. Doubtless his long¬ 
standing weakness had sapped his powers of resistance 
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DR. H. HUOHARD. 

French medical science has sustained a serious loss by the 
death of Dr. H. Huchard, who passed away on Dec. 11th at 
his residence at Clamart. He was bom in 1844 at Auxon in 
the Aube. After being admitted interne des hopitaux in the 
usual course, he graduated as doctor of medicine in 1875, 
became hospital physician in 1878, and in 1883 published 
jointly with Axenfeld a “ Treatise on Nervous Diseases.” He 
had, however, already devoted himself to the study of diseases 
of the heart and blood-vessels, and in 1884 he published a 
work on 4 ‘ Angina Pectoris,” for which he was awarded the 
Prix Godard. He was from this time forth busily engaged 
at the Hopital Necker, where he had a large following of 
students, but he nevertheless published numerous memoirs 
on various diseases of the heart and blood-vessels and on 
associated conditions. Most of these productions were incor¬ 
porated in his 44 Clinical Treatise on Diseases of the 
Heart and Blood-vessels,” which appeared in 1893, and 
for which he was awarded successively the Prix Montyon 
and the Prix Chateauvillard. In 1900 and 1906 he pub¬ 
lished two other volumes on clinical therapeutics, entitled 
“Medical Consultations,” his other published works including 
“Treatment of Diseases of the Circulatory Apparatus,” 
“Clinical Therapeutics,” “New Medical Consultations,” 
“ Treatment of Diseases of the Heart, ” “ Clinical Treatment ” 
(written in conjunction with Dr. Fiessinger), and “Thera¬ 
peutic Applications of Twenty Medicines. ” When arrange¬ 
ments were being made for the visit of the French medical 
men to London in 1904 he was one of its most zealous pro¬ 
moters. The high esteem in which he held his English 
professional brethren was well known, and he was fond of 
making jocular references to the entente oardiaque et cor diale. 
Dr. Huchard was a member of the French Academy of 
Medicine, an officer of the Legion of Honour, and one of the 
best-known French specialists on diseases of the heart. He 
founded and conducted the Journal des Proficient, a widely 
read and highly appreciated periodical dealing with prac¬ 
tical medicine. The announcement of his death evoked 
many expressions of sympathy and regret; he was very 
popular with his pupils and also with the general body of 
students, who had in him on all occasions a zealous defender 
of their rights. 

Our Paris correspondent writes: “Before Huchard’s dis¬ 
coveries the attention of medical men had been directed 
almost entirely to lesions of the cardiac orifices—lesions 
which were no more than residual conditions almost always 
inaccessible to treatment. To him belongs the merit of 
showing that many cases of heart disease are due to 
a functional disorder of the circulation which he called 
arterial hypertension and to arterio-sclerosis, of which 
this hypertension is only the first stage. Huchard fully 
recognised the importance of the conditions on which arterial 
hypertension depended, and showed that it might be 
reduced by the removal of these conditions, which are fre¬ 
quently amenable to treatment by hygienic measures and 
dieting. As he did not occupy any official chair in the 
Faculty of Medicine, it is the more to his credit that he 
was able to attract to his lecture room in the Hopital 
Necker crowded audiences such as are not always to be 
seen in the great amphitheatre of the school. He 
was a master of the art of throwing light on the 
most difficult problems. In 1908, when he had reached 
the age limit for hospital physicians, he founded the 
clinic for diseases of the heart, where a great many medical 
men of all countries came for instruction, the clinical material 
being very large ; since last June, however, he was unable to 
attend personally on account of ill-health. He was for 
J.5 years the foremost consultant physician in France.” 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Adolf Freiherr von La Valette St. George, 
formerly professor of anatomy in the University of Bonn, at 
the age of 79. He was a man of great general and scientific 
attainments, and with Waldeyer and O. Hertwig edited the 
Archie fur Micro slivpische Anatomic. —Dr. Frank Newell 
Lewis, professor of ophthalmology in the New York Post- 
Graduate School of Medicine.—Dr. Nathaniel Pendleton 
Dandridge, formerly professor of surgery in the Miami 
Medical College, Cincinnati.—Dr. F. Suter, a Swiss surgeon 
who had only a short time ago commenced his duties as 


professor of surgery in the University of Lima, Peru, 
suddenly ; his age was 37. Dr. Hieronymus Laub, who was 
for many years the Director-General of the Danish Army- 
Medical Service, aged 72.—Dr. M. von Cube, who belonged 
to Livonia, and practised for many years in St. Petersburg-, 
but for a long time past has been one of the best known 
physicians in Mentone. His age was 79.—Dr. H. Huchard, 
the eminent Paris physician.—Dr. Labrousse, a French 
senator. 


Utrirkal Itetos. 


University of Oxford.— In the recent exami¬ 
nation for the degree of Bachelor of Medicine the following 
candidates were approved:— 

First B.M. Examination - . 

Organic Chemistry. —W. G. V. Blogg, K. G. Bowes, L. R. Brostcr, 
L. G. Brown, W. II. Butcher, J. B. Cavenagh, R. W. J. A. Cushing, 
J. F. Haynes. R. J. Inman. O. G. Parry-Jones, P. P. Reltlinger, 

S. W. F. Underhill, H. St. H. Vertue, and D. M. P. Whltcombe. 
Human Anatomy and Physiology.—A. C. Ballance, C. H. Carlton, 

J. C. Davies, A. W. Dennis, C. H. L. Harper, A. L. Pearce-Gould, 

T. O. Thompson, and T. A. Townsend. 

Second M.B. Examination. 

Materia Mcdica and Pharmacology.— H. T. Evans, R. A. Fawcus. 

D. P. McDonald, W. R. Reynell, and R. C. Wingfield. 

Pathology. —H. C. Bazett, W. II. Bleaden, N. G. Chavasse, P. L. 

Gibson, E. G. Martin, G. E. Neligan, and W. J. Pearson. 

Forensic Medicine and Public Health.—A. R. Chavasse, W. A. Cooke, 
G. E. Downs, H. J. B. Fry, A. D. Gardner, P. L. Gibson, G. W. 
Johnson, G. E. Neligan. 13. O'Connor, E. L. Pearce-Gould, J. F. 
Penson, and R. C. Wingfield. 

Medicine, Surgery, and Miduijery.— R. F. B. Bowes, A. W. Donaldson, 
G. E. Downs, G. W. Johnson, K. P. Poulbon, A. 8. Roe, and R. C. 
Wingfield. 

Victoria University of Manchester.—A t 

examinations held recently the following candidates were 
successful:— 

Third M.B. Examination. 

General Pathology and Morbid Anatomy.— F. S. Beadle, *R. B. Berry, 
*A. G. Bryce, G. C. Dixon, Geoffrey Fildcs, W. II. Kauntzo, J. A. 
Lees, *P. H. Midglev, *T. n. Oliver, *S. B. Radley, L. W. Sparrow, 
C. F. White, *A. G. Wilkinson, and H. D. Willis. 

* Distinction in Pathology. 

Second M.B. and Ch.B. 

Alan Barrett, F. A. Bearn, J. G. Bennett, E. S. Brent-nail, F. S, 
Chamock, II. F. Hutchinson, Harold Kempsey, Eugene Leahy. 
W. L. Nicholson. T. P. Robertson, II. A. Sandiford. Cornelius 
Thompson, F. K. Tomlinson, C. II. Whittall, H. W. F. Williams, 
and G. W. Wood. 

Anatomy.— L. B. Baird. F. L. Newton, and Ernest Talbot. 
Physiology.— Harman Taylor. 

Third B.D.S. Examination. 

T. A. B. Corlcss. 

Diploma in Dentistry (Third Examination). 

H. D. Firth, Arnold Gibson, C. S. Harding, Harry Lyth, W. J. Piper, 
C. H. Plummer, Thomas Roth well, and A. B. Tough. 

A natomy and Physiology.— D. M. Lawrie. 

Dental Anatomy and Histology.— S. G. Ross. 

University of Liverpool.—A t the examina¬ 
tion for the Diploma in Tropical Medicine held recently 
the following candidates were successful: — 

E. Brabo/.on, L. Castellino, J. A. Caulcrick, W. E. Ilaigb, H. F. 
Hamilton, W. St. M. Heffermau, A. Ilipwell, J. Homer, W. M. 
Houston, I). P. Johnstone, A. G. Macdonald, C. C. Murlson, P. D. 
Oakley, I. C. Pratt, E. L. Sieger, P J. de Sousa, and J. II. 
Waterhouse. 

Foreign University Intelligence.— 

Algiers: Dr. Poujol, Professor agrege in Montpellier, has 
been appointed Professor of Pathological Anatomy and 
Histology in succession to Dr. Weber .—Atlanta (College of 
Physicians and Surgeons): Dr. Jastin F. Grant has been 
appointed Professor of Embryology and Histology ; and Dr. 
W. W. Funk, of Philadelphia, Adjunct Professor of 
Bacteriology.— Buffalo: Dr. E. A. Bowerman has been 
appointed Lecturer on Hygiene.— Catania: Dr. Giovanni 
Alonzo has been recognised asprivat-docent of Pathological 
Histology.— Genoa: Dr. Giovanni Itomanelli has been 
recognised as privat-dooent of Internal Pathology and Dr. 
Mari Vittorio Maragliano as privat-docent of Physical 
Therapeutics.— Halle: Dr. Theodor Heynemann has been 
recognised as privat-docent of Midwifery and Gynaecology. 
— Harvard: Dr. Harvey Cushing, of Johns Hopkins 
University, has been appointed to the chair of Surgery.— 
Marburg: Dr. W. Zangemeister, of Konigsberg, has been 
appointed to the Chair of Midwifery and Gynaecology 
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in succession to Dr. Stockel.— Naples: Dr. Giuseppe 
Giordano has been recognised as privat-docent of Topo¬ 
graphical Anatomy and Operations: and Dr. Raffaele 
D’Alise as privat-docent of Odontology.— Parma.: Dr. Luigi 
Carozzi has been recognised as privat-docent of Trade 
Diseases.— Philadelphia ( University of Pennsylvania): Dr. 
Richard M. Pearce, Professor in the University and 
Bellevue Hospital Medical College of New York, has been 
appointed Professor of Pathological Anatomy and Experi¬ 
mental Medicine. Dr. A. E. Taylor, Professor in San 
Francisco, has been appointed Professor of Physiological 
Chemistry.— Toulouse: Dr. Ribaut, Professor agrcge , has 
been promoted to the chair of Pharmacy. — Yale: Dr. 
Yandell Henderson has been appointed Professor of Physio- 
logy.— ZUriah : Dr. F. Sauerbruch, of Marburg, has been 
appointed to the Chair of Clinical Surgery in succession to 
Dr. Krdnlein. 

Donations and Bequests. —Under the will 

of the late Mr. Joseph H. Houldsworth of Glasgow, the 
London Homceopathic Hospital will receive £5000, while the 
Glasgow Royal Infirmary, the Western Infirmary, Glasgow, 
the Victoria Inlirmary, Glasgow, the Royal Glasgow Asylum 
for the Blind, the Broomhill Home for Incurables, the Royal 
Hospital for Sick Children, Glasgow, and the Ayr County 
Hospital will each receive £1000.—The late Mrs. E. A. 
Freeman has, among other charitable bequests, left £1000 to 
the Halifax Infirmary, £1000 to the Royal Albert Idiot 
Asylnm, Lancaster; and £500 to the Royal Bath Hospital, 
Harrogate. —By the will of Mr. Frederick Bloomenthal, 
seme £30,000 have been left for charitable purposes, and the 
following institutions will receive about one-sixteenth of that 
sum : London Hospital, Guy’s Hospital, St. Bartholomew’s 
Hospital, St. Thomas's Hospital, St. George’s Hospital, 
Westminster Hospital, Charing Cross Hospital, Royal Free 
Hospital, Gray’8 Inn-road, the Cancer Hospital, and Brompton 
Hospital for Consumption. 8ir Henry Harben has sent to 
St. Mary’s Hospital, Paddington, a further donation of 
£1000 in memory of the late Mr. H. A. Harben ; and to St. 
Bartholomew’s Hospital £500 for the general funds of the 
hospital, and £500 for the Nurses’ Home Rebuilding Fund.— 
The late Mr. H. Silver, the Punch artist, among other 
bequests, made the following : £50,000 to the Royal Free 
Hospital, Gray’s Inn-road ; £25,000 to the Royal Victoria 
Hospital for Children, Chelsea ; £25,000 to the Hospital for 
Children, Great Ormond-street; and £2000 to the West 
London Workshops for the Blind.—Under the will of the late 
Miss Isabella L. Boustred the Seamen's Hospital Society, 
Greenwich, will receive £1000, the Royal Hospital for 
Incurables and the Hospital for Sick Children, Great Ormond- 
street, £200 each. 

Metropolitan Hospital Sunday Fund.— The 

annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House 
under the presidency of the Lord Mayor on Dec. 16th. Sir 
•John Bell, in moving the adoption of the report (already 
summarised in The Lancet, Dec. 10th, p. 1725), said 
although the total of the Fund was less than last year, 
that was most ly accounted for by the fact that no legacies had 
been received. The Rev. P. Clementi-Smith seconded the 
resolution. The Rev. D. S. Lewis asked for information 
with regard to the grant to St. George’s Hospital. Sir 
William Church, chairman of the Distribution Committee, 
said that the award was made upon exactly the same terms 
and bases as those to all the other hospitals in accordance 
with the sum expended on maintenance of its patients. 
The smaller grant to the hospital last year was due to 
an exceptionally large number of legacies, which placed 
its accounts on the right side of the ledger. The Rev. D. S. 
Lewis then moved as an amendment that the report be 
adopted, with the exception of the grant of £1545 to St. 
George’s Hospital, which should be referred back to the Dis¬ 
tribution Committee for further consideration, and that the 
committee should report to the general meeting called for 
the purpose, after King Edward’s Hospital Fund had publicly 
declared itself satisfied with the financial relations between 
the hospital and the medical school. After some discussion 
the amendment was lost by 18 votes to 38 and the report 
carried by an overwhelming majority. The council for the 
year was re-elected, with the addition of the Rev. W. S. 

Swayne, and Sunday, June 18th, was fixed for Hospital 
Sunday next year. The proposal to increase the percentage 


of the Fund allocated to the purchase of surgical appliances 
from 5 to 7^ per cent, was adopted unanimously, and a vote 
of thanks to the Lord Mayor terminated the proceedings. 

Some Failures with “ 606 55 in Russia.— At a 
meeting of the Public Health Society, St. Petersbnrg, Dr. 
P. P. Yakoblieff gave a report on the Ehrlich preparation 
“ 606 ” and its application to children at the breast and to 
nursing mothers. He described six cases involving six 
children, of whom three were injected directly, and the 
nursing mothers of the other three were similarly treated. In 
neither series was the rapid betterment noted that has been 
ascribed to the remedy elsewhere. In the cases of the direct 
injections, ulcers were formed and the remedy was slowly 
absorbed. Only two of them appeared to improve, and that very 
slowly. In the third case no difference at all was observed. 
In the cases of the nursing mothers the eruptions subsided and 
began to heal, but did not disappear. In the discussion 
following on the reading of the report Professor V. O. 
Hubert said that the disappointing results might be due to 
special conditions, such as insufficient doses of the remedy. 
But even he had to report a case of a young man, aged 
18 years, who, duly inoculated, relapsed after a 9hort time. 
Other speakers confirmed the ineffective result of arseno- 
benzol in cases of infants at the breast. 

The League of Mercy.—O n Dec. 19th, at 

the Middlesex Hospital, Lord Farquhar presided over the 
eleventh annual meeting of presidents of the league. In 
opening the proceedings the chairman read a letter from the 
King’s secretary, in which His Majesty expressed his 
unabated interest in the work of the League of Mercy. 
On the motion of Mr. Carl Hentschel, seconded by Mr. B. S. 
Straus, Lord Farquhar was appointed chairman of the next 
annual meeting, Mr. Frederick Green vice-chairman, and 
Colonel H. B. Hamilton honorary secretary. In his financial 
statement Sir Henry Burdett, honorary treasurer, said that the 
year had been a bad one for the purposes of the league. The 
total result of the collections had been £20,000, as com¬ 
pared with £21,606 last year. The total amount contributed 
by the league to the London hospitals through the King’s 
Fnnd in the last 11 years was £153,000. The total the 
league had given to the country hospitals was £7660, making 
a grand total of £160,000. The districts presided over by 
members of the Royal Family had produced a total of £27,238. 
The Duchess of Somerset suggested the formation of sub¬ 
committees for the purpose of organising bodies of workers 
on behalf of the league, and asked for an assurance that 
the money collected by the League was spent solely in the 
interests of the sick poor. Sir William Collins said, on the 
authority of those responsible for the management of the 
King’s Fund, that no money handed over by the League to 
the Fund was diverted to medical schools. 
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American Medical Publishing Co., 84, William-street, New York 
City. 

Pneumonia. A Symposium on the Occurrence, Etiology, Diagnosis, 
Prognosis, and Treatment of Pneumonia. Reprinted from 
American Medicine, April, 1910. Arranged and edited by 
II. Edwin Lewis, M.D. Price not stated. 

Churchill, J. Afro A., London. The Liverpool Booksellers’ Co., 
Limited, 70, Lord-street, Liverpool. 

The Dawn of the Health Age. By Benjamin Moore, M.A., D.Sc., 
M.R.C.S., L.K.C.P. Price Is. 6 d. net. 

Eng ELM ANN, Wilhf.lm, Leipzig. 

Gehirn und liuckenmark. Leitfaden fiir das Studium der Morpho 
logie und des Faserverlaufa. Von Dr. med. Emil Yilliger. 
Zweite Auflage. Price M.12.80. 

Fischer, Gustav, Jena. 

Sammlung Anatomischer und Physiologischer Vortriige und 
Aufsiitze. Ilerausgegoben von Prof. Dr. E. Gaupp und Prof. 
Dr. W. Nagel. Heft 12. Die Element© des Iler/.muskels. Von 
Prof. Dr. A. Dietrich. Charlottenburg. Price M.1.20. 
Yergiftungen durch I’flanzen und Pflanzenstoffe. Ein Grundrisa 
der vegetaien Toxikologie fiir praktlache Aerzte, Apotheker und 
Botaniker. Von Freiderich Kanngiesser, Dr. med. et phil. 
Price M.l. 

Lehrbuch der Chirurgie. Herausgegeben von Prof. Wullsteln und 
Prof. Wilme. Zweite urn gear net tete Auflage. Enter Band: 
Allgemeiner Teil. Chirurgie des Kopfes, des Halses, der Bruat 
und der Wirbelaiiule. Price, paper, M.10; bound, M.ll. 

Die Krankheiten der Warmen Lander. Ein Handbuch fiir Aerzte. 
Von Dr. B. Scheube, Geh. Medizinal-Bat in Greiz. Vierte 
umgearbeitete und erweiterte Auflage. Price, paper, M.22.50; 
bound, M.25. 
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Hampstead General Hospital.— House Physician for eight months. 

Salary at rate of £70 per annum, with board and residence. 

Hastlngs, St. Leonards, and East Sussex Hospital.— Senior 
House Surgeon. Salary £100 per annum, with residence, board, 
and washing. 

Hospital for Sick Children, Groat Ormond-street, W.C.— Assistant 
Casualty Medical Officer (and House Physician), unmarried, for 
six months. Salary £30, with board, residence, &c. Also House 
Surgeon, unmarried, for six months. Salary £30, with board, 
residence, &c. 

Lincoln, Lindsey County Council. — Assistant School Medical 
Inspector. Salary £300 per annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Assistant Surgeon. 

Lutterworth Union.— District Medical Officer and Public Vacci¬ 
nator. Salary £40 per annum. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheethain Hill-road.—Honorary Ophthalmic Surgeon. Also 
Anaesthetist. Salary £16 per annum. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen square, Bloomsbury, W.C.— Honorary 
Anesthetist. 

Xewcaotle-on-Tyne, Hospital for Sick Children.—H onorary 
Assistant Physician. 

Newcastle-upon-Tyne. City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging, &c. 

Newcastle-upon-Tyne Education Committee.— Second Assistant 
Medical Officer. Salary £250 per annum. 

Paddington and Kensington Dispensary for the Prevention of 
Consumption. —Assistant Medical Officer. Salary £100 per annum. 

Plymouth. South Devon and East Cornwall Hospital.—S urgeon. 

Poplar Hospital for Accidents, Poplar. E.—Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board and 
residence. 

Reading, Berkshire Education Committee.— Assistant Medical 
Inspector of Schools. Salary £300 per annum. 

Rotherham Hospital. —Senior House Surgeon. Salary £lip per 
annum, with board, lodging, and washing. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square.—Honorary Dental Surgeon. Also Honorary Anesthetist. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southampton, Free Eye Hospital. —House Surgeon. Salary £100 
per annum, with board and residence. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Sunderland Infirmary. —nouse Physician. Salary £30 per annum, 
with board, residence, and washing. 

West London Hospital and Post-Graduate College, nammer- 
smith-road. London, W.—Clinical Assistants. Also Three non¬ 
resident Assistant House Surgeons. 


JJirtjjs, Utarriages, anb geatys. 


BIRTHS. 

Davidson. —On Dec. 18th, at Baron’s Court-road, W., the wife of G. G. 
DaVfdson, M.I)., of a daughter. 

Sikfs.— On Dec. 12th, at Moat House, Langley, Bucks, Mary Maitland 
(nte Somerville), wife of Alfred W. Sikes, M.D., D.Sc.Lond,, of a 
sen. _ 


MARRIAGES. 

Elliot—Loveday.— On Dec. 17th. at St. Mary's Church, Bryanston* 
square, by the Rev. C. V. Childe, M.A., LL.D., and the Rev. L. J- 
Percival, M.A., Andrew Elliot, M.D., M.R.C.P.. of 110, Gloucester 
place, Port man-square, W., to Mary Louisa, younger daughter of 
William Loveday, Esq., of The Poplars, Irthlingborough, North¬ 
amptonshire. 

Fenwick—Stockdale.— On Dec. 17th, at St. Martin's-in-the-Fielda, 
Trafalgar-square, by the Rev. H. Rose, M.A., William Stephen 
Fenwick, M.S., F.H.C.S., 81, Harley-street, W., only son of Thos. 
Fenwick, of Southampton, to Enid Stockdale, third daughter of 
Thos. Stockdale, Spring Lea, Leeds. 

Hawkins— Rynd.— On Dec. 17th, at St. Mary’s, Kells, Co. Kilkenny, 
Herbert Pennell Hawkins. M.D., F.R.C.P., to Hester Vera Rynd, 
niece of Colonel W. H. Izod, D.L., J.P., of Chapel Izod House, 
Co. Kilkenny. 

Ovston—Taylor.— On Dec. 16tb, at St. Andrew’s Church, Bath, by the 
Rev. Prebendary Stone. Thomas George Ouston, F.R.C.S., of 
Newcastle-upon-Tyne, to Mary Taylor, second daughter of Edward 
Taylor, of Ayrton,'Yorkshire. 


DEATHS. 

Brcshfield.—O n Nov. 28th, after a short illness, at his residence, Tho 
Cliff, Budleigh, Salterton, T. N. Brushfield, M.D., F.S.A., formerly 
Superintendent at Chester and Brookwood Asylums, aged 81. 

Pollock.—O n Dec. 18t.h t at 37. Collingham place, 8.W., James Edward 
Pollock, M.D., P.R.C.P., in hi# 93rd year. Funeral at Highgate 
Parish Church, Thursday, Dec. 22ud, at 2 o’clock, and burial in 
Highgate Cemetery. 

Stavft.ey.—O n Thursday, Doc. 15th, at 24, Sloane-gardens, in his 
48th year, William Henry Charles Staveley, F.K.C.S., son of the 
late T. G. Staveley, Esq., of tho Foreign Office. 


N.B.—A fee oj 5t.is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


Holts, S|)ort Continents, anti Jnskrs 
lo Correspondents. 

RESCUE WORK IN MINES. 

Mr. R. A. S. Redmayne, M.Sc., Chief Inspector of Coal and Metal¬ 
liferous Mines, in his report to the Homo Office for 1909, just issued 
as a Parliamentary paper, refers to the recommendation of tho 
Royal Commission on Mines that in each district there should bo 
appointed committees of colliery owners to provide for the erection 
of stations and training of men, and that a handbook might be drawn 
up containing instructions in rescue work. He records with satisfac¬ 
tion that there has been an increased and welcome desire evinced on 
the part of coal-owners to meet the needs of colliery district* 
in the establishment and organisation of stations for the train¬ 
ing of rescuo brigades, in the use of breathing appliances, and 
in general mine rescue work. The improvement is, however, 
much more marked in some districts than in others. Mr. 
Redmayne selects for special commendation the system in operation 
at Howe Bridge Rescue Station in Lancashire, which is enjoying 
the support of a large majority of the Lancashire and Cheshire coal 
owners. The station in question is now in complete working order. 
Since the training was started on Oct. 26th, 1908. no fewer than 269 
men, drawn from 30 different firms, have been trained, and of these 
136 have passed their re-examination, which is held 12 months after 
the teams have qualified in the use of the apparatus and obtained 
their certificates, and about 50 men are at present, undergoing tho 
course of training. The type of apparatus used i9 the (Slebc Gorman) 
“ Fieass," slightly modified iu respect of certain details. A code of 
recommendations and rules has been drawn up with a view to 
ensuring proper discipline, and so limiting the rescuers to only un¬ 
avoidable risks. Amongst these recommendations and rules are the 
following:— 

The men chosen for rescue work should be intelligent, healthy, 
from 25 to 59 years of age, should bo ambulance trained and kept 
efficient in ambulance work. They should not be of a nervous 
temperament, and tho teams should be chosen from the different 
shiftBot surface as well as underground workmen, and all should 
reside as near the colliery as possible. Before admission for training 
all men must be medically examined, and tho examination should 
be repeated each year. With the view of maintaining the efficiency 
of the teams, periodical practices with the apparatus, both at the 
colliery ami the station, are'recommended. The following apparatus 
and stores should It©’provided'and maintained at every colliery in 
constant readiness for use : — 

1. Seven, but not less than five, complete sets of apparatus with 
oxygen cylinders ready charged. Each man should have his own 
mouthpiece, to be kept on a peg, with his name written over it. 

2. Spare oxygen cylinders fully charged. 

3. Supply of best anhydrous caustic soda in hermetically sealed 
bottles. 

4. Spare nose clips, masks, and mouthpieces. 

6. Goggles for use in'smoko. 

6. The necessary electricllamps, with spare accumulators. 

7. An oxygen reviving apparatus. 

8. A regulation sling chair or saddle for descending the shaft when 
the cages are jammed or not available. 

9. A regular stretcher. 

10. A first-aid ambulance case. 

11. A few tins of compressed sulphurous acid. 

It is advisable that at each colliery there should be some room 
prepared which could be simply and quickly rendered comparatively 
air-tight and converted into a testing-room, where each man could 
test his apparatus in a noxious atmosphere. For this purpose a few 
tins of compressed sulphurous acid should be kept with the other 
stores. It is also advisable that a convenient room or rooms should 
be selected at each pit, which in case of accident could quickly be 
prepared for the accommodation of the rescue teams, and where they 
could wait their turn, eat, and, if necessary, sleep. It is very 
desirable that an interval of three hours shall have elapsed since the 
last meal before a man works'with the apparatus. The man appointed 
by thecolliery to be responsible for the upkeep of tho apparatus, or 
tho sergeant-instructor of the station, shall go through the following 
list of cardinal rules one by one with each member of the team in 
turn previous to his using tho apparatus :— 

(a) Before putting on apparatus inquire if each man is in hiB 
ordinary Btate of health. False teeth to be removed. At least 120 
atmospheres to be In the oxygen cylinder. Four pounds of hard 
dry pure caustic soda to bo in the breathing bag. All joints to be 
tightly screwed up and rigid. Try the three valves (main, gauge, 
bypass) and see that they work freely. 

(b) After putting on apparatus, buckle belts and adjust the 
apparatus, leaving no9e clip off. Test the apparatus by turningon 
main valve, fill breathing bag three parts full, close main valve, close 
the mouthpiece at the same time with the tongue, then press the bag 
evenly with both hands, aud listen for any escape of gas. On removal 
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TUESDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m. ), St. George’s (1 p.m.), St. Marys (1 p.m.), St. Mark's 
(2.30 p.m .), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 1 
(9.30 a.m.), SamarltAn (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Sobo-aquare (2 p.m.), Chelsea (2 p.m.), Children, j 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten- I 
ham (2.30 p.m.). Central London Throat and Kar (Minor, 9 A.M., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 A.M. and 4 P.M.). 
WEDNESDAY (28th).—6t. Bartholomew’s( 1-30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m. ), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m. ), St. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p.m.), 
St. Peter’s(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (l.iO p.m.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Kar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (29th).— St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West i 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), , 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan j 
(9.30 A-M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal National Orthopiedic (9 a.m. and 3.30 p.m.), Royal , 
Kar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (30th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. I 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Manr’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthop®dic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 

2 p.m. ), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thr oat and Kar (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (31st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


Letter* relating to the publication, sale and advertising 
departments of The Lancet should be addressed “To the 
Manager. ” 

Wc cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months.• 0 12 6 

Three Mouths . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
Juveing a 'medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor .” 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

j TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, Dec. 20th, 1910. 
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Communications, Letters, Ac., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.; Mr. K. Arnold, Lond.; 
Mr. T. K. Atkins, Langla; Dr. 
Hubert Armstrong, Liverpool; 
Dr. J. Johnston Abraham, Lond.; 
Mr. F. W. Alexander, Lond.; 
Mr. J. AstJer, Asnidree; Dr. 
W. D. Anderson, Oban ; Associa¬ 
tion of Fellows of the Royal Col¬ 
lege of Surgeons in Ireland, 
Dublin, Hon. Secretaries of, 

B.~ Messrs. Blundell and Rigby, 
Lond.; Messrs. C. Birchall, Liver¬ 
pool; Messrs. J. B. BailliOre et 
Fils, Paris; Dr. A. Brown, Lond.; 
Beable's Advertising Agencj% 
Lond.; Mr. F. P. Bartlett, Ofctery 


St. Mary ; Major C. R. Bakhle, 
I.M.S., Sukkur; Dr. L. T. Burra, 
Midhurst; Messrs. W. H. Bailey 
andSonB, Lond.; Bradford Union. 
Clerk to the; Bread and Food 
Reform League, Lond., Hon. 
Secretary of; Dr. M. M. Bowlan, 
Lond.; Mr. Francis Brachi. Lond.; 
Mrs. Bligh, Lond.; Dr. C. J. B. 
Buchhetm, Glasgow; Berkshire 
Education Committee, Reading, 
Secretary of; Mr. P. J. Brayn, 
Jersey; Mr. A. E. Barclay, 
Manchester; Mr. George Brown, 
Callington; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Mr. 
A. W. Birch, Lond. ^ 


C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Dr. Caie. Bury St. 
Edmunds ; Mr. F. de Collenette. 
Lond.; Mr. H. B. Corry. Bast 
Liss; Dr. H. Christal, Hoxne: 
Messrs. Samson Clark and Co., 
Load.; Messrs. G. W. Carnrick 
Co., New York; Chicago Univer¬ 
sity Press, Manager of; C. W. M.; 
Dr. F. Chown, Townahend; 
Mr. B. M. Col lard, Sherborne; 
Dr. E. J. Cooke, Sheffield; 
Messrs. Carnrick and Co., Loud.; 
Mrs. Cameron, Lond.; Messrs. 
A. H. Cox and Co., Brighton; 
Clark’s Syphon Stove Co., Lond.; 
Clerical, Medical, and General | 
Life Assurance Society, Lond.; 
Colonial Office. Lond. 

D. —Dr. W. A. Dingle, Ilfracombe ; i 
Mr. J. E. P. Davies, Llanelly; j 
Messrs. W. Dawson and Sons, J 


Lond.; Mr. F. W. Dalgleish, 
Budleigh Salterton; Department 
of Agriculture, Alberta; Dr. 
Lovell Drage, Hatfield; Mr. 
E T. Delmoge, Lond. 

E. —Dr. W. Arnold Evans, Brad¬ 
ford; Dr. D. Ewart, Chichester; 
Mr. Brrlngton, Bexhlll on-Sea; 
Mr. A. R. Elliott, New Y r ork; 
Dr. W. Gilmore, Ellis, Singapore. 

F. —Mr. W. Fingland, Liverpool; 
Mr. S. C. R. Flaxman, Lond.; 
Mr. G. P. Forrester, Darmstadt ; 
Messrs. Fannin and Co., Dublin; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; F. S. G.; 
Dr. W. ft. Fenton, Bath; Mr. 
Paul Fildes, Lond. 

G. —Mr. Stanley Green, Lincoln; 
Mr. P. Green, Lond.; G. S. C.; 


[Aoknowledgemtnts continued on next •page. 






1872 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 24, 1910. 


Professor K. J. Harvey Gibson, 
Liverpool. 

H.— Mrs. Hitch ins, St. Austell; 
Messrs. C. Hcarson and Co., 
Lord.; Mr. Hudson, Sydney; 
Dr. W. R. Hupgard, Davos Platz; 
II. E. C.; Dr. W. Hunter, Lond.; 
Dr. Arthur F. Hertz, Lond.; 
Dr. H. L. I’. Hulbert, Brixworth; 
Messrs. Hirschfeld Bros.. Lond.; 
Dr. W. W. Hanlwicke, Lond.; 
Mr. W. O. Hcdlce, Wayneaburg ; 
Mr. B. Herder. Freiburg ; HofT 
irmnn-La Roche Chemical Works 
Co.. Lond.; Hospital Saturday 
Fund, Lond., Secretary of; Hy¬ 
gienic Double-Bowl Pipe Co., 
Lond.; Dr. F. Howard Humphris. 
Lond.; Dr. ,D. Berry Hart, Edin 
burgh. 

L—Messrs. Ingram and Hoyle, 
Lond.; Lieutenant L. M. C. 
Irvine, I.M.S., Bombay; Isle of 
Man Medical Society, Douglas, 
Hon. Secretary of. 

J. —Dr. Lewis Jones, Lond.; Messrs. 
II. Johnson and Nephew, Cam¬ 
bridge; Dr. F. R. Jones, Colne; 
Dr. F. Worn! Jones, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Mr. B. Kendall. Lond.; 
Kent. County Council, Maidstone, 
Medical Officer to the; King 
Edward’s Hospital Fund for 
London, Hon. Secretaries of; 
Mr. B. M. Knott, Sutton Cold¬ 
field; Mr. H. Kipping, Burgess 
Hill; Professor A. Keith, Lond. 

L. —Mr. K. Mulrhead Little. Lond.; 
Livingstone College, Leyton. 
Principal of; Liverpool Eye and 

Ear Infirmary, Secretary of; 
Dr. S. C. Lawrence, Lond.; 
Dr. G. S. Landon, San Bernar¬ 
dino; Dr. D. B. Lees, Lond.; 
Local Government Board, Lond.; 
Messrs. Lee and Feldger, Phila¬ 
delphia, U.S.A.; Lamson Paragon 
Supply Co., Lond.; Major G. 
Lamb, I.M.S., Edinburgh; I)i. 

J. F. Little, Lond.; Mr. B. C A. 
Leepcr, Maidstone; Mr. C. von 
Loebbeckn Llndhelm, Berlin 
Mr. C. Longdcn, Lond. 

M. — Mr. W. T. Mills, Rhode; 
Dr. W. A. May bury, Colchester; 
Maltino Manufacturing Co., 
Lond.; Montreal Medical Journal, 
Managing Editor of; Dr. J. W. 
McCullogh, Toronto; Manchester 
Medical Agency, Secretary of; 
Dr. L. J. Min tor, Brighton; 
Dr. F. Craven Moore. Manches¬ 
ter; Mr. C. F. Marshall, Lond ; 
Mr. F. II. Moore, Somersham; 
Mr. J. Matthews, Tam worth; 
Dr. M. G. Mu Ha, Anklesvar; 
Dr. J. C. McWalter, Dublin; 
Mr. W. Martindaie, Lond. ; Mr. 
J. A. Middle mas, St. Leonards 
on-Sea; Mr. M. G. McRlligott, 
Wigan. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; National 
Council of Public Morals, Lond., 
Chairman of; Dr. A. Newsholme, 
Lond.; Captain V. B. Nesfield, 
I M S., Lond.; Newcastle-upon- 
Tyno Education Committee, 
Clerk to the; Newcastle-upon- 
Tyne Hospital for Sick Children, 
Secretary of. 

O. —Sir fL. H. Ormsby, Dublin ; 


| Messrs. H. J. Osborne and Co.» 

Lond.; Oxford Medical Society, 
j Secretary of; Sir Thomas Oliver, 
Newcastle upon-Tyne. 

P.—Messrs. Peacock and Hadley, 
Lond.; Lieutenant G. S. Parkin¬ 
son, Ii.A.M.C., Saltford; Dr. 
J. S. Purdy, Hobart ; Dr. P. 
Pope, Lond.; Mr. C. H. Powers, 

J West End. 

R. — Mr. O. Both acker, Berlin ; 
Richmond Whitworth, Jtc., 

I Hospitals, Dublin, Secretary of ; 

Dr. K. R. Ren tout, Liverpool; 
i Dr. W. Russell, Edinburgh; 
R. M.T.; RbntgenSociety, Lond.; 1 
J D. Riedel Co.. Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. Rebman, Lond.; Royal 
Sanitary Institute, Lond., Chair- 
mau of Council of. 

S. —Scholastic, Clerical. Ac.. Asso- 
I elation. Lond.; St. Paul Medical 

Journal, Manager of; Messrs. 
Squire and Sous. Lond.; Mr. 
W. St. A. St. John. Derby; 
Mr. J. Sumpter, Lutterworth; 
I)r. W. J. Sheppard, Lond.; 
Messrs. Spottiswoode, Dixon, 
Hunting, bond.; Mr. Lindlcy 
Sewell, Manchester; Captain 
W. C. Smales, R.A.M.C., Wan- 
owrie; Sunderland Infirmary, 
Secretary pf; Lieutenant-Colonel 
Henry Smith, I.M.S., Calcutta; 
Mr. A. St.rauss-Collln, Lond.; 
Mr. J. Raymond Solly, I.ond.; 
Mr. Thomas Smith, Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Dr. J. Shlves, Shipley; 

! Dr. D. J. Sherrard. Brighton; 
Dr. T. S. Sheldon, Macclesfield; 
Mr. W. Shcaban, Doneraile ; Mr. 
W. Shaw, Lurne ; Messrs. Otto 
Schulze and Co., Edinburgh; 
Mr. Otto Schm&tolla, Berlin. 

T. —Dr. Stanley Taylor, Lacock : 
Dr. J. R. M. Thomson, Violet 
Town ; Dr. J. C. Thresh, Lond. 
Mr. G. S. Thompson, Lond.; 
Captain R. F. C. Talbot, I.M.S., 
Adelbodcn; Dr. J. G. Taylor, 
Chester. 

U. —Dr. A. R. Urquhart, Bath; 
Mr. T. Fisher Unwin, Lond.; 
Mr. John Uniackc, Lond.; Union 
Reklame, Berne. 

V. —Messrs. G. Van Wyk and Co., 
j Lond. 

W. —Dr. F. Parkes Weber, Lond.; 
Dr. Tom A. Williams, Washing- 

1 ton; Westminster Hospital 
Medical School, Dean of; Dr. 

! C. II. White, Merthyr Vale; 
Dr. K. G. Hamilton Williams, 
Omberslev; We9tinghouse Cooper 
Hewitt Co., Lond.; Mr. R. 
Williams. Bangor; Dr. W. L. 
Walker, Milford Haven; Dr. N. 
Wood, Lond.; Mr. C. J. Webb, 

1 Loml., Dr. A. A. Warden. Paris ; 
Mid. Wilberforce, Torquay; I)r. 
W. A. Winship, San Diego; 

1 West London Post-Graduate 
| College, Dean of; Mr. H. O. 
i Wilkins, Coventry. 

X. -X. Y. Z. 

Y. —Dr. L. Unwin Young, Lond. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Dr. Z. Abdall, Boni Souef; I 
Argylc and Bute Asylum, Loch- J 
gi Ip head, Steward of; Mr. C O. j 
Aapray, Norwich ; Dr. P. Anikin ; 
Ekaterlno^law; Ardath Tobacco ' 
Co., Lond.; Messrs. Armour and ■ 
Co.. Lond.; Dr. F. H. Anderson, 
Lond. 

B. — Mr. E. Baker. Birmingham ; 
Mr. W. A. Beet, Beaudesert; 
Mr. H. J. F. Bourne, Rodhill; • 
l>r. I). II. Baria, Dhrangadra; 
Mr. G. W. Brabyn, Loud.; 
Mr. K A. Brodrlbb, Yattendon; ' 
Mr. C. S. Hilham, Southend ; j 
Dr. J. IUrras, Govnn; Brttifiii | 
Vimi Co., Loud., Director of; j 


Dr. A. Baxter, Alderley Edge; 
Dr. J. A. Bell, Lond.; Birkenhead 
Borough Hospital, Treasurer to 
the; I)r. G. Breeze, Tangier; 
British Diamalt Co., Lond.; 
Dr. G. Booth, Chesterfield; Mr. 
J. Bland-Sutton, Lond.; Sir Hugh 
Beevor, Bart., Attleborough; 
Dr. J. M. Bennlon, St. Mary 
Cray ; Beckett Hospital, Barns¬ 
ley, Medical Superintendent of; 
l)r. K. Burnet, Leamington ; 
Bristol General Hospital, Secre¬ 
tary of. 

>, —Mr. B. K. Coomar, Calcutta; 
Mr. E. G. Carter, Chapel Allcr 
tou; Dr. G. N. Caley, Loud.; 


Mr. H. A. Collins, Croydon; 

Caimda, Officer of High Com¬ 
missioner for, Lond.; Mr. 
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Gentlemen, —The last time I had the honour of lecturing 
to you my subject was on the recent advances of diabetes 
and glycosuria. To-day I have chosen as a subject “ Obesity 
and Certain Changes of Metabolism,’’ which is in many ways 
connected with the above-named disease. Having carried 
out last winter with Professor Moritz, at the hospitals in 
Strasbnrg, some scientific research work on the fluid con¬ 
tained in fat cells, I am glad to attempt to throw some new 
light on the etiology of obesity. 

Obesity and glycosuria are kindred diseases ; about 50 per 
cent, of all obese persons suffer from glycosuria, though this 
seems to have little prognostic value. With glycosuria 
heredity is an important factor in its etiology ; sometimes 
we find that diabetes and obesity are combined with a neuras¬ 
thenic disposition. A neurasthenic person may be obese, or 
an obese person may be neurasthenic ; it is not always 
necessary that a neurotic be thin, though in the majority of 
cases obese persons are not neurasthenic. A good amount 
of weight may tend to the well-being of a person, but 
corpulency is not a sign of good health. Obese persons die 
young, a fact well known to the insurance companies, and 
they do not recover well from the effects of surgical opera¬ 
tions. The disease of obesity itself produces during life¬ 
time cardiac troubles and arterio-sclerosis, also physical and 
mental inactivity. 

The very fact that fat people do not move about much tends 
to increase their weight; every pound they gain is a vicious 
circle. For instance, if a person puts on only 7 grammes per 
day she gains 200 grammes per month or 6 pounds a year, 
but the next year she will gain more than those 6 ’pounds, 
and the increase will be more than an arithmetical progres¬ 
sion. 

The primary cause of obesity lies in a misproportion 
between the energy taken in the food and the amount 
expended by the body. The remainder of the food, not 
burnt up and lost as heat and work, is stored up as fat. It 
is Oertel’s merit to have pointed out to the profession how 
much benefit cardiac cases receive by a reduction of weight. 
In some cases the patients have entirely recovered from 
asthmatic troubles and emphysema ; even cases of locomotor 
ataxia and kyphoscoliosis are reported by von Noorden to 
have markedly improved after reduction of weight. 

The difference formerly made between anaemic and 
plethoric obesity has been given up ; the distinction now 
made is whether the case is a case of endogenous or exogenous 
metabolism. As endogenous have to be considered all cases 
in which combustion is abnormally low, when dieting has no 
effect, and thyroid extract as a stimulant for the oxidising 
process has to be resorted to. 

From the chemical structure of the fat cell we can under¬ 
stand that the oxidising process is a slow one. Here is the 
formula of tri-stearin : — 

0 3 H 5 (0 is H 83 0 3 %, 

one of the chemical compounds of the fat molecule. As the 
carbon molecules are high, the oxygen molecules low, it 
must take time until it is burned into carbon dioxide and 
water; carbohydrates, as we know, and proteins contain 
more oxygen and less carbon, therefore burn more easily. 
This explains why the caloric value of fat is 9, of albumin 
only 4. What becomes of the fab molecules absorbed ? The 
fat is digested by the pancreatic juice, then changed into 
glycerine and fatty acids, which after emulsification of the 
fat are brought by the hepatic veins to the liver. Part of it 
is transformed into a carbohydrate by a synthetic process 
which we do not yet know ; part of it is absorbed by the 
blood and tissues and stored up in the organism. The 
panniculns adiposus of the skin, especially of the abdomen, is 
No. 4557. 


a favourite deposit for the fat—the kidneys and the heart, 
too. There are parts of the organism where no fat deposit 
ever is found—the scrotum, labia, a:c. 

Treatment. 

The treatment of obesity means underfeeding a patient on 
dietetic principles. Of the various methods I need only to 
point out to you the Banting, Weir-Mitchell, Oertels, 
von Noorden, and Karell’s cures. Their difference lies in 
the amount of food to be given to the obese. 

MaHiaHc Protelds. Carbohydrates. Fat. 

Grammes. Grammes. Grammes. 

Banting . 172 87 8 - 1100 Cal. 

Oertel . 156 75 25 - 1180 „ 

Ebstein . 102 47 85 = 1300 „ 

Von Noorden ... 120 . 35 118 = 1300 ,, 

In the Banting cure the amount of fat is unusually low— 
only 8 grammes—whereas with Ebstein and von Noorden it 
is very much higher, but the amount of carbohydrates is low 
in proportion—about 35 grammes. The Banting cure 
means a severe cure, and the amount of 1100 calories is 
small, whereas Ebstein’s diet answers more to the taste of the 
patient, who does not like to feel he is hungry. 

Von Noorden’s diet is still richer, and the only amount of 
food to be severely reduced are the carbohydrates. It 
answers very well if the patient be under the strict dieting of 
a medical man—i.e., in a sanatorium or private nursing home, 
where the proper amount of food may be weighed and 
nitrogenous substances of the urine examined in a laboratory ; 
but this means for the patient great expense both in time and 
money, and the practitioner, unless he be a specialist on the 
subject, will often find it difficult to know and remember the 
exact caloric value of every food. But it is to the persons of 
limited means we have to devote our attention, and for them 
I think Karell’s cure is preferable, for with it a patient may 
be treated at his own home. 

Karell’s cure is very useful in cases of cardiac trouble, 
Bright’s disease, especially when combined with gout, when 
a diet containing no salt is advisable and oedema exists, for 
milk has a diuretic effect. Karell's cure is a milk diet, the 
essentials of which are that 2000 cubic centimetres of milk are 
given to a person who has a metabolism of about 3000 
calories. In Karell’s cure, in order to avoid too great a 
combustion of proteins, carbohydrates—viz., potatoes—have 
to be given occasionally, for proteins do not burn as rapidly 
when they are “protected” by a carbohydrate food. May 
I give you here in tabulated form a case treated by Karell’s 
cure ? 


Case of a Female Patient , years of age and 165 Centimetres 

in JItight. 


Date. 

Weight, 

(kgms.). 

Milk 

(c.cm.). 

Calories, i 

Days. 

1 Loss of 
weight 
(kgras.). 

Per day 
(kgrns.). 

9/1 

94-5 

2000 

1300 

3 

2T 

07 

12/1 

92-4 

2000 

1300 

11 

0-8 

0 07 

23/1 

91 6 

1800 

1170 1 

1 1 

0-4 

0T 

27/1 

91-2 

1750 , 

1140 i 

3 

03 

01 

27/1 

909 

1500 

925 

1 11 

1*9 

017 

7 2 

890 

1200 

872 

1 

0-3 

03 

8/2 

887 

1500 

975 

13 

35 

013 

21/2 

852 



43 

9-3 



Karell’s milk cure has recently been re-introduced into 
therapeutics by Jacob and Moritz. Through this milk diet 
a great quantity of liquid is evacuated from the organism of 
the human body ; a basis is thus formed on which farther 
reduction in weight is more easily obtained by subsequent 
cures. The quantity of milk to be given depends on the 
weight of the patient; as an instance, we may reckon that a 
woman of 150 centimetres would have a weight of 50 kilo¬ 
grammes ; the quantity of the milk to be given would thus 
be reckoned by multiplying the centimetres above 100 by 25 
= 1250 cubic centimetres. If there is a loss of 50 
grammes of nitrogen during the cure, this means 310 grammes 
albumin, or 1650 grammes meat. If we have a loss of 
10,000 grammes during reduction, we have to deduct 1650 
grammes of meat. Thus there remains 8350 grammes for 
D D 
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the fatty substances, but these 8350 are not pure fat, but fat 
mixed with water. This explains why patients gain their 
normal weight after the cure is over—for there remains a 
great amount of water in the tissues and retention of sodium 
chloride in the body. 

We have to discover what amount of water is con¬ 
tained in the fatty substances. There have been 
previous investigations of this subject, but with very 
unsatisfactory results. I have therefore undertaken to 
examine the fat in post-mortem cases as well as with 
patients immediately following an operation, for instance, 
extirpation of the mamma:. I examined 21 post-mortem 
cases and two cases following operations at the Pathological 
Institute of the Strassburg Hospital. My procedure was to 
take 5 grammes of fat instantly after dissection, which was 
then weighed on a chemical scale and placed in an incubator 
at a temperature of 110° C. for 48 hours ; it was then trans¬ 
ferred into an exsiccator for 24 houfs, and then weighed 
again. The loss indicated the percentage of water in the 
specimen. 


Case. 

Sex. 

Years 

of 

age. 

Cause of death. 

1 Pen 

Cm 

O . 

1 ES 

! 

1 -2 

ventages of water. 

jo . 

X © 3 

g , 1 1 1 

I I 

1 ! 

F. 

46 

Cancer of Intestines. 

6*0 

_ 

10-2 

| _ 

2 

M. 

41 

Erysipelas. 

7*88 

— 


_ 

3 

F. 

51 

Endocarditis. 

7'88 


— 


4 

M- 

69 

Haemorrhage of the brain. 

9*02 


6-86 


5 

F. 

42 

Placenta previa. 

10*9 


— 

— 

6 

F. 

20 

Intoxication through 

10-03 

j — 

_ 

1 — 




carbon monoxide. 



i 


7 

M. 

46 

Cirrhosis of liver. 

12-64 


1006 

— 

8 

F. 

59 

Incarcerated hernia. 

i — 

j — 

| — 

8-5 

9 

F. 

51 1 

Cancer of uterus. 

122 







Metastasis. 

, 19-4 

— 

— 

— 

10 

F. 

63 

Lipomatosis of the heart. 

113-45 

14-27 

: 17-94 

— 

11 

V- 

48 

Cancer of the nose. 

113-0 

121-7 

— 

19-9 

12 

F. 

: 22 

Pneumonia. 

17-03 

— 

— 

— 

13 

1 F. 

1 22 

Uremia. 


— 

— 

16*7 






Percentages of water. 

Case. 

Sex.j 

Years! 
of ! 

age- 

Cause of death. 

Fat layers of 
abdomen. 

Heart. 

•d • 

C P 
« ft 
& a 

a-* 

eS 

a 

a 

■ 

a 

14 

! F. 

25 

Septicaemia. 

— 

_ 1 

20 06 ! 

_ 

15 

M 

48 , 

Tumour of the brain. | 20*2 1 

Caoh ratios and Underfed. 


19*8 


16 

F ‘l 

73 | 

Pneumonia. 

— : 

— 

22-32 

— 

17 

M. 

60 

Cancer of the aaophagus. 

— 

— 

28-5 

— 

18 

F. 

84 1 

Apoplexia. 

— 

29 42 

— 

— 

19 

F. 

79 

Pneumonia. 

— 

35-84 

46-24 

— 

20 

F. 

61 i 

Pneumonia. 

36-41 

— 1 

— 

— 

21 

F. 

1 58 

Cancer of the stomach. 

After Operation . 

36-43 


— 

— 

22 

i P - 

1 50 





I 13-3 

23 

r 

1 52 

1 




22-2 


The results of my experiments tend to show 13 per cent, of 
liquid substance in the fat cells, but there is a slight differ¬ 
ence if the fat is taken from the heart, the abdomen, or the 
kidneys. With the fat of the heart there seems to be a 
slight increase of the water. May I call your attention to 
Case 9. Between the amount of water in the fat cells close 
to the metastasis of a carcinoma and the fat at some distance 
was a difference of 7*2—in the first 12*2 and the second 
19*4. In carcinomatous patients there are an increase of 
the liquid substances in the organism and formation of an 


oedema against the toxins produced. Voifc stated that 30 
per cent., Volkmann estimates 15 per cent., of water is 
contained in the fat cells ; thus my experiments would verify 
Volkmann’s calculation. You will find a difference between 
persons who are ill-nourished or cachectic and well-nourished. 
The amount of the water contained in the fat ceils was about 
7 to 14 per cent, (see Cases 2 to 9), though the fat layer 
measures sometimes almost an inch, but with the cachectic 
the amount of the water was higher (see Cases 16 to 21). 

With the two specimens taken from persons immediately 
following operations (extirpation mammas due to tumour) 
the amount of water was 13 and 22 per cent. Please notice 
that persons in whom a high percentage of water was found 
were old. A fact proved by Ranke was that the organs 
contain more liquid in old age, and therefore the fat cells 
naturally become charged with water as well. 

With cachectics the tissues become impregnated with a kind 
of gelatinous substance especially the fat cells. We can 
understand this as it is quite natural that in a person suffer¬ 
ing from a malignant disease the reserves of fat are consumed 
by the disease and the fat cells replaced by an albuminous 
liquid. 

Becquerel, Rodier, and von Hosslin had similar results with 
the blood and tissue of carcinomatous and tuberculous 
cases, where there was an abnormal increase of the liquid 
substance. 

The low amount of water contained in fat cells gives us an 
explanation why it is practically of no difference whether 
the amount of liquids be reduced in the diet—with 13 per 
cent, of water contained in fat cells it is of no importance 
whether liquids are given or not—the fat cells do not take 
more fluid—and would not be influenced by a reduction of 
liquid given. 

Now, if we reckon a 13 per cent, amount of water in fat 
and take this into consideration in the balance of calometric 
equilibrium we would have the following results. During a 
period of 48 days a patient lost 50 grammes nitrogen, which 
corresponds to 310 grammes albumin, or 2920 grammes flesh. 
The loss of weight during these days was 12,000 grammes ; 
deduct for flesh 2920 grammes, and there remain 9080 
grammes, of which, with a 13 per cent, amount of water in fat, 
639 grammes are water ; thus 8441 grammes of pure fat have 
been lost, or 175 grammes a day. 175 grammes a day of fat 
give 1627 calories ; thus if we put 1627 calories lost through 
weight in our calculations we have 1300 calories of the milk, 
1627 calories lost, making 2927 calories, about the daily 
amount of calories necessary for one person. 

As I said before. Karell’s cure, which has lately become 
very popular on the continent, may form the basis for a 
further cure on Weir Mitchell’s, Ebstein’s, or von Noorden’s 
principles. I need not point out to you that Weir Mitchell’s 
treatment is a cure in which milk and proteid food is com¬ 
bined, during which milk and eggs are given, half a pint of 
milk and an egg every three hours, five or six times within 
24 hours ; but it may be more to the advantage of the patient 
to feed him on a richer diet, for the patient may soon get 
tired of underfeeding himself on a very strict line, and then 
give up the cure entirely, and therefore Ebstein’s diet is 
advisable. As the French say, “ l’appetit vient en man- 
geant.” The diet should consist principally of meat, avoid¬ 
ing pork, goose, duck, and fat smoked beef ; fish is allowed 
except salmon, lobster, sprats, herrings ; toasted bread or 
rusks are preferable to fresh bread ; no cake or biscuits. As 
to vegetables—potatoes, carrots, turnips, beans or peas are not 
allowed. Vegetables should not be cooked with butter or 
oil. Not allowed compotes, dried fruit; no cheese. No 
soups, chocolates, cocoa, brandy, whisky, or champagne. 

A drawback of all cures to reduce weight is that constipa¬ 
tion soon takes place, due to the scarcity of food given, and 
as about 15 per cent, of the dried substances of the faeces 
consist of neutral fatty acids non-absorbed they cause a 
peristaltic movement and their elimination causes constipa¬ 
tion. Remedies for constipation have to be given during 
the cure. 

During a cure all alcoholic drinks ought to be reduced. 
The theory of reducing the liquid is antiquated, and plenty of 
ordinary water or mineral water may be allowed. It is Yorke 
Davies’s merit to have pointed out that a reduction of fluid 
was not advisable at a time when Oertel insisted on great 
reduction of all fluid. 

A great help in the treatment of obesity is a cure in a 
health resort, for there a dietetic cure may be taken under 
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better control than at home, and drinking the waters, com¬ 
bined with plenty of exercise, massage, and Turkish baths, 
reduce the obese quickly. Harrogate in England, Brides-les- 
Bains in France, Homburg, Carlsbad, and Marienbad on the 
Continent are some of the favourite resorts, “rGcherche’s,” by 
the obese. Patients are very apt to take too much of these 
waters in order to get thin soon. In my practice in Homburg 
I knew an American lady to take seven glasses of the i 
Kombnrg waters in order to get thin fast. Needless to say, | 
she collapsed after a week and was severely ill for some 
time. 

The effect of taking the waters at spas like Homburg or 
Marienbad would be an ephemeral one unless the patients 
were taught how to diet themselves afterwards. In 
Homburg great 'attention is given to dieting; every hotel 
keeper and proprietor of a lodging-house is supplied with 
the necessary forms of diets, and special cooking is arranged. 
Some devote themselves exclusively to this dietetic task, and 
diabetes or gout is treated on the same dietetic line. The 
advantage of the Homburg waters is that they are purgative, 
a valuable item in the diet of the obese, who are apt to 
suffer from constipation, the Elisabethen spring containing 
9 per 1000 of chloride of sodium, the Landgrafen Brunnen 
about 11 to 1000. I need not speak of their effect, for their 
laxative effect in colitis, the increase of hydrochloric acid in 
cases of anacidity of the gastric juice, is well known. Com¬ 
bined with these waters, the climbing of the hills, the carbonic 
add baths, and the mud applications are beneficial in this 
cure. Hombnrg, being situated at an altitude of 800 feet, is 
especially beneficial by its bracing air to the cases of anaemic 
obesity, the amount of hemoglobin increasing at a consider¬ 
able altitude. 

Should a dietetic cure not lead to satisfactory results 
treatment with thyroid is indicated, but in many cases 
thyroid is advised when the diet alone would have 
helped the patient, if carried on for a certain length of 
time. For there are cases in which the retarded metabolism 
of obesity does not seem to yield to a dietetic treatment, 
and patients, though undergoing a course of diet for a length 
of time, say that they are fed with only 900 calories, do not 
lose weight. These cases are due to a constitutional 
tendency, and they are cases to be treated with thyroid. 
The reduction of weight soon takes place and they remain 
less obese. During this treatment we have to watch the 
action of the heart and the pressure of blood ; should the 
pulse increase, it would be advisable to discontinue this 
treatment. The amount of thyroid to be given, as a rule, is 
three grains, three times a day during the meals for a couple 
of weeks. No thyroid ought to be given in the climacteric 
*ge. 

I may mention that there are relations between corpulency 
and secretions of the hypophysis gland. The extract of 
the hypophysis, the pitnitary extract, is able to reduce cor¬ 
pulency as well as the thyroid extract. These facts show 
a relation between obesity and internal secretion of these 
glands. 

In former days much importance was given to sexual 
obesity ; the extirpation of the testes seemed to produce 
corpulency—the eunuchs of the Turkish harem were always 
quoted. Yet even complete withdrawal of the ovaries or 
testes may have no effect on the metabolic process. I refer 
here to an experiment of Lutbje, who examined during one 
year the carbon and mineral metabolism of castrated and 
normal dogs, and determined the total composition of the 
bodies. No difference whatever could be found between the 
normal and pathological animals. 

There exists one form of obesity, called adiposis dolorosa, 
or Dercum’s disease, when adipose tumours form and pains 
occur. This kind of obesity causes atrophy of the muscles 
and debility of the nervous system. It is not very frequent 
on the continent. 

Yon Noorden, in Vienna, says that these cases of retarded 
metabolism, or “endogenous obesity,” as he calls them, are 
about 20 per cent, among the Jews and 5 per cent, among the 
Caucasian races ; and as obesity is very frequent among the 
Jewish race he attributes it to their tendency to marry in 
their own race. 

It may look easy to reduce weight by underfeeding, but 
it is very difficult for the patient to maintain this reduced 
weight without suffering from general weakness. However 
great the number of patent medicines used by the public 
may be, none answers so well as carefully dieting a patient. 


We know too well that the lines of diet are the only ones to 
be followed in reducing obesity, and it is our duty to educate 
the public to this standard. 

Gentlemen, I do not propose to put before you any dietary 
“ cure ” which a specialist has established, for common sense 
is the line upon which the diet has to be carried out. Every 
case has to be individually treated and the diet very care¬ 
fully watched. It is therefore of importance that the carry¬ 
ing out of the diet be observed by the medical man, and not 
left to the will of the patient. A good surgeon knows when 
not to operate, a good physician knows when reduction of 
weight is no longer necessary, for the patient too often 
wishes to be reduced in weight in a very short time—a 
mistake that might soon be followed by general weakness 
due to muscular debility of the heart. 


A SIMPLE SERUM DIAGNOSIS FOR 
TUBERCLE ; ALSO A METHOD OF 
OBTAINING AN IMMUNITY 
INDEX. 

By V. B. NBSFIELD, F.R.C.S. En<;„ L.R.O.P. Lontj., 

CAPTAIN, INDIAN MEDICAL SERVICE. 


With a view to discovering traces of immune substance in 
the serum of tuberculous patients I carried out a series of 
tests, taking as my basis the fact that the immune body 1 
combines with its specific bacterium or toxin, and that this 
bacterium-immune compound unites with complement. 3 It 
is the principle employed by Wassermann for the diagnosis of 
syphilis. 

The reactions may be represented by the chemical 
interactions of three simple substances, which will 
perhaps explain more clearly these interactions than 
by referring to Ehrlich’s organised looking bodies, with 
side-chains, &c. Thus let the bacterium be represented 
by zinc carbonate, ZnCO g ; the complement by sodium 
sulphide, Na 3 S ; the immune body by sulphuric acid, H 2 80 4 ; 
and sheep’s red blood corpuscles by lead nitrate, Pb(N0 3 ) 2 . 
ZnC0 3 and H 2 80 4 form a compound which combines with 
Na 2 S. 

Thus— 

ZnC0 3 + H 28 O 4 = ZnSOi + CO* + H 2 0. 

Zinc carbonate. Sulphuric acid. Zinc sulphate. 

Bacillus. Immune body. Bact. imm. 

comp. 

ZnS0 4 + Na-.S = ZnS + Na 2 S0 4 . 

Sodium sulphide. Zinc sulphide. 

Complement. 

ZnC(\ cannot combine with Na a S without the intervention 
of H 2 S0 4 . 

Now, if to this mixture of bacterium (ZnCo 3 ), immune 
body (H 2 S0 4 ) and complement (NajS) some lead nitrate 
(sheep’s corpuscles) be added, no black lead sulphide will be 
formed (no haemolysis). But if the immune body be 
excluded from the mixture, a black precipitate of lead 
sulphide will result (haemolysis). 

Thus— 

ZnC0 3 + Na-..S + Pb(NOj ) 2 = ZnC0 3 + PbS + 2NaN0 3 . 

Lead sulphide. 

It will be seen by the equation that 1 molecule of immune 
body (H a 80 4 ) absorbs 1 molecule of complement (Na 2 S) in 
the presence of its specific bacterium (ZnC0 3 ), and if there is 
more complement present than immune body, some comple¬ 
ment (soluble sulphide) will remain unabsorbed and will 
produce blackening with lead nitrate, and thus the trace of 
immune body is likely to be overlooked. 

In tubercle there are frequently only very small traces of 
immune body, usually one-fifth part of the complement 
present. 

Special Point* Affecting the Reaction. 

1. Normal human serum hiemolyses sheep's red blood corpuscles— 
i.e., it contains an amboceptor for sheep's red cells. 

2. Complement Is destroyed by moderate heat. Immune bodies are 
not. 

3. Tubercle bacilli emulsion does nob absorb complement, nor does it 
hrrmolyse sheep’s red corpuscles. 

4. Sheep’s corpuscles when washed three times do not contain 

complement. _ 

1 Known also as “ amboceptor," “ intermediary,” “ preparer,” 
“ fixateure," and " sonsiblliBatrice.” , 

2 Known also as “ alexin ’’ and “ addiment ” (Hewlett’s Bacteriology). 
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5. The complement Is very active, and its power of hiernolysing Is not 
appreciably decreased by diluting 20 times. 

6. The quantity of sodium chloride present is a very Important 
detail. If human serum Is diluted 5 times with 15 per cent, sodium 
chloride, it does not hremolyse sheep's red cells, but will do so even 
12 hours later, if diluted enough to make 1 per cent. With 1 per cent, 
salt hemolysis occurs, but the best results are obtained with 0‘5 per 
cent. salt.. When the corpuscles are old 0 75 per cent, salt must be used. 

Tne explanation of this may be: (1) With 05 per cent, salt the 
pellicles of the red cells are put slightly on the stretch (0 8 per cent, 
salt being normal), thus requiring only a little disintegration to bring 
about their rupture, and conversely with 15 per cent, salt; (2) salt may 
inhibit the activity of the amboceptor or complement or both. In the 
sumo way as it inhibits the antiseptic action of HgCl_>; and (3) the 
surface tension may play some part in the combinations of the active 
albuminoid (?) substances, amboceptor, complement, pellicle of_red cell. 

7. The albumins .in serum to some extent inhibit haemolysis, and 
hence better results are obtained by diluting. 

8. Ob per cent, sodium chloride does not hiemolyse sheep’s red blood 
corpuscles (when fresh). 

9. Heated human serum contains active sheep’s amboceptor (and 
does not haemolyse). 

The Method of Procedure. 

A. —Collect samples of about \ c.c. of blood from tuber¬ 
culous patients, and also healthy people. Very little pressure 
should be employed when drawing the blood, as this tends 
to produce spontaneous hmmolysis of the human red cells. 
The blood should be allowed to clot, and may then be 
centrifuged, or pub in an ice chest for 12 hours, so as to 
obtain the maximum quantity of serum. The serum should 
not be removed from the clot for at least six hours. 

B. —An emulsion of tubercle bacilli in 1 per cent, salt 
should be prepared. This is made by very gently grinding 
the dry bacilli in Hayden’s mortar, and gradually adding 
salt solution. The emulsion should be centrifuged, and the 
supernatant opalescent fluid employed. 

C. —About 100 c.mm. of serum should be drawn off into a 
blood capsule, sealed, and heated in a bath at 56 c C. for 
ten minutes. 

D. —Prepare from glass tubing a series of small test-tubes 
1J inches long by | inch. Place four strips of plasticine (a 
form of putty) on a small board, and affix on it four rows of 
tubes, A, B, C, D. To the tubes of the line A add 40 c.mm. 
of heated and 10 c.mm. of unheated serum from the same 
patient, and 150 c.mm. of 0 5 per cent, sodium chloride. 
To the tubes of the line B add 10 c.mm. of unheated serum 
and 190 c.mm. of 0-5 per cent, sodium chloride. To the 
tubes of the line C add 10 c.mm. of unheated serum, 
10 c.mm. of tubercle emulsion, and 180 c.mm. of 0-5 per 
cent, sodium chloride. To the tubes of the line D add 
40 c.mm. of heated and 10 c.mm. of unheated serum from 
the same patient, 10 c.mm. of tubercle emulsion, and 
140 c.mm. of 0 5 per cent, sodium chloride. Shake the 
tubes to mix the ingredients, stopper them with a strip of 
plasticine, and incubate for two hours at 98° F. 

E. —Centrifuge cifcrated sheep's blood (2 parts of 1 per 
cent, sodium citrate, 1 part sheep’s blood); draw off the super¬ 
natant fluid, and add 1 per cent. 3 NaCl ; centrifuge again ; 
repeat the process three times. Finally, prepare from the 
deposited red cells a 1 in 10 dilution with 0-5 per cent, 
salt. After the two hours’ incubation add 5 c.mm. of the 
1 in 10 sheep’s corpuscles to each tube. Controls of heated 
serum, salt, and tubercle emulsion should also be put up. 

If the patient is tuberculous, there will be no haemolysis in 
the tube of line D, but there will be haemolysis in the 
corresponding tubes A and B.* The condition in C will 
depend upon the degree of immune bodies present. If the 
immunity is high, there will be no haemolysis ; if low, there 
will be haemolysis. With normal sera haemolysis occurs in 
D, more in C, and most in A and B, or all four may be equal. 

Tuberculous patients who are suffering from fever and in 
whom the disease is advancing, may show haemolysis in all four 
tubes, thus suggesting that the disease is progressing faster 
than the (antitoxin) immune-forming powers of the body. 
As the patient’s health improves, no haemolysis occurs in 
tube D and later none in C. 

In a doubtful case four readings should be taken : before 
exercise, after exercise, one day after exercise, and two days 
after exercise. The exercise throws into the circulation an 
excess of toxin ; this reduces the immunity, and hremolysis 
occurs in tube D. Later there is a reaction, which increases 
the immunity, and now no haemolysis occurs in D. 

This system of testing serum not only gives a method of 
diagnosis in an obscure case, but also supplies a guide as to 


J 1 percent, is used to prevent hirmnlysis during centrifuging, 
4 If no hemolysis occurs iu A, no conclusions can be drawn. 


the immunising powers of the patient during therapeutic 
inoculation. 

By putting up tubes containing— 

1. 10 c.mm. nnheated serum 

2. Ditto + 10 c.mm. heated serum 

3. Ditto 4- 15 c.mm. „ 

4. Ditto + 20 c.mm. „ 

5. Ditto -j-40 c.mm. ,, 

an immunity index can be arrived at, and may be recorded 
thus—1, -Ij, i, i. 

I have carried out this test with success with 20 tuberculous 
patients and 10 normal people. Also in a case of gonorrhoeal 
arthritis, using the gonococcus in place of the tubercle 
bacillus. 

As a rule, when the opsonic indices to tubercle are high, 
tuberculous patients show this test very well; when the 
opsonic index is low, the test is sometimes negative, but' 
when the health improves, the test again becomes positive. 
This fixation of the complement test quite independently 
proves the value of the opsonic index as a means of diagnosis 
and an indication of progress. It also appears to show in 
a mixed infection which is the predominating organism. 
This latter point I cannot as yet state for certain, till my 
experience has been greater. 

It will be seen that this test is on the lines of Flemming’s 
modification of the modified Wassermann reaction, with the 
difference that the relation of the immune body to the com¬ 
plement is standardised in place of the antigen. It would, 
no doubt, also give a means of estimating the degree of 
reaction in the Wassermann test for syphilis. 

Wassermann and Briick in 1906 failed to bring off this 
fixation test for tubercle : their procedure was different, and 
perhaps they failed to pay attention to the tonicity of the 
fluids employed. 

It is too early to state what degree of reliance can be 
placed on the reaction, but as it has never failed in any of 
the tuberculous cases that I have tested, [nor given a positive 
result in a non-tuberculons case, I am tempted to publish 
the results. 

Cases.—Normals tested with Tubercle Emulsion. 


Students. 
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1. —Female, aged 30. Synovitis right knee. Hfemolysis A, B, D. with 
tubercle. No hiemolysls D with gonococcus. Gonococcus opsonic 
index 2, reacting also to exercise. Repeated twice. 

2. —Female, aged 17. Disease and sinus right ankle. Hremolysis 
A and C; none In D with tubercle bacilli. Opsonic index 1. 
Repeated twice. 

3. —Male, aged 21. Disease left ankle, three years’ duration. No 
haunolysls D and C. Hfrmolysis A and B. Leg has since been 
amputated. Tuberculous disease. 

4. —Female, aged 30. Polyarticular rheumatism. Opsonic Index to 
tubercle fluctuated with exercise. Hiemolysls in all tubes (not 
tubercle). Repeated four times. 

5. —Female, aged 16. Tubercle of lung. Tubercle bacilli found In 
sputum. -Nov. 25th: Tubercle bacilli. Opsonic Index 0‘63. Hienio- 
IvbIb A. B. C, D. 27th : Condition improved. No hiemolysia D. 
£)ec. 12th : Condition further improved. No hiemolysls C and D. 

6 . —Male, aged 17. Cough, shortness of breath. Opsonic index 
tubercle low. Nov. 28th: HirmolyBls A, B, C. D. Temperature 101° F. 
30th : Haemolysis A, B. C, D. after breathing exercise. Dec. 6 th: No 
hremolysis C and D. Haunolysis A. Condition greatly improved. Re¬ 
peated twice. 

7. —Male, aged 26. Tuberculous lungs, three years. Tubercle bacilli 
found in sputum. No hirmolysls C aud D. Ha molysis A and B. Re¬ 
peated four times. 

8 . —Male, aged 26. Same as previous case. 

9. —Male, aged 26. Tuberculous spine 20 years ago ; at present quite 
fit. Trace of hamolysis D. Marked ha'inolysis A, B, C. 

10. —Male, aged 13.—Tuberculous spine; lumbar abscess. No hicrao- 
lysls C and D. Hsvmolysis A and B. Repeated. 

* 11.—Female, aged 9. Tuberculous pleurisy, also tuberculous lung. 
24 hours after tapping ha-molysis in all tubes (Nov. 28th). 29th: No 
hamolvsis D. Repeated twice. 

12. —Female, aged 9. Tuberculous disease of spine, fingers, skin of 

face. No ha’molysis C and I). 11 iemolysis A and B. Repeated twice. 

13. —M —. Tuberculous disease of knee-joint. Opsonic index 1*34, 
Hirraolvsia A. No ha-molypis 1). 

14. —I-. Early phthisis. Opsonic index 0 92. nirmolysis A. No 

ha molysis D. 

15. —Male. Tuberculous glands In neck. Hiemolysis A. No haemo¬ 
lysis I). 

16. —Girl, aged 18. Tuberculous glands in neck; tubercle of spine of 
two months’ duration. X ray photograph shows cariC9 of lumbar 
vertebra. Ha-molysis A and B. No hamolysis C and D. 
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17. —Boy, aged 6. Tubercle of lung: continuous fever for two months. 
So ha‘molysi8 C and D. Haemolysis A and B. 

18. —Female, aged 23. Syphilitic iritis. Waasermann reaction positive 
Tested with tubercle one week after treatment with " 606.” Hsemolysis 
in all tubes. 

19. —Male, aged 23. Abscess of sole of foot; slight fever. Hwmolysls 
in all tubes. 

20. —Male, aged 25. Old-standing empyema ; no evidence of tubercle. 
Itomolysis in all tubes. 

21. —Male, aged 25. Svcosis. Treated with staphylococcus inocula¬ 
tion six months. Haemolysis in all tubes with tubercle. 

22. — Boy. Gland In neck. Pus aspirated. Cocci present. No evidence 
of tubercle. H.-rmolysis in all tubes with tubercle. 

23. —Boy. Old tuberculous disease of ankle, quite fit, and running 
about. Hrrmolysis in all tubes with tubercle. 

24. Female, *aged 30. Kheumatoid arthritis. Pseudo-diphtheria 
bacillus isolated from cervix uteri, and inoculated with this bacillus for 
three months. Hfemolvsis in all tubes with tubercle. 

25. Female, aged 31. Gonorrhieal disease of wrist-joint. Hiomolysis 
in all tubes with tubercle. 

26. Male, aged 45. Polyarthritis, Ilremolysis in all tubes with 
tubercle. 

As a general rale, patients suffering from tubercle and 
inflammatory diseases other than tubercle give very marked 
hsmolysis with sheep’s red cells, suggesting that in these 
diseases there is an abnormal quantity of complement 
produced. When serum is removed a few minutes after 
clotting takes place, and is mixed with sheep’s corpuscles 
and 0-75 per cent, salt and incubated, haemolysis occurs 
with 3 c.mm., but not with 1 and 2 c.mm. But when 
incubated for one hour at 98° F. in the presence of 0 75 per 
cent, salt previously to adding the corpuscles, no haemolysis 
occurs with 6 c.mm. 

Ealing. 


THE CLINICAL ASPECTS OF “ JUVENILE 
GENERAL PARALYSIS,” 

WITH AN ACCOUNT OF A CASE TREATED WITH “ 606,” AND 
OBSERVATIONS ON PROPHYLAXIS. 

By J. JOHNSTON ABRAHAM, M.D. Dub., F.R.C.S. Eng., 

LATE RESIDENT MEDICAL OFFICER, LONDON LOCK HOSPITAL FOR 
WOMEN AND CHILDREN, HARROW ROAD, W. 


The history of juvenile general paralysis bears a curious 
resemblance to that of many other diseases once considered 
rare, now generally recognised as of comparatively frequent 
occurrence. Its existence was unknown until 1877, when 
Clouston published a description (1)* of his first case in a 
boy, aged 16 years, under the name of “developmental 
general paralysis,” and showed that it resembled, both 
clinically and pathologically, the form up to then considered 
exclusively confined to adult life. Two years later a second 
case was described by Turnbull in a child aged 12 years (2), 
and again two years later similar isolated examples by Nolan 
and Wiglesworth (3). It was in the same year that Regis 
recorded the first case on the continent (4). The condition 
was still considered very rare. Nevertheless, in 1895 
Alzheimer had collected 40 cases, including 3 of his 
own (5), and in 1898 Thiry (6) had raised the number of 
known cases to 69. In 1900 Mott (7) published an elaborate 
analysis of 22 cases, collected in three years, from the 
London County Asylums alone, in 1908 he had raised the 
number of cases observed by him to 40 (8), and in 1910 to 
60 (9). In the last 10 years cases have been recorded with 
increasing frequency from many other countries, till now 
there must be several hundreds in the literature, and it is not 
surprising to find that Fennell (10), as the result of his 
observations at Darenth, came to the conclusion that 5 per 
cent, of imbecile children were congenital general paralytics. 

It will thus be seen that either the condition is becoming 
more frequent or else is being more readily diagnosed. 
Probably both suppositions are correct, yet undoubtedly, 
although the alienist is now constantly on the lookout for such 
oases, the medical profession as a whole has not yet grasped 
cither their importance or their frequency ; and, considering 
their invariably fatal termination, sufficient stress has not 
been laid on the paramount importance of treating every 
child, of known syphilitic parents, giving a positive 
Wassermann, whether it shows signs of congenital syphilis 
0r not, as carefully as if it were an adult with definite 
symptoms of the disease ; for it is a peculiarity of juvenile 
general paralysis that many of these children show abso¬ 
lutely none of the stigmata of congenital lues, though 
nearly all give a positive Wassermann. 

# The parenthetical figures occurring throughout the article refer to 
the bibliography at the end. 


It seems scarcely necessary now to labour the point of the 
close connexion between general paralysis and syphilis. 
Gowers and Ferrier always maintained the relationship with 
regard to tabes. Mott has shown (11) that tabes and 
general paralysis are expressions with connecting links of 
the late results of syphilis on the central nervous system. 
Fournier (12), as the result of his vast experience, posi¬ 
tively affirmed that tabes and general paralysis were so 
alike in their etiology that they might be included 
under a common term, “ parasyphilis.” Krafft-Ebing (13) 
stated that general paralysis was the result of “civilisation 
and syphilisation,” and after inoculating nine individuals 
suffering from general paralysis, who showed no signs of 
syphilis, with the virus of a hard chancre, waiting for 
80 days, and finding then that none of them showed any 
symptoms, came to the conclusion that they were immune 
because they already had the disease. Finally, the fact that 
general paralytics give a positive Wassermann reaction in 
practically 100 per cent, of cases (14, 15, 16, 17) conclusively 
proves that if a positive Wassermann means syphilis, and it 
is a fact that the reaction is constant in the cerebro-spinal 
fluid or serum of general paralytics, then it amounts almost 
to a demonstration that “no syphilis means no general 
paralysis.” The only other view with any pretence to 
scientific support as to etiology is that of Ford-Robertson (18), 
■who maintains that the organism isolated by himself and 
MacRae from the cerebro-spinal fluid of general paralytics, 
and named by them the “bacillus paralyticans,” is the 
causal factor of the disease. O’Brien (19) has published a 
paper in support of the view, but other competent in¬ 
vestigators, Marie (20), Chandler (21), Thomson (22). and 
Williamson (23), have either not been able to find the 
organism, or have found it as often in controls as in general 
paralytics, or have found that it exists as a common organism 
in the throat and skin in normal individuals, and cannot be 
considered the causal factor of the disease, or more than a 
secondary infection in general paralytics. Most alienists have 
therefore come to the conclusion that syphilis is a necessary 
precursor of the disease. [Anyone interested will find the 
views for and against syphilis discussed at length in Nonne. 1 ] 
That syphilis is not the exciting cause seems, however, 
evident, since only from 3 to 5 per cent, of syphilitics 
develop tabes or general paralysis (Mott). In adults it is 
generally stated that alcoholic and sexual excess is 
responsible for tipping the scale, but in children excess “in 
baccho et venere ” can generally be excluded, and so the 
stress of puberty is usually considered the exciting cause, the 
ordinary age of onset being from 13 to 15 years, though cases 
as early as 8 years of age and as late as 23 years are 
recorded. The fact, however, that as a rule the reproductive 
organs are of the infantile type seems to weaken the 
assumption. One of McDowall’s cases 3 was, notwithstand¬ 
ing, sexually well developed. Mott (24) mentions one case 
where a fall from a van seems to have been the exciting 
cause, and Collin (25) one of a boy who developed symptoms 
after an injured finger had been removed. 

As to sex, in contradistinction to the adult type where 
80 per cent, of the cases are male, in the juvenile type the 
sexes are almost equally divided, with perhaps a slight pre¬ 
ponderance amongst females. 

Two mental and two physical types are found amongst 
these children. Mentally they may be defective from birth, 
ranging from idiots to high-grade imbeciles, or they may be 
bright and highly intelligent until the commencement of 
their illness. Physically they may show all the stigmata of 
congenital syphilis, or, as ha9 been pointed out by Mott (26), 
may have absolutely no signs of syphilis whatever, whereas 
brother and sisters, not suffering from general paralysis, often 
have well-marked signs, as though the disease had spent 
itself on the cutaneous and bone lesions, and allowed the 
central nervous system to escape. It would seem, then, that 
it is more often in the mild or cryptic forms, those least 
likely to have had an adequate conrse of treatment, that the 
disease is more likely to show itself, and it is probable if it 
were not for the number of abortions, miscarriages, still¬ 
births, and deaths in early infancy, directly attributable to 
syphilis, the number of cases of juvenile general paralysis 
would be very much greater than has been found to be the 
case.” 

Assuming, then, that any congenital syphilitic may be a 


1 Syphilis un<i Nervenaystem. Berlin: S. Kroger, 1909. 
* Journal of Mental Science, Jnuaray, 1908, p. 112. 
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potential juvenile general paralytic, it becomes a vastly 
important matter, as pointed out by McDowall (27), to deter¬ 
mine at what age we can safely assume that the children of 
known syphilitic parents are free from the risk of developing 
general paralysis. The average age of onset from Mott’s 
statistics works out at 17, but he has had two cases occurring 
at the age of 23, and another at the same age is recorded by 
Burzio (28). Judging from statistics, then, the risk of a 
congenital syphilitic developing general paralysis after 
25 years of age is very small, unless, indeed, as Mott 
suggests, it is possible for the adult type to occur as the result 
of the congenital as well as the acquired variety (29). 

Turning now to individual details, it will perhaps be more 
interesting to describe the symptoms in the case recently 
under my care, comparing and contrasting them at the same 
time with those of the recorded cases and with the adult 
type. 

The patient was a boy who was admitted to the East Sussex 
County Asylum as an imbecile. He was a good-looking, 
bright-eyed lad of apparently 8 years of age, though he was 
in reality 13, could answer simple questions, write his name 
rather badly, but could not read or recognise colours. He 
was sent to the school for defective children attached to the 
asylum, proved rather dull, but was cheerful and well- 
behaved, and appeared to be in good health. In this state 
he remained for three years. In the interval his mother was 
admitted to the asylum as a general paralytic, an exceedingly 
uncommon coincidence, for though it is not rare for father 
and son each to develop general paralysis, it is extremely 
rare to find mother and son suffering from this disease in the 
same institution at the same time. It was the first intima¬ 
tion we had that the boy had a syphilitic heredity, as no 
details of his family history had been elicited when he was 
admitted, and he was free from all signs of syphilis, except 
two rounded smooth soars, one on either buttock, which 
were probably not syphilitic, as condylomata, which are 
quite common in that region in congenital syphilis, do not 
leave scars unless as the results of syphilo-sepsis. 3 After his 
mother’s admission, however, he was kept under observation, 
but nothing developed until he was 16 years of age. He was 
then a bright, smiling high-grade imbecile looking about 
10 years of age, able to run about and make himself useful, 
with a very limited but distinct vocabulary, and no apparent 
delusions. 

On Sept. 21st, 1910, the boy suddenly developed a tem¬ 
perature of 102° F., and had retention of urine. Nothing 
was found in the chest or abdomen to account for the tem¬ 
perature, which subsided to normal in four days, during 
which time the patient had to be catheterised daily, a 
24-hour specimen, amounting to 18 ounces, giving a specific 
gravity of 1032, containing 2*8 per cent, urea, no albumin, 
but a partial reduction of Fehling on testing for sugar. He 
lay smiling in bed, turned on his right side, with his knees 
drawn up, passively resisting attempts to straighten them. 
His bodily condition was fair, but the arms and legs were 
thin, and the genitals of the infantile type so commonly 
associated with the disease. The bowels only acted after 
enemata. The pupils were unequal, small, eccentric, oval, 
and sluggish to light. Accommodation could not be satis¬ 
factorily tested. There was no nystagmus, a rare condition 
which occurred only once in Mott’s cases, ‘ and no external 
ophthalmoplegia, a condition not uncommon in cerebral 
syphilis, but occurring again only once in Mott’s cases 
(paralysis of the external rectus in Case 6). Both knee-jerks 
were exaggerated, as is usual in the disease, though in later 
stages it is not uncommon to find them absent on one or 
both sides. He never spoke, and had to be spoon-fed. 

On Sept. 25th the patient was reported to have had 
a “ seizure ” in the night. During the following day he had 
eight typical epileptiform attacks. There was no cry, but 
he lay in bed with flushed, twitching face, his forehead and 
cheeks covered with large beads of perspiration. There was 
conjugate deviation of head, neck, and eyes to the right. 
The pupils were dilated and fixed. His right arm and leg 
twitched in unison with his grimacing face. When no attack 
was on there was a constant coarse tremor of the lips, and a 
curious, apparently unconscious, smacking as if after pleasant 
food. The tongue was protruded in a jerky manner, curled 

* The absence of sipns of syphilis is not uncommon. Of Mott’s 

' cases. 13 showed Bign9 of syphilis, 9 did not. (Archives of Neuro- 
ogy, vol. 1.). 

4 Archives of Neurology, vol. i., p, 278. 


up at the tip, but was not markedly tremulous. Attacks 
occurred with diminishing frequency during the following 
week, and then ceased. Afterwards a crop of herpetic 
vesicles appeared on the lower lip. During the attacks loss 
of control of the bladder or rectum did not occur. Distinct 
paresis of the right face, the right arm, and the right leg 
followed the attacks, the superficial reflexes were very 
active, but there was no Babinski. Ankle-clonus was easily 
elicited on both sides (a rather uncommon occurrence), the 
knee-jerks were markedly exaggerated, wrist and triceps jerk 
well marked, but there was no jaw-jerk. Once or twice he 
vomited during an attack, a common occurrence in the 
“seizures” of general paralysis. There was no headache, 
judging from subjective signs. Under the action of hom- 
atropine the pupils dilated irregularly, showing pericyclic out¬ 
lines. Examination showed optic atrophy, most marked in 
the right disc, but no chorio-retinitis. Watson (30) in 12 
post-mortem examinations in such cases found optic atrophy 
in four, but this appears to be a much greater proportion 
than is found clinically. Chorio-retinitis, on the other hand, 
is not uncommon. 

Examination of the patient’s serum showed a well-marked 
Wassermann reaction, 0 • 25 cubic centimetre of comple¬ 
ment being fixed, whereas 0*1 cubic centimetre is usually 
required for diagnostic purposes. According to Nonne (31), 
a general paralytic should give the following reactions: 
(1) lymphocytosis in the cerebro-spinal fluid ; (2) the 

globulin reaction ; (3) Wassermann in the “ fluid ” ; and (4) 
Wassermann in the serum. In a previous paper (32) he 
states, however, that the cerebro-spinal fluid may give a 
negative Wassermann in juvenile general paralysis, just as ib 
does in 30 per cent, of the adult type. 

On Oct. 2nd the facial palsy was seen to be improving, 
the brows corrugated naturally, the eyelids closed, but the 
lower half of the face remained as before. During the 
next fortnight the paresis of the right arm and leg im¬ 
proved till the grip was equal on both sides. The reflexes, 
however, were as active as during the “ attacks,” and both 
upper and lower limbs were so paretic that he could not sit 
up in bed, or attempt to feed himself. He was able, how¬ 
ever, to shake bands, smile frequently, and to speak a few 
words very indistinctly. Urination was normal again. 

The patient showed no symptoms of any delusions, as wa9 
to be expected in an imbecile. Indeed, the usual grandiose 
delusions of wealth, ambition, sexual power, or the inverted 
grandiose depression so equally characteristic of the adult 
type, are not to be expected in the juvenile form, even when 
attacking a previously normally intelle tual child, because, 
as pointed out by Mott (8), “until puberty these passions 
have not formed a part of the experience of associative 
memory, have not been deeply organised in the brain, and so 
when the brain begins to decay, and the mind is shed, there 
are none of these passions present to rise uncontrolled into 
consciousness in pathological magnitude. ” This has been the 
general experience of most observers (33), but nevertheless 
there have been exceptions. One of Mott’s cases thought he 
was a Member of Parliament, which, in the pauper class, may 
be considered an “idea of grandeur,” and Kleineberger (34) 
records five cases with “ childish ideas of grandeur.” 

During the month of October the patient’s condition re¬ 
mained unchanged, except that at times he lost control of 
his bladder and rectum, evacuating unconsciously ; and so, 
in spite of the fact that optic atrophy was present, it was 
decided to try the effects of “ 606 ” on him. Accordingly, 
on Oct. 30th. 0 3 gramme in solution was injected into the 
buttocks. No pain apparently was present after the injec¬ 
tion, but the patient did not sleep as usual that night nor 
all the next day, and he frequently wrinkled his brow and 
put hi9 left hand to his head in a puzzled manner. Eventually 
after 36 hours' sleeplessness he was given one-sixth of a 
grain of morphia, hypodeimically, with good effect. After 
that he was able to sleep naturally without drugs. 

The peculiar erythematous rash known as the “Jarisch- 
Herxheiraer reaction ” was not present in this case, a little 
local redness present at the seat of injection passing off in a 
few days. The temperature rose to 100° F. on the day after 
the injection, and continued above normal for six days. On 
Nov. 8th the patient developed atony of the bladder, asso¬ 
ciated with marked constipation, and had to be catheterised 
for two days. Such symptoms cannot, however, be ascribed 
to the drug, as he had had similar attacks twice before in the 
previous month. 
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Re-examined on Nov. 26tb, four weeks after the injection, 
the patient’s condition was as follows. Speech was more easily 
elicited, but was quite imbecile in character. Articulation 
was like that of a cleft-palate case. The pupils were unequal, 
the left reacting feebly to light under strong electric illumina¬ 
tion, the right inactive. Reaction to accommodation could 
not be satisfactorily ascertained. The superficial reflexes 
were still exaggerated. Elbow-jerk, wrist-jerk, knee-jerk, 
and ankle-clonus well-marked and easily elicited. The 
bodily condition showed continued wasting since the injec¬ 
tion. There was no difference in the fundus. Loss of 
control of bladder and rectum was present, and the patient 
was unable to stand or sit up. 

It will thus be seen that there was practically no improve¬ 
ment, and this is in keeping with the vast majority of 
clinical reports recorded in the adult type and in tabes. At 
the ontset Ehrlich cautioned against the use of “606” in 
degenerative changes, and in a recent communication to 
Sachs stated that there had been 12 deaths in advanced 
cerebral and spinal disease after its use (35). In cerebral 
syphilis, however, Neisser states that paralysis and 
pains disappear like magic, and advises that it may be 
tried in early tabes and general paralysis, questioning, 
however, if it is safe when optic atrophy is present. 
From experiments on animals it has been found that “ 606 ” 
is not injurious to the normal eye, but in the human subject 
it is stated that transitory blindness may occur. Speithoff 
and Micbaelis had a tabetic who 50 hours after an injection 
of 0 6 gramme was seized with temporary blindness for 
several minutes, and another who, eight weeks after an injec¬ 
tion of 0 45 gramme, developed sudden ptosis of one lid 
and blindness lasting ten minutes. Nothing was found 
ophthalmologically (36). Gluck treated two cases of paresis 
and one of optic atrophy without result (37). Fordyce 3 
treated nine tabetics with little result, and one case of 
cerebral syphilis with wonderful success. Dr. Ivy Mackenzie 
reports that of 16 general paralytics four were undoubtedly 
benefited (38). Michaelis in one of his general paralytics had 
a remission lasting two months. In 12 paralytics treated by 
Meyer there was no lasting result. The Wassermann 
reaction after treatment in these cases of Meyer was 
very interesting; four gave a negative reaction, four 
a diminution, and four were uninfluenced (39). In this 
connexion it is interesting to note the extreme diffi¬ 
culty of influencing the Wassermann reaction by treat¬ 
ment in congenital syphilis. In the London Lock Hospital 
for Women and Children we found that even after two years’ 
in-patient treatment by inunction children still gave an 
active Wassermann reaction ; and McDonagh states that 
congenital syphilis, irrespectively of treatment, tends to 
give a positive Wassermann reaction throughout life (40). 
This statement, though there are strong reasons for believing 
that it is in the main correct, is probably not absolutely 
without exception, as the term “ congenital syphilis ” is at 
present loosely used to include cases both of infection before 
birth, in which the child is born dead, or if alive comes into 
the world with well-marked signs of syphilis, and cases of 
infection from the placental blood, occurring during the 
period of delivery, and manifesting themselves some three or 
fonr weeks after birth. 

Reverting again to the main subject, it will be seen from 
the cases quoted above that in syphilitic and parasyphilitic 
affections of the nervous system hopes of success may be 
entertained in cerebral syphilis, and that amelioration of 
symptoms in some tabetics and remissions in some general 
paralytics may follow the use of the drug. To anyone, how¬ 
ever, acquainted with the frequent remissions, and even some¬ 
times complete cessation of ataxic and mental symptoms, 
for a time in tabetics and general paralytics without 
treatment, the evidence that such improvement is due, in 
the cases quoted above, to the use of “606” is not con¬ 
vincing, and the necessity of early and systematic treatment 
to prevent these late manifestations becomes increasingly 
argent. In Wassermann’s reaction we apparently have a 
means of discovering latent congenital syphilis in the 
children of known syphilitics, and these are the cases that 
seem particularly liable to develop juvenile general paralysis. 
Considering, then, the apparent hopelessness of checking the 
malady by even the latest form of treatment, and the known 
fact that mercury has been proved time and again to be 
equally useless, it is imperative that such children should be 


given the very best possible chance at the earliest possible 
opportunity; and the mere fact that treatment has a very 
dubious effect on the character of the Wassermann reaction, 
instead of suggesting to us the impossibility of curing con¬ 
genital syphilis, should stimulate us, on the contrary, to 
continue treatment, possibly for years, instead of, as is so 
frequently the case, stopping treatment as soon as the early 
manifestations during the first year of life subside. 

Ehlers of Copenhagen reports a death five days after the 
injection of 0-5 gramme of “606” in a general paralytic. 6 
The patient was a man, aged 40 years, who had developed 
syphilis 11 years previously and had been insufficiently 
treated. In April, 1908, he had an apoplectiform seizure. 
In August of the same year he first began to show signs of 
general paralysis (dementia paralytica). In July, 1910, he 
had a second seizure. On August 25th he was injected in 
the interscapular region subcutaneously with a neutral 
suspension after the manner of Wechselmann. His symptoms 
were those of poisoning; there was tremor, shivering, 
sweating, and progressive loss of strength. His temperature 
rose to 103- 6° F. (39* 8° 0.). He died from paralysis of the 
heart. A post-mortem examination showed all the organs 
to be healthy except the heart, in which there was acute 
parenchymatous degeneration. Details of the microscopic 
examination of the nervous system have not yet been 
published. 

I beg to acknowledge my indebtedness to Dr. F. R. P. 
Taylor for permission to record the case, to Dr. C. H. Fennell 
for much help in valuable details, to Mr. H. W. Bayly of 
the Lock Hospital for the Wassermann results, and to Dr. 
Otto Griinbaum for the use of the ** 606.” 

Bibliography.— 1. Clouston : Journal of Mental Science, October, 
1877, p. 419. 2. Turnbull: Ibid., October, 1881, p. 391. 3. Nolan: Ibid., 
April, 1883; Wiglesworth, Ihid., 1883, p. 391. 4. Regis: L’Kncephale, 
1883. 5. Alzheimer: Allgemcine Zeitschrift fiir Psychiatric, Band Hi., 
f. 3, 1895. 6. Thiry: De la Paratysie Q^nerale Progressive dans le Jeune 
Age. 7. Mott: Archives of Neurology, vol. i., p. §50. 8. Mott: Practi¬ 
tioner, January, 1908. 9. Mott : System of Syphilis, vol. iv. 10. 
Fennell : Practitioner, 1907, p. 518. 11. Mott: Tabes in Asylum 
Practice, Archives of Neurology, vol. ii. 12. Fournier: Les Affections 
Paraeyphilitiques, Paris, 1894. 13. KrafTb-Kbing: Neurol. Cent., 1897, 

quoted from the discussion on General Paralysis at the International 
Congress, Moscow, 1897. 14. Rosenfeld: Allgemeine Zeitschrift fur 

Psychiatric, Hand Ixv., H. 3. 15. Stertz: Ihid., Band lxv., H. 4. 16. 
Williamson: Journal of Mental Science. October, 1909. 17. Gilmour: 
The Lancet, Nov. 19th. p. 1492. 18. Ford-Robertson : Journal of Mental 
Science, October, 1906, and January, 1909; The Lancet, Nov. 14th, 1908, 
p. 1438. 19. O’Brien : American Journal of Insanity, 1908. 20. Marie : 
Revue de Psychiatric, October, 1908. 21. Mott: System of Syphilis, 

vol. iv., p. 203. 22. Thomson: Journal of Mental Science, July. 1909. 

23. Williamson : Ibid.. The Bacillus Paralyticans, October, 1909.' p. 650. 

24. Mott: Archives of Neurology, vol. 1., p. 254. 25. Collin: Bulletin 

Soclete Clin. Med. Ment., July, 1908. 26. Mott: Practitioner, 1908. 
27. McDowall: Journal of Mental Science, January, 1908. 28. Burzlo: 
Quoted from tho Journal of Mental Science, January, 1906. 29. Mott: 
System of Syphilis, vol. iv.. p. 233. 30. Watson: Archives of Neuro¬ 
logy, vol. ii.. p. 628. 31. XonneDeutsche Zeitschrift fiir Nerven, 

Baud xxxvlii., p. 291, February, 1910. 32. Nonue and Ilolzra&nn : 

Ibid., Band xxxvii., p. 195, September, 1909. 33. Remond and 

Chevalier-Levaure: Un Cas de Paralysie Generate Juvenile. Progrds 
Medical, March 8th, 1909. 34. Kleineborger: Allgemeine Zeitschrift 
fiir Psychiatric, Band lxv., Heft 3. 35. Fordyce : New York Medical 
Journal, Nov. 5th, 1910, p. 900. 36. Ibid., Quoted by Fordyce. 

37. Gluck . Miinchener Mcdicinische Wochenschrift. August 2nd, 1910, 
p. 1639 . 38. The Lancet. Nov. 19th. 1910, p. 1492. 39. Quoted by 

Fordyce. 40. McDonagh : The Lancet, Nov. 19th, p. 1490. 

Queen’s-road, W. _ 


Utetital jgtomlits. 

ROYAL SOCIETY OF MEDICINE. 


BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

British Health Resorts for Foreign Invalids. 

A meeting of this section was held on Dec. tb. Dr. T. F. 
Gardner, the President, being in the chair. 

Dr. Neville T. Wood read a paper on British Health 
Resorts for Foreign Invalids. He said: Whereas a large 
percentage of the patients at the better known continental 
spas hail from Great Britain, the number of foreign invalids 
sent to British health resorts is quite insignificant. The 
reason for this state of things is that the policy of British 
municipalities exhausts itself in the endeavour to keep 
Britons from foreign countries rather than to bring the 
foreigner to ours, and in addition to that no serious 


5 Loc. clt., supra. 
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attempt has been made by the profession in England 
to inform their foreign colleagues that there exist 
in our island spas and climatic stations of the highest 
rank. Continental spas should not be regarded as competing 
with British spas, nor British with continental, the indica¬ 
tions for the two groups differing so widely that they are 
complementary to each other. Speaking generally, the 
categories of foreign invalids for which our spas are typically 
suitable include those who thrive in a relatively cool climate 
and are able to walk well, those who in association with 
complete change derive benefit from baths which are 
neither very hot nor taken in close succession, and those 
whose maladies are held to be tributary to the waters 
we possess—that is to say, the muriated, sulphuretted, 
iron indifferent, earthy, and alkaline sulphated. A com¬ 
prehensive view of British spas from an international 
standpoint is that, whereas for Britons they are mineral 
water stations with climatic advantages, for foreigners they 
are climatic stations with the advantage of mineral waters. 
It has been objected that our spas are intolerably dull, but 
there are very many on the continent visited annually by 
thousands of invalids which are not in any way more 
lively. Excessive rainfall has been urged against all of 
our resorts, but on the European mainland, too, it is 
not uncommon for a whole season to be spoilt by per¬ 
sistent downpour of rain; and, as a matter of fact, in 
summer less rain falls in the eastern division of Eng¬ 
land than at some of the stations of Western Europe. 
Our seaside resorts possess for foreigners advantages which, 
if not so well defined, are even wider in range. Foreigners 
are accustomed to and demand higher temperatures in 
summer than are agreeable to English people. This difficulty 
may be met by sending continental patients to the warmer 
of our coast stations. We have, in addition, inland 
climatic stations where the air, though bracing, is not devoid 
of sedative qualities. Among such stations may be mentioned 
Hindhead, Church Stretton, Crowborough, Okehampton, and 
Ben Rhydding. When the inhabitants of Central Europe 
become as well aware of the advantages of British health 
resorts as we are of the indications for theirs, there will be 
a free interchange of invalids instead of as now a movement 
in only one direction—and that away from our shores. In 
order to accomplish this purpose a book is now under con¬ 
sideration with descriptive monographs written and the whole 
collated by whatever chapters may appear to be necessary. 

The President, Mr. E. Solly, Dr. F. Bagshawe, Dr. 
R. Fortescue Fox, Dr. A. Mantle, Dr. F. H. Humphris, 
and Dr. J. Liddell took part in the discussion which 
followed, and Dr. Wood replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Modtrn Treatment of Contracted Pehn*.—Lantern 
Demonstration. 

A meeting of this society was held on Dec. 14th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Sir John IIalliday Croom read a paper on Modern Treat¬ 
ment of Contracted Pelvis. At the outset he referred to 
the diminution of sepsis in hospital practice, which per¬ 
mitted many interferences now which were impossible in 
the olden days, and he further referred to the fact that 
sepsis still continued in private practice. He thought it 
was useless to discuss the methods of dealing with the 
narrow pelvis until practitioners recognised the fact that a 
careful and accurate measurement of the pelvis in every 
primiparous woman, and in every multiparous woman 
with a bad obstetrical history, must be carried out. 
He referred to the fact that in midwifery, as well as in 
general medicine, preventive treatment was more important, 
instancing the successful prophylaxis of obstetric com¬ 
plications in the Pre-Maternity Home in Edinburgh. He 
divided narrow’ pelvis, for all practical purposes, into three 
categories. First, those below 3 inches ; second, those above 
3£; and third, those between 3 and 34- With the first 
variety there w-as no difficulty in dealing, because in them 
the only treatment, when diagnosed before labour, was 
Caesarean section, which, of all abdominal operations, was by 
far the most satisfactory. He then dealt with the question of 
such cases being seen late in labour, and with the field of 
craniotomy, which he pointed out as getting more and more 
circumscribed every day. He recommended a more general 


use of maternity homes and nursing homes for the treatment 
of all obstetric operations. Sir John Halliday Croom pointed 
out that with the disappearance, in hospitals at least, of 
puerperal septicaemia, confidence in the forces of nature had 
returned, and labour in a narrow pelvis was allowed 
now to complete itself spontaneously in a great pro¬ 
portion of cases. This method of treatment was strikingly 
successful both for the mother and child. He believed 
that spontaneous delivery might be looked for in cases 
with a conjugate of slightly under 3£ inches in flat 
pelves and 3 1 inches in generally contracted pelves. The 
Walcher position should never be omitted in these cases as 
an aid to the fixation of the head. The duration of the 
second stage of labour was to be limited only by the con¬ 
dition of the mother and child. The great difficulty centred 
round the quarter of an inch between 3 and 3^ inches. In that 
small area there was a choice of treatment. If the condition 
were recognised early, there was the option of inducing pre¬ 
mature labour; if not seen until term, there was the choice 
of attempting to deliver by forceps or by some operation for 
enlarging the pelvis. The position of the operation of the 
induction of premature labour was that it was perfectly safe 
for the mother, but unfortunately was accompanied by a very 
considerable infantile mortality. In regard to high forceps 
operations in narrow pelvis, the mortality and morbidity to 
the mother were unquestionable. This was absolutely proved 
by statistics. The foetal mortality in these cases ran between 
20 and 40 per cent. He then referred to the development 
of the operations for the enlargement of the pelvis. These 
operations were not uniformly safe for the children, and 
were not unassociated with considerable risk to the mother. 
The cases in which these operations were useful were those 
of moderate contractions in which, after ample time had 
been given for the head to enter the brim, it still remained 
unengaged. There pubiotomy might be expected to be 
followed by spontaneous delivery, but if necessary, and 
particularly if. the child’s life were endangered, might be 
justifiably supplemented by forceps delivery. He thought 
that no high forceps operation should be seriously undertaken 
unless the operator was prepared to perform one of these 
cutting operations if necessary. 

Dr. J. M. Munro Kerr (Glasgow) alluded to the tendency 
in recent years to leave difficult cases to nature. Yet he 
remembered how Dr. Milne Murray extolled highly the use 
of axis-traction in high forceps cases and how he could 
accomplish delivery in pelves with a conjugate of 2 1 inches. 
But in high forceps difficult cases the foetal mortality was 
about 50 per cent. If these cases were given plenty of time, 
from 50 to 60 per cent, were delivered spontaneously. In 
such cases one should estimate the size of the head and 
pelvis, and give plenty of time for nature to mould the head ; 
if that failed forceps should be applied. If fair traction was 
not sufficient one should never resort to brute force to pull 
the head through, but then perform pubiotomy. In obstetrics 
care should be taken not to be led by fashions. Even now 
pubiotomy was being decried by previous supporters. 

Dr. J. W. Bai.lantyne advocated the education of public 
opinion as to the necessity for careful examination of the 
pregnant woman to ascertain the presence of such conditions 
as albuminuria and pelvic deformity. Obstetrical homes 
were much needed, and also an obstetrical bed readily 
adaptable to the Walcher position and for the performance 
of operations. 

Dr. J. Haig Ferguson alluded to the complete change in 
their views as regards the application of the high forceps, 
considering it unjustifiable to apply them if the bead was 
free above the brim. It was better to give plenty of time for 
moulding of the head to take place, at least in slighter degree, 
before applying the forceps. In private practice the fcetal 
mortality was not nearly so great as in hospital practice. 

Dr. W. Fordyce thought they were losing sight of the 
value of the old operation of turning ; it gave the advantage 
of engaging the narrow wedge of the head in the conjugate, 
and this could be assisted greatly by the pressure of the hand 
directly on the head through the abdominal walls. Sir 
Halliday Croom had given exact measurements of the con¬ 
jugate in his paper, but he (the speaker) had found it ex¬ 
ceedingly difficult exactly to estimate the true conjugate. 
The diagonal conjugate was a help, and consideration must 
also be given to the position of the head. 

The President said he thought the maternal mortality 
given by Sir Halliday Croom was impossible in experienced 
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hands ; he had never once seen a woman die as a result 
of the application of high forceps. Much was to be 
gained by patient waiting on nature’s attempts to mould the 
head. It was extremely difficult to measure the pelvis, 
estimate the size of the head, and the probable amount of 
moulding it would undergo. To discard forceps was a swing 
of the pendulum in the opposite direction. 

Dr. James Ritchie and Dr. Michael Dewar also took 
part in the discussion. 

Sir John Halliday Croom, in his reply, mentioned that 
he considered forceps one of the best instruments, most 
excellent in their place, when the head was engaged in the 
brim or in the pelvic cavity. 

Dr. James Young gave a lantern demonstration on the 
Mode of Action of the Foetal Structures on the Maternal 
Tissues and the Function of the Decidua. He referred to the 
importance of a clear appreciation of the structure of the 
uterine mucosa in order to understand the changes during 
pregnancy. He had already pointed out that the stroma 
throughout its entire extent was a soft, mobile, protoplasmic 
mass imperfectly differentiated into cellular elements. As 
he had also pointed ont, the fluid and blood escape from the 
vessels during menstruation was due to tissue change which 
led to an active dragging out of the blood elements from the 
vessels—the structural peculiarity of the stroma allowed of an 
opening-out of the vessel walls and a displacement of the 
stroma to the greatest advantage. Menstruation was not a 
congestive process. Dr. Young pointed out that the changes 
induced by the chorionic epithelium in the pregnant tube, 
chorion-epithelioma, Ac., proved that there was liberated 
from the chorionic cells a bio-chemical material that spread 
into the surrounding tissues, extending its sphere of action 
more and more with the duration of growth. This substance 
altered the maternal tissues in such a way as to lead 
to an active imbibition of the blood fluid by the tissues, 
hence the widespread and uncontrolled oedema. Later it 
led to a dragging of the red corpuscles from the vessels — 
i.e., after the vessel walls were teased out. This was the 
cause of the opening up of the maternal vessels which 
occurred in these conditions ; it was not due to a 
mechanical liberation of the contents from vessels, the walls 
of which had been eroded by the advancing chorionic 
epithelium. The tissue changes were due to an alteration in 
the protoplasmic colloids, with an increase in their affinity for 
fluid. In the case of the endothelial and connective-tissue 
elements this was manifested by a distinct intracellular 
collection of fluid. The same changes were present in the 
muscle elements, but here there occurred in the abnormal 
sites a speedy disintegration and solution. The result of 
these changes in the proximity of the fretal elements was seen 
in a wholesale passage of the blood through the tissues towards 
the chorionic epithelium. The new vessel formation and the 
sinuses which developed were due to the same tissue changes. 
Dr. Young showed vessels from the decidua of two early human 
ova, which revealed the existence of the same cause of the 
blood escape. One of these ova was approximately 14-15 
days old. In the pregnant tube the only regions where the 
irregular and uncontrolled cedema and haemorrhage were 
prevented were where a decidual change had occurred, and 
it was clear that, without it, the uterine mucosa would be 
torn up from fundus to internal os as successive levels came 
under the influence of the chorionic substances. The decidual 
membrane localised the changes to the proximity of the ovum. 
—Dr. B. P. Watson, Dr. Fordyce, Dr. Haig Ferguson, 
and Dr. J. Lochhead discussed the subject, and Dr. Young 
replied. 

Clinical Society of Manchester.—A meeting 

of this society was held on Dec. 20th at the Children’s 
Hospital, Gartside-street Mr. J. Howson Ray, the Pre¬ 
sident, being in the chair.—Dr. H. A. G. Brooke ana Mr. 
L. Savatard showed cases illustrating the dermatological 
affections of Tertiary Syphilis, a case of Molluscum Con- 
tagiosum, and a case of Primary Lupus Vulgaris in a youth.— 
Dr. J. G. Clegg showed an interesting case of Traumatic 
Vertical Hemiopia of the Right Eye. A short time 
before being seen the patient had received a blow on the 
right side of the nose, and the ophthalmoscope readily 
showed a haemorrhage into the sheath of the right optic 
nerve.—Dr. N. C. Haring demonstrated the uses of 
the Pharyngoscope.—Dr. C. C. Hey wood showed a case 
of Muscular Rigidity in an infant aged 18 months, and 


a case of Intention Tremor in a boy aged 13 years.—The 
President showed several children with Affections of the Hip- 
joint, with X ray photographs of each, and demonstrated 
the diagnostic points of difference between coxa valga, coxa 
vara, tuberculous hip disease, and tuberculous disease of the 
great trochanter. He also showed a case, on which he had 
operated recently, of extensive Cleft Palate and Hare-lip.— 
Mr. H. H. Rayner showed two cases, undergoing fixation 
treatment, of Congenital Dislocation of the Hip-joint, with 
X ray photographs of these.—Dr. J. A. K. Renshaw showed 
cases of Tuberculous Laryngitis among others.—Mr. P. % R. 
Wrigley showed a case of Cerebellar Abscess and onejof 
Sarcoma of the Left Frontal Bone, both in young girls. 


IJeiwfos anb Ifate of Jooks. 


International Clinics. Edited by Henry W. Cattell, A.M., 
M.D., Philadelphia, U.S.A. Vol. III., Twentieth series. 
1910. London and Philadelphia : J. B. Lippincotfc 
Company. Pp. 311. 

This volume opens with an interesting contribution to the 
study of the ideographic cerebral centre, illustrated by a case 
of ideographic aphasia by Dr. H. V. Wurdemann. This is 
followed by an article by Dr. Nathan P. Levin on Ehrlich’s 
Diazo Reaction in Chronic Tuberculosis. This reaction, as is 
well known now, is not so absolutely diagnostic of enteric 
fever as its discoverer first thought. Although it is of almost 
constant occurrence in this disease, it has occasionally 
been present in a number of other affections, both acute and 
chronic, and of these it more especially occurs in some of the 
acute and chronic forms of tuberculosis. Dr. Levin, as a 
result of his inquiry into the latter aspect of the value of the 
reaction, states that it is very rare in the early stages of 
phthisis ; that it does occur in a good proportion of the 
advanced cases, but not in all of them ; and, lastly, that it 
is a bad prognostic omen, as, of course, follows from its 
occurring in these advanced cases. In his remarks on the 
treatment of pneumonia Dr. Joseph H. Lopez emphasises the 
value of the “hot jacket” over the messy, old-fashioned 
linseed poultice, which has to be so frequently changed, 
necessitating the patient to unnecessary exposure and dis¬ 
comfort. He gives us various useful formula, including, we 
are glad to notice, one containing strychnine, which should be 
given without waiting for the profound systemic depression 
to be developed. He does not mention the good effect of 
another very valuable drug, albeit also an old-fashioned 
one—namely, antimony. Dr. C. K. Austen writes on auto- 
serotherapy, instancing cases where it gave good results in 
pleurisy, tuberculous and otherwise, and finding it efficacious 
in the majority of cases. It has also been tried with good 
effect in cases of ascites from cirrhosis of the liver. 

An excellent contribution is by Dr. L. Howard Russell on 
Uncinariasis. He summarises the various signs of the 
disease, showing how vast districts of South America are in¬ 
fected by it. As regards the blood examination, that for the 
hemoglobin is the most important, as nearly all the cases 
cited by Dr. Ashford and Dr. King show diminution of this 
constituent, whilst the most important and characteristic 
sign in the differential count is the eosinophilia. Nearly all 
the cases showed this : it is greater in the acute than in the 
chronic cases, and its decrease under treatment is a good 
prognostic sign. The red cells are usually reduced ; in one 
case they were as low as 904,000. The changes in the 
stools, skin (which is dry and harsh), nervous, circulatory 
and digestive systems, are all portrayed, and finally the 
patient is shown to have been always undeveloped and to 
exhibit a peculiar apathy. With regard to the examination 
of the stools, the author lays great stress on the quick 
examination of the faces under the microscope with a low 
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power. As regards treatment, thymol gives the best results, 
and if this be ordered, oil or alcohol should not be given at 
or near the same time that this drug is administered. The 
thymol should be repeated until the hiemoglobin rises. The 
dose is 30 grains. With reference to the mode of infection, 
the steps are as follows : the worm deposits its eggs in the 
intestine ; these, however, are not hatched here, but mature 
when they, mixed with the faeces, are deposited in a fit soil. 
The entrance into the body occurs first through the skin, 
and, secondly, by swallowing. The ancemia is caused chiefly 
by the presence of some toxin, and not by the mere bleeding 
caused by the worm. The article is illustrated by some 
excellent plates. 

Dr. Milton K. Meyers, in writing on hydrophobia, gives 
an’excellent description of the bodies discovered by Negri in 
1903. In his remarks on its incubation he urges that too much 
reliance must not be placed on those cases in which the 
disease developed years after the bite. There is, however* 
one well-authenticated case in India in which an officer died 
two years after the bite. He was the last person bitten with 
some others ; these others underwent Pasteur’s treatment, 
whereas he did not. 

One of the best articles in this volume is by Dr. Daniel L. 
Hoyt, who discourses on what vivisection has done for medi¬ 
cine, both in treatment and diagnosis. By its means we 
have learned how to cure cretinism, how to relieve many 
cases of exophthalmic goitre. Lord Lister clenched the good 
effect of carbolic acid by an experiment on a horse, and 
this experiment marked the benefit of his antiseptic system, 
by which he has established himself without gainsay as the 
greatest benefactor to the human race that the world has 
ever produced. 

.Space only permits us to notice a few of the articles in 
this work, but all will repay perusal. 


Portfolio of Dermoohromes. By Professor Jacobi of Freiburg 
English adaptation of the text by J. J. Pringle, M.B 
Edin., F.R.C.P. Load. Third and enlarged edition. In 
three volumes. With 132 plates, 243 coloured and 2 
black-and-white illustrations, and 12 photomicrographs 
of parasitic fungi. London : Rebman, Limited. 1910. 
Price, full bound, £4 14s. 6d. net; half bound, £4 6#. net. 

The first English adaptation of Professor Jacobi’s Derino- 
chromes appeared in 1903 in two volumes, and these were so 
successful that a supplement was published in 1906. Dr. 
Pringle states in the preface to the edition of 1910 that it 
contains practically all the old plates and text of the old 
editions and the supplement, rearranged and enlarged. Ten 
entirely new plates have been added, and 12 photomicro¬ 
graphs of the commoner parasitic fungi. The latter, he 
points out, should prove useful to English-speaking countries, 
as the diseases caused by these fungi are unduly prevalent 
in Britain and her colonies. 

We are not surprised to learn that a new edition has been 
called for so soon. The volumes are of use not only to 
dermatologists but to the profession at large, and to teachers 
and students. The simple and every-day diseases, as well 
as the rare conditions, are here illustrated, with a perfection 
of colouring and a detailed and life-like representation which 
is usually looked for in vain in illustrations of skin diseases. 
Especially useful to the student are the faithful portraits of 
the various stages and phases of the protean manifestations 
of syphilis. If we may single out any plates in a work 
showing so uniformly high a standard throughout, we would 
mention as of special merit those portraying psoriasis, lupus 
erythematosus, lupus vulgaris, the circinate form of pityriasis 
rosea, and tinea affecting the smooth skin. Darter's disease 
would have been clearer if a Smaller area had been repre¬ 
sented on the same size of plate, and the pictures of sclero¬ 
derma are not very convincing. The characteristic purple 


infiltration of one stage of mycosis fungoides is not shown ; 
and the early stage exhibited would not give much assistance 
in a difficult diagnosis. The photomicrographs are some¬ 
what indistinct; most would only assist those who already 
had some experience in the diagnosis of the different fungi. 

The letterpress is short and to the point, and adds greatly 
to the usefulness of such an atlas for the general practi¬ 
tioner. We cordially welcome the work, which is at onoe so 
truthful and so artistic, and we anticipate that it will have a 
wide circulation. 


LIBRARY TABLE. 

Surgical Diagnosis. By Daniel N. Eisendrath, A.B., 
M.D., Professor of Surgery in the Medical Department of the 
University of Illinois (College of Physicians and Surgeons) ; 
Attending Surgeon to the Michael Reese and Cook County 
Hospitals, Chicago. Second edition, thoroughly revised and 
enlarged, with 574 original illustrations, 25 of them in 
colours. London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 885. Price 28*. net.—The importance of diagnosis 
can hardly be over-estimated. Anything which assists in 
impioving the student’s power in recognising different morbid 
conditions deserves a welcome, and we know no work which 
is better calculated than this to afford real assistance to the 
student in diagnosing a disease. The large number of illus¬ 
trations present should assist materially the student in 
appreciating the points of difference between one disease and 
another. The majority of these illustrations are reproduc¬ 
tions from photographs and show very clearly what is 
intended. We think that any student or practitioner who 
makes use of the book to improve his diagnostic powers will 
not repent of the trouble. 

Houses, Villas , Cottages, and Bungalows for Britishers and 
Americans Abroad. By George Gordon Samson. London : 
Crosby Lockwood and Son. 1910. Pp. xvi.-131. Price 
3*. 6 d. net.—This little book shows plans for several houses, 
varying in cost of construction from £130 to £1400, inge¬ 
niously planned to be adaptable to several styles of external 
treatment. Many of its suggestions are particularly suitable 
for those who desire a pied-a-terre in the Riviera, Algeria, 
and other health resorts, in which not only the initial cost 
but the working expense also shall be reduced to a minimum. 
Its subject matter will also interest medical practitioners 
and others—it is generally the others who have the necessary 
leisure and money—who desire to lessen the strain of 
professional life by a week-end resort of their own not 
too far from their place of occupation. For houses in 
foreign parts suggestions are made for the adoption of 
local ways and materials, modifying them so as to engraft 
the essentials of British or American ideas on the general 
local style, which is usually an evolution due to local circum¬ 
stances, though apt to persist after the disappearance of the 
conditions that originally gave rise to it. 

The Views of “ Vanoe ’’.- An Englishman's Outlook. By 
Arnold White. London: Kegan Paul, Trench, Triibner, 
and Co., Limited. 1910. Pp. 419. Price 5*. net.—These 
views are expressed in a felicitous way that makes them 
pleasant reading. They cover a wide range of subjects— 
occultism, politics, social economics, moral characteristics of 
races and individuals, &c. One section is devoted to eugenics. 
Much sound personal hygiene is indicated. There is not a 
little criticism of the medical profession, some of it doubtless 
more or less deserved, but it is tempered with a generous 
recognition of the disinterestedness of the profession as a 
whole. The section concerning health contains many 
sensible observations on socio-economics, among which we 
are glad to see the contention that national health demands 
that a free hand under proper conditions shall be given to 
scientific research as it is to explorers of the Poles. The 
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author is at his best in the discussion of social problems, 
wherein he expresses straight thoughts in clear phraseology. 
We could easily find points to take exception to, as could 
everyone interested in any of the matters discussed ; but 
that is merely because in all such problems no view-point 
can proportionately encompass the whole of truth, so that 
each observer naturally gives prominence to, and even 
possibly somewhat distorts, the side most immediately in 
view. But we do not wish to cavil, preferring to read and 
enjoy these reflections of a careful observer, an acute 
reasoner, and a broad-minded thinker. 


A BATCH OF ANNUALS. 

1. Ike Official Year Book of the Scientific and Learned 
Societies of Great Britain and Ireland. Twenty-seventh 
annual edition. London: Charles Griffin. 1910. Pp. viii.- 
370. Price Is. 6d. 

2. Ihe Englishwomans Year Book and Directory. 1911. 
Edited by G. E. Mitton. London: Adam and Charles 
Black. Pp. xxiv.-386. Price 2 s. 6d. 

3. Ihe W riters’ and Artists' Year Book. 1911. London : 
Adam and Charles Black. Pp. viii.-130. Price 1#. 

4. Whitaker's Almanack. 1911. By Joseph Whitaker, 
F.S.A. London: 12, Warwick-lane, E.C. Pp. 971. Price, 
cloth, 2s. 6d. 

5. Whitaker's Peerage , Baronetage , Knightage , and Com - 
panionage for 1911. London: 12, Warwick-lane, E.C. 
Pp. cii.-812. Price 5s. net. 

6. Who's Who. 1911. London: Adam and Charles 
Blaek. Pp. xxvi. -2246. Price 10*. 

7. Pears' Shilling Cyclopadia. London : A. and F. Pears. 
Pp. ii.-1022. Price 1*. 

1. This year book will prove of value to science students. 
It gives a classified list of the various scientific societies, 
with the names of their officers, the addresses of the secre¬ 
taries, their objects, occasions of meeting, membership 
requirements, and the periodical and other publications of 
the society. These are followed by a list of the papers read 
during the session of 1909-10, arranged alphabetically 
under authors’ names. Section XIV. is devoted to medicine 
and covers 60 pages. It gives the foregoing details in 
reference to the Local Government Board, the Royal Society 
of Medicine, the Royal Medical Society of Edinburgh, and 
the Royal Academy of Medicine in Ireland, the Medical 
Society of London, the British Medical Association, the 
Harveian Society, the Lister Institute, and of the most 
important medical societies in London, the provinces, Scot¬ 
land, and Ireland. There is also a list of other medical 
societies, which occupies two pages of small print. Besides 
the section on medicine, there are other sections dealing 
respectively with physics, chemistry, biology, economics, 
psychology, and science generally, as well as with law, 
mechanics, literature, &c. A cross reference in Section VIII., 
Nava) and Military Science, to the United Services Medical 
Society, which appears under Section XIV., maybe suggested 
as an improvement in the future. 

2. The thirteenth issue of the Englishwoman's Year Book 
shows a new departure in arrangement which should greatly 
enhance its usefulness. The work is divided into two parts, 
the first of which deals with education, professions and 
occupations, and social life; the second with philanthropic 
and social work. In the first part, the second and third 
sections, which deal respectively with Universities and 
Research work and with Medicine, Pharmacy, and Dentistry, 
are of direct interest to medicine, and especially to medical 
women; while under Employments and Professions, in 
Section IV., information of particular interest to the medical 
profession is found under the headings of Factory Inspectors, 
Hospital Almoners, Hygiene, Nurses for Children and Sick 
Nursing, Physical Training, Research Work, Sanitary 
Inspectors, Sc c. The subject of sick nursing is satisfactorily 


dealt with. Part II. contains sections on Charitable 
Organisations, Homes, and Societies for Children, Girls, 
and Young Women, Industrial Matters (factory and work¬ 
shop labour, Sec .), and Hospitals and Convalescent Homes. 
The book contains a table of university scholarships for 
women and a good index. It deserves hearty com¬ 
mendation. 

3. The Writers' and Artists’ Year Book is a useful work 
of reference for writers generally, a largo and increasing 
number of whom are now to be found in the medical pro¬ 
fession. It contains lists of journals and magazines, both 
British and American, with details as to their character, 
scope, requirements, the remuneration given, and so forth ; 
also lists of syndicates that buy manuscripts, of literary 
agents, publishers, music publishers, and information on 
special subjects, such as Christmas card making and other 
similar work, and press-cutting agencies. 

4. Whitaker's Almanack has long since established itself as 
a public necessity, and the present (forty-third) issue, being 
that of an epochal year, contains more than the ordinary 
amount of alterations, &c., necessitated by the death of 
King Edward VII., the accession of His Majesty King 
George V., and the General Election of January last. It 
was impossible to await the results of the recent General 
Election and at the same time to ensure early and simul¬ 
taneous publication in all European cities, and for Christmas 
and New Year in distant parts of the world, so a coupon is 
issued in the preface, which, when duly filled in and 
forwarded prepaid to the office of the Almanack, will entitle 
the sender to receive post free a supplement containing the 
latest Parliamentary information. The usual retrospects ara 
present, to which may be added articles on the military and 
educational systems of the world, on naval progress among 
the maritime powers, the administration of the British army, 
extended and cheaper imperial telegraphy, and so on. The 
scientific summary is this year omitted. 

5. Whitaker's Peerage describes itself in its title. It has 
successfully met the various tests to which we have sub¬ 
mitted it with a view to demonstrate its completeness and 
accuracy. 

6. The popular and useful reference book, Who's Who t 
I is a biographical dictionary of living people who have been 

born distinguished, have achieved distinction, are grap¬ 
pling for distinction, or have had distinction thrust upon 
them. The work is again increased in size, and contains 
notes of a fair proportion of names of those notable in 
medicine and the allied sciences. For the man of affairs 
it provides a good rtsumc concerning persons in, or near, 
the public eye, of the estimation in which the public holds 
them, or in which they hold themselves. To journalists in 
these days the book is simply indispseuable. 

7. Pears' Cyclopadia includes 18 distinct works of refer¬ 
ence under the editorship of James Burnley, with eight 
assistants. It contains dictionaries of the English language, 
of general information, prominent people, classical informa¬ 
tion, everyday information, a world gazetteer, an atlas, 
dictionaries of events, gardening, poultry and birds, cookery, 
health, sports and pastimes, the toilet, business, photo¬ 
graphy, the nursery, and a ready reckoner from 1-16 d. to 21*. 
It is a small reference library of itself, at a price within 
everyone’s reach. 


Donations and Bequests.— Among other 

bequests the late Mr. John Bradshaw, of Cheltenham, left 
£1000 to the Lancaster Royal Infirmary for the purpose of 
endowing a “John Bradshaw’* bed; £500 to the Royal) 
Infirmary, Manchester ; £300 to the Home for Incurables, 
Harrogate ; £200 to the Cheltenham General Hospital, anil 
£100 to the Harrogate Infirmary. 
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THE ANNUS MEDICUS 1910. 

Not only custom leads us year by year to carry out a 
medical stock-taking at Christmas-time; we know that our 
annual summary is of service to many of our readers, and 
especially is it useful for future reference. That Medicine has 
advanced during the last 12 months we have no doubt, 
though the time is too early to pick upon any given piece 
of recorded work and point to it as the beginning of 
a new principle or the embryo of a method of treat¬ 
ment with which great things will be wrought. Our 
present stock-taking possibly leaves out of notice some 
innovation destined in the near future to have great 
significance; and possibly again it may attribute undue 
importance to something which is on the edge of being 
superseded. A rSsume of this nature, whatever pains be 
spent upon it, must necessarily fall short of complete¬ 
ness, but we are encouraged to continue the custom 
of our predecessors and to add another chapter to the 
history of modern medicine that has been compiled in 
these pages, and in its present form, for over 40 years, 
nearly half the lifetime of The Lancet. Year by 
year the chapters have grown longer, and space forbids 
us to make each of them more than an expanded index, 
bnt it is, we trust, a discriminating index. Each year, 
too, the record of medical events, not strictly scientific, 
becomes longer, as medicine and hygiene enter more 
prominently into the counsels of the nation and into the 
daily consideration of our countrymen ; this is abundantly 
evident in this story of the Annus Medicus for 1910. 


MEDICINE. 

Vaccine Therapy. 

The subject of vaccine therapy has commanded a large 
amount of attention during the year, and numerous contribu¬ 
tions have been made to the literature concerning it. An 
important discussion on Vaccine Therapy, its Administration, 
Value, and Limitations was held at the Royal Society of 
Medicine and occupied six sittings. The discussion was 
opened by Sir AlmRoth Wright, and numerous speakers 
related their experiences and the conclusions at which they 
had arrived. The new features in regard to vaccine therapy 
are its widespread applications, its development in regard to 
mixed infections, and the claim that it should be controlled 
by the opsonic index. Sir Almroth Wright in his opening 
address referred to the relations of the bacteriologist and the 
practising physician to one another and to the patient. 
There will probably not be a general agreement with his 
contention that there is a desire on the part of clinicians 
to oppose the application of bacteriological methods, to 
belittle the achievements of the bacteriologists, or to prevent 
them from receiving their due professional recognition and 
emoluments. General support, however, will be given to the 
statement that an acquaintance with bacteriological methods 


sufficient to enable them to be utilised practically should be 
part of the curriculum of every medical student. Every 
patient must be studied at the bedside, and purely laboratory 
investigations can never with safety replace the careful 
observation of the patient and his symptoms which forms the 
basis of clinical medicine. But there can be little doubt 
that methods of diagnosis and means of treatment will be 
evolved in laboratories to an increasing extent, in the 
application of which clinical knowledge and experience must 
continue to be of importance. One of- the striking features 
of the discussion was the fact that the speakers almost 
without exception testified to the value of the method of 
treatment by vaccines. The actual points which came in for 
criticism and discussion were the limitations of the method 
and the various modes of administration. The postulates 
laid down] by Sir Almroth Wright were in brief the 
necessity for an exact and complete bacteriological dia¬ 
gnosis, kept up to date during the treatment; the necessity 
for bacteriological knowledge on the part of the person 
employing the method ; and the facts that there are definite 
limits to the responsive power of the patient, that successful 
results can only be obtained where an efficient lymph-stream 
can be conducted through the foci of infection, and that in 
long-standing infections a long series of inoculations may 
be necessary. He also mentioned that in a not inconsider¬ 
able percentage of cases it is essential to success that the 
dose of vaccine shall be controlled by measurements of the 
opsonic index. Those who took part in the discussion were 
members of different branches of the medical profession, and 
the net result of the discussion was to indicate a widespread 
belief in the usefulness of vaccine therapy and to prove an 
expectation of great results from it in the future, when the 
questions of the proper control of dosage have been more 
definitely worked out. The methods of administration were 
carefully discussed, but much investigation is still re¬ 
quired before the limitations of this therapeutic measure 
can be in any way defined. The nature and treatment of 
mixed infections require close study, and the results of those 
who are now investigating the matter will be awaited with 
interest. 

Tuberculosis. 

The aspects of tuberculosis which have mainly attracted 
attention during the past year have been its bacteriology, its 
occurrence in children, and its prophylaxis. In delivering 
the Milroy lectures Mr. A. G. R. Foulerton chose as his 
subject the Streptotrichoses and Tuberculosis. He dealt 
fully with the evidence which he found available in support 
of the following propositions: (1) That under the name of 
“tuberculosis” there are commonly included infections 
caused by more than one species of parasite; and (2) that 
the parasites, generally reputed to be bacilli, which are 
the cause of tuberculosis belong in reality to a higher 
group of organisms, and, as streptotrichem, must be 
included with the hyphomycetes, or mould fungi. He also 
discussed the unity of tuberculous infections. He mentioned 
five distinct types : (1) Tuberculosis occurring in fishes and 
other cold-blooded species ; (2) avian tuberculosis ; (3) tuber¬ 
culosis of the rat ; (4) bovine tuberculosis; and (5) human 
tuberculosis. In referring to avian tuberculosis, Mr. 
Foulerton said that when the pathogenic activity of the 
parasites of human and avian tuberculosis is compared, 
strongly marked differences suggest the separate identity of 
the two species, and he quoted experiments which showed 
the difficulty that was experienced in infecting poultry, 
pheasants, and pigeons by the human parasite. He also 
considered that the parasite of rat tuberculosis was 
specifically different from either the human or avian 
parasite. With regard to intercommunicability of human 
and bovine tuberculosis, he believed that, whilst the human 
adult was susceptible only, or only in any important degree, 
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to infection by parasites from a human source, the child was 
equally susceptible to infection by either species, “ human ” 
or “ bovine.” 

The occurrance of tuberculosis in children has been con¬ 
sidered by various observers. At the annual meeting of the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis, Dr. Franz Hamburgher 
(Vienna) read a paper on the Frequency of Tuberculosis in 
Childhood, in which he maintained—(1) that the majority of 
persons become infected by tuberculosis in childhood; 
(2) that the frequency of tuberculous infection increases 
from year to year, while tuberculous morbidity—that 
is, the frequency of manifest tuberculous disease— 
decreases from year to year; and (3) the prognosis of 
tuberculosis in childhood becomes more favourable the 
older the individual is at the time of the first infection. 
A debate followed on this paper, the discussion revealing 
the comparative frequency of abdominal tuberculosis among 
children. It appeared that this frequency was very marked in 
Edinburgh and Glasgow, but was probably dependent upon bad 
milk-supply and not bad air, as cases were cited where town- 
bred children had derived tuberculosis while in the country 
from drinking tainted milk warm from the cow. 

Dr. Clive Riviere published a paper in our columns 
entitled “Phthisis in Children/’ 1 in which he contended 
that the term “ phthisis ” should be reserved, when speaking 
of children, for a disease identical with phthisis in the adult, 
and should not be used to cover all forms of pulmonary 
tuberculosis. He considered that, using the term in its 
proper meaning, phthisis is not a common form of tuber¬ 
culous disease in childhood. He also stated that fatal tuber¬ 
culosis is (comparatively) uncommon at school ages, the bulk 
of tuberculous infection during this period being localised 
and recoverable. Finally, he was of opinion that when the 
disease occurs in children it is eminently curable in the early 
stages, but that when fatal it generally runs a shorter course 
than in the adult. 

In regard to measures to be taken to prevent the spread of 
pulmonary tuberculosis, the establishment of dispensaries 
for tnberculosis has been much discussed. As early as 1887, 
Dr. R. W. Philip founded the Royal Dispensary for Con¬ 
sumption in Edinburgh. The movement now shows signs of 
being more widely adopted. A dispensary has been in opera¬ 
tion for over a year in Paddington, and similar institutions 
are being established elsewhere. In Marylebone, for instance, 
oue will probably be in active work by the end of the year. 
When a patient has been seen at the dispensary and pro¬ 
nounced tuberculous, his home is visited by the nurse, who 
fills up a careful register of its hygienic and economic con¬ 
ditions, which is countersigned by the medical officer after 
he has paid a visit for himself. His treatment of each case 
is thereafter conditioned entirely by the environment of the 
patient. He gives personal advice upon the best methods of 
obtaining open-air treatment in a small tenement, to certain 
cases he lends open-air shelters, and he always refrains from 
ordering expensive nourishment for a person who is obviously 
unable to obtain it. It is a sound feature of the system 
that the treatment of no case which is already in medical 
hands is undertaken without the written consent to such a 
transference of responsibility being first obtained from the 
medical man in attendance. The experience both at Edin¬ 
burgh and at Paddington is that private practitioners 
frequently send their poor cases to the dispensary either for 
consultation or for treatment, whilst the out-patient depart¬ 
ments of general h >spitals are not less quick to free them¬ 
selves of the responsibility of cases for which their system of 
treatment, allowiog of no home supervision, is confessedly 
inadequate. 

1 The Lancet, Jan. 15th, 1910, p. 156. 


At the meeting of the National Association to which we have 
referred many subjects were discussed, and in particular the 
measures which should be taken to prevent tuberculosis. 
The publicity which is at present being given to the subject of 
tuberculosis in the lay press renders it a matter of great 
importance that the funds subscribed and the enthusiasm 
awakened shall be directed into the most profitable channels, 
and that not all of it shall be expended in a somewhat one¬ 
sided campaign against the bacillus. All authorities on 
the subject are agreed that tuberculosis is very largely a 
social disease, intimately bound up in one way or another 
with the problems of poverty, and notably with the housing 
and feeding of the poorer classes. It is known that the 
disease is found in intimate association with back-to-back 
houses, overcrowding, and under-feeding, and that the 
removal of these states and conditions is followed by a 
diminished death-rate from pulmonary tuberculosis. So 
much is this the case, that could there be a general crusade 
both in urban and rural districts against bad housing a 
greater effect would probably be produced upon the rapidly 
declining tuberculous death-rates than would be likely to 
ensue from any other single event—greater, perhaps, than 
might be expected from all the other agents of prevention 
combined. 

The question of the notification of pulmonary tuberculosis 
has again attracted attention, and voluntary notification has 
been adopted in many of the London boroughs and elsewhere ; 
but the procedure has not yet been long enough in force for 
any definite judgment to be formed as to the influence it has 
on the incidence of the disease. 

Typhoid lever. 

Lieutenant-Colonel D. Semple, R.A.M.O. (retired), made 
some investigations in order to ascertain whether there was 
any advantage to be gained by substituting intramuscular 
inoculation of bacterial vaccines for the usual practice of 
subcutaneous inoculation. In regard to typhoid fever, he 
found that the immunising response following the inoculation 
of typhoid vaccine in rabbits, as measured by the presence of 
agglutinins and opsonins in the blood, is the same whether the 
vaccine is given subcutaneously or intramuscularly. In both 
methods of inoculation the agglutination and opsonic changes, 
when plotted on a chart, were found to take somewhat similar 
courses, and in both an increase of agglutinins practically 
means an increase of opsonins. The conclusion wa9 therefore 
arrived at that the intramuscular method of inoculating 
bacterial vaccines possesses no advantages whatever over the 
subcutaneous method, and as the latter gives rise to less pain 
and inconvenience it is to be preferred. 

Scarlet Fever. 

An epidemic which presented interesting characteristics 
occurred at Ingatestone, in Essex. This village, which has 
a population of about 1000, after being practically free from 
the disease for many years, had the infection introduced, and 
all the early cases were of so mild a character that they only 
became recognised when desquamation occurred. A very 
careful search for missed cases and strict attention to the 
children attending the public elementary schools appeared 
to have arrested the spread, when suddenly a series of nine 
cases occurred. During the next five weeks two or three 
cases occurred weekly, then suddenly 20 cases occurred in 
one week, after which the infection rapidly subsided. Milk 
came under suspicion at the earlier outbreak, and throughout 
the whole period over 80 per cent, of the houses invaded 
obtained milk from the same source. This in itself was 
almost sufficient to implicate the milk, but other facts, 
which the milk theory seemed incapable of explaining, had 
to be taken into consideration. Practically all the cases 
occurred in a limited area, whereas the milk-supply extended 
over a much larger area. The largest consumers of milk. 
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within the infected area were bnt little affected, and beyond 
this area they were not affected at all. Every attempt to 
account for this circumscribed diffusion failed, and the 
source of origin remained obscure. Dr. J. C. Thresh, the 
medical officer to the Essex county council, in his special 
report pointed out many other peculiarities of the outbreak, 
such as the age and sex incidence, and notably the escape 
of those who drank raw milk, whilst those who only used 
milk in tea were attacked. 

Acute Anterior Poliomyelitis. 

At intervals during the last five years epidemics of acute 
anterior poliomyelitis have appeared in different parts of the 
globe, some of them of peculiar severity and extent. 
Norway, Sweden, New Tork and the New England States, 
Australia, various parts of Germany and Austria, France, 
Holland, and England have all been visited. As a natural 
consequence of these somewhat alarming occurrences—for 
the mortality throughout has been considerable—attention 
has been concentrated on the disease, and the problem of its 
nature and etiology has been attacked with vigour. Con¬ 
tributions on the subject have appeared in medical journals, 
and an immense advance has been made in the knowledge of 
this malady. One result is that it is evident that the con¬ 
ceptions of the disease must be widened as far as its seat 
in the Bpinal cord is concerned. Hitherto too much reliance 
has been placed on the study of chronic instances of 
the complaint, whereas in all the epidemics innumerable 
opportunities have presented themselves of observing it in 
the earlier stages. Thus it has become certain that meningeal 
symptoms are far from uncommon, as exemplified by pain 
and stiffness of the neck, pain on any movement of the head, 
sometimes a degree of opisthotonos, pain and stiffness 
along the spine, and sometimes on pressing the vertebrae. 
Kernig’s sign has not been wanting in numbers of cases. 
Almost invariably, however, these meningeal symptoms are 
confined to the spinal cord. The meningitis, moreover, 
has been easily recognisable post mortem in many cases, 
consisting in infiltration of the meninges, some thicken¬ 
ing of them, and engorgement of the blood-vessels. In a 
small number of cases, relatively, the posterior horns and 
posterior root ganglia have been invaded, although the main 
seat of the disease remains in the cornua. For this reason, 
amongst others, it would seem desirable to describe the 
disease as acute or epidemic poliomyelitis; the designation 
“infantile” should be abandoned, and perhaps also the 
word “anterior.” 

In 1909 there was an epidemic of poliomyelitis along the 
seaboard of New England, and Dr. Flexner and his 
associates at the Rockefeller Institute succeeded in obtain¬ 
ing material from the central nervous system from two 
patients who died. They found that the toxin or toxic agent 
can be transmitted to apes, producing the characteristic 
symptoms of the disease, but the potency of the virus is not 
thereby lessened; after a slight attack reinocnlation is 
almost impossible. As regards the nature of the virus, it is 
very active, but invisible even by special illumination. It is 
not arrested by the finest filter. So far, the investigators 
have not succeeded in staining it nor in cultivating it, unless 
a cloudiness in certain media may be regarded as a culture. 
These cultures do not transmit the disease, thus differing 
from the invisible organism of pleuro-pneumonia. The virus 
resists a temperature of -2°C. for 30 days. Drying for 
seven days over caustic potash does not diminish its 
virulence, nor does admixture with glycerine. It even 
resists 5 per cent, phenol. Numerous suspensions in water 
and long keeping do not render it inactive ; but it is sensi¬ 
tive to heat, becoming inert at 45° 0. In its transmissibility 
it shows many analogies with the diplococcus intracellularis ; 
and Dr. Flexner believes that both organisms enter and 


leave the body via the nares, the cribriform plate, and the 
cerebro-spinal fluid. It is interesting to note that in Pro¬ 
fessor Weichselbaum’s laboratory operators have also 
succeeded in inoculating the monkey with the virus of 
poliomyelitis. 

Plague in England. 

In the month of September four patients died at Freston in 
Suffolk from a disease the nature of which was uncertain. 
Suspicion arose that the deaths might have been due to 
plague, the pneumonic symptoms being capable of explana¬ 
tion in that way. A bacteriological examination was made 
in regard to material taken from two of the patients, and 
although opinions were not unanimous, it certainly seemed 
possible that the pneumonia had been due to plague. Sub¬ 
sequently rats and hares, found dead or dying in the same 
locality, have been examined, and some were found to be 
infected with plague. An active crusade against rats was 
then put into operation, which has resulted in the weekly 
destruction of thousands of these vermin and their attendant 
fleas, any of which may have been carriers of plague bacilli. 
Considerable speculation has arisen as to the length of time 
during which this rat plague had been in existence in East 
Suffolk, and as to whether anything approaching a similar 
state of affairs exists elsewhere unrecognised ; no definite 
decision has yet been given. 

Sleeping Sickness. 

Sir Henry Hesketh Bell, K.C.M.G., late Governor of 
the Uganda Protectorate, and now High Commissioner of 
Northern Nigeria, has provided an extensive report on the 
measures adopted for the suppression of sleeping sickness in 
Uganda. After dealing with the prophylactic measures 
which had been taken he proceeded to consider the results 
of treatment. In spite of the continuous efforts that have 
been made to discover a cure, Sir Hesketh Bell considers 
that not much progress has been made. Treatment by injec¬ 
tions of atoxyl and of allied drugs, in which great hopes 
were at first placed, has not given the results expected. In 
some instances, indeed, atoxyl caused blindness to such an 
alarming extent that its use had to be greatly restricted. 
Mercury in conjunction with atoxyl seems to have given 
more satisfactory results, but, adds Sir Hesketh Bell, “ I 
think I am correct in saying that we are still unable to 
produce a single undoubted cure among all the thousands of 
cases which have passed through our segregation camps or 
elsewhere. All that can be claimed for some of the drugs 
used is that in a great number of cases they seem to have 
prolonged the lives of the patients and to have somewhat 
reduced the acuteness of their sufferings. Sooner or later, 
however, the unfortunates all seem to die, and unless a 
therapeutic cure can soon be discovered every soul affected 
will succumb to the disease.” This, however, is rather a 
sweeping statement; certainly several observers hold the 
opinion that atoxyl can cure a number of cases if the treat¬ 
ment be begun early enough. 

Diseases of the Heart. 

In delivering the Bolingbroke Lecture before the South- 
West London Medical Society Dr. Norman Moore referred 
to certain points in connexion with diseases of the heart 
which are of considerable significance in diagnosis and 
prognosis. He again expressed his opinion that in every case 
of rheumatic pericarditis an endocardial murmur will sooner 
or later be heard. If, therefore, pericarditis long persists 
without any murmur being heard, some other cause than 
rheumatic fever must be looked for. Conversely, the presence 
of a murmur in a patient known to have previously had 
normal heart sounds will sometimes make it clear that a 
supposed injury is not the cause of a pain in the knee or 
ankle, but that the patient has rheumatic fever. He also 
referred to the bacteriology of endocarditis. He remarked 
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that in the present state of bacteriological knowledge it is 
often difficult to determine whether the endocarditis pro¬ 
gressing in a patient is of the kind belonging to rheumatic 
fever or is a true ulcerative or malignant endocarditis. The 
presence of streptococci in the blood will sometimes indicate 
a malignant form of endocarditis, but often the blood culture 
yields an inconclusive result. Time seems at present a 
necessary aid to solving the problem of the presence or 
absence of malignant endocarditis ; but it may be expected 
that bacteriology will soon supply an earlier determination of 
the nature of such cases. In discussing the prognosis of 
mitral regurgitation Dr. Moore expressed the opinion that 
such complete compensation may take place that the con¬ 
dition need not interrupt even an active career in life. He 
thonght that the most important point in treatment is to 
avoid further endocarditis and consequent further valvular 
injury. He believed that the cause of death in the majority 
of patients is not merely the condition of the valves and the 
endocardium, or of the myocardium, but of the whole heart 
and the whole circulation. 

As Lumleian Lecturer at the Royal College of Physicians 
of London Professor William Osler chose for his subject 
Angina Pectoris, and gave a learned disquisition on several 
aspects of the disease. In regard to the cause of the pain in 
this condition, he said that angina results from an alteration 
in the working of the muscle fibres in any part of the cardio¬ 
vascular system, whereby painful afferent stimuli are excited. 
Cold, emotion, and toxic agents interfering with the orderly 
action of the peripheral mechanism increase the tension in 
the pnmp walls or in the larger central mains, causing strain, 
and a type of abnormal contraction enough to excite in the 
involuntary muscles painful afferent stimuli. He was further 
of the opinion that in disturbance of the Gaskellian function 
is to be sought the origin of the pain, whether in heart or 
arteries. The lecturer continued that spasm or narrowing of 
a coronary artery, or even of one branch, may so modify the 
action of a section of the heart that it works with disturbed 
tension, and there are stretching and strain sufficient to 
arouse painful sensations. Or, he said, the heart may be in 
the same state as the leg muscles of a man with intermittent 
claudication, working smoothly when quiet, but instantly an 
effort is made, or a wave of emotion touches the peripheral 
vessels, anything which heightens the pressure and disturbs 
the normal contraction, brings on a crisis of pain. 

Diseases of the Nervous System. 

The localisation of cerebral function was considered by 
Dr. J. Shaw Bolton in the Goulstonian Lectures delivered 
before the Royal College of Physicians of London. Dr. 
Bolton had conducted a new and important anatomical and 
embryological investigation in regard to the cerebral cortex, 
and had obtained some interesting results, though this was 
but a preliminary to the development to his main thesis. This 
thesis is that the essential physical basis of mental disease 
consists, on the one hand, in a true sub-evolution, or defect 
of development, of the cell laminae of the cortex ; and, on 
the other, in degrees of decrease of the cell laminae, which is 
of the nature of a true involution or dissolution. His con¬ 
clusions were based on the average measurements of 30 cases 
of mental disease, grouped under visuo-sensory, visuo- 
psychic, and prefrontal regions. Dr. Bolton finds that a 
definite relationship exists between the depth of the pre¬ 
frontal cortex of the respective cases and the degree of 
amentia or dementia which existed. No such relationship 
obtains in the case of the other two regions measured. 
Further, in considering the individual cell laminae he concludes 
that the inner cell lamina is the fundamental cell layer of the 
cortex, and is concerned with the performance of the 
instinctive activities. It is below the normal depth in the 
prefrontal cortex of imbeciles and dements unable to attend 


to the calls of nature or to feed themselves ; while the seoond 
or pyramidal layer is concerned with the psychic or associa- 
tional, in contra-distinction to the instinctive, activities of 
the cortex. 

In the Morison lectures delivered before the Royal College 
of Physicians of Edinburgh Dr. W. Aldren Turner dis¬ 
cussed the Nature and Treatment of Epilepsy. In regard to 
therapeutics, he made some interesting remarks on the 
dietetic treatment of the disease. He had adopted a purin- 
free diet, or a modification of it, containing, according to 
the needs of individual cases, a small portion of fish either 
once daily or three times a week for several years in con¬ 
junction with the bromides or Gel mean’s drag6es. The 
results were such that he had been led to advise it in all 
cases of recent epilepsy. In cases in which the bromides 
alone had been of little or no use the adoption of the purin- 
free saltless diet at once led to material improvement. By 
its aid the dose of the bromides could be largely reduced v 
and if properly supervised symptoms under such conditions 
never appear. If the patient showed any signs of loss of 
weight the addition of cream or cod-liver oil was nsnally 
sufficient. If not sufficient, fish, or even a little lamb or 
mutton, could be added to the diet. 

The Actions of Pituitary Extracts. 

Dr. Arthur Delille, who has devoted considerable 
attention to some of the effects of opotherapy, has published 
an important monograph on the subject of the pituitary body. 
An interesting acconnt of the structure and functions of this 
organ is given, as well as a critical review of the work 
of previous investigators, and an ample bibliography. He 
records the results of his own studies, which comprise both 
experimental and clinical observations carried out in col¬ 
laboration with Professor L. Renon. After a review of the 
symptoms produced by a deficient and excessive action of 
the pituitary respectively, he reviews its employment for 
clinical purposes. He recommends it in cases where it is 
desired to raise the blood pressure, lessen the rate of the 
pulse, produce diuresis, suppress painful sensations of heat 
and produce perspirations, improve the appetite and capacity 
for sleep, combat asthenia, and exert a stimulating effect 
upon nutrition. He advises that it should not be given when 
the blood pressure is high, and that it should not be com¬ 
bined with suprarenal extract. He recommends the use of an 
extract of the whole gland, since it is nearly as active as that 
of the posterior lobe only, and being more easy to prepare is 
less costly. He states that the daily dose administered for 
therapeutic purposes should not exceed a quantity corre¬ 
sponding to half a fresh gland of the ox, that the patient 
should be carefully observed, and that the arterial pressure 
should be taken as a guide to the necessity of modifying the 
dose given. Dr. Delille gives details of its use in a con¬ 
siderable number of different conditions, including typhoid 
fever, tuberculosis, certain cardiopathies, Graves’s disease, 
paralysis agitans, and some defects of growth. Dr. S. 
Jervois Aarons in a recent paper in our columns 
described the use of pituitary extract in obstetrics and 
gynaecology, and came to the conclusion that low blood 
pressure and a generally flabby condition warranted a trial 
of the treatment. 

Ringworm. 

Recognising the grave prevalence of ringworm and the 
disastrous influence which this prevalence has upon the 
education of children, we invited two thoroughly competent 
dermatologists to make an inquiry for us into the whole 
question as it at present affects the school children of the 
metropolis. Their report was published in The Lancet of 
Jan. 1st of this year (p. 51). One of the most suggestive 
parts of that report was the opinion on the results of the 
X ray treatment. There is a great unanimity amongst those 
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Japanese war tincture of iodine was largely used, and this 
was one of the causes of the success of the treatment of 
wounds in that war. 

Antiseptic and Aseptic Methods of Operation . 

The relative value of the “antiseptic” method as taught 
by Listen and the modern “aseptic ” method has been the 
subject of a discussion in the columns of The Lancet. 
There appear to be misconceptions among some surgeons as 
to the exact procedure in an “antiseptic operation,” but, as 
Sir Watson Cheyne has said, it is not a question of the 
materials employed or whether rubber gloves are U9ed or 
not, it is in the manipulations carried out by the surgeon 
that the essence of the matter lies, and the personal 
equation of the operator has more to do with the result than 
anything else. With either “ antisepsis ” or “ asepsis ” it is 
possible to obtain perfect results, but either method can 
easily be practised so as to lead to failure, more or less 
complete. 

Mo mb erg's Method of lice mo stasis. 

The arrest or prevention of haamorrhage in operations is 
often of the greatest moment, and one of the more powerful 
methods of controlling haemorrhage in operations on the 
lower half of the body and on the lower limbs is that intro¬ 
duced by Momberg. It was first described in 1908 and 
consists in applying a thick rubber tube tightly round the 
waist. It is certainly very effective, and it has been widely 
employed on the continent, though but little in this country. 
Although in several cases some troublesome symptoms have 
appeared, only one fatal result had been recorded until 
recently, but a second fatal case has been observed by 
Professor Gross and Dr. Andre Binet of Nancy. The 
patient had a knee completely disorganised by tuberculosis, 
and it was decided that amputation of the hip-joint was the 
best treatment. As she was much wasted and in a very bad 
general condition it was resolved to employ Momberg 's 
method, so that she might lose as little blood as possible. 
The operation went off well until at the very moment when 
the rubber tube was completely relaxed the pulse suddenly 
stopped and the patient became pale. At the necropsy, on 
the left side of the heart there were vegetations on the 
mitral and aortic valve with some fatty degeneration of the 
heart muscle. It would be a misfortune if these two fatal 
cases should lead to the abandonment of Momberg’s method 
of haemostasis ; the chief measure of precaution would 
appear to be a very slow application of the tube and an 
equally slow removal. 

Microscopic Examination of Tumours at Operation. 

The importance of the surgeon knowing at the time of 
operation the exact nature of a tnmour can hardly be over¬ 
estimated, and many attempts have been made from time to 
time to examine microscopically tumours and other diseased 
tissues during the operation, and various degrees of success 
have followed these attempts. Mr. Ernest H. Shaw con¬ 
tributed to our columns a useful paper on the methods he 
employed for the examination of the tumour during the 
course of the operation. Mr. Shaw has found that he is 
able within five minutes, or even less, to give a report which 
shall be of use to the surgeon. To prolong an operation to 
the extent of five minutes so as to perfect a diagnosis is 
perfectly justifiable, and the methods he employs would 
certainly often prove useful, though it must surely happen 
that in no small proportion of the cases an exact diagnosis 
by microscopy is not possible. 

Surgery of the Heart. 

From time to time fresh cases >t the suture of heart 
wounds are recorded, and a very striking instance was reported 
by Dr. C. H. PECK of New Y<»rk City. The patient was a 
coloured girl, 24 years old, and was stabbed in the chest with 
a pocket-knife about half an hour before admission to the 


hospital. The pericardium was tilled with blood and the 
intra-pericardial tension was so great that no heart beat 
could be felt even by the finger on the sac. The right auricle 
had been wounded and the incision was nearly half an inch 
long. Four sutures were inserted and the patient completely 
recovered. The heart is much more tolerant of surgical 
interference than surgeons thought a few years ago. The 
cases in which an unwounded heart is operated on are neces¬ 
sarily much rarer, and therefore it is of interest to read of a 
case of heart puncture recorded in The Lancet by Mr. Gay 
Wallace Milne of Aberdeen. The patient was a girl, 
aged 20 years, and her heart had been damaged by an 
attack of rheumatic fever. She suffered from great dyspnoea 
aDd the heart was dilated one inch beyond the nipple to the 
left and one inch beyond the right border of the sternum to 
the right. Mr. Milne endeavoured to bleed the patient, but 
no blood could be obtained from either median basilic vein. 
Even when the brachial artery was opened there was only a 
feeble trickle of dark blood. The cyanosis was well marked 
and the breathing was stertorous, while the heart was 
becoming more and more distended. He inserted a trocar 
and cannula into the heart in the fifth left intercostal space 
close to the border of the sternum. Blood of the colour of 
porter immediately flowed by the cannula. Twenty ounces 
of blood were removed ; the cannula was then withdrawn and 
the puncture was closed by acupressure. The patient was 
much relieved, and there was only slight cyanosis ; her 
strength, however, steadily failed and she died some four 
hoars after the operation. 

Surgery of the Blood-vessels. 

Wounds of the larger blood-vessels, if untreated, are 
usaally followed rapidly by a fatal termination. Mr H. M. 
ANDERSON of Portsmouth has recorded a very striking case, 
in which the inferior vena cava was torn and yet the 
patient survived nine hours. A girl 7 years old wa* run over 
by a milk-cart an hour and a half before adraUJ »n to the 
Royal H ispital, Portsmouth. The wheel had passed over the 
epigastrium. All the symptoms pointed to severe abdominal 
hmmorrhage and the child died nine hours after toe accident. 
At the necropsy the abdominal cavity was found full of dark 
blood, and a tear was found in the inferior vena cava at the 
point where it pierces the diaphragm The survival of 
nine hours with such a serious injury is remarkable. 

Mr. G Grey Turner of Newcastle-upon-Tyne has recorded 
a somewhat important case. A boy, 4 years of age, 
swallowed a halfpenny, and though efforts were made to 
recover it by the introduction of the fingers. X rays were not 
employed and no instruments were introduced. For a day 
or two the child complained of pain about the pit of the 
stomach, but it soon disappeared, and for a couple of weeks 
the child had sore throat and difficulty in swallowing, but 
these symptoms also soon disappeared and a severe cough 
and dyspnoea came on Twenty-two months later he began 
to vomit blood. When he was admitted to the Newcastle 
Infirmary the X rays showed the coin lodged in the 
oesophagus, but as it was quite clear that some large vessel, 
almost certainly the aorta, had been opened by ulceration no 
attempt was made to remove it, and the child died the next 
day. At the necropsy the coin was found impacted in the 
oesophagus at the lev^l of the crossing of the left bronchus, 
and the ulceration had extended into the aorta immediately 
beyond the origin of the left subclavian artery. Mr TURNER 
appended to his paper brief notes of five ca^s which he 
has seen during the last six years where death has been due 
to perforation of the aorta by foreign bodies. 

The Treatment of Aortic Aneurysm 

Aneurysm of the thoracic aorta is little amenable to treat¬ 
ment. Many methods have been devised, but it can hardly 
be said that any of them has been a real success. The most 
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recent method has been the introduction of a length of wire 
into the sac, followed by the passage of an electric current 
through the wire. A. A. Eshner has collected 36 cases in 
which this treatment was adopted, and two of these were 
under his own care. He considers that in most of these 
cases the patient’s life was prolonged and the symptoms were 
improved. The technique is fairly simple; some ten or twelve 
feet of gold or silver wire are introduced into the aneurysm 
through a hollow needle which is insulated except at its tip. 
The end of the wire is connocted with the positive pole of a 
battery, the negative pole being placed on the back, and the 
current, which may reach a hundred milliamp&res, is passed 
through it for an hour and a half. In half the cases death 
followed within a month of the operation, but in one case 
the patient lived nearly twelve years. The method is 
naturally applicable only to sacculated aneurysms. 

A neurysmdl Varix. 

Sir Henry Morris, in a clinical lecture, has described 
the first recognition of thi9 important condition by Dr. 
William Hunter, and gave full references to other writers 
on the subject, while also describing a case which he saw in 
1909 of this lesion. The patient was a girl, aged 7 years, 
whose leg had been punctured with scissors, and a typical 
aneurysmal varix developed. The case is remarkable both on 
account of the comparative rarity of the disease and especially 
the youth of the patient. 

The Surgery of the Lymphatics. 

Mr. W. Sampson Handley took for the subject of his 
Hunterian Lectnre at the Royal College of Surgeons of 
England the Surgery of the Lymphatic System, and that 
part of his lecture which was of special interest dealt with 
the “brawny arm” occurring in a certain percentage of 
cases of cancer of the breast. It had always previously 
been thought that this brawniness of the arm was caused by 
pressure on the axillary veins, but he showed that it was due 
to obstruction of the lymphatics. He went further, and 
devised an operation to relieve it, and this he called lymph- 
angioplasty. It consists in the introduction of silk threads 
into the subcutaneous tissue of the affected limb, and these 
serve as new lymphatic channels. Silk may lie embedded in 
the subcutaneous tissue for years with little alteration, and 
the practical results of his operation justify the attempt, for 
in several of the cases the relief has been great, and some 
other surgeons who have followed his procedure have met 
with a certain measure of success. We may therefore take 
it that the operation had become established as justifiable in 
the treatment of this serious condition. 

Mr. A. B. Mitchell of Belfast has also employed the 
method with success in cases of lymphatic tedema of the 
eyelids following erysipelas. Mr. Handley has also, at the 
suggestion of Dr. Essex Wynter, operated on cases of 
ascites by draining the fluid into the tissues through the 
femoral canal. Some of these cases were successful, but in 
others no benefit resulted. It is a little early to judge of 
the method. 

Removal of Tonsils and Adenoids. 

The operation for the removal of tonsils and adenoids is 
now widely performed by many general practitioners, and it 
is generally considered that the operation is comparatively 
safe. Dr. F. R. Packard, however, has recorded a case in 
which death followed the procedure. The patient was a girl, 
aged 2 years ; she was anaesthetised with ether and both 
tonsils and adenoids were removed. No post-operative 
haemorrhage occurred, but she died a few hours later and 
Dr. Packard regarded her death as due to status 
lymphaticus. 

The haemorrhage after removing the tonsils is occasionally 
very severe ; even then it is usually controllable by pressure. | 


Dr. H. H. Gilpatrick considers that firm and complete 
approximation of the anterior and posterior faucial pillars 
by means of sutures is the most efficient means of controlling 
the haemorrhage, but the difficulty of the operation is so 
great that he recommends it only as a life-saving measure 
after other methods have failed. An interesting case has been 
described which was under the care of Dr. A. Tennyson 
Smith and Mr. Harold S. Barwell. In this case the boy, 
aged 10 years, had constant bleeding after removal of the 
tonsils, and it was found necessary about a fortnight later to 
suture the pillars together. It was elicited after the first 
operation that the boy belonged to a family of bleeders, and 
that he had had severe haemorrhage after circumcision in 
infancy. 

The Operation for Cleft Palate. 

A difference of opinion exists as to the best time for 
operating on cleft palate, most surgeons holding that it ia 
best to wait till the patient has completed the first dentition 
before operation, while others maintain that the fissure 
should be closed well within the first year of life. Mr. 
T. H. Kellouk has described two cases who had been 
operated on very early, but the result was unsatisfactory, 
and he insists strongly on the need for waiting till the child 
is older. 

Other writers in our columns support this view and 
suggest the desirability’of those who are in favour of the 
early operation exhibiting the cases in which it had been 
performed so as to show clearly the benefit obtained from the 
early interference. 

Exophthalmic Goitre. 

One of the most important subjects discussed in the 
Surgical Section of the British Medical Association at its 
London meeting was the Surgical Treatment of Exophthalmic 
Goitre, and the difficulty of arriving at a certain opinion is 
due in great part to the difficulty of deciding with certainty 
what patients should be put under this title. Some surgeon# 
whose statistics show excellent results after operation 
certainly include many cases which would not be called ex¬ 
ophthalmic goitre by others. On the whole, surgeons are 
more in favour of operative treatment than are physicians, 
but those cases seem most suitable for operation which are 
only slightly marked, and these appear to be just the cases 
which are likely to recover without operation. Dr. W. Hale 
White in a recent address has reported the result of an 
examination into the after-hi9tory of the cases of ex¬ 
ophthalmic goitre which were in Guy’s Hospital during the 
years 1888 to 1907 inclusive. It was only possible to trace 
54 of the 148 cases, and the resalt of the examination was to 
show that in a large proportion of the cases recovery 
followed, and the percentage of recovery did not seem to be 
increased by operation. He rightly lays stress on the very 
great importance of rest in the treatment of this condition. 

Appendicitis. 

Dr. Donald W. C. Hood has drawn attention to the 
tendency that appendicitis shows to become more virulent, 
and to the evidence that the disease may affect certain 
families, for many cases are known to occur in the same 
household. He holds that the disease is due to the effect 
of microbic influence and that the micro-organism may, 
under certain conditions, be conveyed from one individual 
to another, in other words he regards appendicitis as being 
contagious. Dr. Alfred Mantle maintains that appendi¬ 
citis is not in itself contagious, but that the condition of 
mucous colitis, which is so often associated with it, may be 
more or less infectious. He considers that many cases 
which are diagnosed as appendicitis are merely examples 
of mucous colitis. Mr. Arthur H. Buck advocates the 
very early operation in appendicitis. He is strongly of 
opinion that in every case of inflammatory appendicitis 
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diagnosed within the first 24 hoars the appendix should 
be removed at the earliest possible moment, for he holds 
that the prognosis in any case of inflammatory appendicitis 
is absolutely uncertain, and only early removal can ensure 
success. With these opinions most surgeons will agree, 
for it is probable that if the appendix be removed within 
24 hours of the commencement of the disease the mortality 
would be reduced to the smallest possible amount, but 
this cannot always be done, for the case may not be seen 
at so early a stage or permission to operate may be refused. 
Removal of the appendix in the “quiet period” will give 
good results; and Mr. W. H. Battle has analysed 400 
cases of his own which were operated on by him at a time 
selected by himself, and among them there was none in 
which operation was required by the urgency of the attack. 
Of the whole series only one case died, and that death was 
due to acute peritonitis. Mr. Battle employs the method 
of temporary displacement of the rectus muscle which he 
suggested and performed for the first time 15 years ago, 
and which is generally called by his name. In 46 of the 
cases there was evidence of old perforation, and in four caseB 
there had been obstruction of the bowels by adhesions. 

In this country the role of an appendix in the causation of 
gastric symptoms is not much considered, though on the 
continent and in America the condition has obtained general 
recognition. Mr. Herbert J. Paterson has recorded 24 
cases, in the majority of which operation was undertaken 
for a supposed gastric or duodenal ulcer. He describes 
the symptoms encountered, and he lays especial stress on the 
radiation downwards of the epigastric pain. Hmmatemesis 
and melaena may be present, periodical exacerbations of the 
symptoms occur, and a long history is generally present. 
The average duration of these 24 cases was six years. He 
attributes some of the failures of gastro-enterostomy per¬ 
formed for supposed ulcer to the circumstance tnat the 
symptoms were caused by appendicular disease. 

Mr. C. A. Moore of Bristol has recorded a case in 
which suppurative appendicitis coincided with perforated 
gastric ulcer. The patient was a girl, aged 18 years, who 
had suffered with symptoms of gastric ulcer, and she had also 
had several attacks of pain and tenderness in the right 
iliac fossa. She was suddenly seized with pain on the left 
side of the abdomen accompanied by vomiting, and 24 hours 
later she was admitted into hospital. Operation was per¬ 
formed the same evening and the appendix removed, but the 
condition of the appendix, which was inflamed, did not seem 
to be sufficient to explain all the symptoms; the abdomen 
was opened in the middle line above the umbilicus and much 
gas and fluid escaped. A perforation was found in the 
anterior wall of the stomach. This was sutured and the 
patient recovered. 

Malignant Disease of the Appendix. 

Sir T. Lauder Brunton and Dr. Lewis G. Glover have 
recorded an important case in which malignant disease of the 
appendix was treated with emanations of radium. Sir 
William Ramsay was the first to suggest the possibility of 
the emanations proving of value in disease, and Sir Lauder 
Brunton mentioned the suggestion in 1904. The patient, 
who was a man 60 years old, had suffered from some 
diarrhoea and pain over the caecunj. On examination 
a small, long, tender swelling was felt and diagnosed as 
an enlarged appendix. The appendix was removed by Sir 
Frederick Treves, and when examined microscopically it 
was found to be affected by a columnar-celled carcinoma. 
The patient remained well for two years, but recurrence 
occurred, and the tumour grew rapidly. The abdomen was 
opened by Mr. 0. B. Lockwood, but it was found that the 
growth was hard and irremoveable, and nothing was done. 
Injections of cinnamate of sodium had no effect. Then 


Sir Lauder Brunton suggested the administration of the 
emanations of radium, and 1 cubic centimetre of water 
which had absorbed radium emanations for 10 days was 
injected into the subcutaneous tissue on two successive days. 
A few days later the swelling burst and much pus was dis¬ 
charged. In all 18 injections were given, 2 cubic centi¬ 
metres of the emanation solution being injected every eight 
days. Rapid recovery followed, but a small swelling was 
left. Subsequently two other abscesses were opened, 
but fairly good health was enjoyed between the operations. 
Later, a short-circuiting operation was performed by Mr. 
J. Bland-Sutton, but the patient died shortly after. In 
this case, where the diagnosis seems to have been certain, 
for on several occasions portions of the growth were exa¬ 
mined, the injection of radium emanations appears to have 
been of some benefit, at least sufficient to warrant its employ¬ 
ment in other cases. 

Ruptured Hydatid Cyst of the Abdomen. 

Dr. J. E. Barling and Dr. D. A. Welsh of Sydney con¬ 
tributed a paper on the Symptoms of Ruptured Abdominal 
Hydatid Cyst, based on six cases. The three distinctive 
signs are : First, eosinophilia ; this is a common but 
not invariable sign in hydatid disease, but it appears 
to be constantly present in cases of ruptured hydatid ; 
secondly, the presence of free fluid in the abdominal 
cavity due to peritonitis set up by the hydatid fluid ; and 
thirdly, the appearance of urticaria. Of these the most 
constant are the blood reaction, and the presence of the 
peritoneal fluid. It is probable that the urticaria is constant, 
but it may be unnoticed by the patient. In cases in which 
free fluid in the abdominal cavity is the most salient clinical 
feature, the presence or absence of eosinophilia is of great 
diagnostic value. 

Intestinal Obstruction. 

We have published several accounts of instructive cases of 
intestinal obstruction. Dr. David M. Greig of Dundee has 
recorded a case of a boy, 12 years old, in whom symptoms of 
obstruction were caused by an enterolith which was 
spontaneously discharged through an umbilical fistula. 

Dr. Henry Roth has reported a case in which signs of 
acute intestinal obstruction were produced by adhesions 
caused by the presence of pledgets of cotton wool found 
at operation in the peritoneal cavity. The woman confessed 
that an abortion had been induced on several occasions, and 
that the last of these was about six weeks before the onset 
of her illness. A hard patch could be felt on the posterior 
wall of the uterus, and this is probably where the uterus had 
been perforated and where the wool had escaped into the 
peritoneal cavity. 

Mr. G. H. Makins has published a case in which 
obstruction of the bowel was caused by a Meckel’s 
diverticulum. The patient was a boy of 20 who had signs 
of subacute obstruction, and when the abdomen was opened 
it was found that there was compression of a piece of 
bowel by a Meckel’s diverticulum which was adherent 
near its tip. The diverticulum was removed and the 
patient recovered. A piece of a rib of a whiting was found 
in the diverticulum, perforating the wall. 

Mr. Reginald M. Moore has reported a case of intestinal 
obstruction due to two distinct causes. The patient, a woman, 
aged 56 years, was admitted with a history of constipation 
and vomiting for three days. As a hard mass was felt by the 
rectum the abdomen was opened for the purpose of performing 
colostomy, and then it was found that a large subperitoneai 
fibroid had compressed the rectum, and it was removed. As, 
however, it was clear that the small bowel was more dis¬ 
tended than the large intestine, search was made for the 
cause, and a Richter’s hernia was discovered in the right 
internal inguinal ring; the bowel involved was gangrenous, 
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necessitating resection. The patient died from general peri¬ 
tonitis three days later. 

Dr. N. I. Spriggs has published an account of seven cases 
of congenital intestinal obstruction. In all but one the 
obstruction was complete ; the cases show that the site is 
most commonly in the lower ileum ; the site next in order 
of frequency is the biliary papilla. 

Mr. W. Arbuthnot Lane has described the changes which 
occur in the ileum as a consequence of the progressive 
descent of the crecum into the pelvis as a result of chronic 
intestinal stasis. The ileum becomes sharply kinked about 
two inches from the ileo-caecal valve. As the kinking is 
more marked when the abdominal wall is lax and tired, it 
follows that the pain is worse in the evening ; it is also 
worse after meals and after riding or running. 

Duodenal Ulcer. 

Mr. B. G. A. MOYNIHAN read a valuable paper on 
Duodenal Ulcer before the Royal Society of Medicine, 
opening a discussion. He claims that the disease is more 
common than is imagined, and that it can be recognised by 
its symptoms. Immediately after a meal there is ease, and 
if pain or discomfort were present before, the meal relieves 
them and banishes them completely for a time. This group 
of symptoms is sufficient to justify a diagnosis of duodenal 
ulcer, and the diagnosis is confirmed at the operation. Mr 
Moynihan holds that when the diagnosis is certain surgical 
treatment is always indicated. The opponents of the idea 
that “hunger pain" is a sign of duodenal ulcer attribute 
it to “ hyperchlorhydria," but the opinion advocated by Mr. 
Moynihan is gaining ground. 

Clamps in Gastro-enterostomy. 

Mr. Sinclair White reported a case of chronic duodenal 
ulcer in a man aged 26 years. He performed posterior 
gastro-jejunostomy, the usual clamps being employed. 
Death occurred from haemorrhage from a vein in the 
stomach wall. This vein had not been secured by the 
9titches, and this fact was not recognised at the operation 
because the clamps employed prevented haemorrhage until 
the inner row of stitches was completed, and then the 
hmmorrhage could not be seen. As this risk is always 
present when clamps are used, Mr. White has discarded 
them, and a preliminary fast and careful packing with 
gau»e make it possible to prevent contamination. This 
article evoked a number of communications from other 
surgeons, the majority of whom preferred to operate without 
clamps, but others considered that clamps could be so 
used as not to hide hmmorrhage. It Is clear that good 
results can be obtained both with and without clamps, but 
if clamps are used they should not be so strong as to 
damage the tissues, and care should be taken that all 
haamorrhage is arrested by the sutures. 

A New Anastomosis Device. 

Many surgeons have found the Murphy button of great 
value in intestinal anastomosis, bub it has several objections, 
for it is liable to be retained for a long time within the 
body, as its shape is not favourable for passage along the 
bowel, and it may cause obstruction. Dr. F. W. Forbes- 
Ross has devised an ingenious instrument for intestinal 
anastomosis which unites the bowel readily, and yet, from 
its shape, which is ovoid, it can pass easily along the bowel. 

“ 666 ." 

A powerful instrument has been placed in the hands of 
surgeons for the treatment of syphilis by the introduction by 
Ehrlich and Hata of the new arsenical compound, 
dioxydiamidoarsenobenzol, or “606" as it is generally 
called. A single injection of this substance in suitable 
dose has a marvellous power of causing the disappearance of 
syphilitic manifestations, the primary and the tertiary 
lesions disappearing even more quickly than the secondary. 


The Wassermann reaction usually becomes negative in a 
short time, and in most cases at least, no further signs are 
seen of the disease. The Lancet has contained several 
important articles on “606,” by Professor Wechselmann, 
Dr. James McIntosh and Mr. Paul Fildes, Mr. J. E. R. 
McDonagh, Fleet-8urgeon W. E. Home, and Dr. W. D. E. 
Emery. At the end of another year the value of the remedy 
will be more exactly known and its limitations will have 
been determined. Its claim to careful trial is established. 

Device for Many Persons to See Operations. 

The presence of many students and visitors is not so 
common in the operating theatre at the present time as it 
was some years ago, and, indeed, most modern operating 
theatres provide very little accommodation for visitors, and 
major operations are so common that even in large medical 
schools very few students beyond those who assist attend 
operations ; yet it sometimes happens, from the rarity or 
importance of an operation, that a great many persons may 
wish to see it. For such a case a device which has been 
employed in New York City may prove useful; by this it is 
possible for spectators in a room adjoining the operating 
theatre to see clearly on a screen the whole operation, every 
move of the surgeon and of his assistant being plainly.visible. 
There is no interference with the operator and no risk of 
infection. The method is certainly ingenious. 


OBSTETRICS AND GYNAECOLOGY. 

Ike International Congress of Obstetrics and Gynecology. 

The fifth International Congress of Obstetrics and Gynae¬ 
cology was held in St. Petersburg in September of this year 
and was well attended. The following delegates from 
Great Britain and Ireland were present at the Congress : Dr. 
Amand J. Routh (London), representing the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, Charing Cross Hospital Medical School, and the 
Obstetrical and Gynaecological Section of the Royal Society 
of Medicine; Dr. Thomas Wilson (Birmingham) and Dr. 
Jervois Aarons (London), representing the Royal Society of 
Medicine; Dr. Edward Malins, representing the University 
of Birmingham ; Sir Alexander R. Simpson, representing 
the Edinburgh Obstetrical Society; and Mr. M. G. 
McElligott, representing the Royal College of Surgeons in 
Ireland. 

A large number of papers were read, many of the greatest 
importance, and the Congress was an undoubted success. The 
two most important subjects which were considered were 
Cmsarean section and the use of the vaginal route in the 
performance of various operations on the pelvic organs. 
On the first subject important papers were contributed by 
Professor Bumm, Professor Pestalozza, and Dr. Amand 
Routh. The first discussed the advantages and dis¬ 
advantages of the suprasymphysial section over the classical 
operation on the fundus of the uterus, and expressed the 
opinion that in aseptic cases the choice of method is not 
important. For feverish women with a septic genital 
canal neither method is secure, for the danger depends on 
the kind of infection, decomposition of the liquor amnii by 
ascending putrefactive germs being less dangerous than 
the presence of streptococci. Professor Pestalozzi ex¬ 
pressed the opinion, that extra- and intra-peritoneal methods 
of Cmsarean section have each precise indications, the 
classical operation being always preferable where asepsis is 
certain. When this is uncertain the extraperiboneal opera¬ 
tion should be performed, but in cases of certain infection 
embryotomy was indicated and no Caesarean section was safe. 
Dr. Amand Routh contributed a paper on Caasare&n 
Section in Great Britain and Ireland. He showed from 
statistics of all operations performed in the United 
Kingdom since 1867 how the lessened risk of Cfesarean 
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section had widened its range of usefulness, and considered 
it in the circumstances of obstruction to labour, uterine 
haemorrhage, and constitutional crises. 

A good deal of difference of opinion was expressed by the 
different speakers as to the merits of the extraperitoneal 
Caesarean section, and there was by no means unanimity as 
to its employment in cases of suspected septic infection of 
the uterus. Professor Sellheim, for instance, maintained 
that in evidently infectious cases with a marked abnormal 
relationship between child and parturient canal all operative 
deliveries, with exception of the reduction in the size of the 
child, are dangerous. If this is so, then the utility of the 
operation appears to us to be small; and it must be 
remembered that not uncommonly there is a good deal of 
difficulty in the actual delivery of the fcetus—a very serious 
drawback to the procedure as compared with the classical 
Caesarean section. 

The vaginal route evidently finds considerable favour 
among Russian gynaecologists, since a number of papers 
were read before the Congress pointing out its advan¬ 
tages, more especially when combined with the use of 
the specula and lighting apparatus devised by Dr. Ott. 
With the use of these instruments some of the speakers 
maintained that tumours situated above the pelvic brim, 
even if complicated by adhesions, could be operated upon 
safely. We cannot, however, agree with the contention of 
some of the readers of papers, that cases of cancer of the 
uterus complicated by pregnancy are best dealt with by this 
route ; and we are rather inclined to concur with the conclu¬ 
sions expressed by Dr. Jayle, who considered that the 
vaginal route should be reserved for those cases only which 
were not suitable for abdominal section as a consequence of 
some exceptional conditions. At the same time, the many 
valuable papers which were read and the important dis¬ 
cussions which took place cannot fail, when they appear in 
the proceedings of the Congress, to be of great assistance to 
gynaecologists and surgeons in enabling them to come to a 
correct conclusion on this point. 

Musculature of the Pelvic Ploor. 

The muscles of the pelvic floor are of great importance 
in relation to the support of the pelvic viscera, and prolapse 
of these organs, especially of the uterus, is in nearly all 
cases associated with some loss of function of these struc¬ 
tures. Even at the present day there is a good deal of 
difference of opinion as to which particular constituent of 
the pelvic floor—the fasciae, muscles, or ligaments—forms the 
most important supports of the uterus, and the exact homo¬ 
logies of the various constituent muscles are still far from 
settled. 

The whole subject has been treated very exhaustively 
during the past year by Dr. R. If. Paramore in his 
Hunterian lectures. Most anatomists are accustomed to 
regard the coccygeus muscle as directly related to the 
movements of the tail in the animals possessing such an 
organ ; thus in tailed mammals these muscles are especially 
developed. Dr. Paramore, on the other hand, does not 
consider that the coccygeus and levator ani muscles are of 
much importance as tail movers, but he regards them 
as playing an important part in the maintenance of 
the intra-abdominal pressure. According to this view 
the development and evolution of these muscles is re¬ 
lated to the requirements of the animal in regard to an 
increasing intra-abdominal pressure, and more particularly 
to the proper performance of respiration. Thus in ungulates, 
as he demonstrates, the pubo-coccygeus and ilio-coccygens 
are entirely absent, and this, he thinks, is associated with 
the fact that these animals are often attacked and have to 
flee for their lives. The necessity, therefore, for a low 
abdominal pressure has led to the suppression of these 


muscles, while the non-development of the pubo-coccygeus 
further renders the act of defaecation during locomotion easy 
and its occurrence possible without interference with loco¬ 
motion. On the other hand, in the carnivora, with their 
special adaptability for pursuing and killing, the develop¬ 
ment of these muscles renders it possible for the animal to 
fix, not only its thorax, but also its abdomen, and so enables 
it to execute certain muscular movements with greater 
certainty and a greater degree of force. According to the 
view taken by Dr. Paramore, these muscles play a much 
larger part than that of merely moving the tail, and their 
presence in man in a comparatively highly developed state is 
associated with the important physiological functions they 
are intended to subserve. 

Ccesarean Section. 

The problems connected with this operation have received 
a good deal of consideration during the past year, not only 
at the International Congress, but also in other places. 

Before the Obstetrical and Gynecological Section of the 
Royal Society of Medicine of London Dr. Henry Jellett 
read a paper on Cesarean Section in the Treatment of 
Placenta Previa, and came to the conclusion that there was 
no place for this operation in the modern treatment of un¬ 
complicated cases of placenta previa. In a few exceptional 
cases with a rigid cervix or premature rupture of the mem¬ 
branes, associated with an atonic condition of the uterus, it 
might be indicated, but his own preference in such a case 
would be for vaginal plugging, and if that failed for incision 
of the cervix and bipolar version. In the view that the 
performance of Ciesarean section was practically never 
indicated in the treatment of placenta prmvia most of the 
speakers who took part in the discussion concurred. 

At another meeting of the section Dr. F. J. McCann 
described a case of Csesarean section for eclampsia with a 
successful result to the mother. The operation has been 
performed very few times in thi9 country, and the author’s 
contention that it was justified in certain well-defined cases 
met with little acceptance from the critics of the paper. 

The justifiability of performing Caesarean section in cases 
where it is indicated on account of pelvic contraction, but 
the patient has been long in labour and is pessibly infected, 
is a problem which still waits a solution. It has been con¬ 
sidered in various papers during the past year, and more 
especially in connexion with the alternative performance in 
some of these cases of pubiotomy or the extraperitoneal 
method of Caesarean section. It is a difficult matter to 
determine with certainty whether in such conditions any 
given patient is infected or not. The period of time the 
membranes have been ruptured is, of course, no criterion, 
and the clinical recognition of the presence of sepsis may 
present great, indeed insuperable, difficulties. That the 
operation can be performed with success even many hours 
after the waters have broken is certain, but more definite 
information is required as to the presence or absence of any 
signs of septic infection in these cases. Without doubt the 
risk of practising this operation late in the second stage of 
labour has been somewhat exaggerated in the past, and the 
question requires further careful investigation. 

1 he Causal Treatment of Dystocia in Cases of Pelvic 
Contraction. 

The very excellent results obtained by Professor von Herff 
in the induction of premature labour by puncture of the 
membranes render his paper on this subject, read before the 
meeting of the British Medical Association, of great interest. 
In view of the considerable maternal mortality which still 
attends operations of pelvic section, together with the risks 
of injuries and subsequent complications, and a child 
mortality of 8 to 9 per cent., such operations, in his opinion, 
should be reserved as a last resource where the asepticism of 
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the case is too doubtful to admit of any other form of 
delivery. 

If we compare the results obtained after induction 
of premature labour with those of pelvic section, given 
above, we find a maternal death-rate of not more than 
0 • 5 per cent, and a fcetal death-rate, immediate and 
within the first two weeks of life, of about 20 per cent. 
Undoubtedly, then, this mode of treatment entails a 
risk to the child at least two or three times as great 
as that of pelvic section, but the risk to the mother 
cannot be compared, and it must be remembered that under 
the best conditions, such as obtain in private practice, the 
fcetal death-rate is much less than this. If the degree of 
pelvic contraction is too severe for the induction of premature 
labour, then Professor von Herff counsels the performance 
of an elective Caesarean section with a foetal death-rate of 
7 per cent, and in carefully selected cases a maternal death- 
rate of some 2 to 3 per cent. While it is quite true that in a 
very large number of contracted pelves spontaneous labours 
will take place if the case is left to nature, yet this applies 
even more to cases where labour is induced, and with less 
resulting danger to the life and the health of the mother. 

A study of the tables accompanying the paper demonstrates 
that the moderate conservative treatment of cases of con¬ 
tracted pelvis by the induction of premature labour gives at 
least as good results as the more radical method of awaiting 
delivery by spontaneous labour, and if this fails an ultimate 
recourse to pelvic section or to Caesarean section. There can 
be no question, therefore, that, while in this country we 
continue rightly to consider the life of the mother as of greater 
value than that of the child, we shall continue to practise 
the induction of premature labour rather than have recourse 
to such operations as symphysiotomy or pubiotomy. 

The Rational Puerperium. 

The so-called rational treatment of the puerperium 
has been discussed during the year, but has made, we 
fancy, but little headway in this country. Indeed, 
some of its adherents do not appear so enthusiastic in its 
praise as they were ; and we may well anticipate that the 
fashion of inducing parturient women to leave their beds as 
soon after the second or third day as they may feel inclined 
will not survive long when any large number of carefully 
recorded cases has been collected and studied. Apart from 
the danger of the development of displacements of the uterus 
or of subinvolution, it appears to us that the practice of 
keeping a patient in bed for at least ten days after her 
confinement in the case of the poor has many advantages. 
In their busy and bard-worked lives any opportunities of 
lying in bed, except on those occasions when they are suffer¬ 
ing from some acute illness which necessitates their confine¬ 
ment to bed, are few and far between ; and for this reason 
the short rest which the lying-in patient obtains after her 
confinement is undoubtedly beneficial. The advocates of 
early rising are prone to forget the strain which the nine 
months of pregnancy and the resulting labour entail even in 
the strongest and healthiest women, and the period of confine¬ 
ment to bed, short as it is, which such patients obtain when 
treated in the customary manner after their confinements 
must be of advantage to them, even if it is not absolutely 
essential to the complete and perfect recovery of their pelvic 
organs. 

A denomatosis Vagina. 

It is not often that we can chronicle the discovery of 
a hitherto undescribed condition. This, however, is the 
claim made by Dr. Victor Bonney and Mr. Bryden 
Glendininc; for a pathological state called by them adeno¬ 
matosis vagincc. In the case observed, a woman, aged 42 
years, had suffered for 12 years from a persistent vaginal 
discharge of a transparent, sticky nature. The entire mucous i 


surface of the vagina and portio vaginalis of the cervix was 
red and granular, being studded all over with small cysts, 
varying in size from that of a pin’s head to that of a largo 
pea. A continuous stream of mucous fluid like the white of 
an egg exuded from the diseased surface, in quantity about 
6 ounces per diem, with a specific gravity of 1014. Micro¬ 
scopical examination of the vaginal wall revealed the presence 
of numerous glandular spaces lined by a single layer of tall 
columnar epithelium, actively mucinogenetic, as proved by 
their reaction to mncicarmine. Here and there the com¬ 
munication of these glands with the surface of the mucosa 
could be demonstrated. After a careful consideration of 
several possible explanations of this rare condition, Dr. 
Bonney and Mr. Glendining came to the conclusion that a 
congenital peculiarity of the cells lining the vagina existed, 
in virtue of which they possessed facultative gland-forming 
powers similar to those possessed by the cells covering the 
vaginal cervix in immediate proximity to the external oa 
uteri. This power had remained dormant until excited by 
inflammation or the effects of child-birth—a process analo¬ 
gous to that by which a glandular erosion of the cervix ia 
formed. 

Fibro-myomata of the Ifterut and Pregnancy. 

This subject is one of perennial interest to the obstetrician 
and to the gynaecologist, and is of great importance, because 
even at the present time there are two sharply defined 
schools who hold very divergent views upon the proper 
treatment to adopt in these cases. The one school—com¬ 
posed mainly of obstetriciaas, but including a number of 
gynaecologists—maintains, and, in our opinion, quite rightly,, 
that the danger of this complication of pregnancy is grossly 
exaggerated. The other school—composed, we believe, 
almost wholly of gynaecologists—maintains strongly that the 
danger is very great and often sufficient to warrant imme¬ 
diate interference when the condition is first discovered, even 
if such interference necessitates the sacrifice of the life of 
the foetus. 

The subject was considered in a discussion at the meet¬ 
ing of the British Medical Association held this year in 
London, opened by Dr. Walter W. H. Tate, who stated 
the case fairly and without exaggeration, and came to 
the following, in our opinion quite correct, conclusions 
as to the treatment of this complication. Dr. Tate: 
said that the treatment of fibroids during pregnancy 
depended upon their situation, upon whether they would 
certainly, possibly, or certainly not, obstruct delivery. In 
the first case, if mobile, they might be pushed up above the 
pelvic brim ; if too firmly impacted for this to he done 
without undue force, abdominal section and enucleation 
were safer; if there were no pressure symptoms it was better 
to wait till near term, and perform Ctesarean section and 
enucleation, or pan-hysterectomy. Small cervical fibroids 
and polypi might be removed per vaginam near the expected 
term. In the second group were included cases in which the 
fibroids were multiple and one or more of them encroached 
on the lower uterine segment. In such the speaker held an 
expectant attitude to be best for mother and child. In the 
third class the fibroids were entirely abdominal, and in the 
absence of severe symptoms he regarded operative inter¬ 
ference as unwarrantable. Serious symptoms might compel 
interference, abdominal enucleation, or hysterectomy • 
enucleation was the operation of choice. The induction of 
abortion sacrificed the pregnancy and did not relieve the 
patient of her tumour ; it was an improper proceeding. 

The Operative Treatment of Prolapsus Uteri. 

The large number of operations which have been devised 
by different surgeons for the cure or palliation of this condi¬ 
tion is evidence of the uselessness of a great many of them. 
A very excellent paper—the more valuable since it gives the 
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after-history of a namber of the cases, a very important 
factor in an attempt to gauge the value of any of 
these procedures—was published in our columns by Dr. 
J. B. Hellier. In this he described his experience of 
Wertheim’s operation for prolapse, with fixation of the 
uterus in the anterior vaginal wall, so-called “ interpositio 
uteri vesico-vaginalis.” About 1000 cases have now been 
recorded by various operators, and in these a permanent cure 
was obtained in about 70 per cent., with relapse in some 
■30 per cent., including cases of relapse after subsequent 
-childbirth. The proper performance of the operation re¬ 
quires the sterilisation of the patient, so that we can hardly 
aceept these figures as strictly accurate. The operation is 
undoubtedly useful, and gives good results in selected 
cases. As we remarked, however, at the time, in com¬ 
menting upon Dr. Hellier’s paper, it is an operation not 
altogether free from risks, and has the disadvantage that in 
some of the cases the uterus is too small to keep up the 
cystocele. In other cases again it is too bulky to fit into 
place in the anterior vaginal wall and requires to be diminished 
in size—a necessity which undoubtedly increases the risk of | 
the operation and involves the chance of severe haemorrhage 
occurring. In spite, however, of these possible drawbacks, it 
is one of the best operations for this common complaint, and 
deserves to be practised to a greater extent in this country 
than it is at the present time. 


OPHTHALMOLOGY. 

Daring the past year no book of superlative value lias 
been published. The Handbook of Graefe-Saemisch slowly 
and wearily wends its way towards a yet distant terminus. 
It outlives both its founders, and Professor Hess of Wurz¬ 
burg is now responsible for the completion of the vast second 
edition, taking the place of Professor Saemisch of Bonn, 
whose death is much deplored by ophthalmologists through¬ 
out the world. Of the parts more recently published, those 
dealing very exhaustively with exophthalmic goitre have 
already received some appreciation at our hands. When 
completed they will form a very valuable monograph on 
this disease. Of books published in the English language, 
Dr. Thomas Henderson’s on Glaucoma is the most note¬ 
worthy. Founded upon a theory which will not find universal 
acceptance, at any rate in unmodified form, it predicates some 
revolutionary ideas which will at least prove stimulating to 
discussion, and it may be hoped also to further experimental 
research. 

Colour Vision. 

The now famous “Trattles” case—in which a man, 
stated to be dangerously colour-blind by the supreme 
scientific examiners of the Board of Trade, was found to 
be not dangerously colour-blind by an extraordinarily con¬ 
stituted legal court of inquiry—has led to the appointment 
of a Departmental Committee of the Board of Trade. The 
committee is instructed to inquire what degree of colour¬ 
blindness or defective form vision, in persons holding 
responsible positions at sea, causes them to be incompetent 
to discharge their duties ; and to advise whether any, and if 
so what, alterations are desirable in the Board of Trade sight 
tests at present in force for persons serving or intending to 
serve in the Merchant Service or in fishing vessels, or in the 
way in which those tests are applied. The members of the 
committee are the Right Hon. Arthur H. Dyke Acland 
(chairman); Mr. Raymond Beck; Captain Thomas Golding ; 
Professor Francis Gotch, F.R.S. ; Mr. Norman Hill ; 
Mr. Edward Nettaeship, F.R.C.8. ; Mr. J. Herbert 
Parsons, F.R.C.S. ; Professor J. H. Poynting, F.R.S. ; 
the Lord Rayleigh, O.M., F.R.S.; Sir Arthur Rucker, 
F.R.S. ; and Professor E. H. Starling, F.R.8. ; with 
Dr. William Watson, F.R.S., and Mr. S. G. Tallants 


as secretaries. Objections to the constitution of the 
committee have been brought forward by the Imperial 
Merchant Service Guild, the chief being that, understand¬ 
ing that shipping organisations were not to be represented 
and that the committee was to be a small one, the Guild 
took no steps to secure representation, but subsequently found 
that among those selected to constitute the committee one 
was the secretary of a large association of shipowners, another 
a well-known underwriter, while a third was an Elder Brother 
of Trinity House. The Guild was excluded from representa¬ 
tion while the Royal Society was largely represented, the 
suggestion here being that the committee would be prejudiced 
in favour of the methods used by Sir William Abney and 
recommended by the Royal Society. It may be hoped that 
the results of the inquiry will be so satisfactory as to dis¬ 
arm criticism, for the subject is one of great importance, full 
of difficult problems. 

Glastnorhers' Cataract. 

The committee of the Royal Society appointed to investi¬ 
gate glas8workers’ cataract has not yet reported, but we 
understand that much valuable research work is being 
I carried out, both clinical and experimental. The latter 
involves abstruse physical and physiological investigations, 
which are in able hands and cannot fail to bear fruit. 

Cataract. 

Intracapsular extraction of cataract still occupies the most 
prominent place in the literature of the subject. Lieutenant- 
Colonel Henry Smith, I.M.S., like a modern Athanasius, 
still fights the good fight of faith against many unbelievers 
but supported by firm adherents. The report of Major 
P. P. Kilkelly, I.M.S., on the results in 23 cases 
operated upon by Lieutenant-Colonel Smith at Bombay 
during the Medical Congress is probably the strongest 
adverse criticism yet brought forward against the method. 
In five cases the capsule ruptured and in two vitreous 
was lost. The early visual results were not superior to 
those of ordinary extraction. In four of the five cases in 
which the capsule was ruptured the capsule became 
impacted in the wound. There was incarceration of iris in 
the wound in five cases. Vitreous opacities were found in 
nine cases, and in five of these iritis was present. Iritis also 
occurred in two other cases. Allowance must be made for 
the fact that Lieutenant-Colonel Smith was operating in un¬ 
familiar surroundings. Major Kilkelly concludes that “the 
average patient is exposed to an altogether unnecessary 
danger by the operation, ” but while most ophthalmologists 
will agree with him the other side is not without its 
arguments. 

Post-operative infection is a subject of peculiar import¬ 
ance in relation to cataract extraction. Whilst ordinary 
pyogenic organisms like the pneumococcus are well known 
to cause panophthalmitis when introduced into the eye, and 
even saprophytes like the bacillus subtilis may produce a 
like result when introduced into the vitreous, it ha9 hitherto 
been asserted by such an authority as Axenfeld that the 
staphylococcus albus is innocuous. Hancock, however, has 
proved this statement to be erroneous. In three cases of 
suppuration after cataract extraction a pure culture of this 
organism was recovered from the vitreous. 

Glaucoma,. 

Much ingenuity has been directed during the past year to 
devising a satisfactory operation for ensuring permanent 
relief of increased tension in cases of chronic glaucoma. 
The operations already brought forward in some cases failed 
to appeal to ophthalmic surgeons as likely to attain this 
object without undue risk, and had therefore been abandoned, 
or in other cases were still on their trial. AmoDg the latter 
must be included Heine’s cyclodialysis, and the sclerectomies 
of Lagrange and Herbert ; amongst the former, the methods 
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of Herbert and Holth for producing permanent incarcera¬ 
tion of the iris as part of a glaucoma iridectomy. Most 
of the newer operations are founded upon the principle 
of establishing a permanently permeable cicatrix or 
“ filtering scar.*’ Querenghi, Bjerrum, and Abadie have 
modified the anterior sclerotomy operation to this end, but 
few surgeons appear to have adopted their procedures. 
Cyclodialysis has been performed many times in many 
clinics during the last few years since the introduction of 
the method by Heine. The operation is severe, liable to 
induce untoward results, and has not yet proved reliable in 
attaining the object aimed at. The reduction of tension is 
transitory, probably owing to fibrous union of the dislocated 
ciliary body to the sclerotic at no long interval after its 
operative release. 

Greater success has been obtained with the various forms 
of anterior sclerectomy, and amongst these Lagrange’s 
operation has undoubtedly found most favour, both on 
account of its technical simplicity and the large measure of 
success in attaining the desired result. It differs from the 
ordinary glaucoma iridectomy a little more than the addition 
of a simple procedure, whereby a small portion of the 
sclerotic is snipped off from the anterior lip of the wound 
with scissors. In this manner firm fibrous union is impaired, 
and when successful the small gap is filled in with loose 
connective tissue, which permits the excess of aqueous to 
filter into the conjunctival lymph spaces, whence it is 
readily absorbed. Herbert’s operation is more com¬ 
plicated, and appears to have been abandoned by its 
inventor in favour of a simpler operation, which will be 
referred to at a later stage. 

The use of the trephine for the removal of a small disc of 
sclerotic has been advocated by Freeland Fergus and 
Elliott, the principle being the same as in Lagrange s and 
Herbert’s operations. In Elliott's operation the opening is 
made into the extreme periphery of the anterior chamber and 
iridectomy is performed ; it may, therefore, be regarded as a 
modification of Lagrange’s operation. In Fergus’s opera¬ 
tion the trephine is used more posteriorly, over the ciliary 
body, and an iris repositor is passed from the trephine hole 
into the anterior chamber, thus effecting a cyclodialysis. 
The operations were devised simultaneously and inde¬ 
pendently, and, as will be realised, are fundamentally 
different procedures. Verhoeff’s sclerectomy resembles 
Elliott’s except that the disc of sclero-cornea is removed 
by a specially devised punch or sclerectome, and only a small 
buttonhole is made in the periphery of the iris. 

The most recent and probably the greatest advance which 
has yet been made, though the evidence is insufficient to 
demonstrate its utility, is the latest procedure advocated by 
Herbert It consists of an anterior sclerotomy, so devised 
that a little fl ip of sclerotic is formed sabcoojunctivally. As 
the intra-ocular tension is restored after the operation the flap 
is lifted up somewhat, and in this manner firm union of the 
wound is imoe led and spongy fibrous tissue permitting 
filtration is f >rmed. The results hitherto obtained by this 
simple operation have been very gratifying, but it is still too 
early to assert that the great problem of the cure of chronic 
glaucoma has been solved. 

In other directions the greatest advance in the problem of 
glaucoma is found in the invention of a reliable tonometer, 
whereby accurate numerical estimates of the Intra-ocular 
tension have at last become possible clinically. Hitherto 
reliance has been placed upon the tactus eruditus of the 
surgeon, for the tonometers previously invented have failed 
in their object. The tonometer of SOHIOTZ. however, bids 
fair to become an indispensable item in the ophthalmologist’s 
armamentarium. It requires to be used with care and skill, 
and it entails f»one expenditure of time and trouble, but this 


is amply repaid by the accuracy and concordance of the 
readings. The instrument has been extensively used for some 
time in continental eye clinics, and is on its trial in this 
country. The reports hitherto obtained are uniformly 
favourable, and if they are substantiated, the acquisition of 
a reliable test of intra-ocular tension, to replace the uncertain 
clinical methods formerly in use, will prove a great boon. 

Papillccdenui. 

A very able discussion of the pathogenesis of papilloedema, 
or “ choked disc,” due to intracranial tumours, &c., has been 
published by de Schweinitz and Holloway. This highly 
judicial review of the complex subject should be read by all 
neurologists and ophthalmologists. Time and experience 
have proved beyond dispute that blindness may be averted 
by prompt relief of intracranial pressure in these cases, even 
though the removal of the cause, such as a cerebral tumour, 
be impossible. The most important communication on this 
branch of the subject comes from Germany, in a paper by 
von Hippel. His conclusions coincide with those now 
universally accepted in England. 

Sir Victor Horsley adduces further evidence in favour of 
“ ipsolaterality ” of the papillosdema in cases of intracranial 
tumour—i.e., he strongly supports the localising value of the 
neuritis, holding the view that it commences first, and is 
usually most severe, in the eye of the same side as that on 
which the tumour is situated. He is of opinion that the 
papilloedema usually begins in the upper nasal quadrant of 
the disc. 

Apropos of intracranial growths, Bordley and Cushing 
have investigated the condition of the fields of vision for 
colours in these cases with interesting results. They find 
that the colour fields are often inverted and contracted, 
though there is no definite relationship between the con¬ 
traction of the field for form and that for colours. Complete 
achromatopsia was noted in several cases, and hemi- 
achromatopsia has occasionally been followed by complete 
homonymous hemianopia involving the same side. 

Ophthalmia Neonatorum and Trachoma. 

The necessity for notification of cases of ophthalmia 
neonatorum has been repeatedly dealt with recently in the 
columns of The Lancet and the progress of the campaign 
reported upon. With regard to trachoma, interest has 
centred in the diagnostic significance of the so-called 
“trachoma bodies” of Prowaczek and Halberstadt. 
Evidence has been brought forward by Noguchi and others 
to show that the bodies in question are not pathognomonic of 
trachoma, bat may be found occasionally in ophthalmia 
neonatorum. They have been regarded as altered forms of 
the gonococcus. Considering the extreme difficulty of 
distinguishing these bodies with certainty from other intra¬ 
cellular granules possessed of similar staining reactions, 
their significance must be regarded as still sub judioe. 

Congenital Malformations. 

Very valuable contributions to the explanation of many 
congenital malformations are contained in the Hunterian 
Lectures delivered this year by Mr. George Coats. He 
brings forward many ingenious suggestions based on the 
embryology of the eye, and at the same time accepts the 
view that some conditions, notably congenital anterior 
staphyloma, are due to the effects of intra-uterine inflam¬ 
mation. 

Serum Diagnosis and treatment. 

Wassermann’s test for syphilis has proved of great value 
in diseases of the eye. Researches have been published by 
Schumacher, Cohen, and others. Tuberculin treatment 
is now carried out frequently, particularly in cases of the 
m »re chronic forms of tuberculosis aff acting the uveal tract 
and sclerotic. The results vary considerably, but this fact 
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is in a large degree explained by the great diagnostic 
difficulties. 

Treatment. 

Much attention has been devoted to the influence of 
X rays, radium, and ionisation upon various diseases of the 
eye. The subject must be regarded as still in the experi¬ 
mental stage, but some valuable results may yet be attained. 
Carbon dioxide snow has been introduced with success for. 
the destruction of nsevi and so on. New operative pro¬ 
cedures for glaucoma and cataract have already been men¬ 
tioned. Ziegler’s knife has been found useful for the 
division of dense membranes following the extraction of 
cataract, and for iridectomy in suitable cases. 


DENTAL SURGERY. 

Dentistry and School Children. 

The subject which has attracted the most attention during 
the past year is that of the treatment of the teeth of the 
school children. So far but little has been done by the 
various educational authorities to carry out the work imposed 
upon them by the Act of 1907. The only effort, we believe, 
that has been made by the London authorities has been in 
the direction of approaching the present charities to 
ascertain how far the hospital authorities would be willing 
to undertake the treatment of children referred to them. 
In one instance—namely, at Poplar Hospital—an arrange¬ 
ment has been entered into which will secure the treatment 
of about 2500 children per annum, while a scheme for dental 
treatment at the Deptford Children’s Centre has also 
been sanctioned by the Board. It is, we believe, the 
almost unanimous feeling of the dental surgeons attached to 
the London hospitals that it is inadvisable to attempt to deal 
with the problem through existing charities, and that the 
only right course is the formation of dental clinics under the 
direct supervision of the London County Council itself. The 
subject was dealt with in our issue of Oct. 1st, and it was there 
pointed out that inasmuch as the funds available will in 
all probability be insufficient for the work to be done as 
thoroughly as it should be done, the right course to pursue 
would be to employ the funds to produce the best results. 
The opinion we expressed was that the problem should be 
approached in the following order: (1) The thorough 
teaching of prevention to the parents; (2) the remedial 
treatment of the infants ; and (3) the remedial treatment of 
the school children. 

Periodontal Disease. 

Several papers dealing with the subject of general peri¬ 
odontal disease have been published. In a contribution to 
The Lancet 1 Mr. J. F. Colyer drew attention to certain 
points in this affection. He showed that the morbid 
anatomy of the disease suggested that the lesion in the 
bone was of the character of a rarefying osteitis. He drew 
attention to the fact that the clinical appearances are 
determined by the general condition of the patient, the 
resistance of the tissues, and the hygiene of the mouth. By 
a series of reproductions of photographs of the gum con¬ 
dition and radiographs he demonstrated that clinical appear, 
ances are not altogether satisfactory guides as to the extent 
of destruction of the bone of the tooth sockets. 

The vaccine treatment of general periodontal disease was 
the theme of an interesting discussion before the Odonto- 
logical Section of the Royal Society of Medicine.* The 
general trend of opinion seemed to be that the method of 
treatment required extended trial before any definite opinion 
could be given as to its value. 

Effects of Nasal Obstruction. 

In a paper by Dr. J. Sto ddart Barr 3 on the Effects of 

1 Thf. Lancet, May 7fb, 1910. p. 1258. 

* Proceedings of the Royal Society of Medicine, Jan. 24th, 1910. 

5 British Dental Journal, May, 1910, p. 469. 


Nasal Obstruction during Childhood upon the Growth of the 
Teeth and Jaws, the author summarises his conclusions as 
follows : 1. That the changes are more rarely seen or much 
less marked in children under the age of 5 years. 2. That 
the most important causative factor is the lateral compression 
exercised upon the jaws as the result of the stretching of the 
cheek muscles consequent upon the mouth being constantly 
open. 3. That the direct contributory causes depending also 
upon mouth-breathing are: (a) lack of sufficient use of the 
jaws ; ( b ) absence of the spreading action of one jaw upon 
the other, and the moulding action of the tongue ; and 
(c) the short upper lip. 4. That the remote contributory 
causes which may play a part are hand-feeding, improper 
feeding-bottles, thumb-9ucking, rickets, &c. 

Dental Caries. 

Mr. Stanley P. Mummery , 4 in a paper on the Suscepti¬ 
bility of Teeth to Dental Caries, recounts some experiments 
undertaken to test the resisting power against lactic acid of 
different enamels. The teeth were suspended by silken 
threads in a solution of lactic acid O' 075 per cent., and with 
100 teeth, the records of which are given, he found a very 
marked difference in the powers of resistance of the enamel. 

In connexion with the subject of caries Mr. F. J. Bennett 
records 5 an interesting series of experiments illustrating the 
action of fermenting milk on teeth. The experiments con¬ 
sisted in placing fragments of sound teeth in ordinary cow’s 
milk and keeping them at a temperature of 35° C. The 
milk wa9 changed at intervals—in some cases daily, in others 
after two or more days, np to a week. After varying periods 
he was able to produce a decalcification of the enamel and 
the dentine. Microscopical section of the dentine appro¬ 
priately stained showed that micro-organisms had penetrated 
the dentinal tubes. The experiments are interesting and 
open up a wide field for research. 

In a communication Mr. Kenneth Goadby 8 deals with 
the question of the Buccal Secretions in Relation to Dental 
Caries. He states that organisms present in the mouth 
where caries is rampant invariably ferment glucose, lactose, 
and maltose, and occasionally cane sugar, but fermentation 
of cane sugar is more feeble and takes much longer than 
glucose or maltose. He suggests that, in addition to ordinary 
treatment, a change should be made in the flora of the mouth. 
For this purpose cultivations of some innocuous form of 
organism are made use of, such as B. mesentericus vulgaris 
or B. subtilis, and the spores of these are sown in the month 
or a lotion containing them is employed to rinse the mouth. 
The principle of the treatment advocated is to introduce 
organisms which do not ferment carbohydrate to acid, but 
which tend to produce an alkaline reaction and in addition 
by products inimical to acid fermentation. 

Dr. Kirk has published some observations on the question 
of mucin, and he states that when there is an alkaline saliva 
loaded with mucin caries is usually very abundant. On the 
other hand, a clear acid saliva, free from mucin, is found in 
individuals who have very little caries. Now mucin is pre¬ 
cipitated by acids, and when there is much mucin present in 
the alkaline saliva, acids formed locally in the mouth pre¬ 
cipitate this mucin. Dr. Kirk has been able to show in a 
laboratory experiment that the mucin is thrown down by 
acids in the form of a film, and probably produces in the 
mouth one of the forms of plaque found on the teeth, this 
plaque consisting of felted masses of micro-organisms bound 
together by mnein. The mucin having been precipitated, 
the surrounding medium is acid, and decay may proceed 
readily beneath these films. This fact would seem to suggest 
that it is possible that q, saliva of an alkaline reaction may 

4 Proceedings of the Royal Society of Medicine, Odontological 
8ection, Fob. 28th, 1910. 

5 Ibid., vol. iv.. No. 1. 

- Brit. Med. Jour., Sept. 17th, 1910. 
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be more likely to be present in cases of caries than an acid 
saliva. It is well known that bacteria will not grow at all 
readily in even a slightly acid medium, but require a neutral 
or slightly alkaline reaction in the culture medium. Thus 
it can readily be understood that—as was long ago pointed 
out by Miller— the rapid proliferation of acid-producing 
organisms in an alkaline medium would give rise to a greater 
production of acid in the mouth in a given time than when 
the saliva was freely acid to start with. 

Another communication as bearing upon the question of 
caries was published in the British Dental Journal by 
G. Friel. This observer examined 513 Kaffirs in Klipsprint 
Location. The conditions under which they lived approxi¬ 
mated that of Europeans. In examining the teeth he was 
unable to use a probe, so that it is possible that the inci¬ 
dence of caries was greater than suggested. He found 1592 
defective teeth, and, roughly speaking, 60 per cent, of the 
Kaffirs showed caries, the percentage of bad teeth being 
about 5. 

In a paper on Drainage and Stagnation, Mr. J. G. Turner 7 
draws attention to the fact that dental disease is in the 
main due to the stagnation of food debris, &c., in and 
around the teeth, and that sufficient note is not taken of this 
by operators in their operations on the teeth. 

Other Papers. 

Mr. J. Sewell Anderson gives a detailed account of a 
case of Facial Hemiatrophy, 8 in which the bones on the 
affected side were much smaller than those on the unaffected 
side, this being most marked in the case of the mandible, 
the difference being sharply defined at the symphysis. The 
necks and roots of the teeth on the affected side were also 
unduly exposed and loose. Another communication worthy 
of note is one by Mr. Montagu Hopson, entitled 44 A 
Review of Some Modern Theories of Variation and Heredity, 
and Some Suggestions as to their Application to the Study 
of Orthodontia.” 9 Mr. 0. Mansell Moullin, in a paper on 
the E<sential Cause of Gastric and Daodenal Ulcer, 10 states 
that he is convinced that the real cause of the vomiting and 
hasmatemesis so often seen in young women is the persistent 
swallowing of septic toxins manufactured in the mouth and 
throat. 

Under the title of “Two Odontoceles and Some Other 
Cysts,” 11 Mr. Hopewbll-Smith describes very fully two 
interesting cases of buried teeth associated with cyst forma¬ 
tion. In the author’s opinion the cysts met with in con¬ 
nexion with the jaws could with advantage be classified 
according to their pathological variations. He suggests the 
following: (1) Dental cysts ; (2) eruption cysts ; (3) follicular 
odontomes; (4) epithelial odontomes, or multilocular cystic 
tumours ; (5) mucous cysts of the antrum ; (6) odontoceles, 
(<z) subcapsular, (b) extracapsular; and (7) cystic adenomata 
of the antrum and gum. 

In a communication to the Dental Cosmos , 12 Professor A. 
Michel of Wurzburg gives an extended account of his 
examination of the faeces of patients in relation to the 
digestion of starch and the masticatory apparatus. Briefly 
stated, he finds: 1. That persons with a sufficient number of 
teeth show starch present in the faeces if they are 14 bolters,” 
and absent if they are masticators. 2. That in persons with 
an insufficient number of teeth the fasces contain more 
undigested starch in inverse ratio to the number of molars 
or premolars present. 3. That the introduction of dentures 
in cases where the masticatory apparatus i9 insufficient leads 
to a rapid diminution of the amount of starch in the fasces. 

7 Dental Record, vol. xxx., p. 490. 

* British Dental Journal, vol. xxx!., p. 627. 

* Dental Record, January, vol. xxx.. p. 1. 

10 The Lancirr.Oct. 1st, 1910, p 913. 

11 Proceedings of the Royal Society of Medicine, Odontologlc&l 
Section, April, p. 121. 

11 Dental Coamoa, November, p. 1272. 


Other interesting papers are: A Review of the Manufacture 
of Artificial Teeth, ,a by Thomas Gibbons; The Casting 
Process and its Use in Dentistry, 14 by J. T. W. Davie ; 
and What Dentists have Contributed to Other Professions,” 
by B. J. Cigrand. The problem of the articulation has 
been exhaustively dealt with by Dr. A. GysI in a series of 
papers. 16 

Bibliography. 

Amongst the new publications issued during the year the 
following may be mentioned:—“An Atlas of Dentistry in 
Stereoscopic Photos,” edited by Karl Witzet ; 44 Modem 
Dental Materia Medica, Pharmacology, and Therapeutics,” 
by J. P. Buckley; “Dental Surgery and Pathology, ” by 
J. F. Colyer, being the third edition of 44 Diseases and 
Injuries of t-he Teeth,” by Morton Smale and J. F. 
Colyer ; “ Dental Surgery Notes,” by E. B. Dowsett ; and 
“The Principles and Practice of Operative Dentistry,” by 
J. L. Marshall (third edition). 


ANAESTHETICS. 

General Anaesthetics ( Inhalation ). 

While various new methods of employing general anrns- 
thetios have been contrived by continental surgeons, the 
tendency in Great Britain has been to study the reputed 
dangers and shortcomings of the accepted methods, and rather 
to modify than to abandon the modes of procedure which 
have become established. It has been pointed out by the 
editor of the Therapeutic Gazette and other American writers 
that many of the dangers and difficulties, which continental 
surgeons appear to regard a9 inherent in the use of chloroform 
and ether when given by inhalation, are in fact due to the 
lack of experience of those who are called upon to employ 
them ; since, while on the continent general anaesthetics are 
relegated to junior officers, in Great Britain practitioners of 
special knowledge and experience usually undertake the 
delicate duties of the anaesthetist. This fact has to be borne 
in mind when statistics of deaths and dangerous sequelae are 
quoted to prove that inhalation anaesthesia is beset with 
exceptional perils. The newer methods, snch as subdural 
stovainisation, intravenous and terminal arterial ames- 
thetisation, are committed to practised surgeons, and their 
results are comparable to those of the specialists in this 
country, who give anaesthetics by inhalation and whose 
results are, upon the whole, extremely favourable to this 
method of narcosis. 

Choice of Anesthetic. 

The range of selection has greatly increased. Formerly 
ft lay between chloroform and ether; whereas, at the present 
time, spinal and local analgesia, intravenous and intra¬ 
arterial local or general anaesthesia, and the use of scopol¬ 
amine with morphine alone or antecedently to a general 
anesthetic, have to be added to the list. Again, the pro¬ 
longed use of nitrous oxide for general surgery synergetically 
to scopolamine and morphine, or with spinal or local anes¬ 
thesia, as well as a large number of mixtures of chloride 
of ethyl, ether, chloroform, have found advocates. The 
methods of using these agents are also considerably 
modified, and the selection of the method of using the 
agent or agents has become as much a matter of importance 
as the choice of the anaesthetic itself. Papers dealing with 
these subjects have appeared during the year. 

A discussion on the Choice of the Anaesthetic was held in 
the Section of Anaesthetics of the Royal Society of Medicine, 1 
which was opened by Dr. Dudley Buxton, who discussed 
the subject under the heads of (1) condition of the patient; 

i» Dental Record, Nov. 1st, p. 621. 
i* Ibid., May, Jan®, and July. 

Dental Review, vol. xxiv.. No. 9. 

76 Dental Cosmos, January, February, and March, 1910. 
i Proceedings ot the Royal Society of Medicine, vol. ill., p.63. 
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(2) necessities of the operation, including the region in¬ 
volved ; and (3) the duration of the operation. He favoured 
the use of chloroform following ether in all prolonged and 
suitable cases, and its employment in accurate volume 
percentages, together with oxygen. Dr. G. A. H. Barton 
and Mrs. F. M. Dickinson Berry extolled the employment 
of ether by of the open method. 

The Open Ether Method. 

Mr. H. Bellamy Gardner read a paper before the 
Section of Anaesthetics of the British Medical Association on 
the open ether method. 2 3 4 * For suitable cases he speaks in 
favour of the method. Lung affections he regards as contra¬ 
indications. Atropine (1-120th grain) is given before the 
administration, and morphine (l-6th grain) is added in the 
case of alcoholics and muscular subjects. The ether is 
dropped on 12 folds of gauze placed on a wire mask. 

Dr. Barton 1 has contributed a useful paper on this 
subject. Although advocating the plan, he admits objec¬ 
tions—the length of the induction, the large amount of ether 
used, the difficulty of getting relaxation in muscular subjects, 
and for laparotomies. To meet these he suggests adopting 
the following plan. An inhaler is used which consists of a 
cylindrical chamber open at the top and having another 
opening about the junction of the middle and lower third 
communicating with the face-piece. This is lined with lint, so 
that the latter dips into the ether well, which is capable of hold¬ 
ing two ounces. In this way a large evaporating surface for the 
ether is obtained. A Roth-Drilger type of face-piece with 
valves is employed, and simple adjustment permits the adminis¬ 
trator to lessen or to increase the quantity of ether used. 
TheO.E. mixture and chloride of ethyl, he suggests, may be 
employed before the ether is inhaled. Dr. Barton, how¬ 
ever, uses a few inspirations of chloroform vapour during the 
narcosis to promote anaesthesia in alcoholic and athletic 
persons ; and relies upon morphine with scopolamine before 
the open ether method in laparotomies. Another “ inhaler ” 
suggested for the “open” ether method is described in 
The Lancet of May 21st, p. 1421, by Dr. R. H. Hodgson. 

Morphine and Scopolamine Xarootig. 

A large number of papers dealing with the use of morphine 
and scopolamine with the open ether method have appeared, 
and the experience gained appears, upon the whole, to be 
favourable. Dr, Clifford O. Collins 1 records 1100 cases 
in which these alkaloids were used. He regards the objections 
raised by Terrier and others as unreal. Although he has 
used cactin synergetically he found it of little use. Ether 
given by a drop method has in his hands proved the best 
general anesthetic to give subsequently to the scopolamine 
and morphine. He approves of giving repeated injections in 
the case of exophthalmic goitre, one being given the night 
before the operation is done. Children aged above eight 
years, in his experience, respond well to this method. This 
writer agrees with Dr. Crile that nitrous oxide with oxygen, 
when employed after morphine and scopolamine, supply a 
valuable anaesthetic for major surgery. 

Dr. Crile 5 has compared the values of ether and nitrous 
oxide when used after scopolamine and morphine. 
Nitrous oxide, he thinks, causes less shock, less in¬ 
fection, and fewer after-effects such as nausea, vomit- 
ing, and headache. His conclusions are based upon 
experimental work, as well as 575 major operations carried 
out according to this method. Dr. Crile has further 
elaborated a scheme which he describes as “stealing the 
thyroid,” whereby a patient with exophthalmic goitre 
can be operated upon with the minimum of risk. Daily 

2 The Laxcrt, August 20th. 1910, p. 555. 

3 Practitioner, November, 1910, p. 713. 

4 Journal of the American Medical Association, March 26th, 1910. 

8 New York Medical Journal, Jan. 29th, 1910. 


injections of scopolamine and morphine are made, while all 
suggestion of operation is avoided, and when the patient has 
become accustomed to this procedure she is wheeled into the 
operating-room and the general anaesthetic—nitrous oxide 
and oxygen—is given while the surgical condition is dealt 
with. 

Dr. R. A. Hatcher 0 has contributed to the Council of 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion an exhaustive report upon the action of scopolamine and 
morphine in narcosis and in childbirth. He regards the com¬ 
bination as valuable within limits, provided it is associated 
with some general anaesthetic, but he points out that in 
obstetrics it may increase the risk to the child. He supplies 
a valuable bibliography of the subject. A similar investiga¬ 
tion undertaken by Dr. R. H. Jamieson 7 gives experimental 
results which explain the clinical observations recorded by 
several surgeons upon the alarming retardation of respiration. 
Dr. Jamieson states that artificial respiration restores 
animals whose breathing had dropped to five or six respirations 
per minute. Rinne m records two fatalities occurring within 
three days and due to scopolamine and morphine. 

A somewhat unusual danger under this form of anaesthesia 
is reported by Dr. Faust 9 of Berlin. The patient, a healthy 
youth, aged 17 years, developed violent spasm of the muscles 
of respiration with cyanosis. This occurred within an hour 
of the completion of appendectomy, and was so severe as to 
render the performance of artificial respiration impossible. 
The spasm passed off spontaneously but recurred six times 
subsequently; eventually the patient recovered. Faust 
regards scopolamine as the cause of the spasm. 

Dr. F. M. Barnes 10 of Baltimore has investigated the 
effects on metabolism of the scopolamine-morphine narcosis. 
When quantities are given sufficient bo lessen the vital 
activities he found that a decrease of the absolute amounts of 
nearly all the normal urinary constituents occurred, while 
when scopolamine was given by itself there was increase of 
the vital activity and of the urinary constituents. These effects 
are transient and appear within 12 hours of the administra¬ 
tion. Repeated doses of the drugs in combination, if given 
for a prolonged period, lead to the establishment of tolerance^ 
The influence on metabolism, as shown by the variations in, 
the urine, seems to arise through indirect or secondary 
action of the drugs. The delayed absorption in the 
alimentary tract is regarded as the primary causq tbOr 
urinary variations. 

A considerable number of papers have appeared dealing 
with this combination in connexion with parturition. We 
may mention contributions by P. Sich , 11 and a review of the 
whole subject in the columns of the Therapeutic Gazette of 
Feb. 15th, which upon the whole speaks favourably of the 
plan, but would restrict its employment to hospital cases or 
those attended by a skilled nurse, as emergencies may arise 
which, if not promptly treated, may lead to serious results. 
Dr. Torrance Thomson and Dr. Dennis Atterill 12 have 
discussed the advantages of giving repeated small doses of 
scopolamine and morphine, while Dr. H. R. Lawrence 13 
gives his experience of these drugs in obstetric practice in 
126 cases. He had no maternal deaths, and the five deaths 
of the infants were, be thinks, not due to the scopolamine 
employed. 13-3 per cent, required resuscitation, while 
73 3 per cent, are described as “lively,” and 88 percent, 
as drowsy. In 2-2 per cent, the mothers were unaffected; 

6 Journal of the American Medical Association, Feb. 5th and 12th, 
1910. 

7 Brit. Med. Jour., March 26th, 1910. 

8 Deutsche Medizinische Wochenschrift, Berlin, Jan. 20th, 1910. 

9 Ibid., March 17th, 1910. 

10 Archives of Internal Medicine, April, Chicago (quoted by Journal 
of American Medical Association, May 21sfc, 1910, p. 1725). 

11 Deutsche Medizinische Wochenschrift, March 3rd, 1910. 

13 Edinburgh Medical Journal, December. 1909. 

13 Ibid., November, 1910. 
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in 17- 7 per cent, they remembered, and in 82-2 per cent, 
they did not remember, the birth of the child. He thinks 
that when the infant is prejudicially affected it is the 
result of the morphine usei. Although it remains 
an open question whether the labour is prolonged by 
these drugs, Dr. Lawrence is inclined to negative the 
suggestion. 

The scopolamine and morphine sequence, besides being 
advocated for obstetric practice and as a preliminary to the 
use of a general anaesthetic, has found advocates among 
those who prefer to employ intrathecal injections of stovaine, 
tropacocaine, or other analgesic. It has been long recognised 
that nervous patients—and these form the bulk of those who 
have to face surgical operations—dread both taking the in¬ 
halation of a generaLansesthetic and suffer severely also during 
prolonged manipulation under spinal analgesia. Dr. Crile 11 
has recently emphasised the danger of psychic shock 
especially in the case of persons suffering from Graves’s 
disease. To meet this peril many surgeons have published 
their methods, which consist practically of the preliminary 
use of scopolamine and morphine. That this mind-shock is 
not a mere theoretical danger is shown by the experimental 
work of Dr. Crile, which has demonstrated definite changes 
in the brain cells the result of fear. 

Mr. A. E. Johnson 13 advocates the use of both intra¬ 
thecal injection to block nerve influences provocative of 
shock, and a light general anaesthetic to obviate psychic 
influences. He asserts that “the combination of spinal and 
general anaesthesia is much more convenient and satisfactory. ” 
He points out that with a dosimetric method it is extremely 
easy to control the amount of chloroform if this anaesthetic 
is used, and to preserve an extremely light narcosis while 
ensuring a complete anaesthesia. A number of workers along 
these lines have adopted nitrous oxide gas or Hillischer’s 
“ Schlafgaz ”—i.e., nitrous oxide and oxygen—as the general 
anaesthetic, using regional injections of stovaine or other 
local analgesic for nerve blocking. This plan Dr. Crile 
advocated at the annual meeting of the British Medical 
Association. 

NKU 10 employs scopolamine and morphine, and then 
maintains anaesthesia by a mixture of nitrous oxide and 
oxygen, employing a new form of apparatus, which he 
describes. Dr. S. Bunnell 17 has extended the use of these 
agents to thoracic surgery. As a result of successful experi¬ 
ments upon the lower animals he claims that, given under 
positive pressure, the chest can be kept open for nearly two 
hours. Respiration and circulation can, he asserts, be kept 
going without difficulty, but so soon as the positive pressure 
is discontinued cyanosis, respiratory distress, and a vagal 
pulse develop, and death rapidly occurs. 

Some diversity of opinion appears to exist among the 
advocates of scopolamine. While, upon the one hand, this 
drug is regarded as assisting in obtaining muscular relaxa¬ 
tion, upon the other we are advised to omit scopolamine 
in abdominal surgery, as experience has convinced some 
surgeons that its use leads to muscular rigidity. Morphine 
with atropine should be substituted, it is alleged, when 
muscular relaxation is essential for the success of the 
operation. 

Heart Manage. 

An interesting case of cardiac failure under chloroform was 
reported by Dr. V. B. Orr h at the close of last year. The 
patient, a woman, aged 30 years, collapsed under chloro¬ 
form. An abdominal incision was made and the heart, 


14 Brit. Mod. Jour., Sept. 17th and Oct. 1st, 1910. 

15 Ibid., Dec. 3rd, 1910. See also Archives of Middlesex Hospital, 
vol. xvii. 

14 Miinchenor Modlzlnischo Wochenschrift, No. 36, 1910. 

17 California State Journal of Medicine, January, 1910. 

10 Proceedings of the Royal Society of Medicine, December, 1909. 
See also Therapeutic Gazette, May, 1910, p. 338. 


which was “flabby,” was stroked from below the dia¬ 
phragm. The woman made an excellent recovery. This 
case is recalled by others published by Captain T. C. 
Rutherfoord, I.M.S., 19 and Mr. J. Wallace Milne . 20 
Dr. Orr pointed out the three methods hitherto tried are: 
(1) the thoracic ; (2) the subdiaphragmatic ; and (3) the trans- 
diaphragmatic. Two recoveries by the thoracic route have 
been recorded, but the method takes time and exposes the 
patient to serious unnecessary risks—e.g., pneumothorax. 
The transdiaphragmatic route has so far proved unsuccessful, 
so that the subdiaphragmatic is by most authorities regarded 
as the operation by election. Ten successes by this method 
are mentioned by Dr. Orr. The nse of rubber gloves and the 
rapid sterilisation of the skin with tincture of iodine 
enable the surgeon, even if engaged upon a septic opera¬ 
tion, to proceed to the laparotomy without loss of time, 
while pulmonary perflation with oxygen is carried out by the 
anaesthetist. In Captain Rutherfoord’s case the patient was 
a healthy adult native of India suffering from haemorrhoids. 
The abdomen was opened and the heart was compressed 60 
times a minute between the hands, one grasping it and one 
placed on the praecordium. The heart after 12 compressions 
hardened and resumed beating. Chloroform had been used. 
Mr. Milne’s case was also a healthy male, and anaesthesia 
was produced in four minutes by chloroform. Comment 
upon this fact * 1 suggests that the heart failure was due to 
over-dosage. The operation was for appendicitis. Incision 
to the left of the xiphoid cartilage allowed the entrance of 
the right hand which grasped the heart, the thumb being 
behind it. One squeeze initiated cardiac movement, and 
eventually the operation of appendectomy was successfully 
performed. 

Rehn 22 gives details of another case. A healthy boy, aged 
7 years, collapsed while inhaling chloroform. Brauer’s 
positive pressure apparatus was used to maintain respiration 
for two and a half hours, by which time complete restoration 
of respiration and circulation had occurred. The heart had 
been massaged by introducing the finger, but the pleura was 
unfortunately damaged and pneumothorax, which proved 
ultimately fatal, resulted so soon as the finger was with¬ 
drawn. The first heart movements were felt after 70 minutes 
and the beat was maintained for four hours. A useful tabula¬ 
tion of 50 cases is given by Dr. J. White. 23 

Shook under Anesthetics. 

At the annual meeting of the British Medical Association 
a discussion of great interest took place upon this subject. 
Dr. Crile advanced his well-known views with regard to 
the value of nerve blocking to protect the controlling 
centres from exhaustion. He pointed out, further, that both 
subarachnoidean injection and local analgesia fail to obviate 
psychic shock. To meet this he uses a general amesthetic 
or scopolamine and morphine. Mr. John Malcolm, who 
does not regard as proven the theory of vaso-motor ex¬ 
haustion being the cause of shock, advanced cogent argu¬ 
ments in support of what is now termed the acapnia hypo¬ 
thetical explanation of surgical shock. 

We owe to Dr. Yandell Hhnderson a mass of valuable 
experimental work supporting the view that when the blood 
has its content of carbon dioxide lowered to a certain 
point the symptoms of shock supervene. at Hyperpnoea 
leads to over lung ventilation, and when the carbon 
dioxide content is lowered the respiratory centre is no 
longer stimulated to act. Exposure of serous membranes 
also causes escape of C0 2 and leads to respiratory failure. 

19 Tiif. L\n*Cet, April 30th, 1910, p. 1119. 
so Brit. Med. Jour., Nov. 19th, 1199. 

21 Ibid., Dec. 3rd, 1910, p. 1822. 

Sl Miincbener Medlzinlsche Wochenschrift, vol. lvi.. No. 48. 

Surgery, Gynaecology, and Obstetrics. October, 1910. 

si Fatal Apmca and the Shock Problem, Johns Hopkins Bulletin, 
August, 1910; and American Journal of Physiology, vol. xxill. 
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The work of Mosso, Mischer, Haldane, and the pupils of 
the latter, with the brilliant investigations of Dr. Yandell 
Henderson, have advanced the theory of acapnia to a 
position of essential importance in relation to surgical shock 
under anaesthetics. Professor Ernest Starling and Dr. E. 
Jerusalem 25 have also studied the subject experimentally, 
and their results are in accord with those of Yandell 
Henderson. A further aspect of the matter of importance 
in anaesthetics is that it has been found by the last-named 
experimenter that after the oxygen supply of blood, of lungs, 
and of tissues has been exhausted, and this occurs in two or 
three minutes of apncea, the asphyxia of the tissues leads to 
the appearance in the blood of the products of incomplete 
tissue combustion. This is, in fact, a kind of acidosis. The 
products in moderate amount stimulate the respiratory centre 
acting with the carbon dioxide. The practical view of 
the matter may be summed up in Dr. Henderson's 
advice to treat cases of respiratory collapse by oxygen 
and carbon dioxide introduced by a laryngeal tube 
rather than by artificial respiration, and using as a pre¬ 
liminary an injection of morphine which hinders hyperpntca 
and so increases the blood’s supply of carbon dioxide. 

Dr. H. H. Brown-' discusses post-operative shock. He 
considers that general anaesthetics, if properly used, lessen 
rather than increase the shock of an operation, and he 
supports his view by reference to recent work upon the 
general nervous system. 

Ihe Status Lymph atieus. 

Lymphatism formed the subject of an important discussion 
before tho Royal Society of Medicine. 27 Mr. H. Bellamy 
Gardner reviewed the cases and literature published, 
and a number of physicians, surgeons, and anesthetists 
spoke. Dr. Dudley Buxton’s clinical lecture upon the 
status lymphaticus has appeared in our columns. The view 
he advances is that, so far as our knowledge at present 
warrants us to make a definite statement, this condition bears 
much the same relationship to the use of anaesthetics as does 
any other general state which depresses the vitality of the 
tissues of the body, and especially of the central nervous 
system. 

Blood Pressure in Anesthesia. 

Mr. W. Guy, Dr. Alexander Goodall, and Dr. II. S. 
Reid 23 have investigated this subject. They think the 
length of time of inhalation makes no difference in the case 
of nitrous oxide. Ethyl chloride in large doses depresses the 
blood pressure and produces cardiac inhibition. G. A. 
Buck master and J. A. Gardner 30 record a further research 
on the action of chloroform and dealing with the gases of 
the blood under chloroform. 

Anesthesia by Colonic Absorption of Ether. 

Dr. W. S. Sutton 31 advocates rectal anaesthesia for 
operations about the head, neck, chest, larynx, and mouth. 
He deprecates its use in abdominal surgery and in emer¬ 
gency operations, since careful preparation of the bowel is | 
essential for safety. His method is to introduce ether vapour 
by an apparatus he has devised, which allows warmed air 
or oxygen to pass through ether and vaporise, so that it 
enters the colon. The narcosis is commenced by oral 
inhalation. 

Dr. J. H. Cunningham 33 gives a valuable resume of the 
subject and describes his method. Le^ueu, Morel, and 
Verliac state that cardiac and respiratory complications 


W Journal of Physiology, May. 1910. 

Practitioner, August, 1910. 

27 Proceedings, Soction of Anaesthetics, January and March, 1910. 
The Lavcet, August 6th. 19l0. 

551 Edinburgh Medical Journal, March, 1910. 

30 Journal of Physiology, vol. xli.. p.246. 

31 Annals of Surgery, April, 1910. 

33 New York Medical Journal, April 30th, 1910. 


are liable to occur with this method. Collapse, they con¬ 
sider, is due to sadden yielding of the ileo-crecal valve. This 
permits of a rush of ether vapour into the small bowel, 
leading to absorption and consequent over-dosage. By 
employing oral inhalation before the rectal tube is inserted 
the valve becomes relaxed and this danger is obviated. 

Various Papers. 

Papers dealing with the general principles of anaesthesia 
may be noted. Dr. R. H. Gkebne 33 published a paper on 
the Surgeon’s Responsibility in Anaesthesia. Dr. J. W. 
Bovee has pointed out that the Trendelenburg position 
lessens and may abrogate renal secretion, and hence increases 
risk in renal and in arterial disease. Dr. Crile 31 has under¬ 
taken an experimental and clinical research on nitrous oxide 
and ether anesthesia ; and Dr. F. W. Bancroft 3 - 5 reviews the 
present knowledge of nitrous oxide anaesthesia. Dr. F. W. 
Hewitt, M.V.O., in a paper contributed to our columns 3tf 
deals with the subject of the .-Esthetics of Anesthetics. He 
contends that general anaesthesia is better for the patient 
than local or any analgesia which allows the patient’s mind 
to be harassed by the environment of the operation ; and 
that by judicious methods the passage into and from 
insensibility can be robbed of horror. The paper is replete 
with wise advice, and its theme is one too little considered 
by many. 

Several useful papers dealing with the emergencies of 
anaesthesia have appeared. One on Faecal Vomiting under 
Anaesthesia 37 (Dr. Dudley Buxton) suggests a means 
whereby “fracal drowning” can be obviated in serious cases. 
Acidosis is considered in relation to anaesthesia by Mr. F. H. 
Wallace, and Mr. E. Gillbspie 3 * reviews accepted views 
upon acidosis as a cause of death from operations under 
anaesthesia. 

Dosimetry in Chloroform. 

The report 30 of the special Chloroform Committee of the 
British Medical Association has been presented to the pro¬ 
fession, and its leading features formed the basis of a dis¬ 
cussion upon the subject of dosimetry which took place on 
the opening day of the annual general meeting of the 
British Medical Association. The practical side of the 
question was introduced by Dr. Dudley Buxton, while Dr. 
A. D. Waller, F. R.S., spoke from the side of physiology. 
The report is too voluminous for us to do more than men¬ 
tion. It presents a historical survey of the subject, and 
physiological and clinical observations which demonstrate 
the effects of definite doses of chloroform upon the respira¬ 
tion, circulation, and organism as a whole. 

Spinal Analgesia. 

As has been pointed out above, many observers have 
become impressed by the danger attendant upon the patient’s 
preserving consciousness during an operation. A considerable 
number of papers have been published which describe 
the merits of a combined method of spinal and general 
anaesthesia. Various writers have confirmed the view 
commonly expressed in this country that Jonnesco’s 
method of high injection is less safe than the lower 
site, and that the addition of strychnine does not 
abrogate the danger. A discussion upon the subject was 
opened by Dr. J. Blumfeld during the annual general 
meeting of the British Medical Association, and the views 
expressed by the anaesthetists who spoke were rather in 
depreciation of this method, except under very exceptional 

33 Ibid., June 4th, 1910. 

3< Ibid., vol. 11 v.. p. 233. 

Ibid., p. 1589. 

38 The Lancet, March 5th. 1910. 

37 Drit. Med. Jour., April 23rd. 1910. 

3 8 Practitioner, February. 1910 
3y Brit. Med. Jour., July 9th, 1910. 
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■circumstances. Two deaths have been published in detail— 
one by Major Gabbett, I.M.S., 40 who injected novocaine 
and strychnine in the interspace between the twelfth dorsal 
and first lumbar vertebric ; and the second by Mr. Victor 
Milward , 41 who also pursued Jonnesco's method. Mr. 
Milward regards the death as due to the drugs employed. 

Mr. H. T. Gray has published his third series of 100 cases 
of spinal analgesia in children, 43 and gives a very fair pre¬ 
sentation of the subject from his point of view. The 
advantages and drawbacks are carefully tabulated and 
appraised. Mr. Gray’s papers form a valuable addition to 
our knowledge of this much-debated subject. The Lancet 
(July 30th, p. 325) notes a “personal ” experience—viz., of 
Captain J. Dorgan, R.A M.C. It is somewhat more favour¬ 
able than that of a fellow officer who published his experi¬ 
ence some time back in the journal of his corps. Dr. Spiller 
and Dr. Leopold 43 publish a report upon the action of 
stovaine upon the central nervous system. Although the 
research cannot be taken to apply in its entirety to the 
human being, it appears to indicate that there is danger in 
repeated injections, and that the brunt of the injury falls 
npon the motor tracts. 

Intravascular AnrrstfiPtisaticn. 

In the Cameron lecture 44 Professor August Bier dis¬ 
cussed local anaesthesia with special reference to vein 
anaesthesia. He points out the value and limitations of 
Schleich’s infiltration method as elaborated by Braun, and 
eulogises the use of Braun’s isotonic solutions of novocaine 
and suprarenal extracts. Failure in this method is caused 
usually by not waiting long enough, half an hour at least 
being required. Other plans are Hackenbrucii’s perineural 
iajection, Krogius’s method of conductive amesthesia, and 
CottNING’s and Oberst’s systems. Endoneural injection 
requires as severe an operation to produce amesthesia as 
that for which it is merely an adjuvant method. The principle 
upon which vein anrestbesia is based is that the nerve trunks 
are surrounded by dense connective tissues which are hardly 
permeable to infiltration. If the analgesic is introduced 
into the circulation it readily enters and anaesthetises these 
structures and complete analgesia results. Bier describes 
his technique; he uses a Janet’s syringe and glass cannula, 
with isotonic solation of novocaine 0 5 per cent., and 
100 c.c. is the utmost quantity to be injected. It is 
essential to obtain ischaemia, to infiltrate and isolate a vein 
competent to hold the cannula. Bier distinguishes direct 
anesthesia, which occurs in the area between the constricting 
bands, and indirect, which develops later in the tissues below 
the peripheral bandage. This is a regular conductive 
anesthesia. The analgesia is brief and the addition of 
suprarenin did not remedy this. Bier considers the dangers 
of poisoning can be avoided if due attention is paid to his 
somewhat complicated technique and the quantity of the 
drug injected is strictly limited. He restricts the method to 
cases which cannot be treated by simple local anaesthesia. 
He has tried it in 244 cases. 

Hitzrot has suggested a modification of the plan Bier 
enunciated at the meeting of the German Surgical Society 
in 1909. 45 

Dr. J. L. RansoHOFF 44 exposes an artery under infiltra¬ 
tion anaesthesia, and Esmarch’s strap is fastened some 
•distance above the point to be injected and from 4 to 8 c.c. 
•of 0-5 per cent, cocaine in normal saline solution are intro¬ 
duced into the blood stream. Although we are told the 

40 Ibid.. March 19th. 1910. 

41 I hid., Match 23th, 1910. S^c aiao Therapeutic Gazette, September, 
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Tin-: Lixrrr, .Time 11th. 1910. p. 1611. 

43 Journal of t he American Medical A**iooUtl..n, .June 4th, 1910. 
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4 ' Tncrapcutlc Gazette, January, 1910. 
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method is of great value, it obviously is not free from danger, 
and depends upon somewhat limited experimental data. It 
will be remembered that Goyane suggested a similar plan 
in 1909. 

Intravascular Injection of Ether or ChUtroform. 

Burkhabdt 47 has experimented and finds intravenous 
iojection of chloroform causes haemoglobinuria, but with 
5 per cent, of ether in saline solution this is absent. 7 per 
cent, of ether, however, caused this complication. Thirty 
human beings were subjected to this treatment and without 
fatality. Several had the preliminary injection of scopol¬ 
amine and morphine. H. Kuttner iH has pursued this method 
in 23 cases. He cautions against the danger of thrombosis. 
Dr. R. Giani 40 reports from Dr. Durani’s clinic two cases 
of intravenous injection of chloroform. The injection was 
stopped when unconsciousness appeared and resumed when 
the patient evinced signs of returning sensation. Slight 
albuminuria followed. Goyane 50 regards intra-arterial as 
superior to intravenous injection owing to the absence of 
valves in the arteries. 

Local A nalgesia. 

Papers of interest have appeared by H. K. Offenhaus, 51 
describing his method of performing operations upon the 
mouth and bones of the face under local analgesia, and by 
H. Fischer 12 dealing with alypin, a drug which he appears 
to regard as one of the best of analgesics. A useful paper 
which summarises our knowledge of alypin appears in the 
Therapeutic Gazette for January last from the pen of Dr. F. M. 
Fernandez. J. Rothmann 53 gives a useful account of the 
use of local analgesics in the routine work of general practi¬ 
tioners. K. Mayer 54 has adopted with success the plan in 
midwifery of cocainising the nose of women during labour 
pains. He also injects beside the dura and into the periosteum 
between the coccyx and saernm. While alleviating their 
pains, it has never in his experience done any harm to mother 
or child. He avoids injecting the dural sac. Dr. F. H. 
McMech an 55 discusses the anaesthesia for prostatectomy, and 
regards local injection in the perineum and suprapubic region 
as safest. Bevan, however, while using a local analgesia, 
prefers to render the patient unconscious by means of nitrous 
oxrde and oxygen. 

That local analgesia is not without its perils is once 
more forced upon us by the account given by Captain A. D. 
Jamieson, I.M.S. m In the course of an operation for urethral 
stricture a 10 per cent, solation oF cocaine was injected. 
As the first injection failed to produce anaesthesia a second 
was made. The patient became convulsed and died. 

Dr. Brewster Rogers and Dr. Hertzler have employed 
quinine and urea hydrochloride as a local analgesic, and 
regard them as equal to cocaine and to possess the property 
of conferring analgesia which persists for several days. 


PUBLIC HEALTH. 

The death of King Edward VII., with all its far-reaching 
consequences, was an event of special significance in so far 
as preventive medicine is concerned. Although there is every 
reason to believe that our reigning monarch will take an 
interest equal with his father in all that appertains to the 
health of the people, the progress of hygiene and the develop¬ 
ment of administration during our late King’s reign would 

47 Archir fur Expcrimentelle Pathologic und Pharmakologie, 
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furnish material upon which an instructive volume might be 
written. Not only did thi9 period mark a very great advance 
in the sanitary condition of the British Isles, bub it also corre¬ 
sponded with a steady progress in tropical medicine and the 
application of fresh knowledge to the needs and circum¬ 
stances of our colonial possessions. 

We are as yet uncertain as to the precise form which 
memorials to our late King will take in one or another part 
of Great Britain, but there are already indications that the 
furtherance of the sanatorium movement in certain counties 
will be one of them. And the interest which our present 
ruler took, as Prince of Wales, in the subject of tuber- 
culosis is sufficient to guarantee that his influence will always 
be exercised in the direction of assisting well-considered 
measures for the amelioration of the public health and the 
furtherance of scientific research. 

Rat Plague in Suffolk and Elsewhere. 

From a purely epidemiological and historical standpoint 
the event of the year 1910 has been the occurrence of what 
appears to have been a somewhat extensive epizootic of rat 
plague in parts of East Suffolk, accompanied, fortunately, 
by only a very few human cases. Our knowledge of rat 
plague in this country is not a very extensive one, and it is 
confined largely to the apparently limited outbreaks which 
have occurred from time to time at certain of our ports, such 
as London, Cardiff, Glasgow, and elsewhere. But so far as 
can be judged, the epizootics have disappeared, or, at any 
rate, have given rise to no farther cases of human plague, 
after a few cases have manifested themselves and been dealt 
with promptly. It is, of coarse, not altogether impossible 
that the rodent malady may still exist in some of these 
localities in a chronic form, but as to this there seems to be 
no evidence, and, indeed, such evidence as there is is against 
such a view. But the work of the Indian Plague Com¬ 
mission has shown that in certain villages this chronic plague 
amongst rats does obtain in the off seasons, and that similarly 
at- these times there are indications of the acute phase of the 
epizootic. 

But these valuable Indian researches relate largely to the 
black rat (M. rattos), and not so much to the brown rat 
(M. decumanus), with which we have almost exclusively to 
deal in this country at the present time, and the differ¬ 
ence between the habits of these two species is an all- 
important point in considering the relation of rat plague 
to human plague here in Great Britain. The black rat 
is, for the most part, a house rat, and, in fact, the report 
of the Indian Plague Commission speaks of it as almost 
“a domesticated animal,” living and breeding, as it does, 
in the houses where the people live. Its nests are found 
in little-disturbed accumulations of material, such as stacks 
of firewood, cotton waste, Jcc., and in recesses such as 
cupboards. Moreover, in India the grain-supply of the 
house is stored on the premises, and articles of food, such 
as flour and potatoes, are easily accessible to the rats. 
The degree of infestation of the Indian dwellings by rats 
may perhaps best be gauged by the fact that the villagers 
commonly complain of having their sleep disturbed by the rats 
running over them, while the villages themselves are honey¬ 
combed with rat burrows ramifying in all directions. As, 
too, is well known, there is a great indifference amongst the 
natives of India as to the presence of rats in their homes, 
and they are said sometimes actually to protect the rats from 
molestation. 

On the other hand, the brown rat (M. decumanus), with 
which we are now chiefly concerned in England, and which, 
of conrse, is also quite common in Bombay, lives mainly 
outside houses in the sewers, stables, granaries, hedgerows, 
stacks, and barns ; and it is to this great difference that in 
all probability we owe our relative immunity to human plague 


in this country, even in the presence of an extensive rat- 
plague prevalence. And if this be so, our greatest efforts 
should be directed to keeping the rats out of our houses, 
partly by rendering them rat-proof and partly by removing 
from their vicinity all collections of refuse, grain, and other 
food which afford haunts for the rodents. There has within 
the last two months been apparently taking place in the 
affected corner of Suffolk a vast exportmentum on win in the 
destruction of an enormous rat population, a not inconsider¬ 
able proportion of which may have been plague infected, 
and yet, presumably, no human cases have occurred, ever* 
although it is to be assumed that large numbers of plague- 
infected fleas had opportunity of gaining access to the rat¬ 
catchers who were destroying their natural hosts. The 
explanation of this immunity of the rat-catcher is probably 
to be found in this fact, that a replete rat-fed flea does not take 
readily to the human host, and perhaps this may be more 
particularly the case with the Ceratophyllus fasciatus than 
with the P. cheopis, the black-rat flea. And there is also 
the additional fact that infection but very rarely follows the 
bite of a single rat flea. But whatever the explanation, tbe 
immunity of the rat-catchers is a reassuring circumstance. 

At this time of year, however, too much reliance must not 
be placed upon this circumstance. Plague is a seasonal 
disease, depending primarily upon flea-prevalence, and it 
is possible that, with the ascending flea-wave of next 
year, there may be other human cases, and it is, therefore, 
at that time that renewed observation and rat destruction 
may be obligatory upon the local authorities. In the mean¬ 
time, attention should be paid to the poorer properties in the 
invaded districts, not because there is much evidence that 
actual insanitation, in the ordinary acceptance of that term, 
appears to have very material relation to the presence of 
plague, but because it is the dilapidated houses of the poorest 
and dirtiest people which are most likely to be invaded by 
rats, and, it may be added, by fleas and bugs. 

The Indian experience all points in this direction—i.e. r 
that the incidence of the disease is less upon the well-to-do 
than upon the poorer population. The report of the Indian 
Commission is to the effect that Europeans are practically 
exempt; and the explanation of this relative immunity of 
the better-off is that as the people rise in the social scale 
they occupy houses of better structure, and their method 
of living approaches nearer to the European type. “The 
compounds of the houses are kept clean, and the household, 
rubbish which accumulates is relegated to a godown, and 
there is less shelter or attraction for rats.” Moreover, the 
well-to-do Indians live more like the Europeans and cease to 
regard the rat as a domesticated animal. In other words, 
in India the question of habit or custom is a determining 
one as regards immunity from plague. But, for all this, we 
must in no sense relax our efforts. Notwithstanding the 
statement of the Indian Commissioners that Europeans are 
practically exempt in India, we know that Europeans in this 
country and in others have within recent years suffered 
sufficiently heavily from plague. Rat destruction must be 
continued, and more especially must the greatest vigilance 
with respect to the discovery of dead or dying rat8 be 
exercised. The danger signal for human beings is tbe 
dead plague rat, and we must remark that the brown rat is- 
highly susceptible to plague, and that the researches of 
TlDSWELL in Sydney have shown that the rat flea of this 
country (Ceratophyllus fasciatus) will, when starved, bite 
man. Similarly Gautier and Rayband shoved in 19QG 
that plague could be communicated from rat to rat by this 
same flea. 

Although it is a perfectly sound policy to continue 
to persevere with the destruction of rats which has 
been going on over such large areas, the fact should not 
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be lost sight of that there is abundant evidence to show 
that, even after the expenditure of a very large sum 
of money and steady application on an extensive scale, 
but little, if any, permanent effect is produced upon 
the rat population, so great is the fecundity of this rodent 
and so rapidly does it fill up its ranks in face of attempts to 
exterminate it. This has been the teaching of experience in 
Sydney over several years, and it would appear to be the 
lesson to be learnt from the Indian work. The greatest 
advantage is probably to be secured by vigorous action in 
actually infected localities or in localities where an outbreak 
of the disease is to be suspected. 

The line of attack in the case of plague is not altogether 
unlike that which takes place in the cases of malaria or 
yellow fever—that is to say, the destruction of the breeding 
places of the several hosts. In the two latter cases no 
serious direct attempt is made to destroy the actual 
mosquitoes ; the object is to destroy their breeding places 
and to keep them out of the houses. In the same fashion 
with rats, attempts to exterminate the species by setting up 
ring fences and undertaking wholesale slaughter can only be 
very partially successful, and on that account they must be 
carried on in conjunction with the removal of the breeding 
and feeding places of the animals, and by rendering our 
houses proof against their entry. 

There should be little difficulty in this country in dealing : 
with human cases should they occur—that is to say, unless 
our sanitary administration is a delusion and a snare. We 
have possibly become a little over-alarmed owing to the 
disease presenting itself in its worse—i.e., the pneumonic— 
form, the infectivity and fatality rate of which are sufficient 
to frighten the bravest. But we have the authority of the 
Indian Plague Commission to the effect that only 2-5 per 
cent, of all cases of plague are of this type, and that in 
other forms the disease is “not particularly infectious or 
contagious, and man-to-man infection plays no important 
part in the spread of epidemics in India.” Multiple cases in 
invaded houses are, the Commission states, rare. But 
however all this may be in India, the disease in different 
countries may not behave in quite similar fashion, and here 
in this country we must rely upon a properly administered 
system of the notification of suspected cases. If all medical 
practitioners are sufficiently on the qui vive, provided 
that isolation, nursing, and observation accommodation are 
available, together with supplies of plague prophylactic, 
there would not appear to be ground for any undue appre¬ 
hension. But it is idle to pretend that the situation is not 
an anxious one. 

The limitation of the Effects of Syphilis. 

It may, perhaps, be said that this is a subject which 
belongs more to the domain of therapeutics than to that of 
prophylaxis; bufc, as a matter of fact, the two are in this 
instance so blended—as, indeed, they are in many other 
cases—that treatment must be regarded as largely preventive 
in its scope. It is not inconceivable that in years to come 
the sanitary authorities may be found to be supplying gratis 
the new syphilitic drugs, much in the same fashion as they 
now supply diphtheria antitoxin. 

It is a matter of peculiar interest that a subject which, 
from the exclusively preventive aspect via the Contagious 
Diseases Acts, has been so vigorously and successfully 
opposed, should be in a fair way to be solved under the 
guise of treatment, unless the evidence at our disposal is 
worth much less than it appears on the surface to be. Over 
and over again has preventive medicine endeavoured to 
bring venereal disease within its administrative purview, 
but on each occasion public opinion has been too powerful. 
And now, a quarter of a century or more later, there 
comes “ 606,” and with it the hope that the sequel® of 


syphilis, amongst those who care to take advantage of 
science, may cease from seriously troubling civilised 
peoples. What is the actual lethal measure of syphilis 
cannot be accurately determined, but, as Professor Osler 
showed in a lecture which we published not long since in our 
columns, the disease reaps annually an ever-abundant 
harvest. What is the veritable value of “ 606 ” may require 
time tests for its proof ; but repeated trial is justified. 

Enteric Fever Carriers. 

Progress in our knowledge relative to the comparatively 
new danger which has now been added to enteric fever has 
been made during 1910, and the publication by the Local 
Government Board of a report by Dr. J. C. G. Ledingham 
has focussed in useful fashion the present condition of the 
subject and furnished a full bibliography of it. This, together 
with the presidential address delivered before the Epidemio¬ 
logical Section of the Royal Society of Medicine by Dr. 
Theodore Thomson, should be read by all those who are 
anxious to assess the real influence of carrier cases in main¬ 
taining enteric fever prevalence. It must be admitted that 
we are still ignorant of the magnitude of this danger. 
Although it seems probable that some 2 to 3 per cent, of 
persons who have suffered from recognised attacks of enteric 
fever become carriers, and that possibly the proportion of 
carrier cases in the population as a whole may be as high as 
from 3 to 4 per 1000, we must await further investigation, 
more particularly in connexion with towns in which there 
have within recent years been extensive outbreaks of the 
disease, before we can even approximately assess the 
magnitude of the carrier’s operations. Certainly, one of 
the most disturbing features in connexion with the subject 
is that persons who are never suspected to have suffered 
from the disease may nevertheless be found to be carriers. 
These carriers appear to be more common in adult life than 
in youth, and in the female than in the male sex. This is an 
unfortunate dispensation of nature, in that females are more 
commonly concerned with the preparation of food-staffs than 
males, and there is only a very partial compensation in the 
fact that males are, perhaps, more than females engaged in 
the milking industry. 

But the most disappointing eircumsbance in connexion 
with the research so far is the fact that no treatment— 
whether of drags, vaccines, or operation—appears to be of 
permanent value. And this renders the circumstance that 
the movements of these carrriers cannot be largely con¬ 
trolled doubly deplorable. We are, therefore, left to rely 
upon the persuasive powers of our pablic health officials, and 
upon the practice of rigid cleanliness amongst such of our 
carriers as are engaged in the preparation of food or the 
drawing of milk. There is at least some comfort in the fact 
that Gachtens has found that, after smearing the hands 
and fingers with f®ces containing enteric fever bacilli, it 
was practicable by washing with soap and water alone, and 
even without subsequent drying of the hands, to cause a 
marked fall in the number of B. coli and B. typhosus. 
But if the hands were dried thoroughly after removal of the 
soap in running water the two organisms were found to 
have entirely disappeared. This method of hand washing 
is regarded as a fairly complete protection for ordinary 
persons, but those whose occupation entails the handling 
of food-Btuffs are advised, in addition, to disinfect their 
hands in alcohol, either in the form of eau-de-Cologne or 
spirit of wine, both of which have been found satisfactory. 

The Curative and Prophylactic Employment of Diphtheria 
Antitoxin. 

We have on many occasions referred in our columns to the 
statements made in the annual reports of certain medical 
officers of health to the effect that children suffering from 
diphtheria not infrequently arrive at isolation hospitals, even 
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with the disease quite advanced, without their having been 
afforded the advantages of diphtheria antitoxin. We cannot 
understand these serious omissions. It is the obvious duty 
of every medical man, when he has reason to believe that he 
has to do with diphtheria, to explain emphatically to the 
parents what the proper treatment is. But we gather 
from the reports to which we have referred that this is by 
no means always done. The question of cost is, we suspect, 
responsible for this neglect in a certain proportion of cases, 
and with the object of removing this drawback many local 
authorities have for some years arranged to supply antitoxin 
gratis for the use of persons not in a position to pay for it. 
But even where this has been the case the provision has not, 
we understand, always been taken advantage of. But we are 
glad to see that the Local Government Board has now issued 
an Order, under Section 133 of the Public Health Act, 1875, 
and under Section 77 of the Public Health (London) Act, 
1891, providing for a temporary supply of diphtheria anti¬ 
toxin and of medical assistance in connexion with such 
supply. We note with satisfaction that the Order authorises 
sanitary authorities, or requires them at the direction of the 
Local Government Board, to pay to the medical officer of 
health a reasonable compensation for all action by him in 
executing the Order. 

The Value of Isolation Hospitals. 

There is still going on in the public health world a sorb of 
mental rumination upon this interesting subject; and there 
is, perhaps, gradually approaching what may be termed a 
provisional crystallisation of thought in the direction of 
utilising these institutions more for selected cases of disease, 
notably scarlet fever, than as a means for the accommoda¬ 
tion of every case in every district. There are also being 
carried out some instructive observations and experiments in 
reference to the “cubicle” and “cordon” system of 
isolation, with or without certain inunction processes. The 
first system is, of course, on the lines that were adopted now 
a good many years ago at the Pasteur Institute in Paris ; the 
second system is a species of extension or modification of the 
first, based upon the belief that infection takes place 
exclusively by contact. There is also another modification 
in process, and that is the open-air treatment of the acute 
exanthemata, which is apparently being carried out with 
good results at Nottingham. 

But, all these modifications notwithstanding, there is still 
pressing need for more isolation hospitals. Very few, if any, 
medical officers of health would claim that anything 
approaching proper isolation can be carried out in the homes 
of the poor in cases where there are many children ; and, 
again, no responsible official would advise that the children 
should be kept at home in premises where milk [or other 
foods are dealt with, or where clothing or similar materials 
likely to convey infection are handled. Greater efficiency in 
our smaller isolation hospitals is certainly called for, and 
the difficulty of securing adequate observation wards in the 
small hospitals, which single districts alone can usually afford, 
points to the expediency of providing well-equipped joint 
hospitals at convenient centres. In The Lancet of 
Feb. 19bh we drew attention to a valuable paper by Dr. F. G. 
Crookshank in which, inter alia , he expressed the opinion 
that isolation hospitals remained “about the cheapest thing 

in practical insurance offered to the small ratepayer. 

For about 5 s. to 6*. a year it insures him against all expense 
in the event of his household becoming stricken with infectious 
disease, and safeguards him against business or professional 
loss.” It is to be regretted that the average district 
councillor does not accept this view in practice. 

The Control of Tuberculosis. 

Distinct advance has been made during the past year in 
outlining useful information as regards those cases of 


pulmonary tuberculosis which are in most need of help ; and 
the new regulations which provide for the notification of all 
pauper cases should enable local authorities to put to the 
best use any arrangements they have made or accommodation 
which they possess, either for education or for treatment. 
The regulations are apparently being applied with discretion, 
and we have heard of no hardship being occasioned by their 
application. 

The number of sanatoriums is being gradually increased, 
some of the new ones—such as that in process in Shropshire, 
and that which is contemplated and provided for at Ipswich 
—being in memory of our late monarch. Other sanatoriums, 
such as those of Westmorland and Durham, have made 
notable additions, the former having opened a home for 
advanced cases and the latter a separate institution for 
women. 

There has been a good deal of critical discussion daring 
the past year concerning the reliability of, and the inferences 
to be drawn from, sanatorium statistics. The discussion has 
not yet ended, but the criticism of the year has not been 
without its influence. In the first place, it is clear that more 
care and, we may add, candour are necessary in the presenta¬ 
tion of these figures. All cases admitted, of whatever descrip¬ 
tion, should be included ; and all those cases should be 
followed up and accounted for year by year, the figures for 
each year being kept quite distinct from those of other years. 
It is a pity that the statistics year by year should in some 
instances lay themselves open to hostile criticism, and such 
criticism is inevitable so long as optimism is unduly strained 
after. It is contended by some that it is impossible to 
demonstrate the value of sanatoriums by statistics, because 
there are no reliable data relative to the duration of life of 
consumptive patients in pre-sanatorium times. To a large 
extent this is a matter of opinion, and the question really is 
whether such statistics as there are are properly comparable 
with sanatorium statistics of to-day. There are some observers 
who hold that many of the patients who now find their way 
into sanatoriums would in pre-sanatorium days never have 
been found to be tuberculous at all, unless possibly on the 
post-mortem table, and probably there is some truth in this 
view. 

But although there may be differences of opinion with 
regard to the value of the statistics, there would appear to 
be little room for doubt that there is an almost unanimous 
opinion in the medical profession to the effect that the 
proper treatment for pulmonary tuberculosis is fresh air, 
abundant food, and medical control ; and, this point being 
conceded, the only outstanding question is whether such 
treatment is best secured outside or inside what we call a 
sanatorium. The answer clearly depends upon the circum¬ 
stances in any given case, but it may reasonably be contended 
that, when more or less continuous medical observation is 
necessary, there are economical and other advantages in 
favour of sanatoriums. It is clear, also, that the dwellers 
in towns cannot obtain the necessary fresh air or frequently 
a sufficiency of wholesome food in their own homes. In 
other words, this question of the value of sanatorium treat¬ 
ment cannot be fairly weighed up if this almost unanimous 
opinion of medical men as to their value is allowed to have 
no weight. 

The Use of Isolation Hospitals for the Treatment and Education 
of Tuberculous Patients. 

We are glad to see from the annual reports of medical 
officers of health that our fever hospitals, and more par¬ 
ticularly our small-pox hospitals, are being in increasing 
degree utilised in non-epidemic times for the treatment and 
education of those who are suffering in various degrees from 
pulmonary tuberculosis. At first sight some dangers and 
inconveniences might be contemplated in connexion with a 
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practice such as this, but the somewhat extensive experience 
now available justifies the inference that, with the employ¬ 
ment of reasonable and obvious precautions, no drawbacks 
whatever, except perhaps the sudden removal of the consump¬ 
tive patients to their homes on the occurrence of 9mall-pox 
or of an extensive outbreak of one of the other exanthemata, 
need be contemplated. And as to this drawback, it has to be 
observed that the tuberculous patients discharged would, on 
again reaching their homes, possess the great advantage 
not only of considerably better general health, but also of a 
full knowledge of how best to regulate their lives in future. 
The balance is clearly altogether in favonr of this growing 
practice, and more particularly is this so with reference to 
small-pox hospitals, which, at any rate in past years, have 
remained practically untenanted for long periods together. 
The removal of the tuberculous patients on the occurrence of 
small-pox should occasion them no serious inconvenience, 
and, indeed, if such patients had been carefully revaccinated 
at a recent date, there would seem no reason why, if a 
separate building could be retained for them, they should 
not remain in the hospital. 

The Better Control of Our Milk-supplies. 

No comprehensive steps have been taken during 1910 with 
reference to the milk-supply of the country as a whole ; but, 
nevertheless, certain of our large towns are doing some good 
work under the Model Milk Clauses, which are exerting a 
salutary effect upon the condition of the cowsheds and the 
cleanliness of milk for very many miles around each of the 
towns which possess the clauses in question. We drew 
attention in The Lancet of Dec. 3rd last to recent action 
taken by Leeds under these model clauses. A milkman 
outside of Leeds, although supplying milk to Leeds, had 
failed to notify to the medical officer of health of Leeds the 
fact that his herd contained a cow with a tuberculous udder. 
But the power which is conferred by the clauses of examining 
in Leeds the milk supplied from outside had revealed the 
existence of tubercle bacilli in this supply. The farm was 
visited, the tuberculous cow found, and the milkman con¬ 
victed. But although good work is no doubt being done in 
London and many other large towns, control in small urban 
districts and in rural districts which are outside the influence 
of the model clauses is often practically non-existent. The 
standard set by many rural district councils leaves the 
sanitary condition of the cowsheds much where it was 
20 years ago. It seems doubtful whether much real progress 
will be made in these districts until administrative power in 
this particular is placed in the hands of county councils. 

The llounny of the Working Classes Act , 1900. 

So far as this extremely important measure is concerned, 
the year 1910 has been one largely of digestion and assimila¬ 
tion by local authorities of the numerous regulations which 
have been issued under its provision by the Local Govern¬ 
ment Board. The more the Act is studied the more complete 
seem the powers which it contains ; and with the cordial 
cooperation of the local authorities and a sufficient driving 
power at Whitehall, the degree of wholesomeness and comfort 
in which the working classes live should be greatly enhanced. 
The regulations issued by the Local Government Board aim 
at systematising and enforcing in detailed fashion the 
routine inspection of dwellings, in order to discover and 
remedy the defects which, no doubt, exist in every sanitary 
district, but which are not sought out. A sufficiently broad 
view is taken in the regulations as to the discovery of defects 
which “may tend to render the dwelling-house dangerous 
or injurious to the health of an inhabitant,” and it is this 
“ tendency ” which should be easy to translate into action. 
Several of onr large towns have long since taken what may 
be termed town-planning action ; but with the help of the 
new Act there should soon arise among cur large towns 


wholesome suburbs in which, not only physical health, bub 
also a measure of resthetic enjoyment will be possible. 

The Appointment of County Medical Officers of Health. 

Certainly one of the most important provisions of the 
Housing and Town Planning Act is that contained in 
Section 68 of Part III., whereby it becomes compulsory on 
the part of county councils to appoint a county medical 
officer of health under Section 17 of the Local Government 
Act, 1888, and we are glad to see that the counties which had 
not already made their appointments are gradually falling 
into line. But there is nevertheless, it seems to us, if the 
best administrative results are to be obtained, need for 
selecting officers who are, in the first place, public health 
specialists rather than school medical officers alone, without 
experience in sanitary administration, and who may have 
only quite recently obtained the necessary diploma. It is 
of great importance that those who are called upon to some 
extent to supervise the work of, and to give advice to, 
district medical officers of health should be persons who 
possess some additional claim to do so than the mere 
possession of a diploma in public health, which may have 
been possessed by some of the district medical officers for 
many years. 

The Appointment and Duties of Medical Officers of Health. 

What was practically the last administrative act on the 
part of the Central Health Department was the issue of a 
new general Order relative to the appointment and duties of 
sanitary officers outside the metropolis. We shall notice the 
Order more in detail shortly, but we may here mention that 
it modifies previous Orders in certain important particulars. 
Its general tendency is in the direction of ensuring per¬ 
manency of office, for appointments can now be made without 
limit of time, and in place of automatic lapsing of appoint¬ 
ments automatic re-election will occur. The whole-time 
appointment is encouraged by pointing out that the officers 
in question may conveniently hold the appointments of 
police surgeon, public vaccinator, district medical officer, 
and medical officer of the workhouse, as well as that of 
certifying factory surgeon. Moreover, a whole-time officer 
might supplement his income by the examination of water 
and by actiDg as consultant in cases of infectious disease. 
We are glad to see, too, that in the opinion of the Central 
Department the medical officer of health should be more 
generally recognised as the official head of the public health 
department, and that the sanitary inspectors should act 
under his supervision. 

The Conservation of Child Life. 

The valuable report made in the early part of the closing 
year by Dr. Arthur Newsiiolme, principal medical officer 
of the Local Government Board, upon infant and child 
mortality, raised several extremely interesting issues which 
we noticed under the above title in The Lancet of 
August 6th. The author of the report showed that infantile 
diarrhoea, which is such a potent factor in promotion of 
excessive infantile mortality, is brought about largely by 
strictly preventable conditions, and more particularly by 
those phases of defective sanitation which are connected with 
the conservanoy system of excrement disposal, inefficient 
scavenging and unpaved yards. This appalling infantile 
mortality, which all of us deplore, can, he concludes, be 
most effectually diminished by efficient domestic and 
municipal sanitation and good housing, coupled with that 
very essential factor, intelligent and painstaking * ‘ mothering. ” 
Dr. Nenvshoi.me appealed to certain counties wherein the 
infantile mortality-rate is still tremendous to awake to their 
responsibilities as, in the words of Sir John Simon, “the 
appointed guardians of masses of human beings whose lives 
are at stake in the business ” ; and he dwelt with emphasis 
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upon the necessity of removing the low stage of civilisation 
in which such a large section of the community in some of 
these counties live. Public health and preventive medicine 
are largely matters of social circumstances, and until some 
higher standard of excrement disposal is reached than 
obtains in some of our large northern towns, we agree with 
Dr. Newsholme that, in a sense, the people must be regarded 
as living in a condition of “ insanitary barbarism ”—for snch 
these conservancy methods must appear to those who have 
lived under the wholesomeness of a water-carriage system. 

The Medical Inspection and Treatment of School Children. 

We have dealt with this subject so often and so recently 1 
in the pages of The Lancet— both in the form of leading 
articles and of notices of many of the annual reports of 
school medical officers—that we shall not refer to it at any 
length at the present moment. The annual reports separately 
considered, and the recent report of Dr. George Newman, 
the principal medical officer of the Board of Education, 
alike show the very encouraging progress which is being made 
both in inspection, in the sanitary condition of the schools 
and playgrounds, and in the treatment of the long roll of 
defects which is being unfolded. As regards this very 
difficult subject of treatment, it is clear that more and more 
advantage is being taken daily of existing agencies by the 
process now very generally adopted of following up the 
cases by the aid of all the agencies, medical and lay, which 
can be invoked towards this end. We learn from Dr. Newman's 
report that out of 314 educational areas in which school 
medical officers have been recognised the medical officer of 
health has been selected for the post in 230 cases, while in 
the remainder arrangements have in nearly all cases been 
made for proper cooperation between the officers in ques¬ 
tion. Another gratifying feature in relation to the future 
progress of both inspection and treatment is the cordial 
manner in which voluntary bodies are lending their aid. In 
this country we can do very little without the willing assist¬ 
ance of the public, and it speaks volumes for the tact dis¬ 
played by the school medical officers and their assistants that 
the teachers are cooperating so willingly, and that the 
parents in increasing degree are entering into the spirit of 
this great social reform. The machinery in London for the 
medical inspection and treatment of school children does not 
yet work smoothly, and the metropolis lags behind. 

The Neglect of Vaccination. 

Difficult a9 it may be to believe in this, the land of Jenner, 
it seems probable that, given no great outbreak of small-pox, 
England will before many years are over consist of a prac¬ 
tically unvaccinated community, a condition of things which 
cannot be contemplated without a feeling of the greatest 
anxiety. But even short of this prospective unprotected 
population we have now in reality an adult population which, 
in the absence of compulsory revaccination, is already very 
largely unprotected ; while as regards the children no insigni¬ 
ficant number of the nominally vaccinated are but very 
imperfectly protected against small-pox. One-mark vaccina¬ 
tion is proceeding apace, and with it is decreasing the degree 
of our national security. 

It is, we are aware, contended, and with a measure of 
truth, that our sanitary administration has now reached 
such a degree of efficiency that—with the notification of 
cases of smail-pox and, in threatened periods, varicella 
too, and with our arrangements for vaccinating contacts, 
searching out unrecognised cases, and isolating such cases 
as occur—we have little to fear. But the recent experience 
of Bristol shows us the enormous difficulty of following up 
all the exposed persons, even with a well-equipped establish¬ 
ment. Thus we cannot but view with serious misgivings the 
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behaviour of small-pox in the places where our sanitary 
organisation is little other than nominal, and where 
neither the medical officer of health nor sanitary inspector 
possesses much experience or special training in health 
matters. It is apparent from the numerous comments con¬ 
tained in the annual reports of medical officers of health that 
they are feeling considerable anxiety with regard to the 
future. 

The Purification of River Water . 

To those who procure their drinking water from deep wells 
and upland surfaces far removed from human habitations 
this subject has but little practical interest. But to the 
6,030,000 people who dwell in and around the metropolis, 
and who drink the purified drainage of the Thames Talley, 
it is a matter of great comfort to find that the further 
researches of Dr. A. C. Houston, the Director of Water 
Examinations at the Metropolitan Water Board, fully bear 
out his former conclusions as to the great value of water 
storage as a means of bringing about the destruction of 
pathogenic organisms prior to the river water being turned 
into the filters. This discovery concerns not only London 
but also certain other English towns, and it will be necessary 
to impress upon all river-drinking communities the necessity 
for the provision of adequate storage accommodation. 
Those of us who have followed the history of water-borne 
epidemics of enteric fever and cholera and the risks which 
attend filtration will still hesitate to advise the use of river 
water as potable, but it must be said that recent work 
with reference to the lethal point of pathogenic organisms, 
together with the experience of London during the last 
30 years, are tending somewhat to modify current opinion 
on the subject of river water. 


EXOTIC AND TROPICAL DISEASES. 

The public interest in exotic and tropical diseases has 
shown no abatement daring the past year, and it is an 
encouraging sign to find that a proposal has been made in 
the London press from an influential quarter that London’s 
memorial to our late King should take the form of a 
“King Edward VII. Tropical Research Fund,” the interest 
from which should be devoted to carrying out and ex¬ 
tending research work on tropical diseases. Among the 
public men who have expressed their approval of the 
proposal may be mentioned Lord Northcote, the Marquis 
of Northampton, the Eirl of Elgin, the Earl of Crewe, 
Lord Rothschild, Lord Kitchener, the Right Hon. Joseph 
Chahrerlain, and Mr. Ramsay Macdonald, M.P. 

The past year has been marked by a considerable exten¬ 
sion and diffusion of exotic disease in various parts of the 
globe, and there are some indications that cholera and 
plague may in the coming year spread in certain portions 
of Europe and may even threaten our own land. Yellow 
fever, too, has displayed increased activity in those places 
where modern methods for controlling it have not been 
applied ; and in these countries, if the next season be 
favourable, we may look for epidemics of some severity. 
As in former years, we give below a brief account of the 
occurrences throughout the world of these three principal 
exotic diseases, and so far as limits of space will allow, 
we add a few comments upon some of the other diseases 
which belong to the exotic or tropical class. 

Cholera in Russia. 

In 1910, for the fourth year in succession, cholera was 
epidemic in Russia, the outbreak proving the most serious 
that has occurred since 1893, when over 300,000 persons were 
attacked, and more than 150,000 of them died from the 
disease. Up to the end of November of the present year the 
number of cholera cases actually reported in the 11 months 
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amounted to nearly 216,000, and of these more than 100,000 
proved fatal. By the beginning of December the epidemic 
in Russia had for the time being practically died out. 

In 1910, as in the previous three years, Sfc. Petersburg had 
its cholera epidemic. So far as can be ascertained, some 
4500 persons were attacked, and of these about 1700 lost 
their lives. Cronstadt, Riga, and other ports in the Baltic 
were also invaded. Only a few imported cases were reported 
in Finland. Notwithstanding repeated importation of 
infection into Poland, there was no severe epidemic. It 
was, however, especially in Southern Russia, that the severity 
of the 1910 outbreak was experienced. Many of the grain 
ports along the shores of the Black Sea and the Sea of Azov 
were invaded, including Odessa, Theodosia, Kherson, Kieff, 
Kertcb, Mariupol, Taganrog, Nicolaieff, Rostov-on-Don, 
Batoum, Poti, Novorossisk, and others. When the infection 
spread to the industrial districts in the South of Russia a 
panic followed, and thousands of the people fled from their 
infected towns and villages, carrying with them the germs of 
the disease and conveying them to other localities. The 
coal mines and the blast furnaces ceased to be worked, and 
many persons engaged in these and other industries were 
thrown out of work, adding greatly to the difficulties of the 
situation by the poverty and famine which resulted. The 
Russian Government, on the nomination of the Red Cross 
Society, despatched Professor G. Rein, Privy Councillor and 
President of the Medical Council, to the invaded provinces 
to direct measures for controlling the epidemic. With the 
advent of cooler weather the severity of the epidemic abated, 
and by December, as has been said, the disease had 
practically disappeared. 

The Asiatic provinces of Russia were also affected by the 
cholera prevalence, which extended even as far as the 
Transbaikal Province, Eastern Siberia, and Vladivostock on 
the Sea of Japan. It is more than probable that the disease 
will reappear in Russia next summer. The sanitary condition 
of Russia is in many places deplorable, andafTords favourable 
opportunities for the spread of cholera and other epidemic 
diseases. 

Cholera in Europe , Outside Russia , and in North Africa. 

Russia acted in 1910 as the chief diffusing centre of 
cholera for the rest of Europe. The infection was carried 
across the land frontier into Germany, groups of cases due to 
this importation of Russian infection being noted at Spandau 
and Ruhleben, near Berlin, at Marienburg and Kalthoff in 
West Prussia, and at Freiburg in Hanover, near the mouth 
of the Elbe, 50 miles below Hamburg. Cholera was also 
conveyed across the land frontier into Austro-Hungary, 
cases being reported in Austria at Vienna, Trieste, and 
Laibach ; while in Hungary, Budapest and a number of the 
provinces were affected; altogether up to the middle of 
November over 400 cases had been notified. Groups of cases, 
too, were reported in Roumania, Servia, and Bulgaria. 
Cholera was also carried by ships to French, Italian, Swedish, 
Norwegian, Danish, and Dutch ports ; and in the persons 
of Russian emigrants was taken across the Atlantic to 
American ports, both north and south. Bub in none of 
these instances, save one, did an epidemic result; this 
exception was Italy. 

From a Russian port in the Black Sea cholera was carried 
by some gypsies on board a ship to the shores of the 
Adriatic, and not long after the landing of these passengers 
the disease became epidemic in the provinces of Bari and 
Foggia in the south-east of the Italian peninsula. Fugitives 
from these districts carried the infection to Naples and other 
places in the South of Italy, whence the disease spread to 
Sicily and Sardinia. The authorities seem to have been slow 
to admit the presence of the disease. In Naples, for ex- 
tmp!c, for about a month cases of cholera were officially 


certified as gastro-enteritis. The Italian provinces invaded 
by cholera in 1910, besides Bari and Foggia, included 
Naples, Rome, Salerno, Avellino, Campobasso, Caserfca, 
Caltanisetta, Lecce, Perugia, Sassari in Sardinia, and 
Palermo, Messina, Girgenti, and Trapani in Sicily, though 
in some of these provinces only a few cases occurred. Up to 
the end of November about 1600 cases and rather more than 
800 deaths had been certified in Italy from cholera. This 
probably is an under-stating of the amount. The whole 
of tho northern portion of the kingdom remained free, 
except for the occurrence of one or two ship-borne cases at 
the port of Genoa. The sanitary circumstances of some 
parts of Southern Italy are generally unsatisfactory, and 
cholera, if introduced, finds little difficulty in spreading. It 
is feared that a recrudescence of the disease may occur in 
the coming year as soon as the weather conditions become 
more favourable for its spread. 

From Naples cholera was carried to Tripoli in Barbary, 
North Africa, where a considerable epidemic occurred during 
October and November. From Tripoli the disease was con¬ 
veyed into Tunisia, cases occurring on the island of Jerba, off 
the coast. Towards the end of November the appearance of 
cholera in Madeira at Funchal, the capital of the island, was 
officially declared, some 650 cases having been notified in 
about three weeks. How cholera reached Madeira has not yet 
been ascertained, but it appears that at the end of October 
an illness was prevalent to which the Portuguese medical 
officer of health gave the name of “ (jastro- enter it e in facto con - 
tagioso and this was thought by some to be a form of enteric 
fever. By request a bacteriological expert was sent out by 
the Portuguese Government from Lisbon, with the result 
that cholera was diagnosed. 

Cholera in lurkcy and Persia. 

From the Russian provinces south of the Caucasus cholera 
was carried across the frontier into Turkish territory, 
invading the vilayets of Van and Erzeroum during July, and 
appearing later in the vilayet of Mamouret-ul-Aziz. Coming 
westwards, cholera reached Trebizond in September, causing 
a considerable epidemic, some 650 persons being attacked up 
to the middle of December. The port of Zungulduk, on the 
Black Sea, was also invaded, and later the infection spread 
along the shores of the Bosphorus, different districts of Pera, 
Galata, and Stamboul becoming involved. Ultimately the 
country in and around Constantinople was infected, and 
during October cholera became epidemic among the garrison 
as well as among the civil population. Troops returning by 
sea from the autumn manoeuvres were attacked upon the 
transports and the sufferers were landed at Touzla, in the 
Gulf of Israidt, where up to Oct. 30th 250 cases had been 
treated in the lazaret. Other outbreaks were reported at 
Samsoun,Tizirk, Beirut, Bigha, Rhodes, Salonica, Adrianople, 
Eregli, Rodosto, Philippolis, and Charchamba. 

In October cholera was prevalent in Basra and Bagdad, as 
well as in the districts of Mesopotamia. There was a cholera 
epidemic at Muscat, in the sultanate of Oman, during 
September. In August cholera appeared in Persia, having 
been conveyed across the Caspian Sea from Baku and other 
Rassian ports. Epidemics were subsequently reported at 
Ardebil, Enzeli, Sorab, Kermenshah, Badjguiran, Resht, 
Turbat, Haidari, Hamadan, and other places. A few cases 
also came under observation in Novembdr at Mohammerah, 
a Persian port at the head of the Gulf. 

There has been a smart epidemic of cholera in Funchal 
and other parts of Madeira, which has taxed the resources 
of the resident authorities and medical men. 

Cholera in India and the Far East. 

Cholera, as in most years, was prevalent during 1910 in a 
number of the provinces of India, more particularly in the 
Presidency of Bengal, the United Provinces of Agra and 
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Oadh, and in Eastern Bengal and Assam. A sharp local 
outbreak occurred in June in Kashmir, where the infection 
extended from the native population to the military, in¬ 
cluding among its victims at least three British officers 
belonging to the garrison. Only a few cases appeared in 
Ceylon at Colombo; in two instances the infection was 
slip-borne. 

In the Straits Settlements a small epidemic was noted at 
Singapore, and some cases also were reported in Province 
Wellesley. At Bangkok, the capital of Siam, cholera was 
prevalent from May to August, carrying off more than 700 
victims. In French Indo-China cholera appeared in Annam, 
Cambodge, and in Cochin-China ; while in Tongking a some¬ 
what severe outbreak caused not far short of 6000 cases to 
come under official observation. In the Dutch East Indies 
cholera was epidemic at Batavia in the island of Java, where 
about 1200 cases were notified ; and also at Saraarang, where 
some 3350 persons were attacked between February and 
August and more than 2800 died ; in Sourabaya, also in 
Java, and its immediate neighbourhood some 1260 cases 
were notified between February and October. At Palembang, 
in the island of Sumatra, cholera was prevalent during the 
year; and in West Borneo cases were reported at Pamang- 
kiet. During most of 1910 cholera was present in the 
Philippine Islands, assuming a more virulent character 
during the summer months both in Manila and in the 
provinces. 

In the Chinese Empire cholera is known to have appeared 
in the city of Swatow and its vicinity, causing over 3000 
deaths ; at Amoy, Fatshan, Hankow, and Pakhoi other out¬ 
breaks occurred, and some cases were also notified at Hong- 
Kong. In Japan the disease was prevalent on the island of 
Awaji, and also at Kobe, Osaka, Kyoto, Moji, Nagasaki, 
Yokohama, Fukuoka, as well as in other places. There was 
also an outbreak at Keelung, Taihoku, in the island of 
Formosa. In Manchuria the occurrence of cholera was 
certified at Newchwang, Dalny, Inkou, and Mnkden. It is 
reported that some cases of cholera were landed from a 
steamer at the port of Chinampo in Korea. 

Plague in India. 

It is disappointing to find that in 1910 there was an 
increase in the number of fatal cases of plague recorded in 
India, as compared with the two previous years. In round 
numbers the deaths from this disease in 1908 and 1909 were 
respectively 150,000 and 175,000; but for the 10£ months 
to mid-November in 1910 the number had risen to more than 
400,000. The provinces which suffered most in the present 
year were those which had the same misfortune in the two 
previous years—viz., the Punjab with 150,000 deaths in 
1910, and the United Provinces of Agra and Oudh with 
120,000. The next provinces which suffered much in point 
of plague mortality were Bengal, 34,000 deaths ; and the 
Presidency of Bombay, 27,000. 

The Advisory Committee for Plague Investigation in India, 
of which Surgeon-General A. M. Branfoot, I.M.S., C.I.E., 
is chairman, published in November a further series of 
reports in a special number of the Journal of Hygiene. 
These reports, among other matters, dealt with “ the ex¬ 
perimental production of plague epidemics among animals.” 
A short interim report is also given by the Advisory Com¬ 
mittee, embodying the chief conclusions which it has 
provisionally reached as a result of the investigations con¬ 
ducted in India from 1904 to 1909, relating specially to the 
mode of spread of plague. 

Plague in the Far East. 

In the Straits Settlements in April and May a few plague 
cases were notified in Singapore. At Bangkok, the capital 
of Siam, some cases also continued to come under observa¬ 
tion during the year, though in no great numbers ; altogether 


about 120 deaths were recorded from this cause. There was 
also an outbreak at Phrapatom, some 30 miles from Bangkok. 
In French Indo-China plague was epidemic at Pnom-Penh 
and other places in Cambodge ; at Saigon and Cholen in 
Cochin-China, and at Choquan in Tonkin. A somewhat 
severe outbreak occurred in Quang-Tchiou-Wan, where in 
the first half of 1910 some 1400 cases came under official 
notice. 

In China plague was heard of during the year at Amoy, 
Canton, Hong-Kong, Hankow, Swatow, Kulangsu, Hoihow, 
Liutschu, Ching-Chew, and in the districts of Chang-poo and 
Chao Yang, in the latter of which more than 3000 fatal cases 
were recorded in the first four months of the year. In 
Pakhoi a severe epidemic occurred in the summer and caused 
a third of the population to flee in panic from the city. At 
Shanghai in December some cases were notified, and when 
attempts were made to enforce preventive measures riots 
resulted. A number of plague cases occurred in Manchuria 
during the autumn, the infection being attributed to the 
hunting and handling of a species of marmot (tarabagan) 
which abounds in that region and which is said to suffer from 
plague. 

In Japan localised outbreaks were 'observed at Kobe and 
Osaka, and also in the island of Shikuko. An imported case 
on board a ship from Hong-Kong was discovered at Yokohama. 
In the island of Formosa during the first half of the year 
only 19 cases were notified, a very considerable diminution 
of the amount reported in previous years, j 

Plague in Oceania. 

For the first time duriDg the last ten years no human cases 
of plague were reported in New South Wales, though a few 
infected rats were discovered in Sydney during April. It is 
interesting to mention that it is proposed to establish in the 
University of Sydney a prize in pathology in memory of the 
late Dr. T. C. Parkinson - , who died last year from plague 
in England while engaged in research work on that disease 
at the Elstree laboratory of the Lister Institute. No plague 
in man or rat was detected in Queensland or in Western 
Australia, but a single fatal case of suspected plague was 
reported on board a sailing vessel which arrived at Port 
Adelaide in South Australia in March. 

In New Zealand a single case was notified at Auckland. 
An outbreak of plague was reported in the north of the 
island of New Caledonia during September among the 
natives. Only scattered cases occurred in the Hawaiian 
Islands, some cases being landed] in June at Honolulu from 
a Japanese vessel from Kobe, on which rat infection is said to 
have been present. A few other cases occurred on shore in 
the following month, but there was no epidemic. Small 
groups of cases were also observed at Hilo and Honokaa, 
where an epizootic in rats was reported. Plague-infected 
rodents were found at Aiea and Puhuona, where, however, no 
human cases occurred. 

Plague in A mcrioa. 

Plague was widely diffused throughout South America 
during 1910. Reports from Argentina are somewhat scanty, 
but it is beyond doubt that cases of plague occurred at 
Rosario in February and in Tucuman in the spring months. 
In Brazil localised outbreaks were reported from Rio de 
Janeiro, Bahia, Para, and Pernambuco. A number of towns 
and districts in Chili suffered from invasion of plague 
during the year, including Iquique, Taltal, Antofagasta, 
Santiago, Pisagua, and Mejillones. In Peru the disease was 
widespread, affecting many towns and departments, among 
which may be mentioned Arequipa, Mollendo, Cajamara, 
Callao, Lima, Lambayeque, Pacasmayo, Libertad, Pisco, and 
Piura. A somewhat severe epidemic, attaining its height 
in October, was experienced by Guayaquil, the capital of 
Ecuador, in which State also outbreaks were noted at 
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Bababoyo, Duran, Rocafuerte, and Milagro. Plague appeared 
at Caracas in Venezuela in July, and cases also occurred at 
Puerto Oaballo. A few attacks of plague were notified in 
July at Port of Spain, the chief city and port of the island of 
Trinidad. 

Only two cases of human plague were reported in the 
United States daring 1910, both of them from the State of 
California, one occurring in June at San Benito, and the 
other in September at Santa Clara. There was, in addition, 
a widespread incidence of plague among ground squirrels in 
California, infected animals being found in the counties of 
Almeda, Contra Costa, Merced, Monterry, San Benito, San 
Joaquin, San Louis Obispo, Santa Clara, Santa Cruz, and 
Stanislaus. A single plague-infected rat was found at Seattle 
in the State of Washington, the last reported human case 
there dating back to 1907. 

Plagvc in Africa. 

The disease was again epidemic in Egypt daring 1910, and 
in rather greater amount than in the previous year ; up to the 
middle of November close upon 1100 cases had come under 
observation. Scattered cases occurred in Alexandria, Port 
Said, Damietta, and Ismailia. Thirteen Egyptian provinces 
were affected, and of these the chief sufferers were Assiout, 
Keneh, Menoufieh, and Fayoum. Some ships from India and 
the Far East landed occasional cases of plague at the Suez 
quarantine station before entering the canal, but the town of 
Suez remained free from plague during the year. 

In German East Africa plagae was notified in September 
at Lindi, where also rats and mice were found infected. At 
Zanzibar in the same month a few cases were reported, but 
no infection of rats was discovered, though many animals 
were carefully examined. Plague became epidemic in 
Mauritius in September and continued to prevail to the end 
of the year. Previous to this a few cases had appeared in 
each month, but only in small groups To Port Louis, 
the capital of the island, a considerable number of the 
attacks were referred. Hats, mice, and musk rats were also 
affected, both in Port Louis and in the provinces. In Tunis 
during June several cases of plague were reported, and in 
September in Morocco a group of attacks was notified 
among the French troops at Busneco, which lies between 
Kabat and Casablanca. 

Plague in Europe and the year Eaft. 

An outbreak of plague began in Odessa in June and con¬ 
tinued until November, about 140 cases being notified in that 
period, 42 of them terminating fatally. No mention is made 
in local reports of a coincident epizootic among rats, but 
notwithstanding this very stringent measures were enforced 
for rat destruction. In the government of Astrakhan from 
January to March plague was present in the Kirghiz Steppes 
in four settlements, and also in the Marmsk and Kalmuk 
camps. Another outbreak was reported in November in the 
same locality. The disease was also noted in Turkistan in 
July and August in the district of Prjevals. An outbreak 
occurred, too, in the Oural province in Djambeitine during 
August. 

Iu England two cases were notified in the Port of London, 
both belonging to steamers lying in dock, and which had 
previously arrived from Bombay. One of these cases fell ill 
the day before his ship left London for Bombay and prior 
to the nature of the illness being diagnosed. Before this 
ship reached Marseilles three other cases occnrred on board, 
two dying on the way ; the third case, along with three 
more which developed on the following day, while the ship 
was being disinfected, were landed at the lazaret on the 
island of Frioul. From Marseilles to Port Said the ship was 
free, apparently, from infection ; but before Bhe reached Aden 
three fresh cases had come to light and were taken ashore 
to the port hospital. Finally, a further case was reported 


between Aden and Bombay. All the cases belonged to the 
native crew, mostly engaged in the kitchen of the ship, and 
although there were 330 passengers on board all remained 
free from plague. Three plague-infected rats were found in 
a London dock during the autumn. Some suspicious cases 
associated with rat-infection occurred in Suffolk, an account 
of which is given in another part of the Annus Medicus. 

Early in November some plague cases were discovered in 
Lisbon in the Alfama quarter, the two first victims being 
lads employed in boiler cleaning on ships arriving from 
foreign ports. It is alleged that the infection wa9 acquired 
while working on board a vessel which had recently come 
from East Africa. Altogether nine cases were notified and 
five of them proved fatal. Theie is no mention of infection 
among the local rats. A single case landed from a vessel 
coming from India was reported at Malta in July. 

Sporadic cases occurred during the year in Beirut and 
Adalia, and also at a village 20 miles from Rhodes. Plagne 
was again epidemic early in the year at Jeddah, the chief 
port of the Hedjaz, over 100 cases being certified. Among 
the fatal cases we regret to find the name of Dr. Cesarb 
Zonchello. the acting medical officer at Jeddah under the 
International Sanitary Council. Plague infection among 
rats was also present in Jeddah during the first months of 
the year. Further south of Jeddah along the coast plague 
was epidemic at Loheia and Hodeidah during April and May. 
On the island of Perim three cases were landed from a 
Bombay steamer in the month of May. At Basra, during 
April, June, and August, plague cases were reported and 
there was evidence of coincident infection of rats. In the 
early part of the year plague cases were met with in Bagdad, 
the expiring remains, apparently, of the epidemic of 1909. 
Bushire, on the eastern shores of the Persian Gulf, was the 
scene of a sharp plague outbreak during which 60 cases 
were notified. 

Yellow Fever in South and Central America. 

The north of Brazil remains a hotbed of yellow fever, 
although in the south and central parts of that Republic the 
disease, as a result of modern measures, has practically 
disappeared. Bat in the north Para, Pernambuco, and 
Manaos still foster the disease. It was at Manaos that the 
Amazon Yellow Fever Expedition, sent out by the Liverpool 
School of Tropical Medicine, established its headquarters 
under Dr. H. W olfeustan Thomas, upon whose interim 
report we commented in The Lan'cbt of July 30th of this 
year. More than 120 deaths from yellow fever were reported 
in 1910 at Manaos, while in Para nearly 300 fatal cases were 
certified in bhe first nine months of the year. Smaller out¬ 
breaks occurred in Pernambuco and Bahia. 

In Nicaragua, at Managua, and in Venezuela at La Guaira, 
Pnerto Cabello, Valencia, and Caracas yellow fever was 
reported. There was a sharp epidemic in Ecuador at 
Guayaquil, where about 260 cases and 100 deaths were 
recorded up to November; minor outbreaks in the same 
State were reported at Babahoyo and Duran. In Costa Rica 
the disease appeared in a number of places, including Limon, 
San Jose, Siquires, and Milagro. The occurrence of yellow 
fever in Santo Domingo, at Puerto Plata, Santiago, and La 
Vega was certified in September ; and it is noteworthy that 
most of those who fell victims to the disease were newcomers 
to the island. In April a few cases were notified to the 
authorities in Trinidad at Port of Spain. 

Owing to the strict measures which are carried out in the 
Panama Canal zone, where formerly yellow fever was rife, 
and notwithstanding two separate shipborne importations of 
infected persons, no subsequent cases were observed. In 
Mexico during the autumn months several cases of yellow 
fever were reported at Campeche. 

Dr. Harald Seii>elin, formerly Professor of Pathology 
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and Bacteriology at the Medical School, Merida, Yucatan, 
Mexico, continues to maintain his belief that he has dis¬ 
covered the micro-organism of yellow fever in certain 
protozoon-like bodies which he found in the blood of many 
of his patients stricken with the disease, but so far as we 
are aware his discovery has not been confirmed by any other 
observer. 

Yellow Fever in West Africa. 

In May, 1910, cases of yellow fever were notified at Koora, 
near Dakar, in the French colony of Senegal. In the same 
month some alarm in this country was caused by the 
announcement that the disease had appeared at Sekondi, and 
later at Axim in the Gold Coast Colony, also at Freetown, 
in Sierre Leone, some 19 fatal cases being reported. When 
it was known that yellow fever had broken out in West 
Africa Sir Hubert Boyce, F.R.S., at once offered his 
services to the Colonial Office, who accepted them, and with 
some six other medical men he left England in June to 
investigate and advise upon the outbreak. Fortunately, the 
epidemic did not assume very alarming proportions, and by 
the end of September cases had ceased to occur. 

As a result of his own observations and of his study of the 
previous sickness and mortality statistics of a number of 
places in West Africa Sir Hubert Boyce came to the con¬ 
clusion that yellow fever was endemic in that region, and 
that for a long series of years cases of the disease have been 
occurring, but which have been recorded under some other 
designation. He embodied his views in a paper which he 
read in November at the meeting of the Society of Tropical 
Medicine in London. There have, he thinks, been no fresh 
importations of infection from time to time, but that the 
reservoir of the disease has been present in the native 
population, who suffer mostly in childhood from a mild form 
of the disease. It is only when newcomers are attacked in 
a virulent form that the classical symptoms of yellow fever 
described in books are noted and the disease is diagnosed. 
The same views were advanced in reference to Martinique 
by the three military surgeons who investigated the matter 
there—viz , Dr. P. L. Simond, Dr. L. Aubert, and Dr. F. 
Noc—whose report was published in the Annales de VInsiitut 
Pasteur , and on which we commented in The Lancet of 
March 26th. 

Sir Hubert Boyce's conclusions are, shortly, that yellow 
fever is endemic and common in West Africa, and that it has 
occurred in all its various forms, from the “embarras 
gastrique ” to black vomit. He holds there is but one 
remedy, and that is destruction of the stegomyia which 
abounds in all the colonies in question. 

Yellow Fever on Board Ships. 

During the past year yellow fever has appeared on board 
a number of ships which have left infected ports. The 
following are a tew examples which show that there is a 
possibility of the disease being conveyed from North Brazil 
to European ports. 

1. The ss. Rmjia , from Manaos and Para, arrived at Lisbon 
on April 3rd, and the master reported to the authorities 
that eight cases of yellow fever had occurred on board the 
vessel since leaving Manaos, four of them proving fatal. 
The four surviving patients were landed at the port lazaretto 
where they recovered. There was no subsequent extension of 
the infection. 2. The ss. Augustine, also from Manaos and 
Para, reached Liverpool in October, and the captain notified 
the port officers that six cases of yellow fever had been 
diagnosed on the voyage, and that two of them had died 
and been buried at sea; two had recovered before the ship 
reached England, and the remaining two were landed at 
the Liverpool port isolation hospital, where they recovered. 
3. The ss. Lanfrano , which sailed, like the previous two 
ships, from Manaos and Para, arrived at Liverpool in 


August, and the master reported the death of one of the 
crew from suspected yellow fever on the voyage not long 
after leaving the coast of Brazil. The corpse had been 
buried at sea. 4. The ss. Lanfrano in a subsequent home¬ 
ward voyage from Manaos and Para reached Liverpool in 
October, and reported that a member of the crew had died r 
with symptoms highly suggestive of yellow fever, on the 
voyage, and that his body had been committed to the 
deep; there were no subsequent cases. 

Small-pox Abroad. 

In Europe the chief country which suffered in 1910 from 
epidemic small-pox was Russia, more especially St. Peters¬ 
burg, where more than 2000 cases occurred ; Odessa, with 
over 550 cases ; Riga, with close on 450 cases ; and Warsaw, 
with more than 1100 cases. In Moscow 256 deaths from small¬ 
pox were certified up to November. Germany suffered from 
repeated importations of the infection and, notwithstanding 
her excellent vaccination arrangements, about 220 cases came 
under observation, many of the sufferers being foreigners, 
especially Russians and Italians. The information from' 
Italy is not up to date, but during the first four months of 
the year nearly 1600 cases were notified. Spain also suffered 
from small-pox in 1910, epidemics occurring in several of 
her cities, including Barcelona and Madrid. In Portugal 
there was an outbreak at Lisbon, where not far short of 
1000 cases were reported. The accounts from France are 
meagre, but it is known that in Paris over 200 attacks were 
certified. Smaller occurrences of small-pox were observed 
in Austria. Holland, Belgium, Greece, Malta, and Turkey. 

Small-pox was present in Egypt most of the year, some 2700 
cases being officially reported. Outbreaks, too, were notified 
in Algeria, Tripoli, Abyssinia, and at Zanzibar. The disease 
was epidemic in a number of localities in Persia, including 
Teheran. As usual, some Indian cities and provinces suffered 
from small-pox in 1910. In Bombay City somewhere about 
1150 cases came under notice. The yearly epidemics in 
Bombay are associated with the return of the Indian pilgrims 
from the Hedjaz where the infection is contracted. Calcutta 
also suffered, but to a far smaller extent; there was also an 
outbreak at the port of Rangoon. In Ceylon, Siam, the 
Straits Settlements, French Indo China, the Dutch East 
Indies, the Philippines, China, Japan, and Korea small-pox 
manifested itself in varying amount during 1910. 

In the Western Hemisphere the disease was epidemic in 
certain towns and districts in South America, more par¬ 
ticularly in Brazil, Argentina, Uruguay, Chili, and Mexico. 
In the United States small pox was epidemic, over 24,000 
cases being notified, in a number of the States, including 
North Carolina, Kansas, Texas, Michigan, Oklahoma, and 
Utah, but the type was comparatively mild. In Canada 
small-pox appeared during the year in British Columbia, 
Manitoba, Ontario, and Nova Scotia. 

Malta fever. 

A new commission lias been appointed by tbe British 
Government to investigate the manner in which goats become 
infected by Malta fever. The evidence incriminating goat’s 
milk as the means by which this disease is spread is accu¬ 
mulating. Epidemics have been reported in the past year in 
places where goats afford the main supply of milk. Out¬ 
breaks occurred in Algeria, Italy, Spain, in South Germany, 
and in parts of France ; in the latter country the disease was 
observed in the departments of Yar, Bouches du Rhone, 
Herault, and Gard. The French Government has been urged 
to take measures for controlling the sale of Maltese goats, 
and the Acalemy of Medicine, at the instigation of Professor 
F. Widal, recently passed a resolution pressing local sanitary 
authorities to make the notification of Malta fever com¬ 
pulsory. It is said that at the present time 12 per cent, of 
the goats at Port Said, when tested by the agglutination 
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method, gave positive results with the M. inelitensis. The 
Bey of Tunis, as a result of the researches of Dr. C. 
NlOOLLE, has issued a decree forbidding the importation of 
Maltese goats. 

Another of the continued fevers of Malta has now been 
investigated—namely, that known formerly as the “three 
days’ fever,” and now called phlebotomus fever. From 
researches made by Lieutenant-Colonel C. Birt, Il.A.M.C., 
it appears that the infection is transmitted to man by a 
species of sand fly, Phlebotomus papatasii, but the specific 
organism has not yet been discovered. It is believed to be 
ultra-microscopic, and therefore unrecognisable by our 
present methods. 

Malaria. 

Professor Ronald Ross has published a “colossal” work 
on the Prevention of Malaria, with the help of a number of 
collaborators of repute. This work constitutes, perhaps, 
one of the most comprehensive treatises on the subject that 
have as yet been written. A new periodical devoted to 
malaria and called Paludism has been established in India, 
witli Major 8. P. James a9 its editor. A commission has 
inquired into, and reported upon, the Mian Mir (Punjab) 
anti-malaria experiment, but we gather that there are some 
who do not yet regard this vexed question as being settled 
by the report. 

Pellagra. 

An influential committee was formed in London with a 
view to the investigation of the etiology of pellagra, and 
under their direction Dr. L. W. Sambon proceeded to certain 
affected districts in Italy to study the disease in the spring 
and summer months of the year. This expert has since 
reported that the maize theory is untenable, and that in his 
opinion the disease is transmitted by a species of sandfly, 
the distribution of which coincides with the areas in which 
pellagra is endemic. The investigation is as yet incom¬ 
plete, but hopes are expressed that funds will be forthcoming 
to enable Dr. Sambon to be again despatched to Italy and 
other countries where the disease is prevalent so that his 
inquiries may be completed. In the United States of 
America a similar investigation is being undertaken, and 
already in Egypt an inquiry has been begun by the staff 
of the Egyptian Health Department at the instance of 
Dr. W. P. S. Graham, the Director-General. 

Leprosy. 

Considerable advance has been made daring the year in 
our knowledge of this disease, and success, we understand, 
has at last attended the efforts of certain scientists to 
cultivate the bacillus of leprosy outside the human body. 
Two experts—Dr. C. Duval in America and Dr. F. Twort 
of the Brown Institute in this country—have, each in¬ 
dependently of the other, discovered almost simultaneously 
a method of cultivating the B. leprte on an artificial medium. 
This discovery may have far-reaching results in the direction 
of finding a curative treatment of a more reliable kind than 
any that have yet been put forward for leprosy. 

Sleeping Sickness. 

The advances in our knowledge of sleeping sickness were 
summed up in a paper read before the Society of Tropical 
Medicine in London recently by Dr. A. G. Bagshawe, the 
director of the Sleeping Sickness Bureau. There appear 
now to be grounds for believing that in Rhodesia the 
T. gambiense may be transmitted by some other species of 
tsetse fly than the G. palpalis, and a new human trypanosome 
has been discovered in the blood of a patient who con¬ 
tracted the disease in North-Eastern Rhodesia. The exist¬ 
ence of a regular periodical increase of the parasites in a 
case of sleeping .sickness has been discovered by Major 
It. Ross and Dr. David Thomson. 


FORENSIC MEDICINE. 

The year 1910 has not been distinguished by any legis¬ 
lative enactment of marked importance to the medical 
profession; but the Housing and Town Planning Act, 1909, 
which received the Royal Assent early in December of that 
year, may be said to have come into force during the one now 
about to close. That Act had, as a feature of medical 
interest, the compulsory appointment of county medical 
officers of health by all county councils, under conditions 
already dealt with in these columns in the department of 
public health. The legal decisions of the past year, also, 
cannot be said to have affected the medical profession, or to 
have been of interest to its members in many or in con¬ 
spicuous instances. The Workmen’s Compensation Act has 
not provided any very considerable novelty in the way of 
extension of the meaning of the word “ accident,” such as 
those which have before attracted our attention. An in¬ 
teresting dispute, however, took place in a claim under this 
Act in one county court with regard to the medical exami¬ 
nation of the workman at the request of the employer. It 
was contended that the medical man selected to make the 
examination, on account of methods adopted by him in past 
instances for the detection of malingering, and alleged to be 
unfair to the workman, must make his examination in the 
office, or at any rate in the presence of the claimant’s 
solicitor. The impossibility of rendering such an exami¬ 
nation effective under the conditions thus sought to be 
imposed was demonstrated by the medical practitioner 
against whom personally the protest was raised, and it was 
decided that the objection put forward was unfounded. 

One of the most important criminal trials of recent years 
involving medical evidence was that of Harvey Hawley 
CR irPEN for the murder of his wife, known as Belle 
Elmore. The identifying of the human remains found 
under a floor of the house where the prisoner and the 
deceased had lived ; the approximate fixing of the date of 
the crime ; the connecting of the presence of the remains 
with the act of the prisoner by the discovery of certain 
clothing; and the establishing of the cause of death 
as being due to the use of a drug not commonly employed, 
but purchased by the prisoner in a large quantity, were all 
achieved solely by the skill and science of the experts 
employed by the Crown to elucidate a mystery which had 
attracted the public attention to an uncommon degree. The 
hanging of a very brutal and cold-blooded murderer, who 
during his life had practised extensively as a quack in 
medicine and dentistry, was due to incontrovertible medical 
testimony, which reinforced and supported the voluntary 
inquiries made by the deceased woman’s friends and the 
efforts of the police in bringing an atrocious criminal to 
justice. 

Appeals and Actions in the High Courts. 

Iht Liability of a Sanitary Avthority and of Sellers of 
Unsound Meat (Hobbs v. Ike Winchester Corporation, 1010 , 
2 K.B. 471).—The Court of Appeal reversed a decision of Mr. 
Justice Ciiannell and established a principle of consider¬ 
able importance to medical officers of health and sanitary 
authorities. A butcher at Winchester furnished meat to 
the barracks under conditions not here material, but which 
were alleged to have been infringed. To some of the meat 
supplied uuder the contract referred to the attention of the 
medical officer of health was drawn, who seized it and 
obtained a magistrate’s order for its destruction, after which 
a prosecution was instituted against the butcher, which 
failed. The butcher then took proceedings under Section 308 
of the Public Health Act, 1875, to have the damage which ho 
had sustained through the dismissed prosecution assessed by 
an arbitrator. Section 308 provides for such compensation 
“where any person sustains any damage by reason of the 
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exercise of any of the powers of this Act in relation to any 
matter as to which he is not himself in default.” The 
arbitrator found as facts that the batcher did not know 
■when the meat was delivered that any part of it was unfit 
for food, that his servants did not know it, and that neither 
tie nor they could have discovered its condition by any 
examination which he or they could reasonably have been 
expected to make, and that he was therefore not himself in 
default. He awarded as damages upon this part of the claim 
made before him £118, costs incurred in defending the case 
before the magistrates, and £800 for general damage to the 
claimant’s business. A question as to how far the seizure of 
the meat or the prosecution constituted the “exercise of 
powers ” contemplated by the section was argued before Mr. 
Justice Channell, who in the end upheld the arbitrator’s 
decision and confirmed his award of damages against the 
corporation, the prosecutors. The Court of Appeal reversed 
the decision of Mr. Justice Channell on this point, holding 
that a butcher in the circumstances described sold unsound 
meat at his peril, and that therefore the sale of such meat 
was “a matter as to which he was himself in default” within 
section 308, whether he knew, or had reason to know, it was 
unsound or not. The mens rca was not necessary to con¬ 
stitute an offence. 

The Variation of Charitable Bequests. —In the Court of 
Appeal an important decision was given in connexion with 
the carrying out the will of Mr. Benjamin Weir. The 
deceased left two houses and a large sum of money upon 
trust for the establishment of a dispensary, cottage hospital, 
convalespent home, or other medical charity for the benefit 
of the inhabitants of Streatham and its neighbourhood. The 
trustees obtained an order from the Charity Commissioners 
sanctioning a scheme whereby a large portion of the money 
was to be applied to enlarging and maintaining the Boling- 
broke Hospital, Battersea. The corporation of Wandsworth 
objected to this on the ground that it did not carry out the 
clearly expressed wish of the testator to benefit Streatham by 
a hospital within its boundaries to be named the Weir 
Hospital. In the Chancery Division Mr. Justice Eve refused 
to interfere with the order of the Charity Commissioners, but 
the Court of Appeal reversed this decision, holding that the 
trustees were bound by the terms of the will and had no right 
to say that the hospital proposed would be of no use, and 
that there was no evidence that it could not be established 
as directed by the testator upon such a scale that the whole 
of the money could properly be spent upon it. Their first 
doty was to carry out the wishes of the testator, provided 
that they were not contrary to public policy or impossible of 
fulfilment. If they had gone wrong in a matter of detail 
only the Court would not have interfered, but it was a ques¬ 
tion of principle, and it was the duty of the Court to inter¬ 
vene because the rules of law governing such matters had 
not been complied with. 

Workmen's Compensation Act, 1906 ( Nisbet v. llayne and 
Burn , 1910, 2 K.B. 689): Murder an Accident. —It was 
held by the Court of Appeal in the case of a cashier 
of a colliery company, travelling, as it wa3 his duty 
to do, periodically with a bag of money for the payment 
of the workmen employed by the company, that his murder, 
for the sake of robbery, was an accident within the 
meaning of the Act. It was an accident from the stand¬ 
point of the widow who claimed compensation, and it arose 
ont of an employment which involved more than ordinary 
iisk. The accident in such a case was an untoward and 
unforeseen event producing personal harm, and it was held 
not to be necessary in interpreting the word to exclude such 
occurrences as are not accidental in the popular sense, and 
to include those only in which there is a negation of 
wilfulness or intention. 


The Torn of a Medical Referee's Certificate under the 
Workmen's Compensation Act, 1900, after Appeal from a 
Certifying Surgeon. —On appeal in the case of Jones r. the 
Ebbw Vale Steel, Iron, and Coal Company, Limited, the 
Court of Appeal pointed out that on appeal against the 
certificate of a certifying surgeon of the disablement of a 
workman the medical referee must follow the prescribed 
form—that is to say, he must dismiss or allow the appeal, 
thus giving a decision only as to whether the certifying 
surgeon was right or wrong at the time when he dealt with 
the case. The medical referee in these circumstances is not 
concerned with the more recent aspects of the disability dealt 
with. The court recommended reconsideration of a regula¬ 
tion the objections to which are evident. 

“Z>r.” Bodic. —The Court of Appeal dismissed the appeal 
of the person known as “Dr.”Bodie, made on the ground that 
the judge had misdirected the jury, that the verdict was 
against the weight of evidence, and that the damages were 
excessive. The Master of the Kolls observed “ that he had 
never read a summing-up more clear, more directly addressed 
to the real points, and more free from objection on every 

possible ground that than of Mr. Justice DARLING .The 

plaintiff’s allegation was proved np to the hilt.” 

A Case under the Medicines Stamp Act (Kirliby v. Taylor, 
1910, 1 K.B. 529). —The Medicines Stamp Act, 1812, 
contains an exemption with regard to the affixing of a 
stamp, involving the payment of a duty, upon medical 
preparations defined in the Act, in the case of such pre¬ 
parations when sold by a surgeon, apothecary, or druggist, 
“who hath served a regular apprenticeship.” A druggist 
who had sold a bottle of “ blood purifier ” unstamped was 
summoned before magistrates, who held that he was not 
liable, because he had served the apprenticeship specified in 
the Act, the alleged apprenticeship having admittedly been 
served under an oral agreement only, and not under a written 
one. The Divisional Court held that the apprenticeship must 
be under a contract in writing, and remitted the case to the 
magistrates to convict. 

Unqualified Practice of Dentistry : a Conviction Set Aside .— 
In the King’s Bench Division, Dublin, the conviction was 
set aside of an unqualified person practising dentistry, who 
had been found by a magistrate to have taken and used the 
title or description “dentist,” implying that he was specially 
qualified to practise dentistry and was registered. The 
charge also stated that he did take and use the title, 
addition, or description, “Mr. Byrne, the expert adapter 
of teeth ; extractions by my own special system, painless 
and bloodless.” The court set aside the conviction on the 
ground that the defendant had so worded his advertisements 
that they did not go far enongh to come within the Dentists 
Acts, or, in the words of one of the judges deciding the case, 
that he had only held out to the public that he was acting 
from the experience of his own skill, and not indicatiDg any 
special qualification. 

The Case of an Infant Mentally Defective .— In the Chancery 
Division Mr. Justice Swinfen Eady was occupied for six 
days in hearing the claim of a young man, named Douglas 
Gordon Macrae, suing, through his committee, his step¬ 
mother, Mrs. Harness. This lady had been left a widow 
by the death of her husband, Mr. Macrae, when her step¬ 
son, the plaintiff, was 15 years of age, and was showing 
symptoms of mental incapacity. She had an ample income 
from her husband’s estate, and was allowed by trustees the 
sum of £3000 a year for the education and maintenance of 
the boy and his young sister. At first the former was placed 
in a house at Eastbourne, under the care of a medical man, 
Mr. H. N. Harness, expenditure being made upon him at 
the rate of £1200 a year. Afterwards Mrs. Macrae married 
Mr. Harness, and the boy was placed in a home, where 
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S uiaea9 a week were paid for his board, lodging, medical 
attendance, and for a private attendant to sleep in his room. 
A dispute took place as to extra fees for nurses during a 
period when these were required, and after this the lad was 
placed in the house of a medical man, an arrangement 
beiDg made for an inclusive charge of 6 guineas per 
week and not more than £1 for amusements. A subse¬ 
quent change brought the patient to the house of 
another medical man, where terms upon a like scale, 
with accommodation and treatment deemed to be un- 
snitable by the Master in Lunacy, led to the intervention 
of the Commissioners in Lunacy and to a claim against 
Mrs. Haentess for an account of the sums paid to her for 
the maintenance and education of her stepson and her step- 
daughter. D. G. Macrae, now of age, is maintained under 
a scheme sanctioned by the Master in Lunacy at a cost of 
£1700 a year. Mr. Justice Swinfen Eady granted a 
declaration that he had not been maintained in a reasonable 
and proper manner, having regard to his position and 
means, and that the defendant was liable to account for the 
money (£18,847) paid to her by the trustees of her late 
husband's will up to the time when the plaintiff came of 
age, proper deduction being made for money expended on 
the maintenance and education of him and his sister. 

Action in respect of a Death ascribed to Ferro-silicon. _The 

widow of the owner of a canal boat was awarded damages in 
the High Court in respect of the death of her husband a 
man named Bamfikle, who had died, and whose death had 
been ascribed at the inquest held upon his body to ptomaine 
poisoning. Evidence was given at the trial that the cargo 
delivered to the deceased to carry on board his barge by the 
Goole and Sheffield Transport Company was described to 
him as scrap or general cargo, but that, in fact, it consisted 
of ferro-silicon in casks, and that the fumes escaping caused 
the death of the deceased. It was found that the cargo was 
dangerous, that Bamfield did not know its dangerous 
character, and that the plaintiff had proved her case and was 
entitled to £150 in respect of illness suffered by her and 
£175 for the loss of her husband. 

The County Courts. 

The Sale of Poisons under the Pharmacy Act , 1868-1908 — 
The Pharmaceutical 8ocieby sued William Nash in the 
Kingston county court for a penalty under Section 15 of the 
Pharmacy Act, 1868, for selling poisons, he not being a 
registered pharmaceutical chemist or chemist and druggist. 
James Nash, father of the defendant, held a licence under 
Section 2 of the Pharmacy Act, 1908, for the sale of 
poisonous oompounds used in agriculture or horticulture, 
and William Nash, who acted as assistant to his father 
m his shop, claimed to be entitled under this licence to 
sell for him the weed-killer which constituted the subject 
of the proceedings. His honour Judge Harington re¬ 
viewed the authorities in a considered judgment, and held 
that the Rale of poisons under Section 2 of the Act of 1908 
must be by the person holding the licence only, and gave 
judgment for the society for the amount claimed. 

* T eV™ Jt * a{fain * t Insttottes.— Damages, amounting 

to £100 in each case, were recovered on the sarao day by two 
different pJaintiffs, against the “London Hygienic Institute, 
Limited, and another “ Hygienic Institute” having its 
address in Glasgow. In both instances large numbers of 
teeth had been extracted by unqualified operators at the 
“Institutes,” with the result that the patients endured con¬ 
siderable suffering and injury to health. In the London 
case the plaintiff, a woman, had been confined to her bed for 
three weeks with a medical man in attendance. In the case 
at Glasgow the injuries inflicted included a broken jaw 
Damages against a Prescribing Druggist. an action 
brought in the Newport county court £10 damages were 
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awarded against a druggist who treated the plaintiff for some 
time for an injured finger, with the result that it became 
septic, and the plaintiff in consequence lost his employment. 
Cases Undf.r the Workmen's Compensation Act, 1906. 

The Medical Examination of a Workman on Behalf of the 
Employer.— An important point was raised in the Westminster 
county court, under the Workmen’s Compensation Act, 1906. 
A workman had refused to submit himself to a medical 
examination when requested to do so by his employers, in a 
case in which the medical examiner appointed was Dr. R. J. 
Collie, and in which the workman’s solicitors made ita con¬ 
dition of the examination that if it were made by the gentle¬ 
man named it should take place in their office and in the 
presence of a member of their firm. It was alleged that Dr. 
Collie’s methods were unfair to the workman on the one 
hand, and on the other it was contended they were nothing 
of the kind, but were directed to ascertaining the truth, and 
that the examination could not be made properly so as to 
ascertain the truth with regard to the workman’s capacity 
or incapacity for work in the presence of a third person, 
and in circumstances which might put him on his guard in 
his behaviour and in his answers to necessary questions. The 
county court judge held that there was no justification for 
seeking to impose the conditions mentioned, and that the 
workman had refused to comply with the Act and to submit 
himself to examination as required by it. 

The Establishment of the Connexion betrceen Alleged Aooi- 
dent and Death. —A seaman employed on board a steamship 
had to have an eye removed owing to conditions due to 
dust being blown into it. It was alleged that in consequence 
of the shock of the operation he fell into a despondent and 
debilitated condition and consequently died. The evidence 
of three medical witnesses was to the effect that death was 
due to exhaustion and shock in the patient following on 
primary cancer and cirrhosis of the liver, and attributed it to 
the operation, in that it brought abeut despondency followed 
by dyspepsia. Three other medical witnesses took the view 
that death was not due to the accident through the operation, 
but to the cancer which was pre-existent. The county court 
judge held that the chain was not complete and that it was 
not established on behalf of the claimant that the death of 
the workman had been caused by the accident. 

The Old Bailey. 

Rex v. Crip pen. — Ha w ley Harvey Crippen was tried 
and convicted, Oct. 18bh to 22nd, at the Old Bailey for the 
murder of his wife, Cora Crippen, the evidence identifying 
the remains of the deceased and connecting the murderer 
with his crime being mainly that of medical witnesses. 
Portions of the remains of a human being—headless, 
limbless, boneless, and without any parts calculated to 
prove the sex—were found under the floor of the cellar of 
a house whence the accused had escaped after inquiries had 
been set on foot with regard to the disappearance of his 
wife early in February of this year. The principal features of 
the medical evidence were as follows. 

Mr. A. J. Pepper and Dr. Thomas Marshall visited 
39, Hilldrop-crescent on July 14th and found animal remains 
in a hole in the cellar, with appearances of lime. Dr. 
W. H. Willcox on analysis found calcium hydrate and 
calcium carbonate in the earthy material round the remains 
corresponding to about 30 per cent, of quicklime. With the 
remains were a pair of female combinations and undervest, 
a man’s handkerchief, and pyjama jacket, proved to 
be identical with a pyjama jacket admitted to be the 
prisoner’s; also three Hinde’s curlers containing hair. The 
hair was proved to be human, with roots at one end, and 
it showed signs of bleaching. fcjome loose hair showed signs 
of bleaching also, and it was proved that Mrs. Crippen dyed 
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her hair. The remains included the heart, lungs, liver, 
kidneys, stomach, intestines, and portions of skin and 
mnscle8 of a hnman adult, showing remarkable freedom from 
ordinary signs of bacterial putrefaction, especially as to the 
heart and kidneys. A relatively considerable amount of 
adipocere was present in the portions of skin and organs. 

After examination and consideration of the conditions in 
which the remains were found Mr. Pepper, Dr. Marshall, 
and Dr. Willcox were of the opinion that they had been 
buried from four to eight months, and that they were remains 
of an adult of young or middle age buried soon after death. A 
piece of skin, the establishing of the position of which was 
of extreme importance, was in the opinion of the medical 
witnesses of the Crown, with whom the medical witnesses 
for the defence, Dr. H. M. Turnbull and Dr. R. C. B.Wall, 
ultimately agreed, from the lower part of the anterior abdo¬ 
minal wall. On this piece of skin, stretching from a line of 
hairs corresponding with pubic hairs, was a mark extending 
upwards fonr inches, smooth, showing some pigmentation 
and transverse striation, and with a slightly raised line along 
the middle of It. This mark was emphatically declared by 
Mr. Pepper to be that of an old, stretched scar, and with 
this opinion, forming their own view independently, Dr. 
Marshall, Dr. B. H. Spilsbury, and Dr. Willcox agreed. 
At the upper end of this mark it was joined by another 
curved mark, the two combining to form a mark roughly in 
the shape of a horseshoe. This curved mark the witnesses of 
the Crown attributed to a folding of the piece of skin, 
coming to their conclusion owing to the marks of sebaceous 
glands occurring in it and to characteristics of a scar observed 
in the first mark mentioned being absent. The witnesses 
for the defence attributed both marks—i.e., the whole 
of the “ horseshoe "—to the folding of the skin and 
denied the presence of a scar. Considerable discussion 
took place as to the nature of this mark, the 
question whether there was or was not a scar 
being of vital importance in the identification of the 
remains, and a microscopical examination was held by the 
medical witnesses for the prosecution and defence. The 
evidence of a female friend of the deceased proved that she 
bore the scar of an operation in the position assigned to the 
mark identified as a scar by the medical witnesses for the 
Crown. 

The manner in which the removal of the viscera of the 
chest and abdomen had been performed, as well as the other 
mutilation of the remains, indicated, in the opinion of the 
medical witnesses for the Crown, some anatomical know¬ 
ledge, and it was proved that the accused claimed an 
American diploma from a homoeopathic institution and had 
lived by the unqualified practice of medicine for many 
years in London. His doing this had a bearing also upon 
the question of the cause of death. The stomach, kidneys, 
intestines, and liver had been submitted to Dr. Willcox, 
who found in each of these organs an alkaloid which pro¬ 
duced complete paralysis of the pupil of the eye of a cat 
lasting several days. He, Dr. Willcox, submitted all the 
organs to the Sfcas-Otto process, and from each obtained a 
mydriatic alkaloid. In each case a definite purple-violet 
colour was given by Vita Li’s test, showing, in his opinion, 
that a vegetable mydriatic alkaloid was present—viz., 
atropine, hyoscyamine, or hyoscine. Having found a 
vegetable mydriatic alkaloid, he proceeded to deter¬ 
mine which was present, and by special purification 
of the alkaloid obtained he found that it was not 
crystalline, but gammy, in character. Also he found 
that on treating a solution of the purified alkaloid 
with bromine in hydrobromic acid brown spheres were 
obtained. Hyoscyamine and atropine give crystals with 
this latter test and hyoscine spheres. From these characters 


Dr. Willcox concluded that the alkaloid present was 
hyoscine. Dr. A. P. Luff confirmed independently the 
accuracy and suitability of the tests applied by Dr. 
Willcox, and supported his opinion that the mydriatic 
alkaloid found was a vegetable mydriatic alkaloid and was 
hyoscine. From the quantities found in the several organs 
submitted to him Dr. Willcox concluded that over half a 
grain of the salt must have been present in the whole body. 
The lungs, which were more putrefied than the other organs, 
showed only the merest trace of mydriatic alkaloid, and the 
distribution of it pointed to administration through the 
mouth, at the same time excluding the explanation that it 
was the result of putrefaction owing to the fact that the 
best-preserved organs yielded the greatest percentage of 
alkaloid. 

CmPPEN was proved by a druggist’s assistant and by his 
own admission to have purchased 5 grains of hyoscine hydro¬ 
bromide for the alleged purpose of compounding homoeo¬ 
pathic medicines. He stated that he used two-thirds of the 
amount purchased for this purpose, but could not mention 
any patient for whom he had prescribed it, or say where the 
residue was. Evidence was given that it was a drug 
generally given hypodermically in doses of l-100th to l-200th 
grain, and never by the mouth in doses of. half a grain ; also, 
that it was not mentioned in the British or American 
homoeopathic pharmacopoeias, its uses being fully gone into 
on behalf of the prosecution and of the defence. 

The conviction and execution of the prisoner are matters 
of recent occurrence and common knowledge. 

At the Assizes. 

Personation of a Medical Man .—At Durham assiaes a 
sentence of six months’ imprisonment in the second division 
was passed on Adam Melrose Porteous, an unqualified 
person who, having at one time been a medical student, and 
having practised as a veterinary surgeon, for which he was 
qualified, had obtained the post of locum-tenent during the 
absence of the medical superintendent of the Durham 
County Asylum. This position he occupied without beiog 
detected at the time, and when he was arrested he had just 
returned from serving as a ship’s surgeon. He used forged 
testimonials and passed himself off under the name and 
initials of Mr. W. J. Porteous, a registered medical practi¬ 
tioner. He had at one time endeavoured to obtain the 
insertion of his own name in the medical directory, but had 
failed. 

Improper Signing of a Death Certificate .—At Leeds assiaes 
an unqualified person, employed by a medical practititioner as 
dispenser, bookkeeper, and surgery attendant, wa9 charged 
with forging his employer’s name on a certificate of the 
cause of death. It was admitted by the prisoner that he had 
done this frequently. In the case in question the medical 
employer had not seen the deceased, and he admitted that he 
did not know how many certificates might have been signed 
with his name by the accused person. He denied, however, 
having authorised him to sign any. A fine of 40/. was 
imposed. 

In the Coroner's Courts. 

An Unqualified Woman acting a* a Midwife roithout Reward. 
—An unqualified woman received severe censure from the 
district coroner at Manchester owing to the death of a woman 
whom she had attended in childbirth from syncope con¬ 
sequent on bsemorrbage. No medical man had been sent 
for. The coroner told the midwife that she had had a narrow 
escape from being sent to trial for manslaughter. She was 
not subject to the Midwives Act as she was not proved to 
have made any charge for her services. 

Cate under the Midwives Aot. —A medical man pointed out 
to the jury at an inquest held upon a woman who had 
died in childbirth, at which she had been attended by a 
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person aoting as a midwife but not registered, the reason 
why he did not attend the case in response to a summons to 
do so. The guardians would have paid him a fee if the case 
had been one under the Midwives Act, but as the person 
attending was not a midwife qualified under the Act to prac¬ 
tise he would have had to attend without any hope of 
payment. The case, therefore, was one for the interven¬ 
tion of the relieving officer and the medical officer of the 
union. 

Technical Grounds for Refuting Payment. —In another 
instance recorded by a correspondent, and relevant to the 
last paragraph, a medical man sent in his claim to a board of 
guardians for attending two cases to which he had been 
summoned on the recommendation of a registered midwife. 
He received the following replies : As to (1), that he was 
out of date, although no limitation of date was named 
in a circular on the subject which he had received; 
as to (2), that the claim was not for attendance on a 
viable child. He was also informed that the guardians 
would see what they could do if he would satisfy them 
that he had taken reasonable steps to secure his fees 
from the persons attended. 

In the Police Courts. 

Cates of Quackery: a Bogus Death Certificate. —A man 
named Banks was fined £25 at the Clerkenwell police court 
with the alternative of three months’ imprisonment, who was 
proved to be unqualified, to have attended a woman, stated 
to have suffered from bronchitis, until she died, and to have 
signed a certificate of the cause of death, thus necessitating 
subsequent rectification of the register by statutory declara¬ 
tion. The accused was believed by the husband of the 
deceased to be a medical man, and was known as Dr. 
Banks, in which capacity he prescribed for a gentleman 
sent to call upon him by the Medical Defence Union who 
suffered from no disease, but who, he said, was affected by 
various complaints, including consumption. 

An Unqualified foreigner Talsely Pretending to le a 
Registered Medical Practitioner. —At the North London 
police-court it was proved that a man named Werner had 
pretended that he was a medical praotitioner, in which 
capacity he had prescribed for, and taken a fee of 5s. from, 
a representative of the Medical Defence Union, which was 
responsible for the prosecution. He had also attended a 
man who had taken poison and died, had attended at the 
inquest which followed, and had given evidence stating 
himself to be a registered medical practitioner. In advertise¬ 
ments in a newspaper he was described as a “French 
specialist. ” 

Unregistered Woman Practising as a Midioife. —At Leeds 
three cases, heard in the police court on two consecutive 
days, called attention to the illegal practice as a midwife 
of a woman who, in defence to one summons, contended 
that she did not act as a midwife for payment, but only 
made a charge for nursing. She was not believed and 
was lined £5. In another case it was found that the same 
woman’s daughter had been confined at her mother’s house, 
but had registered the birth at a false address. For this she 
sought to excuse herself by alleging that she did it in order 
to avoid having her child vaccinated, the suggestion of the 
prosecution being that the real reason was to prevent atten¬ 
tion being called to her mother’s illegal practice as a 
midwife. 

An Indecent Rogue.— A man, described as a clerk, was 
convicted of obtaining money from young women by falsely 
pretending that he was a medical man who was connected 
with two London hospitals and that he could obtain for his 
victims treatment in certain institutions, for admission to 
which preliminary fees were required. In order to convince 


the young women that they needed treatment he made 
pretended medical examinations, necessitating the removal 
of portions of their clothing, a procedure which, as the 
magistrate pointed out, might have been made the ground of 
a charge of indecent assault. 

ANATOMY. 

Ike Effect of Specialisation on Anatomy. 

When we come to review the progress in anatomy from 
year to year we are more and more impressed by the fact 
that the modern specialisation in the practice of medicine 
is being attended by a rapid progress in our knowledge of 
the anatomy of the human body. The specialist studies the 
anatomy ani physiology as well as the diseases of the part 
to which he has devoted himself, hence new facts regarding 
the structure of the eye and orbit, the ear, the nose, the 
pharynx and larynx we owe largely to the specialist. 
Radiologists are now the anatomists of the living ; year by 
year they are vitalising the still-life studies of the dissecting- 
room. The rhinoscope, laryngoscope, bronchoscope, oeso- 
phagoscope, gastroscope, cystoscope, and proctoscope give 
the specialists an opportunity of examining in life parts 
which the anatomist can only see when they are changed 
by death. Old descriptions have to be altered to meet 
the new appearances. With specialisation in the prac¬ 
tice of medicine there has been a compensatory gene¬ 
ralisation in the study of fundamental subjects. The lines 
which divide the anatomist, physiologist, and patho¬ 
logist are disappearing. We see anatomists crossing 
the border line and studying the function and patho¬ 
logy of the part at the same time as they work out 
its structure. Many of the best contributions to modern 
anatomy have been made by physiologists. Our present 
knowledge of the anatomy of the peripheral nervous system 
we owe to Gaskell, Sherrington, Head, and Langley. 
The best available description of the anatomy of the pituitary 
body is from the pen and microscope of a physiologist—Dr. 
P. T. Herring. The modern movement which has revolu¬ 
tionised our conception of the anatomy of the heart was 
initiated five years ago by a pathologist—Professor Aschoff 
of Freiburg. Indeed, modern research on the anatomy of the 
heart is largely in the hands of pathologists, such as Professor 
Monckeberg, Dr. Walter Koch, and Dr. Ivy Mackenzie. 
A line cannot now be drawn between the experimental 
pharmacologist, experimental pathologist, and experimental 
physiologist—all are, at the same time, experimental 
anatomists. 

Contributions by Zoologists. 

The professional zoologist and comparative anatomist add 
their quota to our knowledge of the human body. In our 
pages during the year has appeared a notice of the discovery 
of a peculiar structure in the human brain by Professor A. 
Dendy and Mr.[G. E. Nichols of King’s College, London. 
They named it the “ mesoccelic recess.” It is situated on 
the roof of the aqueduct of Sylvius, just behind the posterior 
commissure. They have traced this structure from the 
lowest to the highest members of the vetebrate kingdom. 
Sir Victor Horsley had observed it in the brain of the 
monkey. Its nature is obscure, but it may prove to be of the 
nature of an orienting organ. The prolonged researches into 
the origin and nature of the trophoblast and foetal mem¬ 
branes, by Mr. Richard Assheton, lecturer on zoology at 
Guy’s Hospital, are opening up a sure access to a more com¬ 
plete understanding of these structures in man. It seems a 
“far cry” from the skeleton of man to the skeleton of 
sponges, yet no one who has read the studies made by 
Mr. W. N. F. Woodland, assistant professor of zoology at 
University College, London, on the formation of calcareous 
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spicules in sponges, can fail to see that he has thrown a 
flood of light on the behaviour of the osteoblast of the human 
body. 

Here, too, is the place to note another anatomical event of 
the year—the discussion by anatomists and zoologists of the 
Gaskellian theory of the origin of vertebrates. Many medical 
men will refuse to believe that there is any connexion 
whatever between Dr. G ask eli/s eoological speculations 
and their future practice, but it is highly probable that there 
is. Dr. Gaskell has devoted 15 years to an inquiry into 
the origin of vertebrate animals, and he concludes that their 
ancestry must be sought for in the primitive crustacean 
stock, and not in Amphioxus and Tunicates. If this is 
so, then it is certain that an experimental study on such 
primitive forms of Crustacea as now exist would solve many 
of the obscure problems of human physiology, especially 
those which relate to the organs of internal secretion. Dr. 
Gaskell has succeeded in throwing light on so many parts 
of the human and vertebrate body that were formerly obscure 
that there must be a large element of truth in his specula¬ 
tions, yet as regards other parts of the vertebrate body 
his hypothesis appears to break down. A zoological jury, 
empanelled by the Linnean Society daring the present year, 
returned a verdict of “not proven,” a verdict with which 
Dr. Gaskell and his followers do not agree. 

Nervous System. 

Coming now to deal with the more strictly anatomical 
contributions of the year, the first place must be given to 
Professor G. Elliot Smith's Arris and Gale lectures on 
“Some Problems Relating to the Evolution of the Brain,” 
which were published in our pages in January last. It must 
be owned that, in spite of a clear easy style and an ample 
supply of simple, accurate, and original illustrations, these 
lectures are not easily read. They are packed with new 
fact and close reasoning, but those who master them will 
have their reward. For the first time we are presented with 
an evolutionary history of the various parts of the brain, a 
history on which comparative anatomists and physiologists 
must base their future work. Side by side with these lectures 
of Professor Elliot Smith at the Royal College of Surgeons 
of England must be placed the Goulstonian lectures at the 
Royal College of Physicians of London by Dr. J. S. Bolton. 
Dr. Bolton’s lectures contain the results of many years of 
investigation of the structure of the cerebral cortex in health 
and in disease. He has given us the material on which 
a pathology of mental conditions may be firmly based, 
and on which we may be able to correlate mental ability 
and nerve structure. 

J/ectures by Dr. F. W. Mott have served to direct 
attention to much that is obscure in our knowledge of the 
structures and spaces concerned with the cerebro-spinal fluid 
—a system which increases in importance with the wider 
application of spinal analgesia and the diagnosis and treat¬ 
ment of meningeal conditions. Dr. J. S. Barr has shown 
that the human cerebro-spinal fluid system can be irrigated or 
washed out in life by introducing the irrigating fluid into the 
lateral ventricle and draining it away at a lnmbar puncture. 
Dr. John Cameron continues his researches on the multi¬ 
cellular formation of nerves; with Dr. W. Milligan he has 
published an account of the development of the auditory 
nerve, the nerve fibrill® of which they regard as a deposit by 
neuroblasts which occur along the track of the developing 
auditory fibres. Dr. Wilfred Harris has worked out the 
sensory distribution of the divisions of the fifth cranial nerve 
as seen after injections of alcohol for the relief of neuralgia. 
No better example of the manner in which the clinician can 
assist the anatomist and physiologist could be cited than 
Mr. Sydney Scott's Arris and Gale lecture on the internal 
ear. He was able to show how each of the semicircular 


canals could be functionally stimulated, and to explain the 
various forms of nystagmus which may occur in cases of 
disease of the labyrinth. 

Anatomy of the Head and Neck. 

Mr. F. G. Parsons has drawn attention to the highly 
artificial nature of the dissected layers described under the 
name of the cervical fascia ; the fascia is really the packing of 
connective tissue in which the structures of the neck are set, 
the only real demarcated interfascial space being the post¬ 
pharyngeal. Professor Peter Thompson dealt with the de¬ 
velopment of the thyroid body in his Arris and Gale lectures, 
and pointed out that the median outgrowth formed, not 
only the isthmus, but a considerable part of the lateral lobes. 
Mr. F. D. Thompson has investigated the origin and struc¬ 
ture of the parathyroid bodies. He agrees with Dr. David 
Forsyth that these bodies may come to contain colloid 
vesicles and resemble the thyroid in structure, but regards 
them as different in origin and in nature. Mr. J. E. Frazer 
of King’s College, London, has made important communica¬ 
tions on the development of the human larynx, pharynx, and 
mouth. The lung bud he found to arise between the fifth 
(last pair) visceral (branchial) arches ; the Eustachian tube 
and middle ear he found were composite in their origin, 
not, as usually supposed, merely a widening of the upper part 
of the first visceral cleft. The lower end of the pituitary 
outgrowth he observed to become drawn into the posterior 
border of the nasal septum during development, an observa¬ 
tion which explains the occurrence of pituitary remnants 
there. 

Professor E. Fawcett of the University of Bristol con¬ 
tinues to revolutionise our conception of the development of 
the bones of the human face and skull ; nor must we forget to 
mention the inquiries of Professor Fitzgerald into the 
dimensions and correlations of the pituitary fossa in the base 
of the skull. It is remarkable how little we know of the 
anatomy and nature of the tonsil of the naso-pharynx, seeing 
how often—perhaps more frequently than any other part of 
the human body—it is the subject of operation. Professor 
J. Symington of Belfast has made a most welcome contri¬ 
bution to our knowledge of its anatomy; he describes its 
situation as extending in the roof of the naso-pharynx from 
the septum of the nose to the mid-point of the basilar 
process of the occipital bone. Mr. Arthur H. Cheatle has 
drawn attention to the “ foetal ” cells which occur constantly 
in the outer wall of the mastoidal antrum, and to the fact 
that this wall at birth may be composed of dense or of 
diploetic bone. In 20 per cent, of adults the diploetic form 
persists, and the dense form in little over 1 per cent. 

The, Thorax , Heart , and Lungs. 

One of the most striking observations of the year is that 
by Dr. F. Wood-Jones, assistant lecturer on anatomy at 
St. Thomas’s Hospital, regarding the nature of the sub¬ 
clavian groove on the first rib. From time immemorial it 
has been taught that this groove is caused by the sub¬ 
clavian artery ; Dr. Wood-Jones has shown conclusively that 
it is caused by the pressure of the lowest cord of the brachial 
plexus. The observation has a direct clinical bearing. He 
noted, when the second dorsal nerve made a large contribu¬ 
tion to the lowest cord of the plexus, that the groove was 
not only well marked, but that the rib itself was bent down¬ 
wards at the point at which the lowest cord crossed it— 
evidence of pressure by the cord on the rib. When a cervical 
rib is present it either stops short at the cord or carries the 
cord, and is marked by a groove. It is well known that the 
pressure between the lowest cord and a cervical rib may lead 
to a partial paralysis of the arm ; it is possible this may also 
occur in cases where no cervical rib is present, but where the 
brachial plexus is low in its origin. The same observer has 
drawn attention to the relationship of the thoracic duct to 
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the apices of the lungs and to the bodies of the vertebrae, 
and the possibility of tuberculous infection from the intestines 
reaching the luDgs and vertebrae by the duct. 

Further observations have been made on the diaphragm; 
the “massive collapse” of the basal part of the lung, cases 
of which have been recorded by Dr. W. Pasteur, show how 
directly the diaphragm acts on the basal lobes, for in all of 
these cases the diaphragm was paralysed or limited in its 
movements. Radiology of the thorax presents the anatomy 
of the chest in a new aspect. Mr. A. C. Jordan has 
described and illustrated the appearance and position of the 
arch of the aorta in normal and pathological conditions. 
Observations by Mr. R. J. Godlee, Dr. StClair Thomson, 
Mr. Faulder, and Professor C. VON Eicken have thrown 
a new light on the position, movements, and behaviour of 
the trachea, bronchi, and oesophagus in the living. 

As regards the anatomy of the heart, we see our knowledge 
extending in several directions. One of these concerns 
the distribution of what may be named the specialised 
musculature of the heart—musculature which is more 
directly concerned with the initiation and conduction of 
the heart-beat than with the act of contraction. The dis¬ 
covery by Dr. A. Keith and Dr. Martin Flack some years 
ago of a specialised node of muscular tissue (sino-auricular 
node) at the junction of the superior vena cava and the right 
auricle, has been the starting point for much further research. 
By means of the electro-cardiograph Dr. Thomas Lewis has 
traced the initial sign of the heart-beat to the region of the 
sino-auricular node. A paper by Dr. Keith and Dr. Ivy 
Mackenzie has summarised in our pages the more recent 
researches on the anatomy of the specialised musculature of 
the heart. One of the most puzzling facts is the absence of 
the auriculo-ventricular bundle in the bird’s heart; Dr. Ivy 
Mackenzie found that the bird’s heart is also characterised 
by being supplied with peculiar neuro-muscular end-organs. 

Another line of research concerns the nature and anatomy 
of the infundibulum of the right ventricle. Evidence has 
been accumulating for some time that this part of the 
mammalian heart represents a separate chamber of the lower 
vertebrate heart — the bulbns cordis. Professor Peter 
Thompson in his Arris and Gale lectures demonstrated that 
in the development of the human heart the infundibulum is 
at first a separate chamber comparable to the bulbus cordis, 
and that it becomes incorporated in the right ventricle as the 
infundibulum of that chamber. Further research will likely 
show that the function of the infundibulum is also different 
from that of the rest of the right ventricle. 

A third line of research which is adding to our knowledge 
of the anatomy of the heart concerns its shape, its size, and 
its movements in various positions and physiological condi¬ 
tions of the body as observed during transillumiDation 
of the thorax. It is clear that the arbitrary topographical 
markings given by text-books as guides to the clinician need 
a complete revision in this matter. 

The Alimentary Canal. 

The researches which have been carried out by Dr. A. F. 
Hertz, Dr. A. E. Barclay, Mr. A. C. Jordan, and others, 
by studying the form, position, and movements of the 
alimentary canal in the living after administration of a 
bismuth-laden meal, materially improve our knowledge of 
applied anatomy. The form, the size, and the position of 
hollow viscera cannot be made to conform to any conven¬ 
tional description ; they have a separate form for every phase 
of functional activity. We see that at certain points the 
canal is kept functionally closed. The circular musculature 
at the beginning and end of the oesophagus forms a func¬ 
tional sphincter. Professor Killian described the upper 
oesophageal sphincter two years ago, and recognised that it 
was the cause of the pbaryDgeal diverticula which may 


occur just above it; Dr. A. Keith, unaware of Professor 
Killian's discovery, has described the upper cesophageai 
sphincter and also given its relationship to pharyngeal 
diverticula. Dr. Hertz denies the presence of a mid- 
gastric sphincter in the human stomach, and in this he is 
supported by Dr. Barclay. The position assigned to the 
mid-gastric sphincter corresponds to the point at which the 
pyloric movements commence. The pyloric sphincter is 
continuously in action. 

Several further instances of hypertrophy of the pyloric 
sphincter in young children have been published by Mr. F. 
Barker and Dr. L. Mackey in our pages. The latter has 
pointed out how difficult it is to estimate the degree of 
hypertrophy by any system of measurements, and that cases 
of hypertrophy of this sphincter occur in children without 
giving rise to symptoms. In connexion with this matter 
attention may be directed to a new line of investigation 
opened up by Professor D. Waterston of King's College, 
London. As is well known, the tissues of the body survive 
for some time after the death of the individual. John 
Hunter showed that the arteries of the umbilical cord lived 
for three and a half days after separation from the child. 
Professor WATERSTON has observed that formalin has a 
selective action on the musculature of the alimentary canal, 
provided that the injection of a solution is made before death 
of the muscular tissue has occurred. The sphincteric 
muscular fibres are specially affected, so are the fibres of the 
pyloric part of the stomach, especially at the site where 
peristaltic waves are observed to commenoe in life. In a 
manner the action of formalin on non-striated musculature 
recalls the action of adrenalin. 

Dr. P. T. Crymble of Queen’s University, Belfast, has 
published a most useful communication on the band of 
muscle which suspends the termination of the duodenum 
(the muscle of Treitz) and the relation of this band to the 
duodeno-jejunal fossse. The series of cases published in oor 
pages by Dr. N. I. Spriggs illustrate well the various forms 
of congenital occlusion of the intestine, especially those 
which occur at the entrance of the common bile-duct and near 
the terminal part of the ileum, the usual site of a Meckel’s 
diverticulum. Dr. A. Keith dealt with congenital occlu¬ 
sions and diverticula of the alimentary canal in demon¬ 
strations at the Museum of the Royal College of Surgeons of 
England. Several cases of acquired diverticula of the intes¬ 
tine have been described by Mr. Gordon Taylor and Dr. 
C. E. Lakin and Mr. R. P. Rowlands, and the relationship 
between such diverticula and inflammatory conditions have 
been elucidated. 

The Pelvis and Uro-Genital Organs. 

As regards progress of our knowledge of this part of the 
body the work of Dr. R. H. Para more stands pre-eminent. 
Here, again, we see the advantage of clinical aims being 
carried out by combining with them the methods of the 
anatomist and physiologist. In his Hunterian lectures he 
traced the evolution of the muscular floor of the pelvis 
throughout the whole kingdom of vertebrate animals, and 
showed that from its inception in fishes to its highest evolu¬ 
tion in man the musculature of the pelvic floor is part of the 
musculature of the body wall, and directly concerned with 
the support of viscera and the regulation of intra-abdominal 
pressure. In further publications be has applied his observa¬ 
tions and deductions to the human body and gynaecological 
practice, his main thesis being that in mechanical displace¬ 
ments of the pelvic viscera of the female the first endeavour 
of the clinician must be to try to restore the muscular pelvic 
diaphragm to a normal condition. Like every reformer, Dr. 
Pauamukk may find that the merit of his work gains but a 
tardy recognition ; like all good work which is widely based 
on accurate observation, its acceptance cannot be long 
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delayed. A note by Dr. Leon MacAuliffh which appeared 
in oar columns bears directly on the relationship between the 
viscera of the abdomen and pelvis and the musculatare of the 
abdominal wall and perineal floor. Dr. MacAuliffe calls 
attention to the observations of 8ic.aud of Lyons, showing 
that the tonicity of the abdominal muscles is regulated by 
the condition of the abdominal viscera. Clinical observations 
are made daily which show the close relationship which 
exists between the viscera and the muscular parietes which 
support them through a reflex nerve mechanism. 

Other observations of anatomical interest are those of Dr. 
B. P. Watson (two cases of bicornuate uterus), of Dr. 
A. H. N. Lewers (a cyst of Gartner's duct), and of Dr. 
V. Bonney and Dr. B. Glendinning (adenomatosis of the 
vagina). Dr. F. Wood-Jones has published further 
embryological evidence in support of Dr. Berry Hart’s 
explanation of the formation of the prepuce. Dr. Berry 
Hart regards the prepuce not as a fold of skin which has 
gTown over the glans and thus covered it, but as the primitive 
outer sheath of the glans which has been separated by an 
ingrowth of epithelium, commencing its invasion in the 
region of the meatus. Dr. W. Wright and Mr. T. H. C. 
Benians have reinvestigated the anatomy of the trigone of 
the bladder, and explained its relationship to the ureters 
and to the internal sphincter of the bladder. 

Professor J. Kay Jamieson and Mr. J. F. Dobson of the 
University of Leeds have continued their researches on the 
distribution of lymphatics, their latest paper being a descrip¬ 
tion of the lymphatics of the testicles. These end in from 
four to eight collecting vessels, which enter the chain of 
lymphatic glands placed in the retroperitoneal lumbar 
region. Attention may also be drawn to two cases of torsion 
of the testicle reported by Mr. A. G. Bate, for there can be 
no doubt that the possibility of torsion depends on an 
imperfect atrophy of the primitive mesentery of the testicle. 

Reasons of space preclude a full reference to observations 
on the applied anatomy of the limbs. As in other parts of 
the body, the application of X rays is steadily altering our 
conception of the relationship and action of parts. Mention 
mast be made of Mr. K. H. Dicky's paper on the attachments, 
movements, and function of the semilunar cartilages of the 
knee, and of Professor Dixon’s study of the internal structure 
of the upper extremity of the femur. 

It is wonderful that a comparatively limited structure like 
the human body should have afforded so many generations of 
anatomists full scope for their inquiries, and yet more 
wonderful tliat in spite of an increasing annual output of 
observations the finality of anatomical knowledge, so often 
announced by famous anatomists of past times, seems as far 
off as ever. _ 

TIIE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

The Royal Navy Medical Service. 

Admiral Darn ford's Committee of Inquiry. 

The report of the committee, presided over by Sir John 
Durnfoud, that was appointed to consider various questions 
connected with the medical service of the Royal Navy, has 
been presented to the Admiralty, but is still under considera¬ 
tion ; what its recommendations may be, and whether they 
have been accepted or not, are matters as to which no 
information has been given to the public. This committee 
was appointed in March, 1909 —that is, nearly two jears ago. 
It held some 60 sittings, its discussions extended over nine 
months, and it submitted a unanimous report. So long a 
delay in promulgating regulations that will deal with the 
questions at issue is much to be regretted. 

Ntiv Iteghlotions for Admission. 

New regulations for admission into the Riyal Navy Medical 


Service were promulgated early in the year, and detailed at 
length in our issue of May 14th (p. 1358). These approxi¬ 
mate in some ways to the rules in force for entrance into 
the Royal Army Medical Corps; nominations (except from 
colonial universities) are no longer allowed ; successful 
candidates are not at once given commissions as surgeons, 
but are appointed acting surgeons during the time of their 
course of instruction ; on passing the examination at the end 
of the conrse they receive commissions as surgeons ; these, 
however, will date back from the date of the entrance 
examination. Once in every eight years every medical 
officer is required to undergo a post graduate course of in¬ 
struction at a metropolitan hospital, during which time he 
will receive full pay, and will reside at the Royal Naval 
College, Greenwich. These altered conditions are to be 
welcomed, as tending to professional efficiency ; but the 
regulation as to living at the Greenwich College will not be 
popular with married officers. 

Powers of Command. 

An important change in the interior economy of the 
service was hinted at in an Admiralty circular issued in 
April. This stated that it was contemplated “ that the 
command of all officers of branches, other than the military 
branch, over their subordinates in their own departments 
shall be as definite as that of officers of the military branch.” 
This direct disciplinary control of the sick-berth staff is one 
of the matters that have been most urgently insisted on by 
the heads of the Medical Service as necessary for the proper 
working of their hospital establishments. 

Medical Consultative Board. 

The Medical Consultative Board that has been established, 
analogous to the Advisory Board of the Army Medical 
Service, is presided over by the Medical Director-General, 
and has three civilian members, Sir W. Watson Cheyne, Sir 
Dyce Duckworth, and Professor W. J. R. Simpson, 
together with Inspector-General H. Todd as naval member. 
There is also an Examining Board, including civilian teachers 
of eminence, analogous to the Board of the Army Medical 
Service. 

Personal. 

The Director-General, Inspector-General James Porter, 
has been promoted to a Knight Commandership of the Bath, 
to the general satisfaction of the service. Two veteran 
officers have joined the majority : Inspector-General Thomas 
Bolster and Inspector-General Robert Grant, C.B. The 
former had seen no war service ; the latter was ashore in the 
Kaffir War of 1877, also in the Zulu War (1879) and in the 
Eastern Sadan operations in 1884. 

The Army Medical Service. 

We have again to chronicle an uneventful year in the 
military forces as far as active service is concerned. The 
officers of the Royal Army Medical Corps have been steadily 
carrying on researches in various fields of work which will 
prove to be of permanent value. 

Scientific 1 fork of the Army Medical Service. 

The Sleeping Sickness Commission, presided over by 
Colonel Sir David Bruce, returned from Uganda in April. 
The Commission had during the earlier researches come to 
the conclusion that the carrier fly, Glossina palpal is, lost 
its infective power 48 hours after having fed on the blood 
of an infected person. At the end of 1908 Kleinb, in 
German East Africa, showed that G. palpalw could convey 
Trypanosoma brucei even 50 days after it had fed on an 
infected animal. A large number of experiments have 
been conducted by the Commission, and it has been 
found that infectivity with T. gambiense remains up to 75 
days, the trypanosomes undergoing development within the 
body of glossina. After prolonged investigation it appeared 
that the proportion of infected flies that retain infectivity for 
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so long a period is very small, about 2*5 per cent. For 
every case of infection propagated in this manner probably a 
thousand are caused by direct transference. Moreover, on 
the uninhabited shores of the Victoria Nyanza, after all the 
native population had been removed, experiments showed 
that G. palpalis could retain its infectivity for at least two 
years. Until lately it had been supposed that human beings 
were the only “reservoir ” for the virus of T. gambiense, but 
the Commission’s latest researches have shown that cattle 
also harbour the virus, and that so the infectivity of the 
tsetse-fly may be kept up for a very long period ; although 
there is no proof so far that in nature this actually takes 
place. The same Commission has found that Malta fever 
exists in endemic form in Uganda, along the eastern shores 
of Lake Albert Edward, under the name of mnhinyo. 
M. melitensis was detected in the spleen of patients suffering 
from the disease, also in the spleen of goats, whose milk had 
been drunk by the sufferers. 

It has been decided to appoint another Malta Fever Com¬ 
mission to investigate the mode in which goats become 
infected with M. melitensis ; this is now apparently the only 
matter that requires to be settled. During 1909 one case of 
Malta fever occurred amongst the military, and nine 
amongst the naval, population. The civil inhabitants still 
suffer to a considerable extent, and it is not practicable to 
prohibit their use of goat's milk. 

Lieutenant-Colonel C. Birt has studied the epidemiology 
of the “simple continued fever,” or “three-dav fever” of 
Malta and Crete, and has proved by actual experiment that 
it is a specific affection conveyed by Phlebotomus papatasii 
(a sandlly), similar to, but milder than, the Pappatacifieber 
described by Doerr in Herzegovina (1909). Lieutenant- 
Colonel C. H. Melville has made a valuable contribution to 
applied physiology in a study of the food requirements for 
sustenance and for active work, based on actual observations 
conducted with great care. 

Military Medical Organisation. 

The advances in organisation that were chronicled in our 
review of last year's work have been continued during 1910. 
In the extensive field manoeuvres that have been carried out 
on Salisbury Plain and elsewhere the medical service has 
taken its full share, and with a nearer approach to reality 
than ever before. We are sure that whatever expense is 
incurred in these operations, to take part in which a con¬ 
siderable number of officers and men are removed from their 
ordinary and routine duties, the result is well worth it. The 
actual practice in working the field ambulances has been of 
the greatest value, not only to the medical, but also to the 
regimental and transport personnel concerned. 

The scheme for organising voluntary aid for the sick and 
wounded in the event of war occurring in this country has 
developed considerably. The British Ked Cross Society is 
the central body, and under its auspices branches have been 
formed in many counties. Sir F. Treves has given much 
help in explaining the aims and methods of the society 
throughout the kingdom. We doubt if, even now, the pro¬ 
fession, or the public generally, are alive to the vital import¬ 
ance of this matter. The medical practitioner, both in town 
and country, is commonly a very hard-working man, with 
little leisure, or perhaps inclination, for taking up quasi¬ 
military work seriously. Yet busy men in other callings do 
so, and we believe that if the real objects and vital necessity 
of this organisation were properly put before them (as Sir F. 
Treves has been doing in many places) there would be a 
large addition to the medical personnel. It appears that 
there has been some difficulty in filling up the strength of the 
voluntary aid detachments, and it is claimed that “much 
more liberal facilities " should be granted—that is, a much 
lcwer standard of efficiency accepted— lor the nursing staff 


than has hitherto been the case in the ambulance department 
of the Order of St. John. Any such relaxation in the 
standard of training and examination must be very care¬ 
fully considered if the organisation is to be of practical use 
in time of need. 

Progress is being made in the development of the Sanitary 
Corps of the Territorial Force, in which many medical 
officers of health throughout the country are taking an 
active part. A well-attended conference of medical officers 
of the West Biding area was held at Leeds in March, pre¬ 
sided over by the general commanding the division ; views 
were exchanged and demonstrations given of sanitary 
appliances for field use. 

Personnel. 

Consequent on the retirement of Sir Alfred Keogh, 
Surgeon-General W. L. Guubins, C.B., M.V.O., was 

appointed Director-General of the Army Medical Service 
on March 6th. This officer has had a distinguished war 
record in the Afghan and South African campaigns, and had 
previously had considerable administrative experience, having 
been Assistant Director and Deputy Director-General at the 
War Office and Principal Medical Officer in India. Con¬ 
siderable comment was made at the time in service circles 
and in the press on the fact that the provisions of the still 
recent Boyal Warrant regulating promotion were disregarded 
by the retention of a Surgeon-General on the active list 
beyond the age of 60. No one has attempted to dispute the 
ability and fitness for his position of the present Director- 
General, but the fact that the highest military authorities 
have broken their own regulations, or, rather, infringed the 
articles of a Royal Warrant (which carries, or ought to carry, 
much higher authority than any departmental code of 
regulations), is one that is, on grounds of principle, to be 
regretted. It is setting a bad example. Without doubt a 
considerable feeling of uneasiness was created amongst the 
senior officers of the Medical Service. We do not think this 
was unreasonable. Colonel W. Babtie, Y.C., C.M.G., 
became Deputy Director-General, with temporary rank of 
surgeon-general, and Colonel M. W. O'Keeffe was appointed 
Inspector of Medical Services. At the Boyal Army Medical 
College Major C. G. Spencer, F.R.C.S., has vacated the post 
of professor of surgery and has been succeeded by Major 
E. M. Pilcher, F.R.C.S. 

Obituary. 

We have to record the deaths of Surgeon-Major T. E. 
Hale, V.C., C.B., who won his Cross in the Crimea and 
afterwards served through the Indian Mutiny; Surgeon- 
General G. L. Hinde, C.B. ; Lieutenant-Colonel J. P. H. 
Boileau, at one time assistant professor of pathology at 
Netley, and a writer on professional and service subjects ; 
Surgeon-General J. G. Faught ; Lieutenant-Colonel H. R. 
Greene Pasha, the first Director of Egyptian Sanitary 
Administration after the British occupation in 1882 ; Dr. 
John Anderson, C.I.E., formerly surgeon to the Viceroy 
of India, and for many years in consulting practice in 
Harley-streefc, a man of many friends and much beloved ; 
Colonel F. H. Welch, formerly assistant professor of patho¬ 
logy at Netley, a writer on pathological and clinical subjects, 
and a frequent contributor to our columns ; Surgeon-General 
J. Sinclair, a principal medical officer in the Abyssinian 
expedition of 1867; and Lientenant-Colonel C. M. Douglas, 
Y.C., retired A.M.S., who obtained his Cross in 1867 for 
rescuing comrades under circumstances of great danger at 
the Andaman Islands. He retired in 1882. 

No reference to the loss sustained by death in the military 
ranks of the profession during the past year can be made 
without a tribute to the memory of Florence Nightingale, 
the founder of modern nursing, and more especially of 
nursing for the si : and wounded in war. 
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The Indian Medical Service. 

It must be admitted that the feelings of unrest referred to 
in our annual review for last year have in no degree 
diminished amongst officers of the Indian Medical Service 
during the year just past. It may be remembered that the 
Secretary of State had decided that the increase in personnel, 
acknowledged on all sides to be necessary, should be met, 
not by an increase on the civil side of the existing service, 
but by gradually extending the employment of civil medical 
practitioners recruited in India. Surgeon-General Lukis, 
who succeeded Sir Gerald Bomford as Director-General on 
Jan. 1st, made an important speech at Simla in July, in 
which he emphatically declared that the fears which had 
been expressed that the palmy days of the Indian 
Medical Service had passed away were entirely ground¬ 
less, and stated his firm conviction that the service 

would flourish more vigorously than ever. He alluded 
to, and deprecated, the growing tendency to estrange¬ 
ment between the civil and military branches, and urged 
the officers in civil employ not to forget that they were 
military officers and that the main object for which they were 
put in charge of civil hospitals was that they might become 
more efficient surgeons, and therefore be of more use to their 
country in time of war. The Director-General no doubt 
intended the term “ surgeons ” to include all branches of the 
profession; as in modern warfare, it is now generally acknow¬ 
ledged that the treatment of disease, and still more its pre¬ 
vention, are of enormously greater importance than any 
surgical procedures. It might be thought that the medical 
and surgical care of the 300 million native inhabitants of 
India would be a sufficient charge for a portion, at all events, 
of the Indian Medical Service without any ulterior regard 
for military practice (except in the event of national 
emergency), and undoubtedly this has been the view which 
has been generally held in past years. Our contemporary, 
the Indian Medical Gazette , alluding to the tendency 
which exists to depreciate the civil side of the service, recalls 
the splendid services the civil surgeons have rendered to 
surgery, instancing especially operations for calculus and 
cataract. It is difficult to imagine that these and the many 
other advances in all branches of medicine and surgery that 
we owe to our colleagues in India, would have taken place if 
their views had been limited by the needs of war service. 
The civil surgeons of India have indeed been the backbone of 
the Indian Medical Service ; and by their energy and skill, 
and the influence they exerted on native princes and nobles, 
so that necessary funds should be forthcoming for hospitals, 
&c., have accomplished a magnificent work for humanity, 
far exceeding in its scope anything that could have arisen 
from the military side of the profession. 

Scientific Work of the Indian Medical Service. 

The chief scientific work of the past year has been the 
outcome of the Malaria Conference of 1909. A central 
scientific committee has been established at Simla, which 
will map out general lines of investigation, and also under¬ 
take research, both at the central institute and in the field. 
Secondly, each province has an organisation for the detailed 
investigation of malaria. Thirdly, all the provincial 
“ malariologists ” will meet the central committee at Simla 
every autumn. The establishment of this organisation 
marks a most important step in the public health service 
of India. Antimalarial operations have been carried out 
in many places. In Bombay, according to McKendrick, 
Nyssorhynchus stephensi is the only important carrier- 
mosquito. 

A further report on plague has been submitted by the 
advisory committee. The dependence of human plague on 
rat plague is again emphasised ; its spread among rats is dne 


to fleas ; during a plague epidemic the disease in man is con¬ 
tracted from rats, also through the agency of fleas, in most 
cases. It was found that there is a definite seasonal varia¬ 
tion in the prevalence of fleas closely associated with plague 
prevalence. The valuable Scientific Memoirs by Indian 
medical officers published by the Government of India have 
been noticed from time to time in these columns. Daring the 
past year these have included observations by Major G. 
Lamb and Captain A. G. McKendrick on Atrophic Rabies 
in Animals ; a research on Piroplasma Canis by Captain S. R. 
Christophers ; an inquiry into Anti-rabic Immunisation by 
Captain W. F. Harvey and Captain McKendrick ; and an 
elaborate investigation by Captain D. McOay on Bengal 
Dietaries. All of these are works of considerable importance 
and permanent value. 

Study Leave. 

New regulations have been issued allowing study leave to 
officers of the Indian Medical Service at the rate of one 
month for each year of service, up to 12 months in all; it 
may be taken at any time, but not more than twice in an 
officer’s service. This is a most judicious concession. 

Personal. 

Sir Gerald Bomford retired from the post of Director- 
General on Jan. 1st, 1910, and was succeeded by Lieutenant- 
Colonel C. P. Lukis, whose promotion to Surgeon-General 
was gazetted on March 22nd. Colonel W. G. King, C.I.E., 
so well known for his distinguished services as Sanitary 
Commissioner in Madras, and especially in connexion with 
vaccination, retired in May. We regret to record the death 
of two valuable medical officers from cholera—Major J. C. 
Weir, R.A.M.C., at Darjiling; and Captain E. D. Simson, 
at Nowshera. They were both very highly esteemed and 
universally regretted. 

The Civil Medical Profession in India. 

Questions have been asked in Parliament as to the inten¬ 
tions of the Government with regard to Lord Mobley’s 
( despatch of last year; no further pronouncement has been 
made. It is evident that the native members of the pro¬ 
fession are expecting that changes will take place. A 
question was asked by the Hon. Mr. Gokhale at the 
Viceroy’s Council in March as to what steps were in con¬ 
templation to give effect to Lord Morley’s recommenda¬ 
tions. The only answer given was to the effect that the 
Government is considering the possibility of throwing open 
certain of the teaching appointments at the medical colleges 
to “non-official medical men.” It is asked also what steps 
can be taken to extend the employment of civil medical 
practitioners recruited in India. At a subsequent meeting 
of the Council assurances were given of the Government of 
India’s “ full and sympathetic consideration ” of the pro¬ 
posals ; as it was about to address the Secretary of State 
on the subject, it was unable to give any further information 
for the present. 

It cannot be too clearly understood that there is already 
an ample field in India for the energies of native medical 
men, who are thoroughly educated and equipped for the 
practice of their profession, and who possess the mental and 
moral qualities necessary to attain success in a scientific pro¬ 
fessional career. But a high standard is necessary for the 
attainment of success, and up to the present the number who 
have reached this standard has not been large, either in the 
Indian Medical Service or in the so-called “independent 
medical profession.” As time goes on there is no doubt that 
the number who reach this high standard will increase ; no 
doubt the number of high and responsible appointments 
available will also increase. The Government of India evi¬ 
dently does not consider that any sudden change can be 
made, nor even any rapid advance, at the present time; in 




1922 The Lancet,] 


THE ANNUS MEDICUS 1910. 


[Dec. 31,1910. 


this we believe it is well advised. We fear, however, 
that the promulgation of the proposed changes is exercising 
an unfavourable effect on the status and popularity of the 
Indian Medical Service. For some years past it has not 
attracted so many competitors for the appointments offered 
as was formerly the case; and there is certainly a feeling 
abroad that its attractions are materially lessened. 


PHARMACY. 

Scientific Progress. 

The later developments of pharmacy have been determined 
by commercial rather than scientific influences, and owing to 
causes of a material character the majority of the members 
of the medical calling are not able to devote any consider¬ 
able amount of time to pharmaceutical research. There still 
remain, however, a number of earnest workers in the 
scientific field upon whom depends the advancement of 
pharmacy proper. 

During the past year much useful work has been accom¬ 
plished in connexion with the revision of the British Pharma¬ 
copoeia, and in the spring a second report was issued by the 
Committee of Reference in Pharmacy to the Pharmacopoeia 
Committee of the General Medical Council. This dealt with 
the monographs for extractum glycyrrhiz© liquidum to 
liquor magnesii carbonatis, and gave a general description of 
a process of repercolation. The committee has been steadily 
at work throughout the year, and it is expected that the 
final report will be ready by May, 1911. 

In this connexion two members of the committee, who 
have opportunities of producing and examining essential oils, 
recorded their views at an evening meeting of the Pharma¬ 
ceutical Society, and made a number of suggestions which 
may be taken as the basis for the monographs of the next 
edition of the Pharmacopoeia. While it is now possible to 
assay many of the essential oils for what are admittedly their 
most important constituents, the authors confessed that 
the time had not yet arrived to replace the natural oils by 
these constituents. Just as in the Pharmacopoeia we now 
have nux vomica and strychnine, cinchona and quinine, 
opium and morphine, so we have peppermint oil and 
menthol, and it would be well to retain such oils a9 dill and 
caraway, and not to replace them by, or even to include, 
carvone. 

Another evening meeting of the Pharmaceutical Society 
was devoted to the consideration of oils, fats, and waxes, 
when two members of the Committee of Reference suggested 
a basis for the offioial monographs on these substances. 
Much trouble has been caused in the past owing to the 
insufficiency of the official tests as a means of insuring that 
degree of purity necessary in articles required for medicinal 
use, and the authors expressed the opinion that the tests in 
the official monographs should, therefore, be as compre¬ 
hensive as possible. They suggested the desirability of 
introducing figures for the saponification value, the iodine 
value, the percentage of free acid, the percentage of un- 
saponiliable matter, and the refractive index. Material has 
thus been furnished which should prove of great value in the 
production of the next Pharmacopoeia. 

In addition to the communications from members of the 
Committee of Reference, papers of’practical utility have been 
contributed at meetings of the Pharmaceutical Society by 
independent workers. Among these was a paper by Professor 
H. G. Greenish, in which a method was described for 
detecting powders manufactured from “ worm-eaten ” drugs, 
for which purpose no suitable tests have been available 
hitherto. 

Early in the year the Pharmaceutical Society appointed 
a committee for the revision of the British Pharmaceutical 
Codex, and satisfactory progress is being made with the 

work. 


Brief abstracts of 9ome of the papers contributed at this 
year’s meeting of the British Pharmaceutical Conference have 
already appeared in The Lancet, and the papers and dis¬ 
cussions on the question of the standardisation of dis¬ 
infectants were printed at some length. Since its foundation* 
47 years ago the conference has contributed in no small 
measure to the advancement of pharmaceutical science, and 
the character of the communications presented at this year's 
meeting bears witness to the fact that the attention of 
pharmacists is not wholly absorbed by matters of a trading 
character. The President, Mr. F. Ransom, put forward the 
suggestion that a joint committee, composed of medical 
practitioners and pharmacists, should be formed for the 
purpose of organising research work, and expressed the 
opinion that more valuable results might be obtained if 
several classes of investigators were to work together. An 
example of the usefulness of a pharmacologist and a phar¬ 
macist working in collaboration was furnished in a paper in 
which it was shown by Mr. J. H. Franklin, a pharmacist, 
that in the manufacture of liquid extract of ergot it is better 
to use a percentage of alcohol in the menstruum rather than 
water only ; and Dr. G. 8. Haynes demonstrated that the 
result of preparing an extract with a semi-alcoholio 
menstruum is to increase the physiological activity, as 
compared with watery extract. 

At the Tenth International Congress of Pharmacy, held in 
Brussels towards the end of the summer, some important 
recommendations were made relating to the question of 
international standards, and it was decided to request the 
Belgian Government to convene an international congress for 
the unification of methods for estimating potent drugs, and 
to recommend that for the estimation of alkaloids prefer¬ 
ence should be given to gravimetric methods. It was also 
unanimously decided to recommend pharmacopceial author¬ 
ities to adopt, as far as possible, normal reagents or some: 
multiple of the normal. 

Pharmaceutical Education. 

One of the main provisions of the Poisons and Pharmacy 
Act, which came into force on April 1st last year, was that 
which gave the Pharmaceutical Society power to make 
by-laws requiring candidates for the qualifying examination 
to produce evidence of having undergone a prescribed course 
of study ; during the year the members of the Board of 
Examiners in London and Edinburgh were invited to assist 
the society’s council in devising an appropriate educational 
scheme, and the matter is now under consideration. At 
present it is no part of the duty of the council to inquire how 
or where candidates obtained their knowledge, but it is quite 
evident from the high percentage of rejected candidates, 
(about 60 per cent.) at the examinations that a large pro¬ 
portion of them are inadequately trained. A suggestion 
which seems to meet with general approval is that the 
student should be required to pass his preliminary examina¬ 
tion before his period of apprenticeship begins ; that during 
the three years of pupilage he should attend classes in 
chemistry, physics, and botany ; and that at the end of that 
period he should be eligible to enter for an intermediate 
examination. Having passed such an examination, he 
should attend a course of lectures and laboratory instruc¬ 
tion at a recognised institution before entering for the final 
examination. It is probable that the adoption of some 
such scheme as the above would have the effect desired 
without unnecessarily increasing the student’s expenditure. 

Administration of the Pharmacy Acts. 

During the year a large number of cases of alleged in¬ 
fringements of the Pharmacy Acts have been investigated 
and legal proceedings instituted against offenders. Many 
such cases have arisen as a result of the creation of a new 
class of poison sellers, for the Act of 1903 empowered local 
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authorities to grant licences to nurserymen, seedsmen, and 
others to sell hoiticnltural and agricultural preparations 
containing arsenic and nicotine. Some of these licensees do 
cot seem to appreciate the fact that it is extremely im¬ 
portant in the public interest that the regulations under 
which poisons are sold should be minutely observed, and, 
in consequence of neglect to observe the proper precautions, 
a number of them have been proceeded against and fined. 
In several cases penalties have been recovered in county 
courts from assistants to licensed poison-sellers for selling 
poisons, and in one such case the defendant appealed 
against the decision of the judge at Kingston-on-Thame3 
county court. The appeal was heard on Dec. 14th when it 
was contended on behalf of the appellant that the licence of 
an employer covered persons employed by him at the 
premises in respect of which he was granted the licence. 
Mr. Justice Phillimore and Mr. Justice Horridge, sitting 
as a Divisional Court, dismissed the appeal, holding that just 
as registered pharmacists cannot shield their unqualified 
assistants, so licensed persons cannot shield unqualified or 
unlicensed persons. 

Striking evidence of the utility of the regulation requiring 
particulars of transactions in certain toxio substances to be 
entered in a poison book was furnished in the summer at the 
trial of Crippen who poisoned his victim with hyoscine 
hydrobromide, a substance which is in Part I. of the Poison 
Schedule, It was stated in the annual report of the Registrar 
of the Pharmaceutical Society that in 15 cases of alleged 
infringement of the Pharmacy Acts which had been reported 
it was found upon analysis that the poison asked for had 
been omitted from the articles purchased and proceedings 
could not therefore be taken under the Pharmacy Acts. 
Such a practice is obviously fraught with considerable 
danger, and the Society has endeavoured, during the present 
year, to put a stop to it by instituting proceedings against 
several of the vendors under the Merchandise Marks Act. 

In connexion with the interpretation of the Pharmacy Act 
of 1868 a matter which lias long been in doubt was definitely 
settled by the decision of a Divisional Court in April. The 
question for the court was whether pharmacists trading 
under names other than their own were required to have 
their own names printed on the labels on packages in which 
poisons are sold. The magistrate at Old-street police court 
held that the “ trade name ” is not sufficient to comply with 
Section XVII., which requires that all poisons sold by retail 
shall be labelled with the name of the “seller," but a 
Divisional Court reversed the magistrate’s decision, holding 
that it was in compliance with the provisions of that section 
if the name under which a registered parson trades appears 
on the poison label. 

The Dispensing of Medwincs. 

A committee consisting of ten medical men (selected 
by the British Medical Association) and ten pharmacists 
(selected by the British Pharmaceutical Conference) was 
appointed in the summer to consider whether it is possible to 
make recommendations with regard to the question of dis¬ 
pensing by medical practitioners, and the result of their 
deliberations is awaited with interest by chemists and 
druggists. A related topic, or rather a topic which it has 
become customary to associate with the question of dis¬ 
pensing by medical practitioners—namely, that of counter 
prescribing by pharmacists—was dealt with in a Blue-book 
published in December. The statements therein made have 
not been publicly discussed by pharmaceutical associations, 
but the council of the Pharmaceutical Society has appointed 
a subcommittee to consider them. No legislative effect has 
as yet been given to the resolution of the Executive Com¬ 
mittee of the General Medical Council, informing the Lord 
President of the Council thit the committee approved of the 


suggestion that the regulations as to the methods of storing 
and dispensing poisons applicable to pharmacists should be 
extended to medical men. 

Organisation and Other Matters . 

Something like a hundred local pharmaceutical associations 
are in existence, and the council of the Pharmaceutical 
Society has shown its appreciation of the value of organisation 
by appointing a special committee whose object it is to foster 
the movement and guide it into useful channels. Mr. W. S. 
Glyn-Jones, the candidate chosen by the Pharmacists 
Parliamentary Fund, has obtained a seat in the House of 
Commons as the representative of Stepney. Mr. Glyn-Jones 
was for many years in business as a chemist and druggist, 
but is now in practice as a barrister, and is Parliamentary 
secretary of the Pharmaceutical Society. The direct repre¬ 
sentation of pharmacy in Parliament should, in such capable 
hands, be of much benefit to the craft. 

In the early summer pharmacy sustained a heavy loss by 
the death of Mr. Michael Carteighe, who was for 14 years 
President of the Pharmaceutical Society, and a useful 
member of the Council up to the time of his death. It was 
his constant endeavour to raise the standard of pharma¬ 
ceutical education and to establish pharmacy on a professional 
basis. Although he wa s only partially successful, the fact 
that pharmacy to-day is in no worse position than it is, is 
mainly due to his efforts on behalf of a calling to which he 
devoted the greater part of his life. 


CHEMISTRY. 

A Triumph of Synthesis. 

Chemistry this year may lay claim to a great synthetic 
triumph for medicine. It has produced “606,” Ehrlich's 
new specific for the ’treatment of syphilis. Arsenic in the 
correct position in the benzene nucleus appears to be the key 
to the situation. The position of the amido.radicle is, however, 
of the utmost importance, for it was only after the discovery 
that in atoxyl the amido-group was not bound up with the 
arsenic that “606"was discovered. In “606” arsenic is 
trivalent, not pentavalent, which may have much to do with 
the efficacy of the remedy. Whether, as Dr. James McIntosh 
and Mr. Paul Fildes put it in a paper published in our 
columns of Dec. 10th, the amido radicle acts as the anchoring 
agent or as an auxiliary to the toxic influence of arsenic 
is not quite clear, but it seems that the transposition of the 
amido radicle into the third position of the benzene nucleus 
has brought about a marked diminution in the organotropic 
properties of the medicament without reducing in any way 
its parasitotropic qualities. The power, of the chemist thus 
to alter the architecture of the molecule at will is like the 
moving of a single piece on the chess-board, which changes 
the position from one of apparent indifference to one of 
intense power. Chemists may well be proud of this 
synthetic achievement. 

Radium , a Metal. 

The production of radium in the metallic state may not 
possess any medical significance, but it is at all events 
important that the rare element has been recognised to 
belong to the metallic family of which barium, strontium, 
and calcium are members. Metallic radium was obtained by 
Madame Curie and M. A. Debierne, and the result was 
reported to the Academy of Sciences in Paris on Sept. 5th, 
just a little over a hundred years after Sir Humphry Davy 
succeeded in isolating the metals potassium and sodium. 

Degradation and Transmutation. 

Chemists do not appear to have got mnch farther with the 
theory of the degradation of the atom. The change of 
radium into, amongst other things, helium has been demon¬ 
strate i, but it see ns hard to get tangible proof that gold, 
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we decided to open a column for reporting the results, 
the first example of which appeared in The Lancet of 
June 11th. We note with satisfaction that certain well- 
known bacteriological authorities are adopting The Lancet 
test. 

In April last the Local Government Board issued a report 
upon the manufacture of rag-flock. It was satisfactory for 
us to find that Dr. Reginald Farrar’s observations, sup¬ 
ported by reports from Mr. Cecil Warburton, Professor 
G. H. F. Nuttall, Dr. G. S. Graham-Smith, and Dr. F. C. 
Garrett, amply justified the terrible conclusions arrived at 
by The Lancet Commissioners in 1907, 1908, and 1909. 
The purifying effect of washing was demonstrated in a 
series of analyses made of washed and unwashed flock in 
The Lancet Laboratory in January, 1909. 

A note from the laboratory on black bread appeared in 
The Lancet of Jan. 15th, in which it was pointed out that 
there was very little difference between the nutritive value 
of the wheat and the rye loaf. The observation had its 
origin in the curious fallacy which at the time was going the 
rounds of certain political squabblers to the effect that the 
term “ black bread ’’implied a kind of famine food, whereas, 
as it was shown, in several civilised countries rye bread is 
just as much the staple and normal article of diet as is the 
white loaf in this conntry. 

Attention was called in The Lancet of Feb. 5th to 
a rapid method of making hams, bacon, and certain fishes 
appear to be smoked by applying to them a fluid called 
“Smoke Essence.” A specimen of the essence was examined 
in the laboratory and it was found to consist chiefly of 
creasote, aniline dye, and a salt of iron. The generally 
ubiquitous boric acid appeared to be absent. The contention 
that such a mixture is harmless may be right, but that does 
not justify leading the customer to suppose that a bloater, 
a tongue, a rasher of bacon or ham, treated by this simple 
process, had been adequately cured by the operation well 
known as “ smoking.” There can be no question at all that 
the colour is added to complete the disguise, and the 
ingenuity of the inventor of the “essence” is unquestion¬ 
able, having regard to the use of a salt of iron, which is 
calculated to give a side of bacon an appearance of natural 
rustiness. 

Two special laboratory inquiries during the year related to 
the production of light alcoholic beers. The results appeared 
in The Lancet of March 26th and May 21st respectively. 
It is interesting to record that in both cases well-known 
brewing firms were concerned in placing upon the market 
malt liquors which are practically “temperance” in 
character. 

Several “new inventions” involving analytical work in 
the laboratory were reported upon during the year. 

The question of bleached flour, which has for some time 
engaged the attention of our laboratory, has come before the 
notice of the Local Government Board, and we were glad to 
learn that Mr. Burns has directed an investigation into the 
matter by one of the inspectors of the Foods Department of 
the Local Government Board. In The Lancet of May 28th 
we published a note on a simple test for bleached flour 
which is within the reach of the man in the street to apply. 

We have again submitted to analysis and examination a 
number of quack remedies, and the results have been com. 
municated to our correspondents. 

Daring the year the work of special inquiries in 
The Lancet Laboratory involved the making of 68 analytical 
determinations, whilst the figures of analysis appearing in 
our Analytical Records column amounted to 137. A very 
considerable number of analyses has in addition been 
made in regard to the unfinished investigations already 
referred to. 


GENERAL MEDICAL COUNCIL. 

The work of the General Council of Medical Education 
and Registration has been regularly chronicled in our columns 
throughout the year. At both the spring and autumn meetings 
a great deal of useful business was transacted. 

The personnel of the Council has been altered in several 
respects. Mr. Arthur Trehern Norton is now the repre¬ 
sentative of the Apothecaries’ Society of London, Sir William 
Whitla represents the Queen’s University of Belfast, Sir 
Isambard Owen is the representative of the University of 
Bristol, and Dr. Arthur Newsholme, Principal Medical 
Officer of the Local Government Board, has been nominated 
as a Crown member. 

The summer meeting of the Council lasted from Tuesday, 
May 24th, to Saturday, May 28th inclusive. The President 
in his address was able to report that the Legislature of 
Prince Edward Island had passed an Act enforcing a five 
years’ course of study at an approved university or school of 
medicine on candidates for qualifying examinations con¬ 
ducted by its Medical Council. The Executive Committee 
of the Council accordingly agreed to recognise the diplomas 
as registrable im the Colonial List. This is a step towards 
that reciprocity between Canada and England which all must 
desire, and which will be obtained presumably, if the repre¬ 
sentative authorities in the several provinces of Canada can 
come to a decision leading to federal action in regard to 
medical registration within the Dominion. 

An interesting feature of those sittings which dealt with 
penal business was the presence of the British Medical 
Association as plaintiffs ; the Association was represented by 
Mr. J. Smith Whitaker, the medical secretary, and Mr. 
Hempson, the solicitor. 

There was a valuable debate upon medical education, and 
a report of the Examination Committee recommending that 
the licensing authorities should give instruction to students 
in ophthalmology, otology, and diseases of the throat, and 
that every candidate should be examined practically in these 
subjects, was referred to the Education Committee for con¬ 
sideration. At the winter session the Education Committee 
reported in recommendation of the practice of giving 
specialised instruction in otology and diseases of the throat. 
But the Committee did not think, in the present crowded 
state of the curriculum, that special courses and examina¬ 
tions should be made obligatory. They took the view that 
the subject should be included under the general headings of 
medicine and surgery. 

The winter session commenced ou Tuesday, Nov. 22nd, 
and terminated on Saturday, Nov. 26th. At this session the 
report of the Pharmacopoeia Committee was adopted and 
showed that the annual sale of the Pharmacopoeia continued 
steady as well as large, so that the volume will have to be 
reprinted. 

The report of the Anaesthetics Committee, which was 
received by the Council at this meeting, was an important 
one. The Privy Council had transmitted to the General 
Medical Council for consideration a Memorandum and draft 
Bill, submitted to the Home Secretary by Dr. Frederic 
Hewitt. The Memorandum discussed at length various 
points arising out of the administration of anesthetics and 
suggested the rough draft of the Anesthetics Bill, which 
was forwarded by the Privy Council and which will be found 
in The Lancet of Dec. 3rd, 1910 (p.1624). The Anesthetics 
Committee recommended upon this Bill that the General 
Medical Council should communicate to the Lord President 
of the Privy Council certain observations on the draft Bill 
with most of which the whole medical profession will be in 
accord. The Committee found that the Bill gave practical 
effect to previous conclusions of the Council on the subject, 
and stated that they hoped it would speedily receive the 






1926 The Lancet,] 


THE ANNUS MEDIOUS 1910. 


[Dec. 31. 1910. 


sanction of Parliament, while the Coancil would be prepared 
to suggest the terms of the necessary schedule specifying 
the drugs or substances described as anaesthetics, “ including 
therein in the first instance nitrous oxide gas.” The recom¬ 
mendations pointed out that the Bill did not provide for the 
prohibition of the application or administration by unquali¬ 
fied persons of dangerous anaesthetic drugs to unbroken 
surfaces; while the following recommendation led to some 
debate That it is desirable that a provision should be 
introduced making it clear that a person registered under the 
Dentists’ Act, 1878, is not prohibited from administering for 
a legally qualified medical practitioner one or more of the 
acheduled anaesthetics in connexion with an operation, act, 
or procedure other than dental conducted by such medical 
practitioner.” This recommendation of the Anaesthetics 
Committee appears to us a little dangerous, and we fail 
to see for whose benefit it was made. The fact that the 
subject of anaesthetics is now regularly taught to all medical 
students ought to ensure a supply of medical men able to 
give gas for operations other than dental, while the patients 
to whom the dentist would [be empowered by the recom¬ 
mendation in question to give gas would very often be in a 
different physical condition from that of the subject requiring 
dental forms of operation. We hope that the General 
Medical Council, whose opinion the Privy Council is certain 
to take, will reconsider this recommendation, though the 
matter is possibly not so important as some seem to believe, 
inasmuch as the dentist will not often be asked to discharge 
Ills suggested function. 

An interesting debate at this session began in a proposal 
by Dr. H. A. Latimer that the subject of professional ethics 
should be made an integral part of the medical curriculum. 
The motion was withdrawn, but we consider that Dr. 
Latimer did good service in bringing the subject forward, 
for the discussion showed that the General Medical Council, 
the disciplinary body of the profession, were alive to the 
fact that positions might arise in professional life of con¬ 
siderable difficulty to the young medical man. 

The last debate of the session was initiated by a report 
presented by Dr. J. Y. Mackay from the Education Com¬ 
mittee, which dealt with the medical curriculum and the 
preliminary education. The report was due to the resolution 
passed by the Council on Nov. 26th, 1909, referring to the 
Education Committee further consideration of the place in 
the student’s career which the preliminary sciences should 
occupy. The committee was at the same time requested to 
frame and submit to the Council a pattern scheme of medical 
education whereby the required minimum of the several 
subjects to be included in the curriculum could be adequately 
studied and the requisite examinations thereon passed within 
the period prescribed by the curriculum. The report of the 
Education Committee accordingly furnished the Council with 
statistics a9 to the number of candidates who had sat at the 
first professional examination of the .Conjoint Board of 
Erglaid on the strength of the school curriculum alone. It 
pointe 1 out that the Conjoint Board, while recognising 
instruction in the preliminary sciences in institutions other 
than universities and medical schools—which they had done 
for 16 or 17 years—had only received for the first professional 
examination a very small proportion of students instructed 
in this manner, and this proportion came from the best 
schools of the country. The Education Committee con¬ 
sidered that it was practically impossible to expect that the 
ordinary schools could at present take up the work of pre¬ 
paring schoolboys for the preliminary scientific examination 
of the medical carriculum. The report did not discuss the 
question whether the General Medical Council ought to 
recognise the schools which the Conjoint Board had already 
recognised, while in regard to the second matter referred to 


them they came to the conclusion that they could not deter¬ 
mine upon a pattern scheme. Dr. Mackay moved the 
adoption by the Council of the recommendation of the 
Committee, which was in the following terms: “That on 
and after the close of the year 1913 the following examina¬ 
tions be removed from the list of the preliminary examinations 
recognised by the Council as qualifying for entrance on the 
curriculum in medicine : The Junior Local Examination of 
the University of Oxford; the Junior Local Examination of 
the University of Cambridge; the College of Preceptors 
Preliminary Examination for Medical Students; the Educa¬ 
tional Institute of Scotland Preliminary Examination ; 
the Royal College of Physicians and Surgeons of Ireland 
Preliminary Examination; the Intermediate Education 
Board of Ireland Middle Grade Examination.” At this 
point Sir Henry Morris delivered an interesting speech, 
at the close of which he said that he was prepared 
to move the following: “That as the Education Com¬ 
mittee in their report of Nov. 22nd, 1910, express views in 
favour of retaining the preliminary sciences (chemistry, 
physics, and biology) as subjects of the medical curriculum, 
it be referred to the Committee to consider and report to the 
Council as to the best way of amending the regulations of 
the General Medical Council in regard to the registration of 
medical students, with the objects (1) of making those regu¬ 
lations consistent with the report and with the powers of the 
Council; (2) of making clear the distinction between regula¬ 
tions which must be observed and recommendations made 
for the students’ guidance ; and (3) of the advisability of 
altering or deleting Regulation 12 on page 14 of the regnla- 
tions printed under date June 1st, 1910.” It was agreed to 
defer this motion until the summer session of 1911, while 
the recommendation of the Education Committee was adopted 
with the addition that communication would be made with 
the Commissioners of Intermediate Education in Ireland as 
to the possibility of establishing a satisfactory preliminary 
examination in education under the control of the Commis¬ 
sioners, which would be suitable to students intending to 
study medicine ; an addition which was agreed to at once, 
as there is nothing in Ireland comparable to the leaving 
certificate in English schools. The recommendation of 
the Edncation Committee, .which has; now been adopted 
by the Coancil, will be welcomed by the schools as an 
educational advantage. _ 


THE BRITISH MEDICAL ASSOCIATION. 

The annual meeting of the British Medical Association 
took place this year in London under the presidency of Mr. 
Butlin, and was in every way a successful meeting. A 
large number of members attended the general gatherings, 
and the scientific work in the sections was made the subject 
of some interesting debates. The number of sections—namely, 
21—was the largest a9 yet attempted, but the arrangements 
for the conduct of business were good and the necessary 
organisation worked well. All the sections coaid be accom¬ 
modated in quarters which were in easy communication with 
each other, a matter of no small importance, as those who 
attend congresses know. The Representative meetings, which 
began on Friday, July 22nd, a week previous to the official 
date of the commencement of the annual meeting, were 
carried on in the chamber of the Court of Common Council 
in the Guildhall. At the opening meeting Mr. Edmund 
Owen, as Chairman of the Council of the Association, was 
able to announce the acceptance by His Majesty the King of 
the post of Patron. Among the subjects debated by the 
Representatives at the meeting were Athleticism in Schools, 
the Organisation of a National Public Health Service, and the 
question of Poor-law Reform. The work of the sections 
and the official business of the Congress were conducted 
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in the buildings of the University of London, the Imperial 
Institute, the Imperial College of Science, and at the old 
College of Science, South Kensington—a group of buildings 
in close connexion with each other and allowing for easy 
arrangement of joint meetings when necessary, while 
medical men whose special interest lay, as often will 
happen, in several sections were able with a minimum of 
trouble to be present at each section as they wished. At 
the Annual Exhibition of drugs, surgical and electrical 
appliances, and special foods, which was held in the 
Imperial Institute Buildings, a great variety of exhibits 
were inspected by the visitors, while a new plan for patho¬ 
logical and other specimens was organised by the division 
of the medical museum into a number of sections, each 
nnder the care of an expert honorary curator. This was 
recognised as a valuable innovation. 

Among very interesting debates in the different sections upon 
subjects of general and almost popular interest may be men¬ 
tioned—the Operative Treatment of Simple Fractures, opened 
by Mr. Arbuthnot Lane ; the Dosimetric Administration 
of Chloroform, opened by Dr. Dudley Buxton; the Causes 
and Treatment of Dysmenorrhcea, opened by Dr. G. E. 
Hermann* ; the Treatment of Chronic Constipation, opened 
by Dr. J. F. Goodhart ; the Surgical Treatment of Ex¬ 
ophthalmic Goitre, by Professor Theodore Kocher ; State 
Sickness Insurance, opened by Mr. Smith Whitaker and 
Mr. C. S. Loch ; and the Need for Diplomas in Psycho¬ 
logical Medicine, by Dr. D. G. Thomson. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

We review here, though very briefly, the work carried out 
by the benevolent agencies of the profession and remind 
our readers of their duty, which in the stress of professional 
work they sometimes forget, to see that the institutions 
which have been founded solely in their interests are 
adequately supported. 

A large number of medical men who could easily afford to 
give an annual subscription of 1 guinea to one or more 
of the general benevolent societies do not contribute at all, 
aa a glance at the reports of these societies will show, whilst 
the number of practitioners who could contribute a smaller 
subscription without feeling the loss, but who do not do so, 
is very much larger. We once again urge our readers to 
bear the claims of these benevolent agencies in mind, and to 
show their appreciation of the good work carried out in a 
practical manner. But whilst the general societies carry on 
a work the importance of which is increasing every year, it 
is the local institutions which we especially wish to see 
better supported, in view of the fact that relief can usually 
be obtained from them so much more expeditiously than in 
the case of large general societies, the grants made being 
frequently more or less substantial according to the needs of 
the cases. 

So far as we can learn, there is not a single medical 
benevolent association in either Scotland or Wales, and the 
same must be said of many counties in England. Whilst 
acknowledging that there are generous contributors to the 
general medical charities living in these places, we feel that 
this deficiency in the scheme for the relief of necessitous 
members of our profession and their families ought not to 
be allowed to continue, and we look forward to the time 
when enthusiastic volunteers in these districts will take 
steps to inaugurate associations, and thus emulate the 
example of those who many years ago worked indefatigably 
to establish much-needed benevolent societies. The two latest 
accessions, the East and North Ridings of Yorkshire Medical 
Benevolent Society, founded in 1908, and the Sussex Medical 
Benevolent Society, founded in 1905, are both making 
satisfactory progress. 


What is urgently required in the case of all benevolent 
agencies is zealous personal canvassing, together with ex¬ 
planation of the work that is being carried out. As a rule, 
printed letters of appeal prove of little use, hence the 
appointment of suitable local secretaries is to be strongly 
advocated. 

The British Medical Benevolent Fund. 

The report of this society is exceedingly favourable. The 
income in the grant department exceeded that of the 
previous year by £543, and in the annuity department by 
£83. Grants were made to 200 applicants, as compared with 
185 the preceding year, the total amount expended in this 
way being £2078, as against £1727 in 1908. The sum 
received in legacies was £13,419. There are 127 annuitants, 
the large majority of whom receive £20 a year, the total 
amount expended in pensions being about £2520 annually. 
The Guild recently founded in connexion with the Fund, 
which is practically the ladies’ branch of the society, is 
doing good work in the way of distributing clothes, visiting 
the beneficiaries of the Fund, and rendering other services 
of a personal character. 

The Royal Medical Benevolent Fund Society of Ireland. 

The treasurer’s report shows that grants were awarded to 
86 applicants, amounting in the aggregate to £1438, as com¬ 
pared with £1166 awarded to 83 applicants during the 
preceding year. In only one year since the foundation of 
the society have the grants awarded exceeded those of the 
year under review. Of those helped during the year, eight 
were between 70 and 80 years of age, and four were older 
still. The President of the Royal College of Physicians of 
Ireland, in moving the adoption of the report at the annual 
meeting, emphasised the fact that the religious beliefs of 
Applicants had never been mentioned or considered in any 
way by members of the committee when recommending a 
grant. Simply the facts of the case were dealt with and if 
found deserving an award was granted. 

The Royal Medical Foundation of Epsom College. 

The annual report of the council states that there was a 
small surplus on the year’s revenue. The fact is emphasised 
that in spite of past contributions to the endowment fund, 
including the sum of £51,076 recently received under the will 
of the late Dr. Henry Fearn3IDE, a sum of nearly £5000 
must be obtained by annual contributions if the council is 
to continue to maintain the full number of 50 pensionerships 
and 50 foundation scholarships. The pensions, which are all 
of £30 a year, are given by the governors to aged medical 
men or their widows. The foundation scholars, who are alse 
elected by the governors, are necessitous sons of medical 
men, and receive an education of the highest class at Epsom 
College, together with clothing and board. The buildings 
have been extended and various improvements have been 
completed during the past few years at a cost of close upon 
£20,000, a considerable part of the money required being 
temporarily advanced by the bankers. Besides the pensioner- 
ships and foundation scholarships which are maintained out 
of the general funds, special endowments provide 28 other 
annuities of £30 a year, 14 supplementary pensions of £20 
(to increase annuities to £50), and II presentations to the 
school of St. Anne’s Society for daughters of medical men. 

The Lancet Relief Fund. 

This Fund is sustained by an annual grant of at least £300 
by the proprietors of The Lancet, and is administered free 
of cost. The almoners are the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, the President of the General 
Medical Council, and the Editor of The Lancet. The 
object of the Fund is to provide immediate pecuniary assist¬ 
ance in cases of emergency to registered medical practi¬ 
tioners, or in the event of their recent death to their widow® 
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and orphans, but such help can only be rendered when 
permanent benefit is likely to result therefrom. 

The twenty-first annual report of the almoners states that 
since the inauguration of the Fund in 1889 the sum of £6354 
has been expended. Daring the year 1909 14 applicants 
were relieved by way of gifts or loans ranging from £10 to 
£25, involving an expenditure of £235. As usual, expressions 
of gratitude for the prompt assistance rendered were received 
by the almoners, such assistance having been given in 
some instances within a few hours of the receipt of the 
application ; thus more than one home was kept together 
and the bread-winner enabled to continue to practise by the 
timely help of the Fund. 

The Society for Relief of Widow and Orphans of 
Medical Men. 

The report states that 16 new members were elected last 
year, 9 died, and 5 resigned. The total membership of the 
society is 291, which is but a very small proportion of the 
medical men who are eligible for membership. Considering 
that the invested funds amount to over £100,000, that the 
advantages offered are far greater than any that an insurance 
company could give, and that the subscription is only £2 2s. 
a year, it is difficult to understand why comparatively so 
small a number of medical men living within a radius of 
20 miles from Charing Cross join this society. It may be 
added that one of three widows who died during the year 
under review had received a total sum in grants of £2900, in 
spite of the fact that her husband had paid in subscriptions 
only £6 6*. Further, one of the widows at present on the 
books has already received, since her election in 1854, over 
£2250. 

Complete List of Benevolent Agencies. 

For the information of our readers we give the name and 
address of the secretary or other executive officer of all the 
benevolent agencies of which we are cognisant, together 
with the amount of the subscription that entitles to member¬ 
ship:—The British Medical Benevolent Fund: Mr. W. E. 
S ARC ant, St. Bartholomew’s Hospital, E.C. ; annual sub¬ 
scription 10#., life donation £5. The Birmingham Medical 
Benevolent Society: Dr. J. E. H. Sawyer, 93, Corn- 
wall-street, Birmingham ; annual subscription 1 guinea. 
The Devon and Exeter Benevolent Medical Society : 
Mr. K. Down, Wingfield House, Stoke, Devonport ; 
annual subscription 1 guinea, life donation 20 guineas. The 
Ea*t and North Ridings of Yorkshire Medical Benevolent 
Society : Dr. Edward Turton, 1, Albion-street, Hull, and 
Mr. H. C. Shann, Micklegate House, York ; annual sub¬ 
scription 1 guinea. The Essex and Herts Benevolent Medical 
Society: Mr. Vernon' Austin, Hertford; annual sub¬ 
scription 1 guinea. The Kent Benevolent Medical Society : 
Mr H. G. Sadler, J. P., 2, De Castro-terrace, Wincheap, 
Canterbury; Dr. C. E. Hoar, Montcalm, Maidstone; and 
Mr. H. C. Burton, Lee Park Lodge, Blackheath, S.E. ; 
annual subscription 1 guinea. The Lancet Relief Fund, 
Mr Chari.es Good, 1, Bedford-street, Strancl, W.C. The 
Lincolnshire Medical Benevolent Society : Dr. W. A. 
Carlfne, Lincoln; annual subscription 1 guinea. The 
Norfolk and Norwich Benevolent Medical Society: Mr. 
C. .1. Muriel, 42, St. Giles-street, Norwich; admission fee 
1 guinea, annual subscription 1 guinea, life donation 
15 guineas. The Royal Medical Benevolent Fund Society 
of Ireland: Dr. Charles M. Benson, 65, Lower Baggot- 
street, Dublin ; annual subscription 1 guinea, life donation 
£10. The Royal Medical Foundation of Epsom College: 
Mr. J. Bernard Lamb, 37, Soho-square, W. ; annual sub¬ 
scription 1 guinea, life donation 10 guineas. The Society 
for Relief of Widows and Orphans of Medical Men : Mr. 
E. J. Blackett, 11, Chandos-street, Cavendish-square, W. ; 
annual subscription 2 guineas, life membership 25 annual 


payments. The Surrey Medical Benevolent Society: Mr. 
W. A. Berridge, 158, Station-road, Redhill, Surrey; 
entrance fine £5, annual subscription £2 (not payable for 
longer than 30 years), life donation £30, plus the entrance 
fine of £5. The Sussex Medical Benevolent Society : Dr. 
L. A. Parry, 83, Church-road, Hove, Sussex ; annual sub¬ 
scription 1 guinea, West Riding of Yorkshire Medical 
Charitable Society : Mr. G. H. Rowe, Lyddon Hall, LeedvS ; 
and Mr. M. A. Teale, 4, Park-square, Leeds; annual sub¬ 
scription 1 guinea. 

The officials of the above-mentioned societies will be happy 
to forward to applicants full particulars of the work that is 
being carried out. __ 

HONOURS TO MEDIOAL MEN. 

The compilation of the list of those members of the 
medical profession, who have been selected during the year 
for honours, is a pleasant task ; this year, however, the 
feeling of sadness arises from the fact that the hand 
which gave the earlier honours can do so no more. His 
Majesty the late King Edward VII. was always a friend 
of the medical profession, and whenever merit was brought 
to his notice he never failed to signify the royal approval. 

7he Birthday Honours. 

In the list of honours which was issued on the day set 
apart for the celebration of His late Majesty’s birthday 
medical men were well represented, and the list gave 
particular pleasure to our profession because on this occa¬ 
sion another medical name was added to the roll of 
the peerage, Sir Walter Foster being created Lord 
Ilkeston. Dr. Francis Henry Champneys was made 
a baronet, and knighthoods were conferred upon Dr. 
Arthur Henry Downes, Mr. John Fagan, Dr. George 
Hastings, Dr. Henry 8impson Lunn, Dr. David Caldwell 
McVail, Dr. Robert Michael Simon, Surgeon Lieutenant- 
Colonel Warren Rowland Crooks - Lawless, C.I.E. 
(Coldstream Guards), and Inspeetor-General of Hospitals 
and Fleets James Porter, C.B. Lord Ilkeston is well 
known in the world of general and medical politics. He 
was for nearly a quarter of a century professor of medicine 
in Queen’s College, Birmingham ; was for many years a Direct 
Representative of the profession on the General Medical 
Council, and has been a powerful voice in the administration of 
the British Medical Association. In Parliament he was a 
practical success from the beginning of his career, and a 
member of a Liberal Government. At the general election in 
the early part of the year he resigned his safe seat for the 
Ilkeston division of Derbyshire. Sir Francis Henry 
Champneys is the chairman of the Central Midwives 
Board, on which body he has sat continuously since its 
creation. His distinguished work in obstetric medicine is 
well known. Sir Arthur Henry Downes, the Senior 
Medical Inspector for Poor-law Purposes to the Local Govern¬ 
ment Board, whose honour was won by strenuous and devoted 
work, was the only medical man on the recent Royal Com¬ 
mission on the Poor-law. He showed in a practical way, by 
an independent memorandum, that he appreciated the 
tremendous importance of the issues involved alike from 
the public, the departmental, and the professional view. 
8ir John Fagan is consulting surgeon to the Belfast Royal 
Hospital and to the Belfast Hospital for Sick Children, and 
was for many years inspector of reformatory and industrial 
schools for Ireland. Sir George Hastings is a well-known 
West-end practitioner; Sir Henry Simpson Lunn is one 
of the great pioneers of continental travel; Sir David 
Caldwell McVail is Crown member for Scotland of the 
General Medical Council and an authority on medical 
| politics and education ; and Sir Robert Michael Simon 
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is physician to the Birmingham General Hospital. Lieu¬ 
tenant-Colonel Sir Warren It. Crooke-Lawless is surgeon 
to H.E. the Viceroy of India, and Sir James Porter, K.C.B., 
is the Director-General of the Medical Department of the 
Royal Navy. Surgeon-General Arthur Thomas Sloogett, 
A.M.S., C.M.G., Principal Medical Officer in India, and 
Surgeon-General Owen Edward Pennefather Lloyd, 
R.A.M.C., V.C., Principal Medical Officer in South Africa, 
were made Companions of the Order of the Bath ; and 
Surgeon-General Charles Parley Lukis, honorary surgeon 
to the Viceroy of India, Director-General of the Indian 
Medical Service, and an additional member of the Counoil 
of the Governor-General of India for making laws and 
regulations, received a Companionship of the Order of the 
Star of India. Dr. Aubrey Dallas Percival Hodges. 
Principal Medical Officer in the Uganda Protectorate, 
received a Companionship of the Order of St. Michael 
and St. George in recognition of his services in the sup¬ 
pression of sleeping sickness. Colonel Roderick Macrae, 
lately Inspector-General of Civil Hospitals in 
Bengal, received a Companionship of the Order of the 
Indian Empire; and Captain Robert McCarrison, I.M S., 
Agency Surgeon at Gilgit, and Dr. Theodore Leighton 
PBJWELL, medical missionary at Bannn, North-West Frontier 
Province, received the Gold Medal of the Kaisar-i-Hind. 

The Royal Victorian Order. 

Daring the year Sir Alfred Pearce Gould and Sir J. 
Kingston Fowler were invested with the insignia of a 
Knight Commander of the Royal Victorian Order, and Fleet- 
Surgeon George Trevor Collingwood, R.N., of the 
Royal Naval College, Osborne, was appointed a Member of 
the Fourth Class. Professor Robert Kutner, Director of 
the Empress Frederick’s Institute for Medical Education in 
Berlin, was appointed an Honorary Commander of the 
Order. 

The Edward Medal. 

The Edward Medal (Second Class) was presented to 
Mr. E. A. Dando, Dr. Charles Harris, and Mr. W. 
Turner. This honour was instituted by His late Majesty 
in order to distinguish the many heroic acts performed by 
civilians who endanger their own lives in endeavouring to 
save the lives of others. 

Foreign Honours. 

The King of Italy conferred the Order of Commander of 
the Crown of Italy upon Major G. S. Crawford, R.A.M.C., 
and Knight of the same Order upon Captain H. S. Anderson, 
Captain H. C. Winkworth, and Captain P. A. Jones, of the 
Royal Army Medical Corps, and Surgeon-Captain R. Randon, 
Royal Malta Artillery, in recognition of their services with 
the field ambulances which proceeded from Malta to the 
earthquake disasters in Sicily and Calabria in the early part 
of last year. Surgeon James C. Bringan, R.N., also 
received the decoration of a Knight of the Order of the 
Crown of Italy in recognition of valuable services rendered 
by him on the occasion of the Messina earthquake. Dr. 
John Warnock, Director of the Government Hospital for 
the Insane at Abbassia, received the Insignia of the Third 
Class of the Imperial Ottoman Order of the Osmanieh from 
the Khedive of Egypt, and Captain H. Ensor, D.S.O., 
R.A.M.C., received the Insignia of the Fourth Class. 
Dr. Edwin Robert Wheeler, medical officer to the 
British Consnlate-General at Yokohama, received the Order 
of the Sacred Treasure of the Third Class, which was con¬ 
ferred upon him by His Majesty the Emperor of Japan; 
and Dr. Hugh Campbell Highet, ^edical officer of health 
at Bangkok, received the Order of Ahe White Elephant of 
the Third Class from His Majesty the King of Siam. 
Mr. B. C. Broomhall and Dr. E. H. Edwards have each 
received the Insignia of the Third Class of the First | 


Division of the Imperial Chinese Order of the Doable Dragon 
conferred upon them by the Emperor of China. 


HOSPITAL FUNDS. 

Metropolitan Hospital Sunday Fund. 

Under the presidency of Sir John Stuart Knill, Bart., 
the late Lord Mayor, the year’s collection reached a total 
of £71,550 8$. 8 d., the collections in the various places of 
worship amounting to £40,778, or £1635 more than in 1909. 
The Metropolitan Cathedral of St. Paul headed the list with 
£4483. The following are the largest collections from contri¬ 
buting churches and other places of worship :—Christ Church, 
Lancaster Gate, Rev. Prebendary Gurdon, £951; St. Michael, 
Chester-square. Rev. J. Gough McCormick, £721 ; St. Mary 
Abbots, Kensington, Rev. Prebendary Pennefather, £493; 
St. Peter, Eaton-square, Rev. Prebendary Storrs, £486; 
Holy Trinity, Chelsea, Rev. H. R. Gamble, £465 ; St. George, 
Hanover-square, Rev. Prebendary Anderson, £345 ; St. Jude, 
South Kensington, Rev. Prebendary Eardley Wilmot, 
£331 ; St. Paul, Onslow-square, Rev. Prebendary Webb- 
Peploe, £308; St. Paul, Knightsbridge, Rev. F. L. 
Boyd, £296; St. Mark, North And ley-street, Rev. H. P. 
Cronshaw, £289; St. Peter, Cranley-gardens, Rev. 
W. S. Swayne, £282 ; St. John, Paddington, Rev. E. P. 
Anderson, £270; St. Nicholas, Chislehurst, Rev. J. 
Le Strange Dawson, £266; Wimbledon Churches, Rev. 
J. Allen Bell, £205 ; St. Columba, Poat-street, Rev. A. 
Fleming, D.D., £282 ; Theistic Church, Swallow-street, 
Rev. Chas. Voysey, £204 ; West London Synagogue, Rev. 
M. Joseph, £331 ; Great Synagogue, the Chief Rabbi, 
£239; Essex Church, Kensington, Rev. F. K. Freeston, 
£274 ; Westminster Chapel, Rev. G. Campbell Morgan, 
£300; Brixton Independent Church, Rev. B. J. Snell, 
£117 ; St. Paul’s Presbyterian Church, Westbourne-grove, 
Rev. J. W. Walker, £93; St. Andrew’s Presbyterian 
Church, Frognal, Rev. R. MacLeod, £130; Greek Church, 
Bayswater, the Archimandrite, £91 ; Brompton Oratory, 
Rev. II. D. S. Bowden, £87; Church of the Immaculate Con¬ 
ception, Farm-street, Rev. C. Nicholson, £55 ; Victoria Park 
Christian Evidence Association, Mr. T. Cole, £60; Dutch 
Church, Austin Friars, Rev. S. B. de la Faille, £50; 
German Church, Camberwell, Rev. Professor Hackmann, 
£52; Central Hill Baptist Church, Norwood, Rev. S A. 
Tipple, £95; Wanstead Society of Friends, Mr. Theo. 
Godlee, £27; Bromley, Kent, Wesleyan Church, Rev. 
W. Wood, £35; and Gordon-square Catholic Apostolic 
Church, Mr. H. S. Hume, £30. From the estate of the 
late Mr. George Herring the Fund received £26,903, 
and Mr. William Herring gave a donation of £1000. 
The expenses of management amonnted to £3420 : £4629 
have been carried forward to next year, and the following 
sums have been awarded, viz. : £58,189 to 153 hospitals, 
£1047 to 12 institutions, £2270 to 59 dispensaries, and 
£1575 to 30 nursing associations. For surgical appliances 
the sum of £4640 has been appropriated, and by reason of 
the increasing demand for these appliances the proportion 
of the funds devoted to this purpose—viz., 5 per cent.—has 
been advanced to 7£ per cent. 

King Edward's Hospital Fund. 

In many ways the hospital world has sustained a severe 
blow by the death of King Edward VII., but the Fund 
which bears his honoured name has continued to make 
excellent progress, the amount received by the Fund up to 
Dec. 10th, after payment of expenses, being £146,584 10$. 
The Committee of Distribution have been able to allocate 
£150,000 to London hospitals and £5000 to consumption 
sanatoriums, making a total of £155.000, as compared with 
£150,000 last year. It is estimated that the League of 
Mercy will be able to contribute about £20,000. His 
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Majesty King George, like all the members of oar Royal 
Family, has always taken the keenest interest in any work 
that has for its object the welfare of the sick poor, and his 
deep interest in the Fond which was founded by the late 
King is increasingly shown, not only by the letter which 
was read at the annual meeting of the Fand held at 
St. James’6 Palace on Nov. 14th, in which he expressed his 
appreciation of the services of the Council of the Fund, 
over which he has presided for nine years, but also by 
the augmentation of his annual subscription from £500 to 
£1000. An additional mark of the Royal interest in the 
welfare of the Fund is the annual subscription of £100 given 
by the Prince of Wales. The receipts for the year include 
an annual subscription of £5000 from Mr. Walter 
Morrison and an anonymous donation of £10,000. The 
report of the Distribution Committee shows that 106 hos¬ 
pitals have applied for grants as against 104 last year, while 
the number of convalescent homes applying for grants was 
45 and the number of consumptive sanatoriums eight, as com¬ 
pared with 37 and 4 respectively last year. The inability 
of the nose, throat, and ear hospitals of London to combine 
in accordance with the recommendation of the Fund 
has resulted in a sum of money being set aside for these 
hospitals until such amalgamation takes place. The total 
sum held in reserve for this purpose now amounts to £7500, 
in addition to the capital grant promised by the Fund, 
which, under certain conditions, will amount to at least 
£10,000. An interesting feature of the report is the state¬ 
ment that a scheme has been prepared by the Convalescent 
Homes Committee for rendering a certain number of beds 
in consumption sanatoriums in the country available for 
patients direct from London hospitals, more especially from 
consumption hospitals which have no country branches of 
their own. The Distribution Committee has always viewed 
with special satisfaction the facilities possessed by con¬ 
sumption hospitals which have country branches for the 
transfer of suitable cases to surroundings more favourable 
to recovery ; and it welcomes any practicable method by 
which more of such accommodation can be rendered available 
-without charging the funds of a hospital with the necessity 
of providing for a large capital expenditure. Another matter 
of interest is the reference to cooperative purchase by 
groups of independent hospitals, a matter which has not 
been lost sight of by the Fund. Reference is also made in 
the report to the grant to St. George’s Hospital which is 
withheld until the financial accounts between the hospital 
and its medical school are shown to be clear of any payment 
from the general funds on account of medical education. At 
the same time it is pointed out that the inquiries made by 
the committee as to the legitimacy of certain payments by 
the hospital out of general funds to the medical school 
confirm the statement in the annual report of the hospital 
that the payments in question were made on account of 
definite work done, chiefly pathological and bacteriological 
examinations, in connexion with the actual treatment of 
patients. 

A committee consisting of Lord Mersey as chairman, 
Lord Nortiicote, and the Bishop of Stepney has been 
appointed to consider the hospital out-patient question and 
will commence work early next year. The following are the 
terms of reference: “To consider and report generally as to 
the circumstances and conditions under which patients are 
admitted to the casualty and out-patient departments of the 
London voluntary hospitals, and especially as to what pre¬ 
cautions are taken to prevent the admission of persons who 
are unsuitable, and as to whether adequate provision is made 
for the admission of such persons as are suitable ; and to 
make such recommendations as may seem to them desirable.” 
Daring the year the King selected the Duke of Teck, Lord 


Iveagh, and the Speaker of the House of Commons to be 
governors of the Fund until the time arrives when a new 
Royal President can be appointed. 

Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£30,000, which is obtained from some 8000 places 
of business. The annual report shows that help is 
obtained from practically every trade, friendly society, 
and club, the .'employes of th3 London County Council, 
the borough councils, the railway companies, the Metro¬ 
politan Water Board, the General Po3t OJfice, the 
Royal Arsenal, Woolwich ; the Royal Small Arms factory, 
Enfield Lock; the Royal Victoria Yard, Deptford ; the Dock 
Companies, and so forth, and the members of the Metro¬ 
politan and City police. Since its foundation the Fund 
ha9 collected and distributed among the medical chari¬ 
ties of London £517,106. In recent years there have 
been about 200 participating institutions. The Fund, 
recognising the great importance of early treatment in cases 
of tuberculosis and other chest diseases, has endowed beds 
at the Benenden Sanatorium, Kent; at the Monnt Vernon 
Hospital, Hampstead, and its sanatorium at Northwood ; 
at the Fairlight Home, Hastings ; and at the Eversfield Hos¬ 
pital, St. Leonards. Thirty-seven beds are at present 
endowed, the patients paying, as a rule. Is. 6d. per week for 
the first six weeks, after which time the prices are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
Daring the present year the various departments of the Fund 
have made steady progress, and it is hoped that when the 
books are made up in January they will show a record 
collection for 1910. Up to Dec. 17th the total receipts of the 
Fund amounted to £23,536, as against £20,765 in the 
corresponding period of 1909. 

THE ORGANISATION OF THE MEDICAL PROFESSION : 

LESSONS FROM ABROAD. 

At the commencement of the year we reviewed the situation 
of the medical profession in regard to the organisations 
by which medical men might hope to defend their 
economical interests while upholding the dignity of the 
profession. The fact that insurance against sickness is com¬ 
pulsory in Germany and Austria has established the contract 
system by force of law throughout these two empires. This 
system is extending to other countries, and something similar 
may ultimately be adopted in Great Britain. Therefore the 
action taken by the medical profession abroad is of great 
and practical interest to us in this country, and we described 
the strength of the continental medical anions, alluding at 
the same time to some of their more notable struggles or 
strikes. Since the publication of these details perhaps the 
most oheering item of news was that relating to the admir¬ 
able conduct of the members of the Medical Union of the 
Seine who were in practice in and about Paris during the 
great floods. The union at once passed a resolution placing 
all its funds at the disposal of medical men injured by the 
floods. Circulars offering financial help were sent out to 
4000 medical practitioners, and the union foresaw the early 
depletion of its coffers. The very reverse happened. Of all 
the 4000, not one asked for anything for himself; but, on 
the other hand, many practitioners, several of them not 
belonging to the union at all, sent donations to the Medical 
Union funds, so as to assist in the work of relief. And though 
no medical man asked for help for himself, several practitioners 
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unbroken agglomeration of dwellings will be more effective 
and economical. It is not always easy to do the logical 
thing, and the people of the Potteries found this out when 
they set about to abolish six town councils, six town 
clerks, six medical officers of health, six borough surveyors, 
and many other functionaries who had served, some of them 
long and faithfully, their different municipal administrations. 
In spite of these and other difficulties, however, the new 
borough of Stoke-on-Trent came into existence on March 31st. 
There is only one borough council, but it has 104 members, 
representing a quarter of a million people. Such complex ques¬ 
tions were bound to arise out of this sudden conversion of six 
towns into one that our Special Sanitary Commissioner went 
down to investigate the position as it affected public health, for 
there were six different systems of drainage and of sewage 
disposal. We were able to publish figures which showed 
that the incidence of typhoid fever and summer infantile 
diarrhoea coincided with the survival of privy cesspools and 
other insanitary closets. Thus, at Longton, in four years, 
there were 99 deaths from enteric fever. About a third of 
the houses had water-closets, yet only 7 of these deaths 
occurred in these houses, while the other 92 deaths took 
place in houses with insanitary domestic drainage, in¬ 
cluding 33 cesspools. At Hanley, fortunately, the cesspool 
system is, practically speaking, abolished. There are only 
70 cesspools, while there are 6760 water-closets with proper 
dashing cisterns and 4000 cottage basin hand-flushed closets 
which are usually sanitary in construction but depend on the 
trouble taken to keep them in decent order. Wherever the 
system of drainage has been improved the infantile mortality 
has decreased, though it is still very high. This has been 
sometimes attributed to lead poisoning, but, at Longton, for 
instance, only 25 per cent, of the mothers in question 
went to work at the potteries where lead is employed. Also 
the greatest mortality occurs during the hot weather, and 
this is when insanitary conditions make themselves felt, while 
lead is as fatal in winter as in summer. The difficulty 
is to induce the adult workers to take the necessary precautions 
when handling the lead used to glaze china ware, and to 
teach mothers how to nurse and feed their children and keep 
them clean. One of the first results of amalgamating the six 
towns should be to systematise the distribution of water and to 
reduce its co9t. This will greatly facilitate the abolishing of 
cesspools or privies and the substitution of cistern-flushed 
water-closets. Then the small, inefficient public abattoir 
which the town of Hanley built some time ago should be 
replaced by a large modern abattoir containing all the latest 
improvements, where not only would all the slaughtering be 
done under wholesome conditions, but the by-products 
treated in such a manner as to prevent any nuisance, while 
adding considerably to the profits of the undertaking. 


OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 24th we have had the mournful duty of 
inserting in our columns special obituaries of well-known and 
highly appreciated medical men. With deep regret we also 
had to record the death of King Edward VII. To the pro¬ 
fession of medicine he was a staunch and helpful friend. In 
a brief biographical sketch we enumerated many occasions on 
which he publicly showed his appreciation of medicine and 
his certainty that in its scientific practice lay the solution of 
many of the social problems of the day. 

Dr. T, Dixon SAViLLdied at Algiers on Jan. 10th as a result 
of a fall from his horse and a fracture of the skull at the age of 
53 He was physician to the Weat-Eud Hospital for Diseases of 
the Nervous System, and his various contributions to medicine 
proved him to be a man of great originality and knowledge. 
He wasfor many years a regular correspondent of The Lancet, 


summarising for us the scientific debates at the more im¬ 
portant medical societies. Dr. John Holmes Joy, who 
died on Jan. 4tb, was a prominent practitioner of 
the Midlands. He was born in Dublin in 1842. He 
seems to have had an hereditary or intuitive know¬ 
ledge of law, which made his work as a Commissioner 
of the Peace very valuable. Dr. George Morton Wilson, 
who died on Jan. 6th, was a pioneer of the open-air treat¬ 
ment of tuberculosis. His sanatorium, opened about ten 
years ago, was one of the first three sanatoriums for 
Nordrach treatment in England. Dr. George Skene 
Keith died at the great age of 90, the attainment of 
which he himself attributed to his adoption of the simple 
regimen laid down both in his two essays entitled, “ Fads of 
an Old Physician ” and “ A Plea for a Simpler Life,” and in 
his “ Papers on Sanitary and Other Matters,” which made a 
considerable stir some 15 years ago. Dr. William Page 
May, who died on Jan. 19th, was a Fellow of University 
College, London, and lecturer on the physiology of the 
nervous system at the College. In addition to his high 
scientific attainments, he was known as one of the kindest 
and most delightful of men, and his loss is keenly felt by a 
wide circle of friends. Dr. Stanley Bean Atkinson was 
born in 1873. Besides his medical qualifications he held 
the degree of LL.M. Cantab., and was a member of the 
Inner Temple. He devoted his life to public service and 
settled himself at Mile-End, where he interested himself in 
the social progress of its inhabitants. Mr. Connell 
Whipple died on Jan. 21st in his sixty-eighth year. 
He was consulting surgeon to the South Devon and East 
Cornwall Hospital, having been an acting member of the 
honorary staff for about 35 years. Mr. William Warwick 
Wagstaffe, who died on Jan. 22nd, was born in 1843. He 
was educated at Epsom College and subsequently at St. 
Thomas's Hospital, where, after holding the post of resident 
surgeon, he was appointed lecturer on anatomy in the 
medical school. In 1878 a sudden breakd >wn in health 
necessitated a period of rest abroad, and he was never able 
to return to active work. Mr. William Ilbert Hancock, 
whose untimely and sudden death occurred on Jan. 26th, 
was born in 1873. He was assistant surgeon to the Royal 
London Ophthalmic Hospital. He possessed a charming 
personality and had been a fine athlete. Dr. Harold 
James Crompton, one of the medical officers of the County 
Asylum, Prestwich, Manchester, died on Jan. 28th at the 
age of 37. 

Sir Charles Hayes Marriott, consulting surgeon 
to the Leicester Infirmary, died on Feb. 14th, aged 
75. Mr. Thomas Kilner Clarke died at the age 
of 66. He was a leading consultant in Huddersfield 
and a wide area round it. Dr. John W. Taylor, 
who died on Feb. 27th, was born in 1851. He was 
professor of gynaecology in the University of Birming¬ 
ham. He was president of the British Gynecological 
Society in 1904, and in 1898 delivered the Ingleby 
lectures on Extra-uterine Pregnancy. Dr. James Henry 
Richardson, who died on Jan. 15th, was born in 1823. He 
was at one time professor of anatomy in the University of 
Toronto. He was also a member of the first staff of the Toronto 
General Hospital, which was founded in 1854, and was the 
last survivor of the original body. Dr. A. W. Wheatly of 
South Kensington died on Feb. 13th at the age of 54. Dr. 
Augustin Le Kossignol died on Feb. 18th. He was born 
in 1842 and was one of the oldest practitioners in Jersey. 

Professor Edward Perceval Wright, who died on 
March 2nd, aged 76, was professor of botany at Trinity 
College, Dublin, and in the advanced years of his life he 
combined enthusiasm for antiquarian research with unfalter¬ 
ing zeal for vegetable and animal biology. Dr. Walter 




Thk Lancet,] 


THE ANNUS MEDICUS 1910. 


[Deo. 31,1910. 1933 


Butler Cheadle, who died on March 25th, was bora in 
1836. He was consulting physician to St. Mary’s Hospital 
and to the Hospital for Sick Children, Great Ormond-street. 
His manner with children was particularly charming. In 
1888 he delivered the classical Harveian lectures upon 
Rheumatism in Childhood. Dr. Charles Ernest Mackenzie 
Kelly died at Witney, Oxon, on March 28th. Dr. George 
Carpenter, who died on March 27th, was born in 1859. He 
was physician to the Queen’s Hospital for Children. Mr. 
Frederic Victor Milward died on March 31st, aged 39. He 
was assistant surgeon to the General Hospital, Birmingham, 
and surgeon to the Orthopaedic Hospital and to the 
Children’s Hospital in that city. Dr. Stewart Lockie, who 
died on April 18th, was born in 1836. He was consulting 
physician to Cumberland Infirmary. Mr. Herbert Nelson 
Cappe died on April 22nd, aged 44. He was one of the 
medical officers at Netherne. Dr. Edward Cresswell 
Baber died on May 14th, aged 59. He was well known in 
Brighton and Hove, where he was senior surgeon to the 
Brighton and Sassex Throat and Ear Hospital. Dr. 
Heinrich Curschmann, who died in May, was professor 
of medicine and director of the Medical Clinic in the 
University of Leipsic. 

Professor Robert Koch, one of a small group of pre¬ 
eminent men of science, also being members of the 
medical profession, died on May 27th, having been 
born in 1843. He was honorary professor of the Institute 
of Infections Diseases, Berlin, and a Privy Councillor 
of the German Empire. In 1882 he took the medical 
world by storm, for he read a paper on the Etiology 
of Tuberculosis, wherein he stated that the disease was an 
infectious one and was caused by a bacillus, thus dominat¬ 
ing the whole field of research in regard to tuberculous 
disease. The criteria or postulates which he enunciated 
as to the specificity of a micro-organism in relation to 
disease have become classical. Mr. Russell Steele, who 
died on May 18th, was consulting surgeon to the West 
Herts County Hospital. He was born in 1847, and practised 
at Hemel Hempstead. Mr. William Howells Rix, who 
died on May 24th, at the age of 74, was consulting 
surgeon to the Tunbridge Wells General Hospital. 
Mr. Frederick Charles Hitchins, who died on 
May 8th, aged 38, was well known at St. Austell, 
Cornwall. 

Sir Francis Seymour Haden, who died on June 1st, 
was born in 1818. At the age of 33 he was appointed to 
be honorary surgeon to the then Government Department of 
Science and Art. His report in connexion with that depart¬ 
ment upon the progress of modern surgery brought him first 
into prominence. This report was issued for the Inter¬ 
national Exhibition of 1862, and gave an exhaustive history 
of operative surgery of the decade 1852-62. In 1867 he 
devoted himself to etching, and he wag recognised by 
connoisseurs and artists to be a remarkable executant, and 
many of his compositions had a beauty which demands for 
its appreciation neither technical knowledge nor critical 
faculty. Mr. William Rose, who died in the early part 
of June, was born in 1847. He was emeritus professor of 
surgery in King’s College and consulting surgeon to King’s 
College Hospital. He was part author of one of the most 
popular text-books on surgery. His various contributions to 
surgical literature displayed him as a careful, skilful, prac¬ 
tical surgeon. Dr. Elizabeth Blackwell, who died on 
May 31st in her ninetieth year, was the first woman to 
obtain a place upon the English Medical Register. During 
the civil war in America she took a leading part in arranging 
for the nursing of the wounded. When a medical school was 
founded in New York she was invited to occupy a chair, and 
became professor of hygiene. On returning to England she 


joined the staff of the New Hospital for Women, and held the 
chair of gynaecology in the London School of Medicine for 
Women. Dr. W. H. Spencer died on May 27fch, aged 72. 
At one time he was consulting physician to the Bristol 
Royal Infirmary. Dr. Arthur John Sharp, who died on 
June 6th, was bora in 1867. He practised at Whitby for 
eight years. He subsequently moved to Nottingham, and 
also held the appointment of assistant medical officer to the 
Sheffield education authorities. Mr. Francis Edward 
Cane died in May at the age of 55. He was divisional 
surgeon of the metropolitan police for the Edmonton dis¬ 
trict. Dr. Samuel Buckley died on May 30th at the age 
of 64. He was consulting physician to the Manchester 
Northern Hospital for Diseases of Women and Children. 
He was also an ex-president of most of the medical societies 
of Manchester and of the North of England Obstetrical and 
Gynaecological Society. Dr. Thomas Edward Smyth, 
honorary surgeon to the Tavistock Cottage Hospital, died 
on June 28th at the age of 46. Mr. James Staktin died 
on June 2nd at the age of 58. He was senior surgeon and 
lecturer at the London Skin Hospital, Fitzroy-square. Dr. 
Claud Muirhead, who died suddenly on June 22nd, 
was in his seventy-fifth year. He was consulting 
physician to the Royal Infirmary, Edinburgh, and one 
of the senior members of the medical profession 
in Edinburgh. Herbert Rothwell Greene Pasha, 
who died on June 4th, had a distinguished military and 
official career. He had acted as Director of the Egyptian 
Sanitary Department. 

* Dr. John Bart Rous, who died in July, was born in 1878. 
After serving as house physician at St. Mary’s Hospital, 
he forsook the paths of clinical medicine and became a 
member of the editorial staff of The Lancet, who will 
long continue to deplore hie untimely death. Our pages, 
during the past two years in particular, contain many 
examples of his wide range of general and scientific know¬ 
ledge and of his literary charm and dexterity. Dr. George 
Danford Thomas died on August 5th at the age of 63. 
As coroner for Central London he obtained the sincere 
regard of all who met him in the discharge of his im¬ 
portant office. Numerous practitioners could testify to his 
excellent qualities in the examination of witnesses, the in¬ 
struction of the jury, and to his unfailing courtesy to the 
medical profession, whose services he was most punctilious 
in requiting. Mr. J. E. Platt, who died in the early part of 
August, was born in 1866. He was surgeon to the Royal 
Infirmary, Manchester, and lecturer on practical surgery at 
the Victoria University. He was regarded as one of the most 
brilliant students of the school and won many academic 
distinctions. As a surgeon, his work was characterised by 
extreme carefulness and attention to detail, qualities which, 
above all others, ensured the excellence of his results. 
Mr. William Berry, who died on July 29th, was bora in 
1874. He was medical officer of health of Wigan. He 
was snrgeon to the infirmary in that town, and acquired a 
high reputation for his dexterity in abdominal surgery. Mr. 
Frederick Weatherly, who died on August 11th, aged 
90, was a well-known practitioner at Portishead in Somerset. 
Dr. Mary Adamson Marshall died on August 8th at the 
age of 74. She was at one time senior physician to the New 
Hospital for Women, Marylebone. 

Sir Constantine Holman died on August 18th in his 
eighty-first year. He practised for many years at Reigate, 
and then came to London and became treasurer to Epsom 
College and to the Royal Medical Foundation attached to it. 
It is impossible to speak in too high terms of his services to 
these institutions and to the British Medical Association. 
Dr. Joseph Nelson, who died on August 31sb in his 
seventieth year, was a well-known ophthalmic surgeon in 
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Belfast. He was one of the well-known ten of our country¬ 
men associated with the movement for the liberation of 
Italy in 1860. Mr. John Langton died on Sept. 11th, aged 
70. He was consulting surgeon to St. Bartholomew’s 
Hospital, to the City of London Lying-in Hospital, the 
Tottenham Hospital, the Friedenheim Home for the Dying, 
and the Mildmay Memorial Hospital. For nearly 40 years he 
was surgeon to the City of London Truss Society. For many 
years he was treasurer of the Medical Society, and subse¬ 
quently president. He took a leading part in the formation and 
welfare of the Royal British Nurses’ Association. Dr. Lombe 
Atthill, who died suddenly at Strood Station, Rochester, 
on Sept. 14th at the age of 83, was senior Fellow and a 
past President of the Royal College of Physicians of Ireland 
and a past Master of the Rotunda Hospital. He was also 
President of the Royal Academy of Medicine in Ireland. He 
accomplished radical changes at the Rotunda Hospital, help¬ 
ing to bring the institution into its present state of excellence. 
Deputy-Surgeon-General John Liston Paul, who died on 
August 25th, was bom in 1827. In 1851 he entered the 
medical service of the Madras Army, and subsequently held 
the position of professor of surgery in the Madras Medical 
College. He was also surgeon to the Madras General Hos¬ 
pital. Dr. Emily Blackwell, who died on Sept. 8th, was 
born in 1826. She received her professional education in 
the hospitals of New York, Edinburgh, Paris, and London. 
After the Civil War in America she became dean of the 
Women’s Medical College in New York, and cooperated 
with her sister, Dr. Elizabeth Blackwell, in founding 
and carrying on the New York Hospital for Women and 
Children. 

Mr. Cecil Huntington Leaf died on Oct. 5th 
at the age of 46. He was surgeon to the Cancer 
Hospital, Brompton, and to the Gordon Hospital for 
Diseases of the Rectum. He wrote a valuable work -on the 
Surgical Anatomy of the Lymphatic Glands. Dr. John 
Anderson, who died on Oct. 10th, was born in 1840. 
Entering the Army Medical Service in 1864, he served for 
many years in India. On his return home he served in 
Edinburgh and at Camberley in connexion with the Royal 
Military College. He went back to India in a dignified and 
responsible capacity, for he was specially selected by the 
late Marquis of Ripon for his personal staff. He was sub¬ 
sequently made a Companion of the Indian Empire. 
Professor Ernst von Leyden, who died in October, was 
born in 1832. He was formerly professor of clinical 
medicine and director of the First Medical Clinic of the 
University of Berlin. His earlier studies were devoted to 
diseases of the nervous system, but his work extended to 
many other departments of medicine. He took a prominent 
part in schemes for the prevention of tuberculosis, and was 
one of the presidents of the Central Committee on Tubercu¬ 
losis. Mr. Charles Hanlen Gamble, who died in October, 
was born in 1825. He was consulting surgeon to the North 
Devon Infirmary. He practised in Barnstaple for about 60 
years. Dr. David Halket Stirling died on Oct. 14th. 
He served on the staff of the Royal Infirmary, Perth. 

Dr. Sidney Ringer died on Oct. 14th at the age of 75. 
His professional career was closely associated with University 
College Hospital, at which institution he held every medical 
post, and where he was at the time of his death emeritus 
professor of medicine. In 1869 appeared his well-known 
“Handbook of Therapeutics,” which in many directions 
revolutionised the sciences of which it treated. Dr. M. 
Kronlein, who died on Oct. 25th, was born in 1846. For 
29 years he occupied the position of teacher of clinical 
surgery at the University of Zurich. Dr. Lancereaux, who 
died in November, was 80 years of age. He published a 
considerable number of works, including an “Atlas of Patho¬ 
logical Anatomy,” an “ Historical and Practical Treatise on , 


Syphilis,” and “ A Treatise on Pathological Anatomy.” One 
of his most important discoveries was the relationship between 
diabetes and disease of the pancreas. Dr. Violet Ackroyd 
Turk hud died on Oct. 18th. She practised in Bombay and 
had made a thorough study of diseases of the tropics. Dr. 
Joseph Frank Payne died on Nov. 16th in the seventieth 
year of his age. He was consulting physician to St. Thomas’s 
Hospital. In 1874 he was Gouistonian lecturer at the Royal 
College of Physicians of London. This was the beginning 
of a very close connexion with the College, where he was 
Lumleian lecturer in 1891, Harveian orator in 1896, and 
Fitz Patrick lecturer in 1903 and 1904, and was appointed 
Harveian librarian in 1899. Senator Angelo M03H0 died on 
Nov. 24th in Tarin at the age of 64. He played many 
parts in the domain of biology, and amongst other investiga¬ 
tions carried out some researches on the phenomena of re¬ 
spiration at altitudes ab'jve the snow-line. Dr. Thomas 
Francis Spittal Caverhill died on Nov. 4th. For many 
years he was medical officer of health of the county of 
Haddington. Dr. Thomas Nadauld Brushfield died on 
Nov. 28th at the age of 81. He was for many years superin¬ 
tendent of the Surrey County Asylum at Brookwood and 
was a well-known antiquarian. Dr. Edward Henry Brikn 
died on Nov. 24th at the age of 52. He was a prominent 
practitioner at Birkenhead. 

Mr. William Henry Horrocks, who died this month 
at the age of 53, was senior honorary surgeon to the 
Bradford Royal Infirmary. He was chairman of the Bradford 
division of the British Medical Association. Among other 
deaths claimed by December may be mentioned those of the 
venerable Dr. James E. Pollock, consulting physician to 
the Brompton Hospital for Consumption; of Mr. William 
H. C. Staveley, a well-known London practitioner; and of 
Dr. H. Huchard, of Paris, a high authority on cardiac 
disease ; and of Professor Franz Konig, an ex-professor 
of surgery at the University of Berlin and the author of a 
well known treatise on surgery. 


Literary Intelligence.— Knowledge for 

December contains an article by Dr. Reginald Morton on the 
X irays, which gives a lucid statement, tracing the evolution 
of our present knowledge concerning these rays, and render¬ 
ing the general purpose and mode of their application under¬ 
standable by the untechnical reader. The article is freely 
illustrated, but the illustrations of the tubes used, especially 
of the modem X ray tube, would have been more useful 
had an explanatory note been appended. As these figures 
are not specifically referred to in the text, their com¬ 
prehension necessitates some practical acquaintance with 
the very subject of which it is the purpose of the 
article to expound the principia. In the same journal 
appears an article by Mr. John Gray on the measurement of 
perseveration and its value as an index of mental character. 
The same commendations for lucidity must be accorded to 
this article also. The phenomena and nature of the per¬ 
sistence of sensation after cessation of the stimulus are 
described, and the relation between such persistence and 
mental characteristics is explained in terms that must be clear 
to any intelligent reader. The apparatus devised by the author 
for measuring the persistence of sensation is figured and de¬ 
scribed. There is to be noted, however, an instance of what we 
consider a prevailingVice among scientific investigators. On the 
basis of the examination of 82 men and 26 women an attempt 
is made to determine whether there exists any coefficient of 
difference between the average perseveration of the two sexes, 
by comparing their respective means as deduced from the 
two before-mentioned groups. Any mean drawn from any 
number of observations is good only pro tanto , increasing or 
decreasing in value in direct ratio with the number of 
instances from which the mean is deduced. To compare 
two means, therefore, deduced respectively from three 
times as many members of one group as of the other 
is to ignore the law of the coart and to lay oneself open 
to unexpected failure. Yet this practice is very commonly 
followed. 
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“He quid nlmU." 

THE INFLUENCE OF TOBACCO ON DIGESTION. 

A M EDICAL correspondent, who is also a discreet smoker, 
^ends us the following interesting communication: “The 
act of smoking, comprising as it does the introduction into 
the mouth of pungent products of combustion, excites the 
flow of saliva, and as salivation is only the first of a series 
of digestive reflexes, once the process is started the apparatus 
as a whole follows suit. Pawlow has shown that the sight 
of food or the introduction of bitters into the mouth not only 
stimulates the salivary glands but causes the secretion of 
■very active gastric juice. This is particularly noticeable in 
the subjects of hyperacidity, in whom smoking will deter¬ 
mine heartburn and stomach cramp. It follows that smoking 
■immediately after a meal, which is usually condemned and 
consistently practised, is not necessarily injurious ; indeed, in 
hypopeptic subjects it may prove beneficial by virtue of its 
excito-secretory action. In acid dyspepsia, on the contrary, 
it is unquestionably injurious since its influence tends to 
aggravate any pre-existing acidity. Moreover, great acidity 
of the stomach contents may delay the evacuation of that 
organ vut the pylorus, and in sensitive subjects may cause a 
feeling of distressing distension. Sach subjects ought, 
therefore, to postpone indulgence in tobacco until gastric 
digestion is well advanced, and if they suffer from the 
• delayed ’ pain indicative of hyperacidity they should dis¬ 
continue smoking altogether. Of course, the more copious 
the meal the less is the resulting inconvenience, because the 
excess of acid is neutralised by the excess of food. The 
desire for tobacco that is felt by many after a hearty meal is 
no doubt due to its stimulating influence on gastric secretion, 
and the comfort that follows indulgence is, in part at any 
rate, attributable to the extra fillip given to digestion. From 
this point of view the action of tobacco is preferable to that 
of a liqueur, which is a direct irritant. Smoking just before 
meals is to be deprecated, because the pungency of the 
pyroligneous products contained in tobacco-smoke renders 
the buccal mucosa insensitive to alimentary stimulation—in 
fact, their effect is to dull or abolish the olfacto-gustatory 
reflex, thus depriving ns of what Pawlow calls ‘appetite 
juice.’ Moreover, by exhausting the salivary secretion, 
smoking before meals prevents the physiological action of 
the saliva on starchy foods.” Oar correspondent adds that 
smoking just before going to bed is often followed by 
insomnia, because the stomach contains a quantity of un¬ 
neutralised juice, which irritates the mucosa and gives rise 
to a sensation of hunger. This distressing consequence may 
be averted by taking either some light food or a little bicar¬ 
bonate of soda before retiring to rest in order to neutralise 
the secretion ; but our suggestion here is that a habit, however 
pleasant, which leads to a distinct pathological condition 
requiring therapeutic treatment, ought to be censured by a 
medical man. 


THE PUBLIC DRINKING CUP. 

In the United States of America public opinion is ripening 
for a campaign against the public drinking cup. These 
cups, attached by chains to the fountains in the streets, are 
sources of considerable peril, especially to children. The 
probabilities are that the majority of adults rinse out the 
metallic cups before drinking out of them, but children, 
whether using similar cups placed in their playgrounds or 
•flrinking from the street fountains, seldom take this precau¬ 
tion. Hot from a run or a game, they snatch up the cap and 
t«ke a hasty drink without any preliminary rinsing out, and 
thus pathological conditions may be communicated from one 


to the other which, even in the intimacy of school life, had 
hitherto escaped dissemination. So obvious is this fact that 
several of the American States have passed laws abolishing 
such cups. In railway cars or at stations there are no cups ; 
the railway servants have been supplied with cups to carry 
about with them, and every traveller in these States must make 
similar provison for his needs, inconvenient though it may 
be. To escape the difficulty some persons provide themselves 
with paper cups, which can be thrown away when they 
have been used, while there is also a device by which 
chained cups can still be employed, but without danger, 
called the “bubbling cup.” Here a cup is attached to the 
fountain, but it has to be placed in such a position that the 
water perpetually flows into the cup and over the rim, so 
that all the time the cup is not being used it is being 
washed. The objection is the waste of water, but in many 
of the existing fountains the water runs perpetually, and the 
cups might only be attached to such fountains. The ques¬ 
tion of chained drinking cup3 in schools has been investi¬ 
gated, and it has been found that in many cases cups have 
not been cleaned for several months. In some cases there 
were dents in the bottom of the cup where a sufficiently 
large quantity of dirt was deposited for it to be pos¬ 
sible to pick out and examine the accumulations. The 
microscope revealed that they consisted of mud, epi¬ 
thelium, and bacteria. With compulsory education it 
has become the bare duty of all concerned in school 
management to see that the children do not infect each 
other, and however trivial a precaution may seem it should 
be taken. To provide a system of common drinking cups in 
schools that shall be safe may not be easy, but to ensure the 
cups being regularly boiled ought to be no real trouble to 
anyone. _ 

The annual general meeting and conversazione of the 
Harveian Society will be held at the society’s rooms in 
Tichborne-street on Thursday next, Jan. 5th. The retiring 
President, Dr. Montaga Handfield-Jones, will deliver an 
address on Science and Practice. A smoking concert will 
follow. 


The supplement to the thirty-ninth annual report of the 
Local Government Board, 1909-10, containing the report of 
the principal medical officer of the Board, has just been issued, 
and may be obtained at the price of 3*. Id. from Messrs. Wyman 
and Sons, London; Messrs. Oliver and Boyd, Edinburgh; 
and Messrs. E. Ponsonby, Dublin. 

The Governor of Mauritius lias reported to the Secretary 
of State for the Colonies, under date Dec. 23rd, 1910, that 
27 cases of plague occurred during the week ended 
Dec. 22nd. 


THE PUBLIC HEALTH IN NATAL/ 

The vital statistics of Natal for the year 1909 show a 
diminution in the European population as compared with the 
previous year ; this was not due to any excessive mortality, 
but to the fact that there is a continual loss by emigration, 
which amounted in the year under review to 12,770. Dr. 
Ernest Hill, the health officer, gives no explanation for this, 
on the face of it, unsatisfactory feature in the polity of the 
colony, or—as it now is—province. He draws some consola¬ 
tion from the fact that the loss of population has fallen 
entirely on the towns (Durban and Maritzburg), the number 
of those engaged in utilising the resources of nature on the 
land having considerably increased. In 1904 a census was 
taken, and the population was 101,183; the estimated 
population, as at June 30th, 1909, was 98,934. It is pointed out 
that 30 days are allowed by law for the registration of death^ 

1 Report of the Health Officer for the Colony of Natal, 1909. 
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and that therefore deaths by violence, poison, &c., may occur, 
and burial take place, without any opportunity of inquiry. In 
some towns by-laws are in force requiring the production of a 
medical certificate before burial, and a draft Bill to secure 
proper registration of births, deaths, and marriages has been 
considered by the Government, but has not yet been 
brought before Parliament. It is to be hoped that, now the 
Union has been accomplished, there will be no further delay 
in passing this necessary enactment. 

Another unsatisfactory feature is the steadily diminishing 
European birth-rate : in 1904 this stood at 31-1 per 1000 ; in 
1909 it was 27* 2. It is true that this is a higher figure than 
is registered in some other of our oversea dominions, but Dr. 
Hill points out that in Natal the sex distribution of the 
population is more favourable to a high birth-rate than it was 
six years ago. The death-rate for Europeans continues to 
decrease, and in 1909 was only 8-14 per 1000, the lowest on 
record. Maritzburg had a high rate of mortality (9- 81) com¬ 
pared with Durban (7- 44); this latter figure was also not only 
lower than the rate for the Colony generally, but lower even 
than the rate for rural populations (7* 95). 

Diarrhceal diseases were the most frequent cause of death, 
the ratio per 1000 inhabitants having been 0* 75 ; this, 
however, was lower than in any year since 1904, when it was 
as high as 1- 62. Tuberculosis of the lungs, meninges, &c., 
caused 0 • 6 death per 1000. and cancer 0 • 64. Small-pox is 
happily non-existent in Natal among Europeans, no death 
having occurred since 1904. Enteric fever also has materially 
diminished in recent years, the mortality having fallen to 
0-19 in 1909. 

The infantile mortality under one year shows a very 
welcome improvement, both as regards deaths from all 
causes (56-79 per 1000 births) and deaths from diarrhceal 
diseases (15*96), these ratios being lower than any 
previously recorded. Dr. Hill draws attention to the 
difference between Maritzburg and Durban, as shown 
by seven years’ statistics; in the former town over 
80 per cent, of the infantile diarrhceal deaths occurred 
in the five months of hot weather, and less tlian 4 per 
cent, in the four months of lowest incidence, whereas 
at Durban the deaths from this cause are distributed 
throughout the year. The minimum at Maritzburg occurs in 
midwinter ; the maximum (in October) does not correspond 
to the period of maximum temperature (which comes in 
January), but to a time of moderate warmth, fair amount of 
rain, and great prevalence of flies. As the weather gets 
hotter there are more rain, less wind, and fewer flies. Durban, 
being on the coast, has a moist as well as warm climate 
nearly all the year round ; there is no period of immunity 
from conditions favourable to diarrhceal disease. The diar- 
rhceal death-rate ought to be lower in Maritzburg than in 
Durban, but on an average it has been 35 per cent, higher. 
Dr. Hill considers this to be a well-marked instance of the 
effects of good and bad sanitary administration respectively. 
Darban has had a water-carriage system of sewage removal 
for many years in most parts of the town, and is now com¬ 
pletely served in that way ; in Maritzburg pail closets only 
are in use, and these are emptied twice, or in some districts 
once only, in each week. 

Enteric fever in Natal has diminished very markedly in 
recent years, the number of cases notified, which were 726 
and 919 in 1902 and 1903, having fallen to 161 and 160 in 

1908 and 1909. The deaths, which were 72 and 84 in 1902 
and 1903, have dropped to 20 and 19 in 1908 and 1909. There 
was a small outbreak of ten cases at the Agricultural College, 
Cedara (apparently due to carrier infection) ; and at the 
South African Whaling Station, on the Bluff, there were five 
cases; otherwise there was nothing in the shape of an 
epidemic. 

The diarrhceal death-rate for the general European popula¬ 
tion has improved greatly in recent years, the death-rate per 
1000 having fallen steadily from 2*46 in 1902 to 0*75 in 

1909 ; this has been largely due to improvement in sanitary 
conditions, resulting from better supervision and administra¬ 
tion. The mortality from phthisis is lessening, though not 
rapidly ; in 1905 very nearly half the deaths, as to which 
information was obtained, were of persons resident in the 
colony less than three years ; in 1909 only two out of 31 who 
died had been less than three years in the colony. “This 
indicates that far fewer persons suffering from advanced con¬ 
sumption come to this country as a last hope ; but, on the 
other hand, it also indicates a greater incidence of phthisis 


on the normal population, which will require very close 
attention in the future.” Vaccination is in a very unsatis¬ 
factory condition : the “conscientious objector ” flourishes. 

In Natal there is a population of Indian immigrants 
slightly exceeding in numbers the Europeans, and amount¬ 
ing on June 30th, 1909, to 103,906. Their death-rate has 
been decreasing slowly, but in 1909 was 16 * 09 per 1000, or 
nearly double that of the Europeans. The chief causes of 
death have been pneumonia (2*12 per 1000), diarrhocal 
diseases (1 * 8), and tuberculosis of lungs (1 * 53). Ankylo¬ 
stomiasis caused 16 deaths, as compared with 29 in 1908 : 
at the beginning of the year the number of indentured 
Indians discharging ova was found to be 60 per cent, of 
those examined, while in November and December it did 
not reach 15 per cent. Restriction was enforced on the 
allotment of new arrivals ; microscopic examination of faeces 
was carried out, and remedies given where required. Owing 
to representations that the restrictions on landing were 
seriously interfering with the recruiting for labour the Board 
of Health advised that they might be relaxed, provided the 
Immigration Trust Board undertook that the infected 
persons should receive treatment, and the sanitary condi¬ 
tions of the Indian barracks be improved. The results were 
satisfactory. 

The Native population is estimated at 996,445, of whom 
767,336 live in Natal proper and 229,109 in Zululand. 
Tuberculosis and syphilis are prevalent. Leprosy exists to 
a limited extent; Dr. Hill estimates the total number of 
persons affected to be about 450, of whom 66 are segregated 
in a “ location ” at Amatikulu. 


CENTRAL MIDWIVES BOARD. 


The report on the work of the Board for the year ending 
March 31st, 1910, states that the names on the Mid wives 
Roll at that date amounted to 29,209, an increase for the 
year of 1928. Of the total, 8147 had passed the Board’s 
examination and 9643 were admitted to the Roll in virtue of 
prior certification under Section 2 of the Midwives Act. The 
total number of trained mid wives was therefore 17,790, as 
against 11,419 untrained, the percentages being 61 and 39. 
Owing to the incompleteness of the returns made by the 
local supervising authorities it was impossible to estimate 
with accuracy the respective proportions in the case of 
practising midwives. A large percentage of the trained 
women obtained their certificate without any intention of 
ever practising, many others had ceased to do so, and a 
considerable number practised in the colonies or in foreign 
countries. There was no doubt that at the present time the 
untrained practising midwives were largely in excess of the 
trained. 

The Board’s memorandum on the meaning of the words 
“personally delivering,” occurring in Rule 0, 1 (1), sent to 
all the recognised training schools in January, 1909, has had 
a good effect in securing more careful observance of the 
requirements of the rule. An instance having occurred in 
which a training school was found to have neglected to pay 
due attention to the terms of the Board’s circular, the 
training school was in consequence removed from the list of 
institutions in which midwives may be trained. At a subse¬ 
quent date, the Board being satisfied that the rule was 
being strictly complied with, the institution was restored to 
the list. 

The penal procedure of the Board as laid down in Rule D 
had been under consideration during the year. The rule 
provides that “the secretary, or other person appointed by 
the Board for the purpose,” shall conduct the case on the 
hearing by the Board of a charge of malpractice, negligence, 
or misconduct against a midwife in respect of which a local 
supervising authority has found a prima facie case to be 
established. In some cases the local supervising authority 
has claimed to have the conduct of the case, and, as in the 
opinion of the Board this would introduce confusion into the 
proceedings, the following resolution was passed :— 

Resolved, that local supervising authorities be not allowed a hearing 
in penal proceedings before the Board, except by special leave of the 
Board, which may be given when in the course of such proceedings 
charges are made against an authority, or its officers, to which an 
answer may be reasonably expected. 

The local supervising authority of Hertfordshire was desirous 
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that'the collection of evidence, the formulation of the charges 
to be # met, and the conduct of the case at the hearing should 
be left entirely to the authority, and that the Board should 
act in the matter in a purely judicial capacity. On receipt 
of this suggestion the Board decided to communicate with 
the local supervising authorities of England and Wales, 
stating the proposals made, and inquiring whether the 
authorities were in favour of amending Rule D accordingly. 
The replies received showed that 21 authorities were in 
favour of the alteration of procedure, and 66 against it, 
while 5 favoured the establishment of a circuit system 
whereby provincial courts for groups of counties might be held 
at certain appointed centres. 

The number of cases of ophthalmia neonatorum coming to 
the notice of the Board in the course of its penal administra¬ 
tion made it apparent that strong efforts should be made to 
combat the ignorance and carelessness which so frequently 
lead to the total destruction of the infant’s eyesight. The 
rules had accordingly been strengthened by substituting 
“ must ” for “ should ” in the rule dealing with the cleansing 
of the child’s eyelids, and by placing on the midwife the 
obligation of advising medical help in case of a purulent 
discharge in a woman who is pregnant or in labour, 
iff It is satisfactory to observe that the reports of the medical 
officers of health show in many cases a continued improve¬ 
ment in the old type of midwife still practising under 
their supervision, in respect of cleanliness, carefulness, and 
observance of the rules. 


THE OUTBREAK OF CHOLERA IN 
MADEIRA. 


We have received from our special correspondent, since 
our previous communication from him, 1 two interesting 

accounts of the cholera at Madeira, and the story 

as told does not redound to the credit of the central 

authorities at Lisbon, although it shows that the way in 

which the epidemic was tackled by the local authorities 
has been, as far as their means lay, practical and efficacious, 
while proving great resolution to meet the difficulties of 
the situation. The English population, it may be added, has 
escaped the attack. It will be remembered that the last 
note from our special correspondent on the matter indicated 
that the original infection took place about the middle of 
October. The cases which then occurred were in the lowest 
strata of the population and escaped notice for some time, 
while the epidemic progressed slowly, so that in the first 
five or six weeks only some 60 cases occurred, with 20 deaths. 

With regard to the origin of the epidemic and its spread 
during the past month, our special correspondent writes as 
follows:—“Cholera seems to have been introduced into 
Madeira by emigrants from a passing steamer, probably 
Russians or Italians, on their voyage to South America. 
These people, unless epidemic sickness is recognised 
on board, roam about the least-frequented parts of 
Funchal whilst their steamer is coaling, and exchange their 
clothing and whatever else is marketable for drink and 
local produce. On the present occasion some time elapsed 
before the disease was identified, cases having occurred far 
and wide before the authorities realised what was happening, 
but as soon as the true nature of the invasion was demon¬ 
strated nothing could exceed the energy displayed by 
His Excellency the Civil Governor and all serving with him 
in measures of disinfection, isolation, water-supply, and 
house-to-house inspection. The protection of the people and 
the restraint of the epidemic were enthusiastically under¬ 
taken. A lazaretto has been opened east of Funchal for 
the reception of patients, and isolation hospitals are estab¬ 
lished in outlying districts. The direction of the principal 
hospital has been entrusted to Dr. Joao Lomelino, who has 
gained experience at Louren<;o Marques, and who, with 
the official Lisbon delegate, Dr. Carlos Monteiro, has 
rendered excellent service. The statistics issued early 
in December showed that 542 persons had been attacked, 
and that 183 of them had died—a death percentage 
of about 33. But we knew that it would be necessary 
to add to these numbers a great many unreported 
cases, and if the issue here was favourable the per¬ 
centage of deaths would be reduced. By Dec. 12th the 

1 See The Lancet, Dec. 10th, p. 1716. 


attack had been well got under in Funchal, and most of the 
cases since reported have come from squalid and distant 
settlements. The Government at Lisbon have sent out to us 
a distinguished bacteriologist who has worked zealously and 
efficiently, but they have otherwise done little in the present 
calamity to earn the gratitude of their fellow citizens of 
Funchal or create confidence in the authority of the new 
rigimc in Portugal.” 

On Dec. 23rd we received a letter from our special corre¬ 
spondent which had been delayed in transit and did not 
reach this office until we had gone to press last week. In 
this letter he complains of the difficulties of communication 
making it impossible for regular correspondence, save by 
cablegram, to be transmitted. He adds: “ Five or six cases are 
reported daily in Funchal and its suburbs, where the disease 
is well under control and fast subsiding ; but the villages on 
the south side still contribute on a larger scale. In these 
localities the authorities have been thwarted by the ignorance 
and impatience of the people, who resent all restrictions and 
precautions, and who attribute the immunity of their social 
superiors to some sinister influence exerted by the Govern¬ 
ment. About 900 people have been attacked, and the deaths 
have been 280. The epidemic is still limited to the lower 
strata of the population. We are practically isolated, and we 
are bewildered to think why the Cape outward-bound boats 
refuse to drop our weekly mail.” 

From these communications the magnitude of the disaster 
which has fallen upon Madeira can be estimated. The 
epidemic, which appears to be now coming under complete 
control, was a moderately severe one, the spread of the 
disease during the end of November being rapid, so that 
from 900 to 1000 persons have suffered in a population of 
under 150,000. No English person has been attacked, and the 
cases amongst the Portuguese have been absolutely confined 
to the least sanitary, poorest, and most ignorant sections of 
the population. We must all of us sympathise deeply with 
the island, particularly with those to whom a good season in 
Madeira is of the first importance. It would seem that the 
Central Government at Lisbon has hardly realised the responsi¬ 
bilities attaching to office. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7619 births and 4946 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which had 
been equal to 18 1 and 16-8 per 1000 in the two preceding 
weeks, further declined to 15- 2 in the week under notice. 
During the first 11 weeks of the current quarter the death- 
rate in these towns averaged 14’8 per 1000. In London 
during the same period the death-rate, calculated on a prob¬ 
ably over-estimated population, was equal to 15-5 per 
1000. The annual death-rates in the 77 towns in the week 
under notice ranged from 5-7 in East Ham, 6-5 in Hands- 
worth, 7-2 in Smethwick, and 7* 4 in Hornsey, all being 
suburban districts, to 21T in Swansea, 21-2 in Newcastle- 
upon-Tyne, 21*3 in Warrington, 22*2 in Tynemouth, and 23 3 
in Burnley. The 4946 deaths from all causes in the 77 towns 
in the week under notice showed a further decline of 499 
from the high numbers in the two preceding weeks, and 
included 397 which were referred to the principal epidemic 
diseases, against 420, 416, and 332 in the three preceding 
weeks; of these 397 deaths, 169 resulted from measles, 
61 from whooping-cough, 61 from diarrhoea, 52 from diph¬ 
theria, 28 from scarlet fever, and 26 from enteric fever, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns 
was equal to 1*2 per 1000, against 13 and 1*0 in the 
two previous weeks. No death from any of these epidemic 
diseases was registered in the week under notice in East 
Ham, Halifax, Stockport, Hornsey, St. Helens, Hudders¬ 
field, or in 10 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 3*7 in Devonport 
and in Tynemouth, 3*9 in Rotherham, and 4 2 in Grimsby. 
The fatal cases of measles in the 77 towns, which had been 
231 and 143 in the two previous weeks, rose again to 169 
in the week under notice; the highest annual rates from 
this disease in the week were 16 in Rotherham, 18 in 
Oldham, 2 1 in Grimsby, and 2 8 in Tynemouth. The 
61 deaths from whooping-cough were within one of the 
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number in the previous week, and caused annual rates equal 
to 1* 2 in Norwich, 1-3 in Hartlepool, and 2*4 in Rotherham. 
The deaths attributed to diarrhoea which had steadily 
declined in the 15 preceding weeks from 527 to 39, rose again 
in.the week under notice to 61, and showed a proportional 
excess in Burnley, Devonport, and Rochdale. The 52 deaths 
referred to diphtheria exceeded by 16 the number in the 
previous week, and included 19 in London and its suburban 
districts, 5 in Liverpool, 3 in Manchester, and 2 both in Devon¬ 
port and in Blackburn. The 28 fatal cases of scarlet fever 
were fewer by 2 than those in the previous week ; 6 occurred 
in London and its suburban districts, 4 in Birmingham, 4 in 
Liverpool, and 2 both in Sheft'ield and in Swansea. The 26 
deaths referred to enteric fever also showed a slight increase, 
and included 6 in London, and 2 each in Grimsby, Man¬ 
chester, and Hull. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had declined in the five preceding 
weeks from 1882 to 1719, had further fallen to 1680 on 
Saturday, Dec. 17th ; 156 new cases of this disease were 
admitted to these hospitals during the week, against 170 
and 169 in the two previous weeks. The 1448 deaths from 
all causes in London in the week under notice included 355 
which were referred to pneumonia and other diseases of 
the respiratory system, against 669 and 506 in the two 
preceding weeks ; and were 26 below the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 41, or 0-8 per cent., of the deaths registered 
during the week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-upon-Tyne, Leicester, 
Portsmouth, Salford, and in 51 smaller towns; the 41 un¬ 
certified causes of death in the 77 towns in the week under 
notice included 6 in Liverpool, 5 in Birmingham and in 
Stoke-on-Trent, and 3 each in Manchester, Blackburn, Hull, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 850 births and 598 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which 
had been equal to 17-5 and 17 2 in the two preceding weeks, 
further declined to 16-5 in the week under notice. During the 
first 11 weeks of the current quarter the death-rate in these 
eight towns averaged 14 • 9 per 1000, and slightly exceeded 
the mean rate during the same period in the 77 largest 
English towns. The annual death-rates in the eight Scotch 
towns in the week under notice ranged from 11*3 and 14-0 
in Greenock and Perth, to 17-2 in Glasgow and 17*8 
in Dundee and in Paisley. The 598 deaths from all causes in 
the eight towns during the week showed a further decline 
of 24 from the number in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against 55, 47, and 40 in the three preceding weeks ; of 
these 50 deaths, 18 resulted from diphtheria, 13 from 
whooping-cough, 9 from diarrhoea, 7 from scarlet fever, 2 
rom measles, and 1 from “fever,” but not one from small¬ 
pox. The mean annual rate of mortality from these epi¬ 
demic diseases in the eight towns in the week under notice 
was equal to 1-4 per 1000, and exceeded by 0 2 the rate 
from the same diseases in the 77 English towns. The deaths 
referred to diphtheria in the eight Scotch towns, which had 
been 11 and 13 in the two previous weeks, further rose 
to 18 during the week, of which 8 occurred in Edin¬ 
burgh, 4 in Glasgow, and 2 each in Leith and Perth. 
The 13 fatal cases of whooping-cough also showed an 
increase of five upon the number in the previous week, 
and included 7 in Glasgow, 3 in Dundee, and 2 in Leith. 
Of the 9 deaths attributed to diarrhoea, corresponding with 
the number in the previous week, 3 were returned in 
Glasgow, and 2 both in Dundee and Aberdeen. The 7 fatal 
cases of scarlet fever exceeded those in the previous week by 
3, and included 2 each in Glasgow, Edinburgh, and Paisley. 
The death referred to “fever” occurred in Glasgow and 
was certified as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 157 and 151 in the two preceding 
weeks, further declined to 122 in the week under notice, and 
were 93 below the number in the corresponding week of 
last year. The causes of 19. or 3 • 2 per cent., of the deaths 
in the eight towns during the week were not certified or 


not stated ; in the 77 English towns the proportion of un¬ 
certified causes of death did not exceed 0- 8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 552 births and 432 deaths 
were registered during the week ending Dec. 17th. The mean 
annual rate of mortality in these towns, which had been 
equal to 18 1 and 19 6 per 1000 in the two pre¬ 
ceding weeks, was again 19-6 in the week under notice. 
During the first eleven weeks of the current quarter the annual 
death-rate in these Irish towns averaged 17*6 per 1000; the 
mean rate during the tame period did not exceed 14*8 in 
the 77 largest English towns and 14-9 in the eight Scotch 
towns. The annual death-rate during the week was equal 
to 19*8 in Dublin, 17-7 in Belfast, 20 -5 in Cork, 20-4 in 
Londonderry, 21-9 in Limerick, and 35-1 in Waterford ; the 
mean annual death-rate for the week in the 16 smallest of 
these Irish towns was equal to 20 4 per 1000. The 432 deaths 
from all causes in the 22 town districts during the week 
corresponded with the number in the previous week, and 
included 23 which were referred to the principal epi¬ 
demic diseases, against 36 and 33 in nhe two previous 
weeks; these 23 deaths were equal to an annual rate of 
1 • 0 per 1000 ; in the 77 English towns the mean rate 
from the same diseases for the week under notice was equal 
to 1*2, and in the eight Scotch towns to 1*4 per 1000. The 
23 deaths from these epidemic diseases in the Irish towns 
included 10 from measles, 5 from diarrhoea, 3 from scarlet 
fever, 2 both from whooping-cough and enteric fever, and 
1 from diphtheria, but not one from small-pox. The 10 fatal 
cases of measles showed an increase of 5 upon those returned 
in the previous week, and included 6 in Lurgan and 3 in 
Belfast. Three of the 5 deaths from diarrhoea, and 2 of 
the 3 from scarlet fever occurred in Belfast. The 2 deaths 
referred to enteric fever were returned in Dublin and Galway. 
The 2 deaths from whooping-cough showed a decline of 13 
from the number in the previous week ; and the fatal case 
of diphtheria occurred in Dublin. The deaths in the 22 
towns during the week included 130 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing from 80 to 116 in the four 
preceding weeks. The causes of 12, or 2-8 per cent., of 
the deaths registered in the Irish towns in the week under 
notice were not certified; in the 77 English towns the 
proportion of uncertified deaths did not exceed O’8 per 
cent., but was equal to 3-2 per cent, in the eight Scotch 
towns. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant Bernard G. Goodwin resigns his commission 
(dated Dec. 21st, 1910). 

Lieutenant-Colonel C. W. Johnson, on arrival from 
Gibraltar, has been posted to the Eastern Command. Lieu¬ 
tenant-Colonel C. Birt, from the London District, has taken 
over medical charge of the Royal Infirmary, Dublin. 
Lieutenant-Colonel G. G. Adams has been transferred from 
Hyderabad to Colaba. Lieutenant-Colonel F. W. Gordon- 
Hall has been granted leave from Jan. 17th to Feb. 10th 
with permission to travel in France. Major S. J. C. P. 
Perry and Major G. E. F. Stammers have embarked for a 
tour of service in India. Major J. F. Burke has 
been transferred from the Western to the Southern 
Command. Major H. V. Prynne has been appointed to 
the-Eastem Command. Major A. H. Morris has been granted 
leave of absence from Dec. 27th to Feb. 24th. Major F. 
Wade-Brown, from Kilworth Camp, has taken up duty at 
Cork. Major A. W. N. Bowen has been transferred from 
Poona to Kirkee. Captain R. J. Cahill, Captain E. J. H. 
Luxmoore, Captain K. A. O. Doig, Captain G. A. 
Kempthorne, and Captain S C. Bowie have arrived 
home from India. Captain P. Dwyer has been trans¬ 
ferred to the home establishment from India, tour-expired. 
Captain H. Ensor, D.S O., who has been serving with the 
medical branch of the Egyptian Army since May, 1902, has 
received his Majesty’s permission to wear the Order of 
the Osmanieh (Fourth Class) which was recently con¬ 
ferred by H.H. the Khedive in recognition of valuable 
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services. Captain A. T. Frost has been appointed Specialist 
in Dermatology and Venereal Diseases to the Dublin District. 
Captain T. S. Coates, from Haul bowline, has taken up duty 
at the Royal Arsenal, Woolwich. Captain S. Field has 
embarked for a tour of service in Jamaica. Captain T. C. 
Potter, pathologist to Queen Alexandra’s Military Hospital 
at Grosvenor-road, has left for Jamaica to take up special 
duty under the Colonial Office. Captain Edward Gibson has 
taken up service with the Egyptian army. Captain J. M. H. 
Conway has been transferred from Dublin to Kilbride. Lieu¬ 
tenant S. S. Dykes has been granted leave of absence from 
Dec. 28th to Jan. 31st, with permission to travel in France 
and Switzerland. Lieutenant F. H. Somers-Gardner has 
been transferred from Cosham to Hilsea. Lieutenant H. V. 
Stanley, from Kilworth Camp, has joined at Dublin. 

Indian Medical Service. 

Brevet-Colonel J. Shearer, C.B., D.S.O., has arrived home 
from India. Lieutenant-Colonel A. O. Evans, on return from 
leave, has been appointed Civil Surgeon at Maymyo. Lieu¬ 
tenant-Colonel A. Buchanan has been appointed Civil Surgeon 
of Amraoti and to the Executive and Medical Charge of the 
Amraoti District Jail. Lieutenant-Colonel R. C. MacWatt, 
Bengal, has been granted one year’s leave home from India. 
Lieutenant-Colonel H. B. Melville and Major C. Duer have been 
confirmed by the Government of India in their appointments 
as Joint Civil Surgeons at Simla. Major A. Leventon has 
taken over charge of the Dibrugarh Jail from Lieutenant- 
Colonel E. R. W. C. Carroll. Major F. A. Smith (Bombay 
Presidency) and Major R. Bryson (Madras Presidency) have 
arrived home on leave from India. Major J. Woolley has 
rejoined his former appointment as Superintendent of the 
Central Jail at Bhagalpur. Major P. C. Gabbett, professor 
of surgery at the General Hospital, Madras, has been 
granted two years’ combined leave. Major W. Leth¬ 
bridge has taken up duty as Agency Surgeon at 
Wano. Major E. G. R. Whiccombe has received an 
extension of his leave up to Jan. 5th. Captain 
A. S. M. Peebles has been appointed Specialist in 
Mental Science to the Northern Army. Captain A. E. 
Grisewood, assistant plague medical officer at Hoshiarpur, 
has been appointed District Plague Medical Officer, 
Hoshiarpur, in succession to Captain H. Watte, proceeding 
on leave. Captain A. C. MacGilchrist has taken over the 
duties of Civil Surgeon at Jessore. Captain H. C. Brown has 
been posted to the charge of the Brigade Laboratory at 
•Tullundur. Captain E. J. C. Macdonald, district plague 
medical officer at Sialkot, has been posted to Jhelum, relieving 
Captain S. B. Mehta, transferred. Captain H. B. Drake has 
received an extension of his leave. Lieutenant K. S. Tbakur 
has been appointed to the officiating medical charge of the 
31st PuDjabis. Lieutenant H. Semon has arrived home on 
leave. Lieutenant A. C. Munrohas been appointed Specialist 
in Ophthalmology to the 7th (Meerut) Division. 

Territorial Force. 

Infantry . 

5th (Prince of Wales’s) Battalion. The Devonshire 
Regiment: Surgeon-Major Ernest P. A. Marietta resigns 
his commission (dated Dec. 21st, 1910). 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Dec. 16th. 
There were present: Dr. F. de Havilland Hall, in the 
chair; Dr. J. Pickett, Dr. M. G. Biggs, Dr. M. Greenwood, 
Dr. F. J. Allan, Dr. F. C. Martley, Mr. J. Brindley James, Dr. 
J. W. Hunt, Mr. F. S. Edwards, Mr. F. J. Colyer, Dr. W. 
Knowsley Sibley, Dr. F. S. Palmer, Dr. St. Clair B. Shadwell, 
and Dr. J. B. Ball. The records of the society show that the 
business is very successful. The number of sickness claims 
received during the autumn is less than usual, and the 
claims have been for the most part of very short duration, so 
that the total amount of sick pay disbursed is considerably 
under the amount expected and provided for by the rates of 
contribution. The funds are rapidly growing and now 
amount to over £240,000. Prospectuses and all further 
information on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 


Corns poit&nut. 

" Audi alteram partem." 

THE MOTOR FUNCTIONS OF THE 
STOMACH. 

To the Editor of The Lancet. 

Sir,—A part from powerful peristaltic waves there is no 
physiological division of the gastric cavity, and most certainly 
no middle sphincter such as Mr. Gray describes, and this I 
state on the experience of about 1500 observations conducted 
on something well over 500 cases, so that although I do not 
claim to be an authority yet such experience is surely 
sufficient to refute Mr. Gray’s contention. To those who 
know the work involved in these cases, not only in the 
examinations themselves but also in following them up, it 
is obvious that a busy surgeon with a large private and 
hospital practice could not give the time necessary for more 
than a very limited number of examinations. I presume I am 
one of those “ radiographers and others ” to whom Mr. Gray 
refers. May I suggest that it is just “radiographers and 
others,” whose business it is, who are most likely to know 
the interpretation of radiographic shadows which are 
notoriously deceptive to those who are not experienced in 
their interpretation. 

“The interpretations of radiographers require criticism,” 
certainly, but that criticism should be well-informed, fair- 
minded, and intelligent For instance, “One cannot allow 
that Dr. Barclay’s observations (on the rate at which food 
leaves the stomach) confirm Dr. Hertz’s when they differ on 
so important a point as the position of the pylorus, ” which is 
hardly a fair method of throwing doubt on Dr. Hertz in any 
case. Moreover, it is not a fact that I disagree with Dr. 
Hertz, as Mr. Gray will see if he looks up the British 
Medical Journal tor August 27th, where I stated that “the 
stomach is placed almost entirely to the left of the middle 
line, and it is tubular, roughly J-shaped. The pylorus is 
about half an inch above the lowest point, which is slightly 
above the level of the umbilicus, and half an inch to the 
right of the middle line And yet Mr. Gray states and 
re-states, and yet again sets it down that I place the pylorus 
to the left of the mid-line and endeavours to throw doubt not 
only on my own findings but also on those of Dr. Hertz 
and others by reiterating as a fact a statement that 
I have never made. He has read into the words of a paper 
written two years ago a meaning they never had for anyone, 
except himself, and has used them in a way that is very 
reminiscent of recent electioneering tactics. At that time 
one could not get so good a screen examination as nowadays, 
and I remember well debating whether I was sufficiently 
convinced of the position of the pylorus to put it down on 
paper as I did later on. I am convinced of the folly of 
regarding the stomach as a cast-iron vessel and attempting to 
give exact shapes and positions for its various parts. The 
normal shape is neither here nor there, for it is altered at 
once if the stomach loses even a little of its tone—i.e., the 
greater curvature elongates and allows the lowest part to drop a 
little, the pylorus remaining in the same position presumably. 
This entirely accounts for the discrepancies in the descriptions 
of the normal shape. Maybe, if I examined the stomachs of 
savage tribes instead of civilised town dwellers, I would find 
tonic action more perfect in every normal subject and would 
find the pylorus the lowest point instead of some part of the 
pyloric portion of the greater curvature. I doubt if Mr. 
Gray knows these elementary facts, or that Pfahler and 
Holzknecht described the ideal rather than the usual 
stomach as having the pylorus as the lowest point. I am 
certain that they also place the pylorus in the same place as 
do “recent radiographers and others ”—i.e., just to the right 
of the middle line, and therefore agreeing with Dr. Hertz and 
others. I also am certainly one of those who maintain that 
there is no peristalsis in the cardiac end. as Mr. Gray will see 
even in that old paper of mine which he quotes. He asks : 
“Why should peristalsis affect only a small part of the 
tonically contracted tube ? ” I cannot tell him why—I 
simply state facts and attempt to explain them if I can, 
whereas Mr. Gray has apparently started off with the idea 
that the stomach is bilocular and has adduced cases to prove 
it from a limited experience. 
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and the arterial systems represent the “ pulmonary ” and the 
“ systemic ” capillaries,” and not “ lymphatics ”as described. 

I am, Sir, yours faithfully, 

London, Dec. 24th, 1910. ROBT. Hy. SOANES SPICER. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—I n a volume just published by Messrs. John Murray 
and Sons, entitled “Induced Cell Division and Cancer,” by 
Mr. H. C. Ross and Dr. J. W. Cropper, our names are quoted 
either in the preface or in the body of the work. We desire 
to say that, having had no opportunity of seeing the work 
previous to publication, either in manuscript or in proof, we 
think it only fair to disclaim any responsibility for the 
statements made and the conclusions arrived at by the 
authors. We are, Sir, yours faithfully, 

R. J. HARVEY-GIB30N, 

W. A. Herdman, 

B. Moore, 

J. Reynolds Green, 

C. S. Sherrington. 


MANCHESTER. 

(From our own Correspondent.) 


The Medical Units. 

At the headquarters, in Upper Chorlton-road, the annual 
parade took place recently for the prize presentations in con¬ 
nexion with the Royal Army Medical Corps (Territorial 
Force), East Lancashire Division. The great drill ball, gay 
with flags, was filled with a strong muster of men, officers, 
and guests. Colonel W. Coates, C.B., principal medical 
officer, East Lancashire Territorial Division, who deserves all 
praise for his devotion to the corps, presided. He was 
supported by Lieu tenant-Colonel Sir Henry Mackinnon, 
K.C.B., C.V.O., general officer commanding in chief, 
Western Command ; Colonel Lord Brackley and Lady 
Brackley ; Colonel J. C. Culling, principal medical officer, 
Western Command; Colonel Damer Harrisson, R.A.M.C., 
T.F., Major Scott, R.A.M.C., and many others. In 
introducing Sir Henry Mackinnon, Colonel Coates said 
that the principal work of the year had been the formation 
of No. 18 Special Reserve Field Ambulance R.A.M C., 
which was now ready for service at home and abroad. 
A division of the British Red Cross was now being 
formed in East Lancashire, and he thought that through 
their corps they could help the movement. There were 
hundreds of men who had passed through the ranks of the 
Royal Army Medical Corps who could go into these voluntary 
aid detachments without any further examination. Those 
wishing to join should communicate with headquarters. 
Those who joined would only undertake the obligation of 
possibly rendering aid to the wounded in the locality in which 
they lived. Colonel Bentley Mann gave an encouraging 
account of the present position of the East Lancashire Field 
Ambulance. Sir Henry Mackinnon said that he looked upon 
the medical units as an efficient and useful body of the 
Territorial Force. Their position was vastly improved since he 
last addressed them six years ago, and they had now got the 
medical service of the Territorial Force on a sound working 
basis. 

Xational Minimum of Health. 

Dr. James Niven’s recent lecture to the Manchester Fabian 
8ociety was full of interest. He stated that, as shown by the 
Registrar-General’s return, the death-rate of the country had 
been reduced by almost one-third since the quinquennial 
period of 1871-75. For those years the uncorrected death- 
rates were 22 per 1000. Thirty years later the death-rate 
was 16 per 1000, and in 1908 it was 14-7 per 1000. This 
was calculated to represent a value of over £12,000,000 a 
year. There are, however, obstacles to further pro¬ 
gress. Boys and girls in our large towns are hurried 
off to work at the earliest possible moment, and 
their energies engrossed in acquiring technical skill and 
in earning wages. Little or no interest is taken in domestic 
matters. The girls know very little but what they have 
learned at school ; hence they are very ignorant of how 
to make a comfortable home for their husbands, or how to 


rear healthy children. “They lose their babes, but pass 
through a painful apprenticeship in motherhood.” Then 
come trade depressions, unemployment, crowding together of 
families, disease, and idleness, and probably one-tenth of 
the industrial population is subjected to deterioration, both 
physical and moral. Dr. Niven believed that ordinary 
punishment for neglect of children is useless and may be 
harmful. He would have power of detention, with enforced 
labour for the support of the wife and children. If girls are 
to be good mothers they must know how to take care of 
infants, and he remarked that excellent, though all too short, 
education is provided by the Manchester Education Authority 
for the senior girls in elementary schools. Dr. Niven desires 
a more extended and systematic course, to include cooking, 
cleaning, washing, sewiDg, mending, and so on; that the 
girl should be able to choose a house, know how to use 
it to the best advantage, and know also what goods to 
get, their prices, and how' to combine them—in fact, all 
the things which make the difference between a well-kept 
and a badly-kept house. It will, however, be some time 
before Manchester girls become miniature Mrs. Beetons. 

Typhoid Fever at K nut* ford. 

An inquest was held recently on a seven-year-old child 
in suggestive circumstances. Six weeks before the death 
the mother was taken to the hospital with typhoid fever. 
When she got back home on Nov. 2nd she found the child, 
whom she had left in the care of another woman, very ill, 
but she did not send for a medical man till the evening of the 
child’s death. The medical evidence was that “death was 
caused by septic poisoning, due to the perforation of a typhoidal 
ulcer. ” The condition of the house was said to be such that 
it was perfectly impossible “for the child to get better. ” 
The coroner expressed surprise that the sanitary authorities 
did not visit the house after the mother’s removal to the 
hospital. Evidently the Knutsford slums require looking 
after. From its position the town is not a very easy one to 
drain satisfactorily. 

Dec. 27th. _ 


WALES. 

(From our own Correspondent.) 

The Training of Mid reives. 

An effort is being made in Cardiganshire to raise funds 
voluntarily for the purpose of providing for the efficient 
training of mid wives in the county. The proposal is not 
meeting altogether with the approval of some of the local 
sanitary authorities, who consider that the county council 
should provide the necessary funds so that each district will 
have to contribute its proper and fair proportion. The 
Merionethshire county council has for several years granted 
yearly three scholarships of £25 each for the training of 
midwives. 

Cardiff Infirmary: Suggested Fees from Patients. 

At a recent meeting of the board of management of 
the Cardiff Infirmary a recommendation was made by 
one of the committees that each in-patient should be called 
upon to pay 6 d. a day and each out-patient 3 d. weekly, 
unless their circumstances were such that they could not 
afford to make these payments. The proposal was approved 
by Lord Aberdare, who stated that this method of adding to 
the funds of the institution had been adopted elsewhere with 
success. The average weekly cost of each in-patient is 
£i 2 s. 4 d., and it is estimated that the adoption of the 
proposal would add about £700 yearly to the income of the 
infirmary. The scheme did not meet with the approval of all 
the members of the board and no definite decision was come 
to on the matter. 

An Isolation Hospital for Aherysttvith. 

The question of providing an isolation hospital for the 
town of Aberystwith has been under the consideration of the 
town council for a very long period and the need for such an 
institution has been felt upon many occasions. There 
appears to be some chance of this very necessary municipal 
equipment being provided, a plot of land two acres in extent 
having been offered to the council as a site. It is situated at 
the rear of the Aberystwith infirmary, and a suggestion has 
been made that it might be possible to administer the hospital 
from that institution. When the question was being dis¬ 
cussed at a recent meeting of the town council one member 
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pointed out that the inhabitants of Aberystwith depended 
for their livelihood almost entirely upon the revenue derived 
from visitors and that one serious epidemic might absolutely 
ruin an industry upon which many were dependent. 

Aberystrvith Board of Guardians and Boor-law 
Medical Officer. 

At a meeting of the Aberystwith board of guardians 
held recently a motion was carried by 24 votes to 5 giving 
notice to Mr. G. R. E. Bonsall to terminate his appointments 
as district medical officer, medical officer of the workhouse, 
and public vaccinator. The only definite reason which 
appears to have been given for the adoption of this course 
was a purely personal one between Mr. Bonsall and the member 
of the board who proposed the motion. Fortunately the con¬ 
sent of the Local Government Board is necessary before the 
medical officer’s appointments can be terminated, though this 
is not the case with respect to the appointment of public 
vaccinator, and the central authority may be trusted to give 
an impartial consideration to the question which has been 
raised. The Poor-law inspector of the Local Government 
Board has borne testimony to the efficient and painstaking 
manner in which Mr. Bonsall has carried out his duties, and 
more than one member of the local authority pointed out 
that if the motion were passed no official would be safe 
from dismissal if he happened to have a private quarrel with 
ppe of the guardians. 

Health of Merionethshire. 

The estimated population of the county of Merioneth at 
the middle of 1909 was 48,800. The birth-rate during 1909 
was 19 0 per 1000 of the inhabitants, and the death-rate 
from all causes 14* 5 per 1000. Dr. Richard Jones, who for 
17 years has prepared a statistical report for the county 
council, refers in his last report to the large number of 
infectious diseases in Merionethshire, a fact which he 
attributes to the absence of isolation hospital accommoda¬ 
tion. He suggests that three combined districts should be 
formed for the purpose of providing these institutions. The 
Local Government Board has recently urged upon the 
council the desirability of making such accommodation, and 
suggests that a beginning should be made in the Dolgelly 
union. There does not seem to be any disposition on the 
part of the county council to give effect to these proposals. 

Pec. 27th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Epidemic of Cholera. 

One of the greatest difficulties confronting the sanitary 
authorities in their energetic attempts to stem the further 
progress of the scourge is the inability to discover the actual 
origins of infection. The epidemic is still spreading, and 
the peculiar feature about it is that a number of isolated 
cases appear here and there in quarters on the Bosphorus 
and the Golden Horn which are often very far apart and 
have no evident connexion with one another. These “ cholera 
nests " seem to bathe all cleansing efforts, and new measures 
are being adopted, of which the following are the most im¬ 
portant : Seven additional sanitary stations are to be con¬ 
structed in various quarters, which will each have a medical 
man, two assistants, four porters, and all the necessary 
furniture, medicines, and instruments. At Ferikeuy, Stamboul, 
and Scutari three pavilions will be erected for the reception 
of patients. Sanitary inspectors will be attached to the 
municipality of Pera. The vigilant inspection of the shops, 
restaurants, coffee-houses, &o., has already begun. The 
managers of the theatres have received an injunction to 
have a special room equipped with necessary means for 
accommodating persons stricken with cholera daring the 
theatrical performances. Every establishment of amusement 
will have a medical man in attendance. Strict, regular dis¬ 
infection of these establishments is to be carried out under 
skilful supervision. Should a cholera case show itself in a 
theatre it will at once be closed. The Imperial Medical 
Society of Constantinople has issued a number of useful 
recommendations, such as the absolute necessity of increasing 
the staff of medical men in the municipal service. Attempts 
are being made to compel the boiling of drinking water in 
the hotels, schools, and pensions. Talaat Bey, the Minister 


of the Interior, has made the following interesting communi¬ 
cation in Parliament: “As soon as the epidemic of cholera 
began to spread in Russia, the Superior Sanitary Council of 
Constantinople sent the necessary instructions to the medical 
authorities of the adjoining provinces and two lazarets were 
established at Trebizond. A special commission was sent to 
that town, as well as two torpedo-boats to survey the coast¬ 
line. Yet, in spite of these and other measures, it was im¬ 
possible to prevent the epidemic spreading to Turkey. It 
made its first appearance in the province of Erzeroum and 
then in Trebizond." Talaat Bey has also stated that 50 
medical men have been ordered to come to Constantinople to 
strengthen the sanitary service, and that 35 physicians who 
had proved incapable were dismissed. The hygienic service 
has been reinforced by 100 persons and the sum of £T1500 
has been expended on disinfectants, but the general unsatis¬ 
factory sanitary and hygienic conditions of the metropolis 
render the task extremely difficult. The streets are dirty. 
The poverty of the population in many districts is very great, 
and their ignorance of the most elementary principles of 
cleanliness and hygiene is astounding. Mahmoud Shevket 
Pasha, the Minister of War, visits all the military schools, 
barracks, and hospitals every day to see that the hygienic 
instructions are strictly carried out. 

Dec. 22nd. 


CANADA. 

(From our own Correspondent.) 


A Medical Man Fined. 

A RECENT action before the Ontario courts is of interest to 
members of the medical profession who patronise the auto¬ 
mobile in their calling. The particulars of the case are as 
follows. Returning from a call, the medical man was 
descending a hill slowly in his motor car when he espied 
one of his patients, a farmer, unloading gravel from a wagon 
to which was attached a pair of spirited young horses. He 
did not blow his horn as the law requires, fearing that it 
would alarm the team, but stopped. He was approaching 
from the rear. The horses became unmanageable and ran 
away, the farmer being thrown upon his back in the wagon, 
his feet becoming entangled in the whifiletrees. The bumping 
of the wagon caused a rupture of the liver, and death 
occurred from internal hfemorrhage in little more than one 
hour. The jury found that the accident had arisen through 
the negligence of the defendant in not sounding his horn to 
apprise the farmer of his approach, and a fine was ordered. 

Western Hospital , Montreal. 

The authorities of the Western Hospital, Montreal, are 
appealing to the public for financial aid to the extent of 
$100,000. This money is needed for the erection and 
equipment of new buildings to accommodate the increasing 
number of patients who daily seek admission. In 1909 the 
hospital treated 1288 patients, of whom 609 were free 
patients, 323 paying a small sum, and 356 private cases. 
The average cost per patient per day was $1.44. The free 
patients cost the hospital $17,644, while the total public 
cash subscriptions only amounted to $9686.17. 

Montreal Maternity Hospital. 

It is stated that the past year has been one of the most 
satisfactory in the history of this institution. The total 
number of patients was 743, of whom 697 were discharged in 
good health, while 646 births took place in the hospital and 
only 2 maternal deaths occurred. The private patients 
numbered 150—an increase of 28 over the previous year. 
The finances were reported in a better condition than formerly, 
the endowment fund reaching $30,000, bnt as this only 
equalled about one-half the sum expended an urgent appeal 
is being made to the public for increased subscriptions. The 
needs of the hospital are an extension of the building and a 
new nurses’ home. Reference was made to the great loss 
the hospital had recently sustained through the death of 
Dr. Arthur A. Browne. 

Complimentary Banquet to Dr. lew pie , Toronto. 

On the evening of Nov. 26th Dr. J. Algernon Temple, 
Toronto, was entertained at a complimentary banquet in the 
York Club and a presentation was made to him by many of 
his medical friends in Toronto and others. The occasion 
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was the retirement of Dr. Temple from the chair of 
gynaecology in the Medical Department of the University of 
Toronto. For 40 years Dr. Temple was an active teacher, 
first as professor of obstetrics and gynaecology in Trinity 
Medical College, and afterwards when amalgamation took 
place with the University of Toronto as professor of gynaeco¬ 
logy. Dr. John Taylor Fotheringham, Toronto, presided, and 
over 70 of Dr. Temple’s friends and admirers in Toronto par¬ 
ticipated. Dr. Arthur Jukes Johnson presented an illumi¬ 
nated address, signed by all present, which expressed their 
admiration of Dr. Temple as teacher, friend, and physician. 
Dr. R. B. Nevifct, one of Dr. Temple's oldest students, pre¬ 
sented him with a solid silver tea and coffee service. Dr. 
J. F. W. Ross proposed the health of Dr. Temple’s old 
students, and Dr. Charles Sheard, late medical health officer 
of Toronto, responded. Dr. G. Stirling Ryerson proposed the 
health of lay friends and patients, to which Mr. E. B. Osier, 
M.P., and Mr. D. R. Wilike replied. Dr. Temple was very 
much moved by the many manifestations of friendship and 
goodwill and responded suitably. 

Dec. 15th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


mountaineers of North Carolina, Tennessee, and Kentucky. 
The plans call for the building of hospitals along the course 
of new railways, the employment of competent physicians 
and nurses, and the outfitting of social workers and lecturers 
on hygiene, who are to travel from place to place. These 
mountaineers present an interesting problem. They are 
probably the purest-blooded Anglo-Saxons in the United 
States, being descended from the early English settlers, who 
betook themselves to the mountains, where they have remained 
for some 300 years untouched by railways and their blood 
unmixed with any foreign stream. Physically they are fine- 
looking people, being tall, blonde, and broad-shouldered, while 
many of the younger women are goddess-like in their appear¬ 
ance and carriage. They are, however, astonishingly illite¬ 
rate, superstitious, and suspicious, as well as lawless. Their 
ideas of medicine and hygiene are about those that their 
ancestors brought with them from the old country, and an 
authoritative manner and an ability to carry out mummery in 
a convincing way are about all the equipment at present 
demanded of any practitioner amongst them. 

Dec. 18th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Anterior Poliomyelitis in New York State. 

It is stated that the health officers of New York State have 
endorsed a proposal that the recently-formed State Legislature 
should be requested to make an appropriation to enable the 
State Health Department to undertake a thorough investiga¬ 
tion of anterior poliomyelitis, with the view to take the steps 
necessary to stamp out the disease. The State Health 
Department has pointed out that the importance of such an 
investigation is obvious. Attention is drawn to the fact that 
during the past two or three years the disease has occurred 
in epidemic form over an ever widening territory and with an 
increasing number of cases. Surgeon-General Wyman, of 
the Public Health and Marine Hospital Service, has estimated 
that the records for the year 1910 will show upwards of 3000 
cases, while 10 per cent, of those who have been attacked by 
the disease are left with more or less permanent paralysis. 

The Work of the Guild of St. John in New York. 

The Guild of St. John is a charitable organisation of 
New York city which concerns itself with the health of 
infants during the hot season of the year. The Guild supports 
a children’s hospital on Staten Island and also provides trips 
and meals on its boats to infants and mothers in the summer¬ 
time. According to statistics read recently by Professor 
W. H. Burr, President of the Guild, last summer was less 
severe on the small children and infants of New York than 
usual. The seaside hospital at New Dorp, Staten Island, 
received between June 1st and Sept. 15th 2400 mothers and 
children, 296 less than in 1909, and the number of days of 
hospital treatment was 20 per cent, less than in the previous 
year. Professor Burr recommended that the hospital should 
be used for convalescents during the months tnat it is not 
occupied by sick infants and mothers. In existing circum¬ 
stances the hospital lies idle during eight months of the 
year, when it might be used for convalescents, maternity 
patients, and others. 

The New York Milk Committee. 

This committee was recently incorporated in New York 
State to improve the milk-supply of New York city and to 
educate the public in the proper use of milk for various 
purposes. Although the law provides for pasteurisation of 
certain grades of milk, some secret and ingenious process 
has been used to evade it. Milk submitted to this process 
will nob sour, but it undergoes another sort of decomposition, 
“rots,*’ as it has been described. This miserable substitute 
for genuine pasteurisation has confused the mind of the 
public; and so bitter have been the attacks on what was 
supposed to be an altogether fraudulent process that a 
philanthropist, who has been supplying the poor with 
thoroughly pasteurised milk at a halfpenny a glass to the 
extent of some 4,000,000 gallons annually, has withdrawn 
this benefaction. 

The Holman Association for the Promotion of Rural Nursing , 
Hygiene, and Social Service. 

This new society has been incorporated by a number of New 
Yorkers distinguished socially and is to be supervised by well- 
known practitioners. Its work is to be done chiefly among the 


Plague . 

The plague returns for the week ending Nov. 12th show 
5359 deaths for all India. The Bombay Presidency reported 
1024 ; Madras Presidency, 282 ; Bengal Presidency, 200 ; the 
United Provinces, 1022 ; the Punjab, 856; the Central 
Provinces, 734; Mysore State, 358; Hyderabad State, 158; 
Central India, 158 ; and Rajputana, 503. 

Inoculation Against Plague in the Punjab. 

Captain C. A. Gill, I.M.S., Chief Plague Medical Officer In 
the Punjab, has compiled a valuable memorandum that has 
just been officially issued by the Punjab Government on the 
subject of the great advantages of inoculation as a prophy¬ 
lactic measure against plague infection. 1 In this a 
striking instance of the protective value of inoculation is 
quoted, based on a report made by Lieutenant E. S. Baillie, 
Civil Surgeon of Muzaffargarh. A hakim (native “ doctor ”) 
was engaged in treating plague cases in the town and 
its vicinity. He was shrewd enough at the early stages 
of the epidemic to get himself inoculated, with the result 
that although he was constantly in the midst of infection he 
remained in perfect health throughout the epidemic. Un¬ 
fortunately, however, he failed to get any of his family 
inoculated, nor did he advise others to follow his good 
example. It thus came about that infection, probably in 
I the form of infected fleas, attached itself to his clothing 
whilst visiting his patients. In this manner he conveyed the 
disease to his own house and shop in an uninfected quarter 
of the town, with the result that after a few days rats began 
to die, and after a further interval his wife contracted the 
disease and died from plague. 

Insanitary Bread-making. 

The conditions under which the bread consumed by Europeans 
in India is prepared by native bakers need some close 
attention from the sanitary authorities. Bakeries are often 
ill-ventilated and insanitary in many respects, and the natives 
employed at the work are extremely filthy in their personal 
habits and clothing, and are quite ignorant of the most 
elementary rules of hygiene. Tuberculosis is, unfortu¬ 
nately, too prevalent amongst the inhabitants of the bazaars, 
from which places the bakers obtain their assistants, and 
this danger to public health should not be lost sight of when 
a sanitary inspection of a bakery is made. The floors of 
bakehouses in India are generally of rammed earth, which 
material does not allow of proper cleaning; the roofs are 
constructed of darma matting with bamboos and tiles. There 
are no proper chimneys, and smoke, dust, and dirt are liable 
to contaminate the materials from which the bread is made. 

Vaccination i?i Bombay. 

Lieutenant-Colonel T. E. Dyson, I.M.S., Sanitary Com¬ 
missioner, in his report on Vaccination in the Bombay 
Presidency for 1909-10, states that during the year 665,602 
persons were primarily vaccinated and 48,885 revaccinated, 

i See The Laxcet, Dec. 17th, p. 1789. 
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against 672,252 and 52,362 in the previous year, showing a 
decrease of 6650 in primary and 3477 in revaccination. Out 
of 665,602 persons primarily vaccinated 609,827, or 91-62 per 
cent., were successful ; 6429 were unsuccessful; while in 
49,661 cases the results could not be ascertained. The per r 
centage of success excluding “ unknown ’* was 98-96. Revac¬ 
cination cases numbered 48,885, the percentage of success 
being 42-91. In 19 354 instances the result could not be 
ascertained, and in 8628 the operation failed. The sex per¬ 
centages in primary vaccination were 51- 69 males and 48 -31 
females. In revaccination the percentages were 78 94 males 
and 21 06 females, and in the total number of persons vacci¬ 
nated 53 56 and 46 44. Of the total number of persons 
primarily vaccinated, 4478 were Christians. 505.877 Hindus, 
112,408 Mahomedans, 1562 Parsis, and 41,277 persons of 
other castes. The age details are compiled for three periods 
—viz., under 1 year, between 1 and 6 years, and above 
6 years. The number under each age period primarily 
vaccinated was 523,893, 121,197, and 20,512 respectively. 
The ratio of infantile protection afforded during the year 
was 73 43 per cent. The total expenditure on account of 
vaccination as compared with the preceding year was 
Rs.3,47,974 (£23,198 4s.), as against Rs.3,27,369, an 
increase of Rs.20,604. 

The Medical Department of the Army. 

All military medical officers below the rank of colonel have 
been directed to furnish to headquarters at the close of each 
year a short essay on the improvements they have noticed 
during the past twelve months in matters connected with the 
medical services. They are also required to make any 
suggestions for the improvement thereof in any particular 
branch. This is a step in the right direction, which might 
well be followed by the home authorities. It is to be hoped, 
however, that the “ suggestions ” will not be “committed ” to 
the extensive vaults known to exist at army headquarters, 
Simla. 

Nov. 26th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Lunacy in Victoria. 

In the annual report of the Inspector-General of the Insane 
for Victoria, Mr. Ernest Jones, it is stated that the authorities 
had been asked, “ Were mental disorders becoming more 
prevalent during youth and adolescence ? ” The statistics at 
Kew were examined for a period of 27 years, and Mr. Jones 
thinks that the increase shown is more apparent than real. 
The total number of insane persons known to the depart¬ 
ment was 5200. The report states that the Lunacy Act 
requires amendment to permit the voluntary admission into 
certain State institutions on the application of the patient; 
to permit, under safeguards, the admission of voluntary 
applicants to private licensed houses ; to legalise the certifi¬ 
cation of such patients in various directions either of dis¬ 
charge or incurability. Provision should also be made for 
legalising home treatment of certain cases of mental disorder. 
Mental hospitals should be provided apart from asylums. A 
whole-time pathologist was needed. The expenditure for 
the year was £163,116. The cost per patient averaged 
12*. lOlflL per week. 

Increase of Rats. 

Soon after his arrival in Melbourne Dr. B. Barnett Ham, 
chairman of the Board of Health, expressed the view that 
Melbourne’s freedom from plague was due to the fact that 
the species of rat prevailing was the grey and not the black 
rat. The latter type has since shown signs of decided in¬ 
crease, and at one wharf where a few years ago black rats 
formed only 6 per cent, of all rats caught, the percentage has 
risen to 21, and has been as high as 46. Dr. Ham proposed 
to introduce a Bill making every occupant of premises 
responsible for rat destruction on those premises. 

Oovtrnment A ppointments. 

The Federal Government recently announced that two 
women doctors. Dr. Muriel Davies and Dr. J. Cohen, had 
been appointed to examine female government employees 
absent on sick leave. This announcement was immediately 
followed by a protest from the Women’s Medical Association 
in Victoria. The members of this body, accompanied by 


several leading male practitioners, waited on the Federal 
Minister for Home Affairs and stated that while they 
had no personal objection to offer to the two ladies 
appointed, they were of opinion that no Government ap¬ 
pointment should be made without calling for applications 
from any practitioner eligible to apply. Mr. King O’Malley 
protested his ignorance of the manner of appointment, but 
agreed that the deputation’s request was reasonable and 
promised to look into the matter. It has since been found 
that 64 appointments of a similar kind have been made in 
Australia. 

Federal Invalid Pensions. 

The medical certificate entitling anyone to claim a Federal 
invalid pension must show that the person is suffering “ from 
either one or other of the following disabilities or a disability 
of equal gravity ” :— 

Accident. —The complete loss of a limb where such loss renders 
applicant permanently unable to work ; the complete loss of vision. 

Nervous eystein.— Locomotor ataxia (advanced 1 , cerebro-spinal 
sclerosis, idiocy, epilepsy major with frequent fits, complete paralysis 
of a limb where such renders work Impossible permanently, advanced 
diabetes, complete loss of vision in old age. 

Respiratory system.— Advanced tuberculosis or miner’s disease. 

Circulatory system. —Heart disease with compensation failed; 
thoracic aneurysm. 

Gcnito-urinary.— Advanced renal disease with dropsy. 

Senility.— Advanced age (70) with degenerative arterial change; 
chronic articular rheumatism rendering person unable to work. 

Unspecified. —Cancer or incurable wasting disease of any kind 
rendering patient unable to work. 

Lady Talbot Milk Institute. 

The Premier has promised to advance money for the 
support of this undertaking during the ensuing summer on 
condition that the management is put on a proper business 
footing. 

Radium. 

The Sydney Hospital has decided to buy £4000 worth of 
radium. Half this sum has been raised by public subscrip¬ 
tion and the Government has added the remainder. Dr. W. 
McMurray will proceed to Paris to purchase the radium, and 
on his return a special department will be established. 

Weather Vagaries. 

Melbourne has notoriously a capricious climate, but during 
the last few weeks the weather variations have been extra¬ 
ordinary. On Nov. 5th a record low reading for barometer 
was followed by a furious gale, with wintry temperatures. 
Three days later the shade temperature rose to 88°, 
followed next day by a drop bo 60°. Cold weather followed, 
and a week later the thermometer rose in one day from an 
early morning reading of 46° to an afternoon shade reading 
of over 80°, with a record of 72° all night. Next day at 
noon the shade maximum was 90° ; 20 minutes later the 
wind veered south, and in half an hour the shade tempera¬ 
ture fell 22° F. In the evening the drop amounted to 30°. 
No visible effect in health is produced by these remarkable 
changes except on individual cases. 

Personal. 

Lady Dudley underwent a serious surgical operation on 
Nov. 19th at Federal Government House, Melbourne. Lady 
Dudley had been in bad health for some time and visited 
London last year for the purpose of undergoing an operation, 
which was performed by Mr. Hurry Fenwick. Her ladyship 
returned to Australia, and, although not strong, has been 
able to appear at various viceregal functions. Recently 
another surgical interference became imperative, and Dr. 
Douglas Shields operated, assisted by Dr. T. P. Dunhill and 
Dr. H. B. Devine. The operation is stated to have been 
successful, and at date of writing Lady Dudley’s condition 
was satisfactory. 

Nov. 25th. 



SYDNEY JAMES RODERICK, M.B., C.M. Edin. 

We much regret to record the death of Dr. Sydney 
Roderick, which took place on Dec. 18th at Vaux Hall, 
Llanelly, in his forty-sixth year. 

Dr. Roderick was educated at Marlborough and at the Uni¬ 
versity of Edinburgh, where a successful career was curtailed 
in order to permit of his carrying on at Llanelly the extensive 
practice of his uncle, the late Dr. Buckley. From the first he 
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showed a predilection for investigation, and readiness to bring 
the refinements of the laboratory to bear upon the problems of 
general practice, so that he soon was recognised as a valuable 
addition to the medical fraternity of the town and district. 
His medical confreres over a large area quickly learned to 
rely on him for assistance and information in X ray work 
and in the making of bacteriological investigations, blood 
examinations, and other laboratory procedure, and he willingly 
placed at their disposal his skill and knowledge. He was a 
thoroughly sound and good general practitioner and a skilful 
surgeon, but his bent was towards the scientific side of 
his profession, and he was one of the pioneers in South 
Wales in X ray development, radiotherapy, and opsonic 
work. 

He was medical officer of health for the Llanelly area, 
medical inspector of schools, certifying factory surgeon, and 
medical officer to several works in the district, and from his 
public position no less than from his success in private 
practice was able to bring a powerful influence for good 
among his neighbours. He possessed those qualities of 
mind and character which, while they ensure respect, 
endear a man to all classes of the community, and he 
gained the affectionate esteem of everyone who knew him. 
Of a reserved disposition, he was not more in the public 
gaze than his posts necessitated—in fact, he studiously 
avoided publicity where possible. But his public knew him 
for a kind, sympathetic, and able man, always firm as a 
rock in opposition to wrong, and the display of sorrow at 
his death showed that his loss was deeply and widely felt. 

Dr. Roderick left a widow and two children. 


Sltbual Jjtefos. 


Society op Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.— A. De Luyck (Sections I. and II.), Brussels; ,T. Ellison 
(Sections 1. and II.), Cambridge and St. Georges Hospital; 
O. Marshall (Sections I. and II.), University College Hospital; 

G. Meyer (Section II.), Graz; and R. P. Wylde (Sections I. and II.), 
Manchester. 

Medicine.— E. C. Banks (Section I ), Manchester; E. G. Brisco-Owen 
(Section II.), Cardiff and Royal Free Hospital; O. Marshall 
(Section I.), University College Hospital; T. F. O'Mahonv 
(Section I.), London Hospital; and W. H. Parkinson (Sections I. 
and II.), Manchester. 

Forensic Medicine.—A. De Luyck, Brussels; W. H. Parkinson, 
Manchester; and J. E. S. Sheppard Jones, St. Thomas's Hospital. 
Midwifery.— E. C. Banks. Manchester; A. De Luyck, Brussels; and 
M. J. A. Des Ligneris, Berne. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—W. H. 
Parkinson and R. P. Wylde. 

University of Leeds.—A t examinations held 

recently the following candidates were successful:— 

Degrees of M.B. and Ch.B. 

J. P. Brown, W. S. Hart, H. N. Ingham. J. P. Musson,* C. G. K. 
Sharpe, B. A. Slowcombe,* and G. V. Stockdale.* 

* Second-class honours. 

M.B., Ch.B. Second Examination. 

Anatomy and Physiology.— L. H. Butler, W. A. Drake, J. C. Gillies, 

H. R. Knowles, P. K. Messon, H. Sin.son, H. L. Taylor, and C. 
Ward. 

Final Examination, Part I. 

Pathology , Forensic Medicine , and Public Health. —F. Wigglesworth 
and B. W. F. Wood. 

Dental Diploma. 

Mr. Ilowden. 

Diploma in Public Health. 

P. W. Ashmore, W. M. Hitchlns, and J. H. Mason. 

Victoria University of Manchester.— At 
examinations held recently the following candidates were 
successful:— 

Third M.B. Examination. 

Pharmacology , Therapeutics, and Hygiene —Walter Barnes, L. S. 
Daly, R. B. Gorst, C. L. Graham, Harold Harrison. G. B. Horrocka, 
T. P. Kilner, Frank Opponheimer, W. J. A. Quine, and Harold 
Sheldon. 

Pharmacology and Therapeutics.— C. T. G. Bird. 

First M B. Examination. 

Organic and Bio-Chemistry. —Gwendolen Birch-Jone9 and D. R. 
Garrett. 


University of Edinburgh.— At the Gradua¬ 
tion Ceremonial on Dec. 21st the following degrees were 
conferred :— 

Degree of Doctor of Medicine. —David Colvin Henry, Ronald Tydd 
Ilerdman. and George William Robert. Skene. 

Degree of Master of Surgery.— Muklitar Ahmed Ansarl, B.A. (in 
absentid). Thesis commended. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— Edward 
Gordon Anderson (in absentid), Amed6e Edwin Charles Beausoleil, 
Basil John Wilberforce Bennetts, Gilbert Burnet, Lawrence Dougal 
Callander. Thomas Forrest Craig, William Allison Dunn. Louis 
Thomas Eden, Arthur Charles England, James Erlauk, Thomas 
Richard Evans, Alexander James Ewing, M.A., Annie Grange 
Fergus. Alexander Galletly. Frederick Peter Gibson, Matthew 
Edward Goode, Robert Govau, M.A., Max Greenberg, John 
Donald Gunn, B.A , Charles Cochrane lies, Hannah Margaret 
Irving, B.Sc., Alexander Brown Jamieson, Charles Aloysius 
Keegan, Thomas Dymock Kennedy, William Douglas Kirk¬ 
wood, Edward William Lawrence. Sea Foon Lee. Richard 
Charles Lowtber, Duncan John M’Afee, Wilfrid Victor Macaskie, 
John Dugald M‘Ewen, M.A., Marion Macintyre. Donald James 
M‘Laren, Elizabeth Macleod, Arthur Murray Masters, Daniel 
Beresford Maunsell, Horace Macaulay Mills, Samuel Newman 
Mokand, Francis Laird Moore, Christoffel Cornelius Murraj\ Knka 
Ahobala Rao, Evan Williams Richards. William Robert Ridley, 
Thomas Robert Sandeman, Charlotte Dorothy Schaeffer, Subrata 
Chunder Sen, John Watt Senter. John Cormack Simpson, Austin 
Nirarno Smith, Norman Walter Stevens, John Stevenson, David 
Edmund Stodart, James Robert Stott, George Sutherland, Bernard 
Charles Tennent, Dirk Leonardus Theron, Pieter Hendrik du Toit, 
Chung Yik Wong (passed with Second-class honours), and Norman 
Campbell Young. 

Diploma in Tropical Medicine and Hygiene.— William Henry Forsyth 
(Captain R.A.M.C.) tin absentid), Edward Charles Cecil Maunsell 
(Captain I.M.S.), and Allan Watson. 

The Stark Scholarship in Clinical Medicine has been awarded to David 
Murray Lyon, M.B., Ch.B. 

The Queen has sent a Christmas donation of 

£10 to the Chelsea Hospital for Women. 

The Medical Treatment of School Children. 

—At a recent meeting of the Marylebone division of the 
British Medical Association it was decided to convene a 
meeting of all the registered medical practitioners resident or 
practising in Marylebone, for the purpose of ascertaining 
their views upon the question of the medical treatment of 
school children found on inspection to be defective ; and of 
considering what action, if any, should be taken to express 
those views. The meeting will be held on Monday, Jan. 9th, 
1911, at the rooms of the Medical Society of London, 
Chandos-street, Cavendish-square, W., at 5 P.M. 

Royal College of Surgeons in Ireland and 
“Grinding.” —The Council of the Royal College of Surgeons 
in Ireland has adopted very stringent regulations for 
the control of the “grinding” or private coaching which 
is a feature of Irish medical schools. No one is to be 
allowed to take private pupils in the school of the 
College who is not a Fellow of the College and approved 
by the Council on the recommendation of the dean. More¬ 
over, every such “grinder” must pay an annual licence 
fee of five guineas, and certain capitation fees for his 
pupils according to scale. These capitation fees are in some 
cases greater than the fees usually charged to the pupils. The 
regulations practically crush “grinding” out of the school, 
and as students are not likely to rely entirely on official teach¬ 
ing, an exodus of students to other schools is not unlikely. 

Roux’s Operation for Ovarian Cyst.— Dr. 

Bastian publishes an interesting case of operation on a very 
large ovarian cyst in the October number of the Revue 
Medicate de la Suisse Romande. The patient, aged 79 (I), was 
suffering from acute dyspncea producing deep cyanosis and 
from prolapse of the uterus and vagina owing to a very large 
ovarian tumour diagnosed as cyst. As mere puncture often 
proves inefficacious owing to the gelatinous nature of the 
contents of the cyst, Dr. Bastian decided to operate “ A. deux 
temps,” imitating Dr. Roux in the treatment of a similar 
case. The first day Dr. Bastian made an incision of two 
inches in the median line under local anaesthesia with 
novocaine, sutured the cyst to the aperture and punctured 
it, leaving the contents to ooze out slowly. After 24 hours 
he broke down part of the remaining walls of the multi- 
locular cy9t, thus emptying the greater part of the fluid 
contents, and then after enlarging the external wound, also 
only under local amesthesia, he opened the peritoneum, after 
suturing the aperture in the tumour, twisted the remnant of 
it, and pulled it out of the aperture and removed it. The 
ligature of the pedicle alone caused the patient some pain. 
Duration of operation 15 minutes. Normal temperature; 
good recovery. 
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Baelli^re, Tindall, and Cox, London. 

On Acute Intestinal Toxicmla In Infants. An Experimental 
Investigation of the Etiology and Pathology of Epidemic or 
Summer Diarrhoea. By Halph Vincent, M.D. An Address 
delivered before the Glasgow Obstetrical and Gynaecological 
Society on Nov. 23rd, 1910. Price 3#. 6 d. net. 

Radium, Its Phvsics and Therapeutics. By Dawson Turner, B.A., 
M.D., F.R.C.P. Edin., M.R.C.P. Lond., F.R.S. Edin. Price 
6s. net. 

Chapman and Hall, Limited, London. 

The World of Life. A Manifestation of Creative Power, Directive 
Mind, and Ultimate Purpose. By Alfred Russel Wallace, O.M., 
D.C.L., F.R.S., Ac. Price 12s. 6d. net. 

Principles of the Science of Organisation as applied by the Knew 
ledge Organisation Bureau, Limited, in its Bureau Encyclo¬ 
pedias. By Marshall Bruce-Williams, General Manager of the 
Knowledge Organisation Bureau. Limited. Colour Scheme 
worked out by C. R. Wylie. Price 10s. 6d. net. 

Churchill, J. and A., London. 

The Care of the Teeth during School Life. By R. Denison Pedley, 
F.R.C.S. Edin.. L.D.S. Issued by the Medical Officers of Schools 
Association. Price Is. net. 

Constable and Company, Limited, London. 

Insects and Disease. A Popular Account of the Way in which 
Insects may Spread or Cause some of our Common Diseases. With 
many illustrations from photographs. By Rennie W. Doane, 
A.B., Assistant Professor of Entomology, Leland Stanford Junior 
University. Price 8s. net. 

Dornan, William J., 701-709, Arch-street, Philadelphia. 

The Problem of Race Betterment. By J. Ewing Mears, M.D., 
LL.D. Price not stated. 

Frowde, Henry, and Hodder and Stoughton. London. 

Manual of Bacteriology. By Robert Muir. M.A.. M.D., F.R.C.P. Ed., 
and James Ritchie, M.A., M.D., F.R.C.P. Ed. Fifth edition. 
Price 10$. 6 d. net. 


Greening and Co., Limited, 91, St Martln's-lane, London, W.C. 

Doctor Grey. A Novel. By Stephen Andrew, Author of “The 
Serpent and the Cross." Price 6$. 

Greenwood. Henry, and Co.. 24, Wellington-atreet, Strand, 
London, SV.C. 

The British Journal Photogniphic Almanac and Photographer's 
Dally Companion, 1911. Edited by George E. Brown, F.I.C. 
Price Is. net; cloth, Is. 6 d. net. 

Griffin, Charles, and Co., Limited, London. 

The Year-Book of the Scientific and Learned Societies of Great 
Britain and Ireland. Compiled from Official Sources. Twenty- 
seventh Annual Issue. 1910. Price 7 e. Gd. 


Keener, George, and Co., 16a, Red Lion-square, London. 

Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen, M.D. Second edition, revised and enlarged. 
Price 25s. net. 

Langley and Sons, Limited, Euston Printing Works, George-street, 
London, N.W. 

University College Hospital Medical School (University of 
London) Calendar. Bightv-third Session. MDCCCCX.- 
MDCCCCXI. Price 2s. 6 d. (or is. post free); or to students of the 
School and Hospital, 1$. 6d. (or 2$. post free). 

Lewis, H. K., London. 

Medical Diagnosis. By W. Mitchell Stevens, M.D., M.R.C.P. 
Trice 25$. net. 

An Epitomised Index of Dermatological Literature. An Epitome 
of Volumes 1 to 21 inclusive of the British Journal of Dermato¬ 
logy By A. Winkelried Williams, M.B., C.M. Edin., D.P.fl. 
Lond. Price 12 s. 6d. net. 

Livingstone, E. axd S., Edinburgh. 

A Text-book of Public Health. By John Glaister, M.D., D.P.H. 
Camb., F.R.S.E. Second edition. Price 12$. not. 

Macmillan Company, The, New- York. 

A Text-book of General Bacteriology. By William Dodge Frost, 
Associate Professor of Bacteriology fn the'Unlversity of Wisconsin, 
and Eugene Franklin MeCampboll, Professor of Bacteriology In 
the Ohio State University. Pri<» 7 s. net. 


Murray-, John, London. 

Shans at Home. By Mrs. Leslie Milne, Member of the Royal 
Asiatic Society; Member of the Bombay Natural History Society. 
With two chanters on Shan History and Literature by the Rev. 
Wilbur Willis Cochrane. Price 15*. net. 


Ni9brt, James, and Co., Limited, London. 

Forbidden Fruit for Young Men. By Lieutenant-Colonel Sefcon 
Churchill. Eighth odition (15,000). Price not stated. 

Herman, Limited, London. 

Progressive Medicine. Edited by Hobart Amory Hare, M.D 
assisted by Leighton F. Applemau, M.D. Volume III. September, 
Brice, single volumes, 12$. net. Annual subscription 

V? not 


^chachtel, Kugrn, Berlin, S.W. 48. Kegan Paul, Trench, TrObner. 
and Co., Limited, London. 

Modleal Guido through the Chief Watering places and Health- 
resorts, Sanatoria, and Factories of Therapeutic Articles of 
Germany and other European Countries. Edited by Harold 
Morry, M.D., American Physician and Surgeon, Borlin. Price 
2s. 6<i.net. 


appointments. 


Successful applicants Jar Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Cridland, A. B., F.R.C.S. Edin., has been appointed one of the Medical 
Referees under the Workmen's Compensation Act, 1906, for Count y 
Court Circuit No. 25, with a view to hia being employed in all 
ophthalmic cases which may arise in the Circuit. 

Daniels, D. W., F.R.C.S. Eng., M.D., B.S. Lond., has been appointed 
Surgical Registrar at the Prince of Wales's Hospital, N. 

Drew, J. H., M.B., B.8. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Poole District of the 
county of Dorset. 

Kales, W. H. Fulford, B.Ch.Cantab., M.R.C.S., L.R.C.P. Lond., 
has been appointed Senior House Surgeon to the Eye Hospital, 
Birmingham. 

Flsher, K. W., M.B., B.S. R.U.I., has been appointed Medical 
Inspector of Police for the South and East Divisions of Belfast. 

Harnett, William George, M.D. Dub., has been appointed Medical 
Superintendent of the Barnet Isolation Hospital. 

Johnston, T. Arnold, M.D. Edin., has been appointed Honorary 
Pathologist to the Leicester Infirmary. 

Macdonald, D. M., M.B . B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Leven 
District of the county of Fife. 

Parsons, Leonard, M.D. Lond., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Birmingham and Midland Free 
Hospital for Sick Children. 

Reynolds, Lewis William, M.R.C.S., has been appointed one of the 
Medical Referees under the Workmen's Compensation Act. 1906, for 
County Court Circuit No. 37, more particularly to High Wycombe, 
Aylesbury, and Chesham County Courts. 

Richardson, J. N., M.D. Durh., M.R.C.S., has been appointed Medical 
Officer of Health of Ilkley. 

Scott, H. Harold. M.D.Lond., M.R.C.S., L.R.C.P. Load., has been 
appointed Bacteriologist and Fermentation Chemist to the Govern¬ 
ment of Jamaica. 

Wallace, D. t M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ullapool 
District of the county of Ross and Cromarty. 

Wyatt, W. L., M.R.C.S./L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hornsea 
District of the county of Yorks, East Riding. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barbados General Hospital— Senior Resident Surgeon. Salary 
£300 per annum and unfurnished quarters. 

Bedford County Hospital.— House Physician. Salary £80 per 
annum, with apartments, board, and laundry. 

Belgrave Hospital for Ohildren, Clapham-road, S.W.—Assistant 
Physician. Also House Surgeon for six months. Salary at rate of 
£20 per annum, with board, residence, Ac. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon for six mouths. Salary £80 per annum, with 
board, lodging, and washing. 

Bournemouth, Royal Victoria Hospital.— House Surgeon. Salary 
£100 per annum, with board, rooms, and laundry. 

Bristol Royal Infirmary.—Two House Physicians and One House 
Surgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Throat, Nose, and Ear House 
Surgeon. Salary £75 each per annum. Also Casualty Officer for six 
raontes. Salary £50 per annum. Apartments, board, and laundry 
are provided. Also Honorary Dental Anesthetist. Also Honorary 
Medical Registrar. Also Dental House Surgeon. Salary £100 per 
annum, with apartments, board, and laundry. 

Cambridge, Addenbrooke's Hospital.— House Surgeon for six 
months. Also Second House Surgeon. Salary £80 per annum in 
each case, with board, resldonce, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Salary 50 guineas per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Cardiganshire County Council.— Medical Officer. Salary £450 per 
annum. 

Cheltenham General Hospital.— Resident Surgeon. Salary £180 
per annum, with rooms, coal, and gas. 

Barlswood Asylum, Redhill.—Junior Assistant Medical Officer, 
unmarried. Salary£130, with board, lodging, and washing. 

Glasgow Maternity and Women's Hospital.—Two Outdoor House 
Surgeons at the Hospital. Outdoor House Surgeon (female) to West 
End Branch for three months. Also Two Visiting Gynecologists, 
Two Assistant Gyna'cologista, Two Supernumerary Assistant 
Gynecologists, ana House Surgeon, the appointment in last case 
being for six months. 

Gloucester, Barnwood House Hospital for Mental Diseases.— 
Second Assistant Medical Officer. Salary £160 per annum, with 
board, Ac. 

Glouckstf.rshire Royal Infirmary and Eye Institution.— Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Hampstead General Hospital,—H ouse Phj'sician for eight months. 

Salary at rate of £70 per annum, with board and residence. 




Thi Lanoht,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


Hospital for Sick Children, Great Ormond-street, W.C.—Assistant 
Casualty Medical Officer (and House Physician), unmarried, for 
six months. Salary £30, with board, residence, kc . Also House 
Surgeon, unmarried, for six months. Salary £30, with board, 
residence, Ac. 

Huia, Victoria Children'9 Hospital, Park-street.—Assistant nouse 
Surgeon (female). Salary £40 per annum, with board and laundry. 

Jerusalem, British Ophthalmic Hospital.— Chief Surgeon. Salary 
£500. 

Liverpool Eye and Ear Infirmary, M 3 r rtle-street. — Honorary 
Assistant Surgeon. 

London Hospital, Whitechapel, E.—Medical Registrarshlp. Salary 
£100 per annum. 

London Temperance Hospital.— Medical Registrar. Salary at rate 
of 40 guineas per annum. 

Manchester General Hospital, Gartsirie street.—Assistant Medical 
Officer for six months. Salary £100 per annum. 

Manchester Victoria Memorial Jewish Hospital, Cheetham. 
—Resident Medical Officer (female) for six months. Salary at 
rate of £80 per annum. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury, W.C.—Honorary 
Anaesthetist. 

Newcastle-upon-Tyne, City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging, Ac. 

Newcastle-upon-Tyne Education Committee.— Second Assistant 
Medical Officer. Salary £250 per annum. 

North Shields. Tynemouth Victoria Jubilee Infirmary, Spring 
Gardens.—House Surgeon. Salary £100 per annum, with rooms, 
board, Ac. 

Ochiltree Parish Council, Ayrshire.—Medical Officer. Salary 
£25 per annum. 

Plymouth. South Devon and Bast Cornwall Hospital.— Surgeon. 

Poplar Hospital for Accidents, Poplar, E.—Dental Surgeon. 
Salary £50 per annum. 

Reading, Berkshire Education Committee.— Assistant Medical 
Inspector of Schools. SaUry £300 per annum. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal Free Hospital, Gray's Inn-road, Vi.C.— Assistant Physician. 

Royal Waterloo Hospital for Chilnren and Women.— Surgeon. 

Ryd*. Royal Isle of Wight County Hospital.— Resident House 
Surgeon. Salary £125 per annum. 

St. Pancras and Northern Dispensary. 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with residence 
and attendance. 

St. Paul’s Hospital for Skin and Urinary Diseases, Red Lion- 
square, W.C.—Clinical Assistant. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

Southampton, Free Bye Hospital.—Houbo Surgeon. Salary £100 
per annum, with board and residence. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stockport Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £130 per annum, with apartments, 
rations, kc. 

Stoke-on-Trent, North Staffs. Infirmary, Hartshlll.—House 
Surgeon. Salary £100 per annum, with apartments, board, and 
washing. 

Sunderland Infirmary.— House Physician. Salary £80 per annum, 
with board, residence, and washing. 

Western 8 kin Hospital, 179, Great Portland-street, W.—Assistant 
Physician. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factorv and 
Workshop Act at Horbury. in the county of Yorks, West Riding; 
at Llanelly, In the county of Carmarthen; at North Walsham. In 
the county of Norfolk; at Spilsby, in the county of Lincoln; at 
Nuneaton. in the eounty of Warwick ; at. Wednesbury, In the county 
Stafford ; and at Dunoon, in the county of Argyll. 


Jirtjjs, lit arrive!, anti gea^s. 


BIRTHS. 

Duwn.—O n Dee. 15th, at Beaufort East, Bath, to the wife of 
T. W. Newton Dunn, M.A., M.B., B.C., a son. 


MARRIAGES. 

Hour — Wade. —On Dec. 15th, at St. Margaret's Church, LevtonBtone, 
Arthur Knight Holt, M.D. Durh., L.K.C.P. Lond., M.R.C.S. Eng., 
to Audrey Daisy, daughter of Mr. and Mrs. Charles Aubrey Wade, 
of Henfield, Sussex. _ 

DEATHS. 

COXK.KN8. —On Dec. 18th, in Vienna, of broncho-pnenmonia, Edward 
Howard Collens, M.B., B.S. Lond., of Pen-y-Bryn, Hafod-road, 
Hereford, in his thirty seventh year. 

Grxathrad. —On Oct. 26th, in North-East Rhodesia, John Baldwin 
Smithson Greathead, M.B., C.M. Edin. 


NJl.—A fee of 6s. is charged for the Insertion of Notices of Btrths, 
Marriages, and Deaths. 
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Stotts, Sjjori Comments, ant) gmslners 
to Correspondents. 

REFUSAL TO SUBMIT TO AN OPERATION. 

A case under the Workmen’s Compensation Act, 1906, of some 
medical interest, inasmuch a9 the question arising was whether the 
applicant had unreasonably or wrongly refused to submit to an opera¬ 
tion. came before his honour Judge Scully, with Dr. J. C. Uhthoff as 
medical referee, at Haywards Heath county court on Dec. 15th. The 
applicant was a coachman who, in December of last year, met with 
an accident while chaff cutting, his ring finger on his left hand being 
crushed in the cogs of the machine. His employers, the respondents, 
paid him half wages up to September, but since then he had only 
been able to do light work and had not In any week earned more than 
15d. Applicant had refused to have the finger amputated, and medical 
witnesses on his behalf stated thero would be no general advantage in 
having the operation performed, as the removal of the damaged 
finger would not strengthen the hand or Improve the other fingers or 
the grip of the hand. For the respondents, on the other hand, 
medical evidence was given that the removal of the injured finger 
would be a great improvement, and that while the man was under an 
amc3thetic the adhesions in the adjoining fingers could be also broken 
down and partly removed. The county court judge held that the 
refusal of the coachman to undergo an operation was not unreason¬ 
able, and awarded him 4s. a week compensation. 

THE TREATMENT OF NETTLE-RASH. 

To the Editor of The Lancet. 

Sir,—I shall be thankful If any of your readers will kindly give me a 
hint how to treat a form of nettle-rash which comes out, say, every 
third, fourth, or fifth day. Ichthyol has proved no good; aspirin, 
iodide of potassium, and eolchlcum checks the condition and makes the 
interval between the attacks longer. The patient is a female, aged 31, 
dark, small, wiry, and otherwise healthy. 

1 am, Sir, yours faithfully, 

Dec. 24th, 1910. C. A. 

ENCEINTE. 

The pronunciation of this polite word is a puzzle to many people, and 
Its etymology we find is also in dispute. In Webster’s dictionary 
( 1891 ) its etymology is given as (F., fr. L. in not + cirictw, p.p. of 
cingcrc, to gird about). In the Encyclopaedic Dictionary (Cassell, 
1903) the etymology is given as Lat. incinctus, girt about: incingo, 
to gird about: in = in, around, and cingo — to gird. Robert 
Ainsworth, the Latin scholar, who published his dictionary in 1736, 
stated that incinctus meant (1) girded, environed, hemmed in; and 
(2) ungirded, loose. Here we have both sides at once. But 
for the word Incingo he gives only, “To gird, to gird about, 
to environ, to compass in,” so how he came to give the second 
meaning for the participle remains obscure. Some students have 
thought the word enceinte to have a possible connexion with 
“ Inciens ," and Ainsworth quotes Incientcs oves, ewes near their 
time of yeaning. To yean, or to oan, means in English to bring 
forth young as a sheep, or to lamb. Edcen in Anglo-Saxon meant 
pregnant. Here, again, is a word very similar in appearance to 
enceinte. Dr. William Smith, LL.D., the well known classical 
scholar and author of the dictionaries of Greek and Roman antiqui¬ 
ties, gave in his Latin-English dictionary published in 1855 the 
derivation of the French enceinte and the Italian incinta (pregnant) 
as from the Latin inciens . 

DRINK, MANIA, AND CRIME. 

At the Old Bailey Stanley Dennis9, a carman, who was Indicted for the 
murder of the youngest of his four children, a girl, aged 6 months, 
by strangling her, was proved to have been "very strange in his 
manner ” on the morning of the crime, and after committing it to 
have remarked to a neighbour that she would “ have a surprise in 
about five minutes.” He then went into the street, where he met a 
constable, to whom he accused himself of the murder and 
gave himself up. He was out of work at the time, but his 
wife earned a little money as a charwoman, and he had 
been drinking heavily. The inquiries of a police Inspector showed 
that other members of the prisoners family had been confined as 
lunatics and that his father had committed suicide. The evidence 
of Dr. S. R. Dyer, medical officer at Brixton prison, who had reported 
on the case to the Director of Publlo Prosecutions, was to the effect 
that, taking into consideration the family history of the prisoner, he 
was of the opinion that alcohol affected him readily and had produced 
in him a condition of mental derangement at the timo when he com¬ 
mitted the murder, owing to which he did not know the nature and 
quality of hla act or that It was wrong. Dr. Dyer was questioned by 
Mr. Justice Coleridge, who triod the case, as to the inference which 
might be drawn from the prisoner having gone immediately to a 
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policeman and given himself up, and replied that it was possible that 
it might have suddenly dawned upon the man that he had done 
wrong, so that at the time when he surrendered himself to the police 
he knew the nature and quality of the act he had committed. The 
jury accepted the view thus presented to them, and found that the 
prisoner was guilty of murder, but that he was insane when he com¬ 
mitted it. The usual order for his detention a3 a criminal lunatic 
was made. 

THE BONE CALLED "LUZ.” 

By inadvertence we omitted to state in our annotation on this subject 
in our issue of Oct. 1st that the information was derived from an 
article by Mr. J. H. Garreaon, contributed to the New York Medical 
Journal for July 23rd, 1910. In view of the fact that our annotation 
has been largely copied and commented upon by other journals we 
desire to place the credit for the facts in the proper quarter. 

MOSSMAN FEVER. 

■Under the name of *'Moss man fever” Mr. Oliver Smithson describes 
in the Journal of Tropical Medicine and Hygiene for December a 
peculiar fever common in some parts of North Queensland, occurring 
chiefly in the Mossman district, a few miles north of Port Douglas. 
The symptoms are sudden headache, and a feeling of general 
malaise, accompanied by shivering and a rise of temperature in a few 
hours to 102°, 103°, 105° F. The pulse-rate is increased, but not in 
proportion to the temperature. The tongue soon becomes coated with 
a moist white fur, and the breath is offensive. Vomiting and 
pains in the epigastrium occur, but are rare. Within a few dayB after 
the onset the posterior axillary glands become enlarged and painful 
to the touch. Occasionally the inguinal glands enlarge. The dura¬ 
tion of the fever is from 10 to 14 days, the temperature dropping by 
crisis. In the few fatal cases the patient sinks into a typhoid state, 
grows very dull and lethargic, and has a sharp rise of temperature 
just before death. Blood lexamination is negative; occasionally the 
iilaria sanguinis hominis has been found. The fever attacks only 
those engaged in cutting the sugar cane, the farmers and those work¬ 
ing in the crushing mills being unaffected. The mosquito does not 
seem to be responsible for the disease, and apparently it Is not 
infectious. Quinine, salicylate of soda, and salicylate of quinine 
are without effect on the temperature. The headache is best 
relieved by phenacotin, and simple saline mixtures seem to be 
most efficacious in rendering the patient comfortable. 

Communications not noticed In our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balnoological Congress. 

,, 23rd (Paris).—First Congress of French Medical Journalists. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th( Paris).—Third Congress of Physiotherapy of French- 

speaking Physicians. 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hague).—International Congress on Opium. 

May-October ^Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

June 5th-8th (Kolbcrg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August or September (Berlin). — Third International Laryngo- 
Rhlnologtcal Congress. 

September (Brussels).—Exhibition of Fractures. 

,, (Turin).—International Congress of Pathology. 

„ (Genoa).—International Exhibition of Marine Hygiene. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Goutlet de iAiil). 

„ llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 18th-24th (Turin).—Fourth National Congress of Hygiene. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Sj'philology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

-(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 


(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:— 

July(?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynwcology. 

„ Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London). —Seventeenth International Congress of Medicine. 
(Dresden (?)).—International Conference on Cancer. 
August(Buffalo).—Fourth International Congress of School Hygiene. 
In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 191b:- 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


JJtefriral far IJre ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries 
G. F. Blacker, J. H. Targett): at 8 p.m. 

Specimens: 

Dr. Eardlcy Holland: Sarcoma of the Uterus with Hacma- 
tometra. 

Dr. S. Cameron : (1) Rupture of the Uterus through a tVsarean 
Scar; (2) Twin Extra-uterine Pregnancy; (3) Osteomalacic 
Pelvis. 

Dr. A. II. X. Lowers: Interstitial Gestation Sac of between Two 
and Four Months’ Development, Removed Unruptured with 
the Body of the Uterua by Abdominal Hysterectomy. 

Dr. Herbert Spencer: Suppurating Ovarian Cyst Perforated 
into Small Intestine and Omentum, successfully Removed 
with Affected Bowel, Omentum, and Appendix. 

Paper : 

Mr. Alban Doran: Subtotal Hysterectomy for Fibromyoma 
Uteri, Forty Additional Histories. 

A Discussion will be held on Wednesday and Thursday, 
Feb. 2nd and 3rd, to he opened by Dr. Amand Routh, on "The 
Indications for, and Technique of, Ciesarean Section, and its 
Alternatives in Women with Contracted Pelves, who have been 
Long in Labour and exposed to Septic Infection.” 

The following have signified their intention of taking part in 
the Discussion:—Dr. Malins, Dr. Briggs, Dr. Maxwell. Dr. 
Munro Kerr, Dr. Rayner, Dr. Eden, Dr. Herbert Spencer, 
Dr. Edge, and Dr. Russell. 

Friday. 

Laryngological Section (Hon. Secretaries—L. Hemington 
Pegler, W. H. Kelson), at 11, Chandos- street, W. : at 5 p.m. 

Cases and Specimens. _ 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.— 8.15 p.m., Annual General Meeting and Conversazion 
Presidential Address:—Science and Practice. 

RONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday.—8.15 p.m., Prof. Rutherford: The Radioactivity 
Thorium. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’ 
Hospital, Tottenham, N. 

Thursday. —4.15 p.m.. Dr. K. W. Goodall : The Raahcs of Some of 
the Acute Infectious Diseases and the Rashes which Simulate 
them (illustrated by lantern Blides). 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital. 

Friday.—8 p.m.. Clinical Meeting. Cases will be shown. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 

Tuesday.— 10 a.m., Dr. Robinson : Gvnsecologlcal Operations. 
2 p.m. , Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders-. Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Simson: Diseases of 
Women. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 
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Friday.- 10 A.M.. Dr. Robinson: Gynjecologicul Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman : Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd) . —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p m ), Soho-square 
(2 p.m. ), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
equare (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.). Central London Throat and Ear (Minor. 9 a.m., 
Major, 2 p.m.). Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (4th).— St. Bartholomew's(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (l.iO p.m.). Royal Ear (2 p.m ), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (5th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), KingB College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m.). 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TRIDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor. 9 A.M., Major, 2 P.M.). 

SATURDAY (7th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic (2 p.m.) Hospitals operations are performed 

dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
.gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice._ 


Local paper 9 containing reports or news paragraph* should be 
marked and addressed “ lo the Sub-Editor ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed 11 lb the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page for the current half year is 
published in this issue, which completes the second volume 
of the year 1910. _ 

VOLUMES AND CASES. 

Volumes for the second half of the year 1910 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year . £110 One Year .£16 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
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Dr. John F. Anderson, Chicago; 
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B. —Dr.' G. H. Barton, Lond.; 
Mr. W. G. Burcombe, Lincoln; 
Dr. E. F. Ballard, Wells; 
Mr. P. A. Brockhaus. Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. A. Brown, 
Lond.; Dr. A. Ball, Lond.; 
Bristol Royal Infirmary, Secre¬ 
tary of; Messrs. Bayer Co., Lond.; 
Messrs. Brown and Pauk, Lond.; 
Mr. P. J. Barry, Lond.; Major 
R. J. Blackham, R.A.M.C., 
Peshawar; Mr. A. E. Barclay, 
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Hospital, Bridgetown. Secretary 
of; Mr. E. Baker, Birmingham ; 
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Secretary of; Colonel S. H. 
Browne, I.M.S., Hy6res. 
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Secretary of ; C. E. W.; Professor 
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Quetta. 

D. —Dr. Haldin Davis, Lond.: 
Miss A. Dearth, Lond.; Professor 
Dr. Julius Donath, Budapest; 
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B. Davies and Sons, Lond.; 
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Mr. D. Dignam, Dublin; Mr. E. 
Darke, Lond.; Mr. R. K. Dhuru, 
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Lond.; Messrs. Elliott, Son, and 
Bovton, Lond. j Encyclopaedia 
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Messrs. H. Frowde and Hodder 
and Stoughton. Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
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cinnati, U.S.A.; Dr. A. Mearns 
Fraser, Portsmouth; F. J. 

G. —Mrs. A. H. Gifford, Lond.; 
Mr. F. Gottachalk, New York; 
Mr. J. C. Ghosh, Lond.; Dr. 
A. S. Griinbaum, Leeds; G. S.; 
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Lond.; International Plasmon, 
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J. —Dr. Smith Klv Jelliffe, New 
York; J. J. D. 

K. —Mr. F. J. Kenay, Darjeeling; 
Dr. Knight, Portobello; Mr. 


W. V. Kane, Jubbulpore ; Messrs. 
H. S King and Co., Lond.; The 
Kny Scheerer Co., New York; 
Mr. W. Henry Kesteven, Lond.; 
Kent and Canterbury Hospital, 
Secretary of. 

L . —Light, Lond., Editor of; Dr. 
Sydney C. Iawrence, Lond.; Le 
Ferment, Paris. 

M. —Dr. J. S. Manson, Warrington ; 
Mr. O. E. Bulwer Marsh, New¬ 
port; Dr. E. J. F. Moore. Lond.; 
Dr. A. MacLachlan, Beauty; Mr. 
Hans-Jacob Moller, Copenhagen; 
Mr. H. A. Murphy, Fnlwood; 
Mr. Edward Mahony, Liverpool; 
Mr. W. McKay, Greymouth ; Mr. 
McKenzie, Cheadle; Dr. M. K. 
Mitter, Bakbtiarpur; Mr. S. B. 
Mason, Pontypool: Mr. G. B. 
Messenger. Bishop Auckland; 
Dr. A. Mosenthal, Berlin ; Medi¬ 
cal Graduates’ College, Lond., 
Secretary of; Mr. J. Murray, 
Lend.; Messrs. Meineckeand Co., 
New York : Messrs. Meister, 
Lucius, and Briinlng Co., Lond. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H.Needes, Lond.; Newport Union, 
Clerk to the; North-East London 
Clinical Society ;jNeel-Armstrong 
Co., Akron, U.S.A.; Dr. A. 
Newsholme, Bristol; Dr. G. A. 
Nadkar, Dhar; Dr. M. Neylan, 
Urandangie. 

O. —Dr. R. Owen, Brymbo; Sir 
Thomas Oliver, Newcastie-on- 
Tyne; Orchards Dainties, Lond., 
Secretary of. 

P. —Dr. M. Palazzoli, Paris; Price's 
Patent Candle Co., Lond.; Dr. H. 
Priestley, Sydney, N.S.W.; 
Messrs. Penfold and Sons, Lond. 

R.— Mr. Edwin Ranson, Bedford ; 
Dr. W. Russell, Edinburgh; 
R. M. T.; Royal Academy of Arts, 
Lond.; Royal Meteorological 
Society, Secretary of; Mr. A. 
Kabagliati, Bradford; Dr. A. S. 
Kan some, Lond.; R. B. H.; Royal 
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Secretary of; Koval Boscoinbe 
and West Hants Hospital, Secre¬ 
tary of; Royal Isle of Wight 
County Hospital, Hyde; Mr. E. 
Rdtger, Lond. 

8 .— Mr. George R. Sims, Lond.; 
The Sketch Society, Lond.; Mr. 

J. W. Staniforth, ninderwell; 
i Sheffield Daily Telegraph , Lond., 

General Manager of; Sheffield 
[ Royal Hospital, Secretary of; 

Dr. W. M. Smith, Eastbourne; 

! Messrs. Spottiswoode, Dixon, and 
j Hunting. Lond.; Messrs. Spej ? er 
Kacmer, Freiburg ; Messrs. Suow- 
i don, Sons, and Co., Lond.; Messrs. 

! W. H. Smith and Son, Lond.; 

I Stockport Union, Clerk to the; 

J Messrs. W. II. Smith and Son, 
i Sheffield, Dr. W. A. Smith, 
Bristol; Dr. H. Scurfield, Shef¬ 
field ; Messrs. Savory and Moore, 
Lond.; St. John’s Hospital for 
Diseases of the Skin, Lond.; Mr. 
M. Cruce SaleeB, Peuarth; Dr. 

K. H. Scanes-Spicer, Lond.; Dr. 
Hugh S. Stamms, Zomha; Mr. 
A. Bernhard Smith, Lond.; Dr. 
J. E. Sandys, Cambridge. 

T.— Tynemouth Victoria Jubilee 
Inflmiary, North Shields, Sec. of. 

V. -Mr. H. M. Vyall, Lond., Dr. 
J. A. Venning, Steeple Aston; 
Dr. F. Vaz, Oporto; Victoria 
Children's Hospital, Hull, Assist¬ 
ant Secretary of. 

W. — Miss L. Watney, Pangboume ; 
Mr. U. G. Watson, Lond.; W. A. C.; 
Dr. Rupert Waterhouse, Bath; 
Messrs. John Weiss and Son, 
Lond.; Messrs. Wills, Lond.; Dr, 

F. J. Jennings Wood, Rome; 
Western Skin Hospital, Lond., 
Sec. of ; Westinghouse Cooper, 
Hewitt Co., Lond.; W. P. H. P. 


Letters, each with enclosure, are also 
acknowledged from— 


A,—Dr. M. R. Amonin, Oporto; | Ahmedabad Medical Society, 
Mr. M. A. Adams, Bearstead ; i Secretary of; Mr. D. E. Ankle- 
Dr. J. Alkman. Guernsey; Pro- I 1 saria, Ahmedabad. 
lessor C. Addison, Northwood; | B. —Dr. J. L. Bunch, Lond.; 


Mr. F. Barnes, Birmingham; 
Dr. J. W. Black, Inverness; 
Mr. G. H. Barstow, Ferrybridge; 
Mr. J. A. Barth, Leipzig; Messrs. 

E. G. Berryman and Sons, Lond.; 
Mr. A. N. Brushfield. Halifax ; 
Messrs. F. P. Baker and Co., 
Mr. T. Bates. Worcester; Dr. 
M. M. Bow lan, Lond.; Mr. 
A. W. Birch, Lond. ; Major 
J. J. Bourke, I.M.S., Bombay ; 
Dr. T. B. Broadway. Dorchester; 
Dr. J. Bain, Northampton; Mrs. 
Bligh, Lond.; Blackburn In¬ 
firmary, Secretary of; Messrs. 
Baillii>re et Fils, Paris; Mr. J. 
Board, Gloucester; Mr. J. J. F. 
Bourke, Richmond ; Berry White 
Medical School, Dibrngarh, 
Superintendent of; Mr. B. C. 
Bose, Mirinapur; Dr. O. Bevan, 
Load.; Mr. C. Bage, South 
Yarrow; Benendcn Sanatorium, 
Secretary of; Mr. B. By sack, 
Khetri. 

C. —Dr. W. F. Croll, Aberdeen; 
Mr. G. H. Colt, Aberdeen; 
Messrs. Callard and Co., Lond.; 
Sir Thomas Chavasse, Birming¬ 
ham ; C. W. M.; C. S. H. R.; 
Dr. T. Colman, Glasgow: Mr. 

F. S. Cooper, Lond.; Mr. N. II. 
Cowdry, Waterford, Ontario; 
Dr. H. W. Crowe, Tavistock; 
Dr. D. Crowly, Loughrea ; Dr. L. 
Crossley, Limpley Stoke Messrs. 

G. Curling, Wyman, and Co., 
Lond. 

D. —Dr. M. G. Dundas, Treherne; 
Dr. J. F. Devane, Limerick; 
Mr. F. W. Dalgleish, Budleigh 
Salterton; Dr. S. Deuntzer, 
Bangkok; Dr. W. R. Dakin, 
Lond.; Mr. F. Diemer, Cairo; 
Mr. F. H. Dommisse, Piquetberg; 
Mr. S. N. Dutt, Calcutta; Mr. 

H. S. Deva, Sangli. 

Dr. G. L. Eastcs, Lond.; 
Mr. F. Eve, Lond. 

F.— Mr. W. Foreman, Liverpool; 
Fellows Co., New York; F. L T.; 
Messrs. Forbes, Robertson, and 
Lillie, Glasgow; Mr. C. Frankau, 
Lond.; Mr. W. Falla, Jersey; Mr. 

L. Franklin, Brighton. 

0.—Dr. M. Granata, Riposto; 
Dr. M. H. Gordon, Lond.; G. S.; 
Messrs. Getting and Sons, Lond.; 
Mr. H. T. Gray, Lond.; Messrs. 
Grace Bros., and Co., Lond.; 
Mr. H. M. W. Gray, Aberdeen; 
Dr. J. G. Gibbons, Mullingar; 
Mr. A. G. P. Gipps, San Remo; 
Mr. J. 8. Gabriel, Antigua; 

G. N. S. A.; B. C. Ghosh, 
Midnapur. 

H. — Dr. A. G. Herron, Dromara; 
Dr. W. R. Huggard, Davos Platz; 
Mr. W. 0. Harrel, Monkstown; 
Mr. J. Heywood, Manchester; 
Mr. J. Howells, Bridgend; Dr. 
J. W. Hemsbrough, Ncwcastle- 
on-Tyne; Hampden House, 
Lond., Secretary of; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. G. Hunter, Edinburgh; 

H. E. G.; Dr. B. R. nunt, 
Brighton; Dr. T. Houston, 
Belfast ; Mr. E. J. F. Harden- 
berg, Chingford; Dr. H. W. Hake, 
Lond., Mr. G. H. S. Hillyar, 
Tavistock; Mr. W. E. Ilaigh, 
Barnsley. 

I. —Ionian Bank, Lond., Manager of. 

J. —Dr. R. Lane Joynt, Dublin; 
Dr. J. Andorton Johnson, Lond.; 
Dr. S. K. Jamgotchiai, Konea; 
J. F. L.; Mr. W. H. Jeffry, Lond.; 
Mr. T. J. Jenkins, HenUan; Dr. 
F. Johnston, Birkenhead ; Messrs. 
W. and A. K. Johnston, Edin¬ 
burgh. 

K. —Messrs. Knoll and Co., Lond.; 
Dr. J. H. Kellog, Battle Creek ; 
Mr. J. Kearney, Lond.; Kumha 
Konam Municipal Council, Chair¬ 
man of; King Edward VII. Sana¬ 
torium, Midhurst, Steward of. 

L. —Mr. H. K. Lewis, Lond.; 
La Scmaine MC dicalc, Paris; 
Mr. A. Lorette, Paris; Lamson 
Paragon Supply Co., Lond.; Dr. 
J. H. W. Lftlng, Dundee; Mr. R. 
Lai, Montgomery; Dr. E. E. 
Lewis, Lond. 

M. —Dr. A. H. Miller, Cambridge; 
Mr. R. Mosse, Berlin; Dr. W. W. 
Moore, Napier, New Zealand; 


Manchester Hospital for Con¬ 
sumption, Secretary of; Mr. 
H. T. Mant, Lond : Dr. A. F. 
Miller, Kentville, Nova Scotia; 
Mr. A. Moore. Syracuse; Dr. 
A. W. Moore. Stoney Stratford; 
Sir Henry Morris, Bart., Lond.; 
Captain Marling, Broadatairs; 
Dr. M. Malouf, Orndhurman; 
Dr. A. S. McPherson, Bootle; 
Mr. E. E. Maddox, Bournemouth ; 
Mental Nurses' Cooperation, 
Lond.; Dr. C. G. MacVicker, 
Street; Messrs. Z. P. Maruya 
and Co., Tokyo; Messrs. Maruya 
and Co., Yokohama; Dr. A. 
Macdonald, Bo’noss; Mr. J. 
McGregor, Bridgend; Dr. T. S. 
Macaulay, Klang; Dr. E. L. 
Mansel, Swatow; Middlesbrough 
Corporation, Accountant to the: 
Dr. H. C. Maudsley, Melbourne ; 
Dr. J. McCarthy, St. George; 
Mr. K. V. G. Menon, Tellicherry. 

N. —Dr. W. Nightingale. Preston; 
Dr. C. R. Niven, Liverpool; 
Dr. F. P. Nunneley, Eastbourne ; 
Dr. J. A. Nelis, St. Heller; Sir 
H. F. Norbury, Lond.; Notting¬ 
ham Guardians, Clerk to the. 

O. —Mr. K. J. O’Brien, Oughterard ; 
Professor W, Osier, Oxford; 
Dr. O. W. Ogden, Newcastle-on- 
Tyne; Dr. A. W. Oxford, Lond.; 
Mrs. C. Ormerod, Epsom. 

P. —Mrs. P. Phillips, Davos Platz; 
Prince of Wales General Hos¬ 
pital. Lond., Secretary of; 
P. II. H.; Dr. R. W. C. Pierce, 
Guildford; Mr. II. E. F. Pearce, 
Jagersfonteln ; Mr. A. M. Pollock, 
East London. 

Q. — Queensland Government, 
Lond., Agent General for; Mr. 
T. Querney, Port St. Johns. 

R. — Messrs. J. Richardson and Co., 
Leicester; Mr. B. Roth, Lond.; 
Dr. G. Rice, Sutton; Royal 
Victoria Infirmary, Newcastle- 
ou-Tyne, Secretary of; Dr. J.S. 
Rankin, Glasgow ; Dr. H. Rayner, 
Lond.; Richmond, Ac., Hospital, 
Dublin, Secretary of; Mr. 
P. D. R. Rao, Chamarajapet. 

8.—Dr. F. Shennan, Edinburgh ; 
Southampton Free Eye Hospital, 
Secretary of; St. Paul Medical 
Journal, Managing Editor of; 
Dr. C. M. Stewart, Toronto; 
Mr. C. Scholl, Liverpool; Dr. 

E. H. Shaw, Newcastle-on-Tyne; 
Dr. E. Schloesaer, Pau; Dr. 
E. B. Sherlock, King's Langley; 
Messrs. Spiers and Pond, Lond.; 
Sanitary Wood Wool Co., Lond.; 
Smlth’s Advertising Agency, 
Lond.; Rev. J. B. Sidgwick, 
Lutterworth; Dr. W. W. Stain- 
thorpe, Saltbura-by-Sea; Mr. G. 
Steinhell, Paris ; Mr. J. W. Stani¬ 
forth, Hinderwell; Dr. W. H. 
Seed, Preston ; Mr. H. F. Strick¬ 
land, Lond.; Salford Royal Hos¬ 
pital, Secretary of: Mr. B. C. 
Steevens, Ayr ; Dr. E. Stevenson, 
Liverpool; Mr. W. Scott, Belfast: 
Messrs. R. Sumner and Co., 
Liverpool; Dr. Steevens’ Hos¬ 
pital, Dublin, Secretary of; Dr. 
A. N. Sen, Calcutta. 

T. —Dr. E. S. Torres, Gijon; 
Dr. M. 11. Taylor, Johnstone; 
Mr. L. S. Talbot, Timaru; Mr. 
G. S. Thompson, Bournemouth; 
Dr. A. B. M. Thomson, Dundee; 
Dr. T. Thyne, Lond.; Messrs. 
Tylor, Bullmore, and Butter- 
worth, Wisbech ; Dr. A. Tuxford, 
Boston; Mr. P. JL Townley. 
Gayndah. 

U. —Dr. H. Upward, Romford. 

V. — Victoria Provincial Board of 
Health, British Columbia, Secre¬ 
tary of. 

W. — Mr. Walton, Manchester; 
Mr. II. B. Wilkinson, Ivybrldge, 
W. M. K. ; Dr. W. Wood, Mat- 
lock; Worcester General In¬ 
firmary, Secretary of ; Dr. W. A 
Wilsou-Smith, Long Sutton; 
Mr. J. R. Woodcock, Sawrey; 
Dr. J. F. Wilkin, South Molton; 
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Dr. S. West, Lond.; Water bury 
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T.—Dr. G. Young, Llcc&rd; Dr, J. 
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Aarons, Dr. S. J., on the use of pituitary 
extract In obstetrics and gynaecology, 1828 

Ab&dic, Dr., treatment of congenital absence 
of the vagina by transplantation of the 
bowel. 1160 

Abattoir, public, for Weston super-mare, 1045 

Abbey Sanatorium, Belfast, 65 

Abdomen, drainage into subcutaneous tissue 
of, in treatment of ascites (Dr. P. Paterson), 
1273; foreign body in, causing intestinal 
obstruction, presumably introduced through 
perforation la uterus, 1092; operations on, 
active lobar collapse of lung after (Dr. W. 
Pasteur), 1080, 1095; rigid, significance of, 
1423; tumour of, case of, 889; specimen 
exhibited, 1835 

Abdominal adhesions causing so-called chronic 
neurasthenia, operation, recovery (Mr. P. L. 
.Mummery and Dr. K. C. Bridges). 800; in¬ 
cisions, extensive question of justifiability, 
1809; operations, gastro-lntestiual haemor¬ 
rhage following. 1761 

Abdominal section, transverse supra-symphy- 
sary incision as method of, 1557; wall, 
adhesions of bowels and epiploon to, as con¬ 
sequence of laparotomies, 1158 ; fibroma, sar¬ 
coma, and fibromyoma of (Mr. C. B. Lock- 
wood), 445 

Abdomino-perineal operation, radical, for 
cancer of rectum and of pelvic colon, 554 

Abdul Hamid, Kx-Sultan, Illness of. 1585 

Aberdeen birth-rate in, 1451; Countess of, 
reventlon of tuberculosis. 118 ; Hospital for 
ick Children, proposed enlargement, 1248 ; 
increase of salary ot medical officer of health, 
592 ; infantile mortality in, with regard to 
pneumonia, 1313; low death-rate in, 64 ; 
medical inspection of schools in, 1047 ; meet 
ing in, of Bed Cross Society, 1106; Notifica¬ 
tion of Births Act in, 1106; parish council 
medical offleership, 1247 ; Post-graduate 
study at, 701; Premier in. rectorial address, 
1381*; salary of the medical officer of health 
of. 261 

Aberdeen, University of, changes in staff, 
1173; degrees conferred, 270; diploma in 
public health. 682; gift of portraits of Prof. 
A. OgBton, 1174; information for students, 
654 ; representation of, 1653 ; summer gradua¬ 
tion, 261 


Aberdeen branch of British Bed Cross Society, 
1174 

Aberdeen City Hospital, alterations, 1313; 
inauguration of extension. 1380; outbreak 
of lire at, 1801 

Aberdeen city poorhouse medical offleership, 
1173 

Aberdeen parish council medical offleerahip, 
£53, 1047: and post of visiting medical 
officer to Oldmlll poorhouse, 770 
Aberdeen Koval Hospital for Sick Children, 
new building for. Her Majesty the Q uecu 
to become patron of, 11C6 
Aberdeen Royal Infirmary, information for 
students, 664 

Aberdeen Royal Lunatic Asylum, information 
for students, 654 

Aberdeen University Court aud the Medical 
Ordinance. 261 

[ Aberfeldy, hospital accommodation at, 1862 
Abergavenny workhouse, 1380 
Abortion, fatal attempts to self-induco, 322; 
Prevention and Treatment of (Dr. P. J. 
Taussig) (review), 1141 

Abraham, Dr. J. J., the clinical aspects of 
“juvenile general paralysis,” with an 
account of a case treated with “606,” and 
observations on prophslaxis, 1877 
Abraham, Dr. P. S., discussion on diet suit¬ 
able in acute inflammatory diseases of skin, 
658; on use of solid carbon dioxide in 
dermatology, 559; on dermatology, 391; 
some varieties of molluscum contagiosum, 
811 ; specialists and specialism, an address, 
1197 

Abram, Dr. J. H., eases of long-continued fever 
of obscure causation, 1347 
Abrams, heart;reflcx of, “ kuatsu ” and, 1501 
Abrams, Dr. A., Spondylo-thempy : Spinal 
Concussion and the Application of other 
Methods to the Spine in the Treatment of 
Disease, 1910 (review), 1705 
Abstracts and extracts in general and scientific 
literature, 583 

Academy of Medicine, Paris, discussion on 
Professor Ehrlich's new remedy ("606'') 1313 
Accident case?, medical fees in. 506 
Accidents, insurance against, question of inclu¬ 
sion of sunstroke in, 1384; iu their Medico¬ 
legal Aspect by Leading Medical and Surgical 
Authorities, 1910 (review), 1423 (see also 
School accidents) 

Aceianilide, death from, 915 


Achard, Dr., method of differentiating living 
from dead leucocytes by staining with neutral 
red, 401 

Achondroplasia, case of, 1344 
Acidosis, pathogenesis, prophylaxis, and treat¬ 
ment or, 346; primary, 1356; recovery (Dr. 
S. Dontor), 1339 

Acne, cases successfully treated by colon la ra¬ 
tion (Dr. A. Mantle),304; rosacea, treatment 
of, by tonogen, 1384 

Aconite, case of poisoning by (Dr. W. Edge- 
comb), 1270 

Acoustic nerve, right, angio-ncurotlc paralysis 
of, 1701 

Acromegaly, case with bypertropiod heart, 
pressor substances iu urine, 552; partial, case 
of, 1833 

Actinomycosis, 811; of neck and lower jaw, 
1833 

Adalia, plaguo at, 1311 

Adami, Prof. J. (i., discussion on avenues of 
infection In tuberculosis, 186 ; sisterhoods 
and tuberculosis, 188 ; the complete 
physicians, 1733 ; and Prof. A. Cr. 
Nicholls, Principles of Pathology (review), 

1 381 

Adame, Dr. C. E., obituary, 1387 
Addenbrooke's Hospital, information for 
students, 608 

Addis, Dr. S., pathogenesis of hereditary hiemo- 
philia, 824 

Addison, Mr. O. L., case of old healed tuber¬ 
culous disease of knee-joint, 1696; case of 
sarcoma of femur, 1696 

Adelaide Medical and Surgical Hospitals, 
Dublin, information for students, 665 
Adenoid growths and tonsils, death after 
removal of, 1294 

Adenoids in association with ear disease with¬ 
out nasal obstruction, 783 ; operation for, 
782; romoval of, statistics of, 23; and tonsils, 
hypertrophlo, 782 
Adenomatosis vagi me, 1215 
Adler doctor’s car, 1851 

Adnexa, vaginal route In treatment of lesions 
of, 1157 

Adulteration of wine, a warning, 917 
Adults, tuberculous meningitis in (Dr. W. B. 
Warrington), 1754 

Adverti8CiiiC.it, inadvertent in lay press, 
apology for, 1807 ; indecent, 207 
Aeroplaning, dangers of (price of progress 
1226 
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Africa, British South, public health adminis¬ 
tration in, 897 ; Central, Universities 
Mission, need of medical man's assistance, 
739: South, visit of Duke and Duchess of 
Connaught to, 1149: West., health in, 1183; 
modical staff of, promotions, 191; yellow 
fever in, 1552; South, British, conditions for 
British medical practice iu, 697; South, 
modical O'g&nieatlon in, 1571 
Agar plate cultures, method of staining deep 
colonies (Mr. E. Dodson), 310 
Age and temperature, influence of, on potency 
of diphtheria antitoxin, 958 
Agnathia and cyclops, ease of, in lamb, 473 
Agriculture, Department of, and the sanitary 
authority, 18652 

Air embolism occurring during labour. 396 ; in 
heart, discovery of, after venous injection 
(Looking Back). 131; in lungs and blood, 
mechanism of gaseous interchange between, 
828; purification and sterilisation of, 
Robertson, Kontoul, and Spencer apparatus 
for, 1087; and ventilation in modern war¬ 
ship, 817 

Air liquid, in treatment of skin diseases, 1763 
Air passages, lower, technique of direct exa¬ 
mination of, 396 

Airy Wav. The (Mr. Q. A. Dewar) (review). 

1426 

Albuminuria. Intermittent., varieties of. 1348 
Alcock, Licut.-Col. A., Snakes (Tropical Modi- 
cine and Ilygieno), 1910 (review). 1139 
Alcohol, concentrated, action of 15 to 50 cubic 
centimetres of, on memory, 1040; effect of, 
on nervous system, 599; inject ion of, in treat¬ 
ment of laryngeal tuberculosis, 1710 
Alcoholism in causation of insanity, 1063; and 
crime, social problom of. connexion between. 
591; increase in Italy, 203; and offspring, 58 
Ale, rustic, 1495 

Alexander. Dr. D. M., and Newbolt, Mr. G. P., 
specimen of excised tumour of brain, 1763 
Aloxanior, Dr. S. li., elected Mayor of 
Favors bam, 1641 

Alexander, Mr. William, complimentary 
banquet and presentation to, lyS, 1517; 
resignation of, 577 

Alexander's operation, value of. in treatment 
of retrodov'mt ions of uterus, 1159 
Alexandra. II.M. Queen, household medical 
appointments of, 1029 

Alexandra Nunes' Home, Dcvonport., opening 
of, 1319 

Alexandria, Aristotelian influence in, 1330; 
medicine in, 1330 

AloxandrofT, Dr., shortening of the basis of 
the broad ligaments as a method of opera¬ 
tion for rotro-veraio-llexion of the uterus, 
1159 

Alg^' iras as health resort, 209 
Algeria, public health in. 517; Flora of 
(Dr. A. ». Gubb) (roview), 1833 
Alienist, physicians and neurologists of France 
and French-speaking countries, congress of, 
590 

Alimentary Hygiene, Second International 
Congress of, 1051 

Alimentary system, section of, in medical 
museum of British Modical Association, 759 
Alkalinity and cerebro-spinal fluid. 1 
Allan, Dr. A. F., “ Wlgmore” nasal douche, 

1563 

Allbutt, Sir T. C., discussion on alcohol and 
nervous system. 400 ; on effectof digitalis on 
human heart, 487 ; FitzPatrick lectures on 
Greek medicine In Home, delivered at the 
Royal College of Physicians of London, 1325. 
1395; report of address to Edinburgh Koval 
Medical Society, 1247 
Allen, Mr. IL. E., Medical Register, 1103 
Allen, Dr. J. F., hilharriosis and how to 
prevent It, 375, 576 

Allen. Licut.-Ool. S. Glenn, discussion on 
naval reemita, 562 

Allen's Commercial Organic Analyses (review), 
1706 

Alliott, Dr. A. J. t obituary, 920 
Alpine misadventure. 1522 

Alvarenza prize of College of Physicians of 
Philadelphia, 1455 

Ambulance service for London, 196; of Terri¬ 
torial service, 1374 

Ambulatory treatment of fracture of leg. 1654 
America. South, foreign medical practice in, 
696 

American Academy of Ophthalmology and 
Oto-Laryngology. anniversary lecture,' 1113 
American Dermatological Association, Trans¬ 
act ions of, at the Thirty-third Annual Meet¬ 
ing held In Philadelphia, June, 1909(revlew), 
1772 

American Electro-Therapeutic Association, 
•convention of, 1144 

American Federation of Sex Hygiene, 137 
American Gynecological Society, Transactions 
of. vol. xxxiv., for Year 1909 preview), 382 
American Medical Association, affairs of, 205; 
-.dixty-sixth Annual Session, 67 


American Practice of Surgery, 1909. vol. vi., 
vii. (review), 105 

American surgeons, visit to England, 71 
Ampoules, Sim's file for, 467 
Amritsar, instruction in malarial fever pro¬ 
phylaxis at, 1316 

Amyotrophy of acute and chronic rheumatism, 

904 

Anremla, Addisonian (Idiopathic pernicious), 
17b2 ; fatal case, Widal reaction obtained (Mr. 
P. Gully), 1827; pernicious, case terminating 
In acute diabetes (Dr. J. Parkinson), 543; 
Intermission of, for 17 years, 1150; (soap), 
experiments on, 827; splenic, treatment by 
splenectomy (Dr. G. A. Sutherland and Mr. 
F. F. Btirghard), 1819; cases treated by 
splenectomy, 1764 
“ Ana*athc<lone,” 807 

Anesthesia in association with two cases of 
cerebral haemorrhage, 1415; in Dental 
Surgery (Dr. T. D. Luke and Mr. J. S. Ross) 
(review'), 1018; (Inhalation) prevention nod 
treatment of surgical shock during, 556; 
prolonged, maintained by ether ami gas 
alternately, 1487; spinal, advantages of, 
1159; personal experience of, 324; sixth 
nerve paralysis following, 578; surgical, 
hypnotism in relation to, 1(64 
Anesthetics, administration of, 273; and 
V-shaped upper .jaw, 59; committee of 
British Association, 844 ; Committee, General 
Medical Council, report. 1625; deaths 
under, question of our hospitals’ responsi¬ 
bility In (leading article), 1022; (General) 
Bill, 1519 ; and legislation (leading 
article), 415; legislation on, 8C8; local, 
quinine as, 840; use of quinine and urea 
hydrochloride as. in ano-rectal surgery, 576 ; 
status lympbaticus in relation to use of. In 
surgery (Dr I). W. Buxton), 366; and sur¬ 
gery in medical diseases (leading article), 
742; use of, iu surgery, status lympbaticus 
in its relations to, 587 

Ann-sthctics Act, proposed, and General 
Medical Council, 1722 

Anagiyth, method of, for stereoscopic repro¬ 
duction of medical photographs, 1366 
Analgesia (see Spinal analgesia) 

Analytical Records from The Lancet 
Laboratory.— Apricot* Liqueur (Pricota), 34 
—Archena Water, 1495—Bouton Natural 
Mineral Water, 1143—Calmine Powder and 
Tablets, 1495—Calsn, 467—Cellasin, 895— 
Certified Complexion Soap, 1495— Cr&mc dc 
Montbc, 34—Diabetic foods, 4S7—Digest In, 
895 — Glashagen Mineral Water, 894 — 
Hayden’s Viburnum Compound, 4b7 — 
Iluxley's Protoid Food, 1142 — Lacto-bacteria 
Tablets. 35—Lnk-cit Milk Food, 35-Lin 
Aulagno, 1)43 —Medicated Throat Pastilles, 
1495-Milk foods, 467-Olive Oil (B and G 
Brand), 467— Ferpotnale, 467—Pom Powder 
Toilet Soap, 457—Preserved Mango Juice, 
1142 — Pure China teas and blends, 895— 
Rustic Ale, 1495—Sal us Water, 35—Sim's 
File for Ampoules. 467—"Sololii Bile Salt” 
Agar-agar and Soloid Nutrients, 34—Sophol, 
1143—Spirosal, 35—Stomike Coffee, 35— 
“ Tabloid " Bismuth Gauze. 1142—Toni-Kola, 
1495—Vulier Cheese, 895—Vegetable charcoal 
preparations, 895—Vlbrona, 1143—Vlrogon, 
468—“ Wellcome " Brand Tuberculin, 34 

Anaphylactic animal, Immunity in. 85; initial 
leucopenia in, after injection of unorganised 
antigens. 83 

Anaphylactic shock, effect of deep-ether nar¬ 
cosis on, 84; reactive Icucocytosis after, 89; 
state, nature of, 85 

Anaphylaxla in hay fever, nettle-rash, and 
asthma (Dr. G. Biliard). 1208 
Anaphylaxis (leading article), 1224; relation of 
leucopenia to, 15 

Anatomical material, methods of preservation. 
475 

Anatomical Society of Groat Britain and 
Ireland, 1653 

Anatomist. Emanuel Swedenborg as, 474 
Anatomists, International Congress of, at 
Brussels, 551 

Anatomy, ancient drawings of. from Tibet. 
1149; Morbid. Handbook of, and Post mortem 
Technique (Dr. C. It. Box) (review). 892; 
pathological, in epilepsy. 148; Second Inter¬ 
national Congress of. 764; Special Patho¬ 
logical, Text-book of, for Students and Prac¬ 
titioners (Lehrbnnh dor Spczicllen Pathoio- 
gischen Anatomic fur Studiorerwle und 
Aerirte) (Dr. E. Katifmann) (review). 1283 
Ancient records of disease in Kgvpt, 416 
Anderson. Mr. A. H., discussion on mortality 
of appendicitis, 1835 

Anderson, Dr. II. M., tear of the inferior vena 
cava, with survival for nine hours. 976 
Anderson, Dr. J., death of, 1152; obituary, 
1251 


Anderson, Dr. J. F. t discussion on Poor-law 
reform and the modical profession. 407; 
influence of age and temperature on the 
potency of diphtheria ant itoxin, 958 
Anderson. Lieut.-Col. H., obituary. 1305 
Anderson s College, Glasgow, appointment t# 
professorship of midwifery, 201 
Anderson's College Medical School, Glasgow, 
Information for students, 649 
Andrewes, Dr. F. W., Croonian lectures on the 
behaviour of the leucocytes in intectlou and 
immunity, delivered before the Koval 
College of Physicians of London, 8, 83,153 
Andrews, Dr. V.L.,and McLaughlin, Dr. A. J., 
Infantile beri-beri, 1636 
Aneurysm in a woman, 1701 
Aneurysm of aorta, 1675; communicating 
with superior vena cava, 551; treatment of, 
by introduction of wire and passage of 
galvanic current, 1637; thoracic, Kocntgeu 
ray appearances of. 552 
Angina (Vincent's), 13o8 
Angioma, treatment by nullum, 1367 
Animal serum in treatment of hamophilia, 
203 

Animals, cancer in, 266; effect of diet on re¬ 
sistance of, to terrain poisons, 1094; wild, 
deaths caused by, 595; in India, 1109 
Animals and man, incidence of cancer, 1665 
Annalen fur das gesamten Hebammennesen 
dcs In-und Auslandes (Annals for Midwifery 
in Germany and Abroad) (review), 239 
Annual Course of Post-graduate Study (Jahres- 
kurse fiir Arztliehe Forthildung) "(review), 
174 

Annus Medic r s. — Medicine : Vaccine 
therapy; Tuberculosis; Typhoid fever; 
Scarlet fever; Acute antorior'pollomyelitis; 
Plague; Sleeping sickness; Diseases of the 
heart and nervous system; Lectures of the 
year, 1884— Surgery: Preparation of the 
skin for operation ; Mom berg’s method of 
hemostasis; Surgery of the heart and blood¬ 
vessels; Treatment of aortic aneurysm; 
Surgery of the lymphatics; Removal of 
tonsils and adenoids; Operation for cleft 
palate; Exophthalmic goitre; Appendicitis; 
*•606," 1888 — Obstetrics and Uynxeolojy: 
Musculature of the pelvic floor; Caesarean 
section; Causal treatment of dj-stocia in 
cases of pelvic contraction; The rational 
puerperium ; Adenomatosis vagina*; Opera¬ 
tive treatment of prolapsus uteri; Vaginal 
route in operations on the pelvic organs, 
1892 — Ophthalmology : Colour vision; Glass- 
workers’ cataract; Cataract; Glaucoma; 
Papilloedema; Ophthalmia neonatorum and 
trachoma; Congenital malformations, 1895 
— Dental Surgery: Dentistry and school 
children ; Periodontal disease; Dental 
caries, 1897—A meet he tics ; General ansrs- 
thotlcs (inhalation); Choice of anaesthetic; 
The open ether method; Morphine and 
scopolamine narcosis; Heart mtssago; 
Shock under an.'esthetics; The status 
lympbaticus ; Dosimetry in chloroform ; 
Spinal analgesia ; Intravascularamvsthctb*- 
tion ; Intravascular injection of ether or 
chloroform : Local analgesia, 1898— Public 
Health : Ilat plague in Suffolk; Limitation 
of the effect h of syphilis; Enteric fever 
carriers ; Curative and prophylactic employ¬ 
ment of diphtheria antitoxin; Value of 
isolat ion hospitals; Control of tuberculosis; 
Use of isolation hospitals for treatment and 
education of tuberculous patients; Better 
control of milk supplies; Housing of the 
Working Classes Act. 1909; the Conservation 

of child life; Medical inspection and treat¬ 
ment of school children ; Neglect of vaccina¬ 
tion; Purification of river water, 1902— 
Exotic and Tropical Diseases • Cholera in 
Russia; Cholera in Europe, Outside Russia, 
and in North Africa; Cholera In Turkey 
and Persia; Cholera in India and the 
Far East; Plague in Iadia; Plague 
in the Far East; Plague in Oceania; Plague 
in America; Plague in Africa; Plague in 
Europe and the Near East; Yellow fever iu 
South and Central America; Yellow fever 
in West Africa; Yellow fever on board ships; 
Small-pox abroad; Malta fever; Malaria; 
Pellagra; Leprosy; Sleeping sickness. 1907— 
Forensic Medicine : Appeals and actions in 
the High Courts; The county courts; Case* 
under the Workmens Compensation Act, 
1906; The Old Bailey; At the assizes; In 
the cjroners' courts; In the police couits, 
1912— Anatomy: Effectof specialisation on 
anatomy ; Contributions by zoologists ; 
Nervous system ; Anatomy" of head and 
neck; The thorax, heart, and lungs; The 
alimentary canal; The pelvis and urogenital 
organs, l3l6— Fapal, Military, and Indian 
Medical Services: Now regulations for ad- 
tnisnion into the Royal Navy Medical 
Sendee : Scientific work of the Army 
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Medical Service; Military medical organisa¬ 
tion; Scientific work of the Indian Medical 
Service; The civil medical profession In 
India, 1919— Pharmacy : Scientific progress; 
Pharmaceutical education ; Administration 
of the Pharmacy Acta; The dispensing of 
medicines, 192 A—Chemistry ; A triumph of 
synthesis; Radium, a metal; Degradation and 
transmutation ; The pathology of the soil; 
Bacterial corrosion; Sterilising by light. ; 
Alcohol from sawdust; Veterans of chemical 
science, 1923 —Contributions from The 
Lancet 1/iboratory : Standardisation of dis¬ 
infectants ; Black bread ; “ Smoke essence " ; 
Production of light alcoholic beers ; Bleuded 
flour, 1924- General Medical Council : 
Medical education Report of anesthetics 
committee; Professional ethics; Report of 
education committee. 1925— The British 
Medical Association ; Annua 1 meeting, 1926 
— Hospital Funds: Metropolitan Hospital 
Sunday Fund; King Edward's Hospital 
Fund; Hospital Saturday Fund, 1929— 
Organisation of the Medical Pro fession: 
Beesons from abroad, 1930— Town-planning 
and Rehousing: The lesson of Liverpool, 
1931— Conference on Tuberculosis • Meeting at 
Edinburgh, 1931—Sanitation and the Federa¬ 
tion of the “ Six Tow ns.”1931— The Benevolent 
Agencies of the Profession : British Medical 
Benevolent Fund ; Tu k La.ntkt Relief Fund; 
Koval Medics 1 Benevolent Fund Society of 
Ireland; Koval Medical Foundation of Epsom 
College; Society for Relief of Widows and 
Orphans of Medical Men ; Complete Hat of 
benevolent agencies, 1927 — Honours to 
Medical Men: The birthday honours; The 
Royal Victorian Order; Foreign honours, 
1928— Obituary : 1932 

Ano-rectal surgery, quinine and urea hydro¬ 
chloride as local amvsthetie in, 576 
Ansley-Young, Mr. W., case of aortic regurgi¬ 
tation in an infant. £02. 841 
Anthrax, allege! death from (Parliamentary 
question), 440; death from (Parliamentary- 
question), 1659; external, two rases, 890; 
infection, value of rabbit leucocytic extracts 
in protection of guinea-pigs from. 1422 
Antigens, unorganised, initial loucoperda in 
anaphylactic animal after injection of, 83 
Antimony and arsenic, organic compounds of, 
in treatment of trypanosomiasis, 1175 
Anti-opium Societies and Chino-Indian Agree¬ 
ment, 18C4 

Antiplague inoculation. 982 
Antipyrin, acute poisoning by. case of, 101 
Antiquackery Bill (German), 1650 
Antisepsis in midwifery practice, 975 
Antiseptic, Intestinal action of sulphur and 
certain of its compounds as, 1615 
Antitoxin (see Diphtheria antitoxin) 
Auti-tuberculosih campaign at Battersea, 129; 
Conference. Ninth International, date and 
place of meeting, 570 
Anti-tuberculosis tight, 1581 
Antrim (County) Infirmary, 573, S80 
Antrum of Highmore, development, of, in 
relation to growth of molar teeth. 389 
Antwerp, International Scientific Exhibition 

in. 843 

Anuria, reflex, 1730 

Aorta, aneurysm of, 1675; communicating wit h 
superior vena cava, 551; and Heart. 
Disease* of (Dr. A. I). Hirschfeldor), re 
view. 1(86; (see also Aneurysm, aort ic) 
Aphonia, jiersistent, following laryngitis, use 
of farad Ic current in treatment of, two 
cases (Dr. F. Hernaman-Johnson), 1340 
Apostolidep, Dr. A. G., treatment of fractures 
of the base of the skull by repeated lumbar 
puncture. 1026 

Apothecaries' Hall of Ireland, election of 
examiners, 916; information for students, 
664 

Apparatus, new, for treatment of fractures, 
767; for showing operations to many 
spectators. 327 

Appendicitis, acute, treatment of. 1002; asso 
ciation with undescend»d testis, 1767; in 
elderly patients. 341; in Italy, 209; intoi©st¬ 
ing case of. 1038; is it contagious? 57; 
mortality of, discussion on, 1835; points 
in favour of early operation in (A. II Buck), 
24 ; verminous (Dr. II. A. Led Sard), 878 
Appendix, abscess of. in female, 1552 ; Diseases 
of. in Children (Pratique des Maladies dos 
Enfant sh Vol. III. (review), 804; removal of, 
in course of vaginal interventions, 1157; 
in “ quiet ” period (Mr. W. H. Bafct le), 36H ; 
isolated, lesions of, in hernial sac. 812; 
vormiformis, primary carcinoma of (Dr. A. 
M. Kennedy), 1767 

Appleby, Mr. F. 11., electod Mayor of Newark, 
1641 

Appointments (Government)recent, in Ireland, 
1654; (sec Hospital appointments) ; hospital, 
in Vienna, avoidance of pluralism in, 1655 
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Appointments, weekly list of. 73. 141. 207. 274» 
360. 440. 526. 597, 776. 858. 922. 986, 1051, 1113, 
1182, 1255, 1390, 1457, 1525, 1593, 1660, 1738, 
1808. 1868 

Apricot liqueur pricota), 34 
Apulia, cholera in, 916 ; measles in. 917 
Arab, leg of, removal of half a shrapnel bullet 
which had remained embedded in, for 11 
years (Mr. J. B. Christopherson), 1010 
Archena water, 1495 

Archives of the Roentgen Kay (review), 239 
Archibald, Capt. R. (*., human botriomycosis, 

835 

Ardeme, J., Treatise on Fistula in Ano. Haemor¬ 
rhoids, and Clysters (from an Early Fifteenth 
Century Translation). 1910 (review), 172 
Argentine, tuberculosis in, 233 
Aristotle. influence of, in Alexandrian medi¬ 
cine, 1330 

Arkwright, Dr. J. A., diphtheria carriers. 391 
Arloing. M.. discussion on influence of predis¬ 
position and heredity in tuberculosis, 1244 
Arm. epithelioma of, 1767 

Arm it, Mr. II. W. t discussion on sickness 
insurance, 480 

Armorial bearings, use of, hy veterinary sur¬ 
geon, 1171 

Armour, Mr. D., discussion o n surgical treat¬ 
ment of exophthalmic goitre, 472 
Armstrong, Dr. II., cranial asymmetry In 
infants clue to postural causes. 1492; discus¬ 
sion on pyloric stenosis In infancy, 1347 
Army, malingering in, 1648; British, heart 
disease in. 1227; in India, health of. 519; 
minionvres, recent, in South of England, 
1309. 1377 

Army Medical College in Berlin, 262 
At my Medical Service, information for 
students, 670 

Armv and Navv Male Nurses’ Cooperation, 

1855 

Arsenic, new organic preparations of, 1520, 
1858 

Arsenic and antimony, organic compounds of, 
in treatment of trypanosomiasis, 1175 
Arsenical compound, new, in treatment of 
syphilis. 136 

Art, Minor Works of, Illustrating Aspects of 
Death and Effects on the Living (Dr. F. 
Parkes Weber) preview), 1771 
Arterio-sclerotic changes in retinal vessels of 
left eye. 1833 

Artery, pulmonary, primary thrombosis in, 
fatal cases of. 824 

Arthritis of hip-jrint, prevention and correc¬ 
tion of deformity following (Mr. K. P. 
Howlands', 30/ ; of the knee joint, treat¬ 
ment of, 1527; rheumatic, followed by 
streptococcus invasion (Dr. G. R. Strong), 
546; injuries to spinal cord in relation to 
changes in, 928; and irritation of pelvic 
organs, relation between, 927; lymphatic 
leukamia associated with, 1557; microscopi¬ 
cal appearances in spinal cord in, 928 ; rheu¬ 
matoid in boy. 1696; suggestion for treat¬ 
ment wanted, 1459 

Arton, Dr. J. H., interesting case of appendi¬ 
citis, 1038 

Arts and Manufactures, Utilisation of Micro¬ 
organisms in (Dr. F. Lafar) (review), 17C6 
Ascnridos, toxic effects cf, 1715 
Ascites, treatment of, hy drainage into sub¬ 
cutaneous tissues of abdomen (Dr. I*. 
Paterson', 1273; myxrrdema with. 1834 
Ash, Dr. E. L., hypnotism in relation to sur¬ 
gical ana*sthesia. 1764 ; psychological treat¬ 
ment of certain functional conditions, 831 
Ashby Memorial Scholarship. 337 
Ashcroft combination valve grinder. 1F51 
Ashdowne. Mr W. C. G., multiple cartilaginous 
exostoses. 1552 

Ashfortb. Mr. T. L., blind matsoure for beri- 
l>erl patients. 763 

Ashton, Dr. W. E., Ashton’s Gynecology: 
Text-book on the Practice of Oynocology 
(review). 464 

Asquith. Right. Hon. H. H., rectorial address 
in Aberdeen, 1381 

A»am and Eastern Bengal, Pasteur Institute 
for. 985 (see also Bengal, Eastern, and 
Assam) 

Association for the Advancement of Science, 
Congress of. 854 
Association of Alumni, 1311 
Association of British Postal Medical Officers, 
247 

Association of Certifying Factory Surgeons: 
presentation to late honorary secretary, 
1456 

Association of Follows of the Royal College of 
Surgeons In Ireland. 774, 1801 
Association of Medical Officers of Health, 524, 
1389 

Association for Promoting the Training and 
Supply of Midwives, the meeting of council, 
1645 

Association of Public Vacciuators of England 
and Wales : annual meeting, 1455 


V 


Asthma, anaphylaxiA in (Dr. G. Biilard). 1208; 
nasal cauterisation in, probable explanation 
of effect of, 478 

Asylum death not Ices, 73; difficulty, 1448; for 
the counties of Salop and Montgomery and 
for the borough of Wen lock, report for year 
1909, 973; offioei s, supcannuation of (Par¬ 
liamentary question), 1659 
Asylums, Irish, 1802; Irish county, and the*- 
reduced giants. 1248 
Asylums Committee. L.C.C. report, 50 
Atcloiobis in a man, 1762 
Athena»u8, 1331 

Atkinson, Mr. G. C. B., outbreak of cerebro¬ 
spinal meningitis in Leicestershire, 848 
Atkinson, Dr. J. P., elected mayor of Saffron 
Walden, 1642 

Atkimon, Dr. J. R., pollution of swimming- 
bath water, 177 

Atoxyl, action of. on eye, 1149; sterilisation of 
in l ections, 1257 

Atresia ehoame of congenital origin, case, 397 
Atrophy, optic, following supra-orbital in jury, 
notes on ease of, 1343; and oculo- motor 
palsy due to intracranial new growth, 171 
Atropine in treatment of tetanus, 60 
At thill. Dr. L., obituary, 984 
Audible signs, meaning of in mitral stenosis* 
(Dr. A. Morlson), 1073; in mitral stenosis, 
meaning of, 1239 

Aufrecht, Dr., discussion on Influence of pre¬ 
disposition and heredity in tuberculosis, 1244- 
Auricle, lett. diluted, 1682 

Auricles, both, infiltration of (? chronic lymph¬ 
angitis), 1551 

Austen, Dr. H., correction of tiie effects ox 
drugs taken an medicines, .564 
Australasian Medical Congress, 1911, arrange¬ 
ments. 1250 

Australia, British medical practice in, 696 

Australia, Cohhkspowdksck i Rom. — Con¬ 
sumption among school teachers; Inter¬ 
mediate home for consumptives; Plaguo 
in Sydney; Prosecution of a ship’s sur¬ 
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(review), 1561; in malignnnt disease, 826 
Blood-films from fatal cases of lymphoid 
leukaemia, 1768 

Blood Plates, Histogenesis of (Dr. J. H. 
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formation and healing of acute ulcer of the 
stomach, 1550 

Bolton, Dr. J. S.. relief of symptoms of pros- 
tatic. obstruction by electrical treatment, 
1009 

Bolton, building bv-Iaws defective, 199 
Bolton Infirmary, 1581 

Bombarda, Dr. M„ death of (historical martjr) 
(leading article). 1147 ; obituary. 1094 
Bombay, control of small-pox in, 983; Pasteur 
Institute, 1250 

Bomba 3 ' city hospitals, 1803; malaria In, 341; 

prevention of cholera in, 342 
Bond, Mr. C. J., method of establishing colo- 
tomy openings and ureteral permanent 
fistula* by means of elevated and more readily 
controlled mucous openings, 554; presenta¬ 
tion to, 1737 

Bond, Dr. F. T., discussion on curdled milk 

tlierapv, 402 

Bone called “Luz,” 1029; chronic abscess of, 
metal drains in, 1136; marrow in Immunity, 
153 

Bone-setting, 1739; (leading article), 1225 
Bones, broken, instrument for suturing, 471; 

congenital deformities of, 1137 
Bonney, Mr. V., on occluding and sub¬ 
occluding ligat ures, 455 
Bontor, Dr. S.. primary acidosis, 1339, 1356 
Bony changes in case of chronic X ray derma¬ 
titis, 406 

Boobhyer, Dr. P., infantile diarrhoea, opening 
of discussion on, 1555 
Book-debts, value of, 1053 
Books, etc., received. 207, 525, 596, 775, 922, 
1051, 1113, 1181, 1319, 1389, 1457, 1593, 1659, 
1737, 1807 

Books, old medical, 1459 

Booth, Mr. A,, Beautiful Arm’: History of the 
Vaccination Delusion (review), 1086 
Bootle, borough of, report of medical officer of 
health, 511 
Boots for soldiers, 777 

Borax, as meat preservative (Parliamentary 
question). 440; in epilepsy, 218 
Bossi's method, metreurysfs and colpobystero- 
tomy, 1157 

Boulou natural mineral water, 1143,1257 
Boustield, Mr. E. C., notes on some coses 
treat oil by vaccines of unknown organisms, 
1338 

Bouyer. M. A., and Moure, M. K. J., Abuse of 
the Singing and Speaking Voice : Causes, 
Effects, and Treatment, 1910 (review), 
1284 

Boveri, Dr., familial hypertrophic neuritis, 
1027 

Bowel, transplantation of, in treatment of con¬ 
genital absence of vagina, 1160 
Bowels and epiploon, adhesion of, to abdominal 
wall as consequeneo of laparotomies, 1158; 
occlusion of, by retroverted uterus, two cases, 
561; two cases of occlusion of, by retroverted 
uterus, 561 

Bowie, Dr. J. C., on the notification of con¬ 
sumption, 588. 1040 

Bowkcr. Dr. G. E., Roentgen ra 3 ’s in relation 
to diagnosis, 1558 

Box. Dr. C. K . diagnosis and treatment of 
infections of the urinary tract by the bacillus 
coli, opening of discussion, 47o; discussion 
on primary thrombosis in pulmonary artery, 
825; Post-mortem Manual, Handbook of 
Morbid Anatomy and Post - mortem 
Technique, 1910 (review), 892 < 

Box well, Dr. W., amyotrophic lateral sclerosis, 
1616 

Boy, aged seven, case of homicidal drowning 
of, In water 3^ inches deep, 1374; rheumatoid 
arthritis in, 1696 

Bovoe, Sir R. W., yellow fever in West Africa, 
1552 
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Boyoott. Dr. A. K., discussion on blood In 
malignant disease, 826; on therapeutic use 
of alcohol vapour mixed with oxygen, 400; 
experiments on soap ana-mia, 827 
Boyo, Dr. F. D..cerebro-spinal meningitis. 1419 
Boyd. Mr. S., operation for prolapse of rectum, 
i242 

Boyd, Dr. W., case of tumour of the pituitary 
body, 1129 

Bradburne. Mr. A. A., early diagnosis and 
treatment of '‘simple" glaucoma. 1815; 
incipient glaucoma, its diagnosis and treat¬ 
ment,, 1703 

Bradbury, Prof. J. B., discussion on curdled 
milk therapy, 402 

Bradford Royal Infirmary, members of staff, 643 
Bradley, Dr. C. H. B., biological character¬ 
istics of bacillus typhosus, 1551 
Bradshaw lecture on cancer (Sir A. P. Gould), 
1666; lecture on the results of bronchial 
obstruction (Dr. P. Newton Pitt), 1674 
Bradshaw, Dr. T. It., address on peptic ulcer 
and dilatation of the stomach, delivered 
before the St. Helens (Lancs ) Medical 
Society, 535; cases of congenital heart, 
disease exhibited, 1768; discussion on the 
pathogeny of e lampsia, 1768 
Brailey, Mr W. II., discussion on more chronic 
forms of anterior uveal inflammation, 566 
Brain, appearance of, in insanity, 1061; base 
of, case of infection of, from carious tooth, 
1416; haemorrhage of, case (Mr. A. B. W. 
Bird), 734 ; hrrmorrhage of, two cases asso¬ 
ciated with anesthesia, 1415 ; of patient who 
died from cerebellar abscess, 1551; specimen 
with hrrmorrhage into pons and fourth 
ventricle, 1557; surgery of, recent cases, 
1557; tissue, vomiting of, in fracture of 
skull, 963; tumour of, causing internal 
hydrocephalus, 1137; tumours of, removed 
by ^excision, specimen, 1768 
Brains, growing, of rabbits, some experiments 
on effects of a rays in therapeutic doses on, 
491 

Bramwell, Dr. B., case for diagnosis, 1419; case 
of obscure nervous disease. 1834; case of 
myxedema with ascites, 1834; discussion on 
blood pressure, 1700 

Brunwell, l)r. B., Brown-S^quard’s paralysis 
due to bullet-wound, 1833 
Bread, clean, 143 

Breast, cystic disease of, diagnosis and treat¬ 
ment, 1416; (Mr. D Arcy Power), 1604; 
innocont tumours of, recurrence after re¬ 
moval of. 112 

Breathing (see Chcyne-Stokos breathing) 

Brecon education authority, views of, respect¬ 
ing school accommodation, 766 
Bresler, Dr. .J., Die Syphilisbehandlung inlt 
dem Ehrlich - data-schenmlttel (Dloxy- 
diainldoarsenobenzol) (Treatment of Syphilis 
by the Ehrlich-Ilata Remedy), 1910 (review), 
736; leading article, 740 
Breton Moyle (obituary), 344 
Brian, Mr. R.. presentation to, 1255 
Bridges, Dr. E. C., and Mummery, Mr. P. L., 
case of so-cAlled chronic neurasthenia due to 
abdominal adhesions; operation; recovery, 
800 

Bridgnorth, borough of, sanitary circum¬ 
stances and administration of, report by Dr. 

F. St. Goorge Mivart., 1443 
Bridlington rural district, report of medical 
officer of health, 427 
Brian, Dr. K. H., obituary, 1735 
Brigandage near Florence, 245 
Brinckcr, Dr. J. A. EL, appointment of, 1586 
Bringhurst, Surg,-Maj. F., case of, 1026 
Brisbane, new hospital for, 1110 

Bristol asp Western Counties, Correspon- 
Pence from.— King George V. and the Uni¬ 
versity of Bristol; City scholarship for the 
University of Bristol; "Wlnslcy sanatorium ; 
Death certificates of parish patients; Pro¬ 
posed new sanitary area for Devonshire; 
Sanitation in Cornwall, 132—City Fever 
Hospital, Ham Green ; Exeter City 

Asylum; Lady Groville Smyth and the 
Bristol Museum ; Lord Mayor of Bristol's 
Hospital Sunday Fund; M.B., Ch.B. 

Bristol; Medical inspection of schools in 
Bristol; Midwrives in Cornwall; Part-time 
medical officers of health; Pathological 
St»eiety of Great Britain and Ireland ; Uni¬ 
versity of Bristol, 259—University of Bristol, 
treasury grant ; University colour; Bristol 
Royal tnnrmary; Bristol General Hospital; 
Medical Inspection of school children, 434— 
Bristol General Ihwpital ; Water-Supply of 
Mlnehcad. 765— Longevity; British Red 
Cross Society; PresentA' ion, 766 — University 
of Bristol ; Brlsto' General Hospital ; Willsley 
Sanatorium; Vaccination; Remuneration of 
vaccination medical officers; Distinguished 
Bristolian ; Taunton mid Somerset Hospital; 
Death from acetanilide, 915—Children’s Hos¬ 
pital, Bristol; Proposed crematorium for 


Bristol; Barnstaple education committee 
and treatment of dental detests; Public 
abattoir for Weston-super-Mare ; Prevention 
of tuberculosis, 1045—University of Bristol; 
Decrease of vaccination in the West of 
England ; Poor-law treatment of consump¬ 
tion; Bristol City Infectious Hospitals; 
Control of the tuberculous poor; Exeter 
Dist rict Nursing Association ; Proposed 
medical officer of health for Cornwall, 1171— 
Bristol’s memorial to King Edward VII.; 
Late Mr. R. G. Worgor, of Radstock, 
Somerset, 1172—University of Bristol, con¬ 
ferment of degrees ; Association of alumni ; 
University settlement; Bristol Eye Dis¬ 
pensary; Scarlet fever and hospital accom¬ 
modation ; Phthisis in Bristol; John Davies, 
M.R.C.S. Eng., L.S.A,, 1311—Fatal accident 
to a medical man; Proposed medical officer 
of health for Cornwall, 1312—Treatment of 
consumption in Bristol; Vaccination by the 
Bristol board of guardians; Bristol Medical 
School; Medical service at Torquay; West 
of England Eye Infirmary, Exeter, 1449— 
Yeatman Hospital, Sherborne, 1450—Bristol 
health committee ; Bristol General Hospital; 
Late Dr. C. W. Belfield; Gloucestershire 
memorial to the late King; Cornish memorial 
to the late King; Gloucester medical 
charities. 1581—University of Bristol, open¬ 
ing of the new wing; University conver¬ 
sazione; Colston chair for the University of 
Bristol; Bequests to charities, 1653—'try¬ 
panosomiasis and the cinematograph ; Long 
Fox locture ; George Allen Norman, M.B. 
Oxon., L.R.C.P., L.R.C.S. Edin.; South 
Devon and East Cornwall Hospital, 
Plymouth; Falmouth (Cornwall) board of 
guardians and tuberculosis, 1861 

Bristol, city of. Annual report of medical 
officer of, 1034 

Bristol General Hospital, information for 
students, 634 

Bristol Medical School, annual dinner, 1591, 
1729. 1806 

Bristol Medico Chlrurgical Journal (review), 
1087 

Bristol Museum, Lady Groville Smyth's gift 
to, 259 

Bristol Royal Infirmary, new building. 434 

Bristol, University of, 259; M.B., Ch.B. of, 
259; Faculty of Medicine, Information for 
students, 633 ; information for dental 
students, 689; “Long Fox” lecture, 1736; 
new wing, 1726; pass-list, 438, 1455; post¬ 
graduate study at, 701; Treasury grant, 434 ; 
colour of, 434 

British Association, Anesthetics Committee 
of, 844 

British Dental Association, annual meeting, 
1760; annual meeting of western branch, 
271: in Liverpool, annual mec ing. 495 

British Hospitals Association, 921; First 
Annual Conference, 1105 

British Medical Association, seventy-eighth 
annual meeting in London, commentary, 
345, 386; the annual exhibition, 355, 409, 
493; Proceedings In the Sections: Anaes¬ 
thetics : Dr. Dudley W. Buxton and others 
on dosimetric administration of chloroform, 
388 ; Mr. H. Bellamy Gardner and others on 
the open system of ether administration ; 
Mr. George Rowell and others on the 
prevention and treatment of surgical 
shock during inhalation arursthesia, 555; 
piper by Mr. E. Canny Ryall,808; anatomy, 
Prof. J. Symington on the pharyngeal 
tonsil; other papers, Ac., bv Mr. Stuart 
Frazer. Prof. A. Campbell Geddes, Prof. 
William Wright, and Mr. J. C. Benians, 
389; papers, Ac., by Dr. R. Gladstone, 
Dr. Ivy McKenzie, Captain N. C. Ruther¬ 
ford. ‘K.A.M.C., Mr. P. T. Crymble, 
Prof Ramstrom, and Mr. R. H. Scenes 
Spicer, 473; bacteriology, Dr. A. C. Houston 
on the bionomics of pathogenic organisms ; 
Prof. Otto Lentz on the typhoid campaign 
in South-West Germany; other papers by 
Dr. Macallater and Dr. Menzles, Dr. F. A. 
Bainbridge and Dr. R. A. O’Brien and Dr. 
Joseph A. Arkwright, 390; Prof. Wasser- 
rnann and others on complement devia¬ 
tion methods in diagnosis, 975; Dr. D. A. 
Welsh and Dr. H. G. Chapman on 
the Interpretation of the precipitin reac¬ 
tion ; Dr. F. A. Bainbridge on an outbreak of 
gastro enteritis due to bacillus paratyphosus 
B, 556; Di eases of Children: Dr. J. A. 
Coutts and ot hers on the diagnosis and treat¬ 
ment. of non-tuberculous .joint diseases In 
children ; other papers by Mr. II J. Uauvain 
and Mr. W. B. Parsons, 394; Dr. C. R. Box 
and others on the diagnosis and treatment 
of infections of the urinary tract by the 
bacillus coli; Dr. Theodore Zangger on the 
therapeutics of whooping-cough. 476 ; papers, 
Ac.,by Dr. J. McCaw, Mr. J. keogh Murphy, 


Dr. Olive Elgood, Mr. H. Tyrrell Gray, 
and Dr. Eric Pritchard, 811; Dermatology : 
Dr. Felbeson recent methodsln the diagnosis 
and treatment of syphilis; Mr. J. E. 
McDonagh on the serum diagnosis of 
syphilis, 391; Dr. Duncan Bulkley on the 
value of a very restricted diet (rice) in 
certain acute inflammatory diseases of the 
skin; Dr. E. R. Morton on the use of 
solid carbon dioxide in dermatology ; Dr. 

G. W. Dawson on cutaneous diphtheria. 557; 
papers, Ac., by Sir Jonathan Hutchinson, 
Dr. J. L. Bunch, Dr. J. Goodwin Tomkinson, 
Dr. J. F. Halls Dally, Dr. G. Pernet, Dr. 
David Walsh, Mr. Willmott Evans, Dr. R. B. 
Wild, Dr. Alfred Eddowos, and the President, 
809; Gymecology and Obstet rics : Dr. G. E. 
Herman and others on dysmeuorrhoea; 
Prof. D. Dodorlein on the causes and pre¬ 
vention of puerperal fever; other papers by 
Dr. J. M. Munro-Kerr, Dr. James Young, ail’d 
Dr. John Campbell, 394; Dr. W. W. H. Tate 
and others on the treatment of fibro-myomata 
complicating pregnancy ; Prof, von Herff on 
the causal treatment, of dystocia in cases of 
pelvic contraction, 559; papers by Prof. W. 
Nagel. Dr. Louise Mellroy, Dr. Arthur J. 
Wallace, and Dr. C. J. Nepean Longrldge, 
812; Laryngology: Prof. Dr. von Eiken on 
the technique of direct examination of 
the resophagus and lower air-pa9sages; 
Dr. J. Fraser on a case of atresia 
ehoana* of congenital origin, 396; Dr. 

H. S. Birkett. on vaso-motor rhinitis, and 
other papers by Dr. H. A. Francis and Dr. 
W. Camac Wilkinson, 478; papers by Mr. 
Scecombe Hett, Dr. Hemington Pegler, 
and Dr. R. H. Seines Spicer, 814; Medical 
Sociology: Prof. Benjamin Moore and 
others on the economic basis of hospital 
manigement, 350; Mr. J. Smith Whitaker 
on State sickness insurance and the medical 
profession; Mr. C. S. Loch on sickness in¬ 
surance : some pros and contras, 479; papers 
by Dr. J. W. Ballantyne and others, 815; 
Proceedings in the Sections: Medicine: 
Prof. D. L. Edsall and others on the patho¬ 
genesis prophylaxis, and treatment of 
acidosis ; Dr. Leonard U. Hill on improved 
methods of giving oxygen, 346 ; Dr. 
J. F. Goodhart. and * others on the 
treatment of chronic constipation j Dr. 
William Ewart on the value of percus¬ 
sion of the vertebra* in diagnosis, 468 ; 
Dr. Wilfred Harris on the injection treat¬ 
ment of neuralgia and sciatica ; Dr. Laurence 
Humphrey on aneurysm of the aorta com¬ 
municating with the superior vena cava ; Dr. 
L. Humphrey and I)r. W. K Dixon on a case 
of acromegaly with hypertrophied heart ; 
Dr. J. Guelpa on the prophylaxis and treat¬ 
ment of diseases ; other papers, Ac., by Miss 
Bttie Sayer, M.B Lond.. Dr. A. C. Jordan. 
Dr. II. S. Souttar, Dr. J. 8. Mackintosh, and 
Dr. W. Camac Wilkinson, 551; Navy, Armv 
and Ambulance: papers In’ Maj. C. 6. 
Spencer, RA.MC., Fleet.-Surg. Wilrtey 
Col. P. Broome Giles, A.M.O., and Lieut. - 
Ool. E. M. Wilson, R.A.M.C., 481 ; Fleet- 
Surg. W. W. Pryn, R.N., on tests for colour 
vision ; Fleet-Surg. G. T Collingwood, R.N., 
on naval recruits, 562; Maj. S. L. Cummins 
R.A.M.C., and Surg. L. F. Cope. R.N., 817 ; 
Odontology: Dr. J. Sim Wallace on the 
effects or 'variouB foodstuffs in preventing 
dental caries; Dr. Hector Mackenzie on the 
CAre of the mouth during geueral disorders; 
Mr. Underwood on the influence of climate 
on dental caries, 397; Mr. . Kenneth W. 
Goadby on the prevention of dental caries ; 
Mr. J. H. Badcock on the need for the 
correction of malposition of the teeth; Dr. 
Harold Austen on the correction of the 
effects of drugs taken as medicines; Mr. J. 
Howard Mummery (President) on the reasons 
for susceptibility and natural immunity to 
dental carles, &62; papers bv Mr. J." G. 
Turner and Mr. H. Baldwin, &18; Ophthal- 
mology-. Presidential address; Dr. G. A. 
Berry on the future of ocular therapeutics ; 
other papers by Dr. J. W. H. Eyre, Mr. 
Arnold Lawson and Dr. Mackenzie David¬ 
son, Dr. II. M. Traquair, and Mr. N. Bishop 
Harman and Dr. E. R. Morton, 482; 
Mr. W. T. Holmes Spicer and Mr. S. Mayou 
and otheis on the more chronic forms of 
anterior uveal inflammation; Dr. A. Hugh 
Thompson on the operative treatment of 
high myopia; other papers by Mr. Arthur 
H. Benson, Lt.-Col. L. J. Pisant, I.M.S., and 
Mr. A. F. MacCallan, 565; papers. Ac., by 
Dr. J. S. Risien Russell. Mr. Bishop Harmnn 
(illustrated), and Maj. G. n. Fink, 

819; Otology: Presidential address; Dr. W. 
Milligan and others on aural tuberculosis in 
children, 485; Dr. Robert BiSrany and Mr. 
C. E. West and others on the diagnosis and 
treatment of infective labyrinthitis, 567; 
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papers by Dr. Jobson Horne, Mr. Yearsley, 
and Mr. Mark Hovell, 822: Pathology: Dr. 

F. W. Mott on the effect of alcohol on the 
nervous system ; Dr. W. H. Willcox on the 
therapeutic use of alcohol vapour mixed 
with oxygen; Dr. Achard on a method of 
<lifTerentiating living from dead leucocytes 
by staining with neutral red, 399, 486; 
wipers, Ac., by Dr. T. Addis, Dr. E. E. 
Glynn, Dr. J. A. Braxton Hicks, Dr. 

G. W. Goodhart. Dr. R. A. Chisholm, 
Dr. C. Prlce-Jones, Mr. Gordon R. 
Ward, and Dr. Boycott, 824; Pharmaco¬ 
logy and Therapeutics -. Dr. O. F. Griiu- 
bnum on treatment with lactic acid 
organisms; Prof. R. Tanner Hewlett on 
certain cases of malade Iinaginaire ; Dr. Alex. 
Bryce on the limitations of curdled milk 
therapy, 401 ; Prof. Wenckebach and others 
on the effoct of digitalis upon the human 
heart, 486; papers by Dr. li. H. Dale, Prof. 
Hans Meyer, Prof. P. G. Unna, Dr. J. II. 
Fortescue Brickdalo, and others, 828; Phy¬ 
siology; Lieut.-Col. Melville, R.A.M.C., on 
the food requirements of man for sus¬ 
tenance and work, 403; Prof. E. A. 
Schafer and others on the factors which 
make for an efficient circulation; Dr. Ivy 
McKenzie on healthy lungs and chest walls 
as factors in an efficient circulation, 487; 
papers by Dr. August Krogh, Dr. M. 
Ross Taylor, Dr. C. G. Douglas, and Dr. 

F. W. Edridge-Green, 828; Psychological 
Medicine and Neurology; Dr. Theophllus 
B. Hyslop (President) on the relationship 
of psychology to neurology; Dr. G. H. 
Savage on marriage and insanity; Dr. 
Leonard D. H. Baugh on paranoidal syin¬ 
terns at the female climacteric, 404 ; Dr. 
. S. Rlsien Russell and others on the treat¬ 
ment of tabes dorsalis, 489; papers by Dr. 
R. Bdniny, Dr. D. G. Thomson, Dr. Bruce, 
Dr. Edwin L. Ash, and Dr. W. A. Jolly, 829; 
Radiology and Medical Electricity: papers 
Ac., by Prof. Sir J. J. Thomson, P.R.S., Dr. 

H. Lewis Jones, Dr. Dominic! and Dr. A. A. 
Warden, Mr. C. Thurstan Holland, Dr. E. 
Reginald Morton, and Dr. W. F. Somerville, 
406; Dr. S. Jellinek on disorders and death 
following electric shock ; other papers by 
Dr. L. Freund, Dr. Dawson Tamer, and Di. 
T. G. George, Dr. C. Bailey, Dr. Leonard A. 
Rowden, and Dr. J. B. Simpson, 490 ; Dr. G. 
Allpress Simmonds, Dr. W. S. Lazarus- 
Barlow, Mr. Alfred E. Barclay, Prof. 
Wenckebach, Dr. A. Howard Plrie, and Dr. 
Alfred C. Jordan, 831 ; State Medicine : Mrs. 
Sidney Webb and others on the relation of 
Poor-law reform to public health and the 
medical profession, 407 ; Dr. John Robertson 
on town planning in relation to public 
health; Dr. George Reid on the adminis¬ 
trative control of ophthalmia neonatorum; 
Dr. James Niven on summer diarrhera in 
relation to house flies, 568; Dr. James Kerr, 
Sir William Collins, M.P., Dr. Robert 
Milne, and Mr. F. E. Fremantle, 833 ; 
Surgery: Mr. Arbuthnot Lano and others 
on the operative treatment of simple frac¬ 
tures, 348; Prof. Theodore Kocher and 
others on the surgical treatment of exop- 
thalmic goitre; Prof. G. W. Crile on certain 
factors which Influence the immediate re¬ 
sults of surgical operation, 471; Mf. Frederick 
D. Bird on conditions simulating cancer of 
the stomach; Mr. II. J. Paterson on the 
early diagnosis and treatment of gastric 
cancer; Prof. Alexis Thomson on the Patho¬ 
logical anatomy of cancer of the stomach; 
Air. E. Deanestv on the excision of gastric 
ulcers ; Mr. W. Ernest Miles on the radical 
abdomino-perineal operation for cancer of 
the rectum ; other papers, Ac., by Dr. 
Martel, Mr. C. J. Bond, Di. C. MacLaurin, 
Dr. R. Kennedy, and Mr. P..J. Lockhart 
Mummery, 553; Tropical Medicine: Col. 
Sir David Bruce, F.R S., and others on 
human trypan-somlasis; other papers by 
Lieut.-Col. J. R. Roberts, Mr. J. Cant-lie, 
and Dr. Raghavendra Row, 408; Dr. 
Aldo Castellan!, Prof. Fiillebom, Lieut. - 
Col. C. Blrt, R.A.M.C., Dr. Phillips, Dr. 
Louis W. Sambon, Dr. Andrew Balfour, Maj. 

G. II. Fink, I.M.S., and I)r. F. C. Madden, 
835; Sir Richard Havelock Charles, K.C.V.O., 
and others on special factors influencing the 
suitability of Europeans for life in the 
tropics, 492; Medical Association, annual 
exhibition, 493; annual meeting of, 244 j 
seventy-eighth annual meeting in London, 
551, 8(58; Presidential address (Mr. H. T. 
Butlin), 279, 321; address in medicine on 
recent progress In medical science, delivered 
at meeting in London (Dr. J. M. Bruce), 
284 ; (leading article), 318; address in surgery 
on malignant disease, delivered at meeting 
of British Medical Association in London 
(Mr. II. G. Barling), 289; (leading article), 
319; medical museum, 749 


British Medical Association, Victorian branch, 
437 

British Medical Benevolent Fund, 186, 551,756, 
1427, 1839; Guild, 1658; support urgently 
needed,1649 

British Pharmaceutical Conference, forty- 
seventh annual meeting, 328 
British Pharmacopoeia, Synopsis of, 1898 
(Compilation by Mr. II. W. Gadd) (review), 
466 

British Medical Temperance Association, 1582 
British Red Cross Society, 55, 129, 766. 1166, 
1855; Aberdeen branch, 1174 ; work of, 1516 ; 
and Territorial nursing, 1036, 1166 
Broadbent, Sir J., discussion on heart strain 
and dilatation, 1697 

Broidbent, Dr. W., aneurysm In a woman, 
1701 ; aortic regurgitation. 1413; discussion 
on heart fail uro and dilatation, 1696; internal 
hydrocephalus caused by cerebral tumour, 
ll37 ; ophthalmoplegia externa of the right 
eye, 889 

Broad ligaments, shortening of bases of, as 
method of operation for retro-versio- 
flcxion of uterus, 1159 

Broadway, Dr. T. B., notes on some obscure cases 
of extra-uterine gestation, 26 
Broca, M., treatment of haemophilia by 
animal serum, 203 
Bromides in epilepsy, 217 
Bronchial obstruction, results of, 1674, 1795; 

causes of (Dr. G. Newton Pitt), 1675 
Bronchiolitis, fibrous, due to irritant gases, 
1682 

Bronchi, stenosis of, from syphilis, 1682 
Bronchitis, discussion on, 1558 ; chronic, 
and emphysema as result of acute pneu¬ 
monia (Dr. S. West), 1413 
Broncho-oidiosis, tropical, observations upon, 
835 

Bronchoscopy (Die DIrckte Laryngoskopie, 
Brouchoskopie ami (I'sophagoskopie) (Dr. 
W. Briininga), 1910 (review), 1559 
Bronchus, foreign bodies in, 1682 ; results of 
compression of. 1674 

Broomhall, Mr. B. C., order conferred on, 1783 
Brown, Mr. O. A., obituary, 1581 
Brown, Dr. G. T., vomiting of brain tissue in 
fracture of the skull, 963 
Brown, l)r. J., discussion on home treatment 
of scarlet fever, 834 

Brown, Dr. L., discussion on acidosis, 347 
Brown. Dr. R. C., freedom of borough of 
Preston bestowed upon. 1113 
Brown, Dr. W. C., Amcebic or Tropical 
Dysentery : its Complications and Treat¬ 
ment, 1910 (review), 1425 
Browning. Dr. C. H., discussion on diagnostic 
view of complement fixation method, 476; 
Wassermann reaction, 1491 
Brownlee, Mr. A., discussion on open system 
of ether administration. 556 
Bruce, Dr. A., discussion on treatment of tabes 
dorsalis, 490; multiple neuromata of the 
spinal cord, 831 ; and Cotterill, Mr. J. M., 
acquired hydrocephalus, 1419 
Bruce, Col. Sir D., discussion on soldier's 
heart, 1281; human trypanosomiasis, 408; 
presidential address at United Services 
Medical Society, 1279 

Bruce, Mr. H. A., discussion on surgical treat¬ 
ment of exophthalmic goitre. 472 
Bruce, Dr. J. Mitchell, address in medicine on 
recent, progress in medical science delivered 
at meet ing of British Medical Association in 
London (leading article), 284, 318 
Bruch, membrane of. colloid excrescences of, 
1278 

Bruek, Dr. C., Dio Serodiagnose dcr Syphilis, 
1909 (review), 106 

Briinlngs, Dr. W., Die Dlrekte Laryngoskopie, 
Bronehoskople, and Oesophagoskopie, Ein 
Handbuch fur die Technlk der Dirokten 
Okulitren Methoden (Direct Laryngoscopy, 
Bronchoscopy, and GSsopbagoscopy, A 1 Land- 
book of the Technique or Direct Ocular 
Methods) 1910 (reviow), 1559 
Brunton. Sir Lauder, discussion on effect 
of digitalis on human heart, 487 ; dis¬ 
cussion on heart strain and dilatation, 1615 ; 
presidential address on strain delivered at the 
annual meeting of the Ipswich Medical 
Society, 531 

Brushtield, Dr. T. W. (obituary), 1735 
Brussels Exhibition, Burgery at, 27 
Brussels Medical Graduates' Association,344; 

annual meeting and banquet, 207, 751 
Brussels Universal Exhibition. 587, 849, 978 
Brussels, University of, medical graduation, 
information for students, 667 
Brvistlein, Dr. G., scopolamine-pantopon 
narcosis, 1383 

Bryan, Mr. D., Leicester Medical Union and 
Pearl Life Assurance Company, 1459 
Bryant, Dr. J. D., and Buck, Dr. A. H., 
American Practice of Surgery (edited by), 
vol. vi., 1909 (review), 105 
Bryce, Dr. A., limitations of curdled milk 
therapy, 402 


Buchanan, Dr. R. M., discussion on disease 
carriers, 391 

Buck, A. II., points in favour of early 
operation in appendicitis, 24 (sa also 
Bryant, Dr. J. D., American Practice of 
Surgery) 

Buckmaster, Prof. G. A., discussion on food 
requirements of man, 404; on mechanism 
of gaseous interchange between air in lungs 
and blood, 829 

Bucks County Lunatic Asylum, annual report 
for j-ear 1909. 190 

Budapest, Correspondence frow.— Hostile 
criticism on appointment of a professor in 
University, 342—National institutions for 
the care of children in Hungary, 981— 
The protection of infant life, 15$5—Sun¬ 
stroke and insurance against accidents; 
Treatment of acne rosacea by tonogen; 
Variations in the susceptibility of guinea- 
pigs to diphtheria toxin ; Paroxysmal tachy¬ 
cardia. 1384—Improvement of hygienic 
conditions In Hungary; Tolstoy’s phy¬ 
sician, 1864, 1865 


Budget, remarks on, 140 
Building by-laws, defective, at Bolton, 199 
Buildings for rlnking, 778 
Buist, Dr. R. C., discussion on falling birth¬ 
rate, 816 

Bulgaria, cholera in. 1162: Bulgaria, Sorvia, 
and Roumania, cholera in, 1790 
Bulkley, Dr. D., value of a very restricted diet 
(rice) in certain acute Inflammatory diseases 
of the skin, 557 

Bullet, revolver, complete destruction of 
cervical portion of spinal cord by, without 
involvement of sympathetic ocular fibres, 
902; (shrapnel), removal of half of. which had 
rem ained embedded in leg of Arab for 11 
years (Mr. J. B. ChrUtopherson), 1010; 
wounds of spleen. 1452 

Bullet wound, Biown-Sf*quard's paralysis due 
to, 1833 

Bulletin of Entomological Research (reviow), 
317 

Burara, Dr., leading principles of Ca'sarean 
section, 1156 

Bunch, Dr. J. L., vaccine therapy, 809 
Burdett, Sir n., discussion on economic basis 
of hospital management-, 351 
Bureau d'Hygi&ne, 322 

Burghard, Mr. F. F. t System of Opera¬ 
tive Surgery, by various authors (reviow), 
30 

Burghard, Mr. F. F., and Sutherland, Dr.'G. 
A., the treatment of splenic anxemla by 
splenectomy, 1764, 1819 
Burial, premature, fear of, 598 
Burial grounds as affecting public health, 1321; 
(see also Cemetery) 

Burma, Government of, report of chemical 
examiner and bacteriologist to, for 1909, 
1656; lunatic asylums in, 1734; malaria in, 
1735 

Burns, Mr, J., deputation to, in favour of pro¬ 
hibition of use of unwashed flock for bedding, 
120 

Bums, X ray, treatment of, 811 
Burrell, Mr. B. A., Elementary Course of 
Foo<l Testing, 1910 (review), 1839 *; 

Burroughs, Mr. W. J., case of chronic con¬ 
stipation treated by faradism of the large 
intestine, 799 

Burroughs, Wellcome, and Co., Messrs., prize 
conferred upon, by International Hygienic 
Exhibition, Buenos Aires, 1142; record 
number of distinctions at Brussels Inter¬ 
national Exhibition, 1054 
Burton, Dr. H. L., registration of the medical 
student and the regulations of the Geueral 
Medical Council, 1103 

Bury, county borough of, report of medical 
oftieer of health, 1035 

Burying ground at Forthill (Parliamentary 
question), 141 

Bush nursing scheme, 436, 855, 1110, 1385 
Bushby, Dr. T., development of multiple 
growths, 1346; Who is he? (Illustrated), 1580 
Bushire, plague in, 1310 
Bust, life-sized, identity wanted, 1580 
Butchor, Mr. W. D., discussion on vaccine 
therapy, 888 

Butlin, Mr. H. T., carcinoma Is a parasitic 
disease, 1794; discussion on legislation on 
anaesthetics, 809; presidential address at the 
Seventy-eighth Annual Meeting of the 
British Medical Association in London 
(evolution of the British Medical Association 
and its work), 279; (annotation), 321 
Butter and Margarine Act, 73 
Butyric Acid Test for Syphilis (Dr. H. Noguchi)- 
(review), 1017 

Buxton, Dr. D. W., dosimetric administration 
of chloroform, 388 ; the status lymphatlcca 
in its relation to the use of anaesthetics in- 
surgery (clinical lecture), 365 
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Buzzard, Dr. K. F., discussion on diagnostic 
values of ophthalmoplegia, 820; on treatment 
of tabes dorsalis, 490; thrombotic softening 
of the Bpinal cord as a cause of so called 
“acute myelitis,” 1723 

Buzzard, Dr. T., foreign honorary membership 
conferred on, 1718 

Bygott, Dr. A. H., discussion on Poor-law 
reform and the public health, 408; on sick¬ 
ness insurance, 480 

Byles, Dr. Y. B.. intravenous Injection of 
salvarsan. or “606,” 1795 


C 


Caliot. Dr. R. 0., Physical Diagnosis, 1910 
(review), 1424 

Cadcll, Dr. Grace, discussion on falling birth¬ 
rate, 816 

Circum and ascending colon, volvulus of (Mr. 
R. J. Pyo-Smith), 302 

Circum, carcinoma of, removed after pre¬ 
liminary evacuation of f;ecal abscess and ileo- 
sigmoidostomy, patient well year later (Mr. 
J. D. Malcolm), 1131 
Crrsar. Mr. R. T., fatal accident to, 1312 
Casarcan section, 1156; different methods 
'(classical, vaginal, and extra-peritoneal), 
1156; for concealed accidental harnor- 
rbage, 1281 ; justification for, 1216 ; 
4 leading principles of. In Great Britain and 
Ireland ; for conditions other than con¬ 
tracted pelvis, 1156; successfully performed 
twice in same patient, 1241 ; treatment of 
eclampsia gravidarum (Dr. P. J. McCann), 
789; undertaken in presence of septic infec¬ 
tion (Dr. R. D. Maxwell), 306; value and 
■choice of the different methods of, 1156 ; 
modern methods for improvement of technic 
of, 1156 ; (see also Ilebostcotomy r. Caesarean 
section) 

Caird, Prof. F M., carcinoma of stomach, 
eases exhibited after operation, 1834 ; epithe¬ 
lioma of the tongue, 1419 
Caithness, medical inspection of school children 
in, 1582 

Caius. Dr. Joannes, quatercentenary of, 1162 ; 

anecdote of, 1845 
Calcium, action of. 828 
Calcium salts in epilepsy, 219 
Calculus, renal, diagnods of, 1693; by X ravB, 
1698; surgical treatment of, 517; value 
of screen examination in diagnosis of, 
492; ureteral (vesical portion of ureter) 
specimen, 1557; Impacted, removal from 
lower end of each ureter, 1834 
Caldwell. Lieut.-Col. It., Military Hygiene, 
1910 (roview), 1619 

Caledonian Medical Association, annual meet¬ 
ing. 1105 

Calf muscles, treatment of rupture of, 100, 
209 

Calkins, Prof. G. N., Protozoology (review), 
313 

Calmette, Prof., discussion on influence of 
predisposition and heredity in tuberculosis, 
1244 

Cal mine powder and tablets, 1495 
Calsa. 467 

Cal well, W., Text-book of Medical Treatment 
(review), 30 

Cambridge, annual report of medical officer of 
health. 427: University of, diploma in State 
medicine, 679 ; examination in tropical medi¬ 
cine and hygiene, 679; Information for 
students, 607; pass 1181,205; post-graduate 
study at. 701 

Cam el lord, water-supply of, 774 
Cameron, Sir Charles, freedom of city of 
Dublin conferred upon, 1107 
Cameron, 8lr H., retirement of, 1800 
Cameron, Dr. M., discussion on dysmenorrhea, 
395 

Campbell, Dr. H., discussion on climate and 
dental carles. 399; discussion on foodstuffs in 
preventing dental carles, 398 
Campbell, Dr. J., air embolism during labour, 

Campbell, Mr. R., discussion on surgical treat¬ 
ment of exophthalmic goitre, 472 
Campcnhout, Prof, van, sleeping sickness, 590 

Canada, Correspondence from.— Convoca¬ 
tion at McGill University, 66— Canadian 
Medical Association; Canadian Association 
for the Prevention of Tuberculosis, 67— 
Health department of Toronto; Hypochlorite 
treatment of water; Sepsis in * medicine; 
Kadiuin in the treatment of cancer; The 
complete physicians; Mortality fiorn con¬ 
sumption decreasing in Montreal; Infant 
mortality in Ontario; Health conference at 
Ottawa, 1733, 1734—Complimentary banquet 
to Dr. Temple of Toronto; Doctor fined 
92000; Western Hospital, Montreal ; 
Montreal Maternity Hospital, 1942 


Canada, British medical practice in, 696 
Canada, medical colleges of, 181 
Canadian Association for the Prevention of 
Tuberculosis, 67 

Canadian Medical Association, 67 
Cancer, body metabolism of, 1030, 1306; con¬ 
ference on, in Paris, 1175; Bradshaw lecture 
upon (Sir A. P. Gould), 1665; cell, 1666; 
gastric, early diagnosis and treatment of, 
553; Imperial Cancer Research Fund, annual 
meeting and report, 265; incidence of, in 
man and animals, 1665; Inoperable, treatment 
of, by ferments combined with radium, 1155 ; 
of uterus, therapeutics of, 1155; International 
Conference on, 1108; Ionic Surgery in Treat¬ 
ment of (Dr. G. B. Massey) (review), 1351; 
iso-hfcmiolysis in relation to (Mr. H. Upcott), 
720; in laryn^and adjacent parts, sites of 
initiation ana maximum development, 
illustrated by topographical anatomy, 1830; 
of lower lip treated by electro-coagula¬ 
tion, 1654 ; primary, not always single, 1671; 
radium treatment of, 1423; research, develop¬ 
ment of, 1665; Research, Section of, in medical 
museum of British Medical Association, 750 ; 
secondary (metastatic), of ovary, clinical 
aspects of, 1277 ; treatment by radium, 1367, 
1733; utility of diathermia in treatment of, 
1155; in animals, 266; and earthworms, 417; of 
roetum and of pelvic colon, radical abdomino¬ 
perineal, operation for, 554 ; of stomach, con- 
diUonsslmulating. 553; pathological anatomy 
of, and conditions which are mistaken for it, 
554; of throat, 815; of uterus, vaginal route 
in cases of pregnancy complicated by, 1157; 
of uterus, operations for, pathological bases 
of, 1764 ; of uterus, treatment by Wcrthelm’s 
operation, 1764; of vulva, and precaneerous 
stages, treatment, surgical (Dr. F. J. 
McCann), 1823 

Canine fossa route, operation by, for malig¬ 
nant disease of nasal passages and antrum, 

991 

Canterbury, Chartham Asylum. 770 
Cantlie, Mr. J., blind masseurs for beri-beri 
patients, 588 ; operative treatment of liver 
abscess, 409 

Cautonnet, M. A., and Lapersonne, Prof. F. 
de, Manuel de Neurologie Oculaire, 1910 
(review), 1707 

Capsule of tonsil, anatomy of, its significance 
in treatment of diseases of tonsil, 814 
Capsicum, use of, in capture of criminals, 904 
Carbolic coefficient of essential oils, 1778 
Carbon dioxide snow, apparatus (“Prana”), 
1840; use of, in eye work, 484; solid, 
use of. in dermatology, 558. 1768; in 
treatment of rodent ulcer, 130, 198, 258; 
monoxide, toxicology of (Dr. W. J. Wilson), 
879 

Carbonic oxide poisoning at Whitehaven pit 
disaster (Dr. C. J. J. Harris and Mr E. Thorp), 
1693 

Carcinoma of circum removed after pre¬ 
liminary evacuation of faecal abscess and 
ileo-sigmoidostomy, patient well 3 *ear later 
(Mr. J. D. Malcolm), 1131 ; of oesophagus, 
case of, 1488; of nasal passages, 993; 
parasitic disease, 1794 ; primary, of vermi¬ 
form appendix (Dr. A. M. Kennedy) 1757; 
recurrent, of parotid gland, treated with 
Coley's fluid. 1769; squamous cell of skin, 
relation of rodent ulcer to, 746; of stomach, 
cases exhibited after operation, 1834; thymus 
treatment of, 931 

Cardiff, City of, report of medical officer of 
health, 1165; infantile mortality in, 200; 
tuberculosis dispensary, 1246; Infirmary, 
information for students, 635 
Cardiganshire, medical officer of health for, 

Cardiolysls tor adherent pericardium, case 
exhibited, 1696 

Cardio vascular system, section of. In Medical 
Section of Brit ish Medical Association, 750 
Cargill, Mr. L. V., case of double protosis, due 
to growth invading each orbit, 1763 ; discus¬ 
sion on diagnostic values of ophthalmo¬ 
plegia, 819 

Caries, dental, influence of climate on, 398; 
prevention of, 562 ; by use of various food¬ 
stuffs, 397 ; reasons for susceptibility and 
natural immunity to, 564 
Carling, Mr. E. R., and Gossage, Dr. A. M., 
multiple cartilaginous exostoses, 1344 
Carlisle, report of medical officer of health, 427; 
city of, outbreak of illness in, due to tinned 
meat (Mr. J. Beard), 1613 
Carmalt-Jones, Dr. D. W,, discussion on 
vaccine therapy. 887 
Curnall, Mr. K.. toothbrush drill, 76 
Carnarvon union, workhouse accommodation 
in. 1729 

Carotid artery, ligation of. first performance in 
England (Looking Back). 1100 
Carr. Mr. A., Blind Social Aid Society, 1528 
Carr. Dr J. W., choreiform movements in a 
man. 1552 


Carr, Dr. S., origin of the Society of Apothe¬ 
caries, 1648 

Carrier of typhoid fever, milk infected by 
(Maj. H. Stott), 793 

Carriers of disease, isolation of, and methods 
of dealing with them, 817; of typhoid fever, 
dangers of (leading article), 1631 ; (see also 
under Disease—e.g., typhoid) 

Carruthers, Capt. V. T., antisepsis in mid¬ 
wifery practice. 975 

Carswell, Dr. J., discussion on marriage, 
insanity, and degeneration, 1554 
Carter, F. B., ovarian dermoids and the result* 
of their rupture. 58 

Carter, Capt. R. M., ulcerating granuloma of 
the pudenda a protozoal disease, 1128 
Cass, Mr. W. C., education of the student of 
medicine, 1306 

Casson. Mr. W. A., and Ridgway, Dr. A., 
Housing, Town Planning. Ac.,* Act, 1909 
(9, Edw. VII., ch. 44), with Introduction, 
Full Explanatory Notes, and Index (review). 
893 

Castellanl, Dr. A., observations on tropical 
brochooidiosis. 835 

Cataract, conditions which may account for 
greater prevalence of, in India, 566; early 
operations for, in France, 1715; extraction, 
pica for efficient drainage after, 821 
Catarrh of middle car, and Irritation of 
mucous membrane throughout bodv, con¬ 
nexion between. 824 

Cathcart, Mr. C. W., discussion on epithelioma 
of tongue, 1420 

Cathcart, Dr. K. P., discussion on food require¬ 
ments of man, 403 

Catholic spirit In scientific inquiry (leading 
article), 1223 

Cattle, Dr. C. H., discussion on infaatile 
diarrhoea, 1556 ; discussion on mortality of 
appendicitis, 1835 

Caustics, various, action of, on “plaques 
muqueu6es,” 854 

Cauterisation, nasal, in asthma and other vaso¬ 
motor neuroses, probable explanation of 
effect of, 478 

Cautley, Dr. E., case of splenic enlarge¬ 
ment, 1695; discussion on diagnosis and 
treatment of infections of urinary tract by 
bacillus coli, 477 ; Diseases of Infants and 
Children, 1910 (review). 735 
Cavorhill, Dr. T. F. S., obituary, 1657 
Cavour, Camillo Bonsodl, nature student and 
statesman (leading article), 497 
Cell, Plant, its Modifications and Vital Pro¬ 
cesses (11. A. Haig) (review), 32 
Ccllasen, 895 

Cemetery, Ohlsdorf, in Hamburg, 505 
Cemetery at Eastbourne, proposed enlarge¬ 
ment, 1321 

Census and consumption, 143; and estimates 
of population (leading article), 110; German 
medical. 42 

Centenarians, instances of, 1317,1736 
Centenary of University of Berlin, 1315 
Centigrade and Fahrenheit, 1662 
Central London Ophthalmic Hospital, informa¬ 
tion for student*. 641 

Central London Throat and Ear Hospital, 
Information for students, 642 
Central Midwives Board, 107, 508, 1180,1658, 
1936; special meeting of, 1854 
Central Provinces, India, birth-rate in, 1735; 

proposed medical college for, 1316 
Central Public-house Trust Association. 502 
Cerebellum, abscess of brain of patient who 
died from, 1551; examination of, by 
vestibular apparatus, 829 
Cerebro-spinal fluid, function of. 6; Ollver- 
Sharpey lectures (F. W. Mott), 1; pathology 
of (Dr. F. W. Mott). 79 

Certifying surgeon for Govan (Paliamentary 
question), 207 

Certifying surgeons and industrial diseases and 
accidents (Parliamentory question), 359 
Cervico-dorsal portion of Bpinal cord, complete 
destruction of, by revolver bullet, without 
involvement of sympathetic ocular fibres, 
902 

Ceylon, public health in, 1572 
Chalets for consumptives at Swansea, 1380 
Chalmers, Dr. A. K., pulmonary tuberculosis 
os a problem of administration, the 
economic* of phthisis, 167, 188 
Chapman, Dr. C. W., discussion on heart strain 
and dilatation, 1697 

Chapman, Dr. H. G., and Welsh, Dr. D. A., 
interpretation of the precipitin roaction, 
556 

Chapman, Dr. F. M., discussion on dosimetric 
administration of chloroform, 388 
Chappie. Dr. W. A., First Principles in the 
Art of Physical Development, 1910 (review), 

737 

Characters, Hereditary, and their Modes of 
transmission (Mr. C. E. Walker) (review), 
1617 

Charcoal, vegetable, preparations, 895 
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Oharing Cross Hospital, annual dinner, 1111: 
appeal fund, 1562; Information for students. 
612; Medical School, award of scholarships, 
Ac., 1112 

Charities, medical, disorder of (Dr. L. B. 
Shaw), 1313; Torquay, 1014; of London, 
Low's Handbook to (review), 1426 ; medical, 
of Gloucester, 1581; public, and hospitals, 
proposed new regulations for management 
of, in Vienna and Lower Austria, 1655 
Charles, Sir R. H.. special factors influencing 
the suitability of Europeans for life in the 
tropics, opening of discussion, 492 
Charles VI. of France, mental aberration of, 
1382 

Charpenfcier, Dr. A. E. L., hemoglobinuria, 
1434 ; murder by morphine and chloroform, 
suicide by illuminating gas, 885; social 
problem of the connexion between alcoholism 
and crime, 591 

Charron car, 15 h.p., description of, 48 
Chartham Asylum. Canterbury, 770 
Chavez, M. f fate of (the fate of “ IcaruB '). 1091 
Cbeatle, Mr, A. H., case of healed fracture of 
the right temporal bone, 1551; syphilis In 
relation to otology, opening of discussion 
on, 1489 

Checkley, Mr. E., A Natural Method of Physical 
Training. 1910 (review), 1494 
Cheese, Valier, 895 

Chelsea Hospital for Women, donation from 
the Queen, 1945 

Chemical examinations in India, 1575; im¬ 
possibilities, 45 

Chemist, pharmaceutical, action for damages 
against, 1731 

Chemistry, Physical, its Bearing on Biology 
and Medicine (Prof. J. C. Philip) (review), 
1015 

Cheshire, cerebro-spinal meningitis in, 1172 ; 
health of, 851 

Chest wall, bulging of, 215 ; and healthy lungs 
as factors in efficient circulation, 488 
Chests of adults suffering from infection, with 
pneumococcus of Fraenkel, mechanical con¬ 
ditions which may occur in, use of morphine 
in (Capt. W. K. McKechnie), 942, 963 
Chevalier, M., and Jeanselme, M., communica¬ 
tion of sporotrichosis by the bite of an 
infected rat. 980 

Chcvrier, Dr., efFeets, general and local, of 
small doses of radium, 1367 
Cheyne, Sir W. W., discussion on metal drains 
In chronic abscess of bone, 1137 
Cheyne-Stokes breathing, artificial production 
of, and factors which cause its occurrence, 829 
Chicago, feeding of school children in. 1586; 

fighting diphtheria at, 1782 
Chichester Infirmary. 449; liquidation of 
debt on, 271 

Chicken-pox and scirlet fever, concurrent, 1345 
Child, First-aid to (Dr. D. H. Young) (review), 
1838 

Child. The Monthly Journal devoted to Child 
Welfare (review), 1087 

Childbed, Myoma In (Dr. T. Landau) (review), 

173 . . 
Chllde. Mr. C. P. Wertheim s operation for 

cancer of the uterus, 1764 
Childhood, frequency of tuberculosis in, 119; 

incidence of tuberculosis in, 251 
Child life, conservation of (leading article), 
412; early, protection of, in Edinburgh, 339 
Children, acute laryngeal dyspncea in (Mr. H. 
Harwell), 447; aural tuberculosis in. 485; 
country holidays for, 528; deaf, duty of 
general practitioner to vMr. M. Y'earsley), 
781; deafness in, less common causes of, 
783; defective eyesight, of. discussion on 
medical treatment of. by Liverpool work- 
house committee, 979; Diseases of (Dr. J. F. 
Goodhart) (review), 893; fractures of elbow 
in, treatment, 1802; La Pratique des Maladies 
des Knfantes. vol. iii.. 1910 (Diseases of the 
Appendix, the Peritoneum, the Liver, the 
Kidneys, the Pancreas, the Blood, and the 
Lymphatic Glands) (review), 804 ; exa¬ 
mination of, statistics of, 21 ; inspec¬ 
tion of, teachers' recommendations, 1861 ; 
London, opticians and spectacles for, 
1359 ; middle-ear, inflammation in, with¬ 
out pain, 783 ; mortality-rates in China, 
1316; National Institution for Care of. in 
Hungary, 981; nou-tuberculous joint diseases 
in, 3$4: Poor-law of Cardiff, county nursery 
for, 517; Rearing of (Dr. J. P. O Hea) (re¬ 
view), 1284; sane epileptic, need of legisla¬ 
tion with regard to care of, 506; of State, 
in Hungary, 1635 ; street trading by (leading 
article), 177; tuberculous, experimental 
school for, 506; verminous, cleansing of, 
1628; and Infants, Diseases of (Dr. E. 
Cautley) (review), 735; and the traffic of the 
streets, 24/; under the Poor-law (leadiug 
article), 39 

Children's Hospital, Birmingham, 132, 1104 ; 
Bristol, 1045 

Children’s Remand Home of Birmingham, 1800 


Child Study, Society of, London. 1013 

China, Correspondence from.— Cranial sar¬ 
coma; Health of Shanghai, 68—Presentation 
to Dr. W. J. Milles, 69—Two pathogenic 
plants; (The English language in Chinese 
colleges; Miscellaneous reports, 343 — 
Child mortality; Prohibition of the impor¬ 
tation of cocaine; Cocaine habit, 1316,1317— 
Health of Hong-Kong, 1909; Hong-Kong 
University, 919; The Anti opium Societies 
and the Chino-Indian agreement; Appear¬ 
ance of human plague at Shanghai, 1804 

China, Embassies to, and Ulster, 1229 
Chino-Indian agreement and anti-opium 
societies, 1804 

Chinosol with formaldehyde, Intravenous 
injections of, in treatment of pulmonary 
tuberculosis (Mr. J. McKlroy), 1408 
Chlray, M., and Raymond, M. L., treatment 
of gonorrhoeal rheumatism, 1731 
Chisholm. Dr. R. A., blood in malignant 
disease, 826 

Chlorides, estimation of, in urine, 1422 
Chlorine, action of, on water containing the 
cholera vibrio (Dr. H. W. Harding), 1213 
Chlorine retention in association with case of 
migraine (Mr. H. Higgins), 538 
Chloroform anesthesia, dangers of, 263 ; 
dosimetric administration of, 388 ; habit, 
case of, 518; inhalation, fatal effects in 
hepatic disease, 65 ; and morphine, murder 
by, followed by suicide by illuniinat ing gas, 
885; necrosis of liver, 826 ; poisoning, 
delayed, notes on (Mr. E. D. Telford), 1269 
Chloroma, atypical, 1551 
Chocolate and cocoa, conference on, 1527 
Cholecystectomy, specimens from ease of, 1702 
Cholelithiasis in patient 21 years old, 904 ; 
point in, 1859 

Cholera, Asiatic, in Berlin, 135; treatment of, 
with an anti-ondotoxic serum (Dr. R. T. 
Hewlett), 1212 ; bacillus of, can fish convey ? 
1227; conveyance by fish, 1306; case of, at 
Royal Free‘Hospital, 1180; cold water in 
(Looking Back), 807; disappearance from 
Vienna, 1315; and eating of vegetables and 
fruit (Looking Back), 426; epidemic, 769, 
982, 1160, 1507; epidemic in Turkey, 1585 ; 
fear of spread of, to Austria, 917; in Asiatic 
Turkey. 1162, 1508, 1790; in Austria, 1789 ; 
in Bulgaria, Servia, and Roumania, 1790 ; 
in Constantinople, 1162, 1384, 1508; in Con¬ 
stantinople and Turkey in Europe, 1790 ; in 
Hungary, 1161. 1508, 1790; in Italy, 1508, 
1790; in Kashmir, 594, 854 ; in Madeira. 1760, 
1806, 1937 ; in Persia, 1509 ; in Russia, 744, 
1160, 1507; in Tripoli, 1509; (Africa), 1791; 
meuacc, responsibility of Hull during. 1044 ; 
precautions against, 980, 1108; in France 
1314, 1508 ; prevention of, in Bombay, 
city, 342 ; prevention of invasion of, 
to Manchester, 851; vibrio in water, action 
of chlorine upon (Dr. H. W. Harding), 
1213; in Apulia, 916 ; in Austria, 1161, 1508 ; 
In Bulgarin, 1162; in Germany, 1161, 1508, 
1789; in Italy, 1161; in Marseilles. 1175 ; in 
Muscat, 1509,,1791; in Persia, 1162 ; in Rome, 
opinion of Guido Baccclll on, 1109 ; in Rou- 
mania, 1162, 1508; in Russia, 1789; precautions 
against spread of, to Turkey, 769; in Servia, 
1508; in Southern Italy, 768; in Tunisia, 
1509,1791; on Continent, Great Britain's risk 
in (leading article), 836 ; prophylaxis against, 
1522 , . , 

Chomley, Mr. Justice, remarkable record of 
health of, 1385 

Chondro-carcinoma of testes, case of (Mr. W. 
Sheen and others), 874 

Chorea, 1422; case treated by thyroid extract, 
1276; and rheumatism, 21b 
Choreiform movements in a man, 1552 
Choroid, in tor-fascicular endothelioma of, 
situated at optic disc, 171 
Chowry-Muthu, Dr. D. J. A., discussion on 
climate and dental caries. 399 
“ Christian Science," 528, 598, 1172 
“ Christian Science healing," another fatal 
case of, 1099 

Christie, Dr. B. R. C., treatment of rupture of 
the calf muscles, 209 

Christmas hampers, gifts of, for crippled 
children, 1257 

Christopherson, Dr. J. B., reminder of the 
battle of Omdurinan, an account of the 
removal of half a shrapnel bullet which had 
remained embedded in the leg of an Arab 
for 11 years after the battle, from Sept. 2nd, 
1898, to Dec. 1st, 19o9, 1010 
Chrobak. Prof, (obituary), 1175 
Chrysarobin, new facts concerning, 828 
Church and medicine (loading article), 1145 
Church, Dr. H. M., discussion on blood 
pressure, 1700 

Churchill s Veterinary Sanatorium, Limited, 
Attorney-General's action against, 329 


Churton, Dr. T. f brain with haemorrhage into 
pons and fourth ventricle, 1557 
Cider, should the gouty and rheumatic drink ? 
1810 

Cinematograph and trypanosomiasis, 1861 
Circulation, efficient factors which make for, 
487; healthy lungs and chest wall as factors 
in, 488 

Cirrhosis of liver, etiology of, 518; with con¬ 
genital obliteration of bile-ducts, 1695 
Citrate of soda In vomiting of suckling infants, 
1382 

City of Cardiff Mental Hospital, report for 
year 1909. 1302 

City of London Hospital for Diseases of tho 
Chest, appeal on behalf of, 1502; festival 
dinner, 1502 ; information for students, 639 
Civil List pensions, three recipients of interest, 
186 

Civil Service, medical re-examinations, 418 
Clarke, Mr. A. L., abstracts and extracts in 
general and scientific literature, 583 
Clarke, Mr. J. J., case of congenital coxa 
valga. 727 

Clarke, Dr. J. M., discussion on tabes dorsalis, 
490 

Classics, medical, 1818 

Clavicle, left, osteomyelitis of (Mr. A. Mac¬ 
donald), 1485; theories of development of, 
suggested, by hereditary cranio eleido- 
dysostosis (Mr. D. C. L. FitzwilMams), 

1466 

Cla\ton, Mr. C. E. A., and Hall, Dr. J. W., 
Medical Library Association, 131 
Ciayton-Greene, Mr. W. II., case of Richter’s 
hernia strangulated in the obturator canal, 
1136 ; discussion on fractures near joints, 
1695 

Clean milk campaign, 1780 
Cleanliness versus corruption, Lord Ronald 
Sutherland Gower (review), 238 
Cleansing of verminous children, 1628 
Clements, Dr. J. M., discussion on Rummer 
diarrhiea in relation to house flies, 569 
Clibborn, Dr. C. J., ret irement of, 1862 
Climacteric, female, paranoidal symptoms at, 
405 

Clinical Notes.—B reaking-down gummata of 
liver simulating tropical abscess, 1415—Case 
of acute poisoning by autipyrin, 101—Case 
of aortic regurgitation in an infant, 802, 841 
—Case of apical pneumonia with meningeal 
symptoms, 1549—Case of chorea treated by 
thyroid extract, 1276—Case of concurrent 
extra- and intra-uterine pregnancy, 1276 
—Case of extra-uterine pregnancy occur¬ 
ring twice in tho same person, 101 — 
Case of Henoch's purpura with intusiuscep- 
tion, 802—Case of hysterical dyspraxia, 1548 
—Case of paroxysmal tachycardia, 1830 
—Case of Richter's hernia strangulated in 
the obturator canal, 1135—CO poisoning at. 
the Whitehaven pit disaster, 1693—Hernia of 
the stomach into the thorax, 1135 — 
Hyoscine poisoning, pilocarpine an efficient 
antidote, a maximum dose, 884—Loss of 
vision following small dose of santonin, 
1693—Murder by morphine and chloro¬ 
form, suicide by illuminating gas, 885- 
Note on the treatment of rupture of 
the calf muscles, 100—Note on a oaso 
of hemorrhagic diarrhoea accompanied by 
great emaciation, 884—Notes on a case of 
infection of the base of the brain from a 
carious tooth, 1416 Note on unusual case of 
lipoma. 1549 Notes on a case of optic atrophy 
following supra-orblt&l injury, 1343—Notes 
on two cases of eczema exudans treated 
successfully with high-frequency currents 
and kerol, 1343—Operation for prolapse of 
rectum, 801—Practical application of the 
symptom-complex in ruptured abdominal 
hydatid cyst, 1343—Protrusion of the 
urinary bladder into the inguinal canal, 
1829 —Peoriasis from bacteriological point 
of view, 1548 — Suture of the faucial 
pillars for hemorrhage following ton¬ 
sillectomy, 1083 — Two cases of cerebral 
hemorrhage associated with anaesthesia, 
14lh_Two cases of poliomyelitis in one 
house, 1083—Vaso-motor rhinitis of 20 years’ 
duration, submucous resection, complete 
recovery, 1276—Cabe of enchondroma of 
phalanx following injury, 17o9— Case of 
immediate serum reaction, 17&) 

Clinical aspectsof “juvenile general paralysis/ 
with an acc *unt of a case treated with "606." 
and observations on prophylaxis (Dr. J. J. 
Abraham), 1877 

Clinician, fevers from standpoint of, 1703 
Clogg, Mr. H. S., extensive necrosis of lower 
jaw iu girl aged 7£ years, 1695 
Clones water-supply, 1048 

Clouston, Dr. T. 6., resignation of lectureship 
in mental diseases, 339 
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Clutton rural district, sanitary circumstances 
and administration of, report by Dr. K. J. 
Reece, 1444 

Clysters, Treatise on, by John Arderne. from 
an Early Fifteenth Century Translation 
(review), 172 

COj, solid. In treatment of certain diseases of 
the skin, 1616 

Coats, Mr. G.. atypical colomba of Iris and 
lens, 1490; marginal kcratcctasia, 1277; un¬ 
usual instanco of colloid excrescences of the 
membrane of Bruch, 1278 
Cobbett, Dr. L., progress of infection in 
phthisis, containing a pica for the treatment 
of early cases by absolute rest, 1539 
Cobra-bite, preliminary treatment by artificial 
respiration, 202 

Cocaine habit, 598; in China, 1317 
Cocaine, importation into China prohibited, 
1317; injection of, into urethra, death from, 
43 

Cocci, pyogenic, bodily defence against. 156 
Cock, Dr. F. W., first operation undor other In 
Europe. 1242. 1447 
Cocoanut “ milk," 1435 
Cod liver oil, 1492 
Coe, Mr. R. \V\, obitunry, 595 
Co-education ot men and women as students of 
medicine, 112 
Coffee, stomike. 35 

Cohen, Dr. S. S., scope of a pharmacopoeia, 
1095 

Colchicine, toxicological tests for, 1432 
Cold-bath treatment of infantile convulsions, 
912, 975 

Cole, Dr. R. H., discussion on post-graduate 
curriculum and diploma In psychological 
medicine, 820 

Coleman, Dr. J. B., locomotor ataxy, 1616 
Coleman, Mr., nasal inhaler for the continuous 
administration of nitrous oxide, 1840 
Coley’s Fluid, recurrent carcinoma of parotid 
gland treated with. 1769 
Colitis (mucous), successful treatment by 
vaccine (Dr. G. C. Steele-Perkins), 1760 
Colitis, surgical treatment of, 555 
College, medical, new, for Lucknow, 855 
Colleges, medical, of Canada. 181; of Oxford 
(Miss K. M. Lang) (review), 174 
Collie, Dr. R. J., experience of the Workman’s 
Compensation Act, 1718 
Collier, Dr. J., and Barwell, Mr. H. S., case of 
suppuratn'e perichondritis of the larynx In 
the course of acute pneumonia, recovery. 

Collier, Dr. W., discussion on heart-strain and 
dilatation, 1616, 1696 

Colliery districts, excess of mortality in, 746; 

of South Wales, first aid in, 200 
Colliery horses, glanders among, 517 
Collignon. M. and Vincent M. H., immu¬ 
nisation of goats against Malta Fever, 
1802 

Colllngwood. Prof. B. J., therapeutic use of 
alcohol vapour mixed with oxygen, 400 
Collingwood, Fleot-Surg. G. T., naval recruits, 
562 

Collins, Mr. E. T., discussion on tubercular 
iritis, 171 

Collins, Mr. H. B., discussion on home treat¬ 
ment of scarlet fever, 834 
Collins, Sir W., discussion on legislation in 
anaesthetics, 809; reform of death certifi¬ 
cates, 834 

CollinBon, Mr.H., acute Intussusception of ileo- 
ileo-colic variety, specimen exhibited, 1557 ; 
traumatic rupture of the spleen successfully 
treated by splenectomy, 1421 
Colloid excrescences of membrane of Bruch. 
1278 

Coloboma, atypical, of iris and lens, 1490 
Colon, ascending, and caecum, volvulus of 
(Mr. R. J. Pve-Smith), 302; Diseases of, and 
their Surgical Treatment (Mr. J. P. L. 
Mummery) (review). 1084 ; idiopathic hyper¬ 
trophic dilatation of, 1345 ; lavation. cases of 
eczema, psoriasis, urticaria, acnc, and 
pruritus successfully treated by (Dr. A. 
Mantle). 304 ; pelvic, and rectum, cancer of, 
radical abdomino perineal operation for, 554 ; 
transverse, adherent to tumour in umbilicus, 
removal of, 1552 

Colon bacillus, gangrene of operation wound 
due to, 1638 

Colonial medical services, 495, 895; changes 
and appointments, 1586; information for 
practitioners and Btudents, 697 ; West 
African medical stafT, 191 
Colotomy openings and ureteral permanent 
fistula?, method of establishing by means of 
elevated and more readily controlled mucous 
openings. 564 

Colour sensations, spectrometer for mapping 
out, 829; sensitiveness and colour blindness, 
accurate determination of, 276 ; vision, tests 
for, 562 

Colpohysterotomy and motrcurysls, Bcssi’s 
method, 1157 


Colpotomy, value of. In treatment of extra' 
uterine gestation, 1157 
Colston chair for University of Bristol, 1653 
Colt, Mr. G. H., an address entitled "Medical 
Students and Medical Practitioners,” de¬ 
livered before the Aberdeen Students' 
Medical Society on Dec. 9th, 1910,1816 
“Comforter” and creasote, infant killed by, 
1459 

Compensation, fraudulent claim for, by work¬ 
man, 1C48 

Complexion soap, certified, 1495 
Compounds, organic and inorganic, of certain 
elementary bodies, comparative therapeutic 
values of, 828 

Conciliation Bill, Woman Suffrage, memorial 
signed by medical women in favour of, 1506 
Concoursde l’Agrcgation, disturbances at. 66 
Concussion, Spinal, and Application of Other 
Methods to Spine in Treatment of Disease 
(Dr. A. Abrams) (review), 1705 
Conference at Edinburgh on the prevention of 
tuberculosis, 251 

Congenital deformities of bones, 1137 
Congress season, 1048 

Congresses and Conferences •. Annual Congress 
of the Incorporated Sanitary Association of 
Scotland, 979; Association for the Advance¬ 
ment of Science, 854 ; Australasian Medical 
Congress, 1911; arrangements, 1250; British 
Hospitals’ Association, 1105; British Pharma¬ 
ceutical Conference, 418; Conference on 
Cancer, 1175; Conference on Tropical 
Diseases at Manila, 855; Congress of Alienist 
Physicians and Neurologists of France and 
French-speaking countries, 590; Congress of 
Surgery in Paris, 1249; Fifth International 
Congress for the Blind, 1431; Fifth Inter¬ 
national Congress of Obstetrics and Gynae¬ 
cology, 1155; Fifth International Prison 
Congress, 1586; First Spanish International 
Congress of Tuberculosis, 1357; Food Con- 

? ress, 1689; French Pediatric Association, 
68; International Congress on Care of 
Persons suffering from Mental Defects, 
1314 ; Health Congress at Ottawa, 
1733 ; International Conference on Cancer, 
1108; International Congress of Ana¬ 
tomists at Brussels. 551; International 
Congress on Diseasesof Occupation, Brussels, 
514; International Congress of Obstetrics 
and Gyna'cology, 140; Congress of Royal 
Institute of Public Health, 1730; Inter¬ 
national Congress of Pharmacy, 909; Inter¬ 
national Congress on Physiology, 1175; 
International Congress of Psychiatry, 1347; 
International Congress of Radiology and 
Electricity, 117; International Congress on 
Tuberculosis, 844 ; International Vegetarian 
Congress, 139; Italian Congress on Sexualism, 
1633 ; Medical Congress at Sofia, 137; Medi¬ 
cal Journalists’ Congress, 1673; National 
Congress for the Study and Prevention of 
Infantile Mortality, 1673; Ninth Australa¬ 
sian Medical Congress, 1110; Ninth Inter¬ 
national Anti - tuberculosis Conference, 
Brussels, 570; Ninth International Conference 
on Tuberculosis, 1244; Oxford Ophthalmo- 
logical Congress, 521; Physiological (Eighth 
International), date and arrangements, 206 ; 
Prevention of Tuberculosis Conference 
at Edinburgh, 117, 186; Royal Sanitary 
Institute Congress, Brighton, 1180 ; 
8anitary Congress at Elgin, 853; Second 
International Congress of Alimentary 
Hygiene. Brussels, 171, 1051; Second Inter¬ 
national Congress of Anatomy, 764; Second 
International Congress on Maladies Incident 
to Labour, Italian delegation, 437; Seventh 
International Congress of Dermatology and 
Syphllology, 921 ; Seventeenth International 
Congress of Medicine, 1181, 1368; organisa¬ 
tion and preparations, 1234 ; South African 
Medical Congress, 1651: Thirty-second 
Balneological Congress at Berlin, 16fe; Town 
Planning Conference in London, 749; 
Twelfth South African Medical Congress, 
1910, Cape Town, 570 ; World Missionary Con¬ 
ference, 114, 198; German Scientists and 
Medical Men, 262, 

Congresses, diary of, 75, 144, 276, 362, 442, 528, 
598, 778, 860, 924, 988, 1054, 1116, 1184,1258, 
1322, 1392, 1459, 1528, 1595, 1662, 1730, 1739, 
1810, 1870, 1948 

Con.iunctiva, recurrent melanotic sarcoma of, 
1490 

Conjunctivitis, granular, epidemic of. in Paris, 
1249 

Conn, Dr. H. W., Agricultural Bacteriology 
(review), 32 

Connaught. T.R.H. Duke and Duchess, visit to 
South Africa, 1149 
Connemara, typhus fever in, 767 
Conservation of child-life (leading article), 
412 

Conservative treatment of tuberculous 
cripples, 394 

Constantinople, cholera in, 1162,1508 


COKSTAJITlSdPLF, CORRESPONDENCE f FROM.— 
Inadequacy of the Mussulman hospitals, 136 
—Hospital at Mush ; Wise hygiene measure; 
Medical Congress at Sofia; Strange measure ; 
Great disasters in the provinces. 137—Cholera/ 
in Russia: feeling in Turkey, 769—Epidemic 
of cholera; Water-supply of Stamboul; 
Extraordinary case of longevity, 982—Epi¬ 
demic of cholera; New hospital, 1384—Sale 
of poisonous drugs ; Earthquakes in the pro¬ 
vinces ; Miscellanea, 1385—Illness of theex- 
Sultan Abdul Hamid; Epidemic of cholera: 
Medical faculty, 1585, 1586— Cori*ection,j725 
—The epidemic of cholera, 1942 

Constantinople and Turkey In Europe.'cholera. 
In, 1790 

Constipation and Allied Intestinal Disorders 
(Dr. A. F. Hertz.) (review), 103 ; chronic, case 
treated by faradism of large intestine (Mr. 
W. J. Burroughs), 7S9; chronic, treatment 
of, 468 

Consumption and the census, 143; Conquer¬ 
ing of (Dr. W. Hutchinson) (review), 1426; 
crusade proposed in Australia, 855; exhibi¬ 
tion of Association for Prevention of, at New¬ 
castle, 338; mortality from, decreasing in 
Montreal, 1733; notification of, 432,848,1040; 
(Dr. J. C. Bowie), 588; (Right Hon. R. 
Farqulmrson), 224 ; prevention of (leading 
article), 108 ; proposed farm colony in 
Victoria, 436; treatment of, 1448; in Aber¬ 
deen, treatment of, 1862; (see also Tuber¬ 
culosis, Pulmonary); in Bristol, 1449 m 
Consumptive children. Holt Sanatorium for, 
362; Expectation of Life of, after Sanatorium 
treatment (Dr. N. D. Bardswell) (review), 
1220 

Consumptives, after-care and employment 
of, 1592; chAlets for, at Swansea, 1380; 
intermediate home for, 263; new hospital 
for. In Dublin, 767; new sanatorium for, In, 
Birmingham, 1104 ; Poor-law treatment of, 
1171; treatment of, 135 

Contagion or pestilential miasmata, disinfect¬ 
ing power of heat as agent for destroying 
(Looking Back), 570 

Contagious Diseases Act in New Zealand. 1253 
Continent, cholera on, Great Britain’s risk In 
(leading article). 836 

Continental Anglo-American Medical Society, 
annual meeting and dinner, 1286 
Contract practice in Germany and Government 
intervention (leading article , 1355 
Conversazione at Bristol University, 1653 
Convict prisons, report, of directors of, for year 
ended March 31st, 1910, 1440 
Convu’sions, infantile, cold hath In prevention 
and treatment of, 180; cold lath treatment 
of, 912, 975 

Cock, Dr. A. R.. discussion on human try¬ 
panosomiasis, 409 

Cooke, Dr. A. D. 8., etiology of psoriasis, 1571; 
note on psoriasis from a bacteriological point 
of view. 1548 

Cooke's School of Anatomy, Physiology, and 
Operative Surgery, informat ionfor students, 

Coombe Lying-in Hospital and Guinness Dis¬ 
pensary for the Treatment of Diseases- 
Peculiar to Women, Dublin, information for 
students, 665 

Cooper, Dr. P. R., discussion on bronchitis, 
1558 

Cope, Surg. L. F., air and ventilation in modem- 
worships, 817 

Copenhagen, milk-supply of, 1375; sanitary 
progress of, 1307,1375 
Cordes, A., a unique obstetrical event, 60 
Cordier, Dr. V., complete destruction of the 
cervico dorsal portion of the spinal cord by a 
revolver bullet, without involvement of 
sympathetic ocular fibres, 902 
Cork, Queen's College and National University 
of Ireland, 131; University College of, con¬ 
ferring of degrees and behaviour of students, 
1452 

Cork District Hospital, information for 
students, 660 

Cork District Lunatic Asylum, information for 
students, 659 

Cork Eye, Ear, and Throat Hospital, informa¬ 
tion for students. 660 

Cork Fever Hospital, information for students, 
660 

Cork Maternity, information for students. 659 
Cork Medical and Surgical Society, annual 
dinner, 1382 

Cork, North, Charitable Infirmary and County 
and City of Cork General Hospital, Informa¬ 
tion for" students, 659 
Cork, post-graduate study at., 703 
Cornea, epithelial dystrophy of, 1833 ; Mooren's 
ulcer of, treated by zinc ionisation, 406 
Corner, Mr. E. M., discussion on non-tuber- 
culous joint diseases in children, 394; and- 
Pinches, Mr. H. J., Operations of General 
Practice, 1910 (review), 173 
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Cornil, Prof. V., monument to,981 
Cornwall, memorial to late King, 1581 ; pro¬ 
posed medical officer of health for, 1171, lol2 ; 
sanitation in, 132 

Coroner, jurisdiction of, in cases of deaths 
after operations, 1099 

Coroners, Departmental Committee of, and 
London County Council. 1456 
Coroner's district for Eastbourne, 1496 
Coroners' districts, rearrangement of, 1628 
Coroners' law amendment and the London 
County Council, 327; Law and Death 
Certification (Amendment) Bill, 72, 1786; 
(leading article), 176 

Coronerships for central districts of London 
and Middlesex, 1361; of metropolis, 1163 
Corporation grants to city hospitals. Dublin, 
1381; infectious hospitals, Liverpool, 852 
Corpus callosum, physiology of, 961 ; uteri, 
vaginal amputation of, 1153 
Correction. 976, 1794 


Correspoxdettts, Akswers to. —Agreement; 
Student of Medicine, 860—Antiswoater, 1054 
—C. E. F„ 778—K. D. C.. 1184-Erratum, 
•924 —*• Hollins Cross," 1459—Milk, 988 — 
M.O.n., 1595-F.S. Erratum, 1739-S. B.; 
M.R.C.S., &c.; M.B., B.C., 1116 


Cosmetics, Lectures on (Dr. E. Saalfeld), trans¬ 
lated by Dr. J. F. H. Dally (review), 384 
Ootes-Prcedy, Mr. D., discussion on legisla¬ 
tion on anaesthetics, 809; on reform of death 
certification, 834 

Cottage Benefit Nursing Association, 1807 
Cottage hospital, new, at Bangor, 1107; at 
Dawlish, 1179; proposed for St. Austell, 
Itof 

Cotterlll, Mr. J. M., and Bruce. Dr. A., 
acquired hydrocephalus. 1419 
Cotton, Dr. F. J., Dislocations and Joint Frac¬ 
tures, 1910 (review), 1015 
Cotton Districts Convalescent Fund, 1448 
Counterblast to quack remedies, 1242 
Country, science in pleading article), 573 
Country holidays for children, 528 
Country practices, advantages of X rays in, 
492 

County Antrim Infirmary, 1332 
County and City of Cork Lying-in Hospital, 
information for students, 659; and City of 
Worcester Lunatic Asylum, Powick, annual 
report for year 1909, 508; of Durham Society 
for the Prevention and Cure of Consump¬ 
tion, eleventh annual meeting, 139 
County medical officers of health, 73 
Courmcllos Dr. F. de. treatment of chronic 
neuralgia by physiotherapy, 591 
Coufcts, Dr. J. A., diagnosis and treatment of 
non tuberculous joint diseases in children, 
394 

Cowan Heron Hospital, Dromore, annual 
meeting, 202 

Cows In London, provision of milk by (London 
cows for London nurseries), 1501 
Cox, Dr. A., on Midwives (No. 2) Bill, 1807 
Cox, late Mr. H. W., 179; subscription of 
H.M. the King to fund on behalf of widow 
of, 503 

Coxa valga. congenital, case of (Mr. J. J. 
Clarke). 727 

Crackenthorpe, Mr. M.. K.C., discussion on 
marriage. Insanity, and degeneration, 1553 
Craig, Dr. J., appointed King's professor of 
practice of medicine. Royal College of Phy¬ 
sicians of Ireland, 201 

Cralk, Sir H., returned unopposed for Glasgow 
and Aberdeen Universities. 18^1 
Cranial asymmetry In infants due to postural 
causes, 1492 

Cranio-cleldo dysostosis (leading article), 1710; 
hereditary, theories of development of 
clavicle suggested by this condition (Mr. 
D. C. L. Fitzwilliams), 1466 
Creak, Mr. A. B., wanted, suggestions for 
treatment. 1116 

Creosote and a "comforter,” infant killed by, 
1459 

Creatin in diabetes, excretion of, 829 
Crematorium, proposed, for Bristol, 1045; at 
Manchester. 1448 
Creme de menthe, 34 
Crotinettl, or “ foolshoad.” 43 
Crewe, no mortuary at, 1312 
Crile. Prof. G. W., certain factors which 
influence the immediate results of surgical 
operation, 472; (leading article). 496; dis¬ 
cussion nn prevention and treatment of sur¬ 
gical shock during inhalation amethcsla. 

Crime and alcoholism, social problem of, con¬ 
nexion between, 591 ; in Ireland, 593 
Criminals, use of capsicum in capture of, 
904 

Crippen, H. H., case, scientific evidence in 
(leading article), 1566; guilt of, proved, 1567; 
trial of, 1299 


xni 


Cripples, Christmas gifts of hampers for, 1257 
Croonian lectures on the behaviour of the 
leucocytes in infection and immunity, 
delivered before the Royal College of Phy¬ 
sicians of London (Dr. F. W. Andrewes), S3, 
153 

Crosby, SirT. B., presentation to, 1319 
Crowns, teeth, hygienic aspect of, 819 
Crutch " simplex, 807 

Crymble. Mr. P. T., muicle of Treitz and plica 
(luodono-je.junalis, 474 
Crystal Palace, future of, 1080 
Cuba, public heilth of, 518 
Cummins, Maj. S. L , guinea-worm, 1554; 
isolation of disease carriers and methods of 
dealing with them, 817 

Cumston, Dr. C. G.,spontaneous dislocation of 
the hip following acute infectious diseases, 
1714 

Cunningham, Prof., memorial to, 65 
Curdled milk therapy, limitations of, 402 
Curetting, results In chronic endometritis. 
1439 

Curie, Madame, preparation of metallic 
radium, 1366; and Debierne, M., radium, 
903 

Curtis, Mr. J. C., notes on a case of phlegmasia 
alba dolens followed by pulmonary embolism 
and infarction of lung, recovery, 1341 
Cushny, Prof. A. R.,effect of digitalis upon the 
human heart, opening of discussion, 486; 
plea for the study of therapeutics, 1344 
Cut-throat, speech in cases of, 1294 
Cyclops and agnathia, case of, in lamb, 473 
Cyprus, medical matters in, 1115 
Cyst, benign, of humerus (Mr. H. Lett), 1202 
Cystic disease of breast, diagnosis and treat¬ 
ment (Mr. D'Arcy Power), 1604 
Cystitis, case of, wanted suggestion for treat¬ 
ment. 1116 

Cystoma, malignant ovarian, unusual speci¬ 
men of, 1281 

Cystotomy, transperitoneal, for tumour of 
bladder, with report of case, 1698 


D 


Dairy produce in United Provinces. India, 918 
Dale, Dr. H. H., active principles of ergot, 828 
Dally, Dr. J. F. H., recent experiences In the 
treatment of favus, 810; Translation of Dr. 
K. Saalfeld's Lectures on Cosmetics (review), 
384 

Dando, Mr. E. A., award to, for courageous 
conduct, 1638; Edward medal of second 
class conferred upon, 1633 
Daniels, Dr. C. W., Tropical Medicine and 
Hygiene, 1910 (review), 439; ulcerating 
ranuloma of the pudenda a protozoal 
isease, 1648 
Darracq (14-16 h.p.), running of, 1573 
Dastre, M., treatment of cobra-bite, 202 
Davey, Mr. S.. Law relating to Pauper Lunatics 
(review), 1221 

Davidson. Mr. F. W., case of concurrent extra- 
and intra-uterine pregnancy, 1276 
Davidson, Dr. J. M., remarks on radiology, 406; 
and Lawson, Mr. A., radium therapy in 
ophthalmology, 484 

Davies, Lieut.-Col. A. M., discussion on food- 
requirements of man, 403 
Davies, Dr. D. S. (and others), further observa¬ 
tions upon typhoid carriers, 723 
Davies, Mr. J., death of, 1311 
Davies, Dr. S., discussion on municipal control 
of tuberculosis, 1767; economic aspect of 
sanatorium treatment, 1446; measles and 
the Post-office authorities, 197 
Davis, Dr. E. P., Ca?sareiin section for con¬ 
ditions other than contracted pelvis, 1156 
Davds, Dr. H. J., case of extra-dural abscess 
tracking through the jugular foramen into 
the neck, 1551 

Davison, Dr. J. T. R. t tuberculosis in It« rela¬ 
tion to the generative functions, 233 
Davy, Dr. H., discussion on heart stralu and 
dilatation, 1615 

Dawlish Cottage Hospital, 1179 

Dawson, Mr. G. W., cutaneous diphtheria, 559 

Dawson, W. H., Vagrancy Problem (review), 

Day nurseries in Dundee, 1801 
Deadorick, Dr. William H., Practical Study of 
Malaria (review), 236 

Deaf (not Dumb), Speech-reading for (Mr. A. J. 

Storey) (review). 1352 
Deaf-mutes of Russia, 143 
Deaf-mutism, 784 

Deafness in children, less common cause of, 
783; and diseases of ear in relation to public 
services and insurance, 822 
Dean, Dr. H. R., an examination of the blood 
serum of idiots by the Wasscrmann reaction, 
227; discussion on diagnostic view of com¬ 
plement fixation method, 476 


Deanesly, Mr. E., discussion on operative 
treatment of simple fractures, 349; on 
surgical treatment of exophthalmic goitre 
472 ; excision of gastric ulcers, 554 
Dearden, Dr. W. F., International Congress on 
Diseases of Occupation, Brussels, 514; pre¬ 
sentation to, 1456 

Death, Physiological, and Agoing (Das A1 tern 
undder PhysiologischeTod)(M. Miihlmann), 
(review), 951 

Death, Aspects of, and their Effects on Living 
as Illustrated by Minor Works of Art (Dr. F. 
Parkos Weber) (review), 1771 
Death cert ificates of parish patients, 132; 
reform of, 834; Certification (Amendment) 
Bill, 72; following electric shock, 490; "In 
the pot" or on tne grill, 361; Wasscrmann 
reaction in bodies after, 204 
Death Certification (Amendment) Bill and 
Coroner’s Law, 1786 

Death-rate, remarkable decrease of, in St. 

Helena, 527; of Dublin, 134 
Deaths of persons over 70, notification of, in 
Ireland, 1451 

Debierne, M., and Curie, Madame, radium, 
903 

Deereg, Dr., diagnosis of Schlatter's disease. 
1366 

Deformity (Juvenile), Scope and Nature of, 
and Measures for Relief of, in Germany 
(Umfang und Art des jugendliehen Kriippel- 
tums in Deutschland) (Dr. C. Biesalski) 
(review), 106 

Degeneracy, national, and eugenics, 1064, 1553 
Degrais, Dr., and Wickham, Dr. L., radium 
treatment of angioma, 1367 
Dejerine. Dr., election to professorship. 1802 
Delepine. Prof. S.. an address on the chief aim 
of medicine, delivered at the Public Health 
Laboratory, Victoria University, Manchester, 
1261 

Dementia, epileptic, 148 
Dempsev. M. t locomotor ataxy, 1616 
Dendy, iliss, degree conferred on, 199 
Denmark, foreign medical practice in, 694 
Dent, Mr. C. T., after-effects of head injuries, 
1028 

Dental caries, influence of climate on, 398; 
prevention of, by use of various foodstuffs, 
397; treatment of London school children, 
249; of school children, recovery of cost, 
1507 

Dental practitioners, unqualified (Parlia¬ 
mentary question), 207 
Dental students, registration of, 685 
Dental surgery, information for students, 684 
Dental treatment, experiments of, 1774 
Dentist, unregistered, extraction of teeth by, 
death from luemorrhago, 65 
Dentistry, school, 1491; and school children 
(leading article), 1020; teaching institutions 
in, 688; unqualified, and Louth board of 
guardians, 777 

Depage, Dr., Instrument for suturing broken 
bones, 471 

Depopulation, progress of, 517; of France, 
1584; question in France, 981 
Derbyshire Royal Infirmary, Derby, informa¬ 
tion for students, 643 

Dercura. Dr. F. X., Mental Complications of 
Typhoid Fever (Medical Complications, 
Accidents, and Sequels of Typhoid Fever and 
the other Exanthemata) (review), 1349 
Dermatitis, factitious, 811; plant, 811 
Dermato-myoBitis, case of, which recovered 
(Dr. N. C. Gwynn and Dr. W. Gordon), 226 
Dermatology, use of solid carbon dioxide in, 
568; and Syphilology, Soventh International 
Congress of, 921 

Dermoid cyst of ovary, 1769; of testicle asso¬ 
ciated with new growth (Mr. F. J. F. 
Barrington), 460; tumours (Prof. R. Morison 
and Dr. H. Drummond), 1336 
Dermoids, ovarian, and the results of thelz 
rupture, 58 

Doschamps, M., dietetic and physical treat 
ment of epilepsy, 1583 

Devon and Exeter Dental Hospital, informa¬ 
tion for students, 689 
Devonport, Royal Albert Hospital at, 107 
Devonshire, health of, 1037 i memorial to King 
Edward VII. in, 1319; proposed new sanitary 
area for, 132 

Dewar, Mr. G. A. B., The Airy Way, 1910 
(review), 1426 

Dev, Mr. A. J., for Messrs. T. and H. Smith, 
Limited, World Missionary Conference and 
the abuse of opium, 198 

D'Halluin, Dr., discussion on radium treatment 
of angioma, 1367; injection of the vascular 
system for stereoscopic radiography, 1366; 
method of the anaglyph for stereoscopic 
reproduction of medical photographs, 1366 
Diabetes, acute, terminating case of pernicious 
anjemia (Dr. J. Parkinson), 543; cure of, 
552; excretion of creatin in, 829; foods for, 
467 ; pruritus vulva in, 249; in boy aged 5, 
1492; “ soy bean ” as a food in, 1814 



INDEX TO VOLUME II., 1910. 


The Lancet, 
Dec. 31. 1910. 


Diagnosis, aid to, in malignant disease (Dr. 
Elsie M. Boyle), 450, 502; by means of X 
ruyB, 1348; case for, 1419, 1488; difficult, 62; 
Immediate microscopic, of tumours, at time 
of operation (Mr E. H. Shaw), 939, 959; 
Roentgen rays in relation to. 1558; Medical 
Handbook of (Dr. J. C. Wilson) (review), 735; 
Manual for Students and Practitioners (Dr. 
C. L. Greene) (review), 172; Methods of, 
Diagnostic Methods, Chemical, Bacterio¬ 
logical, and Microscopical, 1910 (Dr. B. W. 
Webster) (review). 1493; Physical (Dr. R. C. 
Cabot) (review), 1424; Surgical (Prof. E. 
Martin) (review). 1283; value of percussion 
of vertebra? in, 470 
Diaries, useful. 1183 

Diarrhoea, epidemic summer, further re¬ 
searches into bacteriology of (Dr. R. S. 
Williams and others*. y3o; hemorrhagic, 
accompanied by great emaciation, case of, 
884; infantile, discussion on, 1555 (see also 
Summer dlarrh<ea) 

Diary of Congresses (see Congresses) 

Diat nerinia, utility of, in treatment of cancer, 
1155 

Dickson, Dr. D. E. f discussion on blood 
pressure, 1700 

Didworthy Dispensarj - for Tuberculosis and 
Diseases of the Lungs, Plymouth, 1729 
Diet in disease (leading article), 1775; effect of, 
on resistance of animals to certain poisons, 
1094; Influence of. upon formation and 
healing of ncute ulcer of stomach, 1550; 
reform on the continent. 139; very restricted, 
value of, in certain acute inflammatory 
diseases of skin. 557 

Dietetic preparation, new, 1453; treatment of 
epilepsy, 219 

Dietetics, simple, at Christmas, 1814 
Digestion, 895; effect on blood pressure, 
533 

Dighton, Mr. C. A. A., vaso-motor rhinitis of 
20 years’ duration, submucous resection, 
complete recovery, 1276 
Digitalis, effect of. on human heart, 486; 
experimental administration of, 1615 ; 
standardisation of. 960 

Dill. Dr. J. F. Gordon, cases of glycosuria, 
1702 

Dlmmock, Col. EL P., presentation to, 1804 
Dinner, complimentary, to Dr. W. Alexander, 
199; to Mr. T. C. Horsfall, 199; Society of 
Apothecaries, 1570 

Dinners, various : Birmingham Medical School, 
1800; Bristol Medical School, annual dinner, 
1591, 1729, 1806; British Dental Associa¬ 
tion in Llvorpool, 495; British Medical 
School, 1591; Brussels Medical Graduates' 
Asst>ciatlon, 207, 751; Charing Cross Hos¬ 
pital annual dinner, 1111; City of London 
Hospital lor Diseases of the Chest. 1502; 
complimentary banquet to Sir .James and 
Lady Barr, 1379 ; Continental Anglo- 
American Medical Society, 1286; Cork 
Medical and Surgical Society annual dinner, 
1382; Durham University Medical Graduates’ 
Association, 1753; Edinburgh UnivcrHty 
Club of London, 206; Gla-gow University 
Club of London, 1620; Manchester Royal 
Infirmary Old Residents' Club, 13l9; 
Middlesex Hospital Annual dinner. 1111; 
Royal Dental Hospital of London, 1657; 
Royal Society of Medicine. 1651 ; (Bal¬ 
neological and Climatological Section), 
1440; St. Bartholomew's Hospital, 1111; 
St. George's Hospital, 1111; St. Mary’s 
Hospital, 1112; St-. Maryleboue General 
Infirmary, 1620 ; St. Thomas’s Hospital. 1112 ; 
Second International Congress of Anatomy, 
765; Society of Apothecaries, 1318; Welsh 
medical dinner, 1113 ; annual dinner of West¬ 
minster Hospital and Medical School. 1180 
Dioxydiamidoarsenobenzol (• 606”), failure of, 
in treatment of syphilis. 1846 ; Treatment of 
Syphilis by (Dr. J. Brcsler) (review), 736; 
(see also Ehrlich- Hata. &c.) 

Diphtheria, Bablnski's sign in. 327 ; cutaneous, 
559 ; ganurene • f leg following. 1344 ; malig¬ 
nant, with multiple lesions in infant (Dr. 
J. D. Kolleaton), 947 

Diphtheria antitoxin, 958; campaign against 
at Chicago, 1782; influence of age and 
temperature on potency of, 958; pro¬ 
vision of, by councils of metropolitan 
boroughs, 578 ; supply of. by local authori¬ 
ties. 1229; camera, 391;* outbreak in 
Hatfield, 577: toxin, variation in suscepti¬ 
bility of guinea-pigs to, 1384; cutaneous, 
1848’ 

Diploma in psychological medicine, 839; in 
public health, examination* to obtain at 
various universities ami Royal Colleges, 678- 
684; in public* health, regulations for, ques¬ 
tion of changes in,1590 
Diplomas in tropical medicine, memorial as 
dhctiftsod at (tcnural Medical Council. 1590; 
support from University of Liverpool, 1652 
Disclaimer, 1661, 1941 


Disease, aspects of (Mr. W. Haward), 158: 
Conquest of, through Animal Experimenta¬ 
tion (James Peter Warb&sae) (review), 238; 
diet in (leading article), 1775; racial factor 
of, bearing of evolution of racial types of 
Europe on, 552 

Disease carriers, isolation of, and methods of 
dealing with them, 817 

Diseases, medical, surgery and anesthetics in 
(leading article), 742; prophylaxis and treat¬ 
ment of, 552 

Disinfectants, bacteriological standardisation 
of, 418; standardisation of, 273 
Disinfecting station, Hamburg, 503 
Disinfection of surgeon's hands before opera¬ 
ting, 518 

Dislocation, bilateral congenital, of patella 
after operation, 1552; spontaneous, of hip, 
following acute infectious diseases. 1714 
Dislocations and Fractures, Practical Treatlso 
on (Dr. L. A. Stiinson) (review), 550; and 
Joint Fractures (Dr. F. J. Cotton) (review), 
1015 

Disorders and death following electric shock 
490 

Dispensaries in India, report on cases under 
treatment, 1511 

Dispensers, certificated, of Society of Apothe¬ 
caries, recognition of status by Local 
Government Board, 207 

Dispensing of medicine, points respecting, 

Dlspraxia, hysterical, case of. 1548 
District councils, Irish, and medical profes¬ 
sion, 1382 ; medical officers, fees of, discus¬ 
sion at. Metropolitan Water Board). 1179 
Ditchfield, Mr. P. H., Parson’s Plcasauncc, 
1910 (review), 1426 

Dixon, Mr. F., “Christian Science,”598 
Dixon, Dr. W. E., and Humphrey, Dr. L., case 
of acromegaly with hypertrophied heart; 
pressor substances in the urine, 552 
Doan s backache pills, 777 
Dol>son, Dr. T., Should the rheumatic and 
gouty drink cyder ? 1810 
Dodds-Parker, Mr. A. P., tumour removed 
from abdomen of woman, 1835 
Dbderleln, Prof. D., causes and prevention of 
puerperal fever, 395 

Dodson, Mr. E., method of staining deep 
colonies in plate culture in situ In agar 
media, 310 

Dogs on public footpaths, insanitariness of, 
resolution as to, passed by Brighton and 
Sussex Medico-Chirurgical Society, 1769 
Dogs. War, Police and Watch (Maj. E. R. 

Richardson) (review), 1772 
Dolamore, Mr. W. H., discussion on climate 
and dental caries,399 
Dominicl, Dr., radium treatment, 406 
Don, Dr. W. W., prosecution of, under Notifi¬ 
cation of Births Act. 1255 
Donald, Dr. A., and Shaw, Dr. W. F., sym¬ 
ptoms and treatment of chronic endo¬ 
metritis, 1489 

Donations and bequests. 71, 257. 411, 524, 711, 
986. 1050. 1179. 1255, 1319. 1456, 1525, 1591, 
1651, 1867, 1883 

Donkin, Dr. H. B., Ilarveian oration : some 
aspects of heredity in relation to mind, 1187 
Dorner, Dr. G.. and Weber, Dr. F. Parkos, 
congenital obliteration of bile-ducts with 
hepatic cirrhosis, 1695 

Dorsal percussion of t horax and Btomach, 101 
Dorset County Asylum, leport for the year 
1909,1302 

Dorset county council and care of school 
children’s teeth, 726 

Dosimetric administration of chloroform, 388 
Dougins. Dr. C. G., artificial production of 
Cheyno Stokes breathing and the factors 
which cause its recurrence. 829 
Douglas. Mr. L. M., and Leighton, Prof. G. R., 
meat industry and moat inspection (leading 
article), 957 

Down Brothers, Messrs.. Limited, award to, 
1736; destruction of exhibits of, at Brussols 
Exhibition. 596 

Down District Asylum, 593; annual report for 
year 1909. 973 

Dowsett. Mr. E. 13., discussion on hygienic 
aspect nf crowns ami banded teeth, 819 
Doyen. Dr., notion for damages against, 1584; 
dispensary, 1863 

Doyle. Sir A. Conan, introductory address at. 
St. Marv's Hospital on the romance of medi¬ 
cine. 1066 

I) rage, Dr. L.. Poor-law reform.976 
Diainage. efficient, pica for, after cataract ex- 
trai l ion, 821 

Drains, motul, in chronic abscess of bone, 
1136 

Drake, Dr. J. II.. notes on a case of paroxysmal 
tachycardia, 1830 

Drapers’ Company, offer to erect physiological 
laboratory. 136 1 

Drapery establishments and precautions 
against risks of lire, 924 


Drapes, Dr. T., discussion on marriage and 
insanity, 405 

Drawings, ancient anatomical, from Tibet, 
1149 

Dresdon, International Hygiene Exhibition, 
326 

Dressings, surgical, tumours produced by, 135 
Drew. Mr. D., discussion on fractures near 
joints, 1694; injury to the right brachial 
plexus, 1344 

Drink, mania, and crime. 1947 
Drinking cup, public, 1935; abolition of, in 
Boston, 152? 

Drowning, homicidal, case of, in boy, aged 7, 
in water three and a half inches deep, 1374 
Drug bill, how it reduce It (Dr. A. H. Hart), 
737 

Drugs, annual exhibition of, at British Medical 
Association meeting, London, 409; of digi¬ 
talis group, experimental administration of, 
1615 

Drugs and Foods, Microscopical Examination 
of (Prof. H. G. Greenish) (review), 1426 
Drugs, Physiological Action of, Laboratory 
Guide for Study of (Dr. C. W. Greene) 
(review), 465; and Plants, Indian, Their 
Medical Properties and Uses (K. M. 
Nadkami) (review), 465; in treatment of 
pulmonary tubetcnlosis, 1505; poisonous, 
sale of, in Turkey, 1385; taken as medicines, 
correction of effects of. on teeth, 564; worm- 
eaten. detection of, 1527 
Drummond, Dr. H., and Morrison, Prof. R., 
desmoid tumours. 1336 
Drunkenness in Ireland, 853 
Drury, Dr. A., discussion on provision for 
medical treatment of school children, 833 
Dryland, Mr. L. W., operation for prolapse of 
the rectum, 801 

Dublin, appointment of city bacteriologist for, 
1107, 1730; City of, election of Sir Charles 
Cameron as honorary freeman of, 1107; 
clinical tea-hlng in, “1583; gas in. 1801; 
health of, 1174; housing scheme in. 201; 
new dispensaries at Jervis-street Hospital, 
1248; new hospital for consumptives in, 767 ; 
post-graduate study at, 703; university of; 
Trinity College, diploma of public health, 
682; information for st udents, 657 
Dublin City Hospital for Diseases of Skin and 
Cancer, E>1 

Dublin death-rate, 134 

Dublin Hospitals, report on, 766; Tuberculosis 
Committee, 916, 1801 

Dublin Journal of Medical Science (review), 
384, 738. 1087 

Duehastelet, Dr. (of Paris), fatal accident to 
202 

Duckworth, Sir D., clinical lecture on ha*ma- 
temesis, delivered at the London School of 
Clinical Medicine, Seamen’s Hospital, Green¬ 
wich, 1263; medical ethics and medical 
etiquette, 1516; ministry of healing. 903 
Ductus arteriosus, patent, case of, 1833; with 
defective interventricular septum, 1695 
Dudgeon, Mr. L. S., and Shattock, Mr. S. G., 
experiments with air-dried mouse cancer. 
1550 

Duff. Miss J. M., death of. 592 
Dulberg, Mr. J., discussion on falling birth¬ 
rate. 816 

Dun, Mr. R. C. t discussion on pyloric stenosis 
in infancy, 1347 ; and Glynn, l)r. E , malig¬ 
nant tumour of right suprarenal gland, 17o8 
Dunnnt, late M. Henri, obituary. 1370 
Dundee, day nurseries in, 1801; Infectious 
disease in, 1450; medical appointments. 
1173 ; Royal Infirmary, death or matron of, 
592; Royal Infirmary staff and time-gun, 
1519, 1663; Information for students. 653; 
rats and plague in, 1801; scarlet fever In, 
accommodation of patients, 1313; school 
board medical officer, 134 ; town council and 
fever hospital enlargement., 1381 
Dundee Sanatorium, reopening of, 1582 
Duodeno-jejunalis (treitz and plica), muscle of, 
474 

Duodenum, Ulcer of (Mr. B. G. A. Moynihan) 
(review), 805; ulcer of, perforated, case 
show r n after operation. 183*; and stomach, 
ulcer of, essential cause of (Mr. C. M. 
Moullin), 993 

Durham, conferring of medical degrees at, 

338 

Durham duplex safety razor. 550 
Durham, University of. degrees in hygiene, 
681: diploma in dental Burgory, 687: infor¬ 
mation for students, 622 ; pass lists, 270, 357, 

523 

Durham University Medical Graduates'Associa¬ 
tion Annual Dinner, 1753 
Durnford, Admiral Sir J., remarks on the 
Royal Navy Medical Service, 1193 
Durv. Dr. A., discussion on reform of death 
certification, 834 

Dust in wool combing factories (Parliamentary 

question). 1659 

Dutton, Dr. T.. progress of intelligence, 1391 
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Dysentery, Amoebic or Tropical, Complications 
and Treatment (Dr. W. C. Brown) (review), 
1425; carriers, 391 

Dysmenorrhtt*a, climatic, 959; its causes and 
treatment, 391; treatment of a case of, 976 

Dyspepsia, use of belladonna in, 1550 

Dysphagia in laryngeal tuberculosis, treatment 
of, 18*7 

Dyspnoea, acute laryngeal, in children (Mr. H. 
Harwell), 447 

Dystocia, causal treatment of, in cases of 
pelvic contraction, 561 

Dystrophy, epithelial, of cornea, 1833; pro¬ 
gressive muscular, case of, 1492 


Ealing Hospital, laying foundation-stone of, 
71 

Ear and its Diseases (Dr. A. A. Gray) (review), 
1281 ; disease of, associated with adenoids 
without nasal obstruction, 783 ; nose and naso¬ 
pharynx in relation to (Mr 31. Yearslev), 
781; in relation to public services and in¬ 
surance, 822; middle, chronic suppuration 
of, value of ossiculectomy in, 823; chronic 
suppuration of, value of ossiculectomy in, 
as means of avoiding complete mastoid 
operation (Dr. H. P. Tod), 715; connexion 
between catarrh of, and irritation of mucous 
membrane throughout body, 824 ; of infant, 
tuberculous polypi removed from, 1551; 
inflammation in children without pain, 783; 
(middle) suppuration of, acute lepto¬ 
meningitis complicating, 1701 
Ear and eye, affections of, treatment of school 
children suffering from, 506 
Earlswood Asylum, consent of H.M. the King 
to be patron of, 574 

Earthquakes in the provinces (Turkey), 1385 
Earth worms and cancer, 417 
East Anglia, destruction of plague rats in, 1592 
Eastbourne, coroner’s district for, 1496; pro¬ 
posed enlargement of borough cemetery, 
1321 

Eastern Counties Asylum for Idiots, Imbeciles, 
and the Feeble minded, Colchester, annual 
report for year 1909, 508 
East London Hospital for Children and Dis¬ 
pensary for Women, information for students, 
640 

East Sussex Countv Asylum, Hellingly, report 
for year 1909,1302 

Eberlin, Dr., value of Alexander’s operation in 
the treatment of the retrodeviations of the 
uterus according to 130 clinical observations, 
1159 

Eccles. Mr. McA., on training of medical 
missionaries. 63 
Eccles, typhoid fever at, 1581 
Eckenstein, Mr. K.,serum-diagnosis of hydatid 
disease, fixation of complement, 377 
Eclampsia a"d its management, 1159; patho¬ 
geny of, 1768; gravidarum, Ca*sarean section 
In treatment of (Dr. F. J. McCann), 789; 
puerperal, 1492 

Eczema, cases successfully treated by colon 
lavation (Dr. A. Mantle), 304; chronic, 
followed by fatAl gangrene, 1027; exudans 
treated successfully with high-frequency 
currents and kerol, notes on two cases, 1343 
Eddowes. Dr. A., discussion on diet suitable in 
acute inflammatory diseases of skin, 558; dis¬ 
cussion on treatment of syphilis, 393; 
psoriasis from a bacteriological point of 
view, 1649; treatment of X ray burns, 811 
Edolniann. Dr., the campaign against the 
great mortality among children, 1535 
Edge, Dr. P., discussion on dysmenorrher-a, 395 
Edgecoml*. Dr. W., case of poisoning by 
aconite, 1270 

Edinburgh, annual meeting of the Natioml 
Association for the Prevention of Consump¬ 
tion and other Forms of Tuberculosis, 117, 
186; housing question at, 188; post¬ 
graduate students at, 702; University of, 
degrees in public health, 632; general 
council, 1450; graduation ceremonial, 339; 
information for students, 645 ; pass liet-, 348 ; 
rectorial address, 1380; voluntary health 
visitors of, 1729 

Edinburgh Dental Hospital and School, in¬ 
formation forstudents, 689 
Edinburgh Medical Journal (review), 34,317, 
807, 953, 1494 

Edinburgh Koyal Infirmary, Information for 
students, 613 ; new clinical medicine labora¬ 
tory, 1247 : nurses' prize giving, 1173 
Edinburgh Royal Medical Society, report of 
Sir C. Allbutt's address, 1247 
Edinburgh SanitAry Society, 1518 
Edinburgh School Board and the medical 
inspection of school children. 1518 
Edinburgh School of Medicine for Women, 
information for students, 648 
Edinburgh Students’ Union, 1380 


Edinburgh University Club of London, 
dinner, 206 

Edmunds, Mr. W., discussion on school clinics 
for continuous treatment of defects of vision, 
821 

Edridge-Green, Dr. F. W., spectrometer for 
mapping out colour sensations. 829; visual 
sensations arising from excitation of the 
yellow spot, 829 

Edsall, Prof. D. L., pathogenesis, prophylaxis, 
and treatment of acidosis, 346 
Education, importance of, 1191; medical, 
absence of instruction of psycho-therapeutics 
in, 516; in United States, 137; In the United 
States of America (leading article), 242; 
present position of, 1120; suggested reme¬ 
dies. 1847; pharmaceutical, 1148 ; Physical 
Training Hill, 140, 272; primary, in 

Ireland, 767 

Education Act, administration of, in relation 
to prevention and cure of diseases of throat 
and nose (Mr. T. J. Faulder). 97 
Education of high myopes, 820 
Education of students of medicine, 1306 
Edward VII., H.M. King, Belfast memorial to, 
980,107; Bristol's memorial to, 1172; Indian 
hospital memorials to, 774 ; Gloucestershire 
memorial to. 1581 ; memorials to, 143 ; 
memorial to, in Belfast. 767; in Cornwall, 
1581 ; in Devon, 1319 ; Welsh national 
memorial to, 1105 

Edwards, Mr. E. H., honour conferred upon, 
1716 

Efficient ventilation, 1240 
Egg, white of, as dressing, 275 
Eggar, Dr. Max, and Fabro, Mme. Dr.,effect of 
radium in case of multiple sclerosis. 1367 
Egypt, ancient records of disease, 415; foreign 
medical practico in, 695; pellagra in, 1037; 
prevalence of certain diseases in (Capt. 
u. W. G. Hughes), 169; prisons in, sanita¬ 
tion of, 1513; Public Health Department 
of, 1298 ; typhoid fever in, 835 
Ehrlich. Prof., new remedy of, for syphilis, 
503; humour of, 598 

Ehrlleh-Hata's remedy ••606,’’ 913. 1108, 1649, 
1655; (Fleet-Surg. W. E.Home), 1096; discus¬ 
sion on, at Paris Academy of Medicine, 
1313 ; in internal diseases, 1864; intravenous 
Injection of, 1795; practical experience with, 
1768; in Russia, demand for, 1318; some 
failures with, 1867; in treatment of malaria, 
1152; in treatment of recurrent fever in rats 
(Dr. J. McIntosh), 713; (leading article), 740; 
in treatment of syphilis (Dr. W. Wechsel- 
mann), 1295; treatment of syphilis, in¬ 
dications and contra indications (Dr. E. 
Emery), 1543; treatment of syphilis with, 
theory and practice (Dr. J. McIntosh and 
Mr. P. Fildos), 1684; report of twenty cases 
(Mr. J. E. K. McDonagh), 711; (leading 
article), 740; Treatment or Syphilis by (Dr. 
J. Breslor) (review), 736; use of,1797 ; in Prof. 
Treiipel's clinic (Dr. J. G. Garson), 964; 
Wechselmaun's apparatus for injection of, 
1708 

Eiken, Prof. Dr. von, technique of direct exa¬ 
mination of the oesophagus and lower air 
passages, 396 

Elbow-joint, fracture of, in children, 1802; 

syphilitic disoaso of, 1492 
Electric currents, effect of, on micro-organhim, 
1359; shock, disorders and death following, 
490 

Electrical currents, effects of, upon blood 
pressure, 552 ; treatment for relief of sym¬ 
ptoms of prostatic obstruction (Dr. J. S. 
Bolton), 10(h) 

Electrical Standardising, Testing, and Train¬ 
ing Institution, information for students, 
690 

El ectricity for treatment of uterine fibroids, 
1241 

Electro coagulation, cancer of lower lip treated 
by, 1654 

Electro-dynamic phenomena (Looking Back), 
331 

Electro-Therapeutical Section of Royal Society 
of Medicine, 1649 

Elementary bodies, comparative therapeutic 
value of organic and inorganic compounds of, 
828 

Elementarv Schools (Instruction in Hvgiene) 
Bill, 273 * 

Elephants' tusks, diseases of. in relation to 
billiard balls (Mr. J. Bland-Sutton), 1534 
Elgin, Sanitary Congress at, 853 
Elgood, Dr. O.. practical analysis of human 
breast milk with regard to clinical conditions 
of mother and child, 812 
Elliot-Blake, Mr. H., quackery, a proposal, 1024 
Emaciation, great, accoinpanying hemor¬ 
rhagic diarrhcca, case of, 884 
Embolism, air, occurring during labour, 396; 
of femoral artery, treatment by immediate 
massage, 962; pulmonary, and infarction of 
lung, following case of phlegmasia alba 
dolens, recovery (Mr. J C. Curtis), 1841 


Emery, Dr. E., preparation “ 606,’’ treatment 
of Hyphilis by Ehrlich's method. Indications 
and contra-indications, observations made in 
Germany, 1543 

Emery, Dr. W. D’Este, pathology of syphilis, 
1766; technique of a simplified form of the 
Waasermann reaction, 732; discussion on 
vaccine therapy, 888 
Emigration statistics (Irish), 853 
Emotion, effecis of, 531; as factor in develop¬ 
ment of neuropathic and psychopathic 
symptoms (leading article), 572 
Emphysema and chronic bronchitis as result 
of acute pneumonia (Dr. S. West), 1413 
Emrys-Koberts, Dr. E.. election to chair in 
University of Wales, 434 
Enchondroma of phalanx following injury (Mr. 

T. H. Kelloek), 1759; ossifying, 1769 
Enc*inte, 1947 
Endocarditis, nature of, 215 
Endometritis, chronic results of curetting in, 
1489; chronic symptoms and treatment of, 
1489 

Endothelial cells, phagocytosis of erythro¬ 
cytes by (Dr. W. O. Meek), 1256 
Endothelioma, inter-fascicular, of choroid, 
situated at optic disc, 171; of orbit, later 
history of case, 1278 

England, South of, recent army manoeuvres 
in, 1309, 1377; and Wales, pauperism in, 
905 

English, Mr. T. C., discussion on oyBtic disease 
of breast, 1417 

English, difficult, 924; language in Chinese 
colleges, 343 

English towns, health of, 53 
Englishman's Year Book and Directory, 1911 
(review), 1883 

Ensor, Mr. II. C., obituary, 852 
Enteric fever (see Typhoid fever) 

Enterocele, partial, in obturator hernia (lead¬ 
ing article), 1288 

Enterolith causing intestinal obstruction, 
spontaneously cured by evacuation through 
umbilical fistula; (Dr. D. M. Grcig), 1613 
Eosinophilia in relation to helminthic infection 
(Mr. G. D. White), 297 

Epidemics In Italy the cause of outbreak of 
popular violence, 917 

Ejaj^astric vein, right superficial varix of, 

Epilepsy, age of onset, 149; borderline of (Dr. 
W. A. Turner), 151; confirmed, 219; con¬ 
vulsive clement in, 147; exciting causes of, 
149: heredity causation of, 1059; and 
hysteria, differences between, 151; Idio¬ 
pathic, 147 ; Morison lectures on (Dr. W. A. 
Turner), 147, 217; pathological anatomy in 
cases of, 148; predisposing causes of, 148; 
problem of. 147; psychical element in, 147; 
toxaemic, 150; treatment of, 217; treatment, 
dietetic and physical, 1583 
Epileptic children, more frequent examination 

Epileptoid phenomena, 151 
Epiphyses, Separated, and Fractures (Mr. A. J. 
Walton) (review), 1017 

Epiploon and bowels, adhesions of, to abdo¬ 
minal wall as consequence of laparotomies, 
1158 

Kpistaxis, point in, 1595 
Epithelioma of arm, 1767; sauamous, of 
a-sophagus, 1834; of tongue, 1419 
Epsom College, annual general meeting, 49; 
founder's day, 422 

Equanimity In medical and social problems 
(Aequanimitas, leading article), 1088 
Ergot of rye, 52; active principles of, 828; 

effect of. on patellar reflex, 1580 
Errata, 1050, 1595 

Errors of refraction in their reflex and distant 
manifeata' ions, 1940 

Erythrocytes, phagocytosis of, by endothelial 
cells (Sir. W. O. Meek), 1266 
Eslincr. Prof. A. A., treatment of aortic 
aneurysm by the introduction of wire and 
the passage of a galvanic current, 1637 
Esophoria not caused by refractive errors, pre¬ 
liminary observations on (Mr. R. A. Morell), 
1274 

Esperanto, travellers’ manual of conversation 
(J. C. O’Connor) (review), 34 
Ether, administration of, acute oderoa of 
larynx due to. 44 ; open system of, 555; flrst 
operation under, in Europe, 1242, 1447; and 
gas alternately, prolonged anesthesia main¬ 
tained by. 1487; and oil. hypodermic injec¬ 
tion of mixture of, 1731; narcosis, deep, 
effect on anaphylactic shock and lcucopenia, 
84 

Ethics, medical, 1516, 1818; professional, in¬ 
struction in, discussed at General Medical 
Council, 1625 
Etiquette, medical, 1516 
Ethnology in West Australia, 1385 
Eugenics, 1190; main questions in, 764 ; and 
national degeneracy, 1064, 1553 
Eunochoid skulls, 389 
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Europe, evolution of racial types of. and its 
bearing on racial factor in disease, 552 
Europeans, plague among, 1516; special factors 
influencing suitability of, for life in tropics, 
492 

Evans, Mr. A., and Hick, Dr. P., epithelioma 
of arm, 1767 

Evans, Mr. E. R., and others, case of multiple 
myeloma, with some observations on tho 
nature of the ** Bence Jones ” protein found 
in the urine, 1403 

Evans, Mr. W., treatment of hirsuties. 811 
Eve, Dr. P. C., intense Pirquet's reaction with 
ulceration cured by horse serum. 60 
Evelina Hospital for Sick Children, informa¬ 
tion for students, 640 

Evidence, scientific, in the Crippen case (lead¬ 
ing article), 1566 

Evolution of the British Medical Association 
and its work, presidential address given at 
tho seventy-eighth meeting of the British 
Medical Association in London (Mr. II. T. 
Butlln), 279, 321 

Evolution, Faith of an Evolutionist (Dr. 
T. A. Palm) (review), 1561; and Heredity 
Phases of (Dr. P. B. Hart), (review). 1617 ; of 
racial types of Europe and its hearing on 
racial factors in disease. 552; Super-organic. 
Nature and the Social Problem (Dr. E. 
Lluria. review). 892 

Ewart, Dr. W., discussion on treatment, of 
chronic constipation, 470; dorsal percussion 
of the thorax and of the stomach, 101; pro- 
tuberculosis and pre-pulmonary tuberculosis 
and their diagnosis in relation to school 
inspection, 308; value of percussion of the 
vertebra in diagnosis, 470 
Ewart, Dr. 0. T , eugenics and degeneracy, 
1553 

Examination, Medical, of Schools and Scholars 
(Dr. T. N. Kelynack. review). 1138 
Examinations (life assurance), fee for, 962 ; 
medical, under Workmen's Compensation 
Act (leading article), 899 
Exeter City Asylum, 259; District Nursing 
Association, ll71 

Exhibitions : Annual exhibition of the British 
Medical Association. 493; Antwerp Scientific 
Exhibition, 843; Brussels Universal Exhi¬ 
bition, 589,849.978; International Exhibition 
of School Hygiene, 854; International 
Hvgienic Exhibition, Buenos Aires, 1910, 
11$2; Japan-British Exhibition,848; London 
Medical Exhibition, 1093 ; Prevention of 
Tuberculosis Exhibition at Edinburgh. 117; 
Tuberculous Exhibition, Liverpool, 133 
Exostoses, multiple cartilaginous. 1344,1552 
Experiments on living animats, 273 
Extra-dural abscess tracking through jugular 
foramen into neck, 1551 
Extra-ocular manifestations of anterior uveal 
Inflammation, 565 

Extra Pharmacopoeia of Martindalo and West- 
cott- (review). 383 

Extremities, conservative surgery of, 1295 ; 
lower, shock in injuries of, use of stovaine in 
treatment of (Mr. G. Thom), 1014 
Eye, action of atoxyl on, 1149; diagnosis 
chart, 362; diseases of, sero-therapeutlc 
treatment in, 1232 ; retinal vessels of, arterio¬ 
sclerotic changes in. 1833; right, ophthalmo¬ 
plegia externa of, 889 ; and ear, affections of, 
treatment of school children suffering from, 
506; Ear, and Throat Infirmary of Edinburgh, 
Information for students, 648; Hospital, new, 
at Liverpool (St. Paul's), 338; Infirmary, 
Bristol, 1311; remarkable case of injury to, 
1242; work, use of carbon dioxide snow in, 
484 

Eyestrain ami headache, 533; sequels (after- 
math) of (Mr. L. Stephenson), 1743 
Byes, atrophy of, and oculo-motor palsy due 
to intracranial new growth, 171 
Eyesight, defective, o( children, discussion on 
mcoical treatment of, by Livorpool work- 
house committee. 979 

Byre, Dr. J. W. H., bacterial products in 
ocular therapeutics, 484 
yre, Dr. John, use of filthy flock for bedding. 


Fabre, Madame, action of radium on toxins, 
1366; discussion on radium treatment of 
angioma, 1367 

Fabre, Mme. Dr., and Egger, Dr. Max, effect 
of radium In case of multiple sclerosis, 1367 
Face, sun-burnt, 574 

Face and nock, right, congenital port wine 
stain of, 1833 
Face-screen, new, 466 

Factories, wool-combing, dust in (Parlia¬ 
mentary question), 1659 
Faculty of Mediciue, Paris, appointment at, 
1654 ; election of professor, 1802 


Fa'cal abscess, preliminary evacuation of, and 
ileo-siginoidostomy, followed by removal of 
carcinoma of ca-cum. patient well year after¬ 
wards (Mr. J. D. Malcolm), 1131 
Faeces, examination of, in medical practice 
(O. Kraus), 95 

Fcetal extracts, human action of, upon ma¬ 
lignant tumours in man, 1151 
Fagan, Sir J., retirement of, 1451 
Fagan, Mr. P. J., sudden death of, 1174 
Fagge, Mr. C. H , discussion on fractures near 
joints, 1694; discussion on operative treat¬ 
ment of simple fractures, 350 
Fahrenheit and centigrade, 1662 
Fairbank, Mr. H. A. T., bilateral congenital dis¬ 
location ofthe patella after operation, 1552 
Fairbank, J., the administration of anaesthetics 
and the V-shaped upper jaw, 59 
Fairles-Humphreys, Mr. N. W., elected Mayor 
of Montgomery, 1641 

Fairlie, Mr. H. P., note on two canes of cere¬ 
bral hfemorrhago associated with amesthesia, 
1415 

Faith healing, scientific (leading article), 320 
Falgovski, Dr., acute relaxation of the uterus 
during narcosis by inhalation, 1160 
Falke, Dr. E., and Stickler, Prof. A., treatment 
of inoperable cancer by ferments combined 
with radium, 1155 

“ Falling of the womb," 1040 ; operative treat¬ 
ment of more severe cases (Prof. J. B. 
Hellier), 933, 961 
Falls from greut heights, 1148 
Falmouth board of guardians and tuberculosis, 
1861 

Families of medical practitioners, question of 
remuneration for attendance on, in Austria, 
204 

Faradic current, use of. In treatment of per¬ 
sistent aphonia following laryngitis, two 
cases (Dr. F. llemaman-Johnson), 1340 
Faradism of large intestine In treatment of, 
case of, chronic constipation (Mr. W. J. 
Burroughs), 799 

Fardon, Mr. H. J., grain itch, 337 ; question of 
counterblast to quack remedies, 1242 
Farm colony, action against for loss of a leg, 
1854 

Farquharson, Dr. J. M., case with symptoms 
of cerebro-splnal rhinorrhaa, 1701; angio¬ 
neurotic paralysis of right acoustic nerve, 
1701 

Farquharson, Dr. R., discussion on reform of 
death certificates, 834 ; position of homoeo¬ 
pathy, 185 

Farquliarson, Right Hon. B., on the notifica¬ 
tion of consumption, 224 
Fats, The (Prof. J. B. Loathes) (review), 1560 
Fauchie-Villepltfc M., cancer of the lower lip 
treated by electrocoagulation, 1654 
Faucial pillars, suture of. for hemorrhage, 
following tonsillectomy, 745, 1083 
Faulder, Mr. T. J., case for diagnosis, 1488; 
the administration of the Public Health und 
Education Acts in relation to the prevention 
and cure of diseases of the throat and nose, 
21,97 

Favell. Mr. R.,C:csarean section for concealed 
accidental haemorrhage, 1281 ; hysterectomy 
for complete rupture of uterus, 1556 
Faversham, medical mayor elected at, 1641 
Favus, recent experiences in treatment of, 
810 

Fees, medical, in accident cases, 506; for 
school accidents and London County Council. 
1448; question of, 1183,1391; under the Mid- 
wivos Act, 1525; of vaccination officers 
(Parliamentary question', 141 
Feeble-minded, care of, 260 ; children, West 
Derby guardians’ new scheme for care of, 
1246 ; females, detention of, 73 
Foeding of nurses, 1456; of school-children in 
Chicago, 1586 

Feet and hand9, gonorriueal keratosic cones 
of, 1769 

Fehllng. Prof. II., Die Operative Geburtshilfo 
der Praxis und Kllnik (The Operative 
Midwifery of Practice and of the Clinique), 
1909 (review), 1282 

Felbes, Dr. K., discussion on treatment of tabes 
dorsalis, 489; recent methods In the dia¬ 
gnosis and treatment of syphilis, 391 
Feilmann, Mr. K.. discussion on bacteriological 
standardisation of disinfectants, 422 
Fein, Dr. J., Hints for the General Practi¬ 
tioner in Khinology and Laryngology, 1910 
(review), 1141 

Feldman, Mr. W. M., Manual of Nursery 
Hygiene, ICiO (review), 1284 
Female sGideuts in Paris, cooperative 
restaurant for, 1520 

Female tand young persons, industrial employ¬ 
ment of, 918 

Fotr ur, sarcoma of. case show’n, 1696 
Fenton, Dr. W. J., and Galloway, Dr. J., case 
jf Stokes-Adams’ symptoms, 1762 
Ferments combined with radium in treatment 
of inoperable cancer, 1156 


Ferrier, Dr. D., discussion on treatment of 
tabes dorsalis, 489; pathology of acromegaly, 
1765 

Ferro-silicon, 245; with special reference to 
poisonous gases evolved therefrom (Mr. 
H. W. Hake). 220 
Fertility of the unfit, 1516 
Fever, long-continued, of obscure causation,, 
cases, 1347 ; Mediterranean, in village near 
Lucca, 326, 330; recurrent, in rats, influence 
of new Ehrlich preparation, dioxvdiamido- 
artenobenzol ("606"> on (Dr. J. McKintosh), 
713; (leading article), 740 ; in West of Ire¬ 
land, 980 

Fever hospital enlargement and Dundee town 
council, 1381 

Fevers fro* the standpoint of the clinician^ 
1703 

Fevers in Tropics, their Clinical and Micro¬ 
scopical Differentiation (Major L. Rogers) 
(review), 950 

Fibroid of uterus, treatment bv X rays (Dr 
Agnes F. Savill), 1132 

Fibroids, uterine, treatment by electricity, 
1241 

Fibroma, sarcoma, and, fibromyoma of [abdo¬ 
minal wall (Mr, C. B. Lockwood), 445 . 

Fibromata, nasopharyngeal, method of 
removal, with twro illustrative coses (Mr. T. 
Guthrie). 1271 

Fibroinjomata complicating pregnancy, treat¬ 
ment of, 559; uterine, intra-peri ton eal 
ha'morrhage in cases of. 814 
Fibroinyositls, nodular. 1702 
Fibrosis of uterus, surgical treatment, 813 
Fichera, Dr., action of human foctal extract* 
upon malignant tumours in man, 1151 
Fife, county of, medical officer for, 261; and' 
Kinross District Board of Lunnev. annuo? 
report for year ending July 3lst, 1909, 

“ Fifty years of science,” 1257 
FI Ides, Mr. P., and McIntosh, Dr. J., theory- 
ami practice of the treatment of syphilis 
with Ehrlich’s new specific ‘‘606," 1684 
Filigree operation (McGavin’s) in treatment of 
6 ventral and inguinal hernia, 1835 
Filllatrc, Dr. Le, adhesions of tho epiploon and 
the bowels to the abdominal wall as a con¬ 
sequence of laparotomies for intervention oik 
the uterus and its adnexa, 1158; advantage* 
of spinal ana'sthesia, 1159 
Finger-nails, fungus affections of, 1421 
Fink, Maj. G. H., dysentery, 835; plea for 
efficient drainage after cataract extraction, 
821 

Fink. Dr. L. G., blackwater fever, 847 
Finnie, Mr. A. S., abuse of the hospital and it* 
cure, 1105 

Finny, Dr. J. M., resignation of, 135 
Finzi. Dr. N. S., radium treatment of cancer. 
1423 

Fire, alarming, at Leeds General In6rmary, 
1173; at Belfast hotel, 767; disasters at 
Toulouse Faculty of Medicine, 1382; outbreak 
in City Hospital. Aberdeen. 1801; at branch 
premises of Pasteur Institute, 1802; risks 
of, precautions against at drapery establish¬ 
ments, 924 ; tests with flannelette and other 
textiles. 275 

Firssel, Dr., gastric terminology from the 
radiological standpoint, 1366 
First-aid, amateur, o4 

First-aid in colliery districts of South Wales, 
200 * ; 
First Aid to the Sick, or Diseases, their 
Description and Treatment (Mr. S. H. Young) 
(review), 316 

Firth. Mr. A. C. D., and Ledingham, [Dr. 

J. C. G., atypical chloroma, 1551 
Fischer, Dr. M..(Edema : a Study of the Physio¬ 
logy and Pathology of Water Absorpt ion by 
tho Living Organism (the 1909 Nathan Lewis 
Hatfield prize essay of the College of Phy¬ 
sicians of Philadelphia, 1910 (review), 1560 
Fish, conveyance of bacillus of cholera by* 
1227,1306 

Fisher, Inspoct.-Gen. J.W., award of Greenwich 
Hospital pension to, 760 
FUiier, Dr. T., cardiac strain, 762 
Fisherman’s Diary. Fly-loaves from (Capt. 

G. E. Sharp) (review), 1708 
Fissura facialis, specimen, 474 
Fistula in Ano, Treatise on, by John Arderne, 
from Early Fifteenth-Century Translation 
(review), 172; ureteral, permanent, and 
colotoiuy opening, method of establishing 
by means of elevated and more readily con¬ 
trolled mucous openings, 554; vesieo-vagiual* 
summary of 21 cases operated on (Mr. W. C. 
Bendall), 796 

Fistula, umbilical, case of intestinal obstruction 
caused by enteroliteh spontaneously cured 
hj^evacuation through (Dr. D. M. Greig), 

FitzPatriek Lectures on Greek Medicine in 
Rome (Sir T. C. Allbitt), 1325; Lecture II.» 
, 1395 
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SPitzwllllams, Mr. D. C. L., hereditary cranlo 
cleido-dysofitosis, with a review of all the 
published cases of this disease: theories of 
the development of the clavicle suggested by 
this condition, 1466 ; (leading article), 1710 
Fixation method, complement, diagnostic view 
of. 475 

Flannelette and other textiles, fire tests with, 
275 

■Flatulence, senile, remedy for. 1306 
Fleas, destruction of, 1459, 1527 : of rats, use of 
hydrocyanic gas for killing, 1713 
•Fleig. Dr. C., mineral waters as artificial sera, 
1126; subcutaneous injections of natural 
rninereal waters, 183 

Fleming, Dr. A., discussion on vaccine therapy, 
889 

Flemming. Mr. A. L., discussion on open 
system of ether administration, 555; pro¬ 
longed antes thesis maintained by ether and 
gas alternately, 1487 

Fletcher, Mr. H. N.. boy with swelling on 
lower part of tibia, 1702 

Flexner, Dr. S., recent studies in epidemic 
poliomyelitis (leading article). 1711 
Flies, destruction of, 76; and house refuse 
deposits, 323; as carriers of infection, 1025 
(see also House-fly) 

Flock, unwashed, for bedding, prohibition of 
use of, deputation to Mr. Burns, 120; 
bedding, dirty (Parliamentary question), 440 
Flood water, diversion of, at Belfast. 1107 
Flora of Algeria (Dr. A. S. Gubb) (review), 
1838 

Florence, brigandage near, 246 

Flour, adulteration of, 273; bleached, 116, 843; 

(Parliamentary question). 207 
Feet us, Malformations and Congenital Affec¬ 
tions of (Klinlk der Missbeklungcn und 
Kongenitalen Erkrankungeu des Fbtu9) 
(Prof. H. Birnbaum) (review), 382 
Folker, Dr. H. II., discussion on administra¬ 
tive control of ophthalmia neonatorum, 569 
Fontoynont, M., gvntecology in Madagascar, 
1731 

Food Congress, 1689 

Food for school children, 1801; In shops, 
hygienic measures for, in Rome, 1257; 
poisoning bacilli, 391; preservatives, 901; 
requirements of man for sustenance and 
work, 403 

Food and Hygiene (Dr. W. Tibbies) (review), 

> 806 

Food-supply in Paris during railway strike, 
1243 

Food Testing, Elementary Course of (Mr. B. A. 
Burrell) (review), 1839 

Foods, diabetic, 467 ; milk, 467; and Drugs, 
Microscopical Examination of (Prof. H. G. 
Greenish) (review), 1426 
Foodstuffs, various, use of, in preventing 
dental caries, 397 

Footpaths, public, dogs on, resolution at Brigh¬ 
ton and Sussex Medlco-Chirurgical Society, 
1769 

Forceps, laryngeal, improved, 1286; nasal 
punch, 1144 

Foreign body in abdomen, intestinal obstruc¬ 
tion due to, presumably introduced through 
perforation in uterus. 1092 
Foreign bodies in bronchus, 1682 
Foreign medical men, deaths of. 70, 14“, 264, 
421. 590. 784 . 857, 921, 985, 1177, 1252, 1337, 
1427,1588,1657,1866 

Foreign medical practitioners in Italy. 114 
Foreign university intelligence, 439, 595, 1178 
•* Forenslcus,” notification of consumption, 
432 

Forest fires, 416 

Forfarshire joint committee and use of 
paraffin for pediculosis, 1047 
Forfarshire Medical Association, annual meet¬ 
ing, 201 

Formaldehyde with chinosol. Intravenous in¬ 
jections of, in treatment of pulmonary i uber- 
culosis (Mr. J. McKlroy), 14o8 
Forrester, Mr. G. 1\, organic preparations of 
arsenic, 1858 

Forssell, Dr., experience in the radium-therapy 
of cancerous tumours, 1367 
Forster Green Hospital. Bel'ast. 1863 
Fortescue-Brlckdale, Dr. J. H., comparative 
therapeutic values of the organic and in¬ 
organic compounds of certain elementary 
bodies, 828 

Forthill burying ground (Parliamentary ques¬ 
tion), 141 

Foster, Sir Walter (see Ilkeston. Lord) 
Fothergill. Dr. E. R., discussion on Poor-law 
reform and t he medical profession, 408 
Foulkes, Mr. P. G.. grain itch, 431 
Fowler. Mr. G. S., and others, oxidation of 
|)henol by certain bacteria In pure culture, 

Fowler, 8ir J. K., discussion on vaccine therapy, 
887; knighthood conferred upon, 1290 
Fox. Dr k. Kingston, the fertility of the 
•tnfit, 1516 


Foxwell, Dr. A. (the late), 1736 
Foy, Dr. G., status lymphaticus In its rela¬ 
tions to the use of anesthetics in surgery, 

587 

Fracture of leg, ambulatory treatment of, 
1654 ; of both patella*, two cases occurring 
at intervals of 10 and 13 years respectively, 
1557; compound, with tetanic symptoms, 
two cases, recovery after injection of anti- 
tetanic serum (Mr. E. K. Williamson), 1485; 
healed, of right temporal bone, 1551 
Fractures, new apparatus for treatment of, 767; 
new method of extension in, 1863; 
operative treatment of. 501; simple, opera¬ 
tive treatment of, 348; and Dislocations, 
Practical Treatise on (Dr. L. A. Stimson) 
(review), 550 ; Joint, and Dislocations (Dr. 
F. J. Cotton) (review), 1015; in neighbour¬ 
hood of joints (Mr. It. Jones). 1479, I486.1648; 
and Separated Epiphyses (Mr. A. J. Walton) 
(review). 1017; of elbow, treatment in chil¬ 
dren, 1802; of base of skull, treatment by 
repeated lumbar puncture. 1026; of skuli, 
vomiting of brain tissue in, 963 
Fraenkel, I)r., vaginal incision, 1157 
France, cholera in, 1508; depopulation of, 
1584; early nitrations for cataract in, 1715; 
foreign medical practice in, 691; precautions 
against cholera in, 1314; sanatoriums in, 
defective personal hygiene prevailing at (wet 
day at an air and water cure), 913 
Francis, Dr. H. A., probable explanation of the 
effect of nasal cauterisation in asthma and 
other v&so-motor neuroses, 478 
Francis of Teck, H.S.H., death of, 1290; efforts 
and w’ork of, in connexion with Middlesex 
Hospital, 1358 

Fraser, Dr. H., and Stanton, Dr. A. T., the 
etiology of berl-beri, 1755 
Fraser, Dr. J.. case of atresia choantc of con¬ 
genital origin, 397 

Fraser, Dr. J. S., case of purulent labyrinthitis 
with death from lepto meningitis, 1701 ; 
double frontal sinus disease with cerebral 
involvement. 1701 

Fraser, Prof. SirT. R.. cases of beri-beri illus¬ 
trating the (edematous and the atrophic 
varieties, 1833 

Frazer, Mr., development of the naso pharynx 
and EustachiAn tube, 389 
Freemasonry, medical, 72 
Frelbank meat, 1637; method of preparation, 
1637 

Fremantle, Mr. F. E., discussion on falling 
birth-rate, 816 ; on Poor-law reform and the 
medical profession, 408 ; on town planning in 
relation to public health, 568; influence of 
part-time medical officers of health upon tho 
public health, 835 

French, Dr. H. S.. discussion on Roentgen ray 
appearances of thoracic aneurysm, 552; note 
on the abuse of purgatives, 54(3 
French, Mr. J. G., new medicated vapour 
apparatus, 1773 

French Hospital and Dispensary, information 
for students, 639 

French Institute of Colonial Medicine, 905 
Frenchman, Lieut.-Col. E. P., retirement of, 
342 

Freund. Dr. L., conditions necessary to 
obtain radical cures from X ray treatment, 
491 

Friction, mode of employing (Looking Back), 
756 

Friendly Islands, health in, 1183 
Frontal and maxillary sinuses, diagnosis and 
treatment of, acute suppuration in, 1492 ; 
sinus, disease of, 890 

Fripp, Sir A. D., appointment of, as honorary 
surgeon-ln-ordlnar.v to the King, 186 
Frontal sinus disease of (double), with cerebral 
Involvement, 1701 

Frontal sinuses, case of enlarged, 431 
Fryer, Dr. R. A., measles and tho Post-office 
authorities, 59 

Fueth, Dr., vaginal amputation of tho corpus 
uteri. 1158 

Fithner, Dr. H., toxicological tests for 
colchicine, 1432 

Fiilleborn, Prof., development and morpho¬ 
logy of mlcro-filarla, 835 
Fullerton, Mr. A., discussion on operative 
treatment of sinple fractures, 350 
Fumigation and wandering womb (primitive 
gynaecology) (Dr. D. McKenzie), 965 
Fungus affections of finger-nails, 1421 


G 


Gabbett, Maj. P. C., Four Common Surgical 
Operations in India, 1910 (review), 737 
Gadd, Mr. H. W.. ownership of medical 
prescriptions, 1030, 1795; property in pre¬ 
scriptions, 1241; Synopsis of the British 
Pharmacopccia, 1897^ 1910 (review), 466 


Galabin, Dr. A. L., The Practice of Midwifery, 
being the seventh edition of Dr. Galabin’s 
“ Manual of Midwifery,” greatly enlarged: 
by Alfred Lewis Garnbln and George F. 
Blacker, 1910 (review), 1493 
Gallichan, Mr. W. M., Old Continental Towns, 
1910 (review), 1018 

Galloway. Dr. J., case of multiple telangiec¬ 
tasis, 1762; case Bhowing symptoms of 
Henoch’s purpura, 1763; and Fenton, Dr. 
W. J., case of Stokes-Adams symptoms, 
1762 

Gall-stones, pathology of (leading article), 413 
Galt, Dr. H., ovarian dermoid cyst, 1769; 

section from case of Hodgkin's disease, 1769 
Galvanic current, passage of, by introduction 
of wire in treatment of aortic anourysm, 1636 
Galway, University College, 436 
Gamble, Mr. C. H., obituary, 1252 
Gangrene, fatal, following chronic eczema, 
1027; of leg following diphtheria, 1344 ; of 
lung, surgical treatment of, 594; of opera¬ 
tion wound due to colon bacillus, 1638 
Gant, Mr. A. W., school dentistry, opening of 
discussion, 1491 

Gaol surgeons in Australia, 1110 
Garden Cities and Town Planning Association, 
1294 

Garden city, Swansea, 1105 
Gar leu suburb at Liverpool, 338 ; at Romford, 
509 

Gardiner, Dr. F., case of pityriasis rubra pilaris 
exhibited, 1833 

Gardner, Mr. H. B., open system of ether 
administration, 555 

Garel. Dr. J., Diagnostic et Traitement dea 
Maladies du Nez, 1910 (review), 1085 
Garland, Mr. C. H., working-man in relation 
to tuberculosis, 120 

Garrod, Dr. A. E., discussion on cyclical 
vomiting, 812 

Garson, Dr. J. G., discussion on treatment of 
pulmonary phthisis with tuberculin. 553; 
visit to Prof. Troupel's clinic, use of “606,” 
964 

Gas (see Hydrocyanic acid gas) 

Gas in Dublin, 1801 

Gas, illuminating, suicide by, following murder 
by morphine and chloroform, 885 
Gas and ether, prolonged anesthesia main¬ 
tained by, 1487 

Gases of cerebro spinal fluid, analysis of, 2; 

poisonous, evolved from ferro-slllcon, 220 
Gases, irritant, fibroid bronchiolitis due to, 
1682 

Gask, Mr. G. E., discussion on cystic disease 
of heart, 1417 

Gasserian ganglion, removal of, for trigeminal 
neuralgia, 1419 

Gastric terminology from the radiological 
standpoint, 1366 

Gastro-enteritis, outbreak of, due to bacillus 
para typhosus B, 557 

Gastro-enteroatomy, ultimate results of, 1781 
Gastroscope improved, 562 
Gauss, Dr. C. J., diagnosia of twin pregnancy 
—a new sign, 1293 

Gauvaln, Mr. H. J., conservative treatment of 
tuberculous cripples, 394 
Geddes, Prof. A., inter-relation of thedevelop- 
ment of antrum of Highmore to the growth 
of tho molar teeth, demonstration of 
eunochold skulls, 339 

Gelatin, glycerine, and zinc oxide, paste of, in 
treatment of ulcers of leg, 1716 
General election and offeet on public health, 
1778; University of London, candidature of 
Sir Victor Horsley, 1659 
General Medical Council and proposed Anaes¬ 
thetics Act, 1722; election of direct repre¬ 
sentative to, 1381; powers and duties, 606 ; 
regulations of, and registration of medical 
students, 1038,1103 

General Medical Council.— Proceeding* al 
1 Vinter Session : New members ; President's 
address; The late King; Commissions In 
the Indian Medical Services; Diploma in 
Public Health; Diplomas in tropical 
medicine; Students registered ; Restoration 
of names to the Register, 1588-1591—Penal 
cases, 1621,1623, 1624—Examination for the 
Services; Apothecaries* Hall, Dublin; Assist¬ 
ant examiner to the Society of Apothecaries; 
Admission to the Modical Reg ster; Anaes¬ 
thetics committee, 1623, 1624—Report of 
Pharmacopccia committee ; Student s regis¬ 
tration committee; Public health committee, 
1624—Instruction in professional ethics: Un¬ 
qualified practice p eveution committee; 
The medical curriculum and preliminary 
examination, 1626-1627 — Instruction in 
scientific subjects; Instruction In ophthal¬ 
mology and otology, 1628—Conclusion of 
session, 1628 

General Medical Practitioners' Union, 1800 
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Generative functions, tuberculosis in relation 
to (Dr. J. T. R. Davison), 233 
Genital organs, external, of new-born, anatomy 
of, 1156 

Genoa, health of, 1109 

George V., H.M. King, acceptance of honorary 
membership of Touring Club of Frarce, 
1091; address of Bristol University to, 132; 
consent of. to become patron of King 
Edward’s Hospital Fund for London, 117 ; 
patronage of West London Hospital and 
Epson College accepted by, 1361 
George, Dr. T. G., and Turner, Dr. D., some 
experiments on the effects of X rays in 
therapeutic doses on the growing brains of 
rabbits. 491 

George Edward Walker memorial, 260 
German Association of the Medical Press, 
anuual meeting, 1108 

German Central Committee for Medical 
Students’ Travel, 126 

German Hospital, Dalston, information for 
Students, 639 

German measles, etiology and diagnosis of 
(Dr. C. Beards and Mr. W. L. Goldie), 1012; 
rubeola, etiology and diagnosis of, 1169 
German medical census, 42 
Germany, cholera in, 1161, 1508, 1789; com¬ 
pulsory Insurance against sickness in, 1169; 
contract practice in, and Government inter¬ 
vention (leading article), 1355; foreign 
medical practice in, 693 ; Measures for Relief 
of Juvenile Deformity in (Dr. C. Biesaiski) 
(review), 106; multiple births in, 1584; 
rubies in, 1453 ; sout h-west, typhoid campaign 
in, 390; universities of, position of extra¬ 
ordinary professors in, 518; of statistics. 518 
Gestation, extra-uterine, is operation essential 
In all cases of? 45; obscure cases of (T. B. 
Broadway), 26; value of colpotomy in 
treatment of, 1157 

Gibb. Dr. W. S., elected mayor of Hartlepool, 
1641 

Gibbons, Dr. R. A., lecture on sterility, its 
etiology and treatment, 705 
Gibson, Dr. G. A., case of bulbar paralysis, 
1419; discussion on blood-pressure (intro¬ 
duction), 1699 ; partial acromegaly, 1833; 
patent arterial duct. 1833 
Gibson, Mr. W. T., body metabolism in cancer, 
1306 

Gidney, Maj. H. A. J., discussion on ocular 
therapeutics. 485 

Giffard, Mr. A. II., protrusion of the urinary 
bladder into the inguinal canal, 1829 
Giles, Col. P. B., training of the Territorial 
R.A.M.C., 482 

Gihnour, Dr. W. M., obituary, 134 
Gllpatrick, Dr. 11. H., suture of the faucial 
pillars for haemorrhage following tonsillec¬ 
tomy, 745 

Gilroy, Dr. J., note on a case of haemorrhagic 
diarrhoea accompanied by great emaciation, 
884 

Giiruth, Dr. J. D., motor accident to, 64 
Gimbert, M., hypodermic injection of a 
mixture of ether and oil, 1731 
Githens, Dr. T. S., and Vandorklocd, Dr. C. E., 
physiological standardisation of cardiac 
oiepressants, 1291 

Gladstone. Dr. K. J.. case of agnathia and 
cyclops in a Iamb, 473 ; flssura facialis, 474 
Glaister, I)r. J., Text-book of Medical Juris¬ 
prudence and Toxicology, 1910 (review), 802 
Gland Infection, unusual case of, 890 
Glanders among colliery horses, 517 
Glands, Digestive, Work of (Prof. T. P. Pavlov) 
(review). 949; ductless, ol>esity in relation 
to, 1635 ; Lymphatic. Diseases of, in 
Children (Pratique des Maladies des Knfants, 
vol. ill.) (review)i 804; salivary, recurrent 
enlargement of, 1420 

Glandular secretion, effect of nervous system 
on. 532 

Glasgow, City of, report of medical officers of 
health. 509; closing of corporation milk 
dcn6t, 1046; Dental Hospital, annual report, 
201; Dental Hospital and School, incorpo¬ 
rated, information for Btudents. 690; Eve 
Infirmary, Information for students, 652; 
free hospital telephones in (Parliamentary 
question), 207; hostel for senior medical 
Btudents at. 1173; insanitary houses at., 
134 ; lunacy in. 1450 ; Medical Faculty, 1518 ; 
operation of the iSotifiraition of Births Act 
(1907) in, 592; Ophthalmic Institution, 
information for Btudents. 652; parish council, 
work of, 180; post-graduate study at, 702; 
Royal Asylum, annual report for year 1909, 
190; Royal Infirmary, information for 
students, 651; Royal Infirmary (Dental 
Department), information for students. 690 ; 
smoke pollution in. 979; tubercle in milk- 
supply of. 340; University of, information 
for Btudents. 649; University Club of London, 
dinner at. 1620; University, representation 
of, 1653; medical graduation at, 1313; pass 
lists, 1178, 1253; statistical report of, 1730; 


vaccination in, 340; Victoria Infirmary, 
clinical research laboratory for, 1450; 
Western Infirmary, in formation for students, 
652; and West of Scotland, cooperation of 
trained nurses, 1582 

Glasgow and Aberdeen Universities, Sir Henry 
Cralk returned unopposed as Member of 
Parliament for, 1801 
Glashagen mineral water, 894 
Glass, Dr. A. G., appointment of, as medical 
inspector of counties of Roxburgh and 
Selkirk. 852 

Glass, Mr. R. L., case of homicidal drowning 
of a boy, aged 7, in water 3£ inches deep, 
1374 

Glaucoma. Priestley Smith's modification of 
Bjerrum's test for, 1703; “ simple,'’ early 
diagnosis and treatment, 1835 
Gloucester medical charities, 1581 
Gloucestershire memorial to late King, 1581 
Gloucestershire Royal Infirmary and Eve 
Institution (Gloucester), information for 
students, 643 

Glycerine, gelatin, and zinc oxide, paste of, in 
treatment of ulcers of leg, 1716 
Glycosuria, series of cases, 1702 
Glynn, I)r. E., pathological report on ease of 
multiple myeloma, 1403; some observations 
upon fatal cases of primary thrombosis in 
the pulmonary artery, 824 ; and Dun, Mr. 
R. C., malignant tumour of right supra-renal 
gland, 1768 

Glynn, Prof. T. R.. traumatic neuroses. 1332 
Goadby, Mr. K. W., discussion on effects of 
drugs on the teeth, 564; discussion on sus¬ 
ceptibility and natural immunity to dental 
caries, 564; prevention of dental caries, 562 
Goats' milk, immunisation of, against Malta 
fever, 1802; spread of Malta fever by means 
of. 111 

Goitre, exophthalmic, 1137; surgical treatment 
of, 42, 471; treatment and prognosis of 
(Dr. Hale White), 1599; with syringomyelia 
in female, 1493 

Goldberger, Surg. J., Study of Anatomy of 
Watsonius watsoni of Man (review), 384 
Goldie, Mr. W. L., and Beards, Dr. C., etiology 
and diagnosis of German measles (rubeola), 
1012 

Goldschmidt, Prof. R., toxic effects of ascarides, 
1715 

Golf courses. British, 1257 

Golfer, modern, letters of, to his grandfather 
(11. Leach) (review), 33 

Gomme, Mr. G. L., London County Council 
and medical fees for school accidents, 1448 
Gonorrhoea (male) and its Complications (Die 
Gonorrhoe des Mannea und ihre Komplika- 
tionen (Dr. H. Wossidlo) (review), 1425 
Gonorrhoeal keratosic cones of feet and hands, 
1769 

Good, Mr. J., fractures in the neighbourhood 
of joints, 1648 

Goodall, Dr. E. W., etiology and diagnosis of 
German measles (rubeola), 1169 
Goodhart, Dr. G. W., chloroform necrosis of 
the liver, 826 

Goodhart, Dr. J. F., Bradshaw Lecture on 
Cancer, 1794; Diseases of Children. 1910 
(review), 893; heart strain and dilata¬ 
tion, 1607; note on the central origin of 
some cases of so-called heart-block, 792; 
treatment of chronic constipation, opening 
of discussion, 468 

Gordon, Dr. G. A., case of extra-uterine preg¬ 
nancy occurring twice in the same person, 
101 

Gordon, Dr. M. H., efficient ventilation, 
1240 

Gordon, Dr. W., and Dr. N. C. Gwynn, case of 
dermato-mvositis wRich recovered, 226 
Goss, Mr. T. B. (obituary), 1658 
Gossage, Dr. A. M., and Carling, Mr. E. R., 
multiple cartilaginous exostoses, 1344 
Gottscbalk, Prof. S , discussion on removal of 
other ovary when removing proliferating 
ovarian cyst, 813; erosion of the cervix, 
lantern demonstration, 814; two cases of 
occlusion of the bowels by a retroverted 
uterus, 561 

Gould, Sir A. Pearce. Bradshaw lecture on 
cancer delivered at. the Royal College of Sur- 

f eons of England, 1665 ; case of splenectomy, 
764; discussion on metal drains in chronic 
abscess of bone, 1137; knighthood conferred 
upon, 1290 

Gout, should cider be taken by subjects of, 
1810 

Gowdey, Miss, appointment to, 1586 
arabham, Dr. M. C.. sanitation of Madeira, 
1434 

Grahiim, Dr. J., presentation to, 135 
Graham-Smith, Dr. G. S., flies as carriers of 
infection, 1025 

Grain Itch, 116, 337, 431, 516, 587 
Grant, Dr. J. D., discussion on aural tubercu¬ 
losis in children, 486 
Grant, Dr. G., sudden death of, 1106 


Grant, Sir J , discussion on food requirement* 
of man, 404 

Grant, Inspec.-Gen. R.. death of, 257 
Grant-Wilson, Dr. C. W.. treatment of ulcers 
of the leg by a paste, 1796 
Granuloma, ulcerating, of pudenda, a proto¬ 
zoal disease (Capt. R. M. Carter!, 1128,1648 
Graph medical card, the A. L., 896 
Graves's Disease (Die Basedow'sche) (Prof. F. 
Battler) (review), 54 7 

Gray, Dr. A. A., discussion on deafness and 
diseases of the car in relation to public 
services and insurance. 823 ; Ear and it* 
Diseases, 1910 (review), 1281 
Grav, Dr. A. C. t prevention of consumption, 
118 

Gray, Mr. II. M. W., further remarks regarding 
the motor functions of the stomach, 1610, 
1796 

Gray, Mr. II. T..discussion on non-tuberculous 
joint,diseases in children. 394; discussion on 
spinal analgesia. 808; lesions of the isolated 
aj^endix vermiformis in the hernial sac, 

Great Britain, Housing and Town Planning in 
(Mr. W. A Willis) (review). 104 ; and Ire¬ 
land. Caesarean section in, 1156 
Great Northern Central Hospital, information 
for students, 638 

Greece, foreign medical practice in, 695 
Green Book of London Society, 1910 (review), 
737 

Green, Dr. C. L.. Medical Diagnosis, Manual 
for Students and Practitioners, 1910 (review), 
172 

Green, Mr. W. H. Clayton, discussion on cystic 
disease of breast, 1^17 

Greene, Dr. C. W., Experimental Pharma¬ 
cology, Laboratory Guide for the Study of 
the ^Physiological Action of Drugs, 1909 
(review), 465 

Greene, Pasha H. R., obituary, 69 
Greenish, Prof. II. G., Microscopical Examina¬ 
tion of Foods and Drugs, 1910 (review). 1426 
Greenwich, medical treatment in, 51 
Greenwood, Dr. Major, discussion on economic 
basis of hospital management, 352; discua- 
aion on sickness insurance, 480; medical pro¬ 
posals of tho Minority Report. 335; Poor-law 
medical reform, what it should aim at, 46; 
some medical aspects of proposed Poor-law 
reform, 56 

Gregory, Dr. H. L., stone blind. 778 
Groig, Mr. D. M., case of intestinal obstruc¬ 
tion caused by an enterolith spontaneously 
cured by evacuation through an umbilical 
fistula. 1613; recurrent enlargement of 
the salivary glands, 1420 
Grenada, health and hospitals in, 1661 
Griffith. Mr. A. II., discussion on more chronic 
forms of anterior uveal inflammation, 566; 
discussion on operative treatment of high 
myopia. 566; three cases pf tumour of the 
optic nerve, 1493 

Griffith, Dr., discussion on treatment of 
syphilis, 393 

Grimsdale, Dr. T. B., full-term ectopic preg¬ 
nancy, 1281 

Grossmann, Dr. K. A., discussion on incipient 
glaucoma, 1703 

Groves, Mr. E. W. H., discussion on operative 
treatment of simple fractures, 350 
Groves, W. G.. measles and the post office 
authorities, 59 

Growths, multiple, development, of, 1346 
Griinitauui, Dr. O. F. F., treatment with lactic 


acid organisms, 401 

Gruver. Dr. O. C., The Microscopical Diagnosis 
of Diseases of the Blood and Pathological 
Tissues. 1910 (review), 1561 
Gubb. Dr. A. S., Flora of Algeria (review), 
1838; prehistoric spinal injury, 842 
Gubbins, Surg.-Gen. W. L., discussion on 
malingering, 1554 

Gudzent, Dr., action of radium on uric acid of 
the organism, 1367 

Guelpa, Dr. J., prophylaxis and treatment of 
diseases, cure of diabetes, 552 
Guerin, M. C., discussion on influence of pre¬ 
disposition and heredity in tuberculosis, 
1245 

Guernsey, States of, report of medical officer 
of health, 1164 

Gu11k : , M., bullet wounds of the spleen, 1452 
Guide, illustrated, to museum of Royal 
College of Surgeons of England, 958 
Guild of Brave Poor Things, 1142 
Guillenilnot, Dr., action of the new radiations 
on the development of plants, 1366 
Guillotine, enucleation of tonsils with (Dr. 

S. S. WhilliB and Mr. F. C. Pybus), 875 
Guinea-pigs, value of rabbit leucocytic extracts 
in protection of, from anthrax infection, 1422; 
variations in susceptibility of, to diphtheria 
toxin, 1384 
Guinea-worm, 1554 

Gully, Mr. P., a fatal case of ana:mla in which 
the Widal reaction was obtained, 1827 
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GummatA, breaking down, of liver simulating 
tropical abscess, 1415; congenital, distribu¬ 
tion of treponema pallidum in (E. A. Shaw), 
26 

Gunn, Mr. K. E. L. G., diagnosis of renal 
calculus, 1898; discussion on trans peritoneal 
cystotomy, 1698 

Gussenbauer, Prof., memorial to. 1315 

Guthrie. Dr. L. G., congenital insufficiency of 
the soft palate, 1345; discussion on acidosis, 
347; on heart strain and dilatation, 1697; 
meaning of the audible sounds in mitral 
stenosis. 1167 

Guthrie. Mr. T., method of removing naso¬ 
pharyngeal fibromata with two illustrative 
caf-es, 1271 

Guyenot, Dr., radium and radio-activity, 1153 

Gulp's Hospital, dental department, informa¬ 
tion for students, 639; garden party, 71; 
information for students, 614; medical 
school,award of scholarships and certificates, 
1112 

Gwynn, Dr. N. C., and Gordon, Dr. W.. case 
of dermato-mvositis which recovered. 226 

Qwvnne, Mr. P., Nightshade, 1910 (review), 
952 

Gymnasium, new r.aval, 1036 

Gynaecological patients. Incidence, characters, 
arid significance of bacillus coli in urine of, 
before and after operation, 1281 

Gynaecology, development of, 1555; vaginal 
route in,"1156 

Gynecology, Ashton's Practice of (Dr. W. K. 
Ashton) (review), 465; fragments of Soranus 
upon, 1325; Medical (Dr. S. W. Bandler) 
(review), 1016; in Madagascar, 1731; use of 
pituitary extract in (Dr. S. J. Aarons), 1828 


II 


Hadfield. Mr. P. II., honour tonferred. 328 
Hrcmatemesis, clinical lecture on (Sir D. Duck¬ 
worth), 1263; and malaria, case with history 
of repeated attacks of, 1558 
Hiematoma, pathology of, and polychromasla, 
827 

Htemato-salplnx, unilateral, Ri>ecimen, 1557 
Ha-maturia. essential, treatment by nephrec¬ 
tomy, 1834; profuse, first symptom of hyper¬ 
trophy of prostate. 1228 
Hemoglobinuria, 1434 

Haemophilia, hereditary, pathogenesis of, 824 ; 

treatment by animal serum, 203 
Hemorrhage." cerebral, case of (Mr. A. E. 
Wilson llird), 734 ; in association with 
Rnasthe.sia, two canes, 1415; into pons and 
fourth ventricle, 1557; concealed accidental, 
C.-csarean section for, 1281; following tonsil¬ 
lectomy, suture of faucial pillars for, 745, 
1083; fresh animal serum in treatment ot, 
903; gastro-lntestinal, following abdominal 
operations, 1761; intra-peritoneal, in cases 
of uterine fibroinyoinata, 814 ; treatment of, 
in new-born, by direct transfusion, 1433 
Hii-inorrhoids, Ionisation in (Dr. G. B. Massey) 
(review), 1351; radical cure of, modified 
Whitehead’s operation (Dr. J. O’Conor). 946; 
Trevtise on, by John Arderne, from Early 
Fitteentli Century Translation (review), 172 
Haig, Dr. A., discussion on food requirements 
ot man, 404; l 7 rlc Acid in the Clinic (review), 
1220 

llaig. Dr. II. A., Plant Cell: Its Modifications 
and Vital Processes (review), 32 
Hail storms ami inundations in Turkish pro¬ 
vinces, 137 

Hair-pin embedded in uterine wall revealed by 
skiagraphy, 1556 

Hake. Mr. H. W., ferro-silieon. with special 
reference to the poisonous gases liable to be 
evolved therefrom. 220 

Haldane, Prof. J. S., discussion on food re¬ 
quirements of man, 403 ; on median ism of 
gaseous Interchange between air in lungs 
and blood, 828 

Hale, Dr. W., bleached flour, 843 
Hales, Rev. 8., t he pioneer in hygiene of ven¬ 
tilation (Dr. D. F. Harris), 906 
Hall. Dr. D. G., case of leoutiasis ossea, 17G2 
Hall. Dr. I. W.. and Clayton, Mr. C. E. A., 
Medical Library Association, 131 
Hall, Dr. W. (obituary), 1387 
Hall, Dr. W.W., Applied Religion, 1910(review), 

„ 736 

Hallux valgus, Mayo's operation for, 1703 
Ham Green, City lever Hospital, 259 
Hamburg, Port of, 579 ; public health adminis¬ 
tration in (Fleet-Surg. W. E. Home), 503, 
579 

Hamburger, Dr. F., frequency of tuberculosis 
in childhood, 119 

Ham^son, Mr. W., case of achondroplasia, 

Hampstead General and North-West London 
Hospitals (amalgamated), Information for 
students, 638 


Hands of surgeon, disinfection before opera¬ 
ting, 518 

Hands and feet, gonorrhoeal keratosic cones of, 
1769 

Handsworth, health of, 133 
Hanson, Dr. H. B., discussion on falling birth¬ 
rate, 817 

Happiness, Science of (Dr. n. S. Williams) 
(review), 1707 

“Haranguing disease” (Mania contioDa- 
bunda: leading article), 1775 
Harding. Dr. II. W., action of chlorine upon 
water containing the cholera vibrio, 1213 
Hardy, Mr. 11. N., an ambulance service for 
London, 195 

Hare, Prof. II. A., and Beardsley, Dr. K. J. G., 
Medical Complications, Accidents, and 
Sequels of Typhoid Fever and the other Ex¬ 
anthemata (review), 1349 
Harford, Dr. C. H., discussion on special 
fuctors Influencing suitability' of Europeans 
for life in tropics, 492 

Harford, Mr. M. S., Poor-law reform from a 
general practit loner’s point of view, 760 
Haring, Dr. N. C., discussion on nasal 
cauterisation in asthma and other vaso¬ 
motor neuroses, 478 

Harley, Prof. V., discussion on curdled milk 
therapy. 402 

Harman,"Mr. N. B., discussion on administra¬ 
tive control of ophthalmia neonatorum, 568; 
on diagnostic values of ophthalmoplegia, 
820; on more chronic forms of anterior 
uveal inflammation, 566; education of high 
myopes, 8t0; proposal for the organisation 
of school clinics for continuous treatment 
of defects of vision in school children, 821; 
and Morton, Dr. E. R., use of carbon dioxide 
snow In eye work, 484 
Harness (see Macrae v. Harness) 

Harris. Dr. A. B., discussion on vaccine 
therapy, 887 

Harris (Dr. C. E.) Fund, 763 
Harris, Dr. O. J. J., and Thorp, Mr. E., note 
on CO poisoning at the Whitehaven pit 
disaster, 1693 

Harris, Dr. I). F., the pioneer lri tho hygiene 
of ventilation. 906 

Harris. Dr. W., injection treatment of 
neuralgia and sciatica. 551 
Harrison, Capt. L. W., discussion on diagnostic 
view of complement fixation method, 476 
Harrison. Maj. W. S., discussion on malinger¬ 
ing, 1554 ; discussion on soldier's heart, 1281 
Harrogate, extension of Royal Baths, 124 
Hurston. Mr. G. M., discussion on ocular 
therapeutics, 485; on special factors influ¬ 
encing suitability of Europeans for life in 
the tropics, 493 

Hart. Dr. A. II., How to Cut the Drug Bill, 
1910 (review), 737 

Hart, Dr. D. B., Phases oF Evolution and 
Heredily, 1910 (review), 1617 ; a correction, 
1794 

Hartlepool, medical mayor elected at, 1641 
Hartzell, Dr., discussion on diet suitable in 
acute inflammatory diseases of skin, 558 
Harveian oration, some aspects of heredity in 
relation to mind (Dr. II. B. Donkin), ll87 
Ilarveian Society of London, exhibition of 
cases, 1216 ; annual meeting, 1935 
Harvey cm heredity, 1192 
Harvey, Dr. W. G., diagnosis of renal calculus, 
1693 

Haalar, Royal Naval Hospital, 1166 
Hastings, Mr. Somerville. Dr. II. Beckett- 
Overy, and Mr. A. Freeman, medical pro¬ 
posals of the Minority Report, an appeal, 229 
Hastings water-supply, 1478 
Hatfield, diphtheria outbreak in, 577 
Hatters' new disease, 1459 
Haughlon, Dr. W. S., discussion on diagnotis 
of renal calculus by X rays, 1698, 1699 
Haultnln, Dr. F.W. N., development of gyna*- 
cology, 1555 

Hat-ana, waterworks in, 1427 
Haward, Mr. W., aspects of disease, 158 
Hawkes, Dr. L. A., note on the treatment of 
rupture of the calf muscles, 100 
Hawthorne, Dr. C. U.. pharmacopceial dcses 
761 

Hayden s viburnum compound. 467 
Hay fever, anaphyl&xia in (Dr. G. Billard), 
1208 

Hayes, Mr. M. R. J., X rays in the diagnosis 
of renal calculus, 1698 

Hayes, Dr. R. H.. discussion on treatment of 
tabei dorsalis. 490 

Havward, Mr. E. E., and Higgs, Miss M., 
Where Shall She Live? The Homelessness of 
the Woman Worker, 1910 (review), 952 
Headache and eyestrain. 533 
Headaches in association with obstruction in 
the nasal passages, 815 
Head injuries, after-effects of, 1028 
Healing, ministry of, 903 
Health by-laws (London County Council), 
observance of, 1628 


Health Conference at Ottawa, 1733 
Health Congress at Birkenhead, 260 
Health Department at Toronto, 1733 
Health home at Sutton, 916 
Health resort, Bloemfontein as, 1319 
Health resorts of Austria, temperance move¬ 
ment In, 204 ; 

Heart, air in, discovery of, after venous injec¬ 
tion (Looking Back). 131; apex of, position 
of, 215; avulsion of, complete traumatic, 
1739; depressants, physiological standard¬ 
isation of, 1291; Diseases of (Dr. J. 
Mackenzie) (review), 236 ; human, effect, of 
digitalis upon, 486 ; hypertrophied, in case 
of acromegaly, pressor substances in urine, 
552; malformation in infant, 1696; present¬ 
ing atresia of pulmonary artery, patent 
foramen ovale and deficient interventricular 
septum, 1344; strain of, 762; strain and 
dilatation, 1607, 1696 (Dr. J. F. Good hart); 
structure of, in birds, 474 ; valvular disease 
of, 216 

Heart and Aorta,. Diseases of (Dr. A. D. 

Hirschfelder) (review), 1086 
Heart disease, an exercise on (Bolingbroko 
lecture) (Dr. N. Moore', 213; congenital, 
cases exhibited, 1768; transposition of 
viscera with, 1493: connexion with irrita¬ 
bility of temper, 533; in tho home army, 
1227"; transitory hemiplegia in, 500; (see also 
Soldier’s heart) 

Heart-block, so called, central origin of some 
cases of (Dr. J. F. Goodhart), 792 
“ Heart of Marylebone ” (review), 384 
Heart puncture, 516, 588; (Mr. J. W. Milne), 
377 

Heart - reflex of Alrams, “ Kuatsu ” and, 
1501 

Heart-strain, 534 ; in schoolboys, 534 
I Heat, disinfecting power of. as agent for 
destroying contagion or pestilential mias¬ 
mata (Looking Back), 5i0; radiant and 
iodine ionisation, method of treatment by, 
492 

Heath. Dr. A. D., discussion on treatment of 
syphilis, 393 

Heath. Mr. H. L.. a correction, 1725 
Ileaton, Mr. G., discussion on su>gical treat¬ 
ment of exophthalmic goitre. 472 
Hebosteotomy v. Cesarean section, 1156 
Heliotherapy in tuberculosis, 1628; in treat¬ 
ment of tuberculo: is on Mediterranean coast, 
1435 

Hellier, Prof. J. B., “falling of the womb,” 
1C40 ; hair-pin embedded in uterine 
wall revealed by skiagraphy. 1556; on tho 
condition called “falling of the womb.” 
witli special reference to the operative 
treatment of the more severe cahos, 933, 
961 

Helminthic infection and its relation to 
eosinophilia (Mr. G. D. Whjte), 297 
Hemiplegia, fatal, in secondary syphilis, 1846 ; 

transitory in heart disease, 590 
Henneguy, M., oysters, 1382 
Ilenoch s purpura (see Purpura) 

Henry, Mr. Mitchell, death of, 1592 
Herbert, Dr. S., First Principles of Heredity, 
1910 (review), 1618 

Hereditary causation of epilepsy, 1059;. and 
rarer nervous diseases, 1058 
Hereditary factor in pauperism (leading 
article). 1564 

Heredity, definite use of terms, 1189: doctrines 
of. 10f>7; and Evo ution. Phases of (Dr. D. P. 
Hart) (review), 1618; experimental study of, 
844; First Principles of (Dr. S. Herbert) 
(review), 1618; Harvey on, 1192; In relation 
to mind (Harveian oration) (Dr. H. B. 
Donkin), 1187 ; pedigrees llustiating, 1C62; 
and polvdactylisni, 1725; value of (leading 
artic’.e), 3.5 

Hereford County and City Lunatic Asylum, 
report for year, 1909. 1302 
Ilerff, Prof, von, causal treatment of dystoc a 
in cases of pelvic contraction. 561 
Herman, Dr. G. E., a correction, 976; Difficult 
Labour, a Guide to its Management, for 
Students and P actitioners, 1910 (review), 
892; dvsmenorrhoen, its causes and treat¬ 
ment, 394 

“ Hermit ot the Little St. Bernard,” 380 
Hern, Dr. J., kerato irido cyclitis, 1490 
Hernaman-Johnson, Dr. F." use of the faradio 
current in the treatment of persistent 
aphonia following laryngitis, two caser, 
1340 

Hernia, congenital umbilical, c ntaining 
liver and most of small intestine, c< Be of, 
1104 

Hernia, inguinal, treatment by filigree opera¬ 
tion, 1835; obturator, partial enterocele in 
(leading article-. 1288; Richter's, strangu¬ 
lated in obturator canal, case of, 1135; of 
stomach into thorax, 1135; ventral, treat¬ 
ment by filigree operation, 1835 
Hernial sac, lesions of the isolated appendix 
vermiform is in, 812 
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Heron, Dr. G. A., discussion on economic basis 
of hospital management, 351; on treatment 
of pulmonary phthisis with tuberculin, 553 
Horschell, Dr. G., discussion on treatment of 
chronic constipation, 470 
Hertfordshire County Asylum at Hill Bud, St. 

Albans, report for year 1909, 974 
Hertz. Dr. A. F., Constipation and Allied 
Intestinal Disorders, 1909 (review), 103; dis¬ 
cussion on curdled-mlllc therapy, 402; motor 
functions of the stomach, 1724, 1858 ; on 
treatment of chronic constipation, 470 
Hortze, M. K., and Beau fume, M., transitory 
hemiplegia in heart disease, 500 
Hertzler, Dr. A. E., quinine as a local anes¬ 
thetic, 840 

Hett, Mr. S., anatomy of the capsule of the 
tonsil and its significance In treatment of 
diseases of the tonsil, 814 
Hewitt. Mr. C. G , the House-fly, a Study of its 
UjStructure, Development, Bionomics, and 
PKoonomy (review), 33 

Hewitt, Mr. C. R., organisation of a medical 
library, 582 

Hewitt, Dr. F. W., legislation on anesthetics, 
808 ; General Medical Council and the pro¬ 
posed Anaesthetics Act, 1722 
Hewlett, Prof. H. T., certain cases of mnlade 
imaginaire, 401 ; discussion on vaccine 
therapy, 886 ; on bacteriological standardi- 
b it ion of disinfectants, 420 ; treatment of 
cholera Asiatica with an antl-eudotoxic 
serum, 1212 

Iley. William, biography of, 1119 
Heysinger, Dr. J. W., Spirit and Matter before 
the Bar of Modern Science (review), 316 
Hick, Dr. P., and Evans, Mr. A., epithelioma 
of arm, 1767 

Hicks. Dr. J. A. B , investigation of the effects 
of art ificial respiration on the stillborn, 826 
Higgens, Mr. C., changes in the practice of 
ophthalmology, 432 ; discussion on more 
cnronic forms of anterior uveal inflamma¬ 
tion, 566 ; on school clinics for continuous 
treatment of defects of vision, 822 
niggins, Mr. H., case of migraine associated 
with chlorine retention, 538 
niggs. Miss M ,and Hayward, Mr. E. B., Where 
Shall She Live ? the Homelessness of the 
Woman Worker, 1910 (review), 952 
High frequency currents for relief of pain and 
dUeomfort, 496 : and kerol, eczema exudans 
treated successfully, with notes on two cases, 
1343 

Highct. Dr. 11. C., honour conferred upon, 503 
Hill, Dr. C., Manual of Normal Histology and 
Organography, 1909 (review). 1284 
Hill, Dr. G. W., carcinoma of the oesophagus, 
1488 

Hill, Dr. J. II., obituary, 1111 
Hill, Dr. L. B., discussion on factors which 
make for an efficient circulation, 488; on 
prevention and treatment of surgical shock 
during inhalation anesthesia, 556; efficient 
ventilation, 1447; efficient ventilation at 
sea, 1167; improved methods of giving 
oxygen, 347 

Hill, I)r. W., on direct examination of 
oesophagus and lower air-passages, 397 
Hillarl, Rev. Dr. A. B., registration of the 
med cal student and the regulations of the 
General Medical Council, 1103 
Hinds, Dr. F., exophthalmic goitre, 1137 
Hip disease and spinal caries, 394 
Hip-joint, arthritis of, prevention and 
correction of deformity following (Mr. R. P. 
Rowlands), 307 ; spontaneous dislocation of, 
following acute Infectious diseases, 1714 
Hlrd, Mr. A. B. W , case of cerebellar haemor¬ 
rhage, 734 ; continuous proctoclysis, descrip¬ 
tion of apparatus, 35 

Hlrd, Dr. R. B., discussion on school clinics 
for continuous treatment of defects of vision, 
821 

Hired), Mr. C. T. W., Motor Exhibition at 
Olympia, London, 1362, 1438; motoring 
notes, 43, 230, 581. 966, 1032, 1573, 1851 
Hlrschfelder, Dr. A. D., Diseases of the Heart 
and Aorta (review), 1086 
Hlrschmann, Dr. L. J., quinine and urea 
hydrochloride as a local amrstlictic in ano¬ 
rectal surgery, 576 
Hirst, Prof. B. C., 

(review), 1016 

Hirsuties, treatment of, 811 
Illrtz, M., new symptom in the diagnosis of 
pulmonary lesions, 1382 
Histology and Organography, Normal, Manual 
of (Dr. C. Hill) (review), 1284 
Hlava. Prof. J., histology of the scarlet fever 
rash,1436 

Holiday, Prof. F., now and Interesting 
laryngeal operation for “ roaring ” in horses. 
840* 

Jlobhouse, Dr. E , upleno-niyelogenous variety 
of leueocythirmia, 1702; three eases of para¬ 
plegia. 1702 

Hodgkin's disease, section from case of, 1769 


Text-book of Obstetrics 


Hodgson. Mr. W.. discussion on provision for 
medical treatment of school children, 833 
Ho,Ison, Dr. V. S., pellagra in Egypt, 1037 
Hoerder, Dr. C., anatomy of the external 
genital organs of the new-born, 1156 
Hoffmann-La Roche Chemical Works, Ltd., 
pantopon, 1595; treatment of the morphia 
habit by “pantopon,” 1169 
Hogarth, Mr. R. G., discussion on mortality 
or appendicitis, 1835 

Holder, Mr. W., discussion on Poor-law reform 
and the medical profession, 408; on sickness 
insurance, 480 

Holiday, aftermath of (loading article), 898 
Holiday huddle, 246 
Holidays (see Country holidays), 528 
Holland, Mr. C. T., screen for examining 
patients in the standing or sitting position, 
406; X ray photographs demonstrating en¬ 
largement of sella turnica, 1346 
Hollander, Dr. B., Ilj'pnotism and Suggestion 
(review), 316 

Holman, Sir C.. death of, 703 ; (obituary), 770 
Holmboo, Dr. W., note on a case of artificial 
pneumothorax, 460 

Holt Sanatorium for Consumptive Children, 

362 

Holywell registration district, sanitary 
circumstances and administration of, report 
by Dr. E. P. Manbv, 1444 
Home, Fleet-Surg. W. K., Ehrlich-Hata "606,” 
1096; public health administration in Ham¬ 
burg, 503, 579 ; ventilation of ships, particu¬ 
larly merchant ships, 880 
Home training, school of, for schoolgirls, 1809 
Home wanted, 778 
Homoeopathy, position of, 1857 
Hong-Kong, Co'ony of, public health report 
for 1909. 1441; health of. 1909, 919; Uni¬ 
versity, 919 

Honours to medical men : to Dr. J. K. Fowler 
and Mr. A. P. Gould. 1290; to Mr. K. R. 
Wheeler. 905 ; to Dr. C. Brown, 1113; to Dr. 
II. C. Highet, 503 : to Mr. A. T. Scott, 503; 
to Dr. W. Chearnley Smith, 503; to Dr. D. 
Suttle, 1801; municipal, to medical men, 1641 
Hood. Dr. D. W. C., specialism in medicine, an 
address, 1196 

Hope, Dr. B. W., preventive measures and the 
administrative control of tuborculosis, 164, 
188; town planning in relation to public 
health, 568 

Hope Hospital, Salford. 337; medical appoint¬ 
ment to. by Local Government Board, dis¬ 
approved by guardians, 1172 
Horder, Dr. T. J., caso of repeated attacks of 
hjeinatemesis and mclaena, 1558; discussion 
on vaccine therapy, 887 

Horne, Dr.W.J., deafness and diseases of the ear 
in relation to the public services and insur¬ 
ance, and their hearing upon forensic cases 
and the choice of a means of earning a liveli¬ 
hood. 822; discussion on aural tuberculosis 
in children. 486 

Horrocks. Mr. W. H.. obituary. 1805 
Horse serum, Intense Pirquet's reaction with 
ulceration, cured by, 60 
Homes (colliery), glanders among, 517 ; “rear¬ 
ing " in, new and Interesting laryngeal 
operation for, 840 

Horsfall, Mr. T. C., banquot to, 199 ; discussion 
on town planning in relation to public 
health, 568 

Horsley, Sir V.. awarded the Prix Lannelongue, 
1853; candidature of, for University of 
London (General Election), 1571, 1659; dis 
cussion on operative treatment of simple 
fractures, 350 

Hospital, abuse of, and its cure, 1105 ; new, for 
Stamboul, 1384; proposed, for juvenile 
offenders, 1109 

Hospital appointments, qualifications for (Ex- 
president of the Irish Medical Schools' and 
Graduates' Association), 1646 
Hospital authorities, liability of, for Acts of 
staff (leading article), 833 
Hospital care, extension of (leading article), 
1842 

Hospital for Consumption and Diseases of the 
Chest, Brompton, information for students, 

639 

Hospital (general), constitution and organisa¬ 
tion of X ray department of, 831 
Hospital patients and surgical instruments. 

Hospital for Sick Children, Belfast, staff of, 
662 

Hospital for Sick Children, Great Ormond- 
street, W.C., 986; information for students. 

640 

Hospital for Skin and Urinary Diseases, 
Birmingham, 1652 

Hospital for Women. Soho-square, information 
for students, 640 
Hospital isolation, 851 

Hospital management, oconomle basis of. 350 
Hospital memorials to King Edward VII. In 
India. 774 


Hospital Saturday Fund, 844.1517 ; at Birming¬ 
ham, 1379; at Ilfracombe, 140; at Man¬ 
chester, 337 
Hospital Sunday, 1805 

Hospital Sunday Fund, Lord Mayor of 
Bristol's, 259 

Hospitals, corporation infectious, Liverpool, 
852; of Dublin, corporation grants to, 1381; 
and health in Grenada, 1661; in India, 
report on cases under treatment. 1511; 
medical treatment (at medical affaire, London 
County Council), 1628; private, in Victoria, 
1385; proposed new regulations for manage¬ 
ment of, 1803 ; question of responsibility of, 
in cases of deaths under anaesthetics (leading 
article), 1022; public, of Berlin, paying 
wards in, 1534 ; and public charities, pro¬ 
posed new regulations for management of, 
in Vienna and Lower Austria, 1655; in 
relation to taxation, local and Imperial. 
1510; vaginitis in (leading article), 1354 ; 
voluntary, social policy of. 1105 
Hostel for medical students, Manchester, 1581 
House flies, summer diarrhoea in relation to, 
569 

House-Fly. Study of its Structure, Develop¬ 
ment. Bionomics, and Economy (C. G. 
Hewitt) (reviow), 33 

House of Keys, IbIo of Man, election of 
medical man to, 1113 
House refuse, deposits and flies, 323 
Houses, over heating of, 1781; insanitary, at 
Glasgow, 134 

Houses, Villas, Cottages, and Bungalows for 
Britishers and Americans Abroad (George 
Gordon Samson) (review), 1910, 1882 
Housing conditions In Newport. 766; In 
Dublin, scheme for, 201; in Edinburgh, 188 ; 
at Hulme. Manchester. 1312: of working- 
classes in Hamburg, 505; problem at Liver¬ 
pool, 60 

Housing and Town Planning Act. 1909, 1051 ; 
1909 (9 Bdw. VII.. ch. 44) (Mr. W. A. Oasson 
and Mr. A. Rldgway) (review), 893; appeal 
against closing order under, 852 ; 1909, effect 
on future erection of back-to-back dwellings 
(leading nrtlcle), 1498 

Housing and town planning in Great Britain 
(Mr. W. A. Willis) (review), 104 
Houston, Dr. A. C., recsntly acquired know¬ 
ledge concerning the bionomics of pathogenic 
organisms and its bearing on the spread of 
disease. 390 

Hovel!, Mr. M., some remarks op the connexion 
between irritation of the mucous membrane 
throughout the body and middle-ear catarrh, 
824 

Howard. Mr. Russell, radical operation for 
malignant disease of tho testis, 1406 
Howell, Dr. C. llinds, case of probable root 
neuritis. 1557, 1558 

Howell, Dr. R. B., discussion on falling birth¬ 
rate, 816 

Huchard, Dr. H., obituary notice of, 1866 
Hughes, Capt. G. W. G., recruiting officer's 
notes on the prevalence of certain diseases in 
Egypt, 169 

Hull, responsibility of, during cholera menace, 
1044 ; Royal Infirmary, information for 
students, 643 

Hulme, Manchester, housing at, 1312 
Humerus, benign cyst of (Mr. H. Lett), 1202 ; 
right, periosteal sarcoma of, case shown after 
operation, 1834 

Humphrey, John, Pharmaceutical Pocket- 
book, 1910-1911 (review). 238 
Humphrey, Dr. L„ aneurysm of the aorta com¬ 
municating with the superior vena cava, 551; 
and Dixon, Dr. W. E., case of acromegaly 
with hypertrophied heart; pressor substances 
in the urine, 552 

Humphreys, Dr. N. A., Invalidity insurance, 
1796 

Hungary, campaign against Infantile mortality 
In, 1585; children of the State in, 1635; 
cholera in, 1161, 1508, 1790; Improvement 
of hyg enic conditions in, 1864; national 
institution for care of children in, 981 
Hunt, Dr. E. R., recurrent carcinoma of 
parotid gland treated with Coley's fluid, 1769 
Hunt, Dr. R.. effect of diet on the resistance 
of animals to certain poisons, 1094; and 
Seidell, Dr. A., seaweed in disease of the 
thyroid gland, 842 

Hunter, Dr. J. W. f discussion on falling birth¬ 
rate, 816 

Hunter, Dr. W., case of Addisonian an.-cmia 
(idiopathic pernicious anaemia), 1762; sepsis 
lu medicine, 1733 
Hunterian Society, 1389 

Hutchinson, Sir J., causation of diffuse linoma 
of the neck, 848; diffuse lipoma, 1537 ; 
doctrine of pala>ogenesis in reference to 
certain symptoms, 809 

Hutchinson. Mr. J., gastro-intestinal ha'nior- 
rhage, following abdominal operations, 1761 r 
and Treves, Sir F., Manual of Operative Sur¬ 
gery, 1910 (review), 1836 
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Hutchinson, Dr. W., Conquering Consumption, 
1910 (review), 1426 

Hutchison, Dr. R., discussion on curdled milk 
therapy, 402; on cyclical vomiting, 812; on 
food requirements of man, 403 
Huxley lecture on hereditary aspects of nervous 
and mental diseases (Dr. F. W. Mott), 1057; 
(leading article). 1090 
Huxley’s Proteld Food, 1142 
Hyatt. Mr. S. P., Law of the Bolo, 1910 
(review), 737 

Hydatid cyst, ruptured abdominal, practical 
application of symptom-complex in, 1343 ; 
disease, serum diagnosia of, fixation of the 
complement (Mr. K. Eckenstein), 377; 
ruptured abdominal, symptom-complex in 
(Dr. J. E. Barling and' Prof. D. A. Welsh), 
1001, 1029 

Hydatids of liver, clinical manifestations, 
diagnosis, and treatment of, 554 
Hyde, Dr. J. N., Practical Treatise of Diseases 
of the Skin for the Use of Students and 
Practitioners (review), 1351 
Hydrocephalus, acquired, 1419; internal, 
caused by cerebral tumour, 1137 
Hydrocyanic acid gas, use of, for killing rats 
and rat fleas, 1713 

Hydronephrosis, congenital, case shown after 
operation, 1834 

n^Hotherapy, Practical (Dr. C. Pope) (review), 

Hygiene, Alimentary, Second International 
Congress of, date and place of meeting, 171; 
In Ancient Rome, 1398; hygiene, domestic, 
teaching of, to school girls, 1809; Exhibition, 
International at Dresden. 326; and Fcod 
(Dr. W. Tibbies) (review), 806 ; of Journalism, 
1048; and Medicine (Tropical) (Dr. C. W. 
Daniels) (review), 1139; Nursery Manual of 
(Mr W. M. Feldman)(review), 1284; Military 
(Lieut.-Col. R. Caldwell) (review), 1619; per¬ 
sonal, defective at French sanatoria (wet day 
at an air and water cure), 913; Principles of 
(Dr. D. H. Bergcy) (review), 464; public, 
in Italy, progress of (sanitary “Risorgi- 
mento "), 987 ; teaching of, in schools, 2m ; 
urban, part played by nedical profession in 
(physicians and cities), 1321; (see also School 
hygiene) 

Hjoscine poisoning, pilocarpine an efficient 
antidote, maximum dose, 884 
Hvperidroais, the successful treatment of, by 
X rays, 832 
Hypersomnia, 1093 

Hypertonus, recurring arterial, in granular 
kidney and in migraine (Dr. W. Russell), 
1602 

Hypertrophy, congenital spastic, of pylorus, 
case of (Dr. F. Barker and Dr. L. Mackey), 
458 

Hypnotism, Introduction to Study of (Dr. 
H. E. Wingfield) (review), 315; and Sugges¬ 
tion (Dr. B. Hollander) (review), 316 
Hv^motism in relation to surgical anaesthesia. 

Hypochlorite treatment of water, 1733 
Hypodermic Injection of mixture of ether and 
oil. 1731 

Hyslop, Dr. T. B., discussion on marriage, 
insanity, and degeneration, 1553; discus¬ 
sion on post-graduate curriculum and 
diploma in psychological medicine, 831 ; 
relationship of psychology to neurology, 
404 

Hysterectomy for complete rupture of uterus, 
recovery,1566 

Hysteria and epilepsy, differences between, 


I 


Ibbotion, Mr. W., new face-screen, 466 
Idiots, blood serum of, examination by the 
Wasserinaun reaction (Dr. II. K. Dean), 
227 

Ileo-sigmoidostomy, and preliminary evacua¬ 
tion of frecal abscess followed by removal of 
carcinoma of cannim, patient 'well a year 
afterwards (Mr. J. D. Malcolm), 1131 
Ileum, ulcer of, perforated tuberculous, 1763 
Ilfracombe, Hospital Saturday at, 140 
Iljen, Dr., section of the perineum in the 
median line during labour, 1159 
Ilkeston, Lord. Sir W. B. Foster created peer 
under title of. 40 

Ilkeston, the Rt. Hon. Lord, on state medi¬ 
cine. 352 

Imbeciles, case of, 1729; pedigrees of, 1064 
Immunisation In cancer, 267 
Immunity In anaphylactic animal, 85; In 
cancer, 1671 ; reaction, polynuclear leuco- 
penia as an. 13 ; spontaneous marrow- 
wasting in, 87; and infection, behaviour 
of leucocytes in (Dr. F. W. Andrewes), 
8, 153 


Imperial Cancer Research Fund, annual meet¬ 
ing and report of, 265; work of (leading 
article), 241 

Imperial College of Science and Technology, 
London, information for students, 690 
Incarceration for life and its consequences, 
1291 

Incisions, large, 1783 (see also Abdominal in¬ 
cisions) 

Incorporated Dental Hospital of Dublin, libel 
action against, 134 

Incorporated Sanitary Association of Scotland, 
Annual Congress of, 853; Thirty-sixth Annual 
Congress, 979 

Incurables, Manchester Hospital for, 1728 
Independence Day (Fourth of July), casualties 
in 1910, 1054 

India, chemical examinations in, 1575; con¬ 
ditions which may account for greater 
prevalence of cataract in, 566; lunatic 
asylums in, 1575; pay of Army Medical 
Service In, 674; plague' in, spread through 
districts with scattered villages, 1640; plague 
investigations in, issued bv advisory com¬ 
mittee, 1640; sanitation In, 1575; vaccination 
in, 1575 

India, Notes ?aom. — National Medical 
Collego of India, 138—Malaria In Bombay 
city; Report of tne chemical examiner 
of the Punjab; Lahore Lunatic Asylum; 
Retirement of Lieut.-Col. E. P. French¬ 
man, I.M.S. ; Prevention of cholera in 
Bombay city; Treatment of snake-bite by 
permanganate of potash, 341, 342—Plague ; 
Improved pay for assistant-surgeons ; Health 
of the army in India; Station hospitals for 
Indian troops, 519—Health of the Punjab; 
Epidemic of cholera in Kashmir; Medical 
registration, 594—Deaths caused by wild 
animals, 595—Plague ; Cholera in Kashmir; 
Rice trade and beri-beri; Treatment of 
lunatics in the Punjab. 854—New medical 
college for Lucknow ; Conference on tropical 
diseases at Manila, 855—Dairy produce in the 
United Provinces, 918—Vaccination In the 
Punjab; Payment of pensions; Increase of 
phthisis In India, 919—Anti-plague inocu¬ 
lation, 982—Pasteur Institute for Eastern 
Bengal and Assam; Home for consumptive 
patients at Dharampur; Leper problem in 
India; Control of small-pox in Bombay, 983 
—Plague; Deaths caused by wild animals, 
1109—Plague; Berl-beri in India; Native 
regimental hospitals; Infant mortality 
amongst natives in the United Provinces, 
1176—Malaria prevention in the United Pro¬ 
vinces ; Beri beri and rice ; Pasteur Institute 
at Bombay; National Medical College of 
India; St. John Ambulance Association, 
1249—Plague; Proposed Medical College for 
the Central Provinces; Instruction in 
malarial fever; Prophylaxis at Amritsar, 
1316—Convalescent soldiers; Report of the 
Chemical Examiner and Bacteriologist to 
the Government of Burma for 1909, 1655, 
1656—Sanitation in Eastern Bengal and 
Assam; Medical work in the Punjab; 
Lunatic asylums in Burma; Malarial fevers 
In Eastern Bengal and Assam ; Malaria in 
Burma; Birth-rate In Central Provinces, 
1734,1735—The St. John Ambulance Associa¬ 
tion ; The Bombay hospitals; H.M. the 
Maharaja of Patiala; Presentation to an 
Indian medieal officer, 1804—Plague; In¬ 
oculation against plague in the Punjab; 
Insanitary bread-making; Vaccination in 
Bombav The medical department of the 
Army, 1943 

India, four common surgical operations in 
(Maj. P. C. Gabbett). 737; hospital memorials 
to King Edward VII., 774; hospitals and 
dispensaries In, report on cases under 
treatment, 1511; jails in, sanitation of, 
1572; leper problem Id, 983; medical women 
in. 1116; sanitation in, 1441,1511 
Indian ink method of demonstrating the 
spirochaetw, 1492 

Indian Medical Service, 272, 1579; appoint¬ 
ments, 54 ; commissions in, returns furnished 
to General Medical Council, 1590; informa¬ 
tion for students, 674 
Indian students, 417 

Industrial diseases and accidents and certi¬ 
fying surgeons (Parliamentary question), 359 
Industrial employment of females and young 
persons, 918; perils (leading article), 24o 
Inebriates Acts in Scotland, It00 
Inebriates, feeble-minded, 592 
Infancy, conditions of first month of, 1769; 
pyloric stenosis in, 1347; malnutrition In, 
diagnosis and treatment, 1835 
Infant, case of aortic regurgitation In, 802,841; 
malignant diphtheria with multiple lesions 
in (Dr. J. D. Rolleston), 947 
“ Infant consultations," 41; formation of 
society for, 1319 


Infant feeding, banana flour in, 812 

Infant killed by creasot© and a “ comforter," 
1459 

Infant, malformation of heart in, 1696; middle- 
ear of, tuberculous polypi removed from. 
1551 

Infant, nutrition of (Dr. B. Vincent) (review), 
1771 

Infantilism, case of, 1762; symptomatic, two 
cases, 1487 

Infants, cranial asymmetry in, due to postural 
causes, 1492 

Infants, mortality of. 1172; mortality, 
campaign against, in Hungary, 1585 ; among 
natives in United Provinces, 1176; effects pf 
pasteurised milk upon, 1106; In Aberdeen! 
with regard to pneumonia, 1313; In 
Cardiff, 200; In Ireland, 766; in Ireland 
(1909), 1234 ; in Lancashire towns, 1292; In 
Ontario, 1733; in Rhondda valley, 852 
Mortality of, National Congress on Study 
and Prevention of, 1673 

Infants, suckling, vomiting of, citrate of soda 
in, 1382; and Children, Diseases of (Dr. 
E. Cautley) (review), 735; (see also Dlar- 
rbcea, infantile) 

Infection, behaviour of leucocytes In, Croonian 
lectures (Dr. F. W. Andrewes), 8; flies as 
carriers of, 1025 ; and immunity, behaviour 
of leucocytes In (Dr. F. W. Andrewes), 
153 

Infections,'non-pyogenic, 155; pyogenic, 155 

Infectious disease in Dundee, 1450 

Infectious diseases in Austria, 769; manage¬ 
ment of, in Hamburg, 579 

Infectious diseases, acute, followed by spon¬ 
taneous dislocation of hip, 1714; problems pre¬ 
sented in control of, 1262; hospitals of 
Bristol city, 1171 

Influence of tobacco on digestion, 1935 

Influenza, bacteriology of (leading article), 
1289 


Ingram, Capt. A. G., rhinosporidium klnealyl 
in unusual situations, 726 
Inguinal canal, protrusion of urinary bladder 
into (Mr. A. H. Gifford), 1829 
Inhalation, antiseptic, continuous, in treat¬ 
ment of 20 cases of pulmonary tuberculosis 
(Dr. D. B. Lees), 1475 

Inhaler, Martin’s, 1391; nasal, for continuous 
administration of nitrous oxide, 1840 
Inheritance, bi-parental, of webbed toes, 
pedigree showing (Dr. H. P. NewsholmO), 

Injection treatment of neuralgia and sciatica. 

Injections, hypodermic, in action, suggestions 
for simplifying their administration, 481; 
subcutaneous, of natural mineral waters, 
183 

Injury, enchondroma of phAlanx following 
(Mr. T. H. Kellock), 1759 
Inman, Dr. A. C., discussion on vaccine 
therapy, 888; the specific diagnosis of pul 
mo nary tuberculosis, 1747, 1782 
Inoculation, case of leprosy traceable to, 1231; 
relation of opsonic index to, 869; of small¬ 
pox, 860 

Insane, Internationa Congress on the Care of. 


344 

Insanity, alcohol in causation of, 1063; here¬ 
ditary causation of, 1059; statistical data 
relating to inheritance of, 1060; tendency to 
inheritance of different types of, 1061; and 
marriage. 1553; teaching of, in relation to 

r revention of mental diseases (Dr. R. Jones), 
195; in association with caso of leprosy in 
white person (Dr. R. Jones and Mr. It. W. J. 
Pearson), 728; in Ireland, 980; and marriage, 
404 

Insects, Death-dealing and their Story (Mr. 

C. C. Morrell) (review), 1221 
Inspectors, female, of lunatics, 1451 
Institutions, national, for care of children in 
Hungary, 981 

Instrument for suturing broken bones, 471 
Insurance against accidents, question of 
inclusion of sunstroke, 1384; compulsory, 
against sickness In Germany, 1169; ueafuoes 
and discasos of ear in relation to, 822 
Insurance, Indemnity, 1580; industrial, for 
treatment of phthisis, 908; invalidity, 1725, 
1796; sickness, 480 
Intellectual strain, 533 
Intelligence, progress of, 1391 
International Clinics, 1910 (review), 174, 949, 
1881 

International Congress on Care of Persons 
Suffering from Mental Defects, 1314; of 
Legal Medicine, Brussels, 25; Medieal Asso¬ 
ciation for the Prevention of War,.date of 
first Congress, 1107 

Intestinal canal, connexions with central ner¬ 
vous system, 532 

Intestinal obstruction due to band, case shown 
after operation, 1834 ; duo to foreign body in 
abdomen, presumably introduced, through 
perforation in uterus, 1092 
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Intestine, large, farad ism of, in treatment of 
case of chronic constipation (Mr. W. J. 
Burroughs), 799; small, most of, and liver, 
congenital umbilical hernia containing, 1104 
Intestines. Disorders of, caused by Constipa¬ 
tion (Dr. A. F. Hertz) (review), 103; 
obstruction of, caused by enterolith, 
spontaneously cured by evacuation through 
umbilical fistula (Dr. D. N. Grelg), 1613; 
perforation of. in typhoid fever, treatment 
of two cases, 932; ulceration of, and facial 
paralysis, accompanying case of uraemia (Dr. 
G. Parker), 1134,1152 

Intracranial new growth causing optic atrophy 
and oculo-motor palsy, 171 
Intra-medullary lesion (? gumma) of spinal 
cord, with Brown-Scquard phenomenon and 
recovery (Dr. A. BernBteln), 1612 
Intra-ocular manifestations of anterior uveal 
inflammation, 565 

Inbrasplnal injections of mercurial salts, 1048 
Intra-utcrlne Intervention in the infected 
puerperal uterus, 1158 

Introductory addresses of medical session 
(leading article). 1089 

Intussusception accompanying cose of Henoch’s 
purpura, 802 

Intussusception, acute, ileo-ileo-colle variety, 
specimen exhibited, 1567 ; enteric, accom¬ 
panying Henoch s purpura (Mr. H. B. 
Robinson), 1008 

Inundations in Turkish provinces, 137 
Invalid Children’s Aid Association (London), 
Incorporated, consent of Her Majesty the 
Queen to become patron of, 140 
Inverness, Northern Infirmary, 1451 
Iodine ionisation and radiant heat, method of 
treatment by, 492 

Ionisation in Surgical Tuberculosis and in 
Hemorrhoids (Dr. G. B. Massey) (review), 
1351; (see Iodine eonlsatlon) 

Iontophoresis (see Zinc iontophoresis) 

Ireland, annual report.of thoRegistrar-General 
for (1909). 1233 

Ireland. Correspondence from.—I reland 
and the Mid wives Act; Royal Sanitary In¬ 
stitute. 64 - Abbey Sanatorium, Belfast; 
Extraction of teeth by an unregistered 
dentist,; Memorial to late Prof. Cunning¬ 
ham, 65—Compulsory Irish; Libel action 
against a hospital committee; Dublin death- 
rate; Dread of tuberculosis. 134—Two 
resignations; Serious epidemic of measles in 
Belfast; Treatment of consumptives; Belfast 
coroner, 135—A bousing scheme in Dublin; 
King’s professorship of the practice of 
medicine; public health administration in 
Belfast, 201—Belfast asylum ; Queen's Uni¬ 
versity of Belfast; Cewan Heron Hospital, 
Dromore. 202—Old age pensions and tho 
poor rates; Royal College of Physicians of 
Ireland, 261—Belfast measles epidemic; 
Notification of Births Act in Dublin; 
Presentation to Sir G. P. O’Farrcl; Sanitary 
congress in Belfast, 262 Mr. Birred and 
mlawivos legislation; Belfast measles epi¬ 
demic, 340 — Registrar-General's report; 
Ueiorms in Trinity College; University 
College, Galway; Queen's University of 
Belfast: Belfast Natural History and Philo¬ 
sophical Society; Obituary. Mr. David Mark, 
43 ) Report of the Local Government. Board ; 
Crime in Ireland; Spitting in the streets ; 
Epidemic of measles in Belfast; Belfast Dis¬ 
trict Lunatic Asylum; Down District 
Asylum; County Antrim Infirmary, 593- 
Report on the Dublin hospitals;* Infant 
mortality fn Ireland, 766—New hospital for 
consumptives In Dublin; Typhus in Conne¬ 
mara; Medical deputy-lieutenant; Belfast 
hotel fire; Memorial to King Edward VII.in 
Belfast.; County Antrim Infirmary, Lisburn ; 
Primary education in Ireland; Severe 
we tt.her in Ulster, 767— ({migration statistics; 
Drunkenness in Ireland : Suicide in 
tho Richmond Asylum ; Royal Institute 
of Public Health ; Alleged sweating in 
Belf«st, 853—Poor-law return in Ireland; 
Itegi trar - General’s report for 1909 ; 
Dublin hospitals tuberculosis committee; 
Health home at Sutton; Apothecaries' 
Hall of Ireland; Election of examiners, 
916—Insanity In Ireland; Fever in the 
West, of Ireland; Belfast memorial to 
King E Iwnrd VII.; County Antrim Infir¬ 
mary. 980-Philanthropic deform Associa¬ 
tion*; Criticism of a national medical service; 
Poor-law medical officers and consultants; 
Royal Victoria Hospital, Belfast,; Insanitary 
condition of Portadown, 1047—Clones water- 
supply ; Belfast Hospital for Sick Children, 
1043—Report of the Local Government 
I)onrd; Infant mortality and pasteurised 
in Ilk, 1106—Freedom of tho city of Dublin 
conferred on Sir Charles Cameron ; Appoint¬ 
ment of city bacteriologist, for Dublin; 
Fatal accident to a med-cal man; King 
Edward memorial in Belfast; New cottage 


hospital at Bangor; Sew Age disposal and 
Hooding in Belfast, 1107—Health of Dublin ; 
Health of Waterford ; Prcsentalion to Sir 
George O’Farrell; Sudden death of Mr. P. J. 
Fagan: Charles Magill, M.D.R.U.I.; What 
ailed the pig ? 1174—Royal College of Physi¬ 
cians of Ireland ; Royal Academy of Medicine 
In Ireland ; Memorial to Dr. Conolly Norman; 
Opening of new dispensaries at Jervls-street 
Hospital; Accident to Mr. R. L. Swan ; Irish 
county asylums and reduced grants; King 
Edward VII. memorial in Belfast, 1248—Mr. 
BIrrell and the local taxation account; 
Fagan Memorial Fund; Belfast Natural 
History and Philosophical Society, 1313— 
School of the Royal College of Surgeons in 
Ireland; Pasteurised milk In the South 
Dublin Union ; Conferring of degrees at the 
Nalional University; Corporation grants to 
tho city hospitals ; election of a direct repre¬ 
sentative to the General Medical Council, 
1381—Irish district councils and tho medical 
profession; County Antrim Infirmary; 
Annual dinner of the Cork Medical and 
Surgical Society, 1382—Mastership of the 
Rotunda Hospital; Notification of deaths of 
persons over 70; Women inspectors of 
lunatics; Retirement of Sir John Fagan; 
Health of Belfast., 1451—Queen’s University 
of Belfast,; King Edward Memorial in 
Belfast; University College, Cork; Con¬ 
ferring of degrees and the behaviour of 
students, 1452—Maintenance of lunatics; 
Question of suicidal ward in Richmond 
Asylum; Clinical teaching in Dublin; 
Belfast Modical Students’ Association: Ulster 
Medical Society; Public health in Belfast; 
Local Government. Board inspector; Surg.- 
Maj.-Gon. James Sinclair, M.D. Edin.. 
honorary physician to H.M. the King, 1583 
Action by Local Government Board against 
a district* council; General Anaesthetics Bill; 
Poor-law' reform; Ulster Medical Society; 
University College, Galway, conferring 
degrees In; Women’s National Health 
Association of Ireland, 1519—Belfast Asylum; 
Case of cerebro spinal meningitis in Belfast, 
1520—Maintenance of lunatic poor in. (Par¬ 
liamentary question), 1593—Health and the 
primary schools ; Recent Government 
appointments; Royal Academical Institu¬ 
tion, Belfast; Workhouse dispensary relief, 
abuse of tho grant in Lisburn; Congress of 
the Royal Institute of Public Health; 
Dublin * city bacteriologist; Well-fought 
election; Lord Chief Baron and medical evi¬ 
dence ; Royal Medical Benevolent Fund; 
Belfast, board of guardians; Health of 
Belfast; Ulster Medical 8ociety, 1730, 1731; 
Dublin Hospitals Tuberculosis Committee; 
Association of Fellows, Royal College of 
Surgeons in Ireland; Dublin gas; Food for 
school children; Scarlet fever in Belfast; 
King Edward memorial In Belfast; Irish 
asylums, 1802—Fellows of the Royal College 
o( Surgeons in Ireland ; Chair of 'midwifery 
In the School of Physic; Conference of 
Po^r-law guardians ; Women's National 
Health Association; Department of Agri¬ 
culture and North Dublin sanitary authority; 
Medal for tho Countess of Aberdeen; Dr. 
C. J. Cubborn, J.P.; Forster Green Hospital, 
Belfast, 1862, 1863 

Ireland, prevention of tuberculosis In, 188; 
Universities of, present constitution, 656 
(see alto Great Britain and Ireland) 

Iris and lens, a typical coloboma of. 1490 
Irish, compulsory, at National University of 
Ireland, 134 

Irish Prisons Board, vacancy of, 963; (Par¬ 
liamentary question), 207; towns, health of, 
54 

Iritis, tubercular, case of severe type, 171 
Irritability of temper, connexion with heart 

disease, 533 

Irritation, chronic, and cancer, 267; condition 
precedent of cancor, 1670 
Irwin. Deputy Surg.-Gen. C. G. (obituary) 
1446 

Ischaemic contracture, Volkmann's. 748 
Isle of Wight, zymotic disease in, 73 
Iso-hremolysis in relation to cancer (Mr. II. 
Upcott), 720 

Isolation hospital for Dumfriei and Maxwell- 
to*n, 1519 

Italian Hospital, information for students. 639 
Ita'v, appendicitis in. 209; * cholera in. 1161, 
1790,1508 ; foreign medical practice in, 692 

Italy, Correspondence from.— Psychology 
in sculpture (Senator Schiaparelli), 13e— 
Alcoholism and pornography, 203—Cholera 
in Southern Italy, 763—Cholera in Apulia, 
916 ; Another epidemic ; Between two epi¬ 
demics ; Wine adulteration : a warning, 917— 
“ Hygiene of journalism," 1048—Porno¬ 
graphy, 1049—Guido BaccelII and the cholera 
In Rome; Health of Naples; Health of 
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Genoa, 1109—Treatment of the syphilitic in 
Rome, 1382—Early recognition In Italy of 
the lnfectiousness of phthisis, 1383—In¬ 
sanitary stato of Southern Italy, 1453—Public 
health, 1521 — Alpine misadventure; The 
weather, 1522 

Italy, foreign medical practitioners in, 114 ; 
malaria in 1909 in, i860; misfortunes in 
(** Italia infelix "), 1357 ; progress of public 
hygiene in (** sanitary resorgimento"), 987 

Itch (see Grain itch) 

Ivens, Dr. F. t discussion on dysmenorrhcea 
395 ; on falling birth-rate, 816 ' 


J 

Jaboln. Dr., dosage of radium, 1366 
Jack, Deputy Insp.-Qen. John (obituary), 912 
Jackson, Mr. C., discussion on provision of 
medical treatment of school children, 833 
Jackson, Mr. T.. discussion on reform of death 
certification, 834 

Jacobson, Dr., value of colpotomy in the treat¬ 
ment of extra-uterine gestation, 1157 
JafTe, Dr. C. S., prosecution of, under notifica¬ 
tion of Biiths Act, 1255 
Jahrbuch fiir Kinderheilkunde (review), 1495 
Jahreskurso fiir Arztliche Fortbildung (Annual 
Post-graduate course in 12 monthly parts) 
(review), 174, 739, 952,1561 
Jails In India, sanitation of, 1512 
Jalaguier M., and Lamv, M., treatment of 
talipes equlno-varua. 1654 
James, Prof. W„ death of. 749 
Jamieson, Dr. J. K., appointment of, as pro¬ 
fessor of anatomy in Leeds University. 134 
Japan, clinical surgery in (Prof. Y. ’Takaki), 
1002; foreign medical practice in, 695 : lead¬ 
ing article. 955 

Japan-British Exhibition, 21: awards at, 848 
Jaw, lower, extensive necrosis in child, 1695; 

and neck, actinomycosis of, 1833 
Jayle, Dr., the depopulation of France, 
1584 ; vulvar sclerosis and kraurosis 
vulva*. 1159 

Jeanselme, M., and Chevalier, M., communica* 
tlon of sporotrichosis by the bite of an 
infected rat. 980; and Touraine, M., action of 
various caustics on "plaques muqueuses," 
854 

Jeddah, plague in. 1310 
Jeffrey, Rev. W., obituary, 853 
Jelllnek, Dr. S., disorders and death follow¬ 
ing electric shock, 490 

Jennings. Dr. O., treatment of the morphia 
habit, 1104 

Jervls-street Hospital, Dublin,information for 
students, 665 

Jessop, Mr. W. H. II.. recurrent melanotic 
sarcoma of the conjunctiva. 1490 
Joachimstal, radium waters in, 1549 
Johannesburg, health of, report of medical 
officer of health, 127 
Johnson, Mr. H. S., obituary. 521 
Johnston, Sir II. H., negro in the New World 
(leading article), 498 

Johnstone. Dr. R J., discussion on dysmenor¬ 
rhea, 395 

Joint diseases, non tuberculous, in children, 
diagnosis and treatment, 394 
Joint Fractures and Dislocations (Dr. F. J. 
Cotton) (review), 1015 

Joints, fractures in neighbourhood of (Mr. R. 
Jones). 1479, I486; (Mr. J. Good), 1648; 
Injuries of. and Sprains (Dr. R. H. A. White- 
locke) (review). 806 

Jollv, Dr. W. A , knee jerk and simple reflexes, 
831 

Jones, Mr. C. W. (director of Booth Steam¬ 
ship Company), steamer with special mos¬ 
quito screens, 517 

Jones, Dr. H. L., treatment of Mooren’s ulcer 
of the cornea by zinc ionisation, 406 
Jones, Mr. J. A , some points in the diagnosis 
and treatment of acute suppuration in the 
frontal and inaxHl&ry sinuses, 1492 
Jones, Dr. R.. discussion on marriage and 
insanity, 405; teaching of insaui y in rela¬ 
tion to prevention of mental diseases, an 
address, 1195; and Pearson, Dr. R. W. J., 
case of leprosy in a w hite person associated 
with insanity, 728 

Jones. Mr. R., on fractures in the neighbour¬ 
hood of joints, 1479, 1486, 1696 
Jones. Mr. S. K., elected mayor of Wrexham, 
1642 

Jones, Mr. T. O., elected mayor of Ruthin, 1642 
Jordan, Dr. A. C-. Roentgen ray appearances 
of thoracic aneurysm, 552; types of phthisis 
from tho radiographer's point of view, 832 
Joseph, Dr. G. W., elected mayor of Warring¬ 
ton, 1642 

Journal of Pathology and Bacteriology 
(review). 737. 1772 

Journal of Physiology (review), 239.1285, 1619 
Journal of the Royal Array Medical Corps, 
975, 1446 
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“ Journalism, hygiene of, ’ 1048 
Journalists, Medical French Congress of, 1673 
Jugular foramen, extra-dural abscess tracking 
through. Into neck, 1551 
Jung, Prof., theses of the report about Bossi's 
method, metreurysis, and colpohysterotomy, 
1157 

Jurisprudence, Medical, Toxicology and 
Public Health, Manual of (Dr. W. G. 
Robertson) (review), 1285; and Toxicology, 
Medical (Dr. J. Glaister) (review), 802 


Kakoo3hkin, Dr., experimental observations on 
the perforability of the uterine wall, 1160; 
septum vaginae from an anatomical and 
clinical point of view. 1160 
Kalgoorlie water-supply, 436 
Kashmir, cholera in. &d 4; epidemic of cholera 
in, 594 

Katanga country, sleeping sickness in, 46 
Kaufmann, Prof. E., Lehrbucb der Spe/lellen 
Pathologischcn Anatornio fiir Studierende 
und Aerzte (Text-book of Special Patho¬ 
logical Anatomy for Students and Practi¬ 
tioners), 1909 (review), 1283 
Kaye, Dr. J. R., presentation to, 1096 
Keay, Dr. J. H.. aiscussion on Poor-law reform 
In relation to public health, 408; on sickness 
insurance, 480 

Keith, Prof. A., discussion on normal ortho¬ 
grade posture, 475; on structure of heart in 
birds, 474 

Keith, Mr. S., treatment of uterine fibroids by 
electricity, 1241 

Kollerman, Mr. K. F., metals and micro¬ 
organisms, 335 

Kellock, Mr. T. H., note on a case of enchon- 
droma of a phalanx following injury, 1759 
Kelly, Mr. R.pS., Mayo's operation for hallux 
valgus, 1703 

Kelly, Mr., specimen illustrating association of 
appendicitis and undescended testis. 1767 
Kelsch, M., pathogenetic relations of variola 
and vaccinia,517 

Kelson, Dr. W. H., brain of a patient who died 
from cerebellar abscess, 1551 
Kelynack, Dr. T. N., Medical Examination of 
8chools and Scholars, 1910 (review), 1138 
Kennedy, Dr. a. M., cases of primary carcinoma 
of the vermiform appendix, 1757 
Kennedy, Dr. R., case of suture of the circum¬ 
flex nerve, 555; discussion on surgical treat¬ 
ment of exophthalmic goitre, 472 
Kenny, Surg.-Gen. W. W., appointed honorary 
surgeon to the King, 514 
Kent and Canterbury Hospital, Information 
for students, 643 

Kent County Lunatic Asylum, Banning 
Heath, Maidstone, annual report for year 
1909,189 

Kenwood, Prof II. R., discussion on provision 
for medical treatment of school children, 
833 

Keratoctasia. marginal, case of. 1277 
Keratitis, interstitial, cases, 1557; purulent, 
treatment by zinc iontophoresis, 484 
Kerato-irido cyclitis, 1490 
Keratosic cones, gonorrhceal, of feet and hands. 
1769 

Kerol and high-frequency currents In success¬ 
ful treatment of eczema exudans, notes on 
two cases, 1343 

Kerr, Dr. J. M.. additional cases of rupture of 
the uterus, 396; discussion on removal of 
other ovary when removing proliferating 
ovarian cyst, 813; provision for medical 
treatment of school children, 833 
Kershaw. Mr., discussion on economic basis of 
hospital management. 351 
Kbolmogoroff, Dr., different methods of 
Cassarean section (classical, vaginal, and 
extra-peritoneal), 1156 
Kidd, Mr. A. E.. appointment to, 134 
Kidney, granular, recurring arterial hyper- 
tonus in (Dr. W. Russell), 1602; bydro- 
nephrotie, causing acute infection nephrec¬ 
tomy, 1834 

Kldnevs, Diseases of, in Children (Pratique 
des Maladies des Enfants, vol. iii.) (review), 
804; functions of, new method of testing. 
1024 * 

Kilkelly, Surg-Lieut.-Col. C. R., report of, as 
house governor and superintendent of 
Osborne. 1721 

Kilmallock rural district council, Local Govern¬ 
ment Board action against, 1519 
Kilroe, Dr. L., and Moore, Dr. F. C., use of 
belladonna In dyspepsia. 1550 
Kilsyth town council, action with regard to 
interim medical officers, 1313 
Kincardineshire, medical Inspection of school 
children in. 592 

King, Col. W. G., Mian Mir experiments, 1646 
King Edward Memorial In Belfast, 1452,1802 
King Edward's Hospital Fund, augmentation 
of subscription of H.M. the King, 503 


King Edwards Hospital Fucd for London, 
1807; distribution of awards, 1852 
Kirqr Edward Sanatorium for Consumptives, 

King’s College Hospital Medical School, infor¬ 
mation for students, 615 
King's College, London, information for 
students, 615; physiology lectures, 1254 
King's Cross Hospital, Dundee, 1313 
Kirghiz steppes, plague in, 1310 
Kirk, Dr. E. C„ toothbrush drill, 1054 
Klein, Dr. E. K., yeast isolated from London 
milk, 306, 1613 

Kleinscbrodd, Dr. F., The Inherent Laws of 
Life (translated and edited bv Louise C. 
Appel, M.B.) (review-), 1561 
Klippel, M., and Weil, M., amyotrophy of 
acute and chronic rheumatism. 904 
Knee-jerk and simple reflexes, 831 
Knee-joint, tuberculous disease of, old healed, 
1696 

Knopf, Dr. S. A., Tuberculosis, a Preventable 
and Curable Disease (review), 383 
Knowlson, T. S., Origin of Popular Super¬ 
stitions and Customs (review-), 33 
Kocher, Prof. T., surgical treatment of exoph¬ 
thalmic goitre, opening of discussiou on, 471 
Kbnig, Prof. Franz, death of. 1863 
Korea, progress In, 1431 

Korobkoff. Dr., ovariotomy through the 
vaginal method during pregnancy, 1157 
Kraurosis vulva*, vulvar sclerosis and, 1159 
Kraus, Dr. O,, examination of faeces In medical 
practice, 95 

Krogh. Dr. A., mechanism of tbe gaseous inter¬ 
change between the air in the lungs and the 
blood. 828 

Kronloin, Dr. M., obituary, 1387; bequest by, 
1658 

“ Kuatsu ” and heart reflex of Abrams, 1501 
Kuss, M., artificial pneumothorax In the treat¬ 
ment of pulmonary tuberculosis, 202 
Kiistner, Prof. 0.,~Die Individualisierende 
Operation der Inveterlrteu Schelden-Damm- 
Mnstdarm-Ris&e (Individualisation of Opera¬ 
tions for Tear of the Pelvic Floor), 1909 
(review), 1140 

Kynoch, Dr. J. A. C., discussion on fibrosis of 
uterus, 813; on removal of other ovary when 
removing proliferating ovarian cyst, $13 


L 


Laboratory for clinical research at Victoria 
Infirmary, Glasgow, 1450; Malta fever con¬ 
tracted in, in Paris, 1654 
Laboratories, new chemical, at University 
College, London, 1689 

Labour, difficult, a correction, 1040; Guide to 
its Management (Dr. G. E. Herman) (review). 
892; Myoma in (Dr. T. Landau) (review), 
173; section of perineum in median line 
during, 1159 

Labyrinth, right, patient shown two years 
after operation on, 1700 

Labyrinthitis (Infective), diagnosis and treat¬ 
ment of, 567; purulent, death from lepto¬ 
meningitis, 1701 

Lacap^re, M., treatment of syphilis, 1732 
Lactic acid, organisms, treatment with, 401; 

therapy, limitations of, 402 
Lacto-bacteria tablets, 35 
Ladamc, Dr., case of apparent traumatic tabes 
dorsalis, 184 

Lady Talbot Milk Institute. 1110 
Lafar, Dr. F., Technical Mycology, Utilisation 
of Micro-organisms in the Arts and Manu¬ 
factures (review), 1706 

Lahore (Mian Mir) cantonment, malaria In, 
report on measures taken against (leading 
article). 1287, 1371; lunatic asylum, 342 
Lahore Medical College, alleged grievances of 
medical st udents at, 1568 
Lak cit milk food, 35 

Lake, Mr. R., discussion on aural tuberculosis 
In children, 486 

Lamb, base of agnathia and cyclops in, 473 
Lamp, qu&rtzlite, 953 

Lamy. M., and Jalaguier, M., treatment of 
talipes equino-varus, 1654 
Lancashire, Dr. G. H., chronic eczema followed 
by fatal gangrene. 1027 

Lancashire, towns of, sanitary conditions and 
infant mortality in, 1292 
Laucercaux, Prof., death of. 1436; etiology of 
cirrhosis of the liver, 518; obituary notice of, 
1523 

Landaw, Dr. S.. Myom bei Schwangerschaft 
Geburt und Wochenbett (Myoma in Preg¬ 
nancy, Labour, and Childbed), 1910 (review), 
173 

Laudouzy, Prof., appointment of, 1654; dis¬ 
cussion on influence of predisposition and 
heredity in tuberculosis, 1244 
Lane, Mr. A., discussion on treatment of 
chronic constipation, 469; operative treat¬ 
ment of simple fractures, 348 


Lane, Mr. J. E., discussion on diagnosis and 
treatment of syphilis, 392; treatment of 
syphilis, 1766 

Lane-Claypon, Miss J., Poor-law babies in 
Berlin. 1023 

Lang. Miss E. M., Oxford Colleges (review-), 174 
Langinead, Dr. F. S. f case of rheumatoid 
arthritis In boy, 1696; case of malformation 
of heart in male infant, 1696 ; discussion on 
cyclical vomiting. 812 

Langton, Mr. J., death of, 905; obituary, 983 
Languages, title of doctor and surgeon in 
different tongues. 188 

Lapage, Dr. C. P., diagnosis and treatment of 
malnutrition in infancy, 1835 
Laparotomies for intervention of uterus and 
its adnexa causing adhesions of epiploon 
and bowels to abdominal wall, 1158 
Lnpereonne, Prof. F. de. and Cantonnet, M. A., 
Manuel de Neurologic ocuiaire, 1910 (review), 
1707 

Lapraik, Dr. T., obituary, 1582 
“Lard," prepared or vegetable, 1019 
Larking, Dr. A. E., discussion on sickness 
insurance, 480 

Laryngitis, followed by persistent aphonia, 
use of faradic current in treatment of (Dr. 
F. Hernaman-Johnsoin, 1340 
Laryngology and Rhiuology (Dr. J. Fein) 
(review), 1141 

Laryngoscopy (Die Dirckte Laryngoskopie, 
Bronchoskopie und (Esophagoskopie (Dr. W. 
Brvinings), 1910 (review', 1559 
Larynx, acute a»deraaof, due to administration 
of ether, 44; new and interesting operation 
to, for “ roaring ” in horses, 840; suppurative 
perichondritis of, in acute pneumonia, re¬ 
covery (Dr. J. Collier and Mr. H. 8. Barwell), 
234; topographical anatomy of, and adjacent 
parts as bearing on sites of initiation and 
maximum development of cancer in Ileum, 
1830 

Latham, Dr. A., discussion on vaccine therapy, 
885 

Latham, Dr. P. W., an address on the etiology 
and treatment of rheumatoid arthritis, 927 
Lavatory accommodation for women, 1857 
Lavender, Dr. C. H., discussion on pellagra, 
835 

Laveran, M., organic compounds of antimony 
and arsenic in the treatment of trypano- 
I BomlaalB, 1175 

Law, Dr. E., discussion on deafness and 
diseases of ear in relation to public services 
and insurance, 823; presidential address 
(8ection of Otology, British Medical Associa¬ 
tion. annual meeting), 485 
Law, Dr. W. T., obituary, 920 
Law-courts of Austria, question of professional 
secrecy in, 1049 

Law ford, Mr. J. B , optic atrophy and oculo¬ 
motor palsy, due to intracranial new 
growth, l71 

Law Relating to Pauper Lunatics (Mr. S. 
Davey) (review), 1221 

Lawrence. Mr. A. (1., presentation to, 357 
Lawson, Mr. A., and Davidson. Dr. M., radium 
therapy in ophthalmology, 484 
Lawson, Dr. D., discussiou on vaccine therapy, 
889 

Lazarus-Barlow, Dr. W. S., radiation and bio¬ 
logical processes. 832 

Lea. Dr. A. W. W., transverse supra-syinphysary 
incision as a method of abdominal section, 
1557 

Loach, II.. Letters of a Modern Golfer to his 
Grandfather (review), 33 
Lead poisoning (Parliamentary question), 359 ; 
among Swansea speltermcn (Parliamentary 
question), 1593 

LEADING ARTICLES. 
TKquanlmltas, 1088—Aftermath of the holiday, 
898—Anaphylaxis,1224—Antics of sportsmen, 
psychological note, 837—Bacteriology of in¬ 
fluenza, 1289—Bone-setting, 1225—Catholic 
spirit in scientific Inquiry, 1223—Cavour, 
nature-student and statesman, 497—Census 
and estimates of population, 110—Children 
under the Poor-law, 39—Conservation of 
child life. 412—Contract practice in Ger¬ 
many and Government intervention. 1355— 
Coroners' Law and Death Certification 
(Amendment) Bill, 176—C'ranlo-cleido-dyos- 
tosls, 1710 — Danger of enteric fevar 
carrier, 1631—Dentistry and school children, 
1020—Diet in disease, 1775—Duty of pub¬ 
lic in regard to tuberculosis problem, 
37—Emotion as a factor in the develop¬ 
ment of neuropathic and psychopathic 
symptoms, 572 — Extension of hospital 
care, 1842 — Fashion in surgery, 1021— 
Future of the negro race, 498—Florence 
Nightingale, 571—Hereditary factor in 
pauperism, 1564 — Hereditary aspects of 
nervous and mental disease, 1090—Historical 
martyr, 1147 — Housing regulations and 
back-to-back dwellings, 1498 — Immediate 
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results of surgical operations, 496—Inter¬ 
mittent limping, 1565 — Legislation and 
anaesthetics, 41b — Liability of hospital 
authorities for the acts of their staff, 838— 
London County Council and the medical 
treatment of school children, 109—Mania 
coni ionabunda. 1775—Meat industry and 
meat inspection, 957—Medical addresses, 
1089 — Medical examinations under the 
Workmen's Compensation Act, 899 — 
Medicine and the Church, 1145 —Opera 
tions and mortality, 1146—Our risk In 
cholera on the Continent, 836 — Partial 
enterocele in an oburator hernia, 1288 

— Pathology of gall-stones, 413—Pellagra 
investigation, 1709— Plague in rats and 
man, 1353—Pluralists in medical posts, 
1841—Practitioner ami the prescription, 

1428— Present position of vaccine therapy, 
954 — Prevention of consumption, 108 — 
Public health administration in British 
South Africa, 897—Rapidity in operating, 

1429— Prison reform and common sense, 
1843 — Recent studies in epidemic polio* 
myelitis, 1711—Reform in the University 
of Oxford in relation to medicine, 1777 
—Report of chief medical officer to the 
Board of Education, 1629 — Report on 
the measures taken against malaria in 
the Lahore (Mian Mir) cantonment., 1287 

— Responsibility of our hospitals and 
deaths under anaesthetics, 1022 — Science 
in the country, 573 — Scientific evidence 
in the Crippcn case, 1566—Scientific faith¬ 
healing, 320 — Signs of life, 178 — “606’' 
in the treatment of syphilis, 740—Story of 
pharmacy. 1429—Street-trading by children, 
177 —Suffolk epizootic of rat plague, 1497- 
Surgery and anaesthetics in medical diseases, 
742—Surgery in Japan. 955—Undergraduates 
and behaviour, 1499—Vaginitis in hospitals, 
1354—Value of heredity, 38—Ventilation and 
the mosquito curtain. 741 

I/?af, Mr. C. H., obituary, 1177 
League of Mercy, 1867; Royal appointments to 
presidency, 117 

Loathes, Prof. J. B., The Fats, 1910 (review), 
1560 

Lebbutt, Dr. A. H., and Welsh, Dr. D. A., 
practical application of the symptom-com¬ 
plex in ruptured abdominal hydatid cyst, 

1343 

Lodiard, Dr. II. A., verminous appendicitis, 
878 

Ledinghain, Dr. J. C. G., and Firth, Mr. 

A. C. D., atypical chloroma, 1551 
Leo, Mr. C. G., enlargement of the pituitary 
body, 1346 

Leeds, case of unregistered midwife practising 
at, 1099 

Lf.kps, Correspondence from.— Opening of 
the medical session ; Lyddon Hall; Students’ 
residential chambers; Alarming fire at the 
General Infirmary, 1173 

Leeds General Infirmary, information for 
students, 631; University of, degrees In 
dental surgery, 687; diploma of public 
health, 681; Pluralism in, 1782; informa¬ 
tion for students, 630 ; post-graduate study 
at, 701 

Lees, Dr. D. P., 20 cases of pulmonary tuber¬ 
culosis treated by continuous antiseptic 
inhalation. 1475 

Leftwich. Dr R. W., an Index of Symptoms 
with Diagnostic Methods, 1910 (review), 173 
Leg. fracture of, ambulatory treatment, 1654; 
ulcers of, treated by paste of gelatine, 
glycerine, and zinc oxide, 1716; gangrene of, 
following diphtheria, 1344; loss of, action 
against a farm colony for, 1854 ; ulcers of, 
treatment by a paste, 1796 
Legal Medicine, International Congress of, 
Brussels. 25 

Lcghlatiou and anesthetics (leading article), 
415; on ana v £.thetlc8, 808 
Leicester, borough of, medical officer s report, 
52 ; Infirmary, Information for students, 
644 ; Medical Union aud Pearl Life Assur¬ 
ance Company, 1459 

Leicestershire, outbreak of cerebro-splnal 
meningitis in, 748, 848 

Leighton. Prof. G. R., and Douglas, Mr. L. M., 
meat industry and meat inspection (leading 
article), 957 

Leishmau, Sir W. B., discussion on vaccine 
therapy, 885 
Lelfthmanla tropica, 409 

Ltitch, I)r. A., pathological bases of operations 
for cancer of the uterus, 1764 
Lejars, Prof. F., Urgent Surgery, 1910 (review), 
1619 

Lens and iris, atypical coloboma of, 1490 
Lentz, Prof. O. (Berlin), typhoid campaign in 
South-west Germany, 390 
Leoutiasis o*soa, 1702 
Leper problem in India, 983 


Leprosy, case of. in white person, associated 
with’insanity (Dr. K. Jones and Mr. R. W. J. 
Pearson), 72$ ; traceable to inoculation, 1231; 
treatment by nastin, 325; in Russia, expert’s 
views on its treatment, 72 
Leptomeningitis causing death in case of 
purulent labyrinthitis, 1701; acute, two cases 
complicating middle ear suppuration; re¬ 
covery, 1701 

Lesions, multiple, in infant, in case of malig¬ 
nant diphtheria (Dr. J. D. Rolleston), 
947 

Le Touquet, medical visit to, 8 
Lett, Mr. Hugh, case of benign cyst of humerus 
(pathological report by Dr. Ill M. Turnbull), 

Leucoblastic reaction, significance of, 153 
Leucocytes, behaviour of, in infection and im¬ 
munity (Dr. P. W. Andrewes), 8, 83, 153; 
differentiation of living from dead by stain¬ 
ing with neutral red, 401 
Leucoeythsemia, spleno-myelogenous variety, 
1702 

Leucocytic extracts, rabbit, in protection of 
guinea-pigs from anthrax infection, 1422 
Lcucoeytosis, 88; early or initial, 88 ; of local 
tissue infection, 8§; polynuclear, vaiious 
types in infectious, 88; reactive, after 
anaphylactic shock, 89 

Leucopen’a, effect of deep ether narcosis on, 
84 ; initial, in anaphylactic animal after In¬ 
jection of unorganised antigens, 83; in 
typhoid fever and acute general tubercu¬ 
losis. 88; mechanism of the. 14; of marrow 
exhaustion, 86; phenomenon of initial 11; 
symptoms associated with, 15 
Leu Uremia, lymphatic, associated with rheu¬ 
matoid arthritis, 1557; lymphoid, blood-films 
from fatal cases of. 1768 
Levin. Dr., and Barret,. Dr., radiological ex¬ 
ploration of the stomach. 1367 
Levy, M. A., and others, lntraspinal injections 
of mercurial salts, 1048 

Levy, Dr. A. G., discussion on dosimetric 
administrat ion of chloroform, 389 
Lewes Victoria Hospital, 1128 
Lewis, Dr. T., discussion on effect of digitalis 
on human heart, 487 

Ley, Dr., social problem between alcoholism 
and crime. 591 

Leyden, Prof. Ernst von, death of, 1152; 
obituary. 1252 

Lhcrmittc, Dr., symptomatology of sleep, 
591 

Libel action for, 1719; against hospital com¬ 
mittee. 134; damages for, awarded to Dr.' 
W. A. Ben jafield, 175 
Libraries, medical, organisation of, 582 
Lieven, Dr., discussion ou treatment of tabes 
dorsalis, 490 

Life, Expectation of, of the Consumptive after 
Sanatorium Treatment (Dr. N. I). Bardswell) 
(review), 1220; Inherent Law of, 1910 (Dr. 
F. Klein&chrodd) (review), 1561 signs of (load¬ 
ing article), 178; sentences ana their con¬ 
sequences, 1291 

Life insurance and the medical press, mutual 
relation of, 205 

Life insurance examinations, fee for, 962 
Ligaments, Round, Uterus, and Perineum, 
Operations upon (Dr. W. J. Stewart McKay) 
(review), 1140 

Ligation of carotid artery, first performance in 
England (Looking Baca), 11C0 
Ligatures, occluding and suboccluding (Mr. V. 

Bonney). 455 
Light, value of, 1728 

Limping, intermittent (loading article), 1565 
Lin aulagne, 1143 

Lincolnshire County Asylum, Kesteven, report 
for year 1909, 974 

Lindsay, Prof. J. A., an address on t he prospect 
before the medical student of to-day, de¬ 
livered before the Medical Students’ Associa¬ 
tion of the Bel bust. Universit y at the opening 
of the session, 1463 

Lindsay. Mr. It., smoke pollution in Glasgow, 

Lingat. Dr. D., gastric ulcer. 762 

Lima’s Whelp, the (Mr. G. M. Irvine) (review). 

Lip, lower, cancer of, treated by electro¬ 
coagulation, 1654 

Lipoma, unusual case of. 1549; diffuse (Sir J. 
Hutchinson), 1537 ; diffuse, of neck, causa¬ 
tion of, 848 

Lisburn, abuse of grant of workhouse dis¬ 
pensary relief, 1654 

Lister, Dr. T. 1)., industrial tuberculosis, 1122; 
and Wilkins, Dr. W. D., Benenden Sana¬ 
torium and industrial insurance for the 
t reat irient of phthisis, 908 
Literary intelligence, 140, 206,271. 330, 595, 775, 
792.1389, 1542,1643, 1806. 1839, 1934 
Literal uro, general and scientific, abstracts and 
extracts ot, 583 

Litbgow, Dr. J. D., double frontal sinus 
disease with cerebral involvement, 1701 
Liver abscess, operative treatment of, 409 


Liver, breaking down gummataof, simulating 
tropical abscess, 1415; chloroform necrosis of, 
826; cirrhosis of, with congenital oblite¬ 
ration of bile ducts, 1695 ; cirrhosis 
of, etiology, 518; disease of, fatal effect 
of chloroform inhalation in, 65 ; Diseases 
of, in Children (Pratique dea Maladies 
des Knfants, vol. ill.) (review), 804; 
hydatids, clinical manifestations, diagnosis 
and treatment of, 554; and most r. 9 small 
intestine, congenital umbilical herr. i con¬ 
taining, 1104 

Liverpool, city of, annual report of medica 
officer of health, 1303 

Liverpool, Correspondence from. — Uni¬ 
versity of Liverpool; New professor of 
inorganic chemistry; Mary Kingsley medal; 
Liverpool Tuberculosis Exhibition. 133— Uni¬ 
versity of Liverpool; Address to the Crown ; 
Graduation ceremony; Complimentary 
banquet and presentation to Dr. William 
Alexander, 199—Health Congress at Birken¬ 
head ; Health of Liverpool; Lancashire educa¬ 
tion authority and unhealthy children New 
St. Paul's Eye Hospital and George Edward 
Walker memorial, 260—New St. Paul's Eye 
Hospital; Treatment of ophthalmia neo¬ 
natorum ; Liverpool's garden suburb, 338— 
Crusade against phthisis ; Important Liver¬ 
pool proposal; Proposed Liverpool memorial 
to the late Miss Florence Nightingale, 851— 
Corporation infectious hospitals; Small pox 
at New Ferry, 852 — Liverpool Royal 
Infirmary, new out-patient department; 
Workhouso committee and defective eyesight 
of children; Generous gift to Runcorn 
Hospital; Health of Liverpool, 979—Strych¬ 
nine poisoning in Liverpool; Yellow fever on 
a Liverpool liner : two deaths on board; The 
care of feeble-minded children, West Derby 
guardians' now scheme, 1245—Presentation 
p rtraits to Sir James and lady Barr : com¬ 
plimentary banquet; St. Luke's’ Day medical 
service ; Healt h notes ; Death of the medical 
officer of health of Birkdaie, 1379—Conferring 
of honorary degrees, 1517—Liverpool select 
vestry, dinner to Mr. W. Alexander ; 
Tuberculosis in milk, 1518—Royal Southern 
Hospital, new out-patient department; 
Diplomas in tropical medicine, support from 
the University of Liverpool; Continued 
prosperity of the University, 1652—Liverpool 
University : the Dutton memorial professor¬ 
ship of tropical entomology, the lecture¬ 
ship in operative surgery ; Liverpool educa¬ 
tion committee and defective vision in 
children, 1860, 1861 

Liverpool education committee and defectlvo 
vision in children, 1861 

Liverpool, health of, 260 ; housing problem at, 
60; medical officer of health, appointment of 
assistant to, 1180; mooting of British Dental 
Association in, 495 

Liverpool School of Tropical Medicine, 1839 

Liverpool, University of, address to the Crown, 
199; Diploma of Public Health, 681,1866; 
(Liverpool Dental Hospital and School of 
Dental Surgery) information for students, 
687; post-graduate study at, 701; graduation 
ceremony, 199; information for students, 
626; professorship of tropical entomology, 
1860 

Living anatomy and pathology, the diagnosia 
of disease In early life by the Roentgen 
method (Prof. T. N. Rotch). 381 

Living (The), Pathology of, 1910 (Mr. B. G. A. 
Moynihan) (review), 1494 

Livingstone College Year Book, 1910 (review), 


Llewellyn, Mr. T. L., Tyndall scholarship 
awarded to, 1389 

Lloyd, F. G., Is appendicitis contagious? 58 
Lluria, Dr. K., Super-organic Evolution, Nature 
and the Social Problem (review), 892 
Lobar collapse, active, of lung, after abdominal 
operations (Dr. W. Pasteur;, 1080, 1895 
Local authorities and the colouring of milk, 
248 : and the supply of diphtheria antitoxin, 
1229; grants by, in aid of medical students in 
Austria, 1803 

Local Government Board, supplement to 
annual report of, 1935; medical appoint¬ 
ment to Hope Hospital disapproved by 
Salford guardians, 1172; (Ireland), report or, 
593. 1106; for Scotland, annual report for 
1909, 385 ; recognition of status of certifi¬ 
cated dispensers of Society of Apothecaries, 
207 

Local taxation account (Ireland), views ex¬ 
pressed by Mr. Birrell to deputation, 1313 
Loch, Mr. C. S., “Sickness insurance, some 
pros aud contras,”480 ; social poLcy of volun¬ 
tary hospitals, U05 

Lockwood, Mr. C. B., lecture on fibroma, 
snreoma, and fibre-myoma of the abdominal 
wall, delivered at St. Bartholomew's Hos¬ 
pital, 445 
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Lockyer, Dr. C., discussion on treatment of 
pregnancy complicated by flbro-myomata. 

Locomotor ataxy, three cases, 1616 
Locnm-tenents, insurance of, under Work¬ 
men’s Compensation Act, 144, 210 
Logan, Dr T., Vetera et Nova, or Extracts 
from the Diary of a Medical Practitioner, 
edited by Dr. Qulntln McLennan and Mr. P. 
Henderson Aitken, in three volumes; vol. i.. 
Biological Physics: vol. ii., Physic; 
vol. lit., Metaphysics, 1910 (review), 736 
London, ambulance service for, 196; Charities 
of. Low's Handbook to (review), 1426 ; City 
of, report of medical officer of health, 510 
coronership for central district of, 1163 
medical Inspection of school children, 424 
provision of milk byciws in, London milk 
tor London nurseries, 1501 
London, Charity Organization Society Sana¬ 
torium, work of, 18J7 

London children, opticians and spectacles for, 
1359 

London County Council, attitude of, regarding 
medical treatment of school children (leading 
article). 109,1737 ; and coroners' law amend¬ 
ment. 327 ; and Departmental Committee of 
Coroners, 1456 ; and medical affairs, 50. 506, 
1628; Board of Education and accommodation 
for defective children; administration of 
Provision of Meals Act; Lunacy adminis¬ 
tration in London, 1910; premiums on 
pauperism ; recovery of cost for dental treat¬ 
ment. 15C6, 1507 ; 'medical appointments, 
102; and medical fees for school accidents, 
1448; and milk-supply of London. 1255; 
observance of health by-laws, 1628; and 
Royal Commission on the Feeble-minded, 
1717—school children, medical treatment in 
Norwood, 748; and school clinic, 1439; and 
sight-testing, 324; ami slum clearance 
scheme. 1639 

'London Hospital, expenditure in 1909, 1032; 
Information for students, 616; information 
for dental students, 689 ; visit of King 
and Queen, 416 ; Medical College, award of 
scholarships, 1179; Schorstein lecture. 1087 
London Lock Hospital and Rescue Home, in¬ 
formation for students, 642 
London Medical Exhibition, 1093 
London medical schools, opening of the winter 
session 1910-11, 755 

Uondon and Middlesex, central districts of, 
coronerships for, 1361 
"London milk-supply, inspection of, 362 
London Post-Graduate Association, informa¬ 
tion respecting, 699 

London (Roval Free Hospital) School of Medi¬ 
cine for Women, information for students, 
622 

London school children, medical Inspection of, 
1364; medical treatment of. 506, 1179 
JLondon School of Clinical Medicine, Informa¬ 
tion respecting, 699 

London School of Medicine for Women, dona¬ 
tions to, 1865; introductory address by Mr. 
E. W. Roughton, 1069 

London School of Tropical Medicine. 205; 
information respecting, 699; annual dinner. 
1255 ; introductory address (Dr. H. A. 
Miers), 1194 ; pass lists. 349 
London Society, Green Book of, 1910 (review), 
737 

London Temperance Hospital, Information for 
students. 638 

London Throat Hospital, information for 
students, 642 

London. University of, 1179; diplomas in State 
medicine, 678; Cxeneral Election, candidature 
of Sir Victor Horsley, 1659 ; information for 
students, 603; medical faculty, 1713; pass 
lists, 1591; representation in Parliament. 
1571; medical schools of, 611; pass list, 133, 
438,522 

London, vital statistics, 192, 584-5, 971. 1236, 
1855 

London water-supply, 743, 752 
Long Fox lecture, 1861 
Longevity, 766; extraordinary case of, 982 
Longridge, Dr. C. J. N., involution of the 
uterus, 814 

Looking Back, 52, 131. 191, 250, 331, 426, 468, 
570, 756, 807. 896, 1100 
Lorraine Cross. 328 

Lothclsscn, Prof., surgical treatment of gan¬ 
grene of the lung. 594 

Louth board of guardians, and unqualified 
dentistry, 777 

Loveday, Dr. G. B., Indian ink method of 
demonstrating the spirochacttr, 1492 
Low. Dr. G. O .discussion on h»min trypano¬ 
somiasis, 409 

Low. Dr. K. C., fungus affections of the finger¬ 
nails. 1421 

Low, Mr. S., discussion on nasal cauterisation 
in asthma and other vaso-motor neuroses, 
478 

Low. Mr. V. Warren, appointed assistant 
examiner to the Society of Apothecaries, 1623 


Low's Handbook to the Charities of London, 
1910 (review), 1426 

Lowe, Dr. G. M., notes on two cases of 
eczema exud&ns treitol successfully with 
high-frequency currents and kerol, 1343 
Loxton, Mr. A., “606," 912 
Luc, Mr. H., discussion on nasal cauterisation 
in asthma and other vaso-motor neuroses,478 
Lucas-Championni^re, discussion on operative 
treatment of simple fractures, 349 
Lucca. Mediterranean fever in village near, 
326, 330 

Lucknow, new medical college for. 855 
Luke, Dr. T. D., and Ross, Mr. J. S., Anes¬ 
thesia In Dental Surgery, 1910 (review), 1018 
Luksch, I)r., Wassermann reaction in the dead 
body, 204 

Lumbar puncture, repeated, in treatraeut of 
fractures of base of skull, 1026 
Lunacy administration in London, recom¬ 
mendations of Royal Commission on the 
feeble minded in relation to, 1774 ; certifi¬ 
cate and the liberty of the subject (Dr. 
C. A. Mercler), 2d; Commissioners in 
Scotland, appointment of Dr. H. C. Marrs. 
339; fifty-second annual report of General 
Board of Commissioners in, of Scotland, 1034 ; 
sixtv-fourth report of Commissioners in. of 
England and Wales. 1033 ; In Glasgow, 1450 
Lunatic asylum at Lahore. 342 ; for the county 
borough of Leicester, West llumberstone, 
annual report for the year 1909, 508 
Lunatic asylums In Burma, 1734 ; in India, 1575 
Lunatic poor in Ireland, maintenance of (Par¬ 
liamentary question), 1593 
Lunatics, maintenance of. 1583; treatment of, 
in Punjab, 854 ; women inspectors of. 1451 
Lung, active lobar collapse of, after aixlominal 
operations (Dr. W. Pasteur), 1080, 1095 ; 
gangrene of, surgical treatment, 594; In¬ 
farction of, and pulmonary embolism follow¬ 
ing case of phlegmasia alba dolens, recovery 
(Mr. J. C. Curtis), 1341; lesions of, new 
symptoms in diagnosis of, 1382 
Lungs and blood, air in mechanism of gaseous 
interchange between, 828; healthy, and 
chest wall as factors in an efficient circula¬ 
tion, 488 

Lunn, Mr. J. R., work of, as medical superin¬ 
tendent. of St. Marylebone Workhouse In¬ 
firmary, 182 

Luxor, five months' ophthalmic w'ork in, in 
1910, 567 

“ Luz " bone, 1029, 1948 

Lyddou Hall, Leeds, vacancy in wardenship, 
1173 

Lvme Regis Cottage Hospital, medical fees at, 
‘1525 

Lymphangitis, chronic (?) (infiltration of both 
auricles), 1561 

Lympho-sarcoma of nasal passages. 992 
Lyon, Dr. T. G.. efficient ventilation, 1373 # 
Lyster, Dr. R. A., discussion on Poor law 
reform and the medical profession, 408 


M 

Mabcrly, Mr. F. H., brief notes on the treat¬ 
ment'of rheumatism by bee stings, 235 
Macalister, Dr., dysentery carriers, 391 
MacAlister, Sir D., presidential address at 
winter session of General Medical Council, 
1588 

MacAlister, Mr. J. Y. M., stone-blind, 598, 
1054 

Macan. Dr. J. J., reference to death of, 1489 
MacCailan, Mr. A. F., five months' work In 
Luxor in 1910. 567 

Macalium, Prof., discussion on food require¬ 
ments of man. 404 

McCann, Dr. F. J., Caesarean section in the 
treatment of eclampsia gravidarum, with 
notes of a successful case, 789; surgical 
treatment of can cr of the vulva and its pre- 
eancerous stages. 1823 

McCardie, Dr. W. J., discussion on spinal 
analgesia, 808; discussion on hypnotism in 
relation to surgical anavsthesia. 1765 
Macartney, Mr. I)., point in cholelithiasis, 1859 
McCaw, Dr. J.. cyclical vomiting. 811; dis¬ 
cussion on non-tuberculous joint diseases in 
children. 394 

MacCordick, Dr. A. H , pneumococcic poly¬ 
arthritis resembling rheumatic fever, 1503 
MacCorramc, Dr. H., relation of rodent ulcer 
to squamous-cell carcinoma of the skin, 746 
McCulloch, Dr. 11. D., preliminary note on the 
treatment of rodent ulcer by solid carbon 
dioxide, 193 

McCunn scholarship, 1389 
McDonagh. Mr. J. K. R., discussion on syphilis 
in relation to otology. 1490; further experi¬ 
ences with “606" (80 cases', 1198; practical 
experience with Ehrlichs new specific for 
syphilis, 1768; report on 20 cases treated 
with Ehrlich's specific for syphilis. 711: 
(leading article), 740; serum diagnosis of 
syphilis. 393 


Macdonald, Mr. A., osteomyelitis of the left 
clavicle, 1485 

McDonald, Dr. B. F. P., sanatorium treatment 
of phthisis, 59 

MacDonald, Dr. J. A., oti medical sociology, 
350 

McDonnell, Mr. R.P., Manual of Sanitary Law 
(review), 314 

McElroy, Mr. J., treatment of pulmonary 
tuberculosis by intravenous injections of 
chinosjl with formaldehyde. 1408 
Macewen, Dr. II. A., Public Milk-supply, 1910 
(review), 1349 

Mac fie. Dr. R. C., prognosis in pulmonary 
tuberculosis, 747 

McGavin, Mr. L. H., trunk lesion of the fifth 
and sixth cervical nerves, 1763; varix of the 
right superficial epigastric vein, 1763 
McUavin's filigree operation in treatment of 
cases of ventral and inguinal hernia, 1835 
McGill University,convocation at, 66 
MacGillivray, Dr. A., discussion on diagnostic 
values of ophthalmoplegia, 820; discussion 
on future of ocular therapeutics, 484 
Mcliroy, Dr. L., discussion on removal of other 
ovary when removing proliferating ovarian 
evst, 813; surgical treatment of fibrosis of 
the uterus, 813 

Macintosh, Dr. D. J., discussion on economic 
basis of hospital management, 351 
Mackay, Mr. G., Inter-1 asicular endothelioma 
of the choroid situated at the optic disc, 171 
McKay, Dr. J. Stewart, Operations upon the 
Uterus. Perineum, and Round Ligaments, 
1909 (review), 1140 

McKechnlc. Capt. W. E., cold-bath treatment 
of infantile convulsions, 912; pneumonia: 
inquiry Into some of the mechanical con¬ 
ditions which may occur in the chest in 
adults suffering from an infection with the 
pneumococcus of Fraenkel. and observations 
on treatment, with special reference to the 
use of morphine, and on some surgical con¬ 
ditions, 942, 963 

MacKenna, Dr. R. W., and Taylor, Dr. G. C. 
Stopford, liquid air and carbon dioxide snow 
in treat ment of skin disease, 1768 
McKenzie, Dr. D., discussion on syphilis in 
relation to otology, 1490; on treatment of 
diseases of tonsil, 814; infiltration of both 
auricles (? chronic lymphangitis), 1551 ; nasal 
septum, showing windows, 1488 ; wandering 
woniband fumigation, a chapter in primitive 
gynaecology, 965 

Mackenzie, l)r. II.. care of the mouth duriug 
general disorders, 398; discussion on sur¬ 
gical treatment of exophthalmic goitre, 472 
Mackenzie, Brig. - Surg. Lieut. - Col. J., 
obituary, 1793 

McKenzie, Dr. T., discussion on diagnostic 
view of complement fixatim method. 476; 
on effect of digitalis on the human heart. 
487; Diseases of the Heart (review), 236; 
healthy Lings and chest wall as factors in an 
efficient circulation, 488; structure of the 
heart in birds, 474; Wassermann reaction. 
1491 

Mackenzie, Dr. W. L., administrative control 
of pulmonary phthisis in Scotland. 162, 188 
Mackey. Dr. L., and Barker. Dr. F., case of 
congenitalspastic hypertrophy of the pylorus 
453 

Mackinnon, Dr. J., treatment of ringworm. 130 
Mackintosh, Dr. J. S., evolution of racial types 
of Europe, and Its bearing on the racial factor 
in disease. 552 

McIntosh, Dr. J., and Fildes, Mr. P., theory 
and practice of the treatment of syphilis 
with Ehrlich’s new specific “606,” 1684 
McLaughlin, Dr. A. J.. and Andrews. Dr. 

V. L., infantile beri beri, 1636 
MacLaurin, Dr. C., clinical manifestations, 
diagnosis, and treatment of liver hjdatids, 
554 

Macnaughton-Jones, Dr. II.. uterine cervical 
pnl^pus undergoing malignant degeneration, 

McNeill. Sir J.. Memoir of, 744 
Macphail. Dr. A., Essays in Politics. 1939 
(review), 549 

McPhedran, Prof. A., intermission of pernicious 
anrcmla for 17 years. 1150 
MacPhereon. Brigade-Surg.-Lieut.-Col. R. N., 
obituary, 1166 

MacPherson, Dr. S., treatment of ringworm, 
848 

Mncrae v. Harness, care of infants mentally 
defective, 1642 

McVall, Dr. J. C., medical profession and Poor- 
law re orm, 121 

McViear, Dr. C., discussion on alcohol and 
nervoussystem. 401 

Me Walter, Dr. J. C., discussion on admini¬ 
strative control of ophthalmia neonatorum, 
569; on homo treatment of scarlet fever, 
835; on reform of death certificates, 
834; on vaccine therapy. 838; property iu 
prescriptions, 1168; wanted, a Btandaird for 
tea,143 
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McWeeney. Prof. E. J., discussion on avenues 
of infection in tuberculosis, 187; on disease 
carriers. 391: etiology, development, and 
prevention of tuberculosis, 118 
Madagascar, gyniecology in, 1731 
Madden, Dr. P. C.. incidence of bilharzlosisin 
Egypt and its clinical manifestations, 835 
Maneim, cholera in, 1716,1806, 1937 ; sanitation 
of. 1434 

Madkaml, Mr. K. M., Indian IMants and 
Drugs, with their Medical Properties and 
Uses (review), 465 
Madness in royal personages, 441 
Maggs, Mr., discussion on climate and dental 
caries, 399 

Magill, Dr. C. (obituary), 1174 
Maher, Dr. S. J.. relation of the acid-fast 
tubercle bacillus to other forms of bacterial 
life, 1359 

Mair, Dr. W., enlarged thymus and sudden 
death, 1493 

Maitland Sanatorium, Peppard Common, open¬ 
ing of, 71 

Makovlczkv. Dr., physician to the late Count 
Tolstoy, 1865 

Malade imaginalre, certain cases, 401 
Malaria, in Burma, 1735; measures taken 
against, in Lahore (Mian Mir) conton- 
ment, report (leading article). 1287; pre¬ 
vention of, 1910 (Maj. H. Boss). lo58; 
prevention in United Provinces of India, 
1249 ; prophylaxis against, instruction 
in, at Amritsar, 1316; question of black 
skin protecting against, 1293 ; Study of 
(William H. Deaderlcki (review). 236 ; treated 
bv Ehrlich hata preparation "606,'’ 1152; in 
Bombay city, 341; in Italy in 1909, 
1860; in Lahore (Mian Mir) cantonment, 
report on measures taken against, 1371; 
and Mosquitoes, 988 (Maj. B. J. Black ham) 
(review). 1018 

Malarial fevers in Eastern Bengal and Assam, 
1724 

Malay States, Federated, medical report, 1595 
Malcolm. Mr. J. D., blood pressure in shock. 
764 ; case of carcinoma of the ciecum removed 
after a preliminary evacuation of a fa-cal 
abscess and an ileo-sigmoldostomy patient 
well a year later, 1131; discussion on preven¬ 
tion and treatment of surgical shock during 
inhalation anwsthesin, 556 
Malignant degeneration, uterine cervical 
polypus undergoing (Dr. U. Macuaugbton- 
Jones), 1691 

Malignant disease, address in surgery at meet¬ 
ing of British Medical Association In 
London (Mr. II. G. Barling), 289; (leading 
article), 319; aid to diagnosis in (Dr. Elsie 
M. Boyle). 450, 502; blood in. 826; of 
bronchus, 1680; of nasal passages, diagnosis, 
pathology and treatment. (Mr. W. Stuart- 
Low). 991; o' testis, radical operation lor 
(Mr. Bussell Howard). 1406 
Malignant tumour of right suprarenal gland. 

Malignant tumour?, action of human fcetal 
extracts upon. In man, 1151 
Malingering, 1554 ; in army. 1618 
Malnutrition in Infan ;y, diagnosis and treat¬ 
ment, 1835 

Malta, health and hospitals in, 442; quaran¬ 
tine in, 1432 

Malta fever. 73: contracted in Inlioratory near 
Paris, 1654 ; (Parliamentary q lost ion), 360; 
immunisation of goats A^aiud. 1802; in 
Uganda. 842: in village near Lucca, 326, 
330 ; spread of. by means of goats' milk. Ill 
Man (review ).807 ; and rats, plague in (leading 
article). 1353 

Man. atolelosis in a. 1762; choreiform move¬ 
ments in a. 1552; epidemic plague in, 
conclusions of Advisory Committee, 1641 
Man and animals, Incidence of cancer in. 1665 

Maxchestfr, Corrksi>ondk*ce from.-D if¬ 
ficult diagnosis ; Fatal accident to Dr. A. F. 
Thompson; St. Mary's Hospital, 62—Man¬ 
chester s water-supply ; Banquet to Mr. T. C. 
Horsfall; Building bv-iaws of Bolton; 
Degree (lay at the University. 199—Ashhy 
memorial scholarship ; Hope Hospital ; 
Health of Lancashire scholars; Hospital 
Sunday Fund. 337—Medical inspection of 
school children. 591—Feeble-minded Inebri¬ 
ates; River cleansing, 592—Hospital Isola¬ 
tion ; Prevent ion of a cholera invasion; 
Health of Cheshire ; Public health of Man¬ 
chester, 851—Provision for phthisis ; Fatal 
operations, 1046 — Infantile mortality ; 
"Christian Science"; Salford guardians 
and Hope Hospital ; “ Spotted fever ” in 
Cheshire, 1172 — St. Mary's Hospitals; 
Housing in Hnlme; No mortuary at. Crewe. 
1312—Manchester Crematorium ; Slot-ineter 
danger; Treating consumption ; Asylum 
difficulty; Cotton Districts Convalescent 
Fund. 1448 — Medical students’ hostel; 
Typhoid fever at Rccles ; Surgical aid sur¬ 
gery ; Anti-tuberculosis fight; Bolton 


Infirmary. 1581—Workhouse accommodation; 
Value of light; “ Slink ” meat; Plague pre¬ 
caution ; Manchester Hospital for Incurables, 
1728—The medical units; National minimum 
of health ; Typhoid at Knutsford, 1941 

Manchester, city of, report of medical officer 
of health, 969 

Manchester, Northern Hospital for Women 
and Children, information for students, 630 
Manchester, post-grad unte study at, 701 
Manchester Royal Infirmary, information for 
students, 629; old residents’ club, dinner, 
1319 

Manchester, University of. Information for 
dental students, 688; introductory address 
by Prof. W. Thorburn on the Evolution of 
Surgery. 1072 

Manchester, Victoria University, pass list, 438 
Manchester, water-supply of, life 
Manchuria, railway medical school In, 1854 
Mangiagalli. Prof. L. t therapeutics of Inoper¬ 
able cancer of the uterus. 1155 
Mango juice, preserved. 1142 
Mania (persecution), 1433 
Mania contionabunda (** Haranguing disease " : 
leading article), 1775 

Manila. Conference on Tropical Diseases at, 855 
Maul©}’, Dr. J. H., discussion on Poor-law 
reform and the public health, 403 
M&nteg&zza, Paolo, obituary, 856 
Mantle. Dr. A., discussion on treatment, of 
chronic constipation, 470; Is appendicitis 
contagious? 57; successful treatment by 
colon Invation of some cases of eczema, 
psoriasis, urticaria, acne, and pruritus, 304 
Manufactures and arts, utilisation of micro¬ 
organisms in (Dr. F. Lafar). 1706 
Marchildon, Dr. J. W.. typhoid spormato- 
cyatltis and prostatitis, 502 
Marfan, I)r., ap|>ointment of, 981 
Marl, Ambrogio. obituary. 70 
Mark, Mr. David, obituary, 436 
Markovsky, Dr., vaginal route in the treatment 
of lesions of the adnexa, 1157 
Marr, Dr. II. C., appointment as now medical 
• Commissioner in Lunacy In Scotland, 328, 339 
Marriage, Mr. H. J., tuberculous polyp re¬ 
moved from middle ear of au infant. 1561 ; 
discussion on ossiculectomy in chronic 
middle-ear suppuration. 823 
Marriage and insanity, 404. 1553 
Marriage: Women and Marriage, 1910 (M. 

Stephens) (review), 1561 
Marrow exhaustion, leucopenia of, 86; wast¬ 
ing, spontaneous, in immunity. 87 
Marseilles, cholera in, 1175 
Marsh, Prof. F. Howard, an address on the 
education of the student of medicine, de¬ 
livered at the opening of the winter session 
(1910-11) in the medical department of the 
University of Leeds, 1119 
Marsh, .7. il., ophthalmia neonatorum, 337; 
presentation to, 1096 

Marsh, Dr. N. P., pyloric stenosis in infancy, 
1347; (and others), blood-films from fatal 
esses of lymphoid louk.rmla, 1768 
Marshall, Mrs. M. A., obituary, 595 
Marshall, Mr. C. F., use of "606." 1797 
Marshall, Dr. R , election to House of Keys, 
Isle of Man, 1113 

Martel, Dr., safety trephine and skull saw, 553 
Martin, Dr., vaginal route in gynaecology, 1156 
Martin, Prof. B., Surgical Diagnosis, 1910 
(review). 1283 

Martin, M., and Ringelbach, M., sleeping 
sickness, 1452 

Mart indale. Dr. W. II., and Mr. W. W. 
Westcot.fc, The Extra Pharmacopoeia (re¬ 
view). 383 

Martineau, Mr. A. J., frontal sinus disease, 

890 

Mart in s inhaler, 1391 

Mary, H.M. the Queen, patron of new Sick 
Children's Hospital for Aberdeen, 1106 
Mary Kingsley medal, 133 
Massage, immediate, in treatment of embolism 
of femoral artery, 962 

Massey, Dr. G. B., Ionic Surgery in the Treat¬ 
ment of Cancer, with a chapter oil Ionisa¬ 
tion In Surgical Tuberculosis and in Haemor¬ 
rhoids, 1910 (review), 1351 
Masseurs, blind, for beri-berl patients. 588. 763 
Masterman-Wood, Mr. J. L., case of uterus 
bicornis unicollis, 1486 

Mastoid operation, complete, avoided by 
ossiculectomy in chronic middle-ear suppu¬ 
ration (Dr. H. F. Tod), 715 
Mater Iufirmorunt Hospital, Belfast, staff of, 
662 

Mater Misericord la* Hospital, in Brisbane, 1110; 

in Dublin, information for students, 665 
Materia inedica, position in medical curri¬ 
culum, 1500 

Maternity, influence of, In mental disorders, 
1435 

Matheson. Miss M. C.. medical inspection of 
school children, 1360 
Mathias, Dr. R., obituary, 1729 


Matthew, Dr. E., discussion on blood pressure, 
1700 

Matthews, Mr. H., case of enlarged frontal 
sinuses, 431 

Maxillary and frontal sinuses, diagnosis and 
treatment of acute suppuration in, 1492 
Maxwell, Dr. R. D., note on Cresarean section 
undertaken in the presence of septic infec¬ 
tion, 306 

Maxwell. Dr. J., of Tobermory, death of, 1861 
May, Dr. 0.. ultimate results of gastro¬ 
enterostomy, 1781 . 

Mayo’s operation for hallux valgus, 1703 
Mayou, Mr. S., intra-ocular manifestations of 
anterior uveal inflammation, opening of 
discussion on, 565 

Mayoralty, members of medical profession 
elected or re-elected to, 1503 
Measles, action of Post Office authorities in 
case of, 197 ; compulsory notification of,986; 
epidemic in Belfast, 262. 340. 593; isolation 
of, Metropolitan Asylums Board, 255; and 
Post Office authorities, 59 ; serious epidemic 
of, in Belfast, 135: and whooping-cough In 
the metropolis, 273; in Apulia, 917; in 
Dundee, 64; (see also German measles) 

Meat, American, importation of (Parliamentary 
question), 440; clean, 183; Determination of 
Different Forms of Proteid in (Praktische 
An leitung des biologischen Ei weiss differ- 
enzlorungsverfahrens. Ac.) (Dr. P. Uhlen- 
huth und Dr. O. Weldang) (review), 103: 
imported, marking of, 1505; industry and 
moat inspection (leading article), 957; 
preserving by borax (Parliamentary ques¬ 
tion), 440; "slink,” 1738; sold at German 
freibanks, 1637; tinned, outbreak of illness 
due to, in city of Carlisle (Mr. J. Beard), 1613 
Meat-supply at Smithfield Market. 1714 
Meath Hospital and County Dublin Infirmary, 
information for students, 666 
Meckel's diverticulum, inverted. 1702 
Medical Annual, Year Book of Treatment and 
Practitioner’s Index, 1910 (review), 105 
Medical branch of the Navy League, 514 
Medical charity, disorder of (Dr. L. E. Shaw), 
1813 

Medical Chronicle (review), 34. 317,807,1087,1494 
Medical college proposed for Central Provinces, 
India, 1316 

Medical curriculum, 1817; position of materia 
medica In, 1500; and preliminary examina¬ 
tion, discussed at General Medical Council, 
1626; suggested remedies, 1817 
Medical degrees and diplomas (Parliamentary 
question), 360 

Medical and Dental Defence Union of Scot¬ 
land, Limited. 13S9 

Medical Department of the Navy (Parliamen¬ 
tary question), 141 

Med'cal diary, weekly list, 76,144, 210,276, 362, 
442 , 528. 599. 778, 860, 924 , 988. 1054, 1116, 
1184. 1258, 1322, 1392, 1460, 1596, 1662, 1740, 
1810,1870,1948 

Medical Directory, 725; (1911), 1778 
Medical Electricity and Rbntgcn Bays (Dr. S. 
Tousey) (review). 1219 

Medical Graduates’ College and Polyclinic, In¬ 
formation respecting, 699 
Medical inspection of children (Bee under 
School children) 

Medical Insurance Company, 1049 
Medical Library Association of Great Britain 
and Ireland, 131, 246, 582; formation and 
aims of, 1570 

Medical matters in the lay press (interview and 
explanation), 1116 

Medical men, action for damages against, 1107; 
liability of, and notification of Births Act, 
425; need of unity among, 102; titles of, in 
many tongues, 188 

Medical officer of health of Edinburgh, annual 
report of, 261 

Medical officers (interne), payment of, 1313 
Medical Officers of Health, annual meeting of 
Society of, 1254 

Medical officers of health, annual reports, 332, 
427; part-time, 259; part-time, influence of, 
upon public health, 835; scientific training 
of, 1262 ; security of tenure of, i380 
Medical officership of Aberdeen parish council, 
1247 

Medical organisation in South Africa, 1571 
Medical practice, age for retiring from, 1863; 

prospects of success in, 1819 
Medical practitioners, practical work of, 1816; 
presentations to, 1255; prosecution of, 
under Notification of Births Act, 1255; 
unqualified (Parliamentary question), 207; 
questions of remuneration lor attendance 
on families in Vienna, 204 
Medical presa, the, and life insurance, mutual 
relations of, 205 

Medical profession and Its attributes, 1068; 
members of, elected or re-elected to mayoralty, 
1503; part piayeti by, in hygiene of towns 
(physicians and cities), l5zl; and public 
health. State sickness insurance as affecting, 
479; in relation to Poor-law reform, 407 
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Medical proposals of the Minority Report, 336; 
an appeal (Dr. H. Beckett-0very, Mr. S. 
Hastings, and Mr. A. Freeman), 229 
Metrical Register, 1103; names restored to, 1591 
Medical schools of University of London, 611 
Medical science, progress in ; address in medi¬ 
cine at meeting of the British Medical Asso- 
cia ion in London (Dr. J. M. Bruce), 284; 
(leading article), 318 

Medical session, introductory addresses 
(leading article), 1089 

Medical Sickness and Accident Society, 36,309, 
1051, 1389, 1658, 1939 

Medical and social i.rohlerns. equanimity in 
(.Equanimitas ; leading article), 1088 

MEDICAL SOCIETIES. 
jEsc i lapiax Soci pi v.—Radium treatment of 
cancer, 1423—Some further aspects of obesity, 

Bath Clinical Society.— Exhibition of 
specimens ; Acute toxie polyneuritis; Inter¬ 
mittent albuminuria, 1348—Cases and speci¬ 
mens ; Roentgen rays in relation to 
diagnosis; Anterior crural neuritis, 1558 
Bradford Medico-Chirurgical Society.— 
Diagnosis by means of X rays, 1348 
Brighton and Si ssex Medico-Chirurgical 
Society.— Exhibition of cases; External 
anthrax; Gland infection; Frontal sinus 
disease. 889, 890—Presidential address; 

Exhibition of cases and specimens, 1137— 
Exhibition of cases. 1701—Recurrent carci¬ 
noma of parotid gland ; gonorrhea, Ac., 1769 
Clinical Society of Manchester.— Dis¬ 
cussion on bronchitis, 1558—Exhibition of 
cases. 1881 

Edinburgh Medico-Chirurgical Society.— 
Exhibition of cases; Epithelioma of the 
tongue; Recurrent enlargement of the 
salivary gland; Fungus affections of the 
finger-nails. 1419 — Discussion on blood- 
pressure, 1699—Exhibition of cases, 1833 
Edinburgh Obstetrical Society'.— Presi¬ 
dential address ; Election of officers, 1565— 
The modern treatment of contracted pelvis; 
Lantern demonstration, 1880 
Edinburgh Royal Mf-dical Society.— 
Opening of session, 1247 
Glasgow Obststrical and Gynacological 
Society'.— Exhibition of specimens; Presi¬ 
dential address, 1422 

Harvkian Socif.iy of London.— Diagnosis 
and treatment of cystic disease of the breast, 
1416—Fevers from the standpoint of the 
clinician, 1703—Treatment of syphilis, 1766 
Leeds and West Riding Medico-Chiruk- 
oical Society. —Presidential address ; Ex¬ 
hibition of specimens and cases, 1421 ; Recent 
cases of cerebral surgery ; Exhibition of cases 
ami specimens, 1557—Nodular fibro-myoBitis ; 
Exhibition of specimens. 1702 
Liverpool Medical Institution.- Exhibition 
of eases, Ac.; Development of multiple 

S rowths ; Pyloric stenosis in infancy, 1346— 
xhihitlon of cases; Puerj*eral eclampsia; 
Cod-liver oil, 1492—Liquid air and carbon 
dioxide snow in treatment of skin diseases. 
1768—Pathogeny of eclampsia, 1767—Exhi¬ 
bition of specimens ; Estimation of chlorides 
in urine ; Value of rabbit leucocytic extracts 
in the protection of guinea - pigs from 
anthrax infection. 1422—Incipient glaucoma, 
its diagnosis and treatment, 1703 
London School of Tropical Medicine.— 
Annual dinner. 1255 

Manchester Dermatological Society.— 
Exhibit!lion of eases. 1703 
Manchester Medical Society. - Indian ink 
method of demonstrating the spirocha-ta; 
Acute suppuration In the frontal and 
maxillary sinuses ; Practice of psycho-thera¬ 
peutics, 1492— Diagnosis and treatment of 
malnutrition in infancy; Early diagnosis 
and treatment of ** simple ” glaucoma, 1835 
Manchester Pathological Society.— 
Enlarged thymus and sudden death ; Tumour 
of optic nerve, 1493 

Medical Society of London.— Acromegaly, 
1765—Clinical Aspects of metastatic cancer 
of the ovary, 1277—Metal drains in chronic 
absccsB of bore. 1136—Exhibition of cases, 
1552—Heart-strain and dilatation, 1615,1696 
M EDICf 1 -ChiRURGICAI. Soc I FT Y OF GLASGOW.— 
Exhibition of cases, 28—Wassermann reac¬ 
tion, 1491 

Medico-Legal Society.— Lunacy certificate, 
29—Presidential address, 1345 
Medico-Psychological Association.— Here¬ 
ditary syphilis and general paralysis: Inter¬ 
national Congress on Psychiatry, 1347 
Medico-Psyciio logical Association of 

Great Britain and Ireland.— Meeting at 
Edinburgh. 339—Marriage, Insanity, and 
Degeneration, 1553—The treat ment of certain 
diseases of the skin by solid CO*, 1616 


Nkwcastle-on-Tytie Clinical Society — 
Obstetrics in relation to some of the allied 
sciences, 1138—Treatment of certain diseases 
of the Bkin by solid CO 3 ,1616 

North of England Obstetrical and 
Gy'n>«cological Society.— Bacillus coli in 
urine of gymecological patients; GVsarean 
section; Ectopic pregnancy ; Exhibition of 
specimens, 1281 

North London Medical and Chirurgical 
Society. —Significance of vertigo, 1418- 
Exhibition of cases, 1557,1558 

Northumbehi^and and Durham Medical 
Society, 1254 

Nottingham Medico-Chirurgical 8ociety. 
—Extiibition of cases; Presidential address. 
1423—“Le rheumatismo tuborculeux,” 1347 
Infantile diarrhoea, 1555—Opening of new 
premises, 102 — Mortality of appendicitis, 
1835 

Ophthalmologicai. Society.— Exhibition of 
cases, 1490—Tubercular iritis; Inter-fascicular 
endothelioma of the choroid; Intracranial 
tumour; Exhibition of cases, 171—Marginal 
keratectasia; Colloid excrescences of the 
membrane of Bruch ; Endothelioma of the 
orbit. 1277 

Oxford Medical Society.— Exhibition of 
cases, 29—Exhibition of cases and specimens, 
1835 

Reading Pathological Society.— Meetings, 

1255 

Royal Academy of Medicine in Ireland.— 
Annual meeting. 1248— Section of Medicine : 
President's address on some recent clinical 
experiences ; Locomotor ataxy. 1616— Section 
of Surgery: Transperitonoal cystotomy, with 
report of a case ; \ rays iu the diagnosis of 
urinary calculi, 1698 

Royal Dental Hospital of London.— 
Annual dinner. 1255 

Royal Society of Medicine.— Vaccine 
therapy, 885— Section of Amcvthetics : Pro¬ 
longed anaesthesia maintained by ether and 
gas alternately, 1487—Hypnotism in surgi¬ 
cal aercsthesia, 1764— Balneological and 
Climatological Section : General meeting and 
annual dinner, 1440—Congenital obliteration 
of bile-ducts with hepatic cirrhosis, 1695 
—British health retorts for foreign 
invalids, 1879— Section for Study of Disease 
in Children : New methods of reading 
arterial blood-pressure, 1214 — Exhibition 
of cases, 1214, 1344— Clinical Section: 
Exhibition of cases, 1487. 1764— Electro- 
therapeutical Section, 1649 — Laryngo- 
logical section : Exhibition of cases 
and specimens, 1488—Epidiascope demon¬ 
stration illustrating the topographical 
anatomy of the rigid resistances of the 
larynx and adjacent parts; Exhibition of 
cases and specimens. 1830— Medical Section: 
Auscultatory rphygmometer; Dorsal per¬ 
cussion of the thorax and stomach, 101 — 
Mvdtiple cartilaginous exostoses, 1344— 
U*e of belladonna in dyspepsia, 1550 
—Obstetrical and Gynecological Section: 
Adonomatosis vagina? ; Pelvic condi¬ 
tions resulting from slighter forms of 
puerperal sepsis, 127 — Presidential ad¬ 
dress ; Vaginal secretion in infants, 1215— 
Chronic endometritis, 1489—Operations for 
cancer of the uterus. 1764— Otological Sec¬ 
tion : Syphilis in relation to otology, 1489— 
Exhibition of cases and specimens, 1551— 
Pathological Section: Presidential address, 
1214 — Dried mouse cancer ; Acute ulcer 
of the stomach; Atypical chloroma; 
Bacillus typhosus ; Method of mounting 
mosquitoes. 1550— Surgical Section : Frac¬ 
tures in the neighbourhood of joints, 1486, 
1694—Gastric and intestinal hemorrhages; 
Septicirmia btcmorrhagica, 1761 — Thera¬ 
peutical and Pharmacological Section: 
Presidential address, 1344—Action of sulphur 
as intestinal antiseptic; Experimental ad¬ 
ministration of drugs of the digitalis group, 
1615 

Scottish Otoi.ogicau and Larytigological 
Society. — Exhibition of cases ; Double 
frontal sinus disease ; Purulent labyrinthitis, 
1700 

Sheffield Medico-Chirurgical Society.— 
Exhibition of cases and specimens; First 
month of infancy, 1769; Nephrectomy, 
1769; Squint, 1422" 

Society’ of Medical Officers of Health. 
—Annual meeting, 12&4—Municipal control 
of pulmonary tuberculosia, 1767—School 
dentistry, 1491 

Society of Tropical Medicine and 
Hygiene, 1515—Yellow fever, 1552 

United Services Medical Society.— Presi- 
Hernial address, discussion on Soldier's 
Heart, 1279—Malingering; Guinea worm, 
1554 

West London Medico-Chirurgical Society. 
— Exhibition of cases, 1492 


Medical Society of the Canton of Zurich, 
Bcentenary celebration. 1383 
Medical students in Austria, grants by local 
authorities on behalf of, 1803; In Constan¬ 
tinople, discontent among, 1586; in Lahore 
Medical College, alleged grievances, 1568; 
of Paris, disorderly behaviour of, 1583 ; and 
medical practitioners (Mr. G. II. Colt), 1816 
Medical students, education of. 1306; educa¬ 
tion of (Prof. F. Howard Marsh), 1119; regis¬ 
tration of, and regulations of the General 
Medical Council, 1038, 1103; of to-day, pros¬ 
pect before (Prof. J. A. Lindsay), 1463 
Medical student, native, laboratory boy on, 
1870 

Medical Trust, proposed National Health 
Department (U.S.A.) charged with being, 204 
Medical women, memorial signed by. in favour 
of Conciliation Bill (Woman Suffrage), 1506 
Medical work in Punjab, 1734 
Medicine, address in. delivered at meeting of 
the British Medical Association in Loudon 
(Dr. J. Mitchell Bruce (leading article), 284, 
318; bottle, dirty, 860; chief aim of (Prof. S. 
Delepine), 1261; Congress of, at Sofia, 137 ; 
Greek, in Rome (Sir T. C. Allbutt), 1325, 
1395; History of (Dr. M. Neuburger) 'review), 
1141; and Hygiene, Tropical (Dr. C. W. 
Daniels) (review), 1139; influence of pneu- 
mat ism upon, 1397 ; International Congress 
of (Seventeenth), preparations, 1234 ; Ninth 
Australasian Congress of. 1110; practico of, 
influence of social and legal restrictions upon, 
1346; preventive and curative, comparison of, 
1261; results of, 1261; psychological, 
diploma in, 839; rocont history of, relations 
to bicterlology, 863 ; Reform in University 
of Oxford, in relation to (leading article), 
1777; romance of (Sir A. Conan Doyle), 
1066; Seventeenth International Congress 
of. 1181 ; meeting of organising committee, 
1368; stamp duties, amount of 1901-1910, 
1232; System of. by Eminent Authorities 
in Great Britain, United States, and the 
Continent., vol vii. Diseases of the Nervous 
System, 1910 (review), 1138 
Medicine and Biology, bearing of physical 
chemistry upon (Prof. J. C. Philip) (review), 
1015 

“Medicine and the Church ” (leading article), 
1145 

Modicine In early times. 1261 

Medicine, clinical, recent experiences in, 1616; 

working plan of teaching, 1571 
Medicine, South African Congress on, 1651 

Mfjhcixf and the Law.— Action for libel. 
1719—Another fatal case of ** Christian 
science healing," 1099—Case of an un¬ 
registered woman practising as a mid¬ 
wife at Leeds, 1099—County court judge 
upon sanitary precautions, 1368—Deaths 
after oj>erations and the jurisdiction of the 
coroner. 1099—Dublin City Hospital for 
Diseases of Skin and Cancer, 51 J aw relating 
to medical prescriptions. 1019—Medical 
man’s experience of the Workman's Com¬ 
pensation Act, 1718—Notification of Births 
Act, liability of medical men. 425—Pre¬ 
pared or vegetable “ lard," 1019—Sale of 
poisons under the Pharmacy Acts. 1868-1908, 
51—The Attorney-Generai v. Churchill's 
Veterinary Sanatorium. Ltd., and James 
Churchill, 329—Two cases under the Work¬ 
men’s Compensation Act. 1368 

Medicines, dispensing of, points respecting, 
1504 ; spirit in, 273; supply of, at night, 981 
Medico-Psychological Association or Great 
Britain and Ireland, annual meeting, 71 
Mediterranean coast, treatment of tubercu¬ 
losis on, 1249; heliotherapy, 1435 
Mediterranean fever in village near Lucca, 
326,330 

Meek. Dr. W. O., phagoc>i,osis of erythrocytes 
by endothelial cells : some points in con¬ 
nexion with it and a method for its demon¬ 
stration, 1266 

Meister, Lucius, and Briinlng Ltd., “606," 1649 
“ Melama,” gender and number of word, 894 
Melania and hicmatemesis, case with history of 
repeated attacks of, 1558 
Melbourne, health of, 1805; memorial to King 
Edward VII., 436 
Melbourne Fever Hospital. 1385 
Melbourne Hospital, 856, 1385 
Melville, Lieut.-Coi. C. H., discussion on 
soldier's heart, 1281; food requirements of 
man for sustenance and work, 40^ 

Memorials to King Edward VII., 143 ; to Profs. 

Nothnagel and Gnssenbauer, 1315 
Memory, action of 15 to 50 cubic centimetres of 
concentrated alcohol on, 1040; lapse of, 532 
Men and women, co-education of, as students 
of medicine, 112 

Meniere's disease, nature and symptoms, 179 
Meningitis, symptoms of, in case of apical 
pneumonia (Mr. G. II. Pridham), 1549 
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Meningitis, cerebro-spinal, 922, 1419; bac¬ 

teriology and epidemiology of, 768; in 
Cheshire. 1172; outbreak of, in Leicester¬ 
shire, 748, 848; (tuberculous) in adults (Dr. 
W. B. Warrington), 1754 
Mental alMjrration of King Charles VI. of 
France, 1382 

Mental acquirements not transmitted, 1192 
Mental defect, congenital, causation of, 1189; 
International Congress on Care of Persons 
Suffering from, 1314 

Mental Diseases, International Committee on. 
273; prevention of, teaching of insanity in 
relation to (Dr. R. Jones), 1195; disorders, 
maternal influence In, 1435; and nervous 
diseases, hereditary aspects of (Dr. F. W. 
Mott). 1057 ; (leading article), 1090 
Mcntaliy defective infant, care of (Macrae v. 
Harness), 1642 

Menztes, Dr., dysentery carriers, 391 
Menzics, Dr. J.A., discussion on school clinics 
for continuous treatment of defects of vision, 
821 

Mercer's Hospital, Dublin, information for 
st udents, 666 

Merchant ships, ventilation of (Floet-Surg. 
W. E. Home), 880 

Moreier, Mr. C. A., lunacy certificate and the 
liberty of the subject, 2(J 
Merck's annual report, delivery of, 924, 986 
Mercurial salts, intraspinal injections of, 1048 
Mercury in treatment of tabes dorsalis, 1521 
Mercy ‘Hospital, Cork, information for stu¬ 
dents, 659 

Merrins, Dr. E. M., speech in cases of cut¬ 
throat. 1294 

Mesenteric vein, inferior, thrombosis of (Mr. 
A. A. Straton), 311 

Meso-colon, transverse, absence of. 474 
Metaliolism, body, in cancer, 1030, 1306; (see 
also Body metabolism) 

Metals ami micro-organisms. 336 
Metaphysics, Vetera et Nova, vol. i., 1910 (Dr. 
T. Logan) (review), 736 

Meteorological daily readings. 145. 362. 443. 529, 
598. 779. 861. 925. 989. 1055, 1117. 1185. 1259. 
1323,1393,1461.1697.1662,1741,1811,1871.1949 
Meteorology, Practical aud Applied (Sir J. W. 

Moore) (review), 1837 
Meter (see Slot meter) 

Method of obtaining an Immunity index (Mr. 

V. B. Nesfleld), 1875 
Method, scientific, 1187 

Metreurysis and eolpohysterotomy, Bossi's 
method, 1157 

Metri’.ls and endometritis, 17 
Metropolitan Asylums Board, animal report 
for 1909, 753; the isolation of measles, 255; and 
sanatoriums (Parliamentary question) 359 
Metropolitan Ear, Nose, and Throat Hospital, 
information for students, 642 
Metropolitan Hospital Sunday Fund, 36, 126. 
175. 506,1725; amounts collected, 331; annual 
meeting, 1867 

Metropolitan Water Board, appointment of 
district medical officers, 1737; discussion at, 
on fees of district medical officers, 1179 
Meyer, Prof. H., action of calcium, 828 
Meyer, Prof. W., and Schmeidon, Dr. V., Bier's 
Hyperemlc Treatment in Surgery. Medicine, 
and the Specialties : a Manual of its Practi¬ 
cal Application, 1909 (review), 1707 
Mian Mir experiments (Col. W. Q. King), 1646 
Miasmata, pestilential (see Contagion) 
Mlcro-filaria, development and morphology of, 
835 

Micro-organisms, effect of electric currents 
upon. 1359; and metals, 336 
Micro-organisms, Utilisation of, In Arte aud 
Manufactures (Dr. F. Lafar) (review), 1706 
Microtome, large sliding. 1143 
Middlesex Hospital. 1051; annual dinner, 1111; 
award of scholarships, 437 : Children's Collec¬ 
tion Fund on behalf of, 1592; effort* made on 
behalf of by the late Prince Francis of Teck, 
1358 ; endowment of (see Prince Francis 
of Teck Memorial Fund); information for 
students, 617 ; introductory address on ** the 
medical profession and Its attributes ” by 
Mr W. S. Nowell, 1068 

Middlesex Hospital Medical School, opening 
of winter session, award of prizes, 1104 
Middle mass. Dr. J.. hereditary syphilis and 
general paralysis. 1347 

Mlddlcsborough County Borough Asylum, 
report for year 1909. 973 
Midwife Question, Swiss Congress for Con¬ 
sideration of, 66 ; unregistered, practising at 
Leeds, case of. 1099 

Midwifery, chair of, in School of Physics, 
Dublin; 1862 

Midwifery, forceps, new tractor for use with, 
550 ; Operative, of Practice and of the 
Clinique (Die Operative Geburtahilfe der 
Praxis und Kllnlk) (Prof. 11. Fehllng) (re¬ 
view), 1282; practice, antisepsis in. 975; 
seventh edition of I)r. Galabin's '* Manual 
■of Midwifery, 1910 (Dr. A. L. Galabin and 
Dr. G. F. Blacker) (review), 1493 
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Midwives (see also Association for Promoting 
the Training and Supply of Midwivoa) 
Midwives Act, amendment of, and Society of 
Apothecaries, 43; Act and Ireland, 64; 
medical fees under, 1525 
Midwives Bill, 72, 272; (Parliamentary ques¬ 
tion), 358, 439 ; legislation In Ireland and 
Mr. Birrell, 340; in Cornwall, 259; in Ire¬ 
land, 273; and Maternity Nureas, Handbook 
for (Dr. C. Berkeley) (review), 104 
Midwives (No. 2) Bill, 1807 
Miere, Dr. H. A., address on “scientific obser¬ 
vation,” 1192 

Migraine, case associated with chlorine reten¬ 
tion (Mr. H. Higgins), 538; pathogeny and 
treatment of, 1361; recurring arterial hyper¬ 
tonus In (Dr. W. Russell), 1603 
Milclmer, Dr., case of polycythremia megalo¬ 
splenica, patient exhibited. 1584 
Miles. Mr. A., removal of Gasserian ganglion 
for trigeminal neuralgia, 1419 
Miles, Mr. W. E., radical abdomino-perine&l 
operation for cancer of the rect um and of the 
pelvic colon. 554 

Military Families’ Hospital. Devonport, 912 
Military and naval service, active, hypo¬ 
dermic injections in, suggestions for simpli¬ 
fying administration, 481; local and spinal 
analgesia in relation to, 481 
Milk, colouring of, and the local authorities, 
248; farmer fined for adulteration of, 
1115; human breast, practical analysis of, 
with regard to clinical conditions of ‘mother 
and child, 812; infection of, probably by 
means of carrier case, the cause of spread of 
typhoid fever (Maj. H. Stott), 793; pasteur¬ 
ised, effects of, on infant mortality, 1106; 
pasteurised, for infant* in New York, 1522: 
in South Dublin Union, 1381; provision of, 
by cows in London (London cows for London 
nurseries). 1501; (see also Goat s milk): tuber¬ 
culosis in. 1518; tuberculous. protection 
against, 1634 ; (see also Clean milk campaign) 
Milk-churn, railway, improved. 1391 
Milk dep6t of corporation of Glasgow, closing 
of. 1046 

Milk foods, 467 

Milk supply, 273; Public (Dr. H. A.Macewen) 
(review), 1349: pure, instructions in aid of, 
987 ; of Copenhagen. 1375; of London, 1255 ; 
in Paris during railway strike, 1243; and 
tuberculosis, question of procedure raised at 
Sunderland, 1853 

Mill, Dr. H. R., British Rainfall, 1909 (review), 
1838 

Millard, Mr. C. N., building and care of the 
body, 1910 (review), 1772 
Milligan, Dr. W., discussion on aural tuber¬ 
culosis in children, 485 

Mills, Dr. G. P., effect of radium on a healthy 7 
tissue coll, 462 

Milne, Mr. J. W., heart puncture, 377,588 
Milne, Dr. R., defence of the home treatment 
and prevention of scarlet fever, 834 
Milner, Mr. S. W., notes on a case of infection 
of the base of the brain from a carious tooth, 
1416 

Mind, evolution of, 1188 ; heredity in relation 
to (Harveian Oration) (Dr. H. B. Donkin), 
1187 

Minehead, water-supply of, 765 
Mineral water in jections into tissues, clinical 
application of, 1128 

Mineral waters as artificial sera (Dr. C. Flelg), 
1126; Boulou natural, 1143; Glashagen, 894 ; 
natural subcutaneous injections of, 183 
Mines, accidents in, 73 ; rescue work in, 1869 
Minority Report, medical proposals of, 335 
Missionaries, medical training of, 63 
Missionary Conference at Edinburgh, 63 
Mitchell, Dr. A. P., M'Cunn scholarship 
awarded to, 1389 

Mitchell, Dr. W., diagnosis by means of X 
rays, 1348 

Mitral stenosis, meaning of audible signs in, 
1167,1239 ; (Dr. A. Morison), 1073 
Models, wax anatomical, sale of, 1658 
MofTatt, Mr. E. W. P.. Science German 
Course, 1910 (review), 1708 
Molar teeth, growth of, in relation to develop¬ 
ment of antrum of Highmore, 389 
Molluscum contagiosum, some varieties of, 811 
Molony, Dr. J. B., note on an unusual case 
of lipoma. 1549 

Molony, Dr. J. B., and Rolleston, Dr. H. D., 
idiopathic hypertrophic dilatation of the 
colon, 1345 

Mongolia, plague In, 975 

Monmouthshire, water supply of western 
valleys of, 517 

Monmouthshire Asylum at Abergnvenny, 
report for year 1909, 973 
Mousarrat, Mr. K. W., case of osteitis defor¬ 
mans, exhibited. 1703; discuBBlon ou pyloric 
stenosis in iufancy, 1347 
Monstrosity, case of, 60 

Montgomery, medical mayor re-elected at, 1641 
Montreal, mortality from consumption de¬ 
creasing in, 1733 ; sanitary conditions in, 433 
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Moore, Prof. B., discussion on falling birth¬ 
rate, 816; economic basis of hospital 
mn agement, 350 

Moore, Dr. F. C., and Kilroe, Dr. L., use of 
belladonna In dyspepsia, 1550 
Moore, Sir J. \V., address on some recent 
clinical experiences, 1616; appointment of, 
os deputy lieutenant for the county 
of city of Dublin,767 ; Meteorology, Practical 
and Applied, 1910(review), 1837 
Moore, Dr. Norman, the Bolingbroke lecture. 

entitled “An Exercise on Heart Disease," 213 
Moorcn's ulcer of cornea treated by zinc 
ionisation, 406 

Morals, Public, National Council of, 1859 
Morel-Lavellee, treatment of the morphine 
habit, 767 

Morgan, Mr. G., unusual case of gland infec¬ 
tion, 890 

Morgan, Mr. J. H., C.V.O., promotion to. 
in Order of Hospital of St. John of 
Jerusalem, 503 

Morgan, Dr. W. P., discussion on vaccine 
t herapy. 888 

Morison, Dr. A., discussion on heart strain and 
dilatation, 1697 ; heart puncture, 516; lym¬ 
phatic leukemia in a woman, associated with 
rheumatoid arthritis. 1557; meaning of 
audible signs in mitral stenosis, 1073, 1239 
Morison, Prof. H., and Drummond, Dr. H., 
dermoid tumours, 1336 

Morison lectures on epilepsy, abstract of, 
delivered before the Royal College of Phy¬ 
sicians of Edinburgh (Dr. W. A. Turner), 147, 
217 

Morphia habit, treatment of, 767, 1104; by 
“pantopon,” 1169; and quinine, influence 
of, upon phagocytosiss(Dr. II. L Smith), 1342 
Morphine and chloroform, murder by, lollowed 
by suicide by illuminating gas, 885 
Morphine, use of. in pneumona (Capt. W. E. 
McKechnie). 942, 963 

Morrell, Mr. K. A., preliminary observations 
on some cases of esophoria not caused by 
refractive errors, 1274 

Morris, Mr. S. G.. honour conferred upon. 1716 
Morrison, Prof. J. T., discussion ou spinal 
analgesia, 808 

Mortality, English urban, in the past, summer, 
1228; excess of, in colliery districts, 746: 
urban, in the United Kingdom, recent, 248; 
and operations, 1240 

Morton, Deputy Inspec.-Gon. Charles (obi¬ 
tuary), 911 

Morton, Dr. C. J., discussion on operative 
treatment of simple fractures, 350 
Morton, Dr. E. R.. preliminary note on the 
treatment of rodent ulcer by solid carbon 
dioxide, 130, 198, 258; skiagrams of case of 
syphilitic disease of elbow-joint, 1492; some 
Irony changes observed in case of chronic 
X ray dermatitis, 406: use of solid carbon 
dioxide in dermatology, 558; and Harnran, 
Mr. N. B., use of carbon dioxide snow in eye 
work, 484 

Morton, Dr. H., medical research award, 340 
Morton. Dr. R., and Orton, Dr. G. H., Royal 
Society of Medicine, Electro-Thcrapeutlcal 
Section, 1649 

Mortuary, wanting at Crewe. 1312 
Mosquito curtain, difficulty of ventilation 
with (leading article), 741; special, steamer 
provided with, 130 

Mosquito screens, special, in ss. Vincent, 617 
Mosquitoes in Austria-Hungary. 594 ; Bentley- 
Taylor method of mounting, 1551; arid 
malaria, 988 

Mosquitoes and Malaria (Maj. R. J. Blackham) 
(review), 1018 
Mossman fever. 1948 
Mosso, Senator Angelo, obituary. 1656 
Mother aad Child, practical analysis of human 
breast milk, with regard to clinical condi¬ 
tions of, 812 

Motor-car hiring trade, alleged custom of, 1851 
Motor-care of medical men, question of speed 
on visits to patients, 1048 
Motor Exhibition at Olvmpla, London (Mr. 

C. T. W. Hirech), 1362, 1433 
Motor functions of the stomach, 1939 
Motoring notes (C. T. W. Hirech), 48, 250, 581, 
966,1032. 1573,1851 

Mott, P. W., comparative neuro-pathology of 
human trypanosomiasis and syphilis, 1214 ; 
effect of alcohol on the nervous system, 599 ; 
Huxley lecture on hereditary aspects of 
nervous and mental diseases, delivered at the 
opening of the winter session at Charing 
Cross Hospital, 1057 ; (leading article), 1090; 
Oliver-Slmrpcy lecture on the cercbro-spinal 
fluid, delivered before the Royal College of 
Physicians of London, Lecture II, 79; 
Syphilis of Nervous System (vol. iv. System 
of Syphilis', 1910 (review), 1084 
Mouiliu, Mr. C. M., essential cause of gastric 
and duodenal ulcer. 993 
Mountbellew dispensary district in county 
Gnlway, well-fought election of medical 
officer, 1730 
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Moure. M. B. J.. and Bouyer, M. A., Abuse of 
the Singing and Speaking Voice, Causes, 
Effects, and Treatment, 1910 (review). 1284 
Mouao cancer, air-dried, experiments with, 
1550 

Mousseos, Dr. B., Les Formes Larvees du 
Paludismc: Diagnostic et Traitement, 1910 
(review), 1494 

Mouth, care of. during general disorders, 398 
Moynier, M. G., death of, 890 
Moynlhan, Mr. B. G. A.. Duodenal Ulcer, 1910 
(review). 805; The Pathology of the Living, 
and other Essays. 1910 (review). 1494 ; speci¬ 
mens fr m case of cholecystectomy, 1702 
Mucous membrane, irritation of. throughout 
the body, and middle-ear catarrh, connexion 
between, 824 

Mucous openings, elevated and more readily 
controlled, method of establishing colotomy 
openings and ureteral permanent fistulac by 
means of, 554 

Mhhlmann, Dr. M., Das Altem und der 
PhysiologificLie Tod (Ageing and Physio¬ 
logical Death), 1910 (review), 951 
Muir. Prof. R., discussion on diagnostic view 
of complement fixation method, 475 
Muirhead, Dr. Claud (obituary). 69 
Mummery, Mr. J. II., discussion on hygienic 
aspect of crowns and banded teeth, 819; 
value of teeth to the human economy, 819; 
reasons for susceptibility and natural 
Immunity to dental caries, 564 
Mummery, Mr. J. P. L., discussion on preven¬ 
tion and treatment of surgical shock during 
inhalation amrsthesia, 556 ; Diseases of the 
Colon and their Surgical Treatment, 1910 
(review). 1084; surgical treatment of colitis, 
555 ; and Bridges, Dr. K. C., case of so-called 
chronic neurasthenia due to abdominal 
adhesions, operation : recovery, 800 
Munro, Dr. H., an interview and an explana¬ 
tion, 1116 

Munro. Dr. J. M., appointed professor of mid¬ 
wifery at Anderson’s College. Glasgow', 201 
Munsterberg. Dr. H.. Psycho-therapy, 1909 
(review), 463 

Murder by morphine and chloroform followed 
by suicide by illuminating gas. 885 
Murison, Dr. J. F. (obituary), 1582 
Murphy, Dr. T., brachial neuritis from pressure 
of the first rib, 1779 

Murphy, Mr. J. K., discussion on non- 
tuberculous joint diseases in children, 394 ; 
radical treatment of tubercle in the ankle- 
joint and tarsus in young children, 812 
Murray, Dr. H. L. (and others), incidence, 
characters, and significance of bacillus coll 
in the urine of gynaecological patients before 
and after operation, 1281; pathogeny of 
eclampsia. 1768 

Murray, Brig. - Surg. - Lieut. - Col. J, R., 
obituary, 1579 

Murray, Mr. R. W., aud Warrington, Mr. 
W. B., on the failure of nerve anastomosis in 
infantile palsy, 1168 

Muscle of Treitz and plica duodeno-jejunalis, 
474 

Muscles of calf, treatment of, rupture of, 100 
Muscular atrophy and syphilis, 1230; exertion, 
effect on blood pressure, 533 
Muscat, cholera in, 1509,1791 
Museum, medical, of British Medical Associa¬ 
tion, 749 

Museum of Royal College of Surgeons of 
England, illustrated guide to, 958 
Mush, hospital at, 137 

Muskoka sanatoriums for tuberculosis, 1041 
Mussulman hospitals, inadequacy of, 136 
Myasthenia gravis, lt52; case of, 1492 
Mycology. Technical, Utilisation of Micro¬ 
organisms in t lie Arts and Manufactures (Dr. 
F. Lafar) (review), 1706 

Mycosis fungoides with deposits in inteanal 
organs, 1845 
Myelitis, acute, 1647 

Myelitis, acute (so-called), thrombotic soften¬ 
ing of spinal cord, cause of, 1723 ; (Dr. II. C. 
B&stian), 1531 

Myeloma, multiple, case of (Dr. O. T. Williams 
and others). 1403 

Myoma in Pregnancy, Labour, and Childbed 
(Myom bei Schwangeischaft. Gebuit, And 
Wochenbett), 1910 (Dr. S. Landau) (review), 
173 

Myopes, high, education of, 820 
Myopia, high, operative treatment of. 56 
Myx oedema, with ascites, cate of, 1834 


N 

Kaevus, pigmented, with hairs, of left ocular 
region 1833 

Nagel, Prof. W., is it justifiable to remove the 
other ovary if it appears unchanged when 
removing a proliferating papillary ovarian 
cyst, 812 

Naish, Dr. A. E., first month of infancy, 1769 

Naples, cholera in, 1109 


Narcosis, acute, relaxation of uterus during, 
1160; scopolamine-pantopon. 1383 
Nasal douche (“ Wlgmore ), 1563 
Nasal passages, headaches in association with 
obstruction in. 815; malignant disease of, 
diagnosis, pathology and treatment (Mr. W. 
Stuart-Low). 991 

Nasal septum showing windows, 1488 
Nash. Dr. J. T. C., can fish convey the bacillus 
of cholera? 1306 

Nasmith. Dr. G. G., hypochlorite treatment of 
water, 1733 

Naso-pharynx, fibromata of. method of re¬ 
moval, with tao illustrative cases (Mr. T. 
Guthrie), 1271 ; and Eustachian tube, 
development of, 389 ; and nose in relation to 
ear diseaso (Mr. M. Yearsley), 781 
Nastin, treatment of leprosy by, 325 
Natal, public health in, 1936 
Nathan, Dr. C. H., discussion on hypnotism in 
relation to Burgical anesthesia, 1765 
National Association for the Prevention of 
Consumption and other Forms of Tuber¬ 
culosis, annual meeting, 117, 186 
Nath nal Council of Public moralB, 1859 
National Dental Hospital and College, London, 
information for students, 688; prize distri¬ 
bution, 1563 

National Food Reform Association. 1654 
National Health Department (U.S.A.), pro¬ 
posed, charged with being a medical trust, 
204 

National Hospital for the Paralysed and 
Epileptic, information for students, 639 
" National Medical College of India,” 138, 1250 
National Medical Service, criticism of, 1047 
National University, Dublin, conferring of 
degrees at, 1381; of Ireland, degrees in 
dental surgery, 688 s Diploma or Public 
Health, 682 

National University of Ireland, information 
for students, 657 ; and Cork Queen’s College, 
131 

Nature and nurture, 499 

Nature and the Social Problem, Super-organic 
Evolution (Dr. E. Lturia) (review), 892 
Nauss, Dr., and Williams, Dr. S., value of 
rabbit leucocytic extracts in the protection 
of guinea-pigs from anthrax infection, 1422 
Naval Medical Consultative and Examining 
Boards, appointments to, 257 
Naval Medical Supplemental Fund, 195 
Naval and military service, active hypodermic 
injections in, suggestions for simplifying 
administration, 481; active local and Bplnal | 
analgesia in relation to, 481 
Navies, foreign, health reports of, 1036 
Navy, age for selection of candidates for, 588 ; 
recruits for, 562 

Navy League, medical branch of. 514 
Near East, recent outbreaks of plague in, 1316 
Neck, diffuse lipoma of causation, 848; extra¬ 
dural abscess tracking through jugular fora¬ 
men into, 1551 ; tuberculous abscess of, 889; 
and face, right, congenital port wine stain 
of, 1833 ; and lower jaw, actinomycosis of, 1833 
Necrosis (chloroform) of liver, S26; of lower 
jaw r , extensive, in child, 1695 
Negro race, future of (leading article). 498 
Nephrectomy, case shown after, 1834; for 
acute infection from hydronephrotic kidney, 
1834; for essential lucinaturia, case shown 
after operation, 1834; cases of, 1769 
Nelson, Dr. J. (obituary), 857 
Neress, Dr., paroxysmal tachycardia, 1384 
Nerve anastomosis, failure of, in infantile 
palsy, 1168; (Dr. A. Stoffel),799; circumflex, 
case* of suturo of, 565; cervical, fifth and 
Bixth, trunk lesion of, 1763 ; optic, three cases 
of tumour of, 1493; sixth, paralysis of, follow¬ 
ing spinal anasthesia, 578; troubles amongst 
telephone employees, 73 
Nerves of telephone operator, 114 
Nervous diseases, rarer, and heredity, 1058 
Nervous and mental diseases, hereditary 
aspects of (Dr. F. W. Mott), 1057; (leading 
article), 1090 

Nervous system, central, connexion of intes¬ 
tinal canal with, 532; disease of, obscure 
case, 1834; Diseases of (System of Medi¬ 
cine, vol. vii.) (review), 1138; effect of 
alcohol on, 599; effect on glandular secre¬ 
tion, 532; effect of strain on, 531; Syphilis 
of (Dr. F. W. Mott) (review), 1084 
Nesfield, Mr. V. B., a simple serum diagnosis 
for tubercle ; also a method of obtaining an 
immunity index, 1875 

Netherlands, foreign medical practice in. 694 
Nettle-rash, anaphylaxia in (Dr. G. Billard), 
1208; treatment of, 1947 
Neuburger, Dr. M., History of Medicine, 1910; 
(review), 1141 

Neuralgia and sciatica, injection treatment of, 
551; chronic, physiotherapy in treatment cf, 
591 ; trigeminal, Gasserian ganglion for, 1419 
Neui asthenia, so-called chronic, case due to 
abdominal adhesions, operation, recovery 
(Mr. P. L. Mummery and Dr. E. C. Bridges), 
800 


Neuritis, anterior crural, 1558; brachial, from 
pressure of first rib, 1779; familial hyper¬ 
trophic, 1027; (see alto Root neuritis) 
Neurology, relationship of, to psychology. 404 
section of, in medical museum of British 
Medical Association, 751 
Neurology, ocular, Manuel de Neurologie 
Oculaire (Prof. P. dc Lapersonne and Dr. A* 
Cantonnet) (review), 1707 
Neuromata, multiple, of spinal cord, 831 
Neuroses and psychoses, emotion as factor ini 
development of (leading article), 572; trau¬ 
matic (Prof. T. R. Glynn), 1332 ; vasomotor, 
nasal cauterisation of, effect of, 478 
Newark, medical mayor re-elected at, 1641 
Hewbolt, Mr. G. P., and Alexander, Dr. D. M.» 

specimen of excised tumour of brain. 1768 
New born, anatomy of, external genital organs 
of, 1156; treatment of haemorrhage In, by 
direct transfusion, 1433; umbilical cord in, 
care of, 1159 

Newcastle-upon-Tyne, College of Medicine,, 
information for students, 623 

Newcastleon-Tyne, Correspondence from. 
—Chapel in the Royal Infirmary. 1449—Pre¬ 
vention of consumption; Largo bequests to- 
local charities; Post-graduate courses at 
Royal Victoria Infirmary; Convocation at 
Durham, 338 

Newcattie-upon-Tyne, post graduate study at, 
701 

New Inventions.— “ Anaesthedone ” and tha 
“ simplex ” crutch, 807—A. L. Graph medical 
card, 896—Autofume, 1708—Bicycle, Nicura, 
standand lock, 739—Continuous procto¬ 
clysis, description of apparatus, 35- Durham, 
duplex safety razor,559— Improved laryngeal 
forceps, 1286— Large sliding microtome, 
1143—Nasal inhaler for the continuous 
administration of nitrous oxide, 1846— 
—NaBal punch forceps, 1144—New bed-rest, 
1427—New face-screen, 466—New medicated 
vapour apparatus, 1773—New tractor for 
use with midwifery forceps, 550—Ozone 
generators, 1496—“Prana” carbon dioxide 
snow apparatus, 1840—“ Quart zlite lamp,”953- 
—Robertson, Rlntoul.and Spencer apparatus 
for the purification and sterilisation of the 
air, 1087—Vulsellum catch forceps, 1563— 
Wechselmaim’s apparatus for the injeetton 
of “ 606,” 1708—Wigmore nasal douche, 1563 

Newell. Dr. F. S., treatment of haemorrhage- 
in the new-born by direct transfusion, 1433 
New Ferry, small-pox at, 852 
New growth in association with dermoid cyst 
of testicle (Dr. P. J. F. Barrington), 460 
New' Hospital for Women, information for 
students. 638 

Newman, Dr. G., report of, as chief medical 
officer to Board of Education (leading article),. 

1629 

Newport, housing conditions in, 766 
Newsholme, Dr. II. P., a pedigree showing bi- 
parental Inheritance of webbed toes, 1690 
New York city, measures for control of tuber¬ 
culosis in (Dr. 11. M. Biggs), 371 
Now York Post Graduate Medical School, new 
hospital building, 205 

New Zealand, British medical practice iD, 696 

New Zealand, Correspondence from.— 
Medical Registration Bill; Children's Hos¬ 
pital, Wellington; Contagious Diseases Act, 

Nice, sewerage and water-supply of. 75 
Nicholas, Maj. J. H., R.A.M.C., murder of, 
1318 

Nicholls, Prof. A. G., and Prof. J. G. Adaml, 
Principles of Pathology (review’), 381 
Nicholson, Dr. H. O., discussion on blood- 
pressure, 17C0 

Nicholson, Dr. T. G., hyoscine poisoning, pilo¬ 
carpine an efficient antidote, a maximum 
dose, 884 

Nlcolle, M. C., pathology of typhus fever, 182, 
854 

Nlcura bicycle stand and lock, 739 
Nightingale, Miss Florence, death of, 586; 
funeral of, 760; (leading article), 571,1370 
memorial to, regrettable division of opinion, 
1230; proposed Liverpool memorial to, 851;. 
proposed memorial to, 1113 
Nightingale Memorial Fund, 912 
Nightshade (Dr. P. Gwynne) (review), 952 
Nitrous-oxide inhaler, combined oral and 
nasal (Mr. T. G. Scott), 1222; nasal inhaler 
for continuous administration of, 1840 
Niveu, Dr. J., summer diarrhoea in relation to 
house flics, 569 
Nobel prizes, aw’ards of, 1525 
Noguchi, Dr. II., Serum Diagnosis of Syphilis 
and the Butyric Acid Test for Syphilis, 1910 
(review), 1017 

Noon, Dr. L., discussion on vaccine therapy, 
889 
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Noordon, Frol', von, now dietetic preparation, 
1453 

Norbury, Mr. L. K. O., perforated tuberculous 
ulcer of the Ileum, 1763 
Norfolk Broad*, Life and Sport of (Mr O. Q. 
Ready) (review). 1426 

Norfolk and Norwich Hospital, information for 
students, 644 

Norman, Dr. C., memorial to, 1248 
Norman, Dr. G. A., funeral of, 1861 
Norman, Dr. R. H., not* on an obscure case of 
peritonitis, 1691 

Norris (Mr. Hugh), obituary notice of, 1523 
North Devon Infirmary, Barnstaple. 206, 1166 
North-East London Post-Graduate College, 60 ; 

information respecting, 700 
North Kensington Dispensary, appeal to public 
on behalf of, 1592 

North StAffoidBhire Infirmary and Eye Hos¬ 
pital, Harts hill, Stoke-on-Trent, informat ion 
for students, 643 

Northampton General Hospital, information 
for students, 644 

Northern Infirmary. Inverness, 1451 
Northumlicrland, Durham, and Newcastle In¬ 
firmary for Diseases of the Eye, information 
for students. 624 

Norwood, medical treatment of London County 
Council school children in. 748 
Nose, Diseases of, Diagnosis and Treatment 
(Diagnostic et Traltement des Maladies du 
Nez) (Dr. J. Garel) (review), 1035; obstruc¬ 
tion of, absence of. in ear disease associated 
with adenoids, 783; polypus of, becoming 
sarcomatous, 992: sarcoma of, 992; and naso¬ 
pharynx in relation to ear disease (Mr. M. 
Yearsley). 781; and throat, prevention and 
cure of* diseases of, administration of Public 
Health and Education Acts in relation to 
(Mr. T. J. Faulder), 21, 97 ; (see also Cauteri¬ 
sation, nasal; Forceps punch, nasal; Nasal 
passages) 

Notes, Short Comments, Ac.— Accarate 
determination of colour sensitiveness and 
colour perception, 276— Am using proposition, 
1661—An example fromRome, 1257—An Inter¬ 
view and an explanation, 1116—Bat and Ball 
Club, 362—Bechunnalnnd Protectorate. 1257 
-Bone-setting, 1739—Boots for soldiers, Y77 
—Boulou water, 1257—British golf courses, 
1257—Buildings for rinking, 778—Burial 
grounds and public health, 1321—Centigrade 
and fahrenheit, 1662—Census and consump¬ 
tion, 143—“ Christian Science,” 528, 598— 
Christmas hampers and clothing for little 
cripples, 1257—Clean bread, 143—Cocaine 
habit, 598—Complete traumatic avulsion of 
the heart. 1739—Concerning appendicitis, 
209—Condition of Pales* Inc, 143—Con¬ 
valescent Hospital's jubilee, 144—Cost of 
serum, 598—Conference on chocolate and 
cocoa, 1527—Country holidays for children, 
528—Deaf-inutes of 'Russia. *143—"Death In 
the pot" or on the grill, 361—Death from 
veronal poisoning, 275—Destruction of Heas, 
1459—Destruction of flies, 76—Detection 
of worm-eaten drugs, 1527 — Diary of 
congresses. 76, 1595 — Disclaimer. 1661— 
Difficult English, 924 — Dirty meilcine 
bottle, 860—Distinguished aggregate. 1054— 
Doan's backache pills, 777 —Doubtful pro¬ 
gress, 1391 —Drapery establishments and pre¬ 
cautions against the risks of fire, 924—89 
ye»r» a canoer, 924—E. Merck’s Annual 
Report, 924—Eye diagnosis chart, 362—Farmer 
fined for adulterating milk, 1115—Fear of 
premature burial, 598—50 years of science, 
1257—Fire tests with flannelette and other 
textiles, 275—Fourth of July casualties In 
1910, 1054—Grave of Dr. James Barry, 1115 
—Guardians and unqualified dentistry, 777— 
Hatters’ now disease, 1459—Health and 
ot her conditions In Somaliland, 988—Health 
and hospitals in Grenada. 1661—Health 
and hospitals in Malta, 442—Health and 
sanitation in Sierra Leone. 1053—Health of 
St. Helena; remarkable decrease of death- 
rate. 527—Health in the Tonga or Friendly 
Islands. 1183—Health in West, Africa. 1183 
—Holt Sanatorium, Norfolk, 362—Humour 
of 606, 598—" Imitative suicide." 1183—Ini 
proved railway milk-churn, 1391—Infant 
killed bv creasoto and a ‘•comforter," 1459 
—Inoculation ot small-pox, 860—Laboratory 
boy on the native medical student, 1870— 
Largo incisions, 1809 — Leicester Medical 
Union arid the Pearl Life Assurance Com¬ 
pany. 1459—London milk-supply, 362—Mad 
Majesties, 441 — Malay State* medical 
re|*»rt., 1595 — Martin’s inhaler, 1391— 

Medical matters in Cyprus, 1115—Medical 
women in India, 1116-Memorials to King 
Edward VII., 143—Modification in the 
metropolitan water rate and a hint to land¬ 
lord*. 1116— Mosquitoes and malaria. 988— 
New words, 778- Nursing in Australia, 988— 
Obstlna e case of pruritus, 528. 778—Old 
medical books, 1459 — Pantopon, 1595— 


Parental apathy, 528—Physiciaus and cities, 
1257, 1321—Point in epistaxls, 1595-Police 
surgeons and fees, 442—Pollution of swim¬ 
ming-bath water, 777—Progress of intelli¬ 
gence, 1391—Question of fees, 1183, 1391— 
Radio- and electro-therapeutics, 275—Rats, 
1739—Homedia ** Hocchst," 1739—Reminis¬ 
cent of the Founder of The Lancet, 1809- 
Remuneration of a Poor-law medical officer, 
777—Res varia et Multiplex (sterilisation of 
atoxyl Injections), 1257—Rescue work in 
mines, 1869— Role of the sheet, 362—Sale 
of letters and autographs from well-known 
medical men, 75—Sanitary ‘‘risorglmento,” 
987—Scent in tobacco. 1870—School-girls and 
domestic hygiene, 1809—Science and sing¬ 
ing, 1527—Scurrility, 1361—Sequel to sectcfc 
remedies, 1739—Seville and Algeclras, 207— 
Sewage and water-supply of Nice, 75—Should 
the rheumatic and gouty drink cider? 1810— 
•* Sterilised train," 1053—Stone blind, 276, 
598, 778, 1054—Sunic intensifier screens, 442 
—Superstitious remedies, 1459, 1661—Supply 
of radium, 143—Toothbrush drill, 76, 1054— 
Towards a pure milk-supply, 987—Treatment 
of rupture of the calf muscles, 209—Treat¬ 
ment of thread worms, 778, 860—Two cases 
under Workmen's Compensation Act, 528— 
Useful diaries, 1183—Value of book debts, 1053 
—Wanted, a home, 778—Wanted, a standard 
for tea, 210—Wanted, a school for boy with 
small learning powers, 1595—Wanted, a sug¬ 
gestion for treatment, 1116, 1392, 1459 1595, 
1661 — Wei-Hai-Wei, opium habit and 
public health,75—West Bromwich Provident 
Maternity Society, 76—White of egg as a 
dressing,*275—Workmen's Compensation Act, 
locum tenens question, 144. 210—Enciente; 
Refusal to submit to an operation ; Drink, 
mania, and crime, 1£47 

Nothnagel, Prof., memorial to, 1315 • 

Notification of Births Act, liability of medical 
men, 425; medical men summoned, 1255 ; 
operation of, In Glasgow, 592; working 
of. In Aberdeen, 1105 

Notification of consumption, 432; (Right lion. 
H. Farquharson), 224 

Nottingham, city of. annual report of medical 
officer of health, 1643 

Nottingham City As3'lum, report for year 1909, 
974 

Nottingham General Hospital, Information for 
students, 644 

November, 1910. cold weather of, 1779 

Nowell, Mr W. S.. introductory address at 
Middlesex Hospital on the medical profes¬ 
sion and its attributes. 1068 

Nursery, country, for Poor-law children, 
Cardiff. 517 

Nurses, feeding of, 1456; Handbook for (Dr. S. 
Wei ham) (review), 951; Maternity, and Mid¬ 
wives, Handbook for (Dr. C. Berkeley) 
(review). 104; probationer. In Paris, exami¬ 
nation of. 1107 

Nursing in Australia, 988 

Nursing the sick poor (Parliamentary ques¬ 
tion). 358 (see also .'Bush nursing, Terri¬ 
torial nursing) 

Nutrition of infant (Dr. R. Vincent) (review), 
1771 

Nuts, bolts, and pins in motors, loose. 1573 

Nyasaland, sleeping sickness in (Parliamentary 
question), 1593 


Obermayer, Prof. F., and Popper, Dr. H., the 
demonstration of bile pigment in blood 
serum and in serous exudates. 1569 

Obesity and certain changes of metabolism 
(Ur/O. Kozonraad), 1373 

Obesity, further aspects of, 1137 ; a novel cure 
for, 418; in relation to disease of ductless 
glands, 1635 

Obiti* ary.— Adams, Charles Edward, M.B., 
B.Sc Lond.. M.R.C.S. Eng., 1387—Alllott, 
Alexander John, M.D. Cantab.. M.R.C.S. 
Eng., 920—Anderson, John, C.I.K.. M.D. 
St. And., F.R C.P. Lond., 1251-AtthiU, 
Lombe, M.D. Dub., F.R.C.P. Irel., L.R.C.S. 
Irel., late President of the Royal College of 
Physicians of Ireland, 984—Berry. William, 
F.R.C.S. Irel., D.P.H . Ac., medical officer 
of health of Wigan, 521—Blackwell. Emily, I 
985—Breton, Moyle, M.R.C.S. Eng..L.R.C.P. 
Lond., surgeon R.N. (retired), 344— Brien, 
Edward Henry, M.D. Dub., 1735—Brushfleld, 
Thomas Nadauld, M.D. St. And., M.R.C.S. 
Eug., F.S.A.. 1735 —Caverhill. Thomas 
Francis Spittal, 1675—Coe, Robert William, 
F.R.C.S. Eng., honorary consulting sur¬ 
geon to the Bristol General Hospital, 
595 — Gamble, Charles Hanlen, M.R.C.S. 
Eng., L.S.A., J.P., 1252—Greene Pasha, 
Hubert Rothwell, L.R.C.S., L.R.C.P., 

69—Hall, William, M.D. Brux., F.R.C.S. 
Ed In., L.R.C.P. Edln.. J.P.. 1387—Hill. 


Joseph lligiiain, M L). Brux., F.R.C.S. Edln., 
L.R.C.P. Rdin., L.S.A., 1111—Holman, Sir 
Constantine, M.D. St. And.. M.R.C.S. 
Eng., L.S.A., 770 — Horrocks, William 

Henry, M.B. Lond., F.R.C.S. Eng., L.S.A., 
1805 — Hue hard, Henri, M.D., 1866 — 
Johnson, Henry Sandford, M.R.C.P. *lrel. ( 

L. F.P.S. Glasg., 521—Krdnlein, M., 1387— 
Lanccreaux, Dr., 1523 — Langton, John, 
F.R.C.S. Eng., consulting surgeon to 
St. Bartholomew's Hospital, Ac.. 983 
— Law, William Thomas, M.D. Edln., 
F.R.C.S. Eng., 920 — Leaf, Cecil Hunting- 
ton, M.B.. B.C. Cantab., F.R.C.S. Eng., 
surgeon. Cancer Hospital, Brompton ; 
surgeon, Gordon Hospital for Diseases 
of the Rectum, 1177 — Leyden, Prof. 
Ernst von, 1252—Mantegazza, Paolo, 856 
—Mark. David, L.R.C.P. & S. Edin., Ac., 
J.P., 436—Marshall, Mary Adamson, M.D. 
Paris, L.R.C.P. Irel.. and L.M., 595 — 
JIosso, Angelo, 1656 — Mulrhoad, Claud, 

M. D., F.R.C.P. Edln., 69—Nelson. Joseph, 
M.D., R.U.I., L.R C.S. Irel., 857—Norris, 
Mr. Hugh, L.R.O P., 1523 — Paul, John 
Liston, A.M. King's College, Aberd., 
M.D. Bdin., deputy surgeon - general, 
Madras Army (retired), 985—Platt, John 
Edward, M.D.. M.S. Lond., F.R.C.S. Eng., 
Ac., surgeon to the Royal Infirmary, Man¬ 
chester, 520—Raymond, Fulgence, M.D., 
professor In the Faculty of Medicine of 
Paris ; physician to L« SalpiHridre, 1110- 
Ringer, Sidney, M.D.Lond., F.R.C.P.Lond., 

F. R.S., consulting physician. University Col¬ 
lege Hospital. 1386—Roderick, Sydney James, 
M.B., C.M.Edin., 1944—Rous. John Bart, 
M.B., B.S., 264—Rowe, George Herbert, 
M.R.C.S. Eng., V.D., 344—Sanger, Joseph 
Charles, M.D. St. And., 437—Sim, James 
Brown, M.D. Glasg., L.R.C.S. Edln., 920— 
Staveley, William Henry Charles, F.R.C.S., 
1865—Steet, George Carrick, F.R.C.S. Eng., 

L. S.A., 1588—Stirling, David Halket, M.D. 
Kdin.. 1247, 1317—Thomas, George Danford, 

M. R.C.S. Eng.. M.D., coroner for Central 

London, 520—Thomas, Walker Dunc*n, M.B. 
Lond.. M.R.C.S. Eng.. L.S.A., 1177-Tivy. 
William J&mcB, F.R.C.P. Edln., 264—Turk- 
hud. Dr. Violet A., 1524—Turner. Henry 
Crockford, M.R.C.S. Eug., L.S.A., 985 

—Walnewrlght, Benjamin, M.B , M.Ch. 
Edln., F.R.C.S. Eng., 920 — Weatherly 
Frederic, M.B C.S. Bug., L.S.A., J.P., 595 

O’Brien, Dr. B., appointment of. &a Local 
Government Board inspector, 1583 
O’Brien, I)r. R. A., natural history of certain 
bacilli belonging to food poisoning group, 
391 

Obstetrics. Elements of (Dr. V. Walllch) (re¬ 
view)’, 314; International Congress of, 140 ; 
Practical (Mr. E. H. Tweedy and Dr. 

G. T. Wrench) (review), 804; prophylaxis 
in, 1422; Text-book of (Prof. B. C. Hirst) 
(review). 1016; and Gyn(ecology. Fifth Inter¬ 
national Congress of, 1155; fn relation to 
some allied sciences, 1138; use of pituitary 
extract in (Dr. S. J. Aarons). 1828 

Obturator canal, case of Richter’s hernia 
strangulated in, 1135 
O’Caroll, Dr. J. F., locomotor ataxy. 1616 
Occupation. Diseases of, International Con¬ 
gress on. Brussels, 514 

Ocnaner, Prof. A. J., and Thompson, Prof. 
R. L., Surgery and Pathology of the Thyroid 
and Parathyroid Glands, 1910 (review), 
1350 

O’Connell, Col. M. D., daily variation of body 
temperature iu health, 74*5 
O’Connor, J. C., Travellers’ Esperanto Manual 
of Conversation (review), 34 
O'Conor, Dr. J., radical cure of hemorrhoids, 
modified Whitehead’s operation, 946 
Ocular fibres, sympathetic, no involvement of. 
in case of complete destruction of eervico- 
dor«itl portion of spinal coni by revolver 
bullet, 902; region, left, pigmented nn-vus 
of, with hairs, 1833 
Odessa, plague in. 1310 

(Edema, Study of the Physiology and Patho¬ 
logy of the* Living Organisation, 1910 (Dr. 
M71L Fischer) (review), 1560 
(Esophagoscopy (Die dlrekte Larvngoskopie, 
Bronchoskopie. und (Esopbagoskopio) (Dr. 
W. Briinings), 1910 (review). 1559 
(Esophagus, carcinoma of, case, 1488; squamous 
epithelioma of, 1834; technique or direct 
examination of, 396 

O’Farrell, Sir G. P., presentation to. 262, 1174 
Offenders, juvenile, proposed hospital for, in 
Berlin, 1109 

“Office National”of French universities and 
schools, 1048 

Officers' Training Corps, 1793 * (medical), ex¬ 
amination of (Parliamentary question), 141 
Official Year Book of the Scientific and 
Learned Societies of Great Britain and 
Ireland, 1910 (review), 1883 
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Ogston, Prof. A., gift of portrait* of, to Uni¬ 
versity of Aberdeen, 1174; honour conferred, 
1247; presentation to, 979 
O’Hea, Dr. J. P., Rearing of Children (review), 
1284 

Oil and ether, hypodermic injection of mixture 
of, 1731 

Oil (see also Olive oil) 

Oils, essential, carbolic coefficient of, 1778 
Old age, flatulence in, remedy for, 1306 
Old-age pensions, 261 

Oldfield, Dr. C., exhibition of specimens of 
(1; tuberculous p 3 'osalpinx (one-sided); (2) 
hematosalpinx (one-sided); (3) stone from 
vesical portion of ureter, 1557; specimen of 
fibroid tumour of unusual appearance, 1702 
Oldham, county borough of, annual report of 
medical officer of health, 1035 
Oldmlll Poorhouse medical officership, 64; 
post of visiting medical officer to, and 
Aberdeen parish council, 770 
Olive oil (B. and G. Brand), 467 
Oliver, Dr. G., combination of tactile and 
auscultatory methods of reading the systolic 
and diastolic blood-pressure, 101; discussion 
on factors which make for an efficient circula¬ 
tion, 488 

Oliver-Sharpey Lectures on the cerebro-spinal 
fluid, delivered before the Royal College of 
Physicians of London (Dr. r. W. Mott), 
Lecture I., 1; Lecture II., 79 
Olympia, London, motor exhibition at (Mr. 

C. T. W. Hirsch), 1362,1438 
Ontario, infant ile mortality in, 1733 
Open-air school in Monmouthshire, 1246 
Open spaces in and around Vienna, 1315 
Operation under ether, first in Europe, 1242; 
wound, gangrene of. due to colon bacillus, 
1638 

Operations, apparatus for showing, to many 
spectators, 327; deaths after, jurisdiction 
of coroner in cases of, 1099; fatal, 1046 ; mor¬ 
tality in (leading article', 1146; rapid, need 
of (leading article;, 1429; surgical, certain 
factors which influence immediate results of, 
472; (leading article), 496; four common, in 
India(Maj.P. C. Gabbett). 737; of children, 
age-percentage distribution in, 23 ; of 
General Practice (Mr. E. M. Comer and Mr. 
H. I. Pinches) (review), 173; and mortality, 
1240 

Operative treatment of simple fractures. 348 
Ophthalmia neonatorum, 245, 337, 1634 ; ad¬ 
ministrative control of, 568; notification 
of, 1436 ; treatment of. at Liverpool, 338 
Ophthalmitis, sympathetic, 1490 
Ophthalmologlcal Society of the United 
Kingdom, Transactions of (review), 174 
Ophthalmology (review), 894; changes in 
practice of, 482; five months’ work in 
Luxor. 1910, 567 ; radium therapy in, 484 
Ophthalmoplegia externa of right eye, 889; 

partial and total, diagnost ic values of, 819 
Opitz, Prof., value and choice of the different 
methods of Ca*sarean section, 1156 
Opium, abuse of, evidence of, brought before 
World Missionary Conference, 114,198 
Opium habit and public health at Wei-lIai-Woi, 
75 

Opsonic index, relation of, to inoculation, 869 
Optic disc, interfascicular endothelioma of 
choroid situated at, 171 

Opticians and spectacles for London children, 
1359 

Orbit, double proptosis due to growth invading 
each. 1763 ; endothelioma of, later history of 
case. 1278 

Order of the Hospital of St. John of Jerusalem 
in England. 967 
Order of Mercy, await! of, 503 
Organisms, isolated, belonging to paratyphoid 
B, suipestifer group, classification by absorp¬ 
tion of (Dr. It. S. Williams and others). 730 
Organography and Histology, Normal, Manual 
of (Dr. C. Hill) (review), 1284 
Organs and tissues, strain of, 531 
Oriental sore, 409 

Ormond, Mr. A. W., discussion on more 
chronic forms of anterior uveal inflamma¬ 
tion, 566 ; on ocular therapeut ics, 485 
Orthograde posture, normal. 474 
Orthopa'dic and Spinal Hospital, Birmingham, 
1378 

Orton, Dr. G. H., and Morton, Dr. R., Royal 
Society of Medicine, electro-therapeutical 
section, 1649 

Osborne, report of house governor and medical 
superintendent, 1721 
Oser, Prof., death of. 759 

Osier, Prof. VV., address on need of unity 
among medical men and right method of 
keeping the general practitioner abreast of 
the modern developments. 102; cost of 
sanitation in the tropics. 1103; introductory 
speech at the Medical Library Association s 
annual meeting, 582 

Ossiculectomy, value of. in chronic middle-ear 
suppuration. 823; as means of avoiding com 
plete mastoid operation (Mr. H. F. Tod), 715 1 


Osteitis, central, treatment of, with metal 
tubes, 1846 

Osteitis deformans, case exhibited, 1703 
Osteomyelitis of left clavicle (Mr. A. 
Macdonald), 1485; acute infective, case 
shown after operation, 1834 
Os»rowsky, Dr., action of radium on toxins. 1366 
Oswestry, medical mayor re-elected at, 1642 
Otitis, acute, treatment of, 783 
Otology, syphilis in relation to, 1489 
Ottawa, health conference at, 1733 
Ottoman Government, discussion of, concern¬ 
ing municipal medical men. 137 
Ovariotomy through vaginal method during 
pregnancy, 1157 

Ovary, dermoid cyst of, 1769; dermoids of, 
results of their rupture, 58; metastatic 
cancer of, clinical aspects of, 1277; pro¬ 
liferating papillary cyst of, removal of, and 
question of removal of other ovary if it 
appears unchanged, 812 
Over-exertion, effects on heart., 534 
Over-heating of houses. 1781 
Owen, Sir I.. appointed representative to 
General Medical Council, 1588 
Oxford, Colleges of (Miss E. M. Lang) (review), 
174 

Oxford Medical Society, 1217 
Oxford Ophthalmologlcal Congress, 521 
Oxford, University of, diploma in State medi¬ 
cine, 678; Information for students, 606; 
medical scholarships at, 331; pass lists. 205, 
522. 1736. 1866; reform in. in relation to 
medicine (leading article), 1777 
Oxygen, improved methods of giving, 347 
Oysters, 1382 
Ozone generator, 1496 

P 

Packard, Prof. F. R., death after the removal 
of tonsils and adenoid growths, 1294 
Piediatrie Association, French Congress of, 768 
Paget, Mr. S., address on Pasteur’s life and 
work, 1312; Research Defence Society and 
prophylaxis against plague, 1374 
Pain, production of, in surgery, causes, 340 
Palicogenesls, doctrine of, in reference to cer¬ 
tain symptoms. 809 

Palate, "soft, congenital insufficiency of, 1345; 
soft, and right vocal cord, clonic spasm of, 
1701 

Palestine, condition of. 143 
Palles, Lord Chief B*ron, remarks of, on 
medical evidence in Irish courts. 1731 
Palm, Dr. T. A., The Faith of an Evolutionist, 
1910 (review), 1561 

Palmer, Dr. F. S., case of myasthenia gravis, 
1492; case of progressive muscular dystrophy, 
1492 

Palsy, infantile, failure of nerve anastomosis 
in, 1168; (Dr. A. Stoffel), 799; oculo-motor 
and optic atrophy due to intracranial new 
growth, 171 

Paltnuf, Prof., mycosis fungoldes with de¬ 
posits in internal organs, 1845 
Paludism, being the Transactions of the Com¬ 
mittee for Study of Malaria in India 
(review). 1221; Obscure Forms of (Les Formes 
Larveesdu Pftludisme),1910 (Dr. B. Mouss6os) 
(review), 1494 

Pancreas, Diseases of, in Children (Pratique 
des Maladies dos Enfauts), vol. iii. (review). 

804 

Pancreatitis, acute, case of, operation, re¬ 
covery (Mr. A. K. Barker), 1264, 1293 
“Pantopon.” 1595; in treatment of morphia 
habit, 1169 

Papillmrtema. bilateral, and ring scotoma, case 
duo to sphenoidal sinusitis (Mr. C. G. 
Russ Wood and Dr. P. F. C. Wallis). 937 
Papilloma of bladder, notes on operative treat¬ 
ment of tMr. J. W. T. Walker), 1409 
Paraffin, use of. for pediculosis, and Forfarshire 
joint committee, 1047 

Paralysis, angl--neurotic, of right acoustic 
nerve. 1701 ; Brown-Sequard’s due to bullet 
wound, 1833 ; bulbar, i-aseof, 1419; facial, and 
intestinal ulceration, urirmia accompanjing 
(Dr. G. Parker). 1134, 1152; general, some¬ 
times caused by hereditary syphilis, 1347; 
partial, of right shoulder muscles, cases 
exhibited. 1557; of sixth nerve following 
spinal anesthesia, 578 

Parnnoidal symptoms at the female climacteric. 
405 

Paraplegia, three cAses of different type, 1702 
Parasitology and Tropical Medicine, Annals of, 
vol. iv., fto. 1 (AmazonYellow Fever Expedi¬ 
tion) (review), 315 

Parasyphilis. syphilis and sleeping sickness, 
pathological conditions of, 81 
Parathyroid and Thyroid Glands, Surgery and 
Pathology of (Prof. A. J. Ochsner and Prof. 
R. S. Thompson) (review), 1350 
Paratyphoid B., suipestifer group, classifica¬ 
tion by absorption of organisms isolated 
belonging to (Dr. R. S. Williams and others), I 
730 


Pardoe, Mr. J. G., discussion on diagnosis and 
treatment of infectious of urinary tract by 
bacillus coli, 477 

Parentage, precocious case of, 1027 

Parents, apathy of, 528 

Parhon, Dr., pathogeny and treatment of 
migraine, 1361 

Parts, Correspondence from.— Fatal effects 
of chloroform inhalation In cases of hepatic 
disease ; Hygiene of pregnancy ; Pulmonary 
embolism subsequent to an injection of 
grey oil, 65—Disturbances at the “ Concours 
de I’Agr^gation ; Radiology in legal 
medicine; Vaccination against typhoid 
fever, 66—Tumours produced by surgical 
dressings, Soci^te de Medecine of Paris, 
135—Sale of quinino in Tunis ; Artificial 
pneumothorax in thetreatment of pul¬ 
monary tuberculosis; Treatment of cobra- 
bite ; £atal accident to a medical man, 202 ; 
Treatment of haemophilia by animal serum ; 
Organisation of the vaccination service in 
Paris, 203—New medical temperance asso¬ 
ciation ; Pain in surgery ; Effects of the 
thermo-electric bath, 340—Progress of de¬ 
population ; Pathogenetic relations of variola 
and vaccinia ; Surgical i treatment of renal 
calculus ; Public health In Algeria. 517— 
Etiology of cirrhosis of the liver, 518—New 
apparatus for the treatment of fractures ; 
Treatment of the morphine habit, 767— 
Congress of the French Pa'diatric Associa¬ 
tion, 768—Action of various caustics on 
“ plaques muqueuses” ; Legacy to the 
Pasteur Institute; International exhibition 
of school hygiene; Typhus Fever Association 
for the Advancement of Science ; Isolation 
of radium, 854—Communication of sporo¬ 
trichosis by the bite of an infected rat; 
Precautions against cholera, 980—The 
depopulation question ; Appointment ; 
Supply of medicines at night; Monument 
to Professor Victor Comil ; “ 606.” 981- 
Congress season ; “ Office National ” of the 
French Universities and schools ; Intraspinal 
injections of mercurial Balts; Fraudulent 
claim for compensation by a workman; 
Medical meu and the speed of motor-cars, 
1048—Death of Professor Raymond : Pro¬ 
bationer nurses; International Medical 
Association for the Prevention of War ; 
Action for damages against medical men, 
1107—Precautions against cholera; Confer¬ 
ence on cancer, 1108—Organic compounds of 
antimony and arsenic in the treatment of 
trypanosomiasis; Conference on cancer; 
Cholera in Marseilles, 1175—Congress of 
Surgery; Poisoning by decoction of poppy- 
heads; Treatment of tuberculosis on Medi¬ 
terranean coast; Granular conjunctivitis, 1249 
—Professor Ehrich’s new remedy. “606"; 
Precautions against cholera, 1313—Disastrous 
fire at the Toulouse Faculty of Medicine; 
Mental aberration of King Charles VI. of 
France; Citrate of soda in the vomiting of 
suckling infants; Oysters; New symptom 
in the diagnosis of pulmonary lesions; 
Sleeping sickness, 1382—Treatment of 
sciatica; Bullet wounds of the spleen ; Fatal 
accident to Dr. Armand Trousseau; Sleeping 
sickness, 1452—Disorderly behaviour of medi¬ 
cal students; Dietetic and physical treat¬ 
ment of epilepsy; Action for damages against 
a medical man; Depopulation of France ; 
Rise of the Seine, 1583, 1584—Cooperative 
restaurant for female st udents; The floods ; 
New organic preparation of arsenic; Pro¬ 
vincial Sanitary Conference ; Trephining in 
simple fractures of the skull: Useof radium in 
dermatology and rhinology, 1520— Malta fever 
contracted in a laboratory; Cancer of the 
lower lip treated by electro coagulation; Am¬ 
bulatory treatment of fracture of the leg; 
Appointment at ihe Faculty of Medicine; 
Treatment of talipes oquino-varus, 1654— 
Hypodermic injection of a mixture of ether 
and oil; Gynaecology in Madagascar; Action 
for damages against a surgeon -, Treatni*nt of 
gonorrhoeal rheumatism ; Action for damages 
against a pharmaceutical chemist; Treat¬ 
ment of syphilis. 1731, 1732; Election of a 
professo- in the Faculty of Medicine; Treat¬ 
ment of fractures of the elbow in children ; 
Fire at branch premises of the Pasteur Insti¬ 
tute ; Immunisation of goats against Malta 
fever, 1802—Action of ultra-violet rays on 
tuberculin and on anti-tuberculous serums; 
Action for damages against a surgeon ; 
Age for retiring from practice ; Prix Lanne- 
longue; New method of extension of frac¬ 
tures in the limbs; Dr. Doyen’s dispensary, 
1863 

Paris during the strike : general food-supply, 
milk-supply, public danger, 1243 

Paris, floods, 1520; organisation of vaccina¬ 
tion service in, 203; suppression of rabies 
in, 1504 
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Parish patients, death certificates of, 132 
Parker, Dr. G., case of uraemia with facial 
paralysis and intestinal ulceration, 1134, 

Parker. Mr. Rush ton, discussion on fractures 
in neighbourhood of joint, 1486 
Parkes, Dr. L. C., lavatory accommo lation for 
women, 1857 

Parkinson, Dr. J. P., case of pernicious anremia 
terminating in acute diabetes, 543; patho¬ 
logical report by Dr. II. Turnbull, 54$ ; dis¬ 
cussion on diagnosis and treatment of in¬ 
fections of urinary tract by bacillus coll. 477 
Parkinson, late Dr. J. C., memorial to, 1386 


Parliamentary Intelligence. — Current 
Topics : Coroners’ Law and Death Certifica¬ 
tion (Amendment) Bill; Experiments on 
living animals ; Mid wives Bill, 72—Midwives 
(No. 2) Bill, 272—Midwiv’os Bill; Autumn 
recess, 440—Parliamentary session; The 
Budget; Education (Physical Training) Bill; 
Visit of American surgeons, 140—Public 
Health (Health Visitors) Bill, 272, 357— 
House of Lords : (July 21st) Voluntary aid 
-detachments of tho Territorial Force; 
(July 26th) Midwives Bill; House of 
Commons : Asylum death notices ; Butter 
and Margarine Act; County medical officer of 
health; Detention of feeble-minded females; 
Malta fever; Nerve troubles amongst tele¬ 
phone employees ; zymotic diseases in tho 
Isle of Wight.'73—(June 29th) Vaccination in 
Prussia; Medical inspection of Bchool 
children; Tropical diseases, medical de¬ 
partment of the navy. 140—(June 30th): 
Fees of vaccination officers, medical 
profession and the petrol tax ; Exa¬ 
mination of the Officers' Training Corps 
(Medical); Forthill burying ground; 
(July 4th) Notification of pulmonary phthisis 
in Scotland, 141 — (July 7th) Bleached 
flour; Irish Prisons Board; (July 11th) 
Certifying surgeon for Govan; ' Royal 
Military Infirmary,Dublin ; (July 12th) Free 
Hospital; Telephones in Glasgow; Medical 
inspection of school children in Koss-shiro ; 
(July 13th) Unqualified medical ami dental 
practitioners, 207—(July 13th) Indian Mcdic&l 
Service; Medical inspection of school 
children, 272—(July 13th) Milk-supply; 
(July 14th) Adulteration of flour; Measles 
and whooping-cough in the metropolis; 
Midwives in Ireland; 8plrit In medicines; 
(July 18th) Experiments on living animals ; 
Standardisat ion of disinfectants; (July 19th) 
Administration of anaesthetics; Elementary 
Schools (Instruction in Hygiene) Bill; 
(July 20th) International Committee on 
Mental Diseases, 273—(July 20th) Nursingthe 
sick poor; Metropolitan Asylums Boa»d and 
sanatoriums; Industrial diseases and acci¬ 
dents and certifying Burgeons ; Small-pox in 
Bombay; (July 21st) Malta fever; Experi¬ 
ment on rabbits ; Combating tuberculosis ; 
(July 25th) Medical degrees and diplomas, 
356-360 — (July 27th): Bleached flour ; 
Borax as meat preservative; Importation 
of American meat; Dirty flock bedding; 
(July 28th) Alleged death from anthrax ; 
St. "Mary's Hospital bacteriological depart¬ 
ment. ; Royal College of Surgeons, Ireland, 
440— House of Ijords : (July 14t,h) Education 
(Physical Training)Blll; (July 19th) Midwives 
Bill, 272—Parliamentary situation ; Un¬ 
qualified practice, 1592; House of Lords : 
(Nov. 22nd) Plague rats in East Anglia; 
House of Commons : (Nov. 18th) Lead 
poisoning among Swansea speltermon; 
Maintenance of the lunatic poor in Ireland; 
(Nov. 23rd) Sleeping sickness in Nyasaltnd, 
1593—Public health in Scotland; Sale of 
Margarine Bill; Teaching of hygiene in 
schools; Indecent advertisements," 207 


Parotid gland, recurrent carcinoma treated 
with Coley's fluid, 1769 

Parry, Dr. L. A., two casos of external anthrax, 
89(5; two cases of malignant pustule, 1275 ; 
and Piowse, Mr. W. B., congenital deformi¬ 
ties of bones, 1137 

Parsons, Dr. J., discussion on dysmonorrhcea, 

395 

Parsons, Mr. W. B., spinal caries and hip 
disease, 394 

Parson’s Pteasaunco (Mr. P. H. Ditchfield) 
(review), 1426 

Pasmore, Dr. E. S., discussion on alcohol and 
nervous system, 401; on post-graduate 
curriculum and diploma in psychological 
medicine, 831 

Pass lists: Durham University, 357 ; Examin¬ 
ing Board in England by the Royal Colleges 
ofPhysicians and Surgeons of England, 269, 
1178; London UnUorsity, 138; Queens Uni¬ 
versity, Belfast, 623, 13h8; Royal Colleges of 
Physicians and Surgeons, 1524; Royal Col¬ 
leges of Physicians of London and Surgeons 
of England, 522; Royal College of Surgeons 


of England, 1178, 1806; Royal College o* 
Surgeons in Ireland, 1591, 1736; Society o f 
Apothecaries of London, 2C6, 774, 1178, 1657, 
1945 ; University of Bristol, 1455 ; University 
of Durham, 523; University of Birmingham 
(Faculty of Medicine), 206; University of 
Cambridge, 205 ; University of Edinburgh, 
1945; University of Glasgow. 1178; Uni¬ 
versity of London, 522, 1591; University of 
Oxford. 205,522, 1736; Victoria University of 
Manchester, 1945; University of Leeds, 1945 
Paste, treatment of ulcers of leg by, 1796, 1940 
Pasteur, L., address on life and work of (Mr. S. 
Paget), 1312 

Pasteur, Dr. W.. active lobar collapse of the 
lung after abdominal operation, a contribu¬ 
tion to tho study of post-operative lung 
complications, 1080, 1095 
Pasteur Institute, fire at branch premises, 
1802 ; legacy to, 854 

Pasteur Institute for Eastern Bengal and 
Assam. 983 

Pasteurism, Institute for Bombay, 1250 
Patella, bilateral congenital dislocation of, 
after operation, 1552 

Patella*, both, fracture of, two cases occurring 
at. Intervals of 10 and 13 years respectively, 
1557 

Patellar reflex, effect ot ergot upon, 1580 
Paterson, Dr. D. R., discussion on direct exa¬ 
mination of (esophagus and lower air- 
passages, 397 

Paterson, Mr. H. J., discussion on fractures 
near joints, 1694; discussion on open system 
of ether administration, 555; on operative 
treatment of simple fractures, 349; early 
diagnosis and treatment of gastriccanccr, 553 
Paterson, Dr. J. V., case of dystrophia epithe- 
lialis cornea?. 1833; case of very advanced 
arterio-sclcretic changes in retinal vessels of 
left eye, 1833 

Paterson, Dr. P., new bed-rest. 1427 ; treat¬ 
ment of ascites by drainage into the sub¬ 
cutaneous tissues of the abdomen, 1273 
Pathogenic organisms, bearing of recently 
acquired knowledge of, on spread of disease, 
390 

Pathogenic plants in China, 343 
Pathological funny fellows, 43 
Pathological Society of Great Britain and 
Ireland, 259 

Pathological Tissues, Microscopical Diagnosis, 
1910 (Dr O. C. Grtiner (review), 1561 
“ Pathologist,’’slur on English pathologists, 432 
Pathology, Practical (P ofessor G. S. Wood- 
head) (review), 1348 ; Principles of (Dr. J. G. 
Adarai and Dr. A. G. Nlcholte) (review), 331 ; 
of the Living, 1910 (Mr. B. G. A. Moynihan), 
1494 

Paton, Mr. L. J., discussion on ocular thera¬ 
peutics, 485 ; later history of case of endo¬ 
thelioma of the orbit, 1278 
Patten, Dr. H. C., discussion on admlnistrn- 
trative control of ophthalmia neonatorum, 
569; on Poor-law reform and the public 
health, 407 ; on provision of medical treat¬ 
ment. of school children, 834 
Patterson. Dr. D. W., treatment, of certain 
diseases of the skin by solid CO^, 1616 
Pattinson, Mi H. A., presentation to, 766 
Paul, Mr. F. T., pathology of prostatic enlarge¬ 
ment, 294 

Paul, Deputy Surg.-Gen. J.L. (obituary), 985 
Pauper for 89 years, 924 

Pauper Lunatics, Law Relating to (Mr. S. 
Davev) (review), 1221 

Pauperism, hereditary factor in (leading 
article), 1564; premiums on, application for, 
refused by London County Council, 1507; in 
England and Wales, 90o; in West Wales, 
766 

Paying wards in public hospitals, Berlin, 1584 
Pavlov, Prof. I. P., Work of tho Digestive 
Glands, 1910 (review), 949 
Pay. improved, for assistant surgeons in India, 
619 

Payne, Dr. J. F.. obituary. 1587 
Pearce, Mr. G. H., rough bacteriological ex¬ 
amination of the condition of swimming- 
bath water, 542 

Pearl Life Assurance Company and Leicester 
Medical Union, 1459 

Pears' Shilling Cyclopaedia (review), 1883 
Pearee, Dr. J., discussion on State sickness 
insurance as affecting public health and 
medical profession, 479 
Pearson, Prof. K., nature ami nurture, 499 
Pearson, Mr. N. G., cold bath in the preven¬ 
tion and treatment of infantile convulsions, 
180 

Pearson, Mr. R. W. J., and Jones, Dr. R., case 
of leprosy in a white per on associated with 
insanity, 728 

Pediculosis, use of paraffin for, and Forfarshire 
Joint Committee, 1047 

Pedigree showing bi-parental inheritance of 
webbed toes (Dr. H. P. Newshnlme), 1690 
Pedigrees illustrating inheritance, 1062 
Pedigrees of imbeciles, 1064 


Pedley, Mr. R. D., discussion on school 
dontistry, 1491 

Pegler, Dr. II., headaches In association with 
obstruction in tho nasal passages, 815 
Peking Hospital, 501 

Pellagra, 917; etiology of, 835 ; in Egypt, 1037; 

investigation of (loading article), 1709 
Pelves, contraction of, causal treatment of 
dystocia in cases of, 561 
Pelvic conditions resulting from slighter forms 
of puerperal sepsis (Sir VV. J. Sinclair), 16 
Pelvic Floor, Individualisation of Operations 
for Tear of (Die Individualisierende Opera¬ 
tion der Invetcrirten Schel-ien-Diinm- 
Mastdarm-Risse) (Prof. O. Ktistaor) (review), 
1140 

Pelvic organs, irritation of, and arthritis, rela¬ 
tion between, 927 

Pembrey, Dr. M. S., discussion on acidosis. 
347; on food requirements of rasa. 404; on 
soldier's heart , 1280; Practical Physiology, 
1910 (review), 1618 
Pemphigus vegetans, 810 
Penal cases heard, decided, and dismissed at 
winter session of General Medical Council, 
1623 

Pennsylvania Women’s Medical College of, 137 
Pensions, payment of, in Punjab, 919 
Peptic ulcer (Dr. T. R. Bradshaw), 535 
Percival, Dr. A. S., Prescribing of dpoctacles, 
1910 (review), 1424 

Pericardium, adherent, 214; adherent cardlo- 
lysls for case exhibited, 1636 
Perimetritis, 17 

Perineum, section of, in median lino during 
labour. 1159; Uterus, and Round Ligaments, 
Operations upon (Dr. W. J. Stewart McKay) 
(review), 1140 

Peritoneum, Diseases of, in Children (Pra¬ 
tique des Maladtes des Enfants, vol. iil.) 
(review), 804 

Peritonitis of obscure origin, case of (Dr. R. H. 

Norman). 1691; pelvic with displacement, 18 
Permanganate of potash in treatment of snake¬ 
bite, 342 

Pomet, Dr. G. f discussion on treatment of 
syphilis. 393 ; pemphigus vegetans, 810 
Perpetuale, 467 
" Persecution mania," 1433 
Persia, cholera in, 1162, 1509 
Pestalnzza, Dr., Cesarean operation, 1156 
Petrol duty, rebate on. to medical practitioners, 
258, 337, 1851; (Parliamentary question), 141 
Pfaundler, Dr. M., and Schlossmann, Dr. G., 
H&ndbuch der Klndcrheiikuado, vote. i. and 
ii. (review'), 1218 

Phagocytosis, influence of quinine and 
morphia upon (Dr. II. L. Smith, 1342; of 
erythrocytes by endothelial coils (Dr. W. O. 
Meek), 1265 

Phalanx, enehondroma of, following Injury 
(Mr. T. H. Kolloek), 1759 
Pharmaceutical Conference. British, bacterio¬ 
logical standardisation of disinfectants, 418 
Pharmaceutical Pocket-book, 1910-1911 (John 
Humphrey) (review), 238 
Pharmaceutical Society of Great Britain, in¬ 
formation for students, 690 
Pharmacist, rfile of, 138 

Pharmacology, Experimental (Dr. C. W. 

Greene) (review). 465; point in. 1396 
Pharmacopoeia, British, pharmacy of, 113; 
fats, oils, and waxes in, 1231; Russian, new 
edition of, 1213 ; scope of, 1095 
Pharmacopeia Committee, General Medical 
Council, report, 1625 
Pharmacopceial doses, 575, 761 
Pharmacy, International Congress of, 909; 
Materia Medica, and Therapeutics (Sir 
William Whiila) (review), 237; story of 
(leading article), 1429 

Pharmacy Acts. 1863-1908. sale of poisons 
under, 51 

Pharmacy of British Pharmacopoeia, 113 
Pharyngeal tonsil, 389 

Phenol, oxidation of, by certain bacteria in 
pure culture, 1783 

Philadelphia, College^ of Physicians of, 
Alvaronga prize. 1455; Women's Medical 
College of Pennsylvania at, 137 
Philanthropic Reform Association, 1047 
Philip, Prof. J. C.. Physicvl Chemistry: its 
Bearing on Biology and Medicine, 1910 
(review), 1015 

Philip, Dr. R. W., avenues of infection in 
tuberculosis. 187; on science of medicine, 
346; the tuberculous gland; its significance 
and treatment, 19 

Phillips. Dr. L. P.. phlebotomus fever, 835; 

typhoid fever in Egypt, 835 
Phillip-, Dr. S. P., fevers from the standpoint 
of trie clinician, 1703 
Phlebotomus fever, 835 

Phlegmasia alba dolcns, case followed by 
pulmonary embolism and infarction of lung, 
recovery iMr. J. C. Ourtisi, 134L 
Phosphorescent bacteria, 1315 
Photographs, medical, method of anaglyph 
for stereosooplc production of, 1366 
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Phthisical, physique of (Mr. II. de C. Wood¬ 
cock). 997, 1028 

Phthisis, Bencndcn Sanatorium and industrial 
insurance tor treatment of, 908; crusade 
against, important Liverpool proposal, 851; 
early recognition in Italy of infectlousneta 
of, 1383; economics of (Dr. A. K. Chalmers), 
167; in Bristol, 1311; increase of, in 
India. 919; inhalation of Tanner's liquid 
in treatment of (Looking Back), 468; pro¬ 
gress of infection in, plea for treatment 
of early eases by absolute rest (Dr. L. 
Cobbctt), 1539; provision for, 1046 ; pul¬ 
monary. administrative control of, in 
Scotland, 162; in Scotland, net ideation of, 
(Parliamentary question), 141; tuberculin in 
treatment of, 553; sanatorium treatment 
of, 59; treated by potassium bichromate 
(Dr. J. B. Tombleson), 1484; types of, from 
radiographer s point of view, £32 
Physical condition of army officers, U.S.A., 
1522 

Physical Development, First Principles in Art 
of (Dr. W. A. Chappie) (review), 737 
Physical efficiency of reservists, controversy as 
to, 1509 

Physical Training, Natural Method of, 1910 
(Mr. E. Check ley) (review), 1494; need of, 
534 

Physicians, eminent pneumatist, in ancient 
Borne, 14C0; number of, in United States, 
137 

Physic!ms and dtie3,1257 
Physicians complete, 1733 

Physics, Biological (Vetera et Nova, vol. 1., 
1910 Dr. T. Logan) (review). 736 
Physiological Congress, Eighth International, 
date and arrangements, 206 
Physiology, Comparative, Handbook of (Hnnd- 
buch der Vergleiehenden Physiologic) 
(review), 1350; International Congress on, 
1175 ; Journal of (review), 894 
Physiology, Practlcel (Dr. M. S. Pembrey) 
(review), 1638 

Physiotherapy in treatment of chronic neu¬ 
ralgia, 591 

Pickin, Mr. F. II., suppression of quackery, 
587 

Pierce, Dr. B., International Congress on 
Psychiatry, 1347 

Piery, M., discussion on influence of pre¬ 
disposition and heredity in tuberculosis, 1245 
Pig, carcass, offered for sale, question whether 
tuberculous, 1174 

Piles, internal, results of 176 cases treated 
solely by Whitehead's method, 929 
Pilocarpine, efficient antidote in hyoecino 
poisoning, maximum dose, 884 
Pinches, Mr. H. I., and Corner, Mr. E. M., 
Operations of General Practice, 1910 (review), 

Pirie, Dr. A. H , successful treatment of 
hyperidrosis by X rays, 832 
Pirquet's reaction, intense, with ulceration, 
cured by horse serum, 60 
Pisani, Lieut-Col. L. J., Bradshaw lecture on 
the results of bronchial obstruction, delivered 
before the Royal Coliego of Physicians of 
London, 1674 ; conditions which may account 
for the greater prevalence of cataract in India, 
566 

Pitt, Dr. G. N., discussion on treatment of 
chronic constipation, 469 
Pituitary body, case of. tumour of (Dr. W. 
Boyd), 1129; enlargement of, 1346; pharyn¬ 
geal, 1715; use In obstetrics and gynaecology 
(I)r. S. J. Aarons). 1828 

Pityriasis rubra pilaris, 810; case exhibited, 

Place, Dr. E. II., cutaneous diphtheria, 1848 
Plague, destruction of rats in districts infected 
bv, or suspected of, 15C5; precaution in 
Manchester, 1728; epidemics, experimental 
production among animals. 1640; epidemic 
in man, conclusions of Advisory Committee, 
1641; human, appearance at Shanghai, 
1804; investigation of, in India, reports on, 
issued by the Advisory Committee, 1640; 
results of experiments with rata, 1640; 
prevention of. In Hamburg, 580; prophylaxis 
against, and Research Delence Society, 1374 ; 
recent outbreaks of, in Near East, 1310; 
among Europeans, 1516; at Adalia, 13' 1; at 
Basra, 1310; at Beirut, 1311; in Belgaum 
(1908-09), 1640; in Bushire, 1310; in Lidia, 
519, 854, 1109, 1176, 1316; in India, spread 
through ristriete with scattered villages, 
1640; in Jeddah, 1310; in Kirghiz S r eppes, 
1310; in Mauritius, 1935; in Mongolia, 975; 
in Odessa, 1310; In Poona (1908-09), 1640; 
and rats in Dundee, 1801; in rats and man 
(leading article), 1353; resolving (chronic) in 
rats, 1641; in Sydney, 263; in the YemeD, 
1310 ; (see also Rat Plague) 

Plague rats, destruction in East Anglia. 1592 
Plague vaccines, investigations who, 1641 
Planner, Mr. W. (for Jeyes’ Sanitary Com¬ 
pounds Co., Ltd.), Japan-Britlsh Exhibition 
awards, 848 


Plant Cell, its Modification and Vital Processes 
(Dr. H. A. Haig) (review), 32 
Plants, development of, action of the new 
radiations on, 1366 

Plants and Drugs, Indian; their Medical 
Properties and Uses (Mr. K. M. Nadkarni) 
(review), 465 

Plaques muqueures, action of various caustics 
on, 854 

Plarr, Mr. V. G., catalogue of Royal College of 
Snrgeons of England, 582 
Platt, Dr. J E. (obituary’). 520 
Platts, Dr. IL, treatment of threadworms, 860 
Plexus, right brachial, injury to, 1344 
Plunkett, Sir H., rural life problem of the 
United States (leading article), 573 
Pluralism in Leeds General Infirmary, 1782 
Pluralists in medical posts (leading article), 
1841 

Plymouth. Didsworthy Dispensary for Tuber¬ 
culosis. 1729 

Plyrapton St. Mary rural district, annual 
report of medical officer of health, 1303 
Pneumatism, 1326; influence of, upon 
medicine, 1397 

Pneumococcus of Fraenkel, mechanical condi' 
tions w hich may occur in chests in adults 
suffering from use of morphine (Capt. W. E. 
McKeehnle). 942. 963 

Pneumonia, acute, chronic bronchitis and 
emphysema as result of (Dr. S. West), 1413; 
suppurative perichondritis of larynx during 
recovery (Dr. J. Collier and Mr. H. S. 
Barwell), 234; apical, case with meningeal 
symptoms, 1549; infantile mortality in 
Aberdeen with regard to, 1313; mechanics 
of (Capt. W. K. McKechnic), 942, 963; 
traumatic, compensation for death from, 
201 

Pneumothorax, artificial, caEe of (Dr. W. 
Holmhoe), 460; in treatment of pulmonary 
tuberculosis, 202 

Poisoning, acute, by antipyrin, case of, 101; 
(see also Aconite, poisoning by ; Chloroform 
poisoning, and Hyoscine poisoning) 

Poisons, effect of diet, on resistance of animals 
to, 1094; sale of, 1179; under the Pharmacy 
Acts, 1868-1908, 51 
Police surgeons and fees, 442 
Poliomyelitis, acute. 1647; acute anterior, 
after bathing, 1447 ; epidemic, 115; (epi¬ 
demic) recent studies in (lending article), 
1711; in United States, 914; two cases in 
one house, 1083 

Politics, Essays in (Dr. A. Macphail) (review), 
549 

Pollock, Maj. C. E., malingering, 1554 
Polyarthritis, pneumococcic, resembling rheu¬ 
matic fever, 1503 

Policehromaaia and pathology of hsematoma, 

Pol^c^-thccmia megalosplenic, case exhibited, 

Polydactylsm and heredity, 1725, 1940 

Polyneuritis, acute toxic, 1348 

Polynuclear leucocytes, distribution of, 9; 

lencopenla as an immunity reaction, 13 
Polypharmacy, growth of, 1332 
Polypi, nasai, becoming sarcomatous, 992; 
tuberculous, removed from middle ear of 
Infant, 1551 

Polypus, uterine cervical, undergoing malig¬ 
nant degeneration (Dr. H. Macnaughton- 
Jones), 1691 

Pom powder toilet soap, 467 
Ponder, Dr. C. W., bacteriological standardisa¬ 
tion of disinfectants, 418 
Pooley, Mr. G. II., squint, 1423 
Poona, plague in (19(8-09), 1640 
Poor, rest-cures for, 1150; the, of Australia, 
radium for, 1385; the tuberculous, control of, 
1171 

Poor-law, discussion on the medical aspects 
of the, 249 ; babies, 1023; childrea under 
(leading article), 39 

Poor-law Commission, medical proposals of 
the Minority Report, an appeal (Dr. II. 
Beckett-0very, Mr. S. Hastings, and Mr. A. 
Freeman). 229 

Poor-law guardians, conference of, 1862 
Poor-law, medical aspects of, discussion on, 
206 

Poor-law medical officer and his authority, 
575; remuneration of, 777 
Poor-law medical officers and choice of con¬ 
sultants, 1047 

Poor-law Medical Officers’Association, annual 
moetiDg, 121; of England and Wales, 1286; 
council meeting, 240; special meeting, 439 
Poor-law medical reform and Majority and 
Minority reports of Royal Commission, 977; 
what it should aim at (Dr. M. Greenwood), 46 
Poor-law reform, 976, 1519; Commistion’s two 
reports, 1041 ; proposed, some medical aspects 
of (Dr. M. Greenwood), 56; and medical pro¬ 
fession, 121 ; from general pract itioner's point 
of view, 760; in Ireland, 916; in relation to 

S ublic health and the medical profession, 
07 


Poor-law treatment of consumptives, 1171 
Pope. Dr. C., Practical Hydrotherapy, 1909 
(review), 806 

Popper, Dr. II., and Obemiayer, Prof. II., the 
demonstration of bile-pigment in blood 
serum and in serous exudates, 1569 
Poppy heads, poisoning by decoction of, in 
France, 1249 

Population, estimates of, and the Census (lead¬ 
ing article), 110 

P<5r, Dr., treatment of acne rosacea by tonogen, 
1384 

Pornography, repression of, in Italy, 203, 1049 
Portariown, insanitary condition of. 1047 
Porter, Dr. C.. Sanitary Law in Question and 
Answer, 1910 (review), 1838 
Porter, Dr. \V. G., clonic spasm of right, vocal 
coni and soft palate, 1701; patient shown 
t wo years after operation on right labyrinth, 
1700 

Portfolio of Dermochromes. by Professor 
Jacobi of Freiburg, 1910 (review/, 1882 
Porto Rico, public health of, 518 
Portsea improvement scheme, 503 
Portugal, foreign medical practice in, 695 
Poit-wine stain, congenital, of right face and 
neck,1833 

Post-graduate courses at Royal Victoria Infir¬ 
mary at Newcastle, 338 
Post-graduate study, information as to, 699 
Post-Graduates’ Medical Collegeand Polyclinic* 
introductory address (Dr. It. Jones), 1195 
Post-nasal space, tumour of. 1488 
Post Office authorities, action of, in case of 
measles, 197 ; measles and, 59 
Postural causes, cranial asymmetry of infanta 
due to, 1492 

Potassium bichromate, use of, in treatment of 
phthisis (Dr. J. B. Tombleson), 1484 
Powell, Dr. H. W. F., and Badgerow, Dr. 
G. W., tumour of the post-nasal space, 
1488 

Powell, Sir R. D., discussion on heart strain 
and dilatation, 1615 

Powell, Prof. S. A., Bcntloy-Taj’lor method of 
mounting mosquitoes, 1551 
Power, Mr. D'Arcy, address on the diagnosis 
and treatment of cystic disease of the breast, 
delivered before the Harveian Society of 
London. 1416, 1604 

Practice, General, Operations of (Mr. E. M. 

Comer and Mr. H. T. Pinches) (review), 173 
Practice, unqualified, in Germany. 1732 
Practice, unqualified, report on, 1659 
Practitioners, general, duty of. to deaf 
children (Mr. M. Yearsley), 781; right 
methods of keeping them abreast of modem 
developments, 102 

“ Prana carbon dioxide snow apparatus, 1840 
Pratique, La, des Maladies des Enf&nts (Dia¬ 
gnostic et Therapeutique), vol. ill. (Diseases 
of the Appendix, Peritoneum, Liver. 
Kidneys, Pancreas, Blood, and Lymphatic 
Glands), 1910 (review), 804 
Prausnltz, Dr. C., and Turner, Mr. N. H., 
Dr. 0. E. Harris fund, 763 
Precipitin reaction, interpretation of, 556 
Pregnancy’, complicated by fibro-myomata, 
treatment of, &59; concurrent extra- and 
intra-uterino, case of, 1276; extra-uterine, 
occurring twice in same person, 101 ; case of 
(I)r. W. W. Stainthorpo), 462; removal of 
fatal skeleton, recovery, 1584 ; full-term 
ectopic, 1281; hygiene of, 65; Myoma in 
(Dr. T. Landau) (review), 173; ovariotomy 
through vaginal method during, 1157; 
toxaemia of, value of blood pressure deter¬ 
minations in (Dr. H. J. Starling), 784 ; twin, 
diagnosis of, new sign of, 1293; vaginal 
route in cases of, complicated by cancer of 
uterus, 1157 

Pre-pulmonary tuberculosis, diagnosis in school 
inspection (Dr. \Y. Ewart), 308 
Prescriber’s Companion (Dr. T. D. Savlll) (re¬ 
view), 1707 

Prescriptions, medical, law relating to, 1019; 
ownership of, 1724, 1795 (Mr. H. W. Gadd), 
1030; property In, 1168,1241; of practitioners; 
rights of property of (leading article), 1428 
Presentations and testimonials: to Dr. W. 
Alexander, 199; to Sir James and Lady 
Barr, 1379; to Mr. U. J. Bond, 1737; 
to Sir Thomas Crosby, 1319 ; to Mr. 
W. F. Dearden, 1456; to Lieut.-Col. H. P. 
Dlmmock, 1804; to Dr. J. Graham, 135^ 
to Dr. J. R. Kaye. 1096; to Mr. J. H. Marsh. 
1096; to Sir G. O’Farrcll, 1174 ; to Prof. A. 
Ogston, 979; to Mr. H. A. Pattinson, 766 
Preservatives, food, 901 

Presidential address at the meeting of the 
British Medical Association in London 
(Dr. II. T. Butlin), 279; annotation, 321 
Presidential address on strain (Sir L. Brunton), 
delivered at the annual meeting of the 
Ipswich Medical Society, 531 
Pressor substances in urine in case of aoro- 
megaly with hypertrophied heart, 552 
Pre-tuberculosis, diagnosis of. in relation to 
school inspection (Dr. W. Ewart), 308 
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Preventive and administrative measures for 
the control of tuberculosis in New York 
City (Dr. H. M. Biggs). 371 
Price, Dr. G. B., discussion on special factors 
influencing suitability of Europeans for life 
in tropics, 493 

Prioe-Jones, Dr. C., alterations in size of red 
blood corpuscles, 827 
Pricota (apricot liqueur), 34 
Pridham, Mr. G. H., note on a case of apical 
pneumonia with meningeal symptoms, 1549 
Prince, Dr. M., Psychotherapeutics (review), 
316 

Prince Francis of Teck memorial fund, 1513 
Prince of Wales General Hospital. Tottenham, 
N., Information for students, 638 
Pringlo, Mr. S., transperitoneal cystotomy for 
tumour of the bladder, with report of n case. 
1698 

Prison Congress. Fifth International, 1586 
Prison reform. 1568; common sense in (leading 
article), 1843 

Prisons, report of Commissioners of, for year 
ended March 31st, 1910, 1440 
Prisons in Egypt, sanitation of, 1513 
Pritchard, Dr’. K., banana flour In infant feed¬ 
ing, 812; case of achondroplasia, 1344; grain 
itch, 587 

Pritchard. Dr. H., transposition of viscera with 
congenital heart-disease, 1493 
Pritchard, Dr. U., discussion on syphilis in 
relation to otology, 1489 
Prizes and performances (Dr. S. S. Sprlgge), 
1068 

Proctoclysis, continuous, 35, 1517, 1580 
Pr»fcssors, extraordinary, of German Uni¬ 
versities, position of, 518 
Progressive Modiclnc : a Quarterly Digest of 
Advances. Discoveries, and Improvements in 
the Medical and Surgical Sciences (review), 
948 

Prolapse of rectum, operation for. 1242 
Property in prescriptions, 1168, 1241 
Proptosis. double, duo to growth invading each 
orbit. 1763 

Prostate, hypertrophy of, profuse hfcmaturla, 
tlrst symptom ol. 1228; obstruction of, relief 
of symptoms by electrical treatment (Dr. 
J. S. Bolton), 1009 

Prostatic enlargement, pathology of (Mr. F. T. 
Pauli, 294 

Prostatitis and spermato-eystitis, typhoid, 502 
Proteld, Determination of Different Forms in 
Blood and Meat (Praktische Anleltung zur 
Ausluhrung des Iliologischen Kiweiss- 
differenzierungsverfahrens, ±c.), (Dr. P. 
Uhlenhut.h und O. Weldanz) (review), 103 
Proteld food. Huxley s, 1142 
Protein (*• Bence Jones'*), nature of, found in 
urine in case of multiple myeloma (Dr. O. T. 
Williams and others), 1403 
Protozoal disease, ulcerating granuloma of 
puden ia as, 1628 ; (Capt. R. M. Carter), 1128 
Protozoology (Prof. G. N. Calkins) (review), 313 
Front, Dr. W. T .discussion on human trypano¬ 
somiasis, 409 

Provision of Meals Act., administration of, 
1625; by London County Council, 1506 
Provisional Federal Council for the Australian 
Order of District Nursing,first meeting, 1110 
Prowse. Mr. W. B.. and Parry. Dr. L. A., con¬ 
genital deformities of bones', 1137 
Pruritus, cases successfully treated by colon 
lavation (Dr. A. Mantle).’304 ; obstinate case 
of, 528, 778; vulvje in diabetes, treatment by 
application of yeast, 249 
Prussia, vaccination in (Parliamentary 
question). 140 

Pryce, Dr. A. M.. and Thomson. Dr. T. T., note 
on a case of immediate serum reaction, 1760 
Pryn. Fleet-Surg. W. W., discussion on naval 
recruits, 562 ; testa for colour vision, 562 
Psoriasis, cases successfully treated by colon 
lavation (Dr. A. Mantle), 304; etiology of, 
1571; from bacteriological point of view, 1548, 
1649 

Psychiatry. International Congress of, 1347 
Psychical origin, disturbances of vision of, 

1292 

Ps?cho-cpileptold attacks, 152 
Psychological medicine, post-graduate curri¬ 
culum and diploma in, 830; treatment of 
certain functional conditions, 831 
Psychology, relationship of, to neurology, 404 ; 
in sculpture, 136 

Psychoses and neuroses, emotion as factor in 
nevelopment. of (leading article), 572 
Psychotherapeutics (Dr. M. Prince) (review), 
316; absence of instruction of, in medical 
education. 516: practlceof, 1492 
Psycho-therapy(Dr. H. Munsterborg) (review), 
463 

Ptomaine poisoning at Wrexham, report on, 

1246 

Public drinkingcup. the, 1935 
Public health, burial grounds as affecting, 
1321; diploma In, regulations for, question of 
change, 1590; diplomas In, information for 
students, 678; In Ceylon, 1572; iu Italy, 


1521; In Scotland, 207 ; influence of part- 
time medical officers of health upon, 835; 
Medical Jurisprudence and Toxicology (Dr. 
W. G. A. Robertson) (review), 1285; reports 
of medical officers of health, 332 
Public Health Act, administration of, in rela¬ 
tion to prevention and cure of diseases of 
throat and nose (Mr. T. J. Faulder). 97 
Public health administration In Belfast, 201 ; 
in British South Africa (leading article), 897 ; 
In Hamburg (Fleet-Surg. W. B. Home), 
503 579 

Public Health Department of Egypt, 1298 
Public Health and Education Acts, adminis¬ 
tration of, in relation to diseases of throat 
and nose (Mr. T. J. Faulder), 21; and the 
General Election, 1778 

Public Health (Health Visitors) Bill, 272; Par¬ 
liamentary question), 357 
Public health laboratories in South Wales. 200 
Public health and medical profession. State 
sickness Insurance as affecting, 479 
Public health and Poor-law reform, 407 
Public health of Natal, 1935 
Pudenda, ulcerating granuloma of, a protozoal 
disease, 1618; (Capt. R. M. Carter', 1128 
Puerperal fever, causes and prevention of, 395 ; 
roception of, 255 

Puerperal sepsis, pelvic conditions resulting 
from slighter forms of (Sir W. J. Sinclair), 16 
Puncture of the heart. (Mr. J. W. Milne), 377 
Punjab, health of, 594; medical work in. 1734; 
report of the chemical examiner, 342 ; treat¬ 
ment of lunatics In, 854 

Punjab Plague Committee, report of. for 1910, 
1788 

Pure foods, conference In Sydney, 436 
Purgatives, abuse of (Dr. H. French), 546 
Purpura (Henoch’s) case, with intussusception, 
802; two cases, 1762; with enteric intussus¬ 
ception (Mr. II. B. Robinson), 1008 
Purslow. Dr. C. E.. discussion on causes and 
prevention of puerperal fever, 396 
Purvis. Mr. J. K., discussion on bacteriological 
standardisation of disinfectants. 422 
Purvis oration on the treatment and prognosis 
of exophthalmic goitre (Dr. W. Hale White), 
1599 

Pustule, malignant, two cases of (Mr. L. A. 
Parry). 1275 

Pybus, Mr. F. C., and Whlllis, Dr. S. S., 
enucleation of tonsils with the guillotine, 
875 

Pye-Smith, Mr. R. J., case of volvulus of the 
'caecum and ascending colon, 302; resignation 
of, 1848 ; Who is he >1646 
Pylorus, congenital spastic hypertrophy of, 
"case (Dr. F. Barker and Dr. L. Mackey), 458; 
stenosis of, in infancy, 1347 
Pyosalpinx, tuberculous, unilateral, specimen, 
1557 

Q 

^ Quack remedies, question of a counterblast, 
1242 

Quackery, proposal concerning, 1024 ; remark¬ 
able case of, 525; suppression of, 258, 336, 
515, 537, 763, 913 

Quadros, Mr. M. A. de, suicide of, following 
groundless accusation. 858 
Quarantine In Malta 1432 
Quarterly Journal of Medicine (review), 1018, 
1285 

Quarterly Journal of Microscopical Science 
(review), 952,1019,1562 
“ Quartz lit e lamp.” 953, 1019 
Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, information for 
students, 640 

Queen Margaret College, University of 
Glasgow, information for students 651 
Queens Hospital, Birmingham, information 
for students, 626 

Queen's Hospital for Children. Hackney-road, 
E.. information for students, 641 
Queen's University of Belfast, 1452; Informa¬ 
tion for Btudents, 660 ; pass lists, 523, 1388 
Queensland, disease in, 1110 
•* Quiet" period, removal of appendix in (Mr. 
W. H. Battle). 368 

Quinine, Bale of, In Tunis, facilities increased, 
202 ; as local anaesthetic, 84 ); and morphia. 
Influence of, upon phagocytosis (Dr. U. L. 
Smith), 1342; aud urea hydrochloride os local 
anaesthetic In sno rectal surgery, 576 
Quinton, Dr. R. F.. Crime and Criminals 
(leading article). 1843 

Quirk, Mr. E. J. J., discussion on open system 
of cthor administration, 555 


R 

Rabbit leucocytic extracts in protection of 
guinea-pigs from anthrax infection, 1422 
Rabbits, experiment on (Parliamentary ques¬ 
tion), 360; some experiments on effects of 
X raj’s in therapeutic doses on growing 
brains of, 491 


Babies, facts and problems concerning, 1093; 
suppression of, in Paris, 1504 ; in Germany, 

Radcliffe Infirmary and County Hospital, in¬ 
formation for students, 607 
Radcliffe prize, Oxford University, 1525 
Radial reflex, inversion of, 1503 
Radiation and biological processes, 832 
Radiations, new, action on development of 
plants, 1366 

Radio-Activity (Mr. G. Stephen), (review), 1837 
Radio-activity and radium (Dr. Guyenot), 
1153 

Radio- and electro-therapeutics, 275 
Radiograph, stereoscopic injection of vascular 
system for, 1366 

Radiographer, types of phthisis from point of 
view of, 832 

Radiological exploration of stomach, 1367 
Radiology, gastric terminology from stand¬ 
point of, 1366 : and Electricity, International 
Congress on, 117 ; in legal medicine, 66 
Radium, 855; action on staphylococci, 1366; 
toxins, 1366; on uric acid. 1367; dosage of, 
1366; effect of. on healthy tissue cell (Dr. 
G. P. Mills), 462 ; effects of small doses, 
1367 ; isolation of, 854; in pure metallic 
state, 903; metallic preparation of, 1366; 
movement for supply of in Sydney. 
1110; supply of, 143 ; in combination with 
ferments in treatment of inoperable cancer, 
1155; for the poor of Australia, 1385; and 
radio-activity (l)r. Guyenot). 1153 
RAdium Institute, Austrian, 1521 
Radium treatment. 406; in angioma, 1367; in 
cancer, 1423, 1367, 1732 ; in dermatology 
and rhinologv, 1520; in multiple sclerosis, 
1367; in ophthalmology, 484 
Radium waters in Joachfmsthal. 1549 
Radnorshire medical officer of health, 1582 
Raffle, Dr. A. B., polydactvlism and heredity, 
1725 

Railway fatalities in the United States, 1586 
Rainfall and sunshine, June to August, 1910 
902 

Rainfall, British, in 1909 (Dr. H. R. Mill), 
(review), 1838 

Rainy, Dr. H., discussion on blood pressure, 
1700 

Ramond, M., and others, treatment of 
sciatica, 1452 

Ramond, M. L., and Chlray. M., treatment of 
gonorrhoeal rheumatism. 1731 
Ramstrom, Prof., Emanuel Swedenborg as 
an anatomist. 474 

Rankin, Dr. T. T., and Prvee, Dr. A. M.. 
note on a case of immediate scrum reaction, 
1760 

Ransom, F., presidential address at Pharma¬ 
ceutical Conference, 328 
Rapidity in operating (lending article). 1429 
Rappoport, Dr. A. S., “Mad Majesties,” 
(review), 441 

Rat, Infected, communication of sporotri¬ 
chosis by bite of, 980 

Rat plague, epidemic, conclusions of Ad¬ 
visory Committee, 1641; epizootic of, in 
Suffolk. 1567 ; (leading article), 1497 ; resolv¬ 
ing. chronic. 1640 

Rats, 1739; destruction in districts infected 
by or suspected of plague, 1£>05; hydro¬ 
cyanic gas for killing. 1713 ; plage-infected, in 
Suffolk, 1436; recurrent fever in, influence of 
new Ehrlich preparation dioxvdiamldo- 
arsenobenzol (“606”) on (Dr. J. McIntosh), 
713; (leading article), 740 : and man, plague 
In (leading article), 1353; and plague in 
Dundee. 1801; results of experiments with, 
in plAgue investigations In India, 1640; 
(see also Rat plague) 

Raw, Dr. N., discussion on influence of pre¬ 
disposition and heredity in tuberculosis, 
1245 

Raymond. Prof, (obituary), 1107, 1110 
Raynaud's disease, obstinate cases, suggestions 
for treatment wanted, 1595 
Razor, Durham duplex safety, 550 
Ready, Mr. O. G., Life and Sport of the 
Norfolk Broads. 1910 (review), 1426 
Reber, Dr. W., sixth nerve paralysis following 
spinal anesthesia, 578 

Reckltt, Lieut.-Colonel J. D., malingering in 
the army, 1648 

Recruits, naval, 562; rejection of, 534 
Rectum, cancer of, and of pelvic organ, radical 
abdomino-perineal operation for, 554 ; opera¬ 
tion for prolapse of, 1242 ; prolapse of, opera¬ 
tion for, 801; treatment. 843 
Red Cross, founder of, 1356 
Red Cross Society, meeting In Aberdeen, 1106; 

and Territorial nursing, 975 
Reeve, Dr. R. A., discussion on more chronic 
forms of anterior uveal inflammation, 566; 
on ocular therapeutics, 484 
Reflexes, simple and knee-jerk, «31 
Refraction, errors of, esophoria not cause I 
by. oases of (Mr. R. A. Morrell), 1274; 
and their Treatment (Dr. O. Blair) (review), 
893 
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Refusal to submit to an operation, 1947 
Regimental hospitals, native, in India. 1176 
Registrar-General’s report (Ireland), 435, 916, 

Registration, medical, 594 ; Bill, New Zealand, 

Regurgitation, aortic, case of, in infant, 8( 

Reid, Dr. A. C., discussion on infantile 
diarrhtea, 1556 

Reid, Dr. G.. administrative control of oph¬ 
thalmia neonatorum, C68 
Religion, Applied (Dr. W. W. Hall) (review), 
736 

Remedia “Hoechst,” 1739 
Remedies, superstitious, 1459, 1528,1661 
Remuneration of Poor-law medical officers, 777 
Kenon, M., discussion on influence of pre¬ 
disposition and heredity in tuberculosis, 
1245 

Research De r ence Society. 1517. 1800; meeting 
of Edinburgh branch, 1312; and prophylaxis 
against plague. 1374 

Reservists, physical efficiency of, controversy 

a* to, 1509 

Respiration, artificial, effects of. on stillborn, 
826; preliminary treatment of cobra-bite by, 
202 


Respiratory Tract, Upper, Diseases of (Die 
Krankhelten der oberen Luftwege) (Prof. 
M. Schmidt) (review), 951 
Rest, absolute, in treatment of early cases of 
phthisis (Dr. L. Cobbett), 1539 
Rest-cures for the poor, 1150 
Restrictions, social and legal, Influence of, on 
practice of medicine. 1345 
Retinal vessels of left eye, arteriosclerotic 
changes in. 1833 

Retreat, the York, report for the year 1909, 973 
Retro-eerebcllar abscess, necropsy, 1551 
Revaccination, value of (Dr. P. M. Sand with), 


1825 


Revie. Dr. D., appointment at Blairgowrie, 340 
Revolver, nse of, 1847 
Rex v. Ciippon, 1299 

Reynier, M. P.. tumours producer! by surgical 
dressings. 135 

Reynolds, Mr. II. D., death of. 852 
Rheumatic fever, pneumococcic polyarthritis 
resembling. 1503 

Rheumatism, acute and chronic, amyotrophy 
of, 904 ; and chorea, 216; should cider be 
taken by subjects of. 1810; treatment of, by 
bee-stings (Mr. F. H Maberly), 235; gonor¬ 
rhoeal, treatment, 1731; tuberculous (Le 
rheumatisme tuberculeux), 1347 
Rhinitis, vaso motor, 478; of 20 years' dura¬ 
tion, submucous resection, cjiupletc re 
co very, 1276 

Rhinology and Laryngology (Dr. J. Fein) 
(review), 1141 

Rbinorrhu-a, ccrebro-spinal, case with sym¬ 
ptoms of, 1701 

Rhinoaporldium kinealyi In unusual situations 
(i-apt.. A. C. Ingram), 726 
Rhodesia, new human trypanosome from, 1572 
Rhondda valleys, infantile mortality in, 852 
Rib. brat, braebial neuritis from pressure of, 
1779 

Rice, value of, in certain acute inflammatory 
diseases of skin. 557; aud beri-beri, 1249; 
trade and beri-beri, 854 

Richard Middlemore lecture on aftermath of 
eye strain (Mr. S. Stephenson), 1743 
Richardson, Major B. H.. War, Police, and 
Watchdogs, 1910 (review), 1772 
Richet (Mr. Charles) Travaux du Laboratoire 
de (review), 237 

Richmond Asylum, question of suicidal ward 
in, 1583; suicide in, 853 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals, information for students, 666 
Richter's hernia (see Hernia) 

Rideal, l)r., discussion on bacteriological 
standard Isatlon of disinfectants, 421 
Ridgway, Mr. A., and Casson. Mr. W. A., 
Housing, Town Planning, Ac., Act, 1909 
(9 Edw. VII., ch. 44), with introduction, 
full explanatory notes, and index (review), 
893 

Rigby, Dr. J. A., operations and mortality, 
1240 

Ring scotoma and bilateral paplllcrdema, case 
due to sphenoidal sinusitis (Mr. C. G. Russ 
Wood ami Dr. G. F. C. Wallis), 937 
Ringelbach, M , and Martin, M., sleeping 
sickness, 1452 

Ringer, Dr. S., obituary, 1386 
Ring worn, treatment of. 130, 843 
Kinking, buildings for, 778 
Ritchie, Dr. J., discuss on ou avenues of in¬ 
fection in tuberculosis. 187 
Ritchie, Dr. W. T., discussion on effect of digi¬ 
talis on human heart, 487 
River cleansing, 592 
Road dust, conquest of, 326 
Roads, tarred, hygienic aspect, 1502 
“Roaring" in horses, new and interesting 
laryngeal operation for, 840 


Roiierts, Mr. C. H., discussion on treatment of 
pregnancy complicated by fibro-myomata, 
561 

Roberts, Lieut.-Col. J. R., some features of 
tuberculosis in India. 409 
Roberts, Mr W., superstitious remedies, 1661 
Robertson, Dr. J., town planning In relation 
to public health, 568 

Robertson, Rintoul, and Spenoer apparat us for 
purification and sterilisation of air, 1087 
Robertson, Dr. W., municipal control of pul¬ 
monary tuberculosis, 1767 
Robertson, Mr. W. A., invalidity insurance, 1725 
Robertson, Dr. W. G. A., Manual of Medical 
Jurisprudence, Toxicology, and Public 
Health, 1910 (review), 1285 
Robinson, Mr. II. B., Henoch’s purpura with 
enteric intussusception, 1008 
Robinson, Dr. W., and Sutherland. Mr. C. R., 
two cases of poliomyelitis in one house, 1083 
Rockefeller Hospital, new, opening of, 1454 
Rockefeller Institute for Medical Research, 
1525 ; promotion aud appointments (1910-11), 
205 

Roden, Dr. P. A., note on a oaso of chorea 
treated by t hyroid extract, 1276 
Rodent ulcer, relation of, to aquamous-coll 
carcinoma of skin, 746; t reatment of, by 
solid carbon dioxide. 130.198. 258 
Roentgen bulb, hardnessof. measurement, 1367 
Roentgen Met hod in Diagnosis of Early Disease 
(Dr. T. M. Hotch) (review), 381 
Roentgen rav appearances of thoracic 

aneurysm, 562 

Roentgen ray burns, treatment of, 811 
Roentgen ray department of a general hos¬ 
pital. constitution and organisation of, 831 
Roentgen Ray Treatment, Compendium of 
(^Compendium der Roentgen Therapie) (Dr. 
H. E. Schmidt) (review), 107 
Roentgen rays, advantages of, lu country 
practice, 492 ; conditions necessary to obtain 
radical cures from treatment by, 491 ; 
diagnosis by means of. 1348; in diagnosis 
of renal calculus, 1698; some experi¬ 
ments on effects of, in therapeutic doses, 
on growing brains of rabbits, 491 ; successful 
treatment of hyperidrosis by, 832; and 
Medical Electricity (Dr. S. Tousey) (review), 
1219; in relation to diagnosis, 1558; in 
treatment of uterine fibroid (Dr. A. F. 
Savill), 1132 

Roentgen Society, opening date of session, 
1319 

Rogers, Lieut.-Col. K., grave of Dr. James 
Barry, 1115 

Rogers, Dr. L., Fevers in the Tropics: their 
Clinieal and Microscopical Differentiation, 
including the Mill oy Lectures on Kala-azar, 
1910 (review), 050 

Roll. Mr. G, W., sympathetic ophthalmitis, 
1490 

Rolleston, Dr. H. D., discussion on troatment 
of chronic constipation, 469; and Molony, 
Dr.J. B., idiopathic hypertrophic dilatation 
of the colon, 1345 

Rolleston, Dr. J. D., Babinski's sign in 
diphtheria, 327; concurrent scarlet fever and 
chicken-pox, 1345; gangrene of the leg 
following diphtheria, 1344; malignant 
diphtheria with multiple lesions in an 
infant, 947; Vincent's angina, 1358 
Rome, cholera in, opinion of Prof. Guido 
Baccelli on, 1109; Greek medicine In (Sir T. 
Clifford Allbutt), 1325, 1395; hygienic 
measures for food shops in, 1257; treatment 
of syphilitic in, 1382 
Romford garden suburb, 509 
Root neuritis, probable case of. 1557,1558 
Ross, Mr. J. S., and Luke, Dr. T. D., Anaes¬ 
thesia in Dental Surgery (review), 1018 
Ross. Maj. Ronald, F.R.8., The Prevention of 
Malaria. 1910 (review), 1558; report on the 
measures taken against malaria in the Lahore 
(Mian Wir) cantonment, 1371 
Rossendale. special meeting of medical men 
resident in electoral distrkrt. of, 1737 
Rossic, Miss S., Freibank meat, 1637 
Koss-shire. appointment of medical officers, 
592; medical inspection of schoolchildren in, 
207 

Rotch, Dr. T. M.. Living Anatomy and Patho¬ 
logy ; the Diagnosis of Disease in Early Life 
by the Roentgen Method (review), 381 
Roth, Dr. H., intestinal obstruction due to a 
foreign body in the abdomen, presumably 
introduced through a perforation in the 
uterus, 1092 

Rotunda Hospital, information for students, 
666 ; mastership of, 1451 
Roughton, Mr. E. W., introductory address at 
London School of Medicine. 1069 
Roumania, cholera in, 1162, 1508 
Round. Mr. J.. treatment of threadworms, 860 
Rous, Dr. John Bart (obituary), 264 
Routh, Dr. A., Crcsaroan section in Great 
Britain and IreUnd, 1156; discussion on 
treatment of pregnancy complicated by fibro- 
myomatn, 560 


Routier. M., ambulatory treatment of fracture 
of the leg, 1654 

Roux's operation for ovarian cyst, 1945 
Row, Dr. R., further observations on Leiah- 
mania tropica of oriental sore, 409 
Rowden, Dr. L. A., value of screen examina¬ 
tion in the diagnosis of renal calculus, 492 
Rowe, Mr. G. H. (obituary), 344 
ltowe, Dr. W. T., discussion on Infantile 
diarrhoea, 1556 

Rowell, Mr. G., discussion on open system of 
ether administration, 555; prevention and 
treatment of surgical shock during inhala¬ 
tion anesthesia, 556 

Rowland, Dr. S.. first, report on investigations 
into plague vaccines, 1641 
Rowlands, Mr. R. P., prevention and correc¬ 
tion of deformity following arthritis of hiD- 
joint, 307 

Roxburgh, Berwick, and Selkirk District 
Board of Lunacy, report for year ending 
May 15th, 1910, 1302 

Roxburgh and Selkirk, medical inspector of 
counties of, 852 

Royal Aberdeen Hospital for Sick Children, 
new building proposed, 858; new building 
scheme, 1381 

Royal Academical Institute, Belfast, 1654 
Royal Albert Hospital, Devonport. 107 
Royal Army Medical College, 1370 
Royal Army Medical Corps, appointment, 55; 
examination for promotion in, 672 ; Journal 
of. 129, 1166, 1721; on mobilisation, sugges¬ 
tions for medical assistance, 482; Terri¬ 
torial Training of, 482 

Royal Berkshire Hospital. Reading, Informa¬ 
tion for students, 644 

Royal City of Dublin Hospital, information for 
students, 666 

Royal College of Physicians of Edinburgh, 
Membership and Fellowship, 655 
I Royal College of Physicians and Royal College 
of Surgeons, Edinburgh, para'listR, 270; 
School of Medicine. in format ion for 

students, 647 ; diploma in public health. 684 
Royal College of Physicians of Ireland, 261 ; 
appointment to King’s professorship of prac¬ 
tice of medicine, 201 ; information for 
students, 662 ; a»<d Royal College of Surgeons 
In Ireland, conjoint examinations, informa¬ 
tion for students, 663; diploma in public 
health, 684 

Royal College of Physicians of London, 1367, 
1684; Cornitia. and pass lists, 423; Member¬ 
ship and Fellowship, 636; pass lists, 269; 
and Royal College of Surgeons of England, 
examining l>oard, information for students, 
437 ’ 52^* n pub,ic * ,eaIt, k* • I ,as8 lists, 
Royal College of Surgeons of Edinburgh, 
Fellowship. 656 ; single Licence, 656; licence 
in dental suigery, 685 

Royal College of Surgeons of England, annual 
exhibition at, 44 ; annual meeting of Fellowsf 
and Members, 1573; annual report of 
Council, 1301; Council meeting, 240, 411, 
1221, 1506, 1791 ; diploma in dental surgery, 
685: diplomas conferred. 1253; election of 
Members of Council, 191; examination for, 
636; Father of, 890; illustrated guide to 
museum of, 958; library, catalogue of, 582 ; 
museum demonstrations. 1152; pass lists, 
269, 1178. 1524 

Royal College of Surgeons in Ireland, applica¬ 
tion for Government grant, 574 ; and 
“grinding," 1945 ; information for students, 
663; licence in dental surgery, 686 ; lists of 
prizes. 317; meeting of Feflows of, 1862; 
Parliamentary question, 440; pass lists. 348, 
1591, 1736; prize list, 1239, 1806; school of, 
1381 ; schools of surgery, information for 
students, 664 

Royal Commission on the Feeble-minded and 
London County Council, 1717 
Royal Commission on the Feeble-minded, 
recommendations of, in relation to lunacy 
administration in London, 1774 
Royal Commission, Majority and Minority 
Reports of, and Poor-law medical reform, 977 
Royal Commission on the Poor-laws, medical 
proposals of Minority Report, 229 
Royal Dental Hospital of London, and School 
of Dental Surgery, annual dinner, 1255, 1657; 
information for students, 688 
Royal Devon and Exeter Hospital, 727 ; infor¬ 
mation for students. 643 
Royal and District Asylums, Dundee, informa¬ 
tion for stud juts, 653 

Royal Ear Hospital (London), Information for 
students, 642 

Royal Eye Hospital (Southwark), information 
for students, b41 

Royal Faculty of Physicians and Surgeons of 
Glasgow, information for students, 656; 
licence in dental surgery, 686 
Royal Hants County Hospital. Winchester, in¬ 
formation for students, 644 
Royal Hospital, Portsmouth, information for 
students, 644 
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Koval Hospital for Diseases of the Chest (City- 
road). 659 

Royal Hospital for Sick Children, Edinburgh, 
information for students, 648 
Hoyal Hospital for Sick Children, Glasgow. 

information for students. 652 
Royal Infirmary, Bristol, information for 
students. 634 

Royal Infirmary, Liverpool, new out-patient 
department. 979 

Royal Infirmary, Ncwcastle-on-Tyne, chapel 
in, 1449 

Royal Infirmary, Stirling, 1451 
Royal Institute of Public Health, 853, 1180; 
congress of, 1730; Information for students, 
691 

Royal Institution, 140, 1455; lectures at, 1736 
Royal London Ophthalmic Hospital, informa¬ 
tion for students, 641 
Royal Medical Benevolent Fund, 1731 
Royal Military Academy, Dublin (Parlia¬ 
mentary question), 207 

Royal National Hospital for Consumption, 
Vent nor, report of, 235 
Royal Naval Hospital, Haslar, 1166 
Royal Navy, health of, 179; medical depart¬ 
ment of (Parliamentary question), 141 
Royal Navy Medical Service, appointments, 
54; remarks on (Admiral Sir J. Burn ford), 
1193; information for students. 663 
Royal Sanitary Institute (Parkes Museum), 
y&5; information for students. 690 
Royal Sanitary Institute Congress, Brighton, 
1180 

Royal Sea Bathing Hospital, 1591 
Royal Society of Arts, 1456 
Royal Society of Medicine, annual dinner, 1651; 
Mansion House Committee to raise funds 
for, 1436; list of officers and other members 
of council for year beginning Oct. 1st , 185 
Royal Society of Medicmo, Proceedings 
(review), 466 

Royal South Hants and Southampton Hospital, 
information for students. 644 
Royal Southern Hospital. Liverpool, new out¬ 
patient department, 1652 
Royal United Hospital, Bdb. 1144 
Royal Victoria Eye and Ear Infirmary, Dublin, 
information for students, 666 
Royal Victoria Hospital Farm Colony at 
Springfield, inauguration of, D8 
Royal Victoria Hospital, Belfast, 1047 ; staff 
of. 662 

Royal Victoria Infirmary, Ncwcastle-on-Tyne, 
795 ; information for students, 624 
Royle, Dr. Elsie M , an aid to diagnosis in 
malignant, disease. 450, 502 
Bozenraad, Dr. O., obesity anil certain changes 
of metabolism, 1873 
Rubeola (see German measles) 
ltuge, Prof. It., appointment to, 922 
Runcorn Victoria Hospital, generous gift to, 979 
Russell, Dr. A. W., prophylaxis in obstetrics, 
1422 

Russell, Dr. J. S.,diagnostic values of ophthal¬ 
moplegia, partial and total, 819 
Russell, Dr. J. 8. R., discussion on marriage 
and insanity. 405; significance of vertigo, 
1418 ; treatment of tabes dorsalis, 489 
Russell, Dr. M., appointment, of, as city 
bacteriologist for Dublin, 1107 
Russell, Dr. W., discussion on blood pressure, 
1699; postgraduate clinic on recurring 
arterial bypertonus in granular kidney and 
in migraine, delivered in the Royal In¬ 
firmary, Edinburgh, 1602; a working plan of 
clinical medical teaching, 1671 
Russia, cholera in. 744, 1160, 1507, 1789; 
precautions against spread of, to Turkey, 
769; deaf-mutes of, 143: demand for 
Ehrlich - Data’s remedy (606) in, 1318; 
foreign medical practice in, 695; leprosy 
in, expert s views on its treatment, 72 
Russian Military Orthopoxllc Clinic, 71 
Rustic ale. 1495 

Rutherford, Capt. N. C., absence of transverse 
meso colon, 474 

Ruthin, medical mayor re-elected at, 1642 
Ryall, Mr. E. C., present position and limita¬ 
tions of spinal analgesia. 808 
Ryerson, I)r. G. 9., discussion on occular 
therapeutics, 485 

RyfTell, Mr. J. H., discussion on acidosis, 347 


S 

Baal field. Dr., Improvements In tbe Wasser- 
maim reaction, 1584 

Saffron Walden, medical mayor re-elected at, 
1642 

Sabli, Prof., discussion on curdled milk 
therapy. 402; on pathogenesis of hereditary 
h:omophilia,824; on treatment of pulmonary 
phthisis with tuberculin, 553 

St. Andrews, University of, meeting of the 
Court. 310; (United College, St. Andrews, 
anil University College, Dundee), Informa¬ 
tion for students 652 
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St. Andrew's Ambulance Association, 1038 
St. Andrew's Hospital for Mental Diseases at 
Northampton, annual report for year 1909,189 
St. Austell, proposed cottage hospital for, 1657 
St. Bartholomew’s Hospital, annual dinner, 
1111; award of scholarships, 1112; informa¬ 
tion for st udents, 611 

St. Bartholomew's Hospital Reports (review), 
174, 1352 

St. George's Hospital, annual dinner, 1111; 
information for students, 613 ; introductory 
address on “Prizes and Performances," bv 
Dr. S. S. 8prigge. 1068 ; Medical School, 
award of prizes, 1112 
St. Georg Hospital, Hamburg, 579 
St. Helena, Health of, remarkable decrease of 
death-rate, 527 

St. Helens, Public hygiene and spitting, 1246 
St. John of Jerusalem in England, Order of, 
general assembly, 55 ; Order of Hospital of, 
967 

St. John Ambulance Association, 1803; in 
India, 1250 ; and Territorial Force 
Ambulance Service, 1168 
St. John Ambulance Brigade, conferment of 
service medal, 360 

St. John's Hospital for Diseases of the Skin, 
information for students, 642 
St. Luke's Day Medical Service, 1379 
St. Lube's Guild, 1379 

St. Marylebone General Dispensary, festival 
dinner, 1620 

St. Marylebone Workhouse Infirmarj-, work of 
Mr. J. K. Gunn, 182 

St Mary's Hospital, annual dinner. 1112; In¬ 
formation for students, 616; Introductory 
address on the romance of medicine, by Sir 
Arthur Conan Doyle, 1066 
St. Mary's Hospital Bacteriological Depart¬ 
ment (Parliamentary question), 440 
St. Mary's Hospital Medical School, award of 
scholarships, 1001 

St. Mary’s Hospitals, Manchester, 62; bene¬ 
factions to, 1312 

St. Mungo's College and Glasgow Royal Infir¬ 
mary, Information for students, 650 
St. Paul's Eye Hospital, and George Edward 
Walker memorial, 260 

St. Peter's Hospital for Stone and Other 
Urinary Diseases, information for students, 
642 

St. Thomas's Hospital, annual dinner, 1112; 
information for students, 618; new lying-in 
ward, 1112 

St. Thomas’s Hospital Medical School, award 
of scholarships, 1179 

St. Vincent's Hospital and Dispensary, 
Dublin, information for students, 666 
Sale of Margarine Bill, 207 
Salford guardians difference with Local 
Government Board as to appointment at 
Hope Hospital, 1172 

Salisbury, Dean of. introductory address at 
University College, London, 1065 
Salisbury General Infirmary, information for 
students, 644 

Salisbury-Sharpo, Dr. W., improvement upon 
the sour milk treatment, 197 
Salmon, Dr. A., hypersomnia, 1093 
Salop Infirmary, Shrewsbury, information for 
students, 644 
Sal us water, 35 

Sambon, Dr. L. W., discussion on special 
factors influencing suitability of Europeans 
for life in tropics, 493; etiology of pellagra, 
835 

Sanatorium, treatment of consumptives, 259; 
economic aspect of, 1446 ; expectation of 
life of the consumptive after (Dr. N. D. 
Bardswell) (review), 1220 
Sanitorium work of London Charity Organisa¬ 
tion Society, 1807 

Sanatoriums: Ayrshire Sanatorium. 525 ; 
Bcneudcn Sanatorium, 908 ; Dundee Sana¬ 
toriums, 1582; (French) defective personal 
hygiene in (Wet day at an air and water 
cure), 913; Muskoka Sanatoriums for Tuber¬ 
culosis, 1041; Sanatorium for Consumptives, 
Birmingham, 1104; Winsley Sanatorium, 132, 

Sandliands, Dr. J. E., discussion on municipal 
control of f uberculo is, 1767 
Saudwith, Dr. F. M., remarks on study of 
tropical medicine, 355 ; the value of vaccina¬ 
tion and revaccination, 1825 
Sanger, Dr. J. C., obituary, 437 
Sanitary area for Devonshire, proposed, 132 
Sanitary Conference, Provincial, French, first 
meeting, 1520 

Sanitary Congress in Belfast, 262 
Sanitary Law, Handbook of Scotch Sanitary 
I.aw (Mr. T. W. Swanson) (review), 314 ; 
Manual of (Mr. R. P. McDonnell) (review), 
314 

Sanitary Law in Question and Answer (Dr. C. 
Porter) (review), 1838 

Sanitation, cost of, in tropics, 1103; need of, 
in Southern Italy, 1454 ; progress of, at 
Copenhagen, 1307; and health in Sierra 
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Leone, 1053; In Copenhagen, progress of, 
1375; in Cornwall, 132; In Eastern Bengal 
and Assam, 1734 ; in India, 1441, 1511.1575;. 
In Lancashire towns, 1292; of Madeira, 1434j 
of prisons In Egypt, 1513 
Santonin, small dose of, followed by loss of 
vision (Mr. E. J. Baxter), 1693 
Sarcoma, cranial, in a Chinaman, 68; experi¬ 
mental, 267; of femur, caso shown, 1696; 
fibroma and fibromyoma of alniorninal wall 
(Mr. C. B. Lockwood), 445; multiple, 
of skin, 1833; periosteal, of right humerus,, 
case shown after operation, 1834; recurrent 
melanotic, of conjunctiva, 1490; of nose. 992 
Sat tier. Prof. II., Die Basedow'sche Krankhcit, 
1909 (review), 547 

Saundby, Prof. R., discussion on economic 
basis of hospital management, 351 
Saunders, Dr. E. A., diabetes in boy aged 5,1492 
Savage. Dr. G. H., Insanity and marriage, 1553’; 

marriage and insanity, 4C4 
Savage, Dr. W. G., discussion on provision for 
medical treatment of school children, 834 
Savill, Dr. Agnes F., treatment of a uterine 
fibroid by X rays, 1132 

Savill, Dr.*T. D., Prcscribcr’s Companion, 1910 
(review), 1707 
Saw (see Skull saw) 

Sawyer, Sir J., discussion on treatment of 
chronic constipation. 469 
Saver, Miss E., effects of electrical currents 
upon blood pressure, 552 
ScAiilan, Dr. J. L., invalidity insurance, 1796 
Scarborough, borough of, report of medical 
officer of health, 1164 
Scares, 1231 

Scarlet fever and chicken-pox, concurrent, 
1345 ; defence of home treatment and pre¬ 
vention of, 834; hospital accommodation for 
in Bristol, 1311; In Belfast, 1802; in Dundee, 
accommodation for patients, 1313 ; outbreak 
at Perth, 435; quarantine from, difficulties 
of a debtor under, 1368; rash, histology of, 
1436 

Scent in tobacco, 1431 

Schaaback, Dr., immediate and ultimate 
results of the operative treatment of the 
prolapsus of the uterus, 1159 
Schafer, Prof. E. A., factors which make for 
an efficient circulation. 487 
Schainberg, Dr. J. F.. grain itch, 116 
Scharlieb. Dr. H., discussion on dosimetric 
administration of chloroform, 388 
Scharlieb, Dr. M. A., discussion on dysmenor- 
rhcca, 195; on fibrosis of uterus," 814; on 
removal of other ovary when removing pro¬ 
liferating ovarian cyst, 813 
Schiaparelli, Senator, death of, 136 
SchifT, Dr., variations in the susceptibility of 
guinea-pigs to diphtheria toxin, 1334 
Schlank, Dr., experimental invostigaiions on- 
the care of the umbilical cord in the new¬ 
born, 1159 

Schlatter's disease, diagnosis of, 1366 
Schmeiden, Dr. V., and Meyer, Prof. W., 
Bier's Hyperemic Treatment in Surgery,. 
Medicine" and the Specialties, Manual of its 
Practical Application, 1909 (review), 1707 
Schmidt, Dr. II. E., Kompendium der 
Roentgen Tberapie (Compendium of 
Roentgen Treatment), 1909 (review), 107 
Schmidt, Prof. M., Dio Krankheiten der 
oberen Luftwege (Diseases of the Upper 
Respiratory Tract), 1909 (review), 951 
Schmiedeberg, O., standardisation of digitalis, 
960 

Schofield, Dr. A. T., psycho-therapeutics and' 
medical education, 516 

Scholarship, city, for the University of Bristol, 
132 

Schblberg, Dr. II. A., case of chondro-carclnoma. 
of the testis, 874 

School, experimental, for tuberculous children, 
506 

School accidents, medical fees for, and London- 
County Council, 1448 

School accommodation, views of Brecon educa¬ 
tion authority respecting, 766 
School attendance, in reference to incidence 
of tuberculosis in children (Dr. J. E. Squire), 
373 

School-boys, heart-strain in, 534 
School children, food for, 1801; in Chicago, 
feeding of, 1586; health of, in Lancashire, 
337 ; incidence of, tuberculosis in, with refer¬ 
ence to school attendance (Dr. J. E. 
Squire), 373; medical* inspection of, 272'j. 
and after, 1360; Parliamentary question, 
140; reorganisation of system, 249; reorga¬ 
nised scheme, 1774; teachers' protest 
against, 1532; in Aberdeen, 1047 ; in 

Bristol, 434 ; in Caithness, 1582; in 

Herefordshire. 1728; in Kincardineshire, 
592; in Lancashire, 591; in Ross-shire, 207; 
medical inspection of, 1518; medical 
treatment of. attitude of London County 
Couucil regarding (leading article), 109; pro¬ 
vision for, 833; open-air school in Monmouth¬ 
shire, 1246; reports of medical officers. 
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Birmingham city, 427; Blackburn, 428; j 
State feeding of. 1360; and dentistry | 
(leading article), 1020; London County 
Council, medical treatmeht, 748, 1737; 
of London, medical Inspection of, 424,1364; 
medical treatment of, 506, 1179. 1945; and 
throat, hospitals, 97 

School children’s teeth, care of, and Dorset 
County Council, 726 

School clinic and London County Council, 1437 
School clinics, proposal for organisation of, to 
secure continuous treatment of defects of 
vision in school children, 821 
School dentistry, 1491 

School-girls, school of home training for. 1809 
School Hygiene, International Exhibition of, 
854 

School inspection, diagnosis of pro-tuberculosis 
and pre pulmonary tuberculosis in (Dr. W. 
Ewart). 308; and medical treatment, 50 
School-keepers and vaccination exemption, 506 
School medical inspectors, recent appoint¬ 
ments, 1586 

School medical officers, reports of city of Bir¬ 
mingham, 427; Blackburn,428 
School of the Royal College of Surgeons in 
I relend. 1381 
School strike, 1151 

School teichers, consumption among, 263 
School wanted for boy with small learning 
powers, 1595 

Schools, dally bath in, 1104 ; London medical, 
opening of winter session, 1910-11. 755; 
medical inspection of, 259 ; Medical Super¬ 
vision in (Dr. B. M. Steven) (review), 1282; 
open-air, 133; primary, of Ireland, health in, 
1653; special, in Birmingham, and after¬ 
care, 132; and Scholars, Medical Examina¬ 
tion of (Dr. T. N. Kolynack) (review), 1138 ; 
teaching of hygiene In, 207 
Schorstein lecture, London Hospital Medical 
College, 1087 

Sehrbtter, Dr. H. von, discussion on tuber¬ 
culosis in relation to sunlight and altitude, 

1245 

Scbumburg, Dr., disinfection of the surgeon's 
hands before operating, 518 
Sciatica and neuralgia, injection treatment of, 
551; treatment of, 1452 

Science. German, Course (Dr. E. W. P. 
Moffatt) (review), 1708 

Science, International Exhibition of. 843; in 
the country (leading article), 573; and 
Singing (Mr. E. G. White) (review), 1142 
Scientific inquiry, catholic spirit In (leading 
artie’e), 1223 

Scientific Memoirs by Officers of the Medical 
Department of Government of India, No. 
37 (review), 1217 

Scientific observation, address on (Dr. H. A. 
Miers), 1194 

Sclerosis, amyotrophic lateral, 1616; multiple, 
treated by radium, 1367 
Scopolamine pantopon narcosis, 1383 
Scotch towns, health of, 63 
Scotland, administrative control of pulmonary 
phthisis in (Dr. W. L. Mackenzie), 162 


Scotland, Correspondence from. —World's 
Missionary Conference, 63—Amateur first- 
aid; Donation of shelters for consumptives; 
Low death-rate in Aberdeen ; Motor accident 
to an Arbroath medical man; Oldmill poor- 
house medical officership; Treatment of 
measles in Dundee, 64—Insanitary house in 
Glasgow; Death of Dr. William Macintosh 
Gllmour; Dundee School Board medical offi¬ 
cer ; Death of Dr. Blackhall, late of Lomond ; 
Appointment for a Zetland medical man 134 
—Chair of midwifery at Anderson's College. 
Glasgow; Glasgow Dental Hospital; Import¬ 
ant compeneatlon case; Forfarshire Me deal 
Association, 201—Aberdeen University Court 
and the Medical Ordinance ; Annual report 
of the medical officer of health of Edin¬ 
burgh ; medical officer for the county of 
Fife; Salary ot the medical officer of health of 
Aberdeen ; University of Aberdeen, summer 
graduation, 261—Graduation ceremonial at 
University of Edinburgh ; Medico-Psycho¬ 
logical Association ; New medical Commis¬ 
sioner in Lunacy for Scotland ; Resignation 
by Dr. T. S. Olouston of lectureship In 
mental diseases; Protection of early cni'd- 
llfe in Ed nburgh ; University of St. 
Andrews; M.dl al research award'; Vaccina¬ 
tion in Glasgow; Tubercle in milk-supply of 
Glasgow; Blairgowrie medical appoint¬ 
ment, 339, 340—The late Capt. K. D. 
Slmson.I M.S.; Scottish University grants ; 
Scarlet fever out break at Perth; Bignold 
Hospital, Wick, financial crisis, 435 
Operation of the Notin cat Ion of Dirt its Act 
(1907) in Glasgow ; Medical Inspection of 
schools In Kincardineshire; Medical officer 
of health of Aberdeen, increase of salary; 
Ross-shire medical officers; Death of the 
matron of the Dundee Royal Infirmary, 
592—Medical inspector of the counties of 


Roxburgh and Selkirk, 852—Rev. William 
Jeffrey, LL.D., L.R.C.P. Edin., L.F.P.S. 
GUfig. ; Sanitary Congress at Elgin ; Aber¬ 
deen parish council medical officership; 
Medical inspection difficulty in Sutherland 
and Caithness. 853—Scottish Sanitary Con¬ 
gress ; Appointments to the Western In¬ 
firmary, Glasgow ; Presentation.979—Closing 
of the corporation milk depot, Glasgow, 
1046 — Medical inspection of schools in 
Aberdeen ; Aberdeen parish council medical 
officership ; Forfarshire joint committee and 
the use of paraffin for pediculosis, 1047— 
British Hospitals Association; Caledonian 
Medical Association ; Notification of births 
in Al*erdeen, 1105 — New sick children’s 
hospital for Aberdeen, Her Majesty the 
Queen to become patron ; Red Cross Society, 
meeting in Aberdeen; Sudden death of a 
Droughty Ferry doctor, 1106 — Edinburgh 
Royal Infirmary, nurses' prize-giving; 
Dundee medical appointments; Hostel for 
senior medical students at Glasgow ; Aber¬ 
deen city poorhouse medical officership; 
University of Aberdeen, changes in the 
staff, 1173—Aberdeen branch of the Red 
Cross Society; Gift of portrait* of Emeritus 
Regius Professor A. Ogston, University of 
A!>erdeon.ll74—New clinical medicine labora¬ 
tory at Edinburgh Royal Infirmary; Edin¬ 
burgh Royal Medical Society; Death of Dr. 
D. II. Stirling, Perth; Aberdeen parish 
council medical officership; Honour to Prof. 
Ogston; Royal Aberdeen Hospital for Sick 
Children, 1247—Research Defence Society; 
Medical graduation at Glasgow University; 
Payment of interim medical officers; King's 
Cross Hospital, Dundee ; City Hospital altera¬ 
tions, Aberdeen ; Infantile mortality in Aber¬ 
deen with regard to pneumonia, 1312, 1313— 
Edinburgh University, rectorial address; 
Edinburgh Students’ Union; St. Andrew's 
Ambulance Association; Aberdeen City 
Hospital, inauguration of extensions, 1380— 
Dundee town council and fever hospital 
enlargement ; Premier in Aberdeen, 
rectorial address ; Royal Aberdeen Hospital 
for Sick Children, new' building scheme, 
1381—General council of the University of 
Edinburgh; Lunacy in Glasgow; Clinical 
research laboratory for Victoria Infirinary, 
Glasgow; Infectious disease in Dundee; 
Typhoid fever outbreak in Strichcn, 1450— 
Nor hern Infirmary, Inverness; Birth-rate 
in Aberdeen; Stirling Royal Infirmary, 1451 
Glasgow and West of Scotland Cooperation 
of Trained Nurses; Death of Dr. Thomas 
Laprack; Reopening of Dundee Sanatorium; 
Teachers’ protest against medical inspec¬ 
tion; Medical inspection of school children 
in Caithness; Death of Dr. Falconer 
Murison, 1582—Glasgow Medical Faculty; 
Urgent plague precautions; Edinburgh 
Sanitary Society; Edinburgh School Board 
and the medical inspection of school children; 
Resignation of the superintendent, of Edin¬ 
burgh Royal Infirmary, 1518—Isolation Hos¬ 
pital for Dumfries and Maxwelltown; 
Dundee Royal Infirmary staff and time 
gun; New hospital for 3k>e 1519—The 
representation of Aberdeen and Glasgow 
Universities; Dundee Royal Infirmary staff 
and the time gun; Anatomical Society of 
Great Britain and Ireland, 1653—Voluntary 
health visitors of the City of Edinburgh; 
Statistical Report of Glasgow University, 
1729, 1730; The Inebriates Act* in Scotland; 
Retinal of Sir Hector Cameron; Day 
nurseries in Dundee; Rats and plague in 
Dundee; Honour to an Orcadian doctor; 
Outbreak of fire at the City Hospital, 
Aberdeen ; Death of a Dundee practitioner, 
1801—Royal honourfor Scottish universities; 
Teachera recommendations re inspection of 
children; De«th of Dr. James Maxwell of 
Tobermory; Treatment of consumption in 
Aberdeen; Hospital accommodation at 
Aberfeldy, 1861, 1862 

Scotian 4, Local Government Board for, annual 
report for 1909, 385; notification of oul- 
moiiary phthisis in (Parliamentary question), 
141 

Scotland, public health in, 207 

Scotoma (boo Ring scotoma) 

Scott., Mr. II. J H„ obituary, 1805 

Scott. Mr. S. R., case of retro-cerebellar 
abscess, necropsy, 1551; discussion on aural 
tuberculosis in children, 486 

Scott-, Mr T. G., combined oral and nasal 
nitrous-oxide inhaler, 1222 

Screen examination, value of, in diagnosis of 
renal calculus. 492 

Screen forexa nining patients in the standing 
or sitting position, 4b6 

Screens i»ee also Mosquito screens) 

Sculpture, psychology in 136 

Scurlield. Dr. H., prevent! e measures and the 
administrative control of tuberculosis, 163,188 


Scurrility, 361 

Seaford, Seaside Convalescent Hospital at, 
jubilee of, 144 

Seamens Hospital Society, information for 
students, 637 

Seaside Convalescent Hospital at Seaford, 
jubilee of, 144 

Seaton. Dr. K. C., retirement, of, 500 
Seaweed in disease of thyroid gland, 842 
Secrecy, professional. 1521 
Seidell, Dr. A., and Hunt, Dr. R., seaweed in 
disease of the thyroid gland, 842 
Seine, river, rise in waters of, 1584 
Sella turcica, enlargement of, demonstrated 
by X my photographs, 1346 
Sclienings. Dr. A. E., cholelithiasis in a 
patient 21 years old, 904 
Sell helm. Dr., discussion on Crrsarean section. 
1158; modern methodR for the improvement 
of the technique of Crrsarean section, 1156 
September, 1910, dryness of, 1095 
Septic infection and Crrsarean section (Dr. 

R D. Maxwell), 306 
Septicremia hapmorrhagica, 1761 
Sepsis in medicine, 1733 

Septum, interventricular, deficient, in case of 
patent ductus arteriosus. 1695 
Septum, nasal, submucous resection of, with 
review of 120 cases (Dr. H. B. Tawso), 91 
Septum vaginae, 1160 
Sequel to secret remedies, 1739 
Sera, artificial, mineral waters as (Dr. C. Fleig), 
1126 

Sero-therapeutic treatment in ophthalmic 
affections, 1232 

Serous exudoses, bile pigment In, demonstra¬ 
tion of. 1569 

Sersnn, M., early operations for cataract in 
France, 1715 

Serum, antl-endotoxic, in treatment of cholera 
Aslatlca (Dr. R. T. Hewlett), 1212; anti- 
tetanic, injection of, in two cases of com¬ 
pound fracture, recovery (Mr. K. K. 
Williams), 1485; cost of, 598; fresh animal, 
in treatment of hemorrhage, 903 
Serum-diagnosis of hydatid disease, fixation of 
the complement (Mr. K. Eckonstein), 377; 
of Syphilis (Dr. C. Bruck) (review), 106; 
(Dr. ll. Noguchi) (review), 1017; (see also 
Animal soruth) 

Scrum reaction, immediate (Dr. T. T. Rankin 
and Dr. A. M. Prvce), 1760 
Servia, cholera in, i508 
Sendee, medical, at Torquay, 1449 
Services, naval and military medical, weekly 
article on. 54, 128, 144. 256, 334, 429, 513,586, 
759. 846. 911. 974, 1036. 1102, 1166. 1238, 1305, 
1369, 1446, 1515, 1645, 1720, 1792, 1938; naval. 
military 7 , and Indian medical, information 
for students. 667 

Services, public, deafnessand diseases of ear in 
rc’atlon to, 822 
Seville, insanitation at, 209 
Sewage, disposal of, in Belfast, 1107; treatment 
of, in Hamburg, 504 
Sewage works. gift of, 1582 
Sewell, Mr., discussion on effects of drugs on 
the teeth, 564 

Sewill, Mr. H., suppression of quackery, 515, 
763 

8ex of a statue (Fanclulla d'Anzio), 1569 
Sexual function and tuberculosis, 233 
Sexualism, Italian Congress on, 1633 
Shanghai, appearance of human plague at, 
1804; health of, 69, 1636 
Sharp, Capt. G. B., Fly-leaves from a Fisher¬ 
man's Diary, 1910 (review), 1708 
Shattock, Mr. S. G., remarks on certain patho¬ 
logical conditions, 349 

Shattock, Mr. S. G., and Dudgeon, Dr. L. S. t 
experiments with air-dried mouse cancer, 
1550 

Shaw, B. A., note on distribution of trepo¬ 
nema pallidum in congenital gummata, 26 
Shaw, Mr. E. H., discuBaion on cystic disease 
of breast, 1417; immediate microscopic 
diagnosis of tumours at the time of opera¬ 
tion, 939, 959 

Shaw, Dr. H. Batty, two cases of symptomatic 
Infantilism, 1487 

Shaw, Dr. L., an address on the disorder of 
medical charity, delivered before the 
Stratford division of the British Medical 
Association, 1813; discussion on economic 
basis of hospital management, 352 
Shaw, Dr. W. F., and Donald, Dr. A., 
symptoms and treatment of chronic 
endometritis, 1489 

Sheen, Mr. YV., and others, case of chondro- 
carcinoma of the testis, 874 
Sheets, the role of. 362 

Sheffield, University of, 1448; diploma of public 
health, 682; information for rtudents. 631; 
post graduate study at, 701; professorship of 
surgery in, 1848 

Sherman, Dr. T., discussion on blood pressure, 
1700 

Shenton, Mr. E. W. H.. discussion on opera¬ 
tive treatment of simple fractures, 350 
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Shi^. ventilation of (Fleet-Surg. W. E. Home), 

Sldpjs surgeon, prosecution of, 263; acquitted, 

8bock, blood pressure in, 764; in injuries of 
lower extremities, use or stovaine in treat¬ 
ment of (Mr. G. Thom), 1014: surgical, pre¬ 
vention and treatment during inhalation 
anesthesia, 556 

Shoulder, right, muscles of, partial paralysis, 
case exhibited. 1557 

Shuttleworth, Dr. G. E., discussion on 
marriage and insanity, 405 
Slble.y, Dr. W. K., discussion on diet, suitable 
in acute inflammatory diseases of skin, 558 
Sickness, compulsory insurance against, in 
Germany, 1169 

Sickness insurance (see Insurance sickness) 
Sickness, health of, 1385 
Sierra iAtnc, health and sanitation in, 1053 
Slgl^t-testing and the London County Council, 

Silk, Dr. J. F. W., discussion on prolonged 
anesthesia maintained by gas and ether 
alternately, 1488 
Sim. Dr. J. IB. (obituary), 920 
Simmons, Dr. G. A., constitution and organisa¬ 
tion of the X ray department of a general 
hospital, 831 

Simple serum diagnosis for tubercle (Mr. V. B. 
Nesfleldl, 1875 

Simpson, Mr. G. S., three cases of nephrec¬ 
tomy, 1769 

Simpson, Dr. J. B., advantages of X rays in 
country practice, 492 

Simpson. Lieut.-Col. It. J. S., C.M.G., discus¬ 
sion on naval recruits, 562 ; on soldier’s heart, 
1280 

Simpson, Prof. W. J., plague among Europeans, 

Sim's file for ampoules. 467 
Simson, Copt. E. D., I.M.S. (obituary), 435 
Sinclair, Surg.-Maj.-Gen. J., death of, 
1579; obituary, 1583 

Sinclair, SirW. J.. pelvic conditions resulting 
from the slighter forms ot puerperal scpBis 
and their treatment. 16 
Singing and science, 1527 
Singingaud Science (Mr. E. G. White) (review), 

Sinus, lateral, three cases of thrombosis of (Mr. 
J. Walker Wood), 1210 

Sinusitis, sphenoidal, causing bilateral papill¬ 
edema and ring scotoma, case of (Mr. 0. J. 
Russ Wood and Dr. G. F. C. Wallis), 937 
Sir Patrick Dun’s Hospital, information for 
students, 665 

Sisterhoods and tuberculosis, 188 
Sltzinaky, Dr., lighting of the cavity of the 
puerperal uterus, 1157 

“ 606,” 981 ; further experiences with (80 cases) 
(Mr. J. E. R. McDonagh), 1198 
Skeleton, fcetal, removal in case of extra- 
uterine pregnancy, 1584 
Skiagraphy revealing hair-pin embedded in 
uterine wall, 1556 

Skin, certain acute inflammatory diseases of, 
value of very restricted diet (rice),557; certain 
diseases of. treatment of, by solid CO-.., 
1616; diphtheria of. 1848; D{senses of (Dr. 
J. N. Hydo> (review), 1351; treatment by 
liquid air and carlon dioxide snow, 1768; 
multiple sarcoma of, 1833; squamous cell 
carcinoma of, relation of rodent ulcer to, 746 
Skues, Deputy Surg.-Gen. F. M., obituary, 912 
Skull, base of, treatment of fractures of, by 
repeated lumbar puncture, 1026; fracture of, 
vomiting of brain tissue in, 963 
Skull saw, 553 
Skye, new hospital for, 1519 
Slater, Dr. C . electric currents and micro¬ 
organisms, 1359 

Slaughter-house, Hamburg, 505; at Swansea, 

Sleep phenomena, 152 ; symptomatology of, 

591 

Sleeping Sickness, 408. 590. 1382, 1452; in 
Nyasaland (Parliamentary question). 1593; 
recent advances made In knowledge of, 1278; 
syphilis and pamsyphilis, pathological con¬ 
ditions on, 81; transmission of, 323; Com¬ 
mission. tenth report, 747 ; in the Katanga 
country, 46 

Slot meter danger, 1448 

Slum clearance scheme and London County 
Council. 1639 

Slur on English pathologists, 431 
Smale, Mr. M.. suppresnion of quackery, 515 
Small-pox, control of. in Bombay. 983; inocula¬ 
tion of, 860; vaccina ion for. in Germany, 
579; in Bombay (Parliamentary question), 
360; at New FcrVy, 852 

Smith. Dr. A. T„ and Harwell. Mr. n. S.. 
suture of t-ho faueoal pillars for haemorrhage 
following tonsillectomy, 1083 
Smith, Mr. F. t the A. L. Graph medical card, 
896 

Smith. Prof. G. K.. note on dental carles in 
Egyptian skulls, 399 


Smith, Dr. H. S., influence of quinine and 
morphia upon phagocytosis, 1342 
Smith, Dr. J. H., discussion on diagnostic view 
of complement fixation method, 476 
Smith. Mr. L. L.. obituary, 856 
Smith’s (Priestley) modification of Bjerrum's 
test, for incipient glaucoma, 1703 
Smith, Mr. S. M., discussion on vaccine 
therapy, 887 

Smith, Dr. T. W., some varieties of inter¬ 
mittent albuminuria, 1348 
Smithfield Market, meat-supply at, 1714 
Smoke pollution in Glasgow, 9?9 
Smyth, Mr. A., efficient ventilation, 1240 
Sm vth. Dr. J., discussion on food requirements 
of man, 404 

Smvth, Lady Greville, and the British Museum, 

259 

Smyth. Mr. P. J., fatal accident to, 1107 
Snake bite, permanganate of potash in treat¬ 
ment of, 342 

Snakes and Snakes-venom (Tropical Medicine 
and flygieue) (Licut.-Col. A. Alcock) (review), 
1139 

Soap amcmia (see Amcmia) 

Soap, from powder toilet, 467 
Soboleff, Dr., removal of the appendix In the 
course of the vaginal interventions, 1157 
Social and medical problems, equanimity in 
(,-Kquaninritas) (leading article), 1088 
Soci^te de Medicine of Paris. 135 
Society of Apothecaries and amendment of 
Midwives Act, 43; appointment, of assistant 
examiner, 1623 ; dinner, 1255.1318,1570 ; exa¬ 
minations, 637; objects of. 1318; origin of, 
1648 ; pass lists, 70, 206, 437. 774. 1178, 1657 
Society of Apothecaries, certificated dispensers, 
recognition of status by Local Government 
Board, 207 

Society of Infant Consultations. 1319 
Society of medical officers of health, 1379 
Society of Officers of “ Infant Consultations,” 
1180 

Society for Relief of Widows and Orphans of, 
Medical Men, quarterly court, 271, 1254 
Society of Tropical Medicine and Hygiene, 
memorial to late King Edward VII., 1436; 
sleeping sickness, 1278 

Socket, eye, contracted, method of enlarging 
certain forms of, 566 
Sofia. Medical Congress at. 137 
Soldiers, convalescent, In India, 1655; boots for, 
777 

Soldier’s heart, discussion on, 1280 
Soldiers’ teeth, 1579 

Soloid bile Balt agar-agar and soloid nutrients, 
34 

Somaliland, health and other conditions In, 
988 

Somers-Gardner, Lieut. F. H., buildings for 
rinking, 778 

Somerville, Dr. W. F., relief of pain and dis¬ 
comfort. by means of htgh-frequency cur¬ 
rents, 406 

Sommerville, Dr. D., bacteriological standardi¬ 
sation of disinfectants, 420 
Sophol, 1143 

Soranus, fragments of, on gynrrcology. 1325 
Soranus as physician and surgeon, 1326 
Soul, avoirdupois of, and •* surnatation,” 185 
Sounds, audible, meaning of, in mitral stenosis, 
1167 

Sour milk treatment, improvement upon, 198 
South African Medical Congress (1910), Capo 
Town, date of meeting, 570 
South Devon and East Cornwall Hospital, 
Plymouth, information for students, 644; 
Whipple memorial, 139 

South Dublin Union, Pasteurised milk in, 
1381 

Southend, water-supply to, 1787 
South Infirmarv and County of Cork General 
Hospital, information for students, 659 
South London Institute for the Blind, 1389 
Southport Infirmary, generous gift to, 858 
Southwark Blum clearance scheme, 1456 
Souttar, Dr. H. S.. improved gastroscope, 552 
‘‘.Soy bean ” as a food In diabetes, 1814 
Spain, foreign medical practice in, 1695 
Specialism in m»dlcine, an address (Dr. 
1). W C. Hood), 1196 

Specialists and specialism, an address (Dr. P. S. 
Abraham), 119/ 

Spectacles, Prescribing of (Dr. A. S. Pcreival) 
(review), 1424 ; for London children, 1359 
Spectrometer for mapping out colour eensa- 
tions. 829 

Speech in cases of cut-throat, 1294 
Speech-reading for the deaf not dumb (Mr. 

A. J. Storey) (review), 1325 
Speltermen at Swansea, load poisoning among 
(Parliamentary question), 1593 
Spencer. Maj. C. G. f local and spinal analgesia 
In relation to active sendee. 481 
Spencer, Dr. II. It., discussion on fibrosis of 
uterus. 813; discussion on treatment, of 
pregnancy complicated by fibro-myomata, 
560; on removal of other ovary when 
removing proliferating ovarian cyst, 813 


Spencer, Mr. W. G., discussion on cystic 
disease of breast, 1417; on operative treat¬ 
ment of simple fractures, 349; septicemia 
hemorrhagica, severe capillary and paren¬ 
chymatous hemorrhage of septic origin, 1761 
Spermatocystitis and prostatitis (typhoid), 502 
Sphygmometer, auscultatory, 101 
Spicor, Dr. R. H. S., cancer of the throat, 815 ; 
normal orthograde posture, 474; topo¬ 
graphical anatomy of the rigid resistances of 
the larynx and adjacent parts, bearing on 
the subject of the sites of initiation and 
maximum development of cancer of the 
larynx, 1830 

Spicer, Mr. W. T. H., extra-ocular manifesta¬ 
tions of anterior uveal inflammation, opening 
of discussion on, 565 

Spinal analgesia, personal experience of, 324; 

present position and limitations of, 808 
Spinal caries and hip disease, 394 
Spinal cord, complete destruction of eervico- 
dorsal portion of, by revolver bullet, without 
Involvement of sympathetic ocular fibres, 
902; injuries to. cause of arthritic changes, 
928; intra-medullary lesion (? gumma) of, 
with Brown-S6quard phenomenon and re¬ 
covery (Dr. A. Bernstein), 1612; micro¬ 
scopical appearances, in arthritis, 928; 
multiple neuromata of. 831; thrombotic 
softening of, cause of so-called “acute 
myelitis,”1723; (Dr. H. C. Bastian), 1531 
Spinal and local analgesia in relation to active 
service, 481 

Spine. Concussion of, and Application of other 
Methods to, in Treatment of Disease (Dr. 
A. Abrams) (review), 1705; prehistoric, 
injury to, 842 

Spirillum Injection, Chemical Treatment, by 
Ehrlich, Prof. P.. and Hata, Dr. S., 1910 (re¬ 
view), 1770 

Spirit and Matter before the Bar of Modern 
Science (Dr. I. W. Heysinger) (review), 316 
Spirochaeta?, Indian-ink method of demon¬ 
strating, 1492 

Spirochaetes, relation of, to cancer, 267 
Spirosal, 35 

Spitting, public, resolution as to, passed by 
Brighton and Sussex Medico-Chirurgical 
Society, 1769 

Spit ting in the streets of Dublin, 593 
Spondylo-tberapy (Dr. A. Abrams) (review). 1705 
Spleen, bullet wounds of, 1452; traumatic 
rupture of, successfully treated by splen¬ 
ectomy. W21; enlargement, case exhibited, 
1695 

Splenectomy, case of traumatic rupture of 
spleen successfully treated by, 1421; cases, 
1764 ; in treatment of splenic amcmia (Dr. 
G. A. Sutherland and Mr. F. F. Burghard), 
1764. 1819 

Sporotrichosis, communication of, by bite of 
infected rat, 980 

Sportsmen, antics of, psychological note on 
(leading article), 837 

Sprains and Allied Injuries of Joints (Dr. 

R. H. A. Whitolock) (review), 806 
Sprigge, Dr. S. Squire, introductory address at 
St. George’s Hospital Medical School on 
prizes and performances, 1068 
Spriggs, Dr. K. I., discussion on acidosis, 347 
Squint, 1423 

Squire. Dr. J. E., incidence of tuberculosis in 
children, with special reference to school 
attendance, 373 ; prevention of tuberculosis, 
118 

Stafford, Mr. T. J. t prevention of tuberculosis 
in Ireland, 188 

Staffordshire General Infirmary, Stafford, in¬ 
formation for students, 644 
Staining of deep colonies in plate cultures 
(Mr. E. Dodson). 310 

Stainthorpc, Dr. W. W., ease of extra-uterine 
pregnancy occurring twice in the samo 
person, 462; running of the 14-16 Darracq, 
1573 

Stnlly brass. Dr. C., grain itch, 516 
Stamboul, water-supply of. 982 
Stamp duties in medicine, amount of, 1901- 
1910,1232 

Stand for X ray work, 832 

Standardisation, bacteriological, of disinfec- 
t&uts, 418; physiological, of cardiac de¬ 
pressants, 1291 

Stanton. Dr. A. T., and Fraser, Dr. H., the 
etiology of beri-beri, l r 55 
Staphylococci, action of radium on, 1366 
Starling, Frof. E. H.,discussion on mechanism 
of gaseous interchange between air in lungs 
and blood. 829 

State feeding of school children, 1360 
State medicine, 352; diploma in, information 
for students, 678 

State sickness Insurance, provision of medical 
aitendance, as affecting public health, and 
medical profession. 479 
Stat ion hospitals for Indian troops, 519 
Starling, Dr. n. J., on the value of blood 
pressure determinations In the toxsemia of 
pregnancy, 784 
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Statue, celebrated (Fanciulla d'Anzio), sox of, 

1569 

Status lymplmtlrus In its relations to use of 
an;«--»tlH*ti<'M in surgery, 587; (Dr. I). \V. 
Buxton'. .‘»V. 

Stavelcy, Mr. W. II. C., obituary notice of, 

I 860 

Steamer with special mosquito screens, 130, 
517 

Steele-Perkin-. Dr. 0. C., note on a case of 
mucous colitis successfully treated by vac¬ 
cine therapy, 176D 

Steering < >lnmns i'f motors, angle of. 1573 
Steel. Mr. G. C., Esther of Royal College of 
Surgeon- of England, 890 ; obituary. 1588 
Steevona Hospital, Dublin, information for 
student b, r :‘6 

Stoeve*-. Dr. G. W., Francis Bacon : Sketch of 
hi- Life. Works, and Literary Friends, 
chiefly trnm a Bibliographical Point of View, 
1910 (review). 1884 

SteindorfT, Dr. K.. action of atoxyl on the eye, 
1149 

Stenosis of bronchi from syphilis, 1632 
Stephen. Mr. G., Radio-Activity, Brief Guide 
to its I -e in General ami Specialist Pracr 
tiee, 1910 (review), 1837 

Stephen-. Margaret, Woman and Marriage, 

1910 ■ rcvirwi, 1561 

Stephens.in. Mr. 8 .. a lecture on the aftermath 
of eye strain, being the Richard Middleinore 
post-gradunte lecture delivered on Dee. 1st, 
1910. at the Birmingham and Midland Eye 
Hospital. 1743 

Sterilt-allon of water on large scale l»y means 
of ultra-violet rays, 1784 
Sterility, etiology and treatment (Dr. R. A. 

Gibbons', 705 
Stethoscope, 1713 

Steven, I)r. B. M., Medical Supervision In 
Schools (review), 1282 
Steven. Mr. 1*.. death of, 1801 
Stevenson. I)r. E., remarkable ease of injury 
to the eye. 1242 

Stevenson, Col. W. F., Wounds In War; the 
Mechanism of their Production and their 
Treatment, 1910 (review), 803 
Stevenson, Capt. W. D. 11.. use of hydrocyanic 
acid ga.s for killing rats and rat fleas, 1713 
Stewart., Mr. J., some recent cases of cerebral 
surgery. 1557; inverted Meckel's diverticu¬ 
lum, 1702 

Stewart (Morse), Pocket Therapeutics and 
D<*se Book (review), 238 

Stewart. Dr. T. Grainger, ease of exophthalmic 
goitre and syringomyelia in a female, 1493 
Stickler, Prof. A., and Falke, Dr. E., treat¬ 
ment of Inoperable cancer by ferments 
combined with radium, 1155 
Stigmata of degeneration, presence of, in 
epilepsy. 149 

Stiles. Prof. C. W., Study of Anatomy of 
Watsonus Watson! of Man (review!, 384 
Stiles, Mr. II. .J., case of congenital hvdro- 
neohrosls shown six months alter operation, 
1834; patient, six weeks after nephrectomy 
for acute infection of hydronephrotlc kidney, 
1334 

Stillborn, effects of artificial respiration upon. 

826 

Stimson, Dr. A. M.. facts and problems con¬ 
cerning ral'ics, 1093 

Stlmson. I)r. L A., Practical Treatise on Frac¬ 
tures and Dislocation, 1910 (review). 550 
Stirling, Dr. D. IL, obituary, 1247, 1317 
Stirling Royal Infirmary. 1451 
StofTol, Dr. A., on the failure of nerve anasto¬ 
mosis in infantile palsy, 799 
Stohr, Mr. F. O.. notes on human trypano¬ 
somiasis in Katanga, 46 
Stoker, Sir T., resignation of, 135 
Stokes-Adams, symptoms, case allowing, 
1762 

Stomach, acute nicer of, influence of diet 
upon formation and healing of, 1550: cancer 
of. cases exhibited after operation, 1834; 
cancer of, conditions simulating. 553 ; early 
diagnosis and treatment., 553; pathological 
anatomy of, and conditions which are mis¬ 
taken for it. 554; dilatation of (Dr. T. R. 
Bradshaw). 536; dorsal percussion of, 101; 
hernia of. into thorax, 1135; motor functions 
of. 1724. 1796, 1858; (Mr. H. M. W. Gray), 
1610. 1920; (Mr. A K. Barclay). 1939; normal 
and path.>'ogical, 832; radiological explora 
tion «>f, 1367; ulcer of, 762 ; ulcers of, excision 
of, 554; ami duodenum ulcer of, essential 
cause of (Mr. C. M. Mouliln), 993 
Stone. Mr. C., “Lusus” (book of prose and 
verse). 1513 

Stone-blind. 598. 778, 1054 
"Stone -''all' wer,” remarkable feats by, 204 
Stookes. Di. A., puerperal eclampsia, 1492 
Stonith, Dr., c.vse of chloroform habit. 518 
Storey, M V. J., Speech-reading for the Deaf, 
not Dumb (hook for the use of those who 
have be. «ino deaf after having acquired a 
full knowledge of the English language;, 
1910 (review), 1352 
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Stott, Maj. II., enteric fever spread by milk 
infection, probably by means of a carrier 
case, 793 

Stovaine, use in treatment of shock, &c., in 
in juries of lower extremities (Mr. G. Tnorn;, 
1014 

Strain (Sir L. Brunt on \ 551 ; and dilatation of 
heart (Dr. J. F. Good hart), 1607 ; intellectual, 
533; ami nervous system, 531 ; of organs ami 
tissues, 531 

Stratford-on Avon Hospital, 1379 
Stratum Mr. A. A., case of thrombosis of the 
inferior meHeritorie vein, 311 
Strawberry, tin washed. 41 
Street, trailing by children (leading article), 177 
Streets of Dublin, spitting In. 593 
Streptococci, invasion of, following case of 
rheumatic arthritis (Dr. G. R. Strong), 546 
Stratum, Mr. .J. L. t subjects of surgical 
interest, 763 

S trie hen, typhoid fever outbreak in. 1450 
Strike in Paris ; food- and milk-supply, public 
danger. 1243 
Strike, school. 1151 

Stroma of the endometrium, its structure and 
hearing on menstrual discharge, 396 
Strong, Dr. G. R., case of rheumatic arthritis 
followed by streptococcic invasion. 546 
Strong, Mrs., the sex of a statue, 1569 
Striimpcll, Prof, von, resignation of. 341 
Strothers, Mr. J. W., case after nephrectomy 
for essential hematuria, 1834; patient shown 
after operation for acute obstruction due to a 
hand,1834 

Strychnine in epilepsy, 218 
Strychnine poisoning in Liverpool, 1245 
Stuart-Low, Mr. W., an address on malignant, 
disease of the nasal passages, its diagnosis, 
pathology, and treatment, delivered at the 
Medical Graduates' College and Polyclinic, 
931 

Students, address to, 601 
Students’ Guide, session 1910-11, 604 
Students' Register, question of publication, 
1596 

Submucous resection in case of vaso-motor 
rhinitis of 20 years’ duration, recovery, 1276; 
of nasal sept mn (Dr. H. B. Tawse), 91 
Suffolk, epizootic of rat-plague In, 1497, 
1567 ; mysterious disease in. 1295 
Suicide by illuminating gas, following murder 
by morphine and chloroform, 885 ; imitative, 

1183; in Richmond Asylum. 853; of medical 
man following groundless accusation, 858 
Suicides, question of provision of ward for, in 
Richmond Asylum. 1583 
Sulphur and certain of its compounds, action 
of as intestinal antiseptic, 1615 
Sullivan, Mr. W. C., alcoholism and offspring, 
58 

Sulton. Prof. G., Grundriss und Atlas der 
Speziellen Chirurgie (An Introduction to. 
and an Atlas of, Special Surgery), 1910 
(review), 173 

Summer diarrhera in relation to house flies, 
569 

Sumpter, Dr. W. J. E., suppression of quackery, 

336 

Sun-burn of face, 574 

Sunderland, borough of, Annual report of 
medical officer of health. 1303 
Sunlc intensifier screens, 442 
Sunshine and rainfall June to August, 1910, 
902 

Sunstroke, question of inclusion of, In 
Insurance against accidents. 1384 
Superannuation of asylum officers (Parlia¬ 
mentary question), 1659 
Superstitions and Customs, Popular, Origin of 
(Mr. T. 8 . Knowlson) (review), 33 
Suppression of quackery, 336 
Supra-orbital, injury followed by optic atrophy, 
notes on case of, 1343 

Suprarenal gland malignant tumour of, 1768 
Supra-symphysary Incision, transverse, as 
method of abdominal section, 1557 
Surgeon, action for damages against, 1863 
Surgeons (American), visit of. to House of 
Commons, 140; assistant, in India, improved 
pay for, 519 

Surgery, address in, delivered at meeting of 
the British Medical Association in London 
(Mr. II. G. Barling), 289; (leading article), 
319; American Practice of, vol. vi. (review), 
105, vol. vll,, 1705 ; clinical, in Japan (Prof. Y. 
Takakl), 929, 1002 ; (lending article), 955; Con¬ 
gress of. in Paris, 1249; Dental, Anaesthesia 
in (Dr. T. D. Luke and Mr. J. S. Ross) (re¬ 
view), 1018; evolution of. Prof. vy. Thorbum, 
1072; fashion in, 1021; Ionic, in Treatment 
of Cancer (Dr. G. B. Massey) (review). 1351 ; 
Operative, Manual of (Sir F. Treves and 
Mr. J. Hutchinson) (review), 1836; Opera¬ 
tive, System of. by Various Authors (Mr. 

F. F. Burghard) (review), 30 . 890; Oph¬ 
thalmic (Dr. C. II. Beard)(review), 891; rela¬ 
tion of status lvmpbaticus to, use of anirs- 
theti's in (Dr. 1). W. Buxton), 365 ; Special, 
Introduction to, and Atlas of (Grundriss 1 
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und Atlas der Speziellen Chirurgie) (Prof. G. 
Sulton) (review). 173; subjects of interest in, 
586. 763; teaching of, 1122; Urgent (Prof. 
F. Lejars) (review), 1619; use of anaesthetics 
in status lvmpbaticus in. its relations to. 587 
Surgical Aid Society, annual meeting, 1759 ; 
M Hitehesto*. 1581 

Surgical Diagnosis (Dr. Daniel N. Eisendrath) 
(review), lct >2 

Surgical instruments and appliances, annual 
exhibition of, at British Medical Association 
meeting iu London, 356: and hospital 
patients, 1649 

“ 811 rnatation” and avoirdupois of the soul. 

185 

Surrey County Lunatic Asylum at Brookwood, 
annual report for year 19 j 9. 190; nt Netherne, 
annual report for year 1909, 190 
Sussex County Hospital, Brighton, information 
for students, 643 

Sussex. West, county medical officer for. 1658 
Sutherland and Caithness, medical inspection 
difficulty in. 853 

Sutherland, Mr. C. R., and Robinson. Dr. W.. 

two cases of poliomyelitis in one house, 1083 
Sutherland, I)r. G. A., caso of oarriiolyais for 
adherent pericardium. 1696 ; recurrent 
tetany. 134o; and Burghard, Mr. F. F , the 
treatment of splenic aim-mia by splenectomy, 
1764, 1819 

Sutherland-Gower, Lord Ronald Cleanliness, 
versus Corruption (review), 238 
Suttle, Dr. I)., honour conferred upon, 1801 
Sutton, health home at, 916 
Swan. Mr. R. L.. accident to. 1243 
Swansea, chalets for consumptives at, 1380; 
lead poisoning among a pel ter men at (Parlia¬ 
mentary question), 1593; slaughter-house. 
1380 

Swansea garden city, 1105 
Swansea General arid Eye Hospital and Swan¬ 
sea Hospital Convalescent Homo, information 
for students, 635 

Swansea and Merthyr Joint Asylum, 1379 
Swanson, Mr. T. Vv., Handbook of Scotch 
Sanitary Law (review), 314 
Sweating, alleged, in Belfast, 853 ; In bakeries. 
133 

Swedenborg, Emanuel, as anatomist. 474 
Swift ear. the 7 li.p. single cylinder, 250 
Swimming-bath water, pollution of. 578, 777; 
rough bactetiological examination of condi¬ 
tion of (Mr. G. II. Pearce), 542 
Swiss medical men, annual meeting, 66 

Switzerland, Corrkspondekce from. — 
Annual meeting of Swiss medical men; 
Swiss Congress for tho consideration of the 
midwife question, 66 —Scopolamine-pantopon 
narcosis; Centenary celebration of tho 
Medical Society of the canton of Zurich, 1383 

Switzerland, foreign medical practice in. 694 
Sykes, Dr. J. F. J., discussion on Poor-law 
reform. 407 

Symes - Thompson, Dr. H. E., caso of 
Infantilism, 1762 

Symington, Prof. J., the pharyngeal tonsil, 
389 

Symonds, Mr. C. J.. metal drains In chronic 
abscess of bone, 1136 

Symptoms. Index of, with Diagnostic Methods 
(Dr. R. W. Loftwieh) (review;, 173 
Syphilis, Butyric Acid Test for (Dr. IT. 
Noguchi) (review). 1017; Prof. Ehrlich's 
new remedy for. 593; humour of, 598; 
further experiences with "606" (£0 cases) 
(Mr. J.E. R. Mi Donagh),1198; hereditary, and 
general paralysis, 1347 ; pathology of, 1766; 
precautions against, among police force 
in Constantinople, 137; recent methods 
in the diagno is and treatment of, 391, 
Serum Diagnosis of (Dr. C. Brack) 
(review), 106; (Dr. H. Noguchi) (re¬ 
view). 1017; sleeping sickness and para- 
syphilis, pathological conditions, 81 ; 
stenosis of bronchi from, 1682; theory and 
practice of treatment of, with Ehrlich's 
new specific ‘‘606” (Dr. J. McIntosh and 
Mr. P. Fildes), 1684; treated with Ehrlich's 
specific, report on 20 cases (Dr. J. K. II. 
MeDonagh), 711 : leading article. 740 ; 
treatment of, 1732. 1706; by Khrllcb- 

Ilata Remedy ("606"), 1768; (Dioxydia- 
midoarscnobenzol) (Die Syphillslieh&ndlung 
mit Horn lihrlich-Hata'schen Mlttel) (Dr. J. 
Bresslcr) (review), 736 ; by Ehrlich’s method 
(pro' aration "606''), indications and contra- 
IndicatlonH (Dr. E. Emery), 1543; by new' 
arsenical compound, 136; Wassemiann’s 
reaction, failure of, 263; and muscular 
atrophy, 1230; and trypanosomiasis, 
comparative neuro-pat hology of, 1214; 
of Nervous System, vol. iv., "System of 
Syphilis" (I'r. F. W. Mott) (review), 1084 ; 
iii relation to otology, 1489; in treatment 
of Ehrlich’s dioxydlamidonrsenobenzol (Dr. 
W. Weehbelruann). 1295; secondary, fatal 
hemiplegia in, 1846 
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Syphilitic disease of elbow- joint. 1492 
Syphilitic, treatment of, iu Home. 1332 
Syphilology (soo Dermatology and syphilology) 
Syringomyelia, accompanying exophthalmic 
goitro in female, 1493 


T 

Tnbes dorsalis. traumatic, possibility of, 184 ; 

treatment of. 489; by mercury, 1521 
“Tabloid " bLmuth gauze, 1142 
Tachycardia. paroxysmal, 1384; paroxysmal 

(Dr. J. A. Drake), 1830 

Takivki. Prof. Y., clinical surgery in Japan, 
929, 1002; (leading article). 955 
Talbot Milk Institute, 856, 1815 
Talipes equino-varus, treatment of, 1654 
Tandler, Pr f., first official lecture of, at 
Anatomical Institute, Vienna, 1315 
Tanner k liquid, inhalation of. in treatment < f 
phthisis (Looking Back), 468 
Tapeworm, pregnant woman suffering from, 
suggestion for treatment wanted, 1661 
Tarring of road*, hygienic aspects, 1502 
Tate. Dr. W. W. II., discussion on removal of 
other ovary whim removing proliferating 
ovarian cyst, 813; treatment of fibre myomata 
complicating preguan y, 559 
Taunton and Somerset Hospital, 915 
Taussig, Dr. F. .J . Prevention and Treatment 
of Abortion, 1910 (review), 1141 
Tawse. Dr. H. B.. submucous resection of the 
nasal septum, with a review of 120 eases, 91 
Taxation, local and imperial, in relation to 
hospitals, 1510 

Taylor, Dr. F. It. P.. maternal infiucuce in 
mental disorders, 1435 

Taylor, Dr. (j. 8., discussion on diagnosis and 
treatment of syphilis. 393; ami Maokcnna, 
Dr. It. W.. liquid air and carbon dioxide 
snow in treatment of skin diseases, 1768 
Taylor, Mr. I., caso of tubercular iritis of 
severe type, 171 

Taylor, Dr. J., presentation to, 1255 
Taylor, Dr. M. It., excretion of creatin in 
diabetes, 829 

Tea. standard wanted for, 143, 210 
Teachers’ protest against medical inspection, 

1582, 1861 

Tea*, pure China, and blends, 895 
Teok, 11.8.II. Duke of. on the report of King 
Kdward's Hospital Fund for London, 1K53 
Teeth, banded, and crowned, value of, 819; 
ear© of, during general disorders, 398; 
defects of. treatment, proposals by Barnstaple 
education committee, 1045; of London 
school children, oo»t of treatment of, 1628 ; 
iic(h 1 for correction of malposition of, 563; 
soldiers', 1579 ; value of, to human economy, 
818; of children, care of, 249; of school 
children, care of, and Dorset county council, 
726 ; (see also Caries, dental) 

Teignmouth (Devon) Hospital, 727 
Telangiectases, multiple, case of. 1762 
Telephone employees, nerve troubles amongst, 
73; operator, norves of, 114 
Telford. Mr. K. D., some notes on delayed 
chloroform poisoning, 1269 
Telling, Dr. W. H. \l., factitious dermatitis, 
1702; nodular libru-myositis, 1702 
Temperance association, new medical, in 
France, 340 

Temperance movemeut in Austrian health 

resorts, 204 

Temperature ami age, influence of, on potency 
of diphtheria antitoxin. 958; of body in 
hea.th. daily varlat ion of, 745 
Temporal bone, healed fracture of, 1551 
Teudeloo, Prof., avenues of infection in tuber¬ 
culosis, 187 

Territorial army, 1305,1370.1579. 1793 
Territorial army nursing service, 1793 
Territorial Foice. 1446; regulations of, ns to 
disability through military duty, 847 ; volun¬ 
tary aid detachments of (Parliamentary ques¬ 
tion), 368 

Territorial Forco Ambulance Service. 1374 ; and 
St. John Ambulance Association, 1168 
Territorial Force Association for Devon, 55 
Territorial nursing, 129; and British Red 
Cross Society, 976, 1036, 1166 
Terrili rial training, 195 

Testicle, dermoid cyst of, associated with new 
growth (Mr. F. J. F. Barrington), 460 
Te»tls, ohoudro-carcluoma of, case (Mr. W. 
Shwm and others'. 874; malignant. disease 
of, radical operation for (Mr. Russell Howard), 
1406; nudes-'«• tided, association of api»ciulic 
it is wit h, 1767 

Tetanic symptoms accompanying two cases of 
compound fracture, recovery alter injection 
of iuili tctunic scrum iMr. E. K. Williams), 

1455 

Tetanus, treatment of, by atropine, 60 
Tetany. recurrent. 1346 
Tcxt-U, ks, medical, 1818 

The Views .if "Vanoe”: an Uugbslimsn's 
Cutkok, 1910 (review), 1882 


Thain. Mr. L. L., point In pharmacology, 1306 
Therapeutics, ocular, future of, 483 ; in ancient 
Rome, 1399 ; plea for study of, 1344 ; Pocket, 
and Dose-book (Dr. Morse Stewart) (review), 
238 

Thermo-electric bath, effects of. 341 
Thom, Mr. G.. stovaine, its use in the treat¬ 
ment of shock, &c., in injuries of the lower 
extremities. 1014 

Thomas, Dr. B. A., treatment of ulcers of the 
leg by a paste of gelatin, glycerine, and zinc 
oxide, 1716 

Thomas, Dr. G. D., obituary, 520 
Ttomas, Dr. H. W., steamer with special 
mosquito screens, 130 
Thomas, Dr. W. D., obituary, 1177 
Thompson, Dr. A. F. t fatal accident to, 62 
Thompson. Dr. A. H., operative treatment of 
high myopia, 566 

Thompson, Mr. G. S.. breaking-down gum- 
mata of liver simulating tropical abscess, 
1415 

Thompson, Prof. Sir J. J,, address on X rays. 
406 

Thompson, Prof. It. L., and Ochsner. Prof. 
A. J., Surgery and Pathology of the Thyroid 
ami Parathyroid Glands, 1910 (review), i3-,0 
Thomson, Prof. A., discussion on epithelioma 
of tongue, 1420; " le rhoumatismo tuber- 
culeux v ' of Poncet of Lyons. 1347; pat hologi¬ 
cal anatomy of cancer of the stomach and 
the conditions which are mistaken for it, 554 
Thomson. Dr. I). G.. post-graduate curriculum 
and diploma in psychological medicine, 830 
Thomson, Dr. F. G., acute toxic polyneuritis, 
1348 

Thomson, Prof. H. A., patient after removal of 
impacted stone from the lower end of each 
ureter, 1834; periosteal sarcoma of right 
humerus, case shown after operation, 1834 
Thomson, Dr. StClftir, discussion on direct 
examination of u-sophagus and lower air 
passage*. 397 

Thorax, dorsal percussion of, 101; hernia of 
stomach into, 1135 . 

Thorburt), Prof. W., introductory address at 
Medical Department, University of Man¬ 
chester. on " the evolution of surgery," 1072 
Thorne, Mrs. Isabel (obituary), 1151 
Thorpe, Mr. K., and Harris, Dr. C. J. J., not© 
on CO poisoning at the Whitehaven pit 
disaster, 1693 

Threadworms, treatment of, 778. £60 
Thresh, Dr. J. C., and Mr. J. F. Bottle, prac¬ 
tical sterilisation of potable waters bv means 
of ultra-violet rays of light, 1849 
Throat, cancer of, 815 
Throat hospitals and school children, 97 
Throat and nose, administration of Public 
Health and Education Acts in relation to 
diseases of (Mr. T. J. Faultier), 2197 
Throat pastilles, medicated, 1495 
Thrombosis of inferior mesenteric vein (Mr. 
A. A. Straton), 311 ; of the lateral sinus, 
three cases of (Mr. J. Walker Wood). 1210; 
primary, iu pulmonary artery, fatal cases of, 
824 

Thrombotic sortoning of spinal cord, cause of 
so-called “acute myelitis,'’1723 (Dr. H. C. 
Biistian 1 , 1531 

Thymus, enlarged, and sudden death, 1493 
Thymus, treatment of carcinoma, 931 
Thyroid extract, case of chorea treated by, 
1276 ; gland, seaweed in disease of, 842 
Thyroid, and Parathyroid Glands, Surgery and 
Pathology of (Prof. A. J. Ochsner and Prof, 
li. L. Thompson) (reviow), 1350 
Tibbies, J)r. W., discussion oh Infantile diar- 
rhcea, 1556; Food and Hygiene, 1910 (review), 
806 

Tibet, ancient anatomical drawings from, 
1149 

Tibia, swelling on lower part of. 1702 
Tilley, Mr. 11., remarks on laryngology,tribute 
to Sir Felix Somon, 396; vulsellum catch- 
forceps for the more efficient removal of 
imbedded tonsils, 1663 

Time-gun and Dundee Royal Infirmary staff, 
1653 

Tissue-cell, healthy, offoctof radium upon (Dr. 
G. P. Mills). 462’ 

Tissue infection, local, leucoeytosis of, 89 
Tissues, mineral water injections Into, clinical 
application of, 1128; and organs, strain of, 
531 

Tivy, Mr. William .T., obituary, 264 
Tobacco, pure, 1527; scout in, 1431, 1870 ; In¬ 
fluence of, on digestion, 1935 
Tocher, Mr. J. F., discus-ion on bacteriological 
standardisation of disinfectants. 423 
Tod. Mr. Hunter, discussion on aural tidier- 
culoels In children, 486; discussion on infec¬ 
tive labyrinthitis, 567 ; value of ossiculec¬ 
tomy In chronic, middle-ear suppuration as a 
moans of avoiding the complete mastoid 
operation, 716 

Toes, webbed, bi-parental inheritance of. 

pedigree showing (Dr. 11. P. Newsltolme), 1690 
Tolstoy, Count, physician of, 18(55 


Tombleson, Dr. J. B., on the use of potassium 
bichromate in the treatment of phthisis, 
1484 

Tomklnson. Dr. J. G.. discussion on treatment 
of syphilla, 393 ; pityriasis rubra pilaris, 810 
Tonga Islands (see Friendly Islands; 

Tongue, epithelioma of, 1419 
Tom-kola, 1495 

Tonkin. Dr. J. H . case of Henoch's purpura 
witii intussusception. 802 
Tonogen In treatment of acne rosacea. 1384 
Tonsil, anatomy of cnpeule of, its significance 
iu treatment of diseases of tonsil, 814; the 
pharyngeal. 339 

Tonsillectomy followed by h.-rmorrhage, suture 
of faucial pillars for, 745, 1083 
Tonsils, enucleation of, with guillotine (Dr. 
8. 8. Whillis and Mr. F. C. i’ybue). 875; 
removal of, statistics of, 23 ; and adenoid 
growths, removal of. followed by death, 1294; 
and adenoids, hypertrophic. 732; lmtedded, 
vulselluin catch forceps for more efficient 
removal of, 1562 

Tooth, carious, infection from, to base of brain, 
case of, 1416 

Toothbrush drill, 76, 1054 
Torquay Medical Charities. 1014 -. medical 
service at, 1449; Nurses' Institution, 1506; 
proposal to e-tabLLsh medical baths at, 1591 
Toronto Free Hospital for Consumptives, 1798 
Toronto, Health Department of, 1753 
Toulouse Faculty of Medicine, disastrous tire 
at. 1382 

Tousey, Dr. S.. Medical Electricity and 
Roentgen Rays (review). 1219 
Touraine, M., and Jeansehuc, M., action of 
various caustics on “plaques muqueuse*,” 

854 

Touring club of France, II.M. King George V. 

honorary member of. 1091 
Town-planning, conference and exhibition, 
1232; in London. 749; in relation to public 
health. 568; and Housing in Great Britain 
(Mr. W. A. Willis) (review), 104 
Towns, hygiene of, part played by me-Ileal 
profession in (physicians and cities), 1321; 
Old Continental * (Mr. W. M. Uallichan) 
(review), 1018 

Toxwmia of pregnancy, value of blood-pressure 
determinations in (Ilr. II. J. Starling), 784 
Toxicological tests For colchicine, 1432 
Toxicology. Medical Jurisprudence and Public 
Health, Manual,of (Dr. W. G. A. Robertson) 
(review). 1285 ; and Jurisprudence, Medical 
(Dr. J. Gluister) (review'). 802 
Toxins, action of radium on. 1366 
Tractor, now, for use with midwifery' forceps, 
550 

Traffic of the streets, and children, 2\1 
Train*, sterilised, on Italian lines. 1053 
Transfusion of blood, direct, in t-re&imeut of 
hiomorrhage in new-born, 1433 
Traqiiair, Dr. II. M., treatment, of purulent 
keratitis by zinc iontophoresis, 484 
Treatment, Medical, Text-book of (Dr. W. 
Cal well) (review), 30; of embolism of the 
femoral artery bv immediate massage, 962 
Trephine, lafcty, 653 

Trephining in simple fractures of skull, 1520 
Treponema pallidum iu congenital gum mala, 
distribution of (Dr. K. A Shaw). 2c 
Treupel'a, Prof., clinic, vitit to, uso of “606” 
(Dr. J. G. Garson), 964 

Trevelyan, I)r. K. F., child with partial 
paralysis of right shoulder muscles, ex¬ 
hibited. 1557 

Treves, tiir F., Bart., voluntary aid detach¬ 
ments, 1516 

Treves, Sir F., Bart., and Hutchinson, Mr. J., 
Manual of Operative Surgery. 1910 ireviow), 
1836 

Trial of H. n. Crippon, 1299 
Trigonum vesica’, 390 
Trinidad, medical administration in. 904 
Trinity College, Dublin information for 
students, 657 

Trij>oli, cholera In, 1509, 1791 
TrooDs, Indian, station hospitals for. 519 
Tropical abscess, breaking-dowu, gummata of 
liver assimilating, 1415 

Tropical Diseases, Hospital and School for, in 
Hamburg. 5S0 

Tropical Medicine, Section of, in Medical 
Museum of British Medical Association, 750; 
marine, floating laboratory for study of (Mr. 
A. Balfour). 55; and Parasitology. Annals 
of. vol. iv.. No. 1, Amazon Yellow Fever Ex- 
peditiou (review), 315 

Tropical medicine and hygiene, examination 
in. University of Cambridge, 679 
Tropical medicine, diplomas in, support from 
University of Liverpool, 1652 ; memorial as 
to, discussed at General Medical Council, 1590 
Tropics, cost of sanitation iu, 1103 ; diseases of 
(Parliamentary question), 140; Fevers in, 
their Clinical and Microscopical Differentia^ 
tion (Dr. L. Rogers) (review), 956 ; life in, 
special factors influencing, suitability of 
Europeans for, 492 
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Trousseau. Dr. A., fatal accident to, 1452 
Trypanosoma gaxnbicnse, transmission of. 

Trypanosomiasis, and the cinematograph, 
1»61 ; human, 408 ; new human, from 
Rhodesia, 1572; treatment of, by organic 
compounds of antimony and arsenic, 
1175; and syphilis, comparative, neuro¬ 
pathology of, 1314 

Tubercle in milk supply of Glasgow, 340 
Tubercle hocil u**, acid-fast,relation of, to other 
form * of bacterial life, 1359 
Tuberculin, action of ultra-violet rays on, 
1863 ; injection of, into akin, serious 
result of, 248; test, distrust of, 252; treat¬ 
ment of out-patients, 341; in treatment, of 
pulmonary phthisis, 553; use of, in preven¬ 
tion, diagnosis, and treatment of tuber¬ 
culosis, 1421; in treatment of laryngeal 
tuberculoids, 479; “ Wellcome " bran 1, 34 
Tuberculosis, avenues of infection in, 186; 
combat against (Parliamentary question). 
360; diagnosis ofpro-tuberculosiH in school 
inspection (Dr. W. Ewart). 308; dispensary 
at CardiU, 1246 ; dread of, 134; First Spanish 
International Congress of, 1357; frequency 
of. in childhood, 119; heliotherapy in. 
1633; inri fence of. in children, with 
sj>ecial reference to school attendance 
(Dr. J. E. .Squire), 373; industrial (Dr. 
T. D. Liston, 1122; International Con¬ 
gress of, date and place of meeting, 844; 
mortality from, in Ireland, 1909, 1233; 
Muskoka sanatoriums for. 1041; Ninth Inter¬ 
national Contcrenco on, permanent com 
missions, intiuence of predisposition and 
heredity, royal messages, 1244, 1245; and 
milk-supply, a question of procedure 
raised at Sunderland, 1853 ; notifica¬ 
tion of, 432; a Preventable and Curable 
Disease i Dr. S. A. Knopf) (review), 383; pre¬ 
vention of. 118, 1045; Conference on, 117. 
186; Conference at Edinburgh. 251; its 
diagnosis and treatment bv use of tuber¬ 
culin, 1421; in Ireland, i88; preventive 
measures and administrative control of, 187 ; 
(Dr. E. W. Hope;, 164; (Dr. 11. Seurlield), 
166; problem, duty of public in regard to 
(leading article), 37; of State intervention. 
252, 255; question whether present in pig’s 
carcass offered for sale, 1174; relation of, to 
generative functions (l)r. J. T. H. James), 
233; Section of, in Medical Museum of 
British Medical Association, 749; some 
features of, in India, 409 ; Surgical, Ionisa¬ 
tion in (Dr. G. B. Massey) (review), 1351; 
treatment of. on Mediterranean coast, 1249; 
heliotherapy. 1435; working man in relation 
to, 120; isce Meningitis, tuberculous) 
Tuberculosis, aUlominal, susceptibility of 
children to. 252; acute general leucopenia 
in, £8; aural, in children, 485; laryn¬ 
geal. treatment by injection ot alcohol. 
1701 ; treatment of dysphagia in, 1847 ; 
use of tuberculin in treatment of. 479; 
pulmonary, prognosis in, 747 ; treatment 
by artificial pneumothorax. 202; by drugs. 
1505; by intravenous injections of chinosol 
with formaldehyde (Mr. J. McElroy), 1408; 
20 cases treated by continuous antiseptic 
inhalation (Dr. 1). B. Lees). 1475; as problem 
of administration (Dr. A. K. Chalmers), 167 
Tuberculosis in childhood, incidence of, 251 
Tuberculosis Exhibition, Liverpool, 133 
Tuberculosis in New York City, measures for 
control of (I)r. II. M. Bigg&j.371 
Tuberculosis anti sisterhoods. 188 
Tuberculous abscess of nock, 889; cripples, 
conservative treatment of, 394; gland, its 
significance and treat rnent (Dr. K. W. Philip), 

Tuberculous disease of knee-joint, old healed, 
1696 

Tuberculous ulcer of ileum, perforated, 1763 
Tubes, metal, treatment of central osteitis 
with, 1846 

Turkey, I)r. C. L.. discussion on hvpnoti&m in 
relation to surgical amesthesia. 1765 
Tumour, relation of, to organism, 266 
Tumours, immediate microscopic diagnosis of. 
at time of operation (Mr. E. H. 6haw), 939, 
959; innocent, of breast, recurrence alter 
removal of, 112; malignant, growth and 
structure of. 266; produced by surgical 
dressings, 135 

Tunbridge Wells General Hospital, 1209 
Tunis, increased facilities for sale of quinine 
in, 202 

Tunisia, cholera in, 1162, 1508, 1585, 1790 ; 

foreign medical practice in. 695 
Turkey, Asiatics cholera in, 1790 
Turkhud, l)r. V. A., obituary notice, 1524 
Turnbull, Dr. II., pathological report of case 
of pernicious amcmia terminating in acute 
diabetes, 544 

Turnbull, Dr. H. II., discussion on effect of 
digitalis on human heart, 487 ; experimental 
administration of drugs of digitalis group, 
1615 


Turnbull, Dr. H. M., pathological report on 
benign cyst of humerus, 1206 
Turner, Dr. A. L., case of laryngeal tubercu¬ 
losis treated by injection of alcohol, 1701; 
two eases of acute lepto meningitis com¬ 
plicating middle-ear suppuration, recovery, 
1701 

Turner. Dr. D., pigmented neovns, with hairs 
of left ocular region, case exhibited, 1833; 
port-wine stain of congenital origin, case 
exhibited, 1833 

Turner, Dr. D. t and George, Dr. T. G., some 
experiments on the effects of X rays in 
therapeutic doses on the growing brains of 
rabbits, 491 

Turner, Mr. II. C., obituary, 985 
Turner. Mr. J. G., value of teeth to the human 
economy, 818 

Turner, Mr. N. II.. and Prausnitz, Dr. C.. Dr. 
C. K. Harris fund, 763 

Turner. Mr. P., Workmen's Compensation Act, 
loeum-tenent question. 210 
Turner, Dr.W. A.. Morlson lectures on epilepsy, 
abstract, delivered before Royal College of 
Physicians of Edinburgh, 147. 217 
Tweedy. Mr. E. H., and Wrench, Dr. G. T., 
Practical Obstetric*, 1910 (review), 804 
Tweedy, Sir J., influence of social and legal 
restrictions on the practice of medicine, 1345 
Tyndall scholarship, 1389 

Typhoid carriers, campaign in South-West 
‘Germany. 340; danger of (leading article), 
1631 ; further observations upon (Dr. 1). S. 
Davies and others', 723 

Typhoid Fever and other Exanthemata; 
‘Medical Complications, Accidents, and 
Sequels of (Prof. II. A. Haro and Dr. B. J. 
Beardsley) (review). 1349 
Typhoid fever, intestinal perforation of, 
treatment of two cases, 932; leucopenia 
in, 88; pathology of, 182; vaccination 
against, 66; at Bee lea, 1581: in Egypt, 835; 
outbreak in Striehen, 1450; spread by milk 
infection, probahlv by means of carrier case 
(Major H. Stott). 793 

Tvphoid fever bacilli, persistence of, in urine, 
'1109 

Typhoid spermntocystitis and prostatitis, 502 

Typhu* fever. 854 

Typhus fever in Connemara, 767 


Ubsdell, Mr. II., resignation of, as medical 
officer of health for Buckfastleigh (Devon) 
urban district, council, 1179 
Uganda, Malta fever in, 842 
Uhlenhuth, Dr 1'., und Weidanz, Dr. O., 
Praktische Anleltung zur Ausfiihrung des 
Biologist-hen Eiweisedifferemierunusver- 
fahrens mit besonderer Beriicksichtigung 
dcr forensichcn Blut- und Fleieohunter- 
Kuchung. sowie der Gewinnung prticlpiiier- 
ender Sera (review), 103 
L'lecr, acute, of stomach, influence of diet upon, 
formation and healing of, 1550; tuberculous, 
of ileum, perforated, i763 
Ulster, severe weather in, 767 
Ulster and embassies to China, 1229 
I'lBter Hospital for Women and Children, staff 
of, 662.1519. 1731 
Ulster Medical Society, 1583 
Ultra-violet rays, action of, on tuberculin, 
1863; practical sterilisation of potable waters 
by means of (Dr. J. C. Thresh and Mr. J. F. 
Beale), 1849; sterilisation of water on a 
large scale by moans of,. 1784 
Umbilical cord in new-born, case of, 1159 
Umbilicus, removal of transverse colon adhe¬ 
rent to tumour in, 1552 

Undergraduates, behaviour of, 1579; mis¬ 
behaviour of (undergraduates and behaviour, 
loading article), 1499 

Underwood, Mr. A., influence of climate on 
dental caries, 398 
Unfit, the, fertility of, 1516 
Unhealthy children and Lancashire Education 
authority, 260 

United Kingdom Police Surgeons’ Association, 
resolutions passed. 439 

United Provinces, India, dairy produce in, 
918: Infant mortality among natives in, 
1176 

United States, beri beri in, 325; epidemic 
poliomyelitis in, 914 

United States of America, Correspond- 
f.nce from.— American Medical Association, 
67—Medical education in the l'lilted State*; 
Number of physicians in the United Stat-os; 
American federation of sex hygiene; 
Women’s Medical College of Pennsylvania, 
137—Role of the pharmacists, 138—Proposed 
national health department charged with 
being a medical trust, 204—New York Post¬ 
graduate Medical School, new hospital 
building; Affairs of the American Medical 


Association; Mutual relations of life insur¬ 
ance and the medical proas ; Rockefeller In¬ 
stitute for Medical Research, 205—Public 
health of Cuba and Porto Rico, 518—Opening 
of the New Rockefeller Hospital, 1454— 
Alvarenga prize of tho College of Physicians 
of Philadelphia, 1455—Abolition of the 
public drinking cup; Anti-tuberculosis cam¬ 
paign ; Pasteurised inllk for infants in New 
York; Physical condition of army officers; 
Prophylaxis against cholera, 1522—Fifth 
International Prison Congress; Railroad 
fatalities; Death of Dr. F. II. Wiggin: 
School lectures on tuberculosis ; Feeding of 
public school children in Chicago, 1586 

United States of America, education in (leading 

article), 242 

United States of America, laws regulating 
practice of medicine in, 696 
Unive cities, mission to Central Africa, nood 
of medical man's assistance, 739 ; and schools, 
French ** Office National " of, 1048 ; Scottish, 
Royal honour for, 1861 

University College, Cardiff. School of Medi¬ 
cine, information for students, 634 
University College, Cork, conferring of degrees 
and behaviour of students, 1452; School of 
M edicine, information for students, 658 
University College, Dublin, information for 
students, 658 

University College, Dundee, information for 
students, 653 

University College, Galway, conferring 
degrees in, 1519; School of Medicine, 
information for students, 669 
University College, London, 1181 ; information 
for students. 619; introductory address by 
tho Dean of Salisbury, 1065 ; new chemical 
lnhomtories at, 1525. Ib89 
University College Hospital Medical School, 
information for students. 620 
University grants in Scotland, 435 
University intelligence, foreign. 70. 271, 519. 
584,774 857, 921, 953, 1050, 1318, 1385, 1455, 
1657. 1673, 1896 

University Settlement In Bristol, 1311 
L ima, Dr. P. G., discussion on diet suitable in 
acute inflammatory diseases of skin, 538 ; 
new facts concerning chrysorobln, 828 
Unqualified persons, practice by, 1592 ; (leading 
article), 1632 

L'nvmla, case of, with facial paralysis ami 
intestinal ulceration (Dr. G. Parker), 1134, 
1152 

Urban mortality In the United Kingdom, 
recent, 248 

Urea, hydrochloride and quinine as local 
amrslhetlc in anorectal surgery, 576 
Ureter, calculus from vesical portion of speci¬ 
men, 1557; removal of impacted calculus 
from lower end of each, 1834; (see also 
Fistula-, ureteral) 

Urethra, injection of cocaine into, death from, 
43 

Uric acid, action of radium on, 1367 
Uric Acid iu the Clinic (Dr. A. Haig) (review), 
1220 

Urinary tract, infections of. by bacillus coli, 
diagnosis and treatment, 476 * 

Urine, estimation of chlorides in, 1422 ; nature 
of “Bence Jones " protein found in, in case 
of multiple myeloma (Dr. O. T. Williams 
and others), 1403 ; persistence of enteric fever 
hacilli in, 1109; pressor substances in, in 
case of acromegaly with hypertrophied 
heart, 552; of gynaecological patients, 
incidence, characters, aud significance of 
bacillus coli in, before and after operation, 
1281 

Urticaria, cases successful! v treated by colon 
lavation (Dr. A. Mantle).’3C4 
Uterine fibroids, treatment by electricity, 1241 
Uterine wall, perforability of, 1160 
Uterus, acute relaxation during narcosis by 
inhalation, 1160; bieoruis unicollis, case of 
(Mr. J. L. Maaterman-Wood), 1486 ; cancer of, 
operations for, pathological bases fur, 1764; 
treatment by Werthelin's operation, 1764; 
vaginal route in case of pregnancy com¬ 
plicated by. 1157; falling of, operative 
treatment of more severe cases (Prof. J. B. 
Hcllior), 933, 961; fibroid of, treatment by 
X rays (Dr. A. F. Savill), 1132; libro myo¬ 
mata of, intra peritoneal haemorrhage in cases 
of. 814; fibrosis of, surgical treatment, 813; 
infected puerperal, intra-uterinc interven¬ 
tion in, 1158; inoperable cancer of, thera¬ 
peutics, 1155; involution of,814; perforation 
in, intest inal obstruction due to foreign hotly 
in abdomen presumably introduced through, 
1C92; Perineum anri Round Ligaments, 
Operations upon (Dr. W. J. Stewart. McKay) 
(review), 1140; (sec also Polypus, uterine 
cervical); prolapsus of, operative treat¬ 
ment. 1159; puerperal, lighting of cavity 
of, 1157; retro--deviations of, value of 
Alexander's operation in treatment of, 1159 ; 
retroflexion or, comparative value of various 
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operative methods in, 1158; retro-versio- 
flexion of, shortening of basis of broad liga¬ 
ments as method of oj»eratlon for, 1159; 
rotroverted, two cases of occlusion of bowols 
by, 561; rupture of, 396; complete, treat¬ 
ment by hysterectomy, recovery, 1556; 
structure of the stroma of fcho endometrium 
and its bearing on menstrual discharge, 396 ; 
wall of. hair pin revealed in, removed by 
skiagraphy, 1556 

Uveal, anterior, inflammation, extra-ocular 
manitestations of, 565; intra-ocular mani¬ 
festations of, 565 

V 


Vacancies, weekly* lists of, 74, 142, 207,274, 360, 
440. 526. 597. 776, 859, 923, 936. 1052, 1114, 
1182, 1255, 1320, 1390, 1458, 1526, 1594, 1660, 
1733, 1808, 1868 

Vaccination by Bristol board of guardians, 
1449; decrease of, in West of England. 1171; 
Delusion, History of (Mr. A. Booth) (review), 
1086; exemption and school keepers, 506; in 
India, 1575; value of (Dr. F. M. Sandwith), 
1826 

Vaccination against typhoid fever. 66 
Vaccination medial officers, remuneration of, 
915 

Vaccination officers, fees of (Parliamentary 
question), 141 

Vaeeinatlon service, organisation in Paris, 203 
Vaccination in Bristol, 915; in Germany, 579; 
in Glasgow. 340; in Prussia (Parliamentary 
question). 140: in Punjab. 919 
Vaccine therapy, 809; administration. 873; 
discussion on.’885; limitations, 865 ; present 
position of (leading article). 954; successful 
In case of mucous colitis (Dr. G. C. Stecle- 
Pcrkins), 1760; value, 872; in tuberculosis, 20 
Vaccines of unknown organisms, cases treated 
by (Mr. E. C. Bousficld). 1338 
Vncciniaand variola, pathogenetic relations of, 
517 

Vacher, Mr. F., appointment of, to commis- 
mission of peace of Cheshire, 775 
Vagina, adenomatosis of, 1215; congenital 
absence of. treatment by transplantation of 
bowel, 1160; operative interventions on. 
removal of appendix in courte of, 1157; 
septum of, 1160 

Vaginal amputation of corpus uteri, 1158 
Vaginal incision, 1157 

Vaginal method, ovariotomy through, during 
pregnancy,1157 

Vaginal route in cases of pregnancy compli¬ 
cated bv cancer of uterus, 1157; in gymeen- 
logv, 1156; in treatment of lesions of adnexa, 
1157 


Vaginal secretion in infants, 1215 
Vaginitis in hospitals (leading article), 1364 
Vagrancy Problem (W. U. Dawson) (review), 33 
Valicr cheese, 895 

Vanderkleed. Mr. C. K., and Githens, Dr. T. S., 
physiological standardisation of cardiac 
depressants, 1291 

•• Vance.” the Views of: An Englishman s Out¬ 
look, 1910 (review), 

VajHjur apparat us, now medicated, 1773 
Variola and vaccinia, pathogonetic relations of, 
517 

Varlot, M., citrate of soda in the vomiting of 
infants, 1382 

Varix of right superfldal epigastric vein, 1763 
Vascular system, injection for stereoscopic 
radiography, 1366 
Vaso-epileptold attacks, 152 
Vegetarian Congress, International, 139 
Velde. Dr. Van de, comparative value of 
various operative methods in retroflexion of 
the uterus, 1158; hebostectomy t>. Cicaarean 
section, 1156 

Vena cAva, inferior, tear of. with survival for 
nine hours, 976; superior, aneurysm of aorta 
communicating with, 651 
Venous injections, apparatus for (Looking 
Back). 250; discovery of air in heart after 
(Looking Back), 131 

Ventilation, efficient, 1240, 1373. 1447; at 
sea. 1167; right to, at sea. 1092; hygiene 
of, pioneer In (Dr. D. F. Harris), 906; and 
air in modern warships, 817 ; and the mos¬ 
quito curtain (leading article), 741; of ships, 
particularJy merchant ships (Floet-Surg. 
W. K. Home), 880 

Ventricles, use of (Looking Back), 191 
VerbofT, Dr. G., vaginal route in cases of 
pregnancy complicated by cancer of the 
uteruB. ll57 

Veronal poisoning, death from, 275 
Vertebra?, value of percussion of, in diagnosis, 


470 


Vertigo, significance of, 1418 
Vestibular apparatus and the cerebellum. 829 
Yctcni ot Nova, or Extracts from the Diary of 
a Medical Practitioner, lu three vols. 
(Dr. T. I.ognn) (review), 736 
Veterinary Burgeon, use of armorial bearings 
by. 1171 


VibronH, 1143 

Viburnum compound (Hayden's), 467 
Victoria Hospital, Lewes. 1128 
Victoria Hospital for Children, Chelsea, 
information for students, 641 
Victoria Hospital for Diseases of Women and 
Children, Cork, information for students, 653 
Victoria Infirmary. Glasgow, clinical research 
laboratory for. 1450 

Victoria University of Manchester, degree day 
at, 199; information for students, 628; 
pass-lists, 1866; diploma of public health, 681 

Vienna, Co rues pox pence from.—R emarkable 
feats by a “ stone swnllower”; Wassorrnatin 
reaction in the dead body; Temperance 
movement in Austrian health resorts; 
Question of remuneration for attendance on 
the families of medical practitioners. 204— 
Resignation of Professor von Strurnpcll; 
Appendicitis in elderly patients ; Tuberculin 
treatment of out-patients, 341- Professor 
Ehrlich's new* remedy for syphilis, 593 — 
Mosquitoes In Austria-Hungary; Surgical 
treatment of gangrene of the lung, 594— 
Cholera epidemic ; Death of Professor Oser ; 
Infections diseases in Austria, 769—Cholera 
epidemic; Pellagra, 917—Industrial etnploj’ 
ment of females and young persons. 918— 
Professional secrecy and the law courts; 
Medical insurance company; Health of the 
working classes in Vienna, 1049—Death of 
Professor Chrobak ; International Congress 
on Physiology, 1175—Memorials to Professor 
Not.hnflgcl and Professor Gussenbaucr; Dis¬ 
appearance of cholera from Vienna; Open 
spaces in and around Vienna; Professor 
Tandler’s first official lecture; Phosphor¬ 
escent bacteria, 1315—Austrian Cancer Com¬ 
mittee; Delated question of professional 
secrecy ; Now radium Institute ; Treatment 
of tabes dorsalis by mercury, 1521—Avoid¬ 
ance of pluralism in hospital appointments ; 
Proposed new regulations for the manage¬ 
ment of hospitals and public charities; 
“606,” 1665—Grants by local authorities in 
aid of medical students; New water-supply 
for Vienna; Proposed new regulations for 
the inanagement of hospitals, 1803 
Vienna, new water-supply for. 1803 
Vincent. M. II., and Collignon, M. immunisa¬ 
tion of goats against Malta fever, 1802 
Vincent, Dr. K., Nutrition of the Infant, 1910 
(review). 1771 
Vincent's angina, 1358 
Virchow* monument, 262 
Virogen, 468 

Viscera, transposition, with congenital heart 
disease, 1493 

Vision, defects of, in school children, organi¬ 
sation of school clinics to secure continuous 
treatment of, 821; defects of, in children, 
and the Liverpool education committee. 
1861; disturbances of. of psychical 
origin, 1292 (ace also Colour vision); loss 
of, following email dose of santonin (Mr. 
E. ,T. Baxter), 1693 

Visual sensations Arising from excitation 
of the yellow spot, 829 

Vital plasma, mineral waters in reference to 
their employment as, 1126 
Vital statistics of Australia, 263; English, 
Scobeh. and Irish towns, 53, 127, 191, 255, 
333. 428. 512.583, 757, 845,910, 970, 1035,1101, 
1165, 1235, 1304, 1370, 1444, 1514, 1719, 1791, 
1937; Ireland ',1909), 1233; London monthly, 
192, 584-5, 971, 1236,1855; Malt*. 442 
Vivisection, conquest of disease through animal 
experimentation, ?38; experimontson living 
animals, returns, 72 

Vocal cord, right, and soft palate, clonic spasm 
of, 1701 

Voice, Singing and Speaking, Abuse of. Causes, 
KfFects, ana Treatment (M. R. J. Moure 
and M. A. Bouyor) (review), 1284 
Volkmann a ischaemic contracture, 748 
Voluntary aid detachments, 1516 
Volvulus of csccum and ascending colon (Mr. 
R. J. Pyc-Smith), 302 

Vomiting, cyclical, 811; of brain tissue in 
fracture of the skull, 963; of suckling infants, 
citrate of soda In, 1382 

Vulsellum catch forceps for removal of 
embedded tonsils, 1563 

Vulva, cancer of, and preeaneerous stages, 
treatment, surgical (Dr. F. J. McCann), 1823 ; 
sclerosis of, ana kraurosis vulva, 1159 


Wade, Mr. H.. acute infective osteomyelitis, 
case shown after operation, 1834 
Waggott, Mr. E. B., discussion on treatment of 
diseases of the tonsil, 814; vasomotor 
rhinitis. 478 

Walncwright, Mr. B., obituary. 920 
Wninwright, Dr. L., continuous proctoclysis, 


Wakley, Thomas (Founder of The Lancet), 
reminiscences of, in “Memoirs of the Life 
and Work of C. J. B. Williams, M.D., 
F.H.S.," 1809 


Wales, Correspondence from. — Public 
health laboratories in South Wales; First-aid 
in colliery districts; Infantile mortality in 
Cardiff. 200—Glanders among eolliery horses; 
Country nursery for Poor-law children; 
Water-supply of the western valleys of 
Monmouthshire, 517—Housing conditions in 
Newport; Pauperism in West Wales; Brecon 
education authority and school accommoda¬ 
tion , 766—Appeal against a closing order under 
the Housing and Town Planning. Ac., Act; 
Death of Henry Collen Ensor, M.H.C.S.Eng., 

L. S.A.; Infantile mortality in the Rhondda 
Valiev; Death of Howard David Reynolds, 

M. H.C.S.Eng., L.R.C.I*. Edin., 852-Welsh 
national memorial to King Edward ; Swansea 
garden city, 1105—Socioty of Medical Officers 
of Health ; Swansea and Merthyr Joint 
Asylum, 1379—Security of tenure of modicnl 
officers of health ; Abergavenny workhouse ; 
Chalets for consumptives at Swansea; 
Swansea slaughter-house, 1380—Report on 
ptomaine poisoning at Wrexham; Cardiff 
tuberculosis dispensary ; Open air school in 
Monmouthshire, 1246—Death of Mr. George 
Arthur Brown, M.R.C.S., L.S.A., 1581— 
British Medical Temperanco Association; 
Radnorshire medical officer of health; Gift 
of sewage works, 1582—Medical treatment of 
school children; Inspection of school 
children, a parent fined ; Caro of imbeciles; 
Dldsworthy Dispensary for Tuberculosis and 
Diseases of the Lungs, Plymouth; Work- 
house accommodation In Carnarvon union ; 
Medical officer of health for Cardiganshire; 
Bristol Medical School dinner ; Death of Dr. 
Richard Mathias. 1729—The training of mid- 
wivo8 in North Wales ; Cardiff Infirmary : 
suggested foes from patients; Isolation hos¬ 
pital for Aberystwith ; Aberystwlth Poor-law* 
guardians arid Poor-law medical officers; 
Health of Merionethshire, 1941 

Wales, University of, information for students, 
635; south, first-aid in colliery districts of, 
200; public health laboratories in, 200 
Walker, Mr. A. N. f discussion on incipient 
glaucoma, 1703 

Walker, Mr. C. E., Hereditary Characters ancl 
theirModes of Transmission, 1910 (review), 1617 
Walker, Dr. Jane, prevention of tuberculosis, 
118 

Walker, Mr. J. W. T., notes on the operative 
treatment of papilloma of the bladder, 1409 
Walker, Dr. N., case of actinomycosis of neck 
and lower jaw, 1833: case of multiple 
Barcoma of the skin, 1833 
Wall, l)r. C., inyasthonia gravis, 1552 
Wallace, Dr. A. J., discussion on treatment of 
pregnancy complicated by tlbro-mynmata, 
060 ; incidence, characters, and significance 
of bacillus coil in the urine of gynecological 
patients before and after operation, 1281 ; 
intra-i»eritoneal hemorrhage in cases of 
uterine fibromyomata,814 ; unusual specimen 
of malignant ovarian cystoma, 1281 
Wallace, Mr. D., patient after nephrectomy, 
1834; squamous epithelioma of usophagus 
1834 

Wallace, Mr. G. D. H., case of acute poison¬ 
ing by antipyrin, 101 

Wallace, Dr. a.,discussion on effects of drugs 
on the teeth, 564; effects of various food- 
stufTs in preventing dental caries, 397 
Waller, Prof. A. D.. discussion on dosimetric 
administration of chloroform, 388; Bigns of 
life, 178 

■Waller, Mr. W. A. E.. hernia of the stomach 
Into the thorax, 1135 

Wallich, Dr. V., Elements d’Obstctriqne 
(Element* of Obstetrics) (review), 314 
Wallis, Dr. G. F. C., and Wood, Mr. C. G. 
Russ, caso of bilateral papllloedoma and ring 
scotoma due to sphenoidal sinusitis. 937 
Wallis, Mr. R. L., case of chondro-carcinoma of 
the testis, 874 

Walsh, I)r. D., discussion on diet suitable in 
acute inflammatory diseases of skin, 558; 
plant dermatitis, 811 ; suppression of 
quackery, 336 

Walsham. Dr. H., results of bronchial obstruc¬ 
tion. 1795 

Walter Myers travelling scholarship. Uni¬ 
versity of Birmingham. 1517 
Walters, Dr. F. K., discussion on vaccine 
therapy, 887 

Walters, Mi*. J., practice of psycho-thera¬ 
peutics, 1492 

Walton, Mr. A. J., Fractures and Separated 
Epiphyses, 1910 (review), 1017 
Wandsworth School Clinic. 1562 
War, medical requirements in. 482; Wounds 
in. Mechanism of their Production and 
Treatment (Col. W. F. Stevenson) (review),803 



The Laitcet, 

Dec. 31,1910. 


INDEX TO VOLUME II., 1910. 


xliii 


Warburton, Col. W. P., resignation of, 1518 
Warbasse. James Peter, the Conquest of 
Disease through Animal Experimentation 
(review), 238 

Ward, Mr. Q. R., polychromaslaand the patho¬ 
logy of bxematoma, 827 
Warden, l)r. A. A., radium treat ment. 406 
Warmth, lack of, in the Bummer of 1910,184 
Warneford Hospital for Mental Diseases, annual 
report for year 1909,189 
Warner, Mr. F. A., discussion on vaccine 
therapy, 888 

Warren, Mr. R., discussion on fractures in 
neighbourhood of joints, 1486 
Warrington, medical mayor re-cleetcd at, 1642; 

report of mcdieal officer of health. 427 
Warrington, Mr. W. H., note on tuberculous 
meningitis, with especial reference to the 
Invasion symptoms wlien the disease occurs 
in adults, 1754; and Murray, Mr. R. W., on 
the failure of non e anastomosis In infantile 
palsy, 1168 

Warships, modern, air and ventilation in, 817 
Warwickshire school children, health of. 260 
Wnssermann, Prof., diagnostic view of the 
complement fixation method, 475 
Wassermann's reaction, 82.1491; cases showing 
application of. 82; examination of the blood 
scrum of idiots by (Dr. 11. R. Dean), 227; 
improvement in. 1584 ; in the dead body. 
204; in syphilis, failures of, 263; simplified 
form of technique ( Dr. W. D. Emery), 732 
Wassermann's Reaction, with Special Con¬ 
sideration of its Clinical Application (Die 
Wassermnnnsche Reaktion mit besondorer 
Beriicksichtigung ikrer klinischcn Vcrwert- 
barkeit) (Dr. H. Boas) (review), 1704 
Water, cold, in cholera (looking Back), 807; 
containing cholera vibrio, action of chlorine 
upon (Dr. II. W. Ilarding), 1213; hypo¬ 
chlorite treatment of, 1733 ; of swimming 
baths, pollution of, 578 ; rough bacterio¬ 
logical examination of (Mr. (1. II. Pearce), 
542; potable, practical sterilisation of. by 
meanB of ultra-violet rays of light (Dr. J. C. 
Thresh and Mr. J. F. Beale), 1849 
Waterford, health of. 1174 
Waterhouse, Dr., anterior crural neuritis, 1558 
Waterhouse, Mr. U. F., subjects of surgical 
Interest, 586 

Waterhouse, Thomas, identity of bust of, 1646 
Water-Absorption by tbo Living Organism. 
Physiology and Pathology of ((Edema), 1910 
(Dr. M. H. Fischer) (review), 1560 
Water-supply of Canielford, 774 ; of Clones, 
1048 ; of Hamburg, 504 ; of Hastings, 1478 ; of 
London, 743. 752; of Manchester, 199; of 
Minehesd, 765; to Southend, 1787; of Stam- 
boul, 982; new. for Vienna, 1803; of western 
valleys of Monmouthshire, 517 
Water-rate, metropolitan, modification of, hint 
to landlords, 1116 
Waterworks in Havana, 1427 
Waters, 1549; (sec Radium waters) 

Watsonius WatBoni of Man and 19 Allied Speci¬ 
mens of Mammalian Trematode Worms, 
Anatomy of, Bulletin No. 60 of the Hygienic 
Laboratory of the Public Health and Marino 
Hospital 'Service of the United States 
(review), 384 

Watt, StafY-Surg. J. O., obituary. 1579 
Walt, Mr. P. Carruthcrs, cold-bath treatment 
of infantile convulsions, 975 
Weather, cold and showery, of last week In 
June and first in July (1910), 113; in Italy, 
1522; severe, in Ulster, 767 
Weatherly, Mr. F., obituary, 595 
Weatherhead, Dr. E., case of abdominal 
tumour, 889; ossifying cnchondroma, 1769 
Wehb, Dr. C. t discussion on dysmenorrluea, 
395 

Webb, Dr. J. C., discussion on fibrosis of 
uterus, 813 

Webb, Mr. Sidney, relation of Poor-law reform 
to nublic health and the medical profession, 
407 

Weber, Dr. F. Parkes, Aspects of Death and 
their Effects on the Living, as illustrated 
by Minor Works of Art, especially Medals, 
Engraved Gems, Jewels, &c., 1910 (review), 
1771; case of ateleiosis in a man, 1762; and 
Dorner, Dr. G.,congenital oblitemlon of bile- 
ducts with hepatic cirrhosis. 1695 
Webster, Dr. R. W., Diagnostic Methods, 
Chemical, Bacteriological,and Microscopical, 
1909 (review), 1493 

Wechselmann, Dr. W., treatment of syphilis 
with Ehrlich’s dioxydiamidoarscnobenzol, 

1295 

Wecliselmann’s apparatus for the injection of 
“606." 1708 

Weidanz, Dr. O., and Uhlcnhutb, Dr. P.. 
Praktische Anleitung 7.ur Ausfiihrung dea 
Biologischen Eiwelssdiffercnzierungsver- 
fahrens, mit besonder Beriicksichtigung der 1 
Forensiehcn Rlut- und Fleischuntersuchung, 
sowlc dcr Gewinnung rriicipiticrender Sera 
(review), 103 

Weight, live and dead, 111 


Wei-Hai-Wei, the opium habit and public 
health. 75 

Weil, M., and Klippel, M., amyotrophy of 
Acute and chronic rheumatism, &04 
Welch, Surg.-Col. F. H., obituary, 1370 
Weldon esse, 29 

Welham, Dr. S., Handbook for Nurses, 1910 
(review), 951 

“Wellcome” Photographic Exposure Record 
and Diary, 1807 

Wellington, Children’s Hospital, 1253 
Welsh, Prof. D. A., and Barling, Dr. J. E., 
symptom-complex in ruptured abdominal 
hydatid, 1001.1029 ; and Chapman, Dr. H. G., 
interpretation of the precipitin roactioD, 
556; and Tebbutt, Dr. A. H., practical 
application of the symptom-complex in 
ruptured abdominal hydatid cyst, 1343 
Welsh medical dinner, ll 13 
Wenckcbnck, Prof., discussion on effect of 
digitalis upon human heart, 486; stand for 
X ray work. 832 

Werner, Dr. H., Khrlich-Hatn preparation in 
the treatment of inalarin, 1152 
Wertheim's operation for cancer of uterus, 1764 
West. Mr. C. E.. discussion on aural tuber¬ 
culosis in children, 486; on ossiculectomy in 
chronic middle-ear suppuration, 823 on 
syphilis in rolation to otology, 1489; and 
Barany, Dr. R , diagnosis and treatment of 
infective labyrinthitis, 567 
West, Dr. S., British Medical Benevolent Fund, 
support urgently needed, 1619 ; discussion on 
heart strain nnd dilatation, 1696; on chronic 
bronchitis and emphysema as the result of 
acute pneumonia, 1413 
West African medical staff, 1703 
West Australian University, 1805 
West Bromwich Provident Maternity Society, 
76 

West of England Eyo Infirmary, Exeter, 1034, 
1449 ; information for students, 643 
West London Hospital, information or 
Btudents, 637 

West London Medical Journal (review), 385, 

1495 

West London Medico-Chirurgicnl Society, in¬ 
troductory address (Dr. 1*. S. Abraham), 1197 
West London Post-Graduate College, informa¬ 
tion as to, 700; introductory address (Dr. 
D. W. C. Hood), 11S6 

Wcstcott. Mr. W. W., and Dr. W. H. Martin- 
dale, The Extra Pharmacopoeia (review), 383 
Western Infirmary, Glasgow, appointments to, 
979 

Westmacott, Mr. F. H., discussion on aural 
tuberculosis in children, 486 
Westminster Hospital. information for 
students, 621 ; and medical school, annual 
dinner, 1180 

Weston-super-Mare, public abattoir for, 1045 
Wheatley, Dr. J., discussion on climate and 
dental caries, 399; on food and prevention of 
dental caries, 398 
Wheeler, Mr. A. V., death of, 1379 
Wheeler, Mr. E. R., honour conferred upon, 
905 

Wheeler, Mr. W. I. de C., discussion on trans- 
peritoneal cystotomy, 1698 
Whillis, Dr. 'S. S., and l'ybus, Mr. F. C.. 

enucleation of tonsils with the guillotine. 875 
Whipham, Dr. T. R., case of patent ductus 
arteriosus with deficient interventricular i 
septum, 1695; heart presenting atresia of 
pulmonnry artery, patent foramen ovale, 
and deficient interventricular septum, 1344 
Whipple memorial, 139 

Whitaker. Mr. J. S., State Sickness Insurance 
(provision of medical attendance) as affecting 
tho public health and the medical profession, 
479 

Whitaker's Almanack, 1911 (review), 1883 
Whitaker's Peerage, Baronetage, Knightage, 
and Companionago for 1911 (review), 1883 
White, Mr. E. G., Science and Singing, 1909 
(review), 1142 

White. G. Mower, two cases of fracture of both 
patella; occurring at intervals of 10 and 13 
years respect ively, 1557 
White, Dr. W. Hale. Purvis oration on tho 
treatment and prognosis of exophthalmic 
goitre, delivered before tho West Kent 
Medico-Ohirurglcal Society, 1599 
Whitehaven pit disaster, CO poisoning at (Dr. 

C. J. F. Harris and Mr. E. Thorp), 1693 
Whitehead, Mr. A. L., discussion on syphilis 
in relation to otology, 1489; two cases of 
interstitial keratitis, 1557 
Whitehead’s method for internal piles, results 
of 176 cases treated solely by, 929; o;>eration, 
modified radical cure of hemorrhoids (Dr. 

J. O'Conor), 946 

Whitelock, Mr. R. II. A., discussion on frac¬ 
tures in neighbourhood of joints. 1486: on 
operative treatment of simple fractures, 349 ; 
Sprains and Allied Injuries of Joints, 1910 
(review), 8C6 

Whitfield, I)r. A., discussion on vaccine 
therapy, 886 


Whitla (Sir William), Elements of Pharmacy, 
Materia Mcdica, and Therapeutics (review), 

Who's Who, 1911 (review,, 1883 
Whooping-cough, therapeutics of, 477 
Wlij-te, Mr. G. D., helminthic infection and 
its relation to eosinophilla, 297 
Whyte, Dr. J. M., discussion on therapeutic 
use of alcoholic vapour mixed with oxygen, 
400 

Wickham, Dr. L., action of radium on 
staphylococci, 1366 ; discussion on effects of 
radium, 1367 ; radium in tho treatment of 
cancer, 1733; and Dr. Degrais, radium 
treatment of angioma, 1367 
Widal, M. F., and others, Malta fever con¬ 
tracted in a laboratory, 1654 
Widal's reaction obtained in fatal case of 
anaMTiia (Mr. P. Gully), 1827 
Wigan Infirmary, generous gift to, 858 
Wiggin. Dr. F. H., death of. 1586 
“ Wigmore" nasal douche, 1563 
Wild, Dr. H. B., actinomycosis, 811; action of 
: sulphur and certain of its compounds as 

I intestinal antiseptics, 1615; discussion on 
diagnosis nnd treatment of syphilis, 393; on 
diet suitable in acute inflammatory diseases 
of skin. 558 

Wildey, Flect-Surg. A. G., discussion on local 
and spinal analgesia in relation to active 
service, 481; hypodermic injections In action, 
suggestions for simplifying their ndminis- 
t rat ion, 481; notes on a case of opt ic atrophy 
following supraorbital injury, 1343 
! Wilkie, Mr. I). P. D., case shown after opera¬ 
tion for perforated duodenal ulcer. 1834 
Wilkins, Dr. W. D., and Lister, Dr. T. D., 
Bencnden Sanatorium and iudustrial insur¬ 
ance for the treatment of phthisis, 908 
Wilkinson. Dr. W. Camac. tuberculin in the 
treatment of pulmonary phthisis. 553; use 
of tuberculin in the treatment of laryngeal 
tuberculosis, 479 

Wllleox, Dr. W. II., therapeutic use of alcohol 
vapour mixed with oxygen, 400 
Willems, Prof. C., discussion on operative 
treatment of simple fractures, 349 
Williams, Dr. A. W., gonorrhoeal kcratoslc 
eones of feet and hands, 1769 
Williams, Dr. C. J. B., reminiscences of the 
Founder of The Lancet from “ Memoirs of 
the Life and Work of ” (1884), 1809 
Williams, Mr. C., discussion on treatment of 
syphilis, 1767 

Williams, I)r. C. T., discussion on avenues of 
infection in tuberculosis, 187; discussion on 
influence of predisposition and heredity in 
tuberculosis, 1245 
Williams, I)r. D., accident to, 186 
Williams, Mr. E. K., two cases of compound 
fracture with tetanic symptoms; recovery 
after injection of antitetanic serum, 1485 
Williams, Dr. II. S., Science of Happiness, 1910 
(review), 1707 

Williams, Dr. L., some further aspects of 
obesity, 1137 

Williams, Dr. 0. T., cod-liver oil, 1492; esti¬ 
mation of chlorides in urine, 1422; and 
others, case of multiple myeloma, with some 
observations on tho nature of tho ** Benco 
Jones” protein found in tho urine, 1403 
Williams, Mr. P. L. W., new tractor for use 
with midwifery forceps, 550 
Williams, Dr. P. W., discussion on nasal 
cauterisation in ast hma and other vaso-motor 
neuroses, 478 

Williams, Dr. R. S., incidence characters and 
significance of bacillus coli in the urine of 
gynaecological patients before and after 
operation, 1281; and others, further researches 
into tho bacteriology of epidemic summer 
diarrhoea, with special reference to the classifi¬ 
cation by absorption of organisms isolated 
belonging to the paratyphoid B. suipestifer 
group, 730 

Williams, Dr. S., nnd Nauss, Dr., value of 
rabbit leucocytic extracts in the protection 
of guiuea-pigs from anthrax infection, 
1422 

Williams, Dr. T. A., note on a case of hysterical 
dyspraxia, 1548 

Williams, Dr. W. J., presentation to, 69 
Williamson, Dr. A. M., housing question at 
Edinburgh, 188 

Williamson, Dr. R. T., acute anterior polio¬ 
myelitis after bathing, 1447 
Willis, Mr. M., significance of the rigid ab¬ 
domen, 1423 

Willis, Mr. W. A., Housingand Town Planning 
in Great Britain, being a Statement of tho 
Statutory Provisions relating to the Housing 
of the Working Classes and to Town Plan¬ 
ning, Including tho Housing, Town Plan¬ 
ning, &c.. Act, 1909 (review), 104 
Willoughby, Dr. W. G., Presidential Address 
at annual meeting of Society of Medical 
Officers of Health, 1254 

Wilson, Mr. A., discussion on dosimetric ad¬ 
ministration of chloroform, 388 
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Wilson, Dr. A. C., tuberculosis, its prevention 
and its diagnosis and treatment by the use 
of tuberculin, 1421 

Wilson, Lieut.-Co!. K. M., medical requlre- 
m an tain war, with suggestions for assisting 
the R.A.M.C. on mobilisation, 482 
Wilson, Dr. J. C., Handbmk oi Medical Dia¬ 
gnosis, 1910 (review), 735 
Wilson, Dr. W. J., note on the toxicology of 
cartuin monoxide, 879 

Wilts County Asylum, annual report for year 
1903. 973 

Windows, nasal septum allowing, 1483 
Windsor, Mnj. P. N., report of, ns chemical 
examiner and bacteriologist to Government 
of Burma, 1656 

Wine adulteration, ft warning. 917 
Winfrey. Mr. It., M.P.. on tlie dispensing of 
medicines, 1534 

Wingfield. Dr. II. 1?., discussion on hypnotism 
in relation to surgical anesthesia, 1765; 
Introduction to Study of Hypnotism 
(review), 315 

W1 nsloy Sanatorium, 132,915 
Winter, Dr., intra uterine intervention in the 
infected puerperal uterus, 1153 
Wire, introduction of, and passage of galvanic 
current in treatment of aortic aneurysm, 
1K37 

Wohlgemuth. Dr. J.. new method of testing 
renal functions, 1024 

Wolverhampton and Staffordshire General 
Hospital, information lor students, 644 
Woman and Marriage (Mrs. M. Slcphons) 
(review), 1561 
Woman, aneurysm In, 1701 
Woman suffrage memorial signed by medloal 
women in favour of Conciliation Bill, 1536; 
Worker, Homelessness of, Question of 
Housing accommodation for (Miss M. Higgs 
and Mr. E. K. Hayward) (review), 952 
Womb, tailing of, 1040; wandering and fumi¬ 
gation (primitive gynav ilogy). (Dr. D. 
McKenzie), 965 ; (see also rtorus) 

Women inspectors of lunatics, 1451; medical, 
in India. 1116; and men, coeducation of, as 
students of medicine. 112 
Women's Imperial Health Association, 1050 
Women’s Medi al College of Pennsylvania, 137 
Women's National Health Association of 
Ireland, 1519,1562 

Women's Sick and Wounded (Jonvov Corps, 
912 

Wood, Mr. C G. Russ, and Wallis, Dr. G. F. C., 
case of bilateral papilhndcma and ring 
scotoma duo to sphenoidal sinusitis, 937 
Wood, Mr. J. Walker, three case* of thrombosis 
of the lateral sinus, 1210 
Woadcock. Mr. II do C., physlquo of the 
phthisical, 997, 1023 

Woodhead, Prof. G. S., avenues of Infection in 
tuberculosis, opening of discussion, 186; 
bacteriological standardisation of dlslnfeet- 
anU, 418; Practical Pa’lnlogr, Miimnl for 
Students and Practitioners, 1910 (review), 
1348; prevention of tuberculosis, 118 


Woods, Dr. II.. indemnity Insurance, 1580 
Woods, Mr. R. H.. discussion on trans- 
poritoneal cystotomy, 1698 
Woolwich, metropolitan borough of, report of 
medical officer of health, 51] 

Worcester, city of, report of medical officer of 
health, 510 

Worcester General Infirmary, information for 
students, 645 

Worcestershire Asylum at Bromsgrove, report 
for year 1909. 973 
Words, new, 778 

Worger, late Mi. R. G., memorial to, 1172 
Workhouse accommodation in Carnarvon 
Union, 1729 ; In Manchester. 1728 
Workhouse committee, Liverpool, discussion 
on medical treatment of children afflicted 
with defective eyesight. 979 
Workhouse dispensary reliof, abuse of grant in 
Lisburn, 1654 

Workhouse infirmaries, reception of urgent 

cases, 841 

Working-classes, housing of, in Hamburg, 505 : 

in Vienna, health of, 1049 
Working-men in relation to tuberculosis, 120, 
252 

Workmen, fraudulent claim for compensation 
by, 1048 

Workmen's Compensat ion Act, 1290; important 
case under (traumatic pneumonia), 201 ; 
locum tenons question, 144. 210: medical 
examinations under (leading article), 899; 
medical man's experience of, 1718; question 
under the, 1860; two eases under, 528, 
1363 

World Missionary Conference, discussion on 
abti*e of opium at. 114. 193 
Wossidlo, Dr. II., Die Gonorrhoe dos Marines 
und ihro Kornpiikationeii (Gonorrhoea in 
Man and its Complications) (review), 1425 
Wounds in War: Mechanism of Their Pro¬ 
duction and Treatment (Colonel W. F. 
Stevenson* (review), 803 
Wray. Mr. C., discussion on operative treat¬ 
ment of high mvopia, 5SS 
Wrench, Dr. G. T.. and Tweedy, Mr. H. II., 
Practical Obstetric#, 19L0 (review). 804 
Wrexham, medical mayor to-elected at, 1642 ; 

report on ptomaine poisoning at. 1246 
Wright. Sir A. K., riiseussiou on pathology 
of syphilis, 1767; introductory address on 
vaccine therapy: its administration, value, 
and limitations, delivered before the Royal 
Society of Medicine, 863, 885 
Wright, Dr. J. H.,The Histogenesis of the Blood 
Platelets, Publications of tho Massachusetts 
General Hospital (reprinted from the 
Journal of Morphology, vol. xxl., No. 2, 
July, 1910) (review), 1560 
Wright, Prof. W., and Mr. T. n. C. Banians, 
trigonum vesica 1 , 390 

Writers’and Artists'Year Book, 1911 (review), 
1883 

WVndhara. Right non. G.. rectorial address at 
Edinburgh University. 1333 
Wynter. Dr. A., rats. 1739 


Wynter, I)r. W. K., discussion on non-tnl*er- 
eulcus joint diseases in children, 394 ; on 
therapeutics of whooping-cough, 477 ; tw» 
cases of Henoch's purpura, 1762 

X 

X ray dermatitis, chronic, some bony changes 
in case of, 406 ; work-stand for, 832* 

X rays, screen for examination in standing or 
sitting position, 406; and secondary radia¬ 
tion, 406 

Y 

YnklmofT, M. and Mine., sleeping sickness, 1452 
Yate. Lieut.-Col. A. C., territorial force ambu¬ 
lance service. 1374 ; the St. John Ambulance 
Association and the Territorial Force Ambu¬ 
lance Service. 1168 
Yates, Dr. A. O., case of chorea, 1422 
Ybarra, dc, I)r. A. M. F., alleged specific 
organism of yellow fever. 1527 
Years Icy, Mr. P. M., discussion on deafness 
and diseases of ear in relation to public ser¬ 
vice and insurance. 823; on syphilis in rela¬ 
tion to otology, 1490; lecture on the duty of 
the general practitioner to tho deaf child, 
781; suppression of quackery. 258; value of 
ossiculectomy in chronic middle-car suppura¬ 
tion. 823 

Yeast in the treatment, of pruritus vulva’, 249 
Y eat man Hospital, Sherborne, 1450 
Yellow fever, alleged specific organism 
of, 1527; Amazon Expedition, Vol. IN'., 
No. 1, of Annals of Tropical Medicine and 
Parasitology (review), 3i5; fatal, on Liver¬ 
pool liner, 1246; in West Africa, 1552 
Yellow spot, visual sensations arising from 
excitation of, 829 
Yemen (Tho), plague in, 1310 
York, city of, report of medical officer of 
health, *1164 

York County Hospital, Y'ork, information for 
students, 645 

Young, Dr. D. II., First-aid to the Sick: or 
Diseases, Their Description ami Treatment 
(review), 316; First Aid to the Child (review). 
1838 

Young, Dr. FI. W. P., continuous proctoclysis, 
1517 

Young, Dr. J., structure of the stroma of the 
uterine mucous membrane and Its bearing 
on the menstrual discharge, 396 

Z 

Zangger, Dr. T.. therapeutics of whooping- 
cough, 477 

Zinc,ionisation, in treatment of Mooron's ulcer 
of cornea, 406; oxide, gelatin and glycerine, 
paste of, in treatment of ulcers of leg, 17t6 . 
salts in epilepsy, 218; iontophoresis, in treat¬ 
ment. of purulent keratitis. 484 
Zurich, Canton of, Medical Society, centenary 
celebration of. 1383 
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